






































































Code Description
~---

Lab 6Ver General Maxllio- Orthodontic Oral Prosthodont Oral M
Dental facial and s Medicine lcs Pathology P

Practice Oral Surgery and
--~ Periodontics

Studies performed to determine pathological aqents. May include, but is not limited to tests for ,
isusceptability to periodontal disease. Report per visit. i

A perle risk assessment report must be made available at no cost when requested.

8123 Caries susceptibility tests (By Arrangement) ~ 06.03 56.20 (49.30
~._' B

-~

I

IA canessusceptibilitv test " a dlaqncstlc test for determintnq a patient's saliva pH with a litmus strip

I Ito evaluate the p~tient'spropensity for caries. This code should not be used for a caries detectibility
test (carious dentine staining), which ISperiormed to determine If all the canes has been removed. ~

IA caries risk assessment report must be made available at no cost when requested.

8124 Pulp tests 06.03 1490 (13.10)1
Diagnostic tests to determine clinical pulp vitality and/or abnormality. Includes traditional pulp testing I

I
Imethods such as thermal and electronic pulp testing as well as the use of optical devices to detect

the blood supply of the pulp. The tests involve multiple teeth and contra-lateral comparison(s), as i
8503~~

Report per visit.

(2~;42~~
~- ;;.,analysis mounted 04.00 169.60'

(148.80\
8505 recording 04.00 246.20 (3~~99~0 A

(216.00 .
.-

8508 Electrognathographic recording 04.00 263.50 (3~~~8~~ A
(231.10,

~-

656.408509 Electrognathographic recording with computer analysis 04.00 437.50 A
(383.80 (575.80

8811 Tracino and analvsis of extra-oral film 04.00 23.30 (20.40 23.30 (20.40 23.30 (20.40 23.30 (20.40 23.30 (2(j.iQ.l
-~-

B

1

8839 Diagnostic setup (orthodontics) 04.00 103901 155.70
AI(91.10)\ (136.60

B. PREVENTIVl:: SERVICES

Services/procedures intended to eliminate or reduce the need for future dental treatment.
1

06 03

I DENIALPB()PHYLAXIS

I8155 ~'I'hI09 complete '''",''0 06.03 76.40 (67.00) 105.30 76.40 (67.00) B
(92.40\

I~ ~ A~poiishing involves the removal of stains and plaque from the clinical crowns of natural teeth, and
~-

making the surface smooth and glossy, to help minimise the loss of enamel and decrease the
I Ipossibility of damage to restorations. Includes the complete primary, transitional or permanent

dentition.
I ~hiS code should not be used concurrent with codes 8159 or 8160, See code 8157 in the

restorative section for the re-burnlsrunq and polishing of restorations.
18159 ---I P~ophylaxis - complete dentition 06.03 150.10 211.70 (1151076~ B

1__ f;;"prOPhYlaXiS involves a series of procedures whereby calculus, stain, and other accretions are

(131.70 (18UQ2 131

removed from the clinical crowns of teeth. A prophylaxis Includes, but Is not limited to a scaling and
polishing of the complete primary, transitional or penmanent dentition.
Code 8159 should not be used concurrent with code 8155 or 8160.

,B160 Removal of gross calculus ,06.03 ~ I B

\
This procedure is used when profuse bleeding prevents immediate polishing. May not be used

Iconcurrent with any other prophylactic procedure on the same day. - -~
B

18179 Polishing - complete dentition (neriodontallv compromised patient) 06.03 87.70 (76.90
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Oral M Lab T
Pathology P C

. .. -J-------!-- -. "-'--+--+--~

76.40 (67:.QQ,~0 (67.00

Oral Proslhodont
Medicine lcs

and
Periodontics

orthodontic
s

Maxillo­
facial and

Oral Surgery

163.10
(143.10

General
Dental

Practice

VerDescriptlon

. - fixed, f'~'

Space

Code

8175

1 Passive appliances are designed to prevent tooth movement.

8173 n.

SPACE MAINTENANCE (PASSIVE APPLIANCESj

OTHER PROCEDURES

A periodontally compromised patient is defined as a patient presenting with either chronic adult '
periodontitis, juvenile periodontitis or rapidly progressive periodontitis, confirmed by a CPITN index I [I

of 3 or 4. The diagnosis is made with information acquired from at least a periodontal screening L'
1 (code 8176) and CPITN index, or a comprehensive oral evaluation (code 8102). This diagnosis

.__ ~~L1st be reviewe~!!,!!.h~eriod of three years by means_qfa periodontal.sEi:eening (cod~ ~176L.
8180 .Prophylaxis - complete dentition (periodontally compromised patient) .06.03 ..

Comment: See code 8177 descriptor; Include codes 8155 (Polishing - complete dentition), 8159
(Prophylaxis - complete dentition) and 8179 (Plaque removal- periodontal compromised pst),

I-__~.C=_o:de 8180 should not be used concurrent with codes 8179.
TOPICAL FLUORIDE,TEATMENT

'I ITopical fluoride treatment procedures involve the professionally application of topical fluonde within the dental office. Excludes fluoride apphcation as part of prophytaxis paste, fluonde rinses or
I "swish."
I For application of desensltlslng medicaments, see codes 8166 and 8167 In the supplementary section ----r-r-'--,----\

'18161 T-fopical application of fluoride· child 0603 7640 (67.00)1 __+ 76.40 [67 00 7640 (67 00
To be used for treatment of complete dentition to prevent dental decay. Report code 8167 in the ~ 1

I miscellaneous section when fluoride is used as desensitisinq medicament. Should not be used .
concurrent with code 8167. A patient is defined as an adult beotnnino at ace 12. +- +- ,-1 c-:--:--c:-:-:-+-----t -j---r,ci

8162 Topical application of fluoride - adult 06.03 76.40 67.00
See code 8161.

8149 Jr-Jutritional counsellinq 06.03
f----. - llnvolves a dietary habit and food selection analysis, and providing of advice and guidance to the
I patient and/or patient's family on dietary habits and food selection as part of treatment and control
'I of dental decay and periodontal disease.

Comment: (1) The need for nutritional counselling must be confirmed by a caries/perio risk

I
assessment (See also codes 8122 and 8123). (2) A dietary habit analysis and food selection
programme must, on request, be made available at no charge. (3) Certain funders do not provide

I-__rb;;.:e:...n..=e=fits lor nutritionai counselling for the control of dental disease.

Llll50 Tobacco counselling 06.03



leods Description
-~-

Ver General Maxlllo- Orthodontic Oral Prosthodont Oral M lab T

~
Dental facial and s Medicine lcs Pathology P C

Practice Oral Surgery and
Periodontics

I Involves the provldtnq of advice. guidance and support services to the patient on tobacco cessation I

I
Ito prevent and control the development of tobacco related oral diseases and conditions-and improve IIprognosis for certain dental treatments. i
Limitation: (1) The need for tobacco counselling must be confirmed by a caries/perto risk _ I

I assessment (See also codes 8122 and 8123). (2) If requested, a tobacco prevention and cessation I
Iservices programme must be made available at no charge. (3) Treatment should be reserved for I
[those persons who are not able to quite using tobacco by using basic intervention methods. _
IPersons are only eligible for this treatment if a documented qutt date has been established. IITobacco cessation is limited to 10 services. (4) Certain fundsrs do not provide benefits for tobacco
cessation treatment interventions.

8151 IOral hygiene instruction 06.03 nm (1~~21~~ 152.90 IS
(134.10

IThe dental knowledge of the patienUparent to prevent oral diseases should be evaluated before oral
hygiene instructions is provided e.g., do they know what is dental plaque, how can it be removed,

_what is fluoride, how does fluoride work to prevent dental caries. how can fluoride be used and what
Iis a dental sealant.
IAn oral hygiene instruction may include, but is not limited to: Plaque control information. e.g.rru"" parnphlets or leaflets D"~~ instructions: E",,,,,,,, and dernonstratlon of plaque
control (brushing and flossing); Self-practice session in the mouth under professional supervision;
Use of special aids such as disclosing agents; and Scoring of plaque levels (plaque index).
The patient must be informed prior to the service being rendered that a fee will be levied for oral
hygiene instruction. Oral hygiene instructions to a child should take place in the presence of a

. ~. _ parentand/oq~l§r?j~._____.. ________ . _. '.""_ . . ._. ._ .+_.-
5§,OO (49.10

-.,,-_.._- I-
73.60 (64.60 73.60 (64.601

.- - B18153.. Or.al'!:!yqiene instruction ..each additiona! visit 06.03
IReport code 8153 when additional oral hygiene instructions is required as part of the treatment plan.

tI INo other oreventive services may be reported at the same visit. See code 8151
06.03 50.40 (44.20 50.40 (44.20 IT ~"r·'sealant .

i Also known as pit-and fissure sealant.
I This procedure involves the mechanical and/or chemical preparation of an occlusal enamel surface
I and placement of a material to seal decay-prone pits, fissures. and grooves of a tooth.
I IA preventive resin restoration is distinguished from a sealant in that in a restorative the decay
t _ .~penetrates into dentin. If the caries is limited to the enamel, it is still considered a sealant.

Limitation: Certain funders limit benefits for sealants to two teeth oer quadrant. - +-f81"6g- IOcclusal guard 06.03 r;i/;oC +L B

- I
D~ removable intraoral appliance that is desiqned to cover the occlusal and incisal surfaces of the

teeth of a dental arch to minimise the effects of bruxism (nrincinc) and other occlusal factors.
8171 1Mouth ouard 06.03 88.90 (78.00 .- +L 8

l-
IA flexible intraoral appliance that is worn during participation in contact sports to reduce the I
[potential for injury to the teeth and associated tissue.

IILimitation: Benefit bv arranoernent. ~~-

8177 IOral hygiene instruction (periodontally compromised patient)
. -

18
1
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03 115.70

(101.50)\
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Code Description Ver ! General Maxillo- Orthodontic Oral Prosthodont Oral M L~bTl
Dental facial and s Medicine tcs Pathology P C

Practice Oral Surgery and
Periodontics

A periodontally compromised patient is defined as a patient presenting with either chronic adult

I I
periodontitis, juvenile periodontitis or rapidly progressive periodontitis, confirmed by a CPITN index
of 3 or 4; The diagnosis is made with information acquired from at least a periodontal screening
(code 8176) and CPITN index, or a comprehensive oral evaluation (code 8102). This diagnosis

I
,

.must be reviewed within a period of three years by means of a periodontal screening (code 8176).

IComment: The patient must be infomied prior to the service being rendered that a fee will be levied
for oral hvciene instruction. Includes code 8151 (Oral hvciene instructions!

.Oral hvoiene instruction - each additional visit (neriodontallv compromised patient) 62.50 (54.80
f--.

8178 06.03 B
See code 8177. I "-

I

lc. RESTORATIVE SERVICES

The branch of dentistry that deals with the reconstruction of the hard tissues of a tooth or group of teeth, injured or destroyed by trauma or disease. Restorative services/procedures intend to restore 06.03
the function of a natural tooth.
Anterior teeth include incisors and canines. Posterior teeth include premolars and molars.
The number of tooth surfaces restored, i.e. mesial, occlusal (or incisal), distal, lingual, or vestibular (buccal or labial), is used to determine the appropriate procedure code. A one surface restoration
for example, involves only one of the surfaces, while a two-surface restoration extends to two of the five surfaces. With a four-or-more-surfaces anterior restoration involving four tooth surfaces and
the incisal angle is involved.
Limitations on amalgam and resin-based composite restorations:
(1) The reporting of two separate restorations of the same material (e.q., a MO and DO amalgam restoration) on the same tooth is appropriate. Some medical schemes however, have a clause in its
dental plan(s) that restricts coverage of the same tooth surface, such as an occlusal, twice on the same day and may require the reporting of a MOD restoration instead of a separate MO and DO
restoration.
I(2l The current NHRPL rates include direct pulp cappino (code 8301) and rubber dam aoolicatlon (code 8304 l.

AMA'

All line8~7 and 8348 for post
.v, If pins . used, they ""vu,u u<o 10603

8341 ..,,- 04.00. (1~~23~~1 IT iB

-_.. ... 1818342 . surfaces 104.00 187.401 T..,,-
(164.40 .

18343 , • three surfaces 04.00 228.40 T B..".
(200.40

8344 04:00
- -

A. • four or more surfaces 254.50 T B
(223.20 .

Resin restorations refer to a broad category of materials including but not limited to composites. Report these codes when glass ionomerslcompomers are used as The '06.03
include acid etchlnq, adhesives (including resin bonding agents) and curing part of the restoration.
Resin restorations utilise the direct technique. For the indirect technique, see "Resin lnlays/onlays"

,ton';nnIf pins are used, thsv should be reported in addition to Ihese codes - See codes 8345,8347 and 8348 for post and/or pin -_ .... ...

8350 Resin crown- anterior primary tooth (direct) 06.03 331.60 IT B
(290.90

This procedure involves the fUll coverage of an anterior primary tooth with a resin based material.
I--

T B8351 Resin one surface, anterior 04.00 166.90(= ...- ....

T B8352 Resin - two surtaces, anterior 04.00
(184.00 --

GJ
o
<m
JJ
Z
s:
mz
-l
GJ

~
m
=l
m
U)

oo
d
\IJ
m
JJ
I\)
ooco



'-Code Description Vel' General Maxlllo- Orthodontic Oral Prosthodont Oral M Lab I~Dental facial and s Medicine ics Pathology P
Practice Oral Surgery and

Periodontics
18353 .Resin - three surfaces, anterior 04.00 250801 T IB

"8354
1220.00 '

Resin - four or more 0' ,.-fa~oo anterior 06.03 279.70 T Is
1?4540'

Use to report .. •offo~or mores~acesor the angle. The Incisal line
--- ---

'unction of the incisal and the mesial or distal surface of an anterior tooth.

8367 Resin surface, posterior T
---

f>06.03 180.90
(158.70

IThis is not a preventative procedure and should only be used to restore a carious lesion or a deeply
-

- eroded area into a natural tooth. See also code 8163 • sealant. I
8368 ,Resin - two surfaces, posterior 04.00 223.70, T B

1196.20

1
8369 I Resin - three surfaces, posterior ,04.00 (2~702~~ T s-
8370 Resin - four or more surfaces, posterior 04.00 12~~:~0~~~ I T B

I
I........... "'..
!8561 Gold foil class I 'IV 04.00 442.60[ 663.80 IT !A

18563

1388.20 ' 158.?}QJ _.

Gold I class V 04.00 517.80 776.70 IT IA
1454.20 (681.30

8565 IGold foil class III 04.00 15~~14~~ 977.10 T A
1857,10)

1"-11 AVfnr.l1 AV !'{I::i:> 1

,~," N, "1 and/or intermediate inlays/onlays, the removal thereof and cementing of the permanent restoration are included as part of the restoration. The cusp tip must be overlaid to be considered 06.03
Ian or-day.

i include structure~1' '1 . I casting IV ' bridge retainers, 1
06.03-

Metal by means of conventional and/or electroforming.
'teeth (incisors and canines1may be subiect to pre:authorisation.

8361 Inlay - metal - one surface
---

.~~76~~04,00 232.10 T +L A
(203.60 ._- -

,8362 - retal - two surfaces 04.00 339.40 663,80 T I+L AI
i---

(297.70 1582.301

8363 ..., .~ -surfaces 04.00 565.901 1029.40 T +L A
1496.401! 1903.001

8364 metal - four or more surfaces 04.00 684.40 1029.40 T +L A
(600.40 (903.00

•

~in/Ceramic Inlavs/Onlavs
Use these codes for single porcelain/ceramic inlay/onlay restorations. See the Fixed Prosthodontic Service section for porcelain/ceramic inlay/only bridge retainers. '0603

Porcelain/ceramic inlays/onlays include all indirect ceramic, porcelain and polymer-reinforced porcelain type inlays/onlays.
Fees for the application of a rubber dam (8304)may be levied in addition to these codes.
TOBECONFIRMED: When computer generated (CAD-CAM) ceramic restorations are fabricated by the dental practitioner. laboratory costs do not apply. Report codes 8570 (Fabrication of computer

laenerated ceramic restoration) and 8560 for the cost of the ceramic block in addition to the restoration.
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Code Description Ver General Maxillo- Orthodontic Oral Prosthodont Oral ~ Lab 6Dental facial and s Medicine ics ..... ¥,¥"',
Practice Oral Surgery and

Periodontics
8371 Inlay - porcelain - one surface 05,02 ! 279,70 (4~~20~~ T (+L) A

1245.40
"8372 - ,

05,02 (3~133~~ (6~~65~0 T I(+L) A'''~1'''' "~J

8373 05,02 15~0;~~ 11~~~~~0 T (+L) A

8374 ,uu, u' nnn e surfaces 0502 824.30 11~~~7~~~ T I(+L) A
(723.10

8560 Cost of ceramic block 06.03 - T A

Applicable to computer generated prosthesis only. See Rule 002 and Modifier 8025.

Fabrica.lion of computer generated ceramic restoration ,A
--

~O 06.03,

I This procedure involves the fabrication of a computer generated (CAD-CAM) ceramic restoration by
! the dental practitioner. Report code 8560 for the cost of the ceramic block in addition to this

I£!"ocedure, --

Fees for the
'"

-J be levied in addition to these codes,
106,03

a dam
When the used. An may be Modifier 802 , in ",e1e1i!inn tc these codes,

18381 "'''y surface 105.02 12~~9;0~ (4~~20~~ T (+L) IA
18382 ... 0502 (3~~33~~

I-~

(~~65~~ T (+L) A'''''y,,,,,,oy

8383 .,- .c n"~~n~n 05,02 (5~8i;~~ 11~~~7~~0 T (+Ll A
' "'"""

8384 ' '0""'" ,uu' u, ,,'u, '" surfaces 05,02 17~234;~~ 1237,30 T (+L) A
i uoo. 'u,

SINGLE, RESTORATIONS

Use these codes for singie crown restorations. See the Fixed Prosthodontic Service section for crown bridge retainers and the Implant Services section for crowns on osseo-integrated implants. 06.03
Porcelain/ceramic crowns include all ceramic, porcelain and porcelain fused to metal crowns. Resin crowns and resin metal crowns include all reinforced heat and/or pressure-cured resin materials.
Metal components include structures manufactured by means of conventional casting and/or electroforming.
Temporary and/or intermediate crowns, the removal thereof (provisional crowns included) and cementing of the permanent restorations are included as part of the restorations.
TO BE CONFIRMED: When computer generated (CAD-CAM) ceramic restorations are fabricated by the dental practitioner. laboratory costs do not apply, Report codes 8570 (Fabrication of computer
generated ceramic restoration) and 8560 for the cost of the ceramic block in addition to the restoration.

8401 Crown - full cast metal 04,00 872.70 1.~~4~~~i T +L A
1765.50

8403 Crown - 3/4 cast metal 04.00 872.70 11~~~4n~~ T +L A
(765.50) _.

11nQ"'~~~ T +L A8404 Crown, 05,02 824.20
1723.00 '

06.03 ~2n~7,,~0 T +L A8405 Crown 824,20'
1723,00)1 _.' -

Refers to " All ~ho.

I""U,..", llle"
reinforced polymer materials/systems are considered resin-based crowns. I .
Targis®Nectris® crowns should be reported as resin crowns. i .._~.
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Code Ver G~neral Maxillo= Oral Oral I~ Lab
16Medicine- - and

8407 Crown Ith rnetal .04.00 (7~~25~~ ,,~;~4~~~ iT +L IA

8409 Crown- i0400 17~52;~ f11,~;4;,~~ IT +L fA

8411 ICrown- 104.00 1~2~ 1284.80 T +L A
141.UU)

,8410 crown 06.03 11~~98~~ r1~~98~~ (2~~2~~ T (+L) ,f>..

The intended use of a crown is to allow adequate time (of at least six
! healing or completion of other procedures during restorative treatment and

I'"

Fixed i ponticsIrcode 8447~QdeQ' Sectlol1.
,

........

8355 Veneer 06,03 ~2~~ (2;~44~~ T B

.-.-
!rWol~esdi;;ctlayeri~gof ~~i;:lal ~ver t;Olh~'-"

._-_.,--<
-"-'-~-"' - ,-- --

B552 06,03 r7a;,,92~~
-' -t~c A,,,,,,,,,,

'11 586.10

....
(514.10

:~~~~:Sali ceramic. iL···porcelain v~;ers """"~ "

8554 Veneer· resin 15~~61~
...- .....

(7~~92~~
...- A

1
06.03

- I.... "", 'Q"~' and T

8137 crown (chair-side) ~. I?;~\~! 261,90 - 'T(+"'L) r:
(229.70}

...

IA temporary crown, usually made of resin and in the surgery, which Is fitted over a damaged tooth
for the immediate protection in tooth injury. mctudes emergency crowns manufactured for the

of previously filled, lost or permanent crowns.
This code should not be used as an interim restoration during -Jshould not be reported on the same day on which an impression is taken to

crown.

8357 metal crown 06.03 I~~~ 11~~5:a~ T

I.......

metal crowns a.q..,-,_.- nickel-chrome and gold anodised crowns,
with

83-75 resin 0603 (11~~~~1 I 11~~~670~1 T B
... ....

e.g., resin
....

m:HI=~_.
1"",..,,,

[8345 -, "', addition 106.03 i1~~07~~1 I
IT _J~l' i-'''' I-''''Q' ,'"



Code I Description Vsr General Maxlllo- Orthodontic Oral Oral ~ Lab "'6
Dental facial and s Medicine ics

Practice Oral Surgery and
-~J

f---- Periodontics
Should not be used with codes 8398 or 8376 (Core build-ups) IRemuneration excludes cost of posts - See code 8379

8347 Pin retention 06,03 75,50 (66.20 T ~_"El
Should codes 8398 '8376 (Core .n, .\

-r-

8348 Pin 06,03 69.90 {61 ,3D' T 8

:~;~~;~~~i"n' A
' codes ~~Mn C~~M rr-»: .rr . .,

.of two Uv,"," u, Uv' v,

8366
pins may be levied.

iPin •cast , v, """~I 05,02 (1~o~~ (1~~2;~C) ,T I+L A

8376- Core build-up 06.03 (3~~57~O (3~~57~~ IT 8

'J P nf a mutilated crown around a post J - a
retention of a crown restoration. This procedure includes posts and core material.
Remuneration excludes cost of posts - See code 8379.

8379 Cost of prefabricated posts 06.03 - - - T IA
to pre-fabricated noble metal, ceramic, iridium and titanium posts see code 8345 and

8376.
See Rule 002 and Modifier 8025 for direct material costs.

18391 Cast core with single post 06.03 (1~358~~ I T +L A

Report in addition to crown,

8392
-, -,---_.__ .- _._-,.. .,_._._.., .._.,,~

,-_.~..".-
06.03 (1~466~

... -
T I+L A

-
iTo be used With 8391 ,~,

8397 n,'1S v- .. , ,,~ of pins) 06.03
(2Z:S

9}00 {3~693do~ [T I--~L A
_. .---

addition to crown, pins
,u be used """ ":,,:,,,, Report in

-

8398 Core v, ,,,,,,vu'pins 106.03 (2;:'7976~ {2~~976~ T i8

-- -i-------'
.of i , mutilated . retention v,

r---

of the number of pins used. code should not be reported when the procedure only
involves a filler to eliminate any undercut, concave irrequtaritv in the preparation, etc.

858 with single post 06.03 , 259.20 T +L A
I {227.40 -

ISee also GDP code 8391 J- I

8582 iCast core with double post 06.03 ' (3~~9~~ T i+L A

--- -

See aiso GDP code 8392
.

,B583 Cast core with triple post ,06.03
I (4~~76~~ IT +L IA

:
See also GDP code 8392 . I

L....... __ ._,_
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Code Description Ver General Maxillo. Orthodontic Oral Prosthodont Oral M Lab T
Dental facial and s Medi,cine ics Pathology P C

Practice Oral Surgery and
Periodontics

Unclassified Restorative Procedures
!8133 Recement lnlay, onlav, crown or veneer 106,03 76.40 (67,00 97,00 (85,1011 T ~l,iB ,Use to report the rscernentatlon of a permanent single inlay, onlay, crown or veneer. See code 85141 '

I I
in the Fixed Prosthodontic Section for the recementation of a bridge retainer. I
Comment: This code may not be used for the recementation of temporary or provisional I I

1s135
~rations, which is included as Dart of the restoration, '
'Remove inlay, onlay or crown 06,03 (1~;:Z3~~ 152,00 T +L A

f- (1~Q)
.This procedure involves the removal of a permanent inlay, onlay or crown, Report code 8516 for the
removal of a permanent bridge retainer,

I
I

Comment: This code may not be used for the removal of temporary or provisional restorations,

'8138
which is included as Dart of the restoration,
Remove retention nost (orefabricated or cast) 06,03 99.70 (87,50 T ~~ -, ,-,

IThis procedure involves the removal of an intact prefabricated and/or cast posts intended for IIretention purposes, Report per post. See code 8330 in the "Endodontic Section" for the removal of !

---··l~!
..- endodontic posts o,Linstruments. '.........__•• _,____ .,. ___ '_ "..~.."..__ ., , ".. 1--.... -,-- ... _ ... ,

8146 Resin bondinu for restorations 06,03 T A
Applicable to any metal restorations, crowns or conventional bridges, per abutment except Maryland
type bridges,
Limitation: Benefits by arranoement.

8157 Re-burnishino and polishino of restorations· complete dentition 06,03 76.40 (67,00 B
Not applicable to restorations recently done,

1 8349 Carve 04,00 I."n .T ~'I~L-!8413 ' Repair crown (permanent or provisional) 06.03 (1~~~8~~ (1~~98~~ !T
.,,--,.I- i-, ".

This procedure involves the repair of a permanent crown (e.g, facing replacement), Excludes the
removal (8153) and recernentation (8133) of the crown, See code 8518 in the Fixed Prosthocontic
Section for the repair of a bridge.
This code may also be reported for the repair/replacement of a provisional crown (8410) after a
period of two months, This code may not be used for the repair/replacement of a temporary
restorations, which is Included as part of the restoration.

8414 ' Additional fee for provision of crown within an existino clasp or rest 04.00 50.40 (44,20) T +1 IA

D. ENDODONTIC SERVICES

1 Services/procedures intended to treat diseases of the dental pulp and their sequelae. 1
06 03

, PULP CAPPING

.These codes should not be used as a base or liner under a restoration, Certain funders (medical aids) may restrict the placement of the final restoration during the same visit. 1°603
- .~

~,

8301 Pulp cap - direct 106.03 101.60 T B

L, (89,10 ..- -
This procedure involves the covering of the exposed dental pulp With a pretective material to
stimulate repair of the injured pulpal tissue. Excludes the final restoration.

\B3D3 Pulp cap - indirect 106.03 101,60 IT !e

(89.10

t iThis procedure involves the covering of the nearly exposed pulp with a protective material to protect·
I I JIt from external irritants and to promote healino. Excludes the final restoration,

(f)

~
~
(f)

Ao
m
JJ»
Z
.-1
tv

o
~o
OJ
m
JJ
I\)
oo
OJ

z
o
tv...
.j>.
OJ
<.0



Code Ver General f::li~~d Oral Oral ~ Lab 6
and

Ies
ural

l eru

!8307 Pulp 106.03 199.1 U Of .;:)V) T B
'L the

medicament to fix or modify the superficial pulp tissue. Excludes the final restoration.
,This code should not be used as the first stage of root canal the~a.l?Y and may not be with
!other root canal U IC""lJY '-'Jut'" '"nth , of a rubber

to this code.
8132 IPulp removal 0603 (16~46~~ !T !B

IThis and
.-

,pain prior v I
IIV"

"U,

reported .~
I for "",",VI'-'

Ili"m\ ,this code.
-; "g,,,. Ug,,,.

...

';'''''',''''' y """'" Does nnl in,..h,li., and \0603

M". ,in addition
'v,

18332 .• sinole canal tooth .06.03 !76.40 (67.00) T B
a VI""::> pe IVV" I I'gy

8333
.-

T
,.----

B106.03 (~::.o~~ ,-
Ill~;t"ti"n' A IUUI VI""" lJ"" charged.

Codes 8328, 8335, 8336 and 8337 of root canals at a are intended to be used in conjunction with codes 8332, 8333 and 8334 (endodontic preparatory Visits and \0603
D1 canal).

346,80'-~8335 Root canal iii." canal 04,00 ! T IB
(304.20

8328 Root canal • each I canal 04.00 (11~14~~ B.

T '- S8336 ,h',,,~",,~ . first canal 04.00 (4~7:'7~()
104.00 (11~14~~ T 88337

,~. _.. L...

8338, 8339 and 8340 treatment completed at a single visit) may not be used with codes 8332, VI 1°6.03

8338 therapy anteriors and premolars firsl canal 04.00 (163504~~ T fB
. ._-" I

...

T \BIB329 ' ""."~~,, 04.00 (155r:O~rr-
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Code Ver -Ganem! •M~X!1I0=- Oral Oral l~ Lab ~s Medicine Ics
loral Surgery and

Periodontics
8339 'L 104.00 (6396~~ IT 18-'-J

8340 I Root canal therapy - posteriors - each additional canal !0400 (1~574~~ IT 18

8631 ~- 10603 (7~~016~ IT BU ''''''f'1

8633 and uuu . "'u'uu~ ",J x-rays and
,-

8633 .each canal 06.03 (1~67~~ T Is

codes 8631, O~~~ I X-rays and '''f'''''' ,,~,,~.
-

II.....

B8334 ~. 06.03 (~~20~~ (1\~646° T

This ~- .old .~~. ~~ ~~,
. - -

, canals place per canal. " '" ~.,.,,, -8336
:r

~~~~I~
lUI "It,

'hi_ posts , (code

~;~~):. Report
. .L L

""U/;'~,,~
.~:" ,uuu,,' 863 _.,_.

v . visits.
u·

",.,"''''
8635 per visit ~03 101.60 (1~~076~ IT S

-
(89.10 -_.

-
. nr apical closure of the tissue

This should also be used to repair of perforations and root resorbsion.
,Exclude the necessary radiographs.
IThe first visit involves the opening of the tooth, pulpectomy, preparation of canal spaces, and the
first of medication. This is followed by several visists to replace the Intra-canal

The final visit Includes the removal of the intra-canal medication and procedures
LU f""U" ,,,,,,, 'UUL

.,. '~~'h~.?~e 8635 ,,,ay <r-

---~

AD PROCEDURES 1:80-
9015 - antenors (including retrograde filling) 106.03 376.70 499.80 499.80 T S

I (33040 (438.40 (438.40) (438.40 --
Note applicable to 'h_' only to SADA's Dental Coding): When Code 9015 is part

". ovvo applies.
-

filling) 06.03 664.50 996.70 (:7~6;O~ 996.70 T S9016
(582.90 (874.30 (874.30) - -

-
~- .; ,~ part.:--OUlIlgj. uu

of a fta'o an
n,uee

8330 06.0319970 (87.5011 I i T is
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-~ - -
,~, ,....." Ver General Maxillo- Orthodontic Oral Prosthodont Oral M Lab T

Dental facial and s Medicine ics Pathology P C
Practice Oral Surgery and'

Periodontics
This of ~ canal ~,,.. bodies
(e.g., removal and/or bypassing of a fractured instrument) or calcification of or more of a root to

Iachieve an apical seal and forego surgical treatment- Report per canal. See code 8138 (Post I
removal) in the Restorative Section for the removal of retention posts, !
This code may be submitted by the servicing provider and on the same day as a root canal therapy
If the obstruction is not iatrcoenic bv that provider,

,8136 Access through a prosthetic crown or inlav to fadlitate root canal treatment 04,00 68,00 (59.60)' IT I:l
8640 Removal of fractured post or Instrument from root canal 06~031 I I (223~44~~ T B

See also GOP Code 8330~
-~

8765 of a tooth, resection of a root or tunnel preparation (isolated procedure)
1

06 03
1

333.20~ r4~~94~~ (4~~94~~ T A-
1292,30

Includes of a multirooted tooth into separate sections the root and overlying
:-

I portion of the crown, Il Il,ay a,,,,, include the removal of one or
E,

~

IThe -'~ ,,,a, supports teeth, 1 06,03

Surgical services includes usual postoperative care,
1

06 03

8741 - foui ~ quadrant 106.03 {335~9;~~ {4~~2~0 Q A

involves the surgical excision of unsupported gingival tissue to the level where it is
creating a new gingival margin apical in position of the old. A gingivoplasty involves the

~~~ contouring of the gingival tissues to secure the physiological architectural form necessary
maintenance of tissue health and Integrity.

areas are not counted as teeth. When this periodontal procedure extends over the
midline, report a combination of procedure codes 8741 and 8743. as appropriate,

8743 or gingivoplasty one to three teeth per quadrant 06,03 1
318,80~

,
434~50 Q A

(279,60 (381.10
-~ ~~ ~-

ISee code 8741 for descriptor
~- (i A8749 IFlap procedure, root planing and one to three surgical services - per quadrant 06.03 828.50 1242.90

(726~80 (1090.30

Flap '"'1-'0'au,"" """ curettage -'-

,...~
~,,~""~~,

procedure, wedge resection, clinical crown lengthening, per quadrant.
NUI!::::>:l. Each root resection. tooth hemisection. rnuco-qlnqlval procedure. wedge

and clinical crown lengthening shall be deemed to be one procedure, 2. Where a
bone regeneration/repair procedure is included within a fiap operation, Item 8766 shall apply in
addition to the Item for the flap cperation.B. Where an apicectomy is included within a flap

either Code 9015 or Code 9016 with Modifier 8006 shall apply in addition to the item for

rB751 ~~;90~~
~~

S A..... 06.03 686.20, , ... "'.
(601,90)

ISee code 1-'0' "OMa'''. --
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Code Description Ver General Maxilla- Orthodontic Oral Prosthodont Oral M

L.b~Dental facial and is Medjcine ICiS Pathology P
Practice Oral Surgery and

Periodontics
8753 Flap procedure, root planing and four or more surgical services - per quadrant 06.03 1027.00 1540.40 QI (900.90 11351.20

Flap operation with root planing and curettage and will include more than 3 of the following: bone

I

1
contouring, chemical treatment of root surfaces, root resection, tooth hemisection, a mucogingival i
procedure, wedge resection, clinical crown lengthening, per quadrant.

\

NOTES:1. Each root resection, tooth hemisection, muco-gingival procedure, wedge
resection and clinical crown lengthening shall be deemed to be one procedure. 2. Where a
bone regeneration/repair procedure is included within a flap operation, Item 8766 shall apply in
addition to the Item for the flap operation.3. Where an apicectomy is included within a l1ap i
operation, either Code 9015 or Code 9016 with Modifier 8006 shall apply in addition to the item for
the l1afl operation.

8755 Flap procedure, root planing and four or more surgical services - per sextant ·06.03 832.30 1248.50 S A
(730.10 ' 11095.20

See code 8753, per sextant.

8756 Clinical crown lengthening (isolated procedure) 06.03 504.70 757.10 T IA
(442.70 (664.10

IA surgical procedure designed to increase the amount of tooth structure projecting into the mouth to
[facilitate a reconstructive or operative procedure. The procedure involves the reflection of a flap and

8~
Ithe removal i olnoivat tissues.

,-

Pedicle flapped graft (isolated procedure) [06.03 {33~96~~ (4;~8:0~ M A

-
E.g. lateral sliding double papilla, rotated and similar.

105.02
f---'

(3~~~5~~ IR~18:~~ 618.20 1M8761 mucosal autograft - one to four teeth (isolated procedure) +L A
1542.30

[8762 mucosal autograft - four or more teeth (isolated procedure) 05.02 (5~~9;~~ (B;~86~~ ~~ 1M!+L A

1s763- --

12~~27~~ 13~~3~ IQWedge'resection (isolated procedure) 06.03 A

f---------- -- ~,
A surgical procedure that involves the removal of a wedge of tissue. This is normally done in an
edentulous area, distal of the last molar of the maxilla or mandible, to result in minimal probing
death of the adiacent tooth. Do not use for a bloosv. -,-I--

8766 IBone regeneration/repair procedure as part of a flap operation 06.03 (1i;~9t~ 297.50 A
1261.00--

See code 8749, 8751,8753 and 8755, procedure.
l material'-

'- -
8767 Bone regeneration/repair procedure - at a single site 06.03 (4~1140~C l:in146~ 771.10 A

1676.401

Excluding cost of regenerative material - See code 8770
'- ---,

(3~~8769 removal (used for qutded tissue regeneration) 06.03 242.50. 363.70 I
A

(212.70 (319.00
f-----

Note: Maxillo-facial Surgeons may, according to SADA's Dentel Coding, use codes 8761,8767 and
I8769 onlv as part of implant surqery.

8770 .Cost of bone reoeneratlve'repalr material 06.03 - - A

I~--~Isee RUI~-602 and Modifier 8025 for direct material costs I I I
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C~d~l- . Description Ver General Maxfllo· Orthodontic Oral Prosthodont Oral I~ Lab
"6Dental facial and s Medicine lcs Pathology

Practice Oral Surgery and
Periodontics

8772 connective tissue autograft (isolated procedure) 05.02 416.50 624.70 624.70
I A

i (365.40 _(548.00 (548.00
8995 • per jaw 06.03

1

591.10 88680 M +L S
(518.50 . (777.90

See also codes 8741 and 8743.
I..~

8723 ..,.
105.02 (1~~\l~~ 212.60 212.60 M +L 11\r r ...~, ~~MO'"

(186.50 (186.50
18725 (wire ... ~, ~~MO'" 105.02 (1~~546~ 308.60 308.60 M +L IA

(270.70 (270.70
8727 .••••L nRn::l R4so (56.70) 97.00 (85.10 97.00(8~ T_2b.. A.

" .... ,,~ VI ..",,,,i h~. ,I, .resin, 1-"" "'''' uen in the
1-...

splint
8737 c.

06.03 (3~~:9~~
-

Av, "v,~ ,~~'" ...~, 305.80 Q
(268.20

'" •that smooths the
-

i is ~ ~~I~"I"o
"'0'

v,

this periodontai extends over the midline, ;eport a(controversial procedure).
of procedure codes 8737 and 8739, as appropriate.

Other separate procedures including, but not limited to a oral evaluation (8102) or
and diagnostic radiographs \0 'V"... 'VV~ .area to

. Should "1",n J'l17Q or8180.

8739 Root pianing ''''''''1-'''' 06.03 (2~~356~ (239~1.4~~ Q A

.,... 8737.

~i3_
-

Cost or 10603
Used to rep.o.'i by the See

lUI

OTHER
8768 Unlisted periodontal procedure 04.00 (2~~27~~ (3~~3;0~ T A

'- _.-

8787 Unlisted oral medicine procedure nn 07 I'0."UJ (111~05~~ S.vv _
F. REMOvABLE PROSTHODONTICS

The branch of prosthodontics concerned with the replacement of teeth by artificial substitutes that is readily removable.
1
06

.
03

rosthodontic services include routine post-operative care. -
"n.'''" =T'"
8231 • J 06.03 (1~~~22~~ 2573.40 !M +L B

metal bases,

8232 ,denture 106.03 (::696~~ ,~~~O~~~ M +L Is

, ""
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ICode Description Ver
I

General Maxillo- Orthodontic Oral Prosthodont Oral MiGb .~
Dental facial and 5 Medicine lcs Pathology P

Practice Oral Surgery and
Periodontics -

18244 ..". 106.03, ] 759.90
I

1139.90 +L

'-
(666.60 1999.90

1- -

A , denture , '01 of the
remaining natural teeth. This procedure includes limited follow-up care only and excludes
SUbsequent rebasing/relining procedurets) and/or the replacement with new complete denture.

8245
See interim orosthesis for immediate and/or orovislonal partial dentures.

denture mandibular 06.03 759.90 1139.90 +L
(666.60' 1999,90

See 8244 descriptor,

8643 - maxillary and 04,00 3339,80 ~L B

8645
._..,---.._._-----_.. - --, " .•

04.00
.. _- ... .__. (292!1.:~ -- ..-.

dentures maxillary and mandibular (With major complications) 4108.10 +L B

8649 denture - maxillary or mandibular (with complications) 105,02
I

2055.00 M +L B

18651- denture - maxillary or mandibular (with major complications)
1
05 021 2311.40 M~L B

! I (2027.50)
'n''''TO. Il,lKt:.;:; --
18233 Partial denture resin base ..one tooth 05.02

1
353,30 M +L B

1309.90

18234 Partial denture - resin base .. two teeth 05.02 1:1~~3g~C M +L ,B

8235 Partial denture .. resin base - three teeth 05.02 528.70 1M ';'1.: Is
(463.80 --

8236 1Partial denture resin basa- four teeth 05.02 528.70 M +L Is
1463.80

8237" iP~rtial denture- resin 105.02 528.70 M +L IB
1463.80 .. :;:L- B8238 " +~-""+h [)5.02 701.20 M
1615.10

8239 teeth 05.02 (6~0511~~ BPartial M +L

1
8240 Partial denture resin basa- eight teeth 05.02 (~~11~~ M +L B

18241 Partial denture- resin base nine or more teeth 05.02. I~~\~~ M +L B

8281 Partial denture- cast metal framework only 0603 1~1~~ 1M +L A

The procedure refers to the metal framework only, and includes all clasps, rests and bars (l.e., I8251.8253.8255 and 8257). See codes 8233 to 8241 for the resin denture base required
concurrentlv with 8281. i -.-

B671 Partial denture ..cast metal framework with resin denture base 06.03 I
' 2055.00 M +L A
(1802,60

I ,,~O also GOP Code 8281.
I
1
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Code Description Ver General Ma)(illo- Orthodontic r ~I Ornl ~ Lab
16Dental facial and

s \
les <',,,

Practice Oral Surgery arid

Il> I U J.lr:I~ 11.1"'1:;)1:1""'"cornolet or partial ,~c",~ 06.03 .10) 56.00 149.1Ol .-- £.
After six months or for patient of another

2 or partial dentures 0400 (1~i5~~ i~ +L 8

,TO

;~~ M' h='o"'~1iorihe ''''f'''" if the practitioner did not examine the pa,,--, «r .hewever. nay !0603

•8269 Jenture or other 06.03 9700 (85.10) (~~46~~ M :"1.. 8

,
See code .to I denture) 1

18270 Addclasoto denture 10603 16990 (6130l M I+L B
,One . Code reported ,- _...... itlon to code R?"a "'''''''

-. denture).

!8271 IArlrl tooth to 106.03 ~m MI+L 8
Ivneor . Code 8271 may be to code R?I':a ",,,,,,, code 8273

a centure).
18273 I to reua« 01 rnOOHV a denture or other intra-oral anoltance 0603 56.00 (4910 -- M ,--r10: +l 18

I~~~i;:dreported in addition to the appropriate code in this subsection when an impression is

~ -;::-':'
. complete j06.03

8259 Rebase complete v, 05.02 (225~816° 13~~51~~ M

:~~
"YI

18261 oarttal denture .05.02 (4~~21~~ M
i

lR;;ii~e - The addition of material to the filting surface of a denture base. -1 06.03

[6263 IReline complete or partial denture (chair-side) j05.02 (1~~24~~ ~~84~~~ 1Mr

18267 IReline complete or partial denture (laboratory) 106.0:; (3~~09~C 13~~O9~~ IMj+LB

IThis to be ~:..e~~ f~ ~t;,~~el~lng 01
_L i not be

'.0

.
IUl'<~

rovisional dentures r e, ioftlme " ..' ''''' of aesthetics, function Of occlusal support, aner \06,03
mnlaced

,Dr

.8658 Interim complete denture 06,03 (:6~96~C (~~~98~~ M .+l 18

I , .. - IMM~
\ iSee code ::;-- : ;"',

I i7~~:8~~ 1M I+L I[8659 Iinierim IJdlUd' """lUI" 10603 (563~2~~ I
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Code Ver General .~m;;:- ~ Lab
16

Oral Prosthodont
Medicine ics

10rai Surgery and

~.---1- Periodontics
~-I--.

IMay be used tA 0' ,h~a tho U,,"'" UI a iupper A Ian "'itr
I,

~, should not be used In lieu of i'M~O
8661 \"'~'VU" 106.03 1i~~~5~~~ ~ A

-----
"'~~ ''''~" and 8265-:-

-~- ~.

,VI 'K.U;:' I Mt:.IIL.

8251 Clasp or (-,,,,.,.,
;;,;:; 01'\ "" ':>1'\1 +L A

Codes 8251,8253,8255 and 8257 may not be levied concurrently with codes 8169 (occlusal
''''''0 (reoalr of denture) or 8281 (metal framework).

:8253 ~'- rest - wrouoht aold 06.03 69,90 (61.30 :+L_ E-
See code 8251 descriptor.

8255 Clasp or rest - stainless steel 0603 73.60164.60 +L ~.
; See code 8251 descriptor.

.8,?,57 IBar'- . palatal _ ~:03r8670 <76.1.!2J -~ +L ... B_....-.
I~ - -- , •...• ... ... ~ .,-- ,- ...

-- is8265 I~, !Sc;fts~~re reline) 105.02 119.40 (1~~21~C M

8277
___ (104.7(), _

+1 A06.03
I trmtation: Benefits by arrangement.

.8597 Locks and milled rests 104.00 69.60 (61.10) 104.40 T +L A

18599
_. (91.60

.v~,~. attachment (removable denture) 06.03 169.601 12~;42~~ MI+L A
(148.80

Each set of male and female Wl Ilf'U Incl~des ,

8652 . 06.04 ,.~~~9:,~C, 2055.00 MI ;l. is
11802.60

Other separate procedures may be required concurrent to 8652.

8653 Overdenture partial 06.04 1~~~53~~ 1644.00 M +L B
11442.10) .~ -_. "-

Other separate procedures may be required concurrent to 8653.

8657 M +L A01 precisron 06.03 97,00 (85.10) 104.40
191.60 '

This ...
R~D;:~ . (male 'u, ,of a

.

06.03 (3~12;0~
--_.

619.10 M +L j.,"
8663

1543.10-- ---

E.g. chrome ~nh~lt nAIr! of"

1/\
8664 Remount crown or bridge for prosthetics 04.00 {1~;r5~~ (2~~~8~~
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Code Description Vet General Maxilla- Orthodontic Oral Oral ~ Lab 6Dental facial and s
Practice Oral Surgery

8667 Soft base to denture (heat cured) 105.u2 (3~1f:O~ (5~1~16° M +L B
.

8672 ,,,,,,') un ,'UI' .M +L 18
8674 Additive n~ri'~' ,",on'prO 05.02 .~ (~~/96~ 1M +L B

i
G. n , ....u,

of prosthodontics concerned wllh the restoration of and associated facial structures that have been affected by disease. irrinrv currrssrv or defect 106,03
1Where '+O'appe~rs the practitioner will charge the relevant In me wllere ,. <L

1plus the
• ."",.. 'AOV

9101 prosthesis. surgical - modified denture 104,00 (~09~5~~ (1~~21~~ +L

9102 Obturator surgical 04.00 (2~2~5~~ (3~~:9~~ +L !

9103 prosthesis. surgical • ~nl" h~M 04.00 [3~~256~ , (5~~83~~ +L

19104 04,00

~i (8;~~9~ +L
'"

1+1..-
-

19105 prosthesis. interim on new denture 104.00 ~~~~,_ ....~, -
1+09106 Obturator prosthesis. definitive· openrnonow box '04,00 (~~\~~ (8~~2g't~

i"" ".r..o<'. 104.00 1200.30 f1~~~O~~O 1+0

9108 resection wi guide flange 04.00

~ 22.~1.~0 +L
!

9109 1I<1"!!'" 04,00 f1~~~9:,~O 2055,00 +L

9110 palatal 04,00 {2~65~~ (3~~:9~~ +0

9111 -simple 04,00

ii (1~~50~~1 +0

19112 Glossal 04,00 (~~ +D• complex

9113 '-simple 104,00 (5~~13~j i (8~~296j I+L
,

~L
_.. 04,00 1715.60 {?;~3;;~~ +L

{5~:3~~
- -,

(8~~296Gl +L91 -simple 04.00

04,00 1~;;n~5;,~~ 2573,50 +L
I19 shield - complex
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I Code
~-

Ver General Maxlllo- Orthodontic Oral Prosthodont Oral I~~bl~
I

Dental facial and s Medicine lcs

I
Practice Oral Surgery and

Periodontics

1
9117 Radiation cone locator 04.00 621.6 01 932.40 +L

1545.301[ 1817.90
Ann. , ..... ,,"'<>

9118 Chemotherapeutic agent carrier 1",~~1~~~1 18;~29~~1
CLEFT PALATE -nu;:) I nt:.;:)t:.;:)

8855 • J -hospital) ,04.00 11~~14~~ 11~~5~~ 11~1~~~~ s

8856 10400 169.60 (61.10) 1~~:6~~
~~~ ~

s(~~46~~
8857 -cleft palate 104.00 14~~~ (~;6;~~ 1:3~61~0 S

-~-,~~

nt:;:It:.::>

,9119 ~~u" '>I ~'u prosthesis, neonatal 04.00 550.20 825.20 17~~59~~ I+L Is
(482.60

~~f--~
(72390

9120 active ....,inn~ 04.00- 550.20 825.20 17~;~;0~ +L Is-

9121~ 04.00
~~~

1482.60 J723.90
+I..~is~nti"o 814.20 1221.40 111~4~~

-g--' i---
(714.20 (1071.40

,~ 04.00 1369.90 2055.00 2Cl55JJO ~ rs
9 - l ~~~

(1201.70
~~~

~~(1802.60

104.00 69.60 (61.10) 104.40 1~~46~~ Is
-- ----.-.t9 1.6O ~~_L

9125 104.00 12Z:;2~~
--_.

,+0p'v,,,' '''''''' (36l1~~
9126 ""'" alteration 104.00 621.60 {8;~29~O I

I+D
(545.30)

19127 Speech aid/obturator prosthesis - pharyngeal alteration 04.00 1369.90 2055.0C 1+0
(1201.70

19128 Speech aid/obturator prosthesis - modification 04.00 69.60 (61.10) 104.40
191.60

9129 Speech aid/obturator prosthesis· surgical 04.00 550.20 (7~~~9~~ +L
1482.60

_'A"' r: ",<::c

9130 ISpeech aid appliance - palatal lift 04.00 276.50 414. 90 1 [+0
1242.50' 1363.90

9131 Speech aid appliance· palatal stimulating 04.00 621.60 932.40 +0
1545.30 1817.90- I9132 Speech aid appliance· bulb 04.00 1369.90 2055.00 +0

11201.70 11802.60
-- ~~. ~~. - ~~.

,9133 Speech aid appliance - modification 04.00 69.60 (61.10) 104.40
191.60

19134 soeech aid aoouance 04.00 -I - +L
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Cod'i
Description Ver General Maxillo- Orthodontic Oral Prosthodont Oral M Lab ,.l

Dental facial and s Medicine ics Pathology P C
Practice Oral Surgery arid

Periodontics
'':XT~ ~~.

9135 164:66 ' 11~0~59~ 2573,50 +L

9136 • complex 04.00 2238.40 3339.80 +L
11963.50

9137 simple io4.60 I~~~~~ 2573.50 +L

19138 Nasal complex 104.00 .~2~8:':O 3339.80 +l

19139 . interim (5~~13~~
'-

~~u,~, 0400 932.40 +L
(817.901

9140 04.00 1542.10 '- 2313.20 +L~~u,~, .

914- - ~ -t-L- ~

i~W'O' 04.06 2238:46
''')0'')'' "n'

9142 simple 04.66 1542.10 2313.20 +L
I:'~L (IJI 12029:11))

9143 complex 04.00 11~6~856~ 3339.80 +L
12929.60

914~ ... Facial . small ..~ ...- ...~,- ---~

104.00 .1•...
9145 Facial .medium

-
04.00

9146 Facial ·larQe 04.00
9147 Facial 6400
9148 .. - .,. 64.66 (11~~276° 2313.20 +L

~""l-'''''

,9149 complex 04.00 .2.-~~8:':0
1- ....1..

-

3339.80

g.-.... ':JO".::JUJ (2929.60J

Facial prosthesis, surgical· simpie 64.00 1200.30 1800.50 +L

1542:10
~7!:l.~ -

9151 Facial prosthesis, surgical- complex 04.00 2313.20 +L
12029.10)

9152 IExtraoral appliance· additional prosthesis 04.00 +L
9153 . '04.00 +L

9155 I 04.00 621.60
I

932.40 +L
(545.30 (817.90

1" "YTC>;

9156 Cranial imolant 04.00 750.30 1125.40 +L
1658.20 1987.20

9157 Facial implant custom made simple +L04.00 374.80 562.20
(328.80 -

(493.20
-t-L-

9158 Facial implant prosthesis, custom made - complex 04.00 750.30 1125.40
1658.20 ~87',?0

9159 iOcular implant prosthesis, custom made 104.00 374.80
I

562.20 +L

I i 1328.80) 1493.20
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Oral

2502.6C

ics

932.40
(817.90

2055.0C

servicesrprocecures concerned with the surgical insertion of materials and devices into, onto and about the jaws and oral cavity for purposes of oral maxillofacial or oral occlusal rehabililation or
cosmetic corrections.

+L

":l
~

+L

+L
-

+L

,+L
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SURGICAL IMPLANTPROCEDURES

9180

19182 ISurgical 04.00
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. first . jaw
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1°6,03

j06.03

I

components e,g" healing
are of the implant body and

cost of -,- _•
,.~~~5~~1

.services"

05,02

05,02

1°5,02

05.02

06.03

law

Vlll" , ""C;UUII

lawSurgical

Surgical

Services/procedures concerned with the construction and placement of fixed or removable prosthesis on any implant device. Prosthetic devices which are not listed in this
reported , fixed

B",,.,. .

IThese codes are Intended to report the placement of final restorations and should not be used to report the placement of
abutments, caps, ...vlinrl."" etc.Abutments as part of one..piece endosteal implants both the implant and

Ishouid not r in Codes 9187

1.1,,' implant I06.03 1 (1~~~97~~18584

,9191

19192·1&~C;;!PiW~~~rt=thi~~;que;~~------i05.0Qj-~~---'~mt-~·

!This .• i surgical or second staoe ; i; thatIportion of the submerged the attachment ""v:;'" -;~';.-(2) the
iconnection of a healing abutment or temporary prosthesis. This Is usually done after has
matured in the bone for several months,
The purpose of a abutment or corlar is to create an emergence profile in the gum tissues for
the future implant crown. implants are designed to remain exposed in the mouth right after

~ey are placed, abolishing an unCOlVV~eryZt;~~~:~:~;:.'
Report codes 8578 or 8579 (in the pi code far the of the final abutment
to permit fabrication of a dental "',+;-

or an i implant
This procedure involves (1) surgical placement of a one stage and/or first stage of a two
stage surgery endosteal implant (fixture) and (2) the placement of a healing abutment/cap (when

~. the surgical placement of a .•. endosteal implant (incorporating both the
Implant and integral fixed abutment) and should also used to report the placement of an
iendosteal plate form Impla~t In such instances laboratory fees applies.
See code 9190 for second stage surgery.and code 9187 located in the "Other implant
services

19184 Surgical Implant - . jaw

9185 1 Surgical . imptant v tturd anc

9190 I~ll,,,i,,,,1 ,first . jaw

http:230.60,(312.40
http:4.:,:2:::,4~,6::::0.lj


Oral M Lab T
Pathology P C

Oral Prosthodont
Medicine lcs

and
Periodontics

Maxlilo. Orthodontic
facial and s

Oral Surgery

General
Dental

Practice

-",.implants to stabilise and OIlLo, ,,-',

Code

IV implant

Report code 8578 (prefabricated abutment) for implant abutments separated from connecting bar
(bar attachment) and code 8579 (custom abutment) for implant abutments as part of connecting bar
in addition to this code. Includes attachments that are inserted in the denture for holding onto the

~,:r~ '~MrtPr""j R",r· Innl';...' ~U~" '~I-'U" ,,,'-, uO' \UOloeq

cas~u
8578
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1644.00
(1442.10

2055.00
(1802.60

--~+----- --~i------------i,--~- -- --
M +L1095.90

(961.30
06.03

06.03

06.03

.'"

,~

, to support 0' 'VI v,

.,-

IU 0' ''''1-''0"11''0'
fi

8533

8534

"-

See 'v,
I

8654 231



Ver General

Practice

Prosthodont
ICs

Oral
Pathology

M LabT
P C
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T +L IA

T +L A

T I+L A

M +L A
'-

TI-+L A

T +L IA

IT +LA

IT I+L A

1498.30

158390

(131dO

1498.30
11314.30

1498.30

212.60
(186.50

1232.70
(1081.30

05.02

06.03

06.03

05.02

05.02

106.03

10502

06.03

106.03

,oc~o

I metal

, and

I by I implant u,

fixed denture is attached to an implant body

. implant d"~ and8655.

, and

. porcelain

. cast metal

·SlnClle
-

fee to implant supported fixed-detachable denture - per implant

. partial

s;;e~8654 for descriptor.

This code may be reported when an
I(no '0;"""

1irnolant: may be

1 8547

8660

8537 Crown

8536

18592 Crown

18538 Crown

18655

"hiT

18590 1 I I':: IT i iA







~de Description Ver I General Maxlllo- Orthodontic Oral Prosthodont Oral M Lab T

I I DenIal facial and s Medicine les Pathology P C

I Practice Oral Surgery and
Periodontics

IUse 'v See ,8415 .pontics, I
,,~ .~,~;~~. 'v, gains retention support and stability from a tooth. 0603

8441 ,.." ·m.. t,,1 105.02 (7~r52~0~ ,.. ,,};,~~ T +l A

-8442 Crown retainer - 3/4 cast metal 105.02 {7~~2io~ 11~~~4;,~~ T +L
.-

A

8443 Crown retainer {78:S25~~ (1~~~40~~ T I+l~- A05.02

8444- Crown retain' 3/4 05.02 (7~525~~ (1~~~O~~ T +l- A

18445 Crown retainer 05.02 812.70 1284.80 IT I":l. A

1765.50 'LI.UU! I

8446 Crown retainer . resin 05.02 872.70 1
1284.80 T I+l A

1765.50 . 1<' Ul .- j;8447 '()6()3 169.60 254.50 ~T (..:l.)

- ... ':;:,
1148.801 (223.20) f-----.

J •• use of a crown-retainer is to

to be used . healing or

'"11'" \UI

.
s , n .n"

~ I crown ;~tainers _. :..:. v- -,

IV'

~ee """" '''' ,fixed : IISleO '" [lJ6:03
~. ' ....~;"'.,~ 197.00185.10) IT ~.-

IUse 'report the recementation of a permanent inlay-, cnlay-, or crown retainer - reported per
Iretainer. May be used to report the recementation of a Maryland bridge. Report code 8133 for the

of a single permananet inlay, onlay or crown.
This code may not be used for the recementation of temporary or provisional

which is included as part of the restoration. Previouly code 8133 included the
e retainers.

106.03~·8516 bridge l1i;23~~ 152.00 T A
(133.30

This MnnnA, ..n involves the.removal of a permananet bridge retainer - reported per retainer. Report
• n -- for the removal of a single permananet inlay, onlay or crown.

which
This code may not be used for the removal of temporary or provisional restorations.

included as part of the restoration. Previouly code 8135 included the removal of bridge

06.03 11~~98~~
-

(1~~98~~ T (":l.) A
8518 ""1-''''' """\:I"

involves the repair or replacement of the face of a permanent crown retainer or
~,,~,,~ the removal (8516) and recementation (8514) of the permanent bridge.
,This code also be reported for the repair/replacement of a provisional crown retainer (8447) or
pontic (8425) after a of two months. The code may not be used for the repair/replacement of

,;'hinh 'the
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'".....

Code \fer General Maxillo- Oral Oral M Lab T
Pathology P C

Oral Surgery

18585 ~Q' 06.03 11~~~97~~ (1~6~566~ M +L A

Any bar that connects two or more inlay/onlay/crown retainers or panties to stabilise and anchor
overdantures, Report the appropriate retainer(s) or pontlc(s) In addition to this code.

IU, report Preci Bar (Dolder) System attached to inlay/onlay/crown retainers or panties. Report
Icode 8585 for both the prefabricated metal Preci Bar which is soldered to and plastic-wax Praci Bar
!which is casted directly with the retainers or panties. Report the

this code.
~I8586 Stress breaker 0603 511.00 (~~~4~~ 1M lA-

._- ..._ (448.20)
A ncn-ndqio connector.

8587 Coping metal 06.03 113JlO (128;;5~~ T +L iA
(99.801

-

mtontinn parallel an."may
tooth (or

: parallel.
-s

'r u,,"'''' V" uw..,"u I
IJ. nk'AI ANn MAY!! ~ ~.~.

The ., include routine 1°6.03
.-

[lUI'!;>

8201 ..~ ":._. 06.03 .~

(1~~4;~ :T 18"' .."., '-', v 'f' \' '.UU!

--.~.
. '-', roots VJ 'v, V"...". This

The removal
'VUlii

exposed, vv, v' "'"
When 'VV",

.. reccrted.
30.80 (27.00 ,m T 18~ aodltlonal tooth or ",00'" toofn roots 06.03

be reported for an additional "'"0''' '0 ••sm. quadrant at the same visit I .1
8220 when sutures are provided by the practitioner. 1°6.03

8213 Surgical removal of residual roots, first tooth - per tooth 06.03 (2~~O66~
.-

T S

,TL flap elevation with bone removal, removal of loath roots 1

[ano tootn.The removal of more than one root of the same tooth should be
Ireported as onssurqtcat removal. A residual root Is defined as the root structure

.~

1818214 •residual "'Mf~ , roots t::f (2;S:2~~ IT

8937 . of tooth {2~~~6~ (3~~~9~~ iT is I
I -_.
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Code Description Ver General Maxlllo- Orthodontic Oral Prosthodont Oral M Lab]
Dental facial and 5 Medicine ics Pathology P

Practice Oral Surgery and I
Periodontics i

This procedure requires mucoperiosteal flap elevation with bone removal, removal of the tooth and
Iclosure.

IUse code 8937 for the surgical removal of residual tooth roots following the failure of a normal

II the _.
8941 !Surgical - 06.03 547.40 719.80 T is

(480.20 (631.40
i Use to report when the occlusal surface of the tooth is covered by soft tissue and/or bone. This

_.._. t--

procedure requires mucoperiosteal flap elevation with or without bone removal, removal of the tooth
and closure.

8943 Surgical removal of Impacted tooth - second tooth 04.00 293.7C 387.80 T S

8945 ISurgical removal of impacted tooth
(257.60 (340.201

third and subsequent teeth 04.00 166.90 220.00 T S
f-----.! . (146.40] (193.001 -
8953 ISurgic~1 removal of residual roots, first tooth - per tooth 06.03 (3~65960~ T S

M~iS procedure requires mucoperiosteal flap elevation with bone removal, removal of tooth structure
. and closure. Report per tooth. The remova! of more than one exposed root of the same tooth should

I
Ibe reported as one surgical removal. A residual root is defined as the remaining root structure
following the loss of the major portion (over 75%) of the crown.

I
INote 1: Maxillo-Facial Surgeons - See Surgery Guidelines, Notes 2 and 3 for the removal of residual
tooth roots of each subsequent tooth. Report per tooth.

.Note 2: General Dental Practitiones to report codes 8213 and 8214.
10THER " .......,....

264-:9018517 105.04 (1~468~~ iT +L Is
(232.40)

8909 .r.. -,- 04.00 (;:839~~ (1~116802~0 is
~.. -_. Is8911 04.00 (2~~26~~ (3~~:3~ -_..~IS891 IBiopsy or salt 06.03 (1~:3~~ (222S;7~C) 257.30 M

(225.70 --- -

leal
(e.g spulis). ,.."',.

8919 Biopsy of bone - needle 05.02 297.10 (3~659~~ M S
(260.60

ls921" (:3~~66~ 1

M Sra r , extra-oral bone/soft tissue 05.02 486.10U'V"~1
I (426.40

18961 .Tooth transplantation 106.03 (568~49~( (8~~6io~ TI+L is

ISee Surgery i 3.
.- f----..

t8965
1--. -_.

04.00 (568~49~C (8~~~;OC Is

.-

IRepair of oranasal fistula \,u'"", ""fJ~ I 04.00 (8~~~8~( «~~~6;,5~( Is

I ! .
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Code Ver General f:~;:II(l, O~I Oral .~ Lab b
and

ics

8981 •Surgical or . '" ,''v eruptio: i0603 (5;~99~~ 17~~08~~ ~ I T S
I

, is made and "It, """0'" is --r-

crown. This procedure may include but is not limited to a situation whereby an is laced
ito facilitate eruption In some Instances, a free soft tissue graft is needed as a concurrent but

-- is usuallv suoolied bv "
8983 04.00 ' 441.30 (568~~7~~ iT Is

~8984 . tooth 04,00 223, (2~~5570~ iT Is
~

8957 06,03 (3~~55~0 (5~;~ M S
~"-

'i"w
...~ ... ,

~ : mental foramen and ' sid ,05.02 (8~~37~~ J1~ M +L S
i

19004 'H'"HU, 10502 ,<\~87~~~ t<~~~};~~ Is
,,..,~, a""",

~'series of surqical procedures deslqned to mcrease relative ,1'00'" Od'" hoOM 1°6.03

8997 utcoplasty I Vestibuloplasty 1°502 i ~~~3~OI I-,~~~\~~I ,j}n8A5~~~1 IMI+L Is
II;);)UI:: ",."n.."

8971 -=- v, LUi !lOUI Vi me soft tissue 104,00 (2~;6~~1 (3i;65:a~1 13~65g~~1 Is" .."
I

~ ....n .....

'-"-'

.ofi, 05.02 (B~2937~j ,.~~84!,,~1 1M is8967 -,

[8969 SUrgicalremoval of jaw cyst- extra-oral approach 05.02 (1~<+;781700 2218,10 I:,t- s
1945,70'

15- -;:; ,
105.02 (1~~8;~~ 2218.1C' 'UlJIvU'" or un:! jaw

Levell 06.03 ++~.v~.

, . nasal ~"r" I evel ii 06.03

-~ ,"u" I -
9294 n ,;,,,- 'and " orbital rim Level III 06.031

RePOrt side. i I
\9296 ,Alveolus,sinus.nasal "IV iOB.031 J-----...

.side. I ! I L ,_~ __ ' ...
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Code 'Ver' ~ Maxillo- Oral Oral M Lab T

OralSurgery
-'u p C

9298 '_ ilI"onl,,. o;n<'o 7"Mn~M orbital rim and n"nlV 06.03

~'u"'.

.93.QQ of condvle and 06.03
Report per side. i I

EXCISION OF BONE TISSUE
1553AO 1?~~3~0

..-
M S8975 Hemiresection of jaw excluding condyl 06.03

(1362.60 -_.

89:-
-

;..l. per side 04.00' 664.50 +L S996.70
-~

(582.90 (874.30\

8989 04.00
- -

+L Is664.50 996.70
L5~.2.90) .. (874.30) ... -

+LIs8991 ,u,u" patatinus 04.00 664.50 (8~~6:O~(582.90
8993 ' side .06.63 {Cl~~5~~~ M +L Su~~"uu~ 297.10

(260.60
See procedure code 8971 for excision of denture granuloma.

-,
,.-

18731 Incision J> ..l_Mlnnnn or intra-oral 06.03- (1~26~9~~ 182.80 A
(160.40

abscess ' acute phase {with u' fbn

8908- Surgical removal of roots from maxillary antrum (l6.03 {18~~95~~ 1514.30 I S

- ,oral

9011 05.02 (1~8598~0 (;4~36~~ M Is
v ou,,'-"'''~

,06.63 (;2~88~~ M
- S9013 "",v,u, ~ (3~8;28D~

- . . -

E.g., Ludwig's angina.
- --

9017 06.03 '1\~~8;~~ f1"nn';n~ S

-
For

9019 ... 05.02 (}:6.6~~ (3~~59~~ M S
1-''''

- ._--

OF

9024\;:; -'- fractur 1-''''' ~"'Aldlll 04.00 ~20~ (4~~94~~1 .-.J... l \ I+L Is
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~~

Ver General .M~illo. Oral Oral ~ Lab
16

Oral Surgery and
."',

19025 <. closed red 06.03 (~~2~~ ~~6~ S

'nnl",-ioo ~ fixation.

9027 04.00 = 11~~;4~~~ S

9029 ,,~~'u, ~ ~ splints 06~03 1147.40 111Jr,~1 ~~~ +L S

-
!Metal

-

9031 i IV"" '''''10'''' reduction 06.03 ,.1,~~O~~~ I~~t\~~ ,+L S

.,,- IlUI

9035 "~A"''' "a""u,~ ~ Le Fort I v, '-'>""',,, , 06.03 ~~86~~ 1557.10 +L.~S

'C'1""",v 'v, Codes 9035 and 0'1':<7 •• ~ ~,,~~ nn.n may be applied.

9037 e-, '"""U'''' utu u face ,06.03
!•. .-D~~oo:a~ 2551.00 +LS""A'"''

- .- .--~I-- ~~. "--- ----
When nnon 'v, x-ooes 9035 "no 'lU..)1 ~ Modifier 8010 may be applied.

9039 Maxilla fracture - Le Fort III or craniofacial disjunction 06.03 2439.20 3658.80 +L !S
(2139.60 @:209.5O --1--

Includes comminuted mid-facial fractures requiring open reduction and splintage.
I I

9041 arch fracture ~ 06.03 737.80 1106.BO S
1647.20 (970.90

Gllltes o: '~'''t-'~'a' ola,,~t;nn !
-

9043'~ <. _•• 0603 147870 2218.10, S
11297.10 11945.70 '

~"nnmn by ~- .--... ,n

9045 arch fracture - open reduction (requiring osteosynthesis and/or grafting) 04.00 2215.30 3323.10 S
11943.20

9046 "MUOC, 1-''''' "MU'C 05.02 ~3~ 11~ s
--

-- -,
Nasal Fractures ---'1
9280 Open reduction and fixation of nasal fractures 10400 I t I
9282 Manipulation and immobilisation of nasal fracture TM.aO I i 1

TEMPORQfYlANPIBULAR JOINT

I'
106.03

8172 I\.,;051 or i06.031 -I -I -I -I -I
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Code Description Ver General Oral Oral ~ Lab ~
Dental

Practice Oral Surgery and

- ---
Applicable to pre-fabricated devices. See RUle 002 and Modifier 8025 for direct material

costs.

A18850 Co. ." 04.00 116.80 175.30 (1~~58~C).no ~~

{102.50 (153.80
8851 04.00 61.50 (53.90 92.30 {81.00 92.30 (81.001 A
8852 ~L 06_03 (2~~3:a~ 386.90 386.90 38690

. {3;~64~~ +l S
(339.401 (339.40 1339.40

"" includes s~lints provided for treatment of temporomandibular joint dysfunction and NTI

9053
.Tentlon (NTI-tss) devices.

Is(intra-oral approach) 04.00 (8~~22~0 1383.70

9074' Tmj arthroscopy diagnostic ,04.00 734.10 (~~~\l~~ S

---~.".-
,,-,._,.' ~ .. __ .._-- -,"- _.-

104.00-
(643.90

'S9075 Condylectomy, coronoidectomy or both 1844.20 2766.40
(1617.70

9076 i,ViJ 10400 405.30 (5;~~300~ S
{355.50

!9077 04.00 110.60 (1~~~5~~ 8".J"'.....,u.. I
(97.00 - S19079 Trigger point injection (1~;97~~

19081 06.03 737.80 (~~~6980~ 8
{647.20 ---

u. vu~~~ 9081, the full fee per side.

9083 !TMJ 06.03 1844.20 2766.40 !s
(1617.70 J2426.70

1For Codes 9081, 9083 and 9092 the full fee may be charged per side.

9085 TMJ 104.00 146.70 220.00 S
(128.70 (1!33..:.QQl

9087 of TMJ UI~IU<'; ¥'il 04.00 297.10 445.60 S
(260,60 ~90.90 - S-

9089 of TMJ ~.~'uu ." 04.00 {~3J.2~~ (~~~6980~
04.00 (1~~i47~~ }.~~6:.'!,0 s19091 of TMJ dislocation - open reduction

06.03 {4~~~31~~
-

7385.60 +l ,89092

iTotal joint reconstruction with alloplastic material or bone" a ..~

, ClnR1 9092 the full .per side.v.

REPAIR OF TRAUMATIC WOUNDS
8

B192 Suture - minor 06.03 376.70
(33040

1--
[Use to 1 the suturing of recent small wounds. Excludes the closure of surgical incisions. ----
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Code Ver .C;;.~.
~1Ij;;. "~~~~:M Oral M .Lab T

Oral Surgery and
..., p C

1"'''\Ml::n 1r-"TEm;:sUIUKll~1.:i

delicate handli~g of ussues 'U, C:~~I,,"_~'h~ closure Q surglca 106.03
!9021 Suture reconstruction, minor (excludes closure OTsurgical

1
04.00 1~~~6io~ (4~~94~~ s

9023 SUtUi ~~'M . Closure 01 surgical IQ400 (6~~11~~ 1~~~\;80~ Si
OTHER "''''0'''1:>
8958 04.00 (/~~OR~~ (4~~~2~~
8959 04.00 /2~~08~~ -<4~~02~
8962 Harvest (M,OO 1/~~5~n~ (2~~1;~~ S

8953 Harvest rib graft 04.00 281.(lO 421.50 s

8964
/246.50 (369.70\

S04,00 220.00 330.10

18977

1193.00) 1289.60
ISurgical repair of maxilla or mandible - major !06.03 (~~r 2328.20 8

,,~;~,
VI lOW"" J"w{i~ "1 , th" ":,' bone gr~~~ fUli fee WIl[] Jaw

J?Q42.30

and are In ISInstance. e may be charged
of whether this is carried out concomitantly wIth procedure 8975 or as a

8979 ',;- .: 04.00 (1~~83~~ (1~98~fa~ (1~~~400~ is

8985 04.00 405.30 1;3~83~~ 15~38i~ IS

9005 Alveolar ridge augmentation - total (by bone graft) 05.02 2330.10 ~~~
M "'L' IS

1."-"'" &::'"
9007 Alveolar ridge augmentation lataI (by atloplastic material) 05.02 977.8C 11~~~6~~ tv! +L S

{857.70
-9008 Alveolar ridge sites 05.02 ~302.30 552.90 M +L S

1265.20 {485.00
-8

19009 Atveotai ridge augmentation
,.._.--

M +Lthree across 3 or more tooth sites 05.02 671.90 1007.90 1007.90

i--
{589AO ....J§.84.10 1884.10 -- ......

9010 1Sinus lilt procedure 05.02 1009.50 1514.30 ~•.

M +L S
188S.50 (:!}:28.3O

e 06.03 tlEg., "UI bEmign v \.,;1"'1 L1;:\:Ib)

__ .:.i ;,;;,;;,;;,;
06.03

Eg., lUI )f benign " intraoral .Code: I-,l" I L1Li::/b)

19048 05.02 12~~\~ 42610 S
::,urgical removal

(373.80) ...._ ..
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Cooe Description Ver General Maxilla- Orthodontic Orai Prosthodont Orai M lab I~Dental _fa~i~1 and s Medicine lcs Pathology P
.~.

For "U'-t { LV "U (,(. the full fee '''''y
1
06 03

9047 06.03 (~07~ 465090 +L [5

" ", or and IUIIL<llUr: e.g. bilateral
, open operation (with immobilisation)

9049 - mandible body. ante rior segmental 06.03 2584.10 3876.00 +L 5
/2266.80

E.g. Kcle

19050 - 04.00 (A~~~6;,~~ 7090.00 5
I--
9051 Genioplasty 04.00 1478.70 2:118.10 5

IL~(

9052 Midfacial exposure 106.03 2340:90 3511.40 5
{~n,,,, ')m

nasal Le ITv,

9Os5"
_.

10603 ~..posterior '2584.10 1~~~6~~~ M +L 5

cc"mcn' 1 UI,

9057 ~n'c.;", 06.03 2584.10 (,<7~()6~~ 1M +L 5

.~, ",v ·1 .2 stage

9059 rnaxnra Le ~-~ piece 04.00 ,,~~~2;,~~ 7293.30 +L 5

9060 maxilla Le and graft 05.02 !A~~~8;,~() (7~~~~8~~ +L 'S

9061 04.00 11:is~0:a~ 2551.00
[

S,
I

9062 rnaxltla le Fort iultiple 04.00 }A~~6~~0
(a ",,,, ~~~

_.

+L 5

.-

9063 Reconstruct maxilla - Le Fort 2 osteotomy (facial and post-traumatic deformities) 04.00 6209.80 9314.70 I +L S
(5447.20 (817 0.80

9065 maxilla - Le Fort 3 osteotomy (severe congenital deformities) 06:03 9306.60 13959.90 +L S
(8163.70 ' 11??AI:: I::m

Le Fort III for correction of severe congenital
.-

viz. and

-' ~..
221110

~..
M

--
S9066 Surgical expansion maxilliary or mandibular 06.03 1478.70

(1297.10
~.

This procedure is to expand the maxilla or mandible to facilitate orthodontic aligning of constricted
dental arches.

9069 Glossectomy - partial 104.00 1107.60 1661.50 S

i (97i.60li (1457.50JI
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Code Ver General Maxilla-
. --

..o.:8! orai ~ ,Lab 6
orai Surgery

... Ii ,
.",~

19071

~~.~ ra~~6io~ S

9072 Close ",,,r ''''''''' fistula w/bens 7293.30 I+L s
i

9093 'J 10400
12;'[;lfJ=i= s

9095 1Excision of sublinglual salivari9!;rnj 04.00 ' 17~~:i IS
. i

9096 . 04.00 (~~~ 1:
S
~

a'"'''' ""00 lor naps .surgery. These noomer uss.[Ori.03~ ...~" r

9284 I04.()(l
9286 fiac 104.00

19288 pad 104.00
-

IThe 'of codes (;""1' (>'"1"1" 10603

927 L: 'rim 104.00 T I i
927 I and/or I sinus i04.00 I i
~7 ..

, __i. .".
.L lloarnent ._- 104.00 I I

Palat

9220
.. 04.00- -27180

-_.
is!. r

':;':"~ol. ~,~..
12.382.,30 i;9222 - bilateral 04.00 3447.40 5171 SI
I,>""A nm

bilateral v- 04,00 8 19224 "'''',''''' ''I.'" 5137.00'

"9225"'"
/4506.10 16758.40 --

""'1-"'" ' o~" ~o!~'o _ 04.00
2275ro j is

(199620
cleft soft palate - wi muscle 04.00 3304.40 S

12898.60 _ _ _ --
19230 ""'f"'" .bifid uvula - wI muscle 04,00 ~ 369050

S

'9232
(3237.30

reconstruction - 04.00 3797 S
12220.90 _~33;~

9234 reconstruction - 104.00~ 406060 S

04,00
(3561,90\

9238 Repair oronasal fistula (one 1548.50 2322,60 S
1135l:J,30 (2037.40 _ ..

S
9240

H 04.00 2701.40 4052.20,,".......
12369.5m (3554.60) i ....~'---
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Code Description Ver General Maxilla- Orthodontic Oral Oral M 1Lab ~
Dental facial and 5 ics P

Practice Oral Surgery
-",

19246 , "al''' 04_00 1350.10 2025.20 8

i9248 ()4~OO
_ 11184.30) (1776.50)

504.70 757.10 8

19250
(442]0 1664.10 .-..... ,wlo muscle 04.00i 888.90 ·8-

,~ ....can ,,'''''' "I-' 1333.30
i (779.70 (1169.60)

9252 Repair cleft lip - unilateral wi muscle reconstruction 04.00 1<~2,,~;,~~ (1~R51q~~ 8

9254 _Repah cleft lip - bilateral wlo muscle reconstruction 0400 11~~1q~~ (1~~~23~~ S
9256 iscle 04.00 (1~~V270~ 2876.50

-- -_.

"~I-'C" v,~" "I-' 8

9258 "",,,1 floor 04:00 (4~~:to~ 16~~6;~~ i8

9260 r-t , .,- 04.00 (4~~4to~ (:~6;~~ 18v' cieu lip uc,u, "'''y -I'a"""

9262 - lip u",ulI''''y - IUld' VVI /I'U",,'''' ()400 (~~q47~~ 1641.10 s,u' ~, 'v' '1~'

9264 ,~~ ~- - two stages 0400 1238.90 1858.30 S
(1086.80 (1630.10

9266 104.00 (~;24~~ (1~;843n~ I
S

9268 -due t~ ~Iaf't partial 04.00 930.50 1395_80 S
(816.20 - (1224.40

19270 -complete 04.00 1470.70 2206.10 Sl
(1290.10 (19~

9272 nasal base deviation 04.00 rS:~4~~
,_.

(~~9384~~ s-

K.
The branch of dentistry used to correct malocclusions of the mouth and restore it to proper alignment and function. Includes all concerned with and 1°6.03

OT and mature
e

-th,;,-,-,i-. can remove: Includes .: for limited orthodontic treatment 10 n n~rl;a' treatment to spaces or upright of a tooth) and minor orthodontic treatment to control
1
06 .03

8862 un.no 04.00 (7~79~~ ,2"O~5!n~1 +L A

8863 Ortho rx each 06.03 (3~~~9~~ (5~~68~~1 +L A
_.- -

imlt~Hnn' Code 8862 lay only ~, 1-'''' 11 of two

_.
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Code Ver General f::C:llI~~-d Oral Oral 1M Lab T

and
IP C

_ ..~

I"UNl;1 AOot IHI::KAfJY

, fixed dental , by the I and 106.03
the oro-facial region. This appliance incorporates components which act on both the maxillary and mandibular arches and should be from a simple removable appliance including
appliances incorporating an anterior and posterior bite plane.
Orthodontic treatment by means of a functional appliance is usually followed by comprehensive orthodontic treatment utilising fixed orthodontic appliances. When both phases of orthodontic treatment
is orovided bv the same , the fees levied for ~ the

18858 Ortho Tx- \06.03 ,,~5~~4~~0 1.,~;1,6~~0 +L IA

i--
i required, +L but 'IU""~ I~~.

""",c:n
I:i;;~,", .... , Partial

I~~e~tention of this phase in '"'~~+. ' in the 106.03'''vu''y,,,c

treatment and both phases of treatment i~ provided by the same practitioner,I VI

Ithe fees le~ied for 'wi! I the fee
8861 1Ortho T_ . minor 04,00 (~~~~9~~ {1~~~0;~~ A

8865 - iOrthO '1';; . ,.,
..- A-, arch 04.00 ,;":~9~~~ 4i09.10

8866 IOrtho ~ ,., . both arches 04.00 1",3:~R~~ 5651.30 A

IFixed .
This Pha~:~d UI IJI""'''''''~ I arch and the subsequent placement of active arch V'lII"~ W treat the

1

06 03
10' ",-,lIV"

18867 Ortho Tx , arch 104.00 1?2,,~~4~~~ ,o~~1.6~~~ IA

(: -,

IA18868 Ortho Tx . fixed i arch modeate 104.00 }.~~2;,~C

,,,~3!i~C
-

IX18869 lOrth~ . fix~d ';;"h ro"~.O 104.00 4248.10

""-_..I z: ,,", ••' A .~

I nlS TOrm V ur e "f'y requires the of fixed bands and or brackets on the majority of teeth within both arches and the subsequent placement ~ active arch wires to treat the case through to 1°6.03

,8873 1Orth~x -fiXed - , Class 1 mild 04.00 5388.701 8083·°°1 A

104.00
(4726.901~ __ ~~.. (7090~ ~~.

IA8875 Ortho ~. . both arches, Class 1 6615.10 9922.60
(5802.70 n (8704.00 ._n. -

18877 Ortho Tx
.

I arches ; 1 10400 7711.60 11567301 IA
(6764.60 (10146.80l1

IA8879 'Ortho Tx - ,,--'"' - both arch , Class 1 severe 104.00 8666.40 12999.501

(7602.10 (11403.10

8881 I altho Tx • fixed appliance - both arches, Class 2/3 mild 04.00 7711.60 1 11567.30 IA

\ (6764.60) 1 110146.80
f..-.

BBB3 IOrtho Tx • fixed appliance - both arches, Class 2/3 moderate 04.00 i 8666.40 12999.501
1 (7602.10 (11403.1011

L............
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c_

u"''''....,'1-''''''' Ver General .M~lIIo~ Oral Oral ~ Lab 6
OmiS~;\l;ry

lcs '0'

8885 Ortho Tx- fixed
h_"____ h "',. ~,~

04.00 ",92,~8,,~~ 1Ll"O~ in A
(1':>"n< nm !

8887 Ortho Tx - fixed appliance • -" .h "',- ()4,00 'ClO"1 ..,,, A
rrus « t: '"'' i

c e__1_ Arch

This form of ",~,~t"J '~~u,,~~ the "0" 'v» and or brackets on the lingual ""f""" VI one arch and must" ,'-,''v", """ cof active arch wires. 10M3

i8841 01""'0 Tx - fixed lingual appliance ,04.00 ,,~~~4;.~~ 17~~~\~~ Ii:
8842 - -

Ortho rx fixed lingual appliance cmOdeate 104.00 6503,90 (8~5~~6~~ IA

,8843 IOrtho Tx - fixed lingual appliance one arch, 10400 ,~ ICl7~~5;,~~
..~

i
Linqua! Both Arr.h.. ",

8874 ..both arches, Class 1 mild 04cOO '''''''''7 ""
._;:

i<'.)[1no IX-
I~:'~~~ ~~, 113891.10ll

8876 Ortho Tx . fixed lingual appliance - both arches, Class 1 moderate 04,00 11~"'''~':,u~~

~
A

8878
,._.",..

AOrtho Tx fixed lingual appliance - both arches, Class 1 severe 04.00
,,---~ .. _,

8880 Ortho Tx .. fixed lingual appliance both arches, Class 1 severe wi complications 04.00 1556500 ;:
_..--

'8882 cc.
c.c
Ortho Tx fixed "',. rom .,," 04.00 12885 19328.7°1 A

. (j 1303.

8884 Ortho Tx .fixed lingual appliance 04,00

#tt
A14415,

8886 iJ4~OO~
_ 112644.BO

Ortho Tx . fixed iingual appliance· both arches, severe 16054.80 A

8888
~~ -:;-;;;;;;,; ~ ",,[ .-

IAOrtho Tx - fixed lingual appliance both arches, severe wi complications 04.00 ,.;:~':,~'t~-;,~I

OTHER ORTHODONTIC SERVICES

8846 1Repair orthodontic appliance. removable 04.00 70.20 (61.60) +L A

c..

12~~27~~ +L A8847 Replace orthodontic appliance removable 04.00
(319.0011

8848 Repair orthodontic appliance . fixed 06.03 1~~3;~~ 155.701 +L A
(136.60)

-~~

As a resuit of the patient's negligence. Report per retainer.

~8849 -r-r- "''''''He. (orthodontic) 04.00 12~~27~~
+l'" A

8890 "~ tx 06.03 A
C'~

Refer tocode number v,

8891 06,03· A

;mit~li"n Benefit by arrangement.
,-
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I:~
Description Ver 1 General Maxillo- Orthodontic Oral Prosthodont Oral M Lab T

! Dental facial and s Medicine tcs Pathology P C
I Practice Oral Surgery and

!- Periodontics

l<lSf3:2 0rt~odontic re-trsatment 106.03 I IA
I ILimitation: Benefit by arrangement. I r i
IL. ISUPPLEMENTARY SERVICES
I IThe branch of dentistry for unclassified treatment including palliative care and anaesthesia. 1°6.03I

ANAESTHESIA

8499 1",_ '05.02 -I B

8141 .,,- .fu~t 15 rnlnutas or 106.03 5600 (49.10 B
charged 'UI nerns 8141

8143 sedation each addnl .~ 06.03 28.90 (25.40 B ,
~oo R1A1

1
I

8144 04.00 33.60 129.50) B

8145 .ocal .,. 06.03. 48.60142.60 8

Use for is > site by
.< an '~;o~tio~\ r-r , ~- ...

u",~"l I~ '''''''''¥~ '~",'vQ"J
ron,

[the local
1ne Tee lUI ,u,""""

Coda 8145 includes the use ot'the Wand.

8147 . lUI 1()603' (~) Ie

i~ ;
; sedation; lUI

\""11'''

8129
.. I haUl 106.03 (11a;4~~ B

'''' "" 'J

Iincludes visits to nursing hornes.Jonq care facilities, hospice "it.. c etc. Report in
addition to appropriate code numbers for actual services .o~"....." After regularly
is definend as weekends and night visits between 18hOO and 07hOO the follOWing day.
Limitation: Code 8129 may only be reported for emergency treatment rendered outside normal
workino hours. Not .. ,an extended ' as the norm. -

B,8140 06.03 124.00 (1628~8~~(108.80

Includes ol~

visit in reporting
Limitation: The .IUI nueu care facility/hospital calls are limited to five calls per
treatment plan, ~-

8903 House/Hosp/Nursing home consultation· MFOS 04.00 138.90 S

~=
(121.80

~se/Hoso/Nunsing home consultation (subsequent) . MFOS 06.03 92.30 (81.00 S
"Subsequent consultation" shall mean, in connection with items 8904 and 8907, a consultation for
the same pathological condition provided that such consultation occurs within six months of the first
consultation. ~ .. - - e--.-

S
\8905' After regularly hours consultation - MFOS 04.00 203.30

(178.30) .... L.

L....
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Ver General
._,

Code Description Oral Oral I~ lab I~-lIS'

,8907 10603 12~~\3~~ Is.~ home consultation (maximum per week), MFOS

See Code n~n - -

9203 .Oral 0400 (1~~88~~
~_mm_

."

9207 """" ""c,, ~ visit - Oral 0400 I (1~~33~~
n~l,r=<:: roAl.S
8109 [Infection 06,03 11,20 (9,82) 1 E-..

~
»", mill 0","'" "" Y''"''''''',masks, etc,

I
06.03 2890 (2540) S

'~"~"nn' code ',~e,", ,,,,p,,,,,", 'v ",.-1:7"'" ",
su;;;-~rv, R"~,,rl n"r visit

''''''''''1-'''1 nr<'" ,''v

1811:13 i0603 h'l B
Not applicable to local anaesthetic.

16220 06,03 . iB

Use in .,,vo'J::' M'''H with when suture material is provided by
IReport nor n~nk ~oo 'Rule 002 ""..,,, costs.

l:l;;lD4 IKUOtlerdam ner arch . 06.03 AI'l\ IE
The' of this code is limited to selected procedures for benefit purposes. These iNHRPl ,-

f8~06 CostofMTA 06.03
See Rule 002 and Modifier 8025 for direct material costs 1

8310 ,0603 -
See Rule 002 "v,,".,; ,,,, costs. I

8099 service 0603 - -I -I
dental laboratory services. See Rule 003.

~---t8106 ISpecial report 06.03 (1~~~~ {1\2;;0~ (1~2;~~ ;;~ A

!Special written reports such as insurance the ,
usual dental comrnunlcatlons or standard ,...; ..~ (~.~

T ~

]111 Dental 06.03

Use to '" Court at the
.~. .hauL

8120 106.03 i 1

. effected from oral r:;;>"lo 1'11'1~ I I I

8139 not 106.03 16 I

(j)
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_..
Ver General Maxlllo· Oral Oral 1M Lab IT

tell -~, p Ie
.~

Ml<lt"Cl

8131 j06.03 .~ .~ ,~~ nm
(1~~5:a~ T is.VV,

used '''''' to pain but is not curative
......i--

, report per visit. This code should not be when more adequately described procedures exists
not be reported with other procedure codes (diagnostic procedures and professional visits

18166 . pef tooth 06.03 50AO (44.20 T 8
the .L. "nri/N

to be used ,,~~.~ v

18167 , per visit !0603 !58.80 (51.601 B._-
This ""H" o,,"'v, 'vve
not ,be used for bases, uners, or adhesives under restorations - report per visit (irrespective of

I"un'v"" v' .,,'Ou, treated). The intention of this code is to treat persistent and not 10 prevent
I~ecay, application Is considered treatment for caries oontrol- codes 8161 and 8162,

This code should not be reoorted toqether with codes 8161 and 8162,

8165 06,03 76.40 (67,00 ' ,T +L B
" "" code is to report a temporary restoration to relieve pain. II should not be used

as restoration in conjunction with root canal therapy, a base or liner under a restoration.
u,,", u rus \.iVU", report a ZOE restoration or ART technique. May not be reported With other

codes on

,8931 of 06.03 56.00 (49.10 (23:;O~ Is
c-- .,. the treatment of local "''''' Excludes

'blood '"0''''' 0 ~treatment of
Routine post operative i be I~'Wyy",,,

Icart of, and

8933 Treatment of 104.00 {~~~9~~ f1611~0280~ I S. i
8935-

.~.

of septic socket "",,~ 'u (76.901 S

Involves the treatment of localised ..~ to'''w
Infection or loss of blood clot;
Routine postoperative visits for tM'iNOH",,,

, service.''''cart of, and included in the fee for, .~

8308 External 06,03 1M A

(1)', he unpredictability and lack VI

.
procedures discussed with the patient. (2) The benefits provided by some medical

schemes for external bleaobino may be subject to pre-authorisation.

Ba09 instructions and applicator i06.03 ,+L ,a,
IIV'"",

[See code 6310 in the section 'Adjunctive general services' for materials supplied IIi 'mitot;~,,·
~
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Code Ver General Maxilla· Orthodontic Oral Prosthodont Oral M Lab T
and s Medicine ics Pathology P C

Oral Surgery and
Periodontics

8311 Home : visit 106.03 A
i~a~linn' A =,,- " .n -x",

'J -,
- ,--

,tooth8325 ~ 10603 (1~~~07~~ (2;~1;6° T A

~addition I this code.

'8327 ---~ ,- -- ,-'--- (7610)

I~~~ T
---

A""" II~"

i-- .~.~ - ... -_.. ,. ..- --- ... _..

'Of~:~~~
or a ruucer

- ---

8158 Enamel 06.03
--;;;;-, i

I '''~ removal VI enamel defects altered

I(e.o. fluorosis stainl and s'hould complex
,"'n~ "":",,

8168 06.03 -S
(1) May be reported in addition to treatment provided, when the patient is

disabled, mentally ill, or is especially uncooperative and difficult to manage,
in the staff providing additional time, skill and/or assistance to render treatment (2)

can only be billed where an office treatment requires extraordinary effort and is the only
to anaesthesia. Includes any and all pharmacological, psychological, physical

~,,,-_.- required or utilised. (3) Notation and justification must be written in the
patie record the specific behaviour problem and the technique used to manage it (4)
Report in 15-minute units. (rnaxirnurn 4 units per visit and allowed once per per day) Limit of

year. (5) If requested, th~ report must be made available at no charge. (6) The benefits

8551 -rnajo: 06.03 (~2~~ (:3~536~ (67326536~ IA

- - ._.

(1) A complete 'u UI" 'two

~e
(2) Several of varying sedation to attain relaxation of

be necessary. Submit code for payment at the last visit if several

8553 Occlusal adjustment· minor 106.03 168.70 (202.8~~ 12~2\l~~ (2~~1io~ A
. (148.00

--
An occlusal adjustment involves the grinding of the occluding surfaces of teeth to develop

-

relationships between each other, their supporting structures, muscles of mastication
Q' jUlI";:>.

(1) Partial adjustment lor the relief of symptomatic teeth involves the selective
grindingof teeth to the equivalent of one quadrant or less. (2) Payment for this procedure is limited
to one per treatment plan. (3) May not be submitted for the adjustment of dentures or
restorations provided as part of a treatment alan (includlnu oooosinq teeth).

9099 Unlisted dental procedure or service (Bv report) 06.03

\;he intention of this code is to report a dentai procedure or service which is not adequately
described by a code. Describe orocedure.

'-
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Code Description Ver General Maxillo. Orthodontic Oral P';;;<h<>d,,"! Ornl [M~i..ab T
Dental facial and s Medicine ics Pathology P C

Practice Oral Surgery and
Periodontics

MODIFIERS

8001 Assistant surqeon· specialist (1/3 of the appropriate benefit) [0603
Surgicai assistant services should be identified by adding Modifier 8001 to the usual procedure code(s) - See Rule 009.

8003 06.03 (11~1;} (1~~1;2~ (11~1;2~
. '~ ~uR~J;io~~~istant , identified by adding 'V'VulI''''

~

18005
.. ,

106.03 (12i300~~ 220.05 220.05, '"
(193.031 ....-l.19~

When multiple surgical procedures through the same incision are
-

on the same day or at

Ithe same session by the same provider, the 'J be reported as listed. The
'h~ ,-should be

I
8006 third of the b~n~t\ 0603

uuu". !
8007 Assistant surqeon • qenerat dental .benefit) 0603

8007 to the usual
.: - . 009.

8008 ' - after hours (PLUS 06.03
When ~u'''''''Y ", ,"'", "VVI~, be identified ovvo to the uuu" ,,,,,,,,=,

8009 Multiple
,~~n, .. benefit) 0603

~~~~~u~~~l:ted.The
,- ""VI"'" '"<,;':>'V"j ea e pencnneu on OJ v' by thecodes. irovider, ' maybe

~1O "~ 75% Vi . benefit} 10603

When an the ......c~ reduction
NOTE:

'v' .~

9037. Two codes so that the"use of th ~,r..

~1 b~ the I~~d-uoon b~ 06.03
When the service provided by a practitioner is greater than that is usually required for the listed procedure, it may beIdentified by adding Modifier 8030 to the usual procedure code - See ~,li" om

8012 '~V% ov tne 06.03

Under certain
.: be identified its usual

the addition VI

ll""y "''''''''
8013 Multiple modifiers . 06.03-

Under certain circumstances two or more modifiers may be necessary to completely delineate a service. In such situations Modifier 8013 should be added to the basic procedure and the other
applicable modifiers may be listed as part of the description of the service. -

~3 Fabrication of inlav/onlav (PLUS ~~n, .,., 06.03

When the direct technique is used to provide resin based (see codes 8381 to 8384), laboratory costs An by adding 'VU'''~'

.

.8025 fee R26.00} ,06.03 -I i
When listed direct den;a.1 materials .. handling ""'" ""J u'" '''v,,,u by I Imaterial code -
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Dental Technicians 2009

DRAFT NATIONAL REFERENCE PRICE LIST FOR DENTAL TECHNICIANS, EFFECTIVE FROM 1 JANUARY 2009

The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as
a baseline against which medical schemes can individually determine benefit levels and heallh service providers can individually determine fees

.charged to patients. Medical schemes may, for example, determine in their rules that their benefit in respect of a particular health service is
!equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between
i'ndividual funders and individual health care providers with a View to facilitating agreements which will minimise balance billing against members
lof medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures,
on some other basis without reference to this list, they may do so as well.

,In calculating the prices in this schedule. the following rounding method is used: Values RiO and below rounded to the nearest cent. R10+
'rounded to the nearest 10cent. Modifier values are rounded to the nearest cent. When new item prices are calculated, e.q. when applying a
modifier, the same rounding scheme should be followed.
VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.

1 IPrenaratorv Work

The Iollowino section includes comsumables, however it excludes materials

Code I Description . Ver IAdd Dental Technoloav I
RVU Fee

:9301 Casting and trimming of model in plaster (yellow/white), per model 0 2.714 21.80
(19.1011

9303 Casting and trimming of model in super-hard stone (die-stone) per model 09.00 3.857 30.90'
(27,10

9305 Casting and trimming of study model. per model 09.00 7,143 57,30
150,30

9307 Casting and model. per model, 09,00 9,286 74.50
(65040

9309 ~m'ol ~or model 09.00 3.286 26040

m ........ "r_,~~ <h_"_'_ .. t?3,2011

9311 .". 09,00 2,000 16.001pc, "'uu",
(14.ooll

9312 Gingival tissue mask per implant
mm.

1 09.00 150429 123.8)~1
(108.60

1
9313 model, per model 09.00 8.286 66,5)~1(58.30 .

!9314 model, per unit 09.00 8.143 65.301
. (57.30]

19315 duplicate models (virgin model) for crown and bridge, work inclusive of one removable 09.00 11,286 90.50 1

die (79.40

19317 models for crown and bridge, work inclusive of one removable die 09.00 10.000 80.20

-_om (70040

9319 Each additional removable die for items 9315 and 9317 per die 09.00 1+ 2.571 20.60

)9320
_. ._---- • u _____

0<0<. ~
Indexed or model tray per die (not more than 9319) 109.00 2.571 20.60

I (18.10\

1

9321 Occlusion block, per block 109.00 9.857 79.10'
(69.40ll

'9323 Occlusion block on baseplate. per block 09.00 120429 99.70

[g327

(87.50

Infection control per Impression. denture (wax or acrylic) or any Item «r 'uou" 09.00 1,8571 14.90
(131011

[9329 Fit and supply of disposable articulator 09.00 4.857 39.001

~:?211
i9330 Delivery I Collection fee per completed procedure (maximum 4) 09.00 5.143

1

41.30
(36.20

The tariff under all sections excludes the fees for models - occlusion blocks and delivery charge. 09.00

2 Prosthetic Services Usin!:! Acrvlic

The tariff under this section excludes the fees for models and occlusion blocks.
1

09 00
~ __mn

The following section includes consumables, however It excludes materials 109.00

A Full Dentures

1933 Full upper and lower dentures 09.00 132.571 1063.40
(932.80

9333 Full upper or lower denture
1
09

.
00 77.571 622,20

(545.80

9335 Set-up and waxing of full upper and lower dentures
1

09
.
00 45.714 366.70

(321.701

9337
._---_..._-_.~_.- ._--_.

109.00 I 30.571 245.20Set-up and waxing of full upper or lower denture
(215J..~

9339 Waxing and finishing of full upper and lower dentures
1

09 00 652.00
(571.90

9341 1Waxing and finishing of full upper or lower denture
.._---------_.-

10900 364.4045.429
(319.60
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Code I Ver Add Dental Technoloav i
RVU Fee

i9343 Additional fee for dentures on fully adjustable articulator at request of dentist 09.00 + 1294291 1038.20
1910.70

1
9345 Additional fee for immediate dentures, or tooth socketed

1
09.00 + 1.857 14.90

(}~
j9346 per tooth ,09.00 + 1.0001 80217.04
9347 Additional fee for each retry from the third and upwards at an agreed quantum of lime to be 09.00 + 29429 236.10

calculated at hourly rate (207.10

:8 Partial Dentures

9351 Set-up and finish of one-tooth denture 09.00 35.571 285.30
(250.30

'9352 Set-up and finish of two-tooth denture 09.00 37.857 303.70
1266.40

9353 I~ 09.00
!

40.571 325.40"'''~, u,
. (285.40)

9354 Set-up and finish of four-tooth denture 09.00 42.857 343.80

~55 .
1301.60

Set-up and finish of five-tooth denture 09.00 I 46.286 371.30
(325.7{)

9356 Set-up and finish of six-tooth denture 109.00 55.286 44340
/388.90

!9357 'Set-up seven-tooth denture ,09.00T 65.714 527.10
i 1462.40

'9358 I Set-up and finish of eight-tooth denture 109.00 69.714 559.20
(490.50

9359 09.00 71.429 J~
9361 I~ waxing VI I denture 09.00 10.143 81.40

/71.40
9362 r-«.

WOA"';! of I 09.00 12.286 98.50
~l

9363 C'. ." of th
-,~ ~. _.. 09.00 14000 112.30

@.8c~
9364 Set-up and waxing of four-tooth denture 09.00 16.286 130.60

- ___________~'__~M~~____~ __._._ 1114.60
9365 Set-up and waxing of five-tooth denture 09.00 18.000! 144.40

(126.70
9366 Set-up and waxing of six-tooth denture 109.00 21.286 170.70

--- (14970 I

19367 Set-up and waxing of seven-tooth denture 09.00
I

23.429 187.90
1164.80)

19368 Set-up and waxing of eight-tooth denture 09.00 25.143 201.70
1176.90

9369 ISet-up and waxing of nine or more tooth denture 09.00 26.857 215.40
(188.90

9371 Waxing and finishing of one-tooth denture 09.00 27.857 (1~~30~~
9372 Waxing and finishing of two-tooth denture 09.00 28.429 228.0C

/200.00

:9373 Waxing and finishing of three-tooth denture 0900 28.857 231.50
1203.10

19374 Waxing and finishing of four-tooth denture oooo~ 236.10
1207.10

9375 WaXing and finishing of five-tooth denture 09.00 30.571 245.20,
12151011

!9376 Waxing and finishing of six-tooth denture 109,00 31.714

~
I (223.2Q

[9377 Waxing and finishing of seven-tooth denture 109.00 39.571 31740
(278.40

19378 Waxing and finishing of eighth-tooth denture rc;9:00' 41.143
(2 .

[9379 Waxing and finishing of nine or more tooth denture 10900 .43429 348.30
130550

,9383 Additional fee for finishing denture in tooth colour material. per loath 09.00 + 1 6.857 55.00
: 148.20\
t M

"

Additional fee for supplying finished denture on duplicate model 09.00 + 13.0009385 104.30
(91.50

C Repair Service

9391 Basic charge which includes repair of one fracture. or addition of one tooth. or addition of one clasp 09.00T 22.571 181.00
(158.80

9393 charge for each additional fracture, or tooth, or clasp 0900 i' 7.000 56.10
(49.20
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Code Ver IAdd Dental Technology i
RVU Fee

,9395 :Additional fee for using wire strengthener 09,00 + 8.000 (5~43~~I
:9397 fee for using pre-formed strengthener 09.00 1+ 8.571 68.70
I (60.30

1
9398 Additional fee for using mesh strengthener in repair procedure 09,00 +

I

13.571 108,90
I (95,50
D Additional Services

1
9401 Clear base 09.00 10.000 ~~,_m,

i9403 Dox grinding of upper and lower dentures
1
09.00 12.714 102.00

(89.50

!9405 Inlay to artificial tooth, one surface only, per inlay 09.00 21.857 175.30
(153.80

!940p Inlay to artificial tooth. multi-surfaces e.g. horseshoe or L-type inlay, per inlay 09.00 28.000 224.60
, (197.00
19407 ' Heka base technique per upper or lower denture 09.00 30.000 240.60
i , (21110

1

9409 Frego frame 09,00 13,000i 104.30
(91,50\

1
9410 Bleaching tray ,09.00 14.429 115.70

(101.50\
9411 Template per upper or lower denture 09.00 35.857 287.60

(252.301

1

9413 Relinelrebase of single denture 09.00 45.143 362.10
13J?J!Q,

~9415 Remodel of single denture 09.00 69429 556,90
(488.50

19417 Soft base reline per denture 09.00 114.000 914.40
(80210

9419 Soft base to new denture, per denture 09.00 114.000 914.40
{!>(}2.1Q.,

9421 Gum tinting per denture 09.00 21143 169.60
(148.80

9423 IUngual ialatal bar !09.00 17.000 136.40
(119.60

1
9425

~ '~
denture 09.00 13.857' 111.10

(9?:tm

1
9427 09.00 11.857

1 95.1)~i(83.40 '

'9429 '''''all'''l ofl • J per hour or part thereof 09.00 ! 29.4291 236.10:
(20710)'

9431 Special Tray, ""n,li" """h
1
09.00 I 11.143 89.40

(78.40)1
9432 Special Tray Ught Cure. each 09.00 ' 12.143 97.401

185.401'

9433 ISpecial plate material, each 09.00 11.429 91.70
(80.401

9435 ,of single arm clasp. to partial denture 09.00 5.857 47,00
(41.20

9437 'VM'U' clasp, to partial denture 0900 10.143 81.40
(71.40

9439 ,clasp with rest, to partial denture 09.00 113.143: 105.40
(92.50

'9441 with rest, to partial denture 09,00 17.714 142.10

9443 109.00 ' 7.571'
_..i124,60)

of preformed Roach clasp. to partial denture
I

60.70
(53.20

9445 of rest only to partial denture 10900 7.571 60.70
(53.20

9447 09.00 26.571 21\6~(186.9

9448 of Model from impression inside occlusion block or wax try in 09.00 4.857 39,00

_mn

(34.20

9450 of acrylic work on any chrome cobalt or gold prosthesis 09,00 10.143 (7~\6~
3 Cobalt Chrome I Gold Prosthetic Servlces

The tariffs under this section excludes the tariff for models. 109.00

l
The following section includes consumables, however it excludes materials 1

09.00
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1 Code I Description I Ver Add Dental Technology

RVU Fee

IA IFull Metal Dentures !

19451 I Metal base for full upper or full lower denture each 09.00 ! 91.000 729.901
(64030

B Partial Metal Dentures
9453 Basic charge - which excludes models and any special trays which may be required by the dentist, 09.00 79.571 638.20

'model (559.80

19455 , 'u, 0" ...." v"o clasp 09.00 + 3.286 26,40
(23.20

19457 'v, 09.00 + 5.571 44.70,
(39.20)1

:9459
.

109.00 + 3.000 24.10,>'VI

(21.1011

9461 . tooth 09,00 + 3.286 26,40
(23.20

9463 . lingual bar, 'tooth passed 09.00 + 7.714 61.90

9465 ' palatal bar
m~

09.00 + 12.2861 98.50,
(86,40 !

19467 109.00 + 32.714 262.40
(230.20

19469 charge for saddle with finishing line, per tooth 09.00 5,429 43.50
(38.20

:9471 charge for saddle without finishing line, per tooth 109.00
!

3.143 25.20
(2210

i9473 charge for horseshoe saddle, per tooth 109.00 5.429 43.50
(38.20

9475 .~.' for fitting of tooth to metal backing, per tooth 09.00 3.7141 29.80
(26.10

9479 .,,_ lor litting one distal-extension hinge 09,00 + 11.000 88.20
(77.40

9480 milled edge per tooth 09.00 + 9.571 76.80
(67.40)

9481 each soldering joint 09.00 + 13.4291 10770
(9450)

1

9483 charge for soldering retention 109.00 + 16.286 130.60
(114.60

1
9485 charge for each additional retention soldering joint ro9~OO + 5.000 40.10,

(3520)1
9487 Additional charge for each welding joint 09.001+ 16.429 131.80, I (115.60!

19489 Additional charge for filling swing lock 09.00 + 13.42 9 1 107.701
i (9450)1.--
:9491 Additional charge for each backing cast 109.00 + 13.143

~........·~_m.

1

9493 Additional charge for each Steels backing or pontic cast (Plastic work to be charged in addition) 09.00 + I 14.286 11
(1

'c Chrome Cobalt and Repairs

[4~ Basic fee for the repairing of or addition to any appliance necessitating the casting of a model (9301) 109.00 20.714 166.10
(145.70\

!9497 Basic fee if a new section is to be fabricated and where item 9495 does not apply (9301)
1

09
.
00 I 23.571 189.10

14
(165.90

Crown and BridQe Prosthetic Services

I The tariffs under this section excludes the tariff for models. 09.00
--

IThe Iollowinq section includes consumables, however it eXclude;~aterials 0900

IA Porcelain (Ceramic) Services
'9501 Ceramic jacket crown/Ceromer crown or pontic 09.00 90.429' 725.3~1
r

I--~- (636.20)11--------'-
'-9502 Ceramic melal SUbstitute coping !09.00 73.000 585.50

! (513~
19505 Ceramic Bonded crown or pontic !09.00 119.429 957.90'

1950'7~- ,-~-".

m ___ i
09

()Dm'm". "._ ~•• u~ (B4.o.~
Post-solder invested joint, per joint 24.4291 195.90

[9511"
~J1'1.1.J3Cl..,

Inlay in porcelain veneer crown 109.00 39.429 316.30

..-----------~ m.___"_~

. (27750

195 12 Ceramic, inlay/onlay, bridge retainer 09.00 92.714 743.70
(652.40

!9515 Porcelain shoulder per unit (not applicable to panties) 09.00 8.000 6420
(56.30
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Code I Description I Ver IAdd Dental Technology

RVU Fee

.9520 Additional fee for crown- & bridge work performed on a movable condyle articulator per unit
1
09 00

1+
3.857 30.90

(27.10\

8 Gold and Acrylic Veneer Services

9521 Full metal crown, MOD, three-quarter crown 09.00 73.857 592.40
(519.60\

9524 Indirect Composite Resin inlay 09.00 20.000 160.40

_. (140.70
9525 Class IV, MO, DO, cervical/occlusal inlay 09.00 60.857 488.10

(428.20

i9526 Additional fee for one piece casting of crown or inlay on post 09.00 + 18.571 149.00
I (130.70
9531 Pin-ledge inlay 09.00 69.000 553.40

(485.40
9533 Full metal pontic 09.00 54.571 437.70

(383.90\

9535 Abutment thimble cast 09.00 51.143 410.20
I (359.80

'9537 Precision lock and rest cast 09.00 72.571 582.10
(510.60

9538 Lock and rest cast 09.00 34.714 278.40
(244.20

9539 Casting of rest only 09.00 20.714 166.10
(145.70

9541 Metal inlay or post, cast direct 09.00 22.000 176.50
(154.80\

9543 Gold/pre-solder invested joint 09.00 21.857 175.30
(153.80\

9545 Cast post with thimble, indirect 09.00 36.429 292.20

.._--------- (256.30\
!9546 Multiple Post 09.00 60.286 483.60

..
(424.20\

1
954 7 Manufacture cast post and core to existing crown 09.00 47.571 381.60

, (334.70

!9549 C.S.P. attachment (Steiger) 09.00 160.571 1287.90
(1129.70\

1::;;--
Milling milled edge per unit 09.00 51.143 410.20

.--
(359.80

Teiescope crown 09.00 126.000 1010.60

'---
(886.50

:9553 Composite/acrylic veneer crown/pontic, indirect 09.00 100.714 807.80

~ -
(708.60\

Composite/acrylic jacket crown, indirect 09.00 71.143 570.60
(500.50

----

1

9559 Composite/acrylic veneer post crown 09.00 99.571 798.70
(700.60\

19560 Indirect Composite Resin Veneer 09.00 42.143 338.00
i (296.50\

F61 Composite/acrylic jacket crown, direct 09.00 48.571 389.60
(341.80

1
9563 Temporary acrylic/composite crown per unit 09.00 34.714 278.40

1
9564

(244.20

Heat formed template supplied to dentist for the manufacture of temporary restorations 09.00 17.429 139.80
(122.601·-----

Composite/acrylic-facing replaced. 09.00 40.429 324.309565

"- -
(28450)

1

9566 Porcelain/ Ceromer facing replaced 09.00 73.286 587.80
(515.60

1

9569 Waxing of crown to existing denture 09.00 28.571 229.20
(201.10

F70 Additional fee for each remake at an agreed quantum of time to be calculated at an hourly rate 09.00 + 29.429 236.10
(207.10

5 Orthodontic Appliances

! The tariffs under this section excludes the tariff for models.
1

09.00
~-~-

The following section includes consumables, however it excludes materials
1

09.00

A Orthodontic Services

9571 Basic charge which includes acrylic base 09.00 36.143 289.90

1-----. (254.30

L~.~__ Basic charge non acrylic base 09.00 17.429 139.80
(122.60\

--------------~-_._-
...._....._._---_..._------, . _.._--~----
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1 Code 1 Description VerTAdd Dental Technoloqv
RVU Fee

I::::
Additional charge for fitting first expansion screw 09.00 + 6857

1

55.00,
(48.2011

IAdditional fee for fitting subsequent expansion screws 09.00 + 5.857 47.00
I (41.20l1
!9576 Additional fee for full aclusal bite plate '09.00 + 20.286 162.70

(142.70ll
9577 IAdditional fee for bile plate anterior 09.00 1+

S
55.00

(48.20
9578 Additional fee for bite plate posterior 09.00 + 55.00

i
I (48.20)
9579 Additional fee for fitting tongue guard 09.00 + 68.70

(60.30
9581 Additional fee for fiat or inclined plane 09.00 + 5.286 42.40

(37.20\

9583 1Additional fee for Adams Crib 09.00 + 6.286 50.40

~
(44.20

Additional fee for Jackson Crib 09.00 + 6.571 52.70
(46.20)1

i fee for ball clasp 09.00 + 7429 59.60
(52.3011

19589 fee for single arm clasp 09.00 + 5.714 45.801
(4020)1

1

9591 Additional fee for double arm clasp 09.00 + 10.000, 8O.2)~1(70.40

A.1 Springs

19593 Additional fee for fitting single loop finger spring 09.00 + 4.714 37.80
(33.20 I

19595 Additional fee for fitting double loop finger spring 09.00 + 5.571 44.70
(39.20

19597 fee for fitting Buccal retraction spring 09.00 + 4.143, 33.20
(29.10

9599 fee for fitting 09.00 + 10.714 85.90
(75.40

9603 fee for fitting coffin spring '09.00 + 10.286 82.50

~19605 fee for fitting Quad Helix 09.00
1
+ 91.70

-- -
80.40\

9607 Additional fee for fitting flapper or "T"-spring 09.00 68.70
...l~Q:9Q)J

i
9609 Additional fee for fitting all springs with tubing, each 09.00 + 9.571 7680

(67.40

A.2 Arches
/9611 Additional fee for filling labial arch 09.00 + 5.429 43,50

•
(38.20

19613 Additional fee for fitting buccal arch 09.00 + 6.429 (1s13~~
19615 I fee for fitting Roberts retractor 09.00 + 12.000 96.30

(84.50

19617 Invisible Retainer 09.00 15.857 127.20

~9619 for fitting twin wire arch extra-oral arch 09.00 + 15.000
. (10550

9620 Lip bumper 09.00 + 6.286 50.40!
(44.20

9621 for fitting extra-oral arch 09,00 + 14.286 114,60
{100.50\

9622 fee for fitling space maintainer arch 09.00 + 6.286 50.40
i (4420 I

A.3 Welding And Soiderinll

f9623 Additional fee for each spot-welding joint 09.00 + 2.85 7
1

22.90
(20,101

]9625 Additional fee for each soldering joint 10900 + 4.571 36.701
. __..... 1~32.20)1

:9627 Additional fee for each invested soldering joint
09.00 :.+:.;... d J1~~~~

1

9629 Additional fee for each hook for elastic traction 109.00 3 33.20
, (29.10

Is Mouth Protectors and MYO Functional Appliances

!9631 Mouth protector (gum guard) 109.60 26.857 215.40

---------"
~.!l{))
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Code I Description Ver IAdd I Dental Technology

RVU Fee

9633 Oral Screen
1
09

.
00

I
33,000 264,70,

(232,20 I

9635 09.00 59.000 473.20
141510

9637 Tooth '. 09,00 68.000 545,40,
(~.

9639 09,00 90.571 726,50
(637,30

9641 Frankel 09.00 87.429 701.30
(615.20

9643 Chin 09,00 29.000 232,60
1204,00

19645 ~.u"u.v. 09.00 59,1431 474.40i
(416,10 .

19646 09,00 56.857 456,10
(400,10)

i9647 "n"inn 09,00 53.714 430,80
(377.90

~A""'",'"19651 ed or swaged band with welded attach~~nt (exclUdingcost of attachment) 109,00 17.429 139,80i
(122,60)'l Pinched or swaged band with soldered attachment 09,00 22,857 183.30
(160.80

D Additional Services
9662 Additional fee for each remake at an agreed quantum of time to be calculated at an hourly rate 09,00. + 29.429 236,10.
I (207.10 i

,6 Materials
A Prosthetic/Restorative Services

19700 1 X 6/8 09,00 -
19702 nrlrlo anterior 09,00 - -
9704 n ....... posterior 09.00 .. -
9706 09,00 .. -
9720 09,00 ..
9722 Acrylic per denture

, - .~
09,00

I- ._ u

9724
.-- -

09,00
9726 Ball or 09.00 -
9728 Cost of lingual

. 109.00 ..
9729 Costal !O~I - -

19730 Costal
.. .

109.00 .. ..

19732 Cost of 01""",,0 etc 09.00
"- ~-

- ..
19734 .and clins. yl ""' u,' per clip 09.00 -
9736 09.00 -
9738 09.00 .. ..

9739 Additional Charas Gold platina i09.00 + -
B Metal
9740 Cost of >laidwire. per "ram 09.00 - -
9741 Cost of Cobalt Chrome castine alloy 109.00 - -

~-
Cost of specialised Cobalt Chrome casting metal e g Vitalhum, Titanium '09.00 -

.f().~t of{)recious c.£l'!ting allo)'_. ._~, __.__............____...... 09.00 -. _-.~-----_ ..
19746 Cost of semi-precious castinq alloy 09,00

§:Ofnon-precious casting alloy 09,00
u' ,_" 09:00 - ...-

; Cost of qold solder. per gram @ - ......:
19755 (metal - ..
!9756 Cost of .)lUM ,I, per cram - -
9757 ,,,a,",,,,," per unit i09,00 -
9758 ,-,.. -,- material per unit 09.00 I -
9760 09.00 -
9761 09,00

lQ.
'09.00!Be"" .. ..

97 Orthodontic material 0900 - ..
9764 Cost of posterior orthodontic attachment. per attachment 09.00 .. -...__.~._~m..

9765 PrefolTT1ed components • 09,00 - ..

9766 Cost nM "nw 09.00 i -
'E!JL. material 09.00 I -
,9768 Cost of buccal n"ci~be 09.00 i -
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9770 Cost of J·hook, per hook 09.00 - .
:9772 1Cost of Iing..!!~U~uttons, p~rputton _ 09.00 .

1---------._._.-
19774 Cost of Invisible retainer material 09.00 -
9775 RIA case 09.00 - .
9776 Cost of mouth protector material

~~~

-I,09.00 -
9778 Cost of arch wire T09.00 .

9779 Dual laminate material T09.00 - -i

1 Precision Attachments and Imolant Services

I
The following section includes consumables, however it excludes materials 1

09.00

1

9780 Positioning and finishing of complete (male and female) pre-fabricated burn-out attachment 09.00 45.000 360.90
(316.60

1

9782 Positioning and soldering of complete (male and female) precision attachment [os.oo 37.571 301.40
(264.40

19783 Implant stent per unit 09.00 34.714 278.40
, (244.20
[9784 Alignment of dolder bar and clips 09.00 47.4291 380.40
: (333.70

m.__

!9786 Trimming, waxing and finishing of implant abutment - crown and bridge work only, per abutment 09.00 20.429 163.90
1143.80)1

i9787 Waxing, milling and finishing of a custom abutment 09.00 39.857 1 319.70 1

(280.40

1

9788 Implant superstructure (edentulous cases) inclUding placing of preformed parts, per section cast
1
09.00 217.857 1747.40

(1532.80

1

9789 Finishing of prosthesis on implant structure per arch 09.00 79.571 638.20
1559.80
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DRAFT NATIONAL REFERENCE PRICE LIST FOR SERVICES BY DENTAL THERAPISTS EFFECTIVE FROM 1 JANUARY 2009

The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as
a baseline against which medical schemes can individually determine benefillevels and health service providers can individually determine fees
charged to patients. Medical schemes may. for example. determine in their rules that their benefit in respect of a particular health service is
equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between
individual funders and individual health care providers with a view to facilitating agreements which will minimise balance billing against members
of medical schemes. Should individual medical schemes wish to determine benefit structures. and individual providers determine fee structures,

Ion some other basis without reference to this list. they may do so as well.
In calculatinq the prices in this schedule, the follOWing rounding method is used: Values R10 and below rounded to the nearest cent, ~1 0+
rounded to the nearest tucent. Modifier values are rounded to the nearest cent, When new item prices are calculated, e.g. when applying a

Imodifier, the same rounding scheme should be followed.
VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.
GENERAL RULES

001 litem 001 refers to a Full Mouth Examination, charting and treatment planning and no further fee shall be chargeable until the 06.03
.treatment alan resultina from this consultation is completed.

1
002 (a) Every dental therapist shall render a monthly account for every procedure which has been completed irrespective of whether 06.03

the total treatment plan has been.
(b) Every account shall contain the follOWing particulars :

I (i) the surname and initials of the member;I
(Ii) the first name of the patient;
(iii) the name of the scheme;
(iv) the membership number of the member;
(v) the practice number;

(Vi) date on which every service was rendered;
(vii) Where the account is a photocopy of the original. certification by way of a rubberstarnp or the signature of the dental

therapist;
(viii) a statement of Whether the account is in accordance with the National Reference Price List;
(Ix) the name of the dental therapist the service must be shown on the account.and
'(xi the relevant dra .and '1'-'001 ;'om code to the health service rendered;.

1003 It is recommended that, When such benefits are granted, drugs, consumables and disposable items used during a procedure or 06.03
issued to a patient on discharue will onlv be reimbursed bv a medical scheme if the appropriate codEli~l>l1PpHed on the account.

ITEMS

Code Description r Dental M Lab T
Therapy P C

8139 Aooointment not kept /30min 06.03 - IB

~
Comment: By arrangement with patient !

18109 Infection controt'barrler techniques 06.03 m11.20J9.82 B

Comment: This is typically reported on a "per visit" basis for new rubber gloves, masks. etc. provided by

~
the dentist. Report per provider per visit.

'8110 I Sterilized instrumentation 106.03 28.90 S
(25.40'

I I:imitation: The use of this code is limited to autoclaved, vapour or heat st~rili~~diri~t~ments (i.e, set(s)
of long handled instruments and/or forceps) provided by the dentist/hygienist for use in the surgery.I
Report per visit.

18120 1Treatment plan comoleted 06.03 -
Use to report the completion of a treatment plan effected from an oral evaluation See Rule 008.

Diagnostic services

8101 Oral examination 06.03 64.70 B
(56.80

An assessment perfonned on a patient to detennine the patient's dental and medical health status
involving an examination, diagnosis and treatment plan.
It is a thorough assessment and recording of the patient's current stale of oral health (extraoral and
intraoral hard and soft tissues), risk for future dental disease as well as assessing genera! health factors
that relate to the treatment of the patient.
This procedure is also used to report a periodic examination on an established patient to determine any
changes in a patient's dental and medical health status since a previous periodic or comprehensive
examination.

I
No further oral examination fees shall be levied until the treatment plan resulting from this assessment
is completed (See Rule 008).

1
8102 oral examination 06.03 104.50 B

(91.70)
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An assessmerit performed on a new or established patient (patient of record) to determine the patient's

! dental and medical health status involving a comprehensive examination, diagnosis and treatment plan.
It is a thorough assessment and recording of the patient's and current state of oral health (extraoral
and intraoral hard and soft tissues), risk for future dental as well as assessing general health
factors that relate to the treatment of the patient.
A comprehensive examination includes treatment planning at a separate appointment where a
diagnosis is made with information acquired through study models, full-mouth x-rays and other relevant
diagnostic aids. It includes, but is not limited to the evaluation and recording of dental caries, pulp vitality
tests of the complete dentition, plaque index, missing and unerupted teeth, restorations, occlusal
relationships, periodontal conditions (including a periodontal charting and bleeding index), hard and soft
tissue anomalies (including the TMJ).
The patient shall be provided with a written comprehensive treatment plan, which Is a part of the
patient's clinical record and the original should be retained by the dentist.
No further oral examination fees shall be levied until the treatment plan resulting from this assessment
is completed (See Rule 008)

8104 Limited oral examination 0603 50.40 B
f44.20

An assessment performed on a new or established patient (patient of record) involving an examination,

, diagnosis and treatment plan, limited to a specific oral hearth problem or complaint.
This type of assessment is conducted on patients who present with a specific problem or during an

l
emergency situation for the management of a critical dental condition (e,g" trauma and acute
infections), It includes patients who have been referred for the management of a specific condition or
treatment such as the removal of a tooth, a crown lengthening or isolated grafting procedure where
there is no need for a comprehensive assessment.

1 Comment: This code should not be reported on established patients who present with specific
1problems/emergencies which is part of and/or a result of the patients' current treatment plan,
1recernentattorvreotacernent of temporary restori3ti(l[]s,jlainri3lief durinc root canal treatment, etc,

J8189 Re-examination existing condition 06.03 50,40 B
(44.20\

!
An assessment performed on an established patient (patient of record) to assess the status of an

,
!

untreated previously existing condition involving an examination and evaluation, limited to the previously

I existing condition,
This type of assessment is conducted on patients (1) with a traumatic injUry where no treatment was

i
rendered but the patient needs follow-up moniloring; (2) requires evaluation for undiagnosed continuing

[pain after a iimited oral examination and diagnostic tests did not reveal any findings; and (3) with soft
1tissue lesions such as a leukoplakia observed on a previous visit that require follow-up monitoring of I

! 1pathological changes,
,

1) A re- examination is not a post-operative visit.

18129 ~"'h"P;.""1t after reqularlyscheduled hours 06,03 155,40 B
(136,30 1

Includes visits to nursing homes, long-term care facilities, hospice sites, institutions, etc. Report in
! addition to appropriate code numbers for actual services rendered. After reqularty scheduled hours is
, definend as weekends and night visits between 18hOO and 07hOOthe follOWing day, ,
I Limitation: Code 8129 may only be reported for emergency treatment rendered outside normal working
. hours. Not applicable where a practice offers an extended hours service as the norm,

1

8140 House/extended care facility/hospital call 06,03 102,80 B
(90,20)

I
lncludes Visits to nursing homes, long-term care facilities, hospice sites, institutions, etc, Report per visit
in addition to reporting appropriate code numbers for actual services performed,

I[

[Umltatlon: The fee/benefit for house/extended care facility/hospital calls are limited to five calls per
1treatment plan,

18190 Consultation - second opinion or advice 106,031 - B

I
A consultation is a diagnostic service rendered by a dentist, other than the practitioner provldinq
treatment, Whose opinion or advice for the purpose of determining the patient's dental needs and
proposing treatment regarding a specific problem is requested, A consultation requires and includes a

I
written report to the practitioner or patient who requested the consultation.
It involves an examination, diagnosis and treatment proposal. The dentist may initiate further diagnostic
or therapeutic services (oral examinations exctuded).
Comment: A referral is the transfer of the total or specific care of a patient from one dentist to another

I
and does not constitute a consultation. VIIhen the consulting dentist assumes responsibility for the
continuing care of the patient, any service rendered by him/her will cease to be a consultation, and an

! appropriate oral examination code should be reported. Code 8106 (special report) may not be reported
in addition to this code

IRadiographs/diaQnostic imaaing ,

18107 Intraoral radiograph. periapical 06,03 4860
1 B

I (42.60)! ._--~-..- ~ -"._---~-_. ~-----
---- ....__. ---.------_.~_...._--- '-

Eight and more radiographs of any combination of Codes 8107 and 8112 taken on the same date of
Iservice for diagnostic purposes are considered to be a complete intraoral series (8108) and should be
Isubmitted as such. !

18108 Intraoral radiographs - complete series 06,03 389.70
(34180

: A complete series consists of a minimum of eight intraoral radiographs, periapical and or bitewing,
occlusal radiographs ",v"l"rl",rl

!8112 _1~traoral radiograph - bitewing 06,03 48,60 rJ(42.60\
--- ----_.
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I Eight and more radiographs of any combination of Codes 8107 and 8112 taken on the same date of -J1

service for diagnostic purposes are considered to be a complete Intraoral series (8108) and should be
submitted as such,

18113 Intraoral radiograph occlusal 04,00 83,50 B
(73.20 '

~14 06.03 - B

Use to report extraoral radiographs such as hand-wrist radiographs.
-_. " •..• n ...___ _....._~-" -_. ..- __m _

,.' "Is-8115 Extraoral radiograph· panoramic 04.00 194.20

-- (170.40
8116 Extraoral radiograph - cephalometric 05.02 194.20 I IB I

1170.40

i8118 i Extraoral radiocraoh - skull/facial bone 05.02 . B

'8121 Oral and/or facial Image (digital/conventional) 06.03 52.10 B
(45.70

This includes traditional photographs and digital intra- or extraoral Images obtained by Intraoral

I
cameras. These Images should only be reported when taken for clinical/diagnostic reasons and shall be
retained as Dart of the patient's clinical record. Excludes conventional radioQrl!lJhs.

! Preventive services
I Note . ltems 8159,8155,8161 and 8162 may not be charged more than once In six months per patient. Where item 8159 is 1°6.03

applied, Item 8155 may not be charoed.ltem 8151 and 8153 mavnot be charged to oatients under9~ e.

1~151 Oral hygiene instruction . 3 50.80 B
(44.60\

mm_ I----
I The dental knowledge of the patient/parent to prevent oral diseases should be evaluated before oral

hygiene instructions Is provided e.g.. do they know what is dental plague, how can it be removed, what
is fluoride, how does fluoride work to prevent dental caries, how can fluoride be used and what is a
dental sealant.

, An oral hygiene instruction may include, but is not limited to: Plaque control information, e.g. instruction

i
pamphlets or leaflets; Dietary instructions; Explanation and demonstration of plaque control (brushing
and 1Iosslng); Self-practice session In the mouth under professional supervision; Use of special aids

I such as disclosing agents: and Scoring of plaque levels (plaque index).
The patient must be informed prior to the service being rendered that a fee will be levied for oral

\

i
hygiene instruction. Oral hygiene instructions to a child should lake place In Ihe presence of a parent

Iandlor auardian.

18153 Oral hygiene instruction - each additional visit 06.03 37.20 B
I ~?:60) c---

I
iReport code 8153 when additional oral hygiene Instructions is required as part of the treatment plan. No
loth'er preventive services may be reoorted at the same visit. See code 8151 I

la155 Polishing - complete dentition 06.03 62.20' Lt~......... i (54.60

i A polishing involves the removal of stains and plaque from the clinical crowns of natural teeth, and I
making the surface smooth and glossy, to help minimise the loss of enamel and decrease the possibility
of damage to restorations. Includes the complete primary, transitional or pemnanent dentition. ,
This code should not be used concurrent with codes 8159 or 8160. See code 8157 In the restorative

I Isection for the
8159 Prophylaxis - complete dentition 1°6.03 113.20! B

(99.30)!

I A prophylaxis involves a series of procedures whereby calculus, stain, and other accretions are

I! removed from the clinical crowns of teeth. A prophylaxis tncludes. but is not limited to a seating and
polishing of the complete primary, transitional or permanent dentition.
C0cl~8159 should not be used col1current with code 8155 or 8160. -

8161 Topical application of fluoride - child 06.03 "if B
{54.6 -

To be used for treatment of complete dentition to prevent denial decay. Report code 8167 In the ,
miscellaneous section when fluoride is used as vv. "~'''~, 'l1 medicament. Should not be
concurrent with code 8167. A patient as ~NN 12.

1
8162 Topical application of fluoride - adult 06.03 (5~~6~~ I

B

! See code 8161 i

18163 Dental sealant 06.03 46,00 IT B
(40,40\,--- Also known as pit-and fissure sealant.

This procedure involves the mechanical and/or chemical preparation of an occlusal enamel surface and

! placement of a material to seal decay-prone pits, fissures, and grooves of a tooth.
A preventive resin restoration is distinguished from a sealant in that in'a restorative the decay
penetrates into dentin. If the caries is limited to the enamel, it is still considered a sealant.

!- l,Imltation: Certain funders limit benefits for sealants to two teeth per quadranL___
Note: 8163 chargeable once only in respect of a tooth per annum. 06.03

I 8163 to Individuals below 21 years of age. Fee far patients over 21 years of age by arrangement
Iwith scheme.
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IExtractions during a single visit.

1
8201 ' Extraction tooth or exposed tooth roots (first per quadrant) 106.03 72.501T 1 B

(63.60 '

!
The removal of an erupted tooth or exposed tooth roots by means of elevators and/or forceps. This
includes the routine removal of tooth structure and suturing when necessary. Report per tooth.

i The removal of more than one exposed root of the same tooth should be reported as one extraction,
! 'When a normal extraction fails and residual tooth roots are surgically removed during the same visit,

code 8937 should be reported,
8202 Extraction - each additional tooth or exposed tooth roots 06,03 28.001T B

(24.60

I i To be reported for an additional extraction in the same quadrant at the same visit.

8145 Local anaesthetic - per Visit 06.03 11.00 (9.65 B
I Use for infiltrative anaesthesia (anaesthetic agent is infiltrated directly into the surgical site by means of

: an injection). Excludes topical anaesthesia (anaesthetic agent is applied topically to the mucosa/skin).
.Report per visit.
Comment: The fee for topical anaesthesia are considered to be part of, and included in the fee for the
local ~!1~.lSthesia (iJ1IElgtionl. Code <114:5. includes mlflu.

8220 Cost of suture material 06.03 - B
..._-

Comment: Use in conjunction with procedure(s) when suture material is provided by the practitioner. !
Report per pack. See Rule 002 and Modifier 8025 for direct material costs.

8931 'Treatment of post-extraction haemorrhage 06.03 47.30 S

.-- (41,50 .....~ -
Involves the treatment of local haemorrhage folloWing extraction. Report per visit. Excludes treatment of
bleeding in the case of blood dyscrasias (8933), e,g. haemophilia.
Routine post operative visits for irrigation, dressing change and suture removal are considered to be

1part of. and included in the fee for the surolcal service.

18935 'Treatment of septic socket 06.03 47.30 S
(41.501

Involves the treatment of localised inflammation of the tooth socket follOWing extraction due to infection
or loss of blood clot; osteitis. Report per visit.
Routine postoperative visits for irrigation, dressing change and suture removal are considered to be part

: of, and included

1
9011 Incision & drainage of abscess - intra-oral 05.02 89,30 M S

.._---~----

(78.30)

=t18303 .i Pulp cap - indirect 06,03 i 91.90 T

i-----1--- -----:----.. . (80.6011

• iThis procedure involves the covering of the nearly exposed pulp with a protective material to protect it
:I ifrom external irritants and to promote healing. Excludes the final restoration.

i Amatuam restorations IIncludlnq Dollshinq).
18341 Amalgam - one surface !04.00 132,711~ B

1-8342
• ~•••_on .... _..J116.:.4:9L .~.- .

Amalgam - two surfaces 04,00 163.60IT B
, (143.50\

;8343 Amalgam - three surfaces 04.00 199.40 T B

lm I (174.90\

jAmalgam
_"U.

18
1
8344 four or more surfaces 04.00 222.10 T

(194.80\

I Only one of the above items may be charged per tooth within a year. 06.03

Resin restorations (uslno resin bondlna technique)

18351 Resin - one surface. anterior
1

04
.
00 160.501T B

(140.80 •

1
8352 Resi . two surfaces, anterior 04.00 201.80 T

.1177 .0 0

18367 Resin surface, posterior 06.03 174.00 T
(152.60

Th'. '" •• a preventative procedure and should only be used to restore a carious lesion or a deeply ;

I
,

eroded M~ , ;~.- ,10 _~I f""fh .~'''' also n '".~ - sealant. I

8369 Resin three surfaces, posterior
1

04 00 260.00 T B
. (228.10

8370 Resin fou: or more surfaces, posterior 04~279.70 T 8
245.40

8368 IResin two surfaces, posterior 04.00 215.30IT B

(1M~~U8353 Resin three surfaces, anterior 04.00 241, 8
(211. _

8354 Resin four or more surfaces, anterior 06.03 269.10 B

Use to report the involvement of four or more surfaces or the incisal line angle. The Incisal line angle is I

......... (236.10 ! '.
of the ",.~- i

18350 Resin anterior primary tooth (direct) 106.03 2B9.3JL B
(253-80 .._--
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I This procedure involves the full coverage of an anterior primary tooth with a resin based material.
-_. ._-_.... -_. 'u.__•

I Nofe: Only one of the above codes may be charged per tooth within a year. 0603
i
Palliative Treatment

8131 !Emergency dental treatment 06,03 64.70 T B
156.80

!This code be used for emergency treatment to alleviate dental pain but is not curative

I
should not be used when more adequately described procedures exists and

may be reported with other procedure codes (diagnostic procedures and professional visits
excluded).

;8165 Sedative filling 06.03 64.70 T +L B
(56.80

I
The intention of this code is to report a temporary restoration to relieve pain, II should not be used as a

I Itemporary restoration in conjunction with root canal therapy, a base or liner under a restoration.
Use this code to report a ZOE restoration or ART technique. May not be reported with other procedure

I codes on the same Visit for a tooth.
8166 Application of desensitlsing resin, per tooth '06.03 42,70 T B

137.50

I This involves the application of adhesive resins on a cervical and/or root surface and should
.bases, liners, or adhesives under restorations - reoort per tooth.

8167 medicament, per visit 0603 49,80 B
143.70

This procedure involves the application of topical fluoride on teeth and/or root surfaces and should not
to be used for bases, liners, or adhesives under restorations - report per visit (irrespective of number of

1

I teeth treated). The intention of this code is to treat persistent pain and not to prevent decay, Fluoride
I application is considered treatment for caries control- See codes 8161 and 8162.

iI Comment: This code should not be reported togethefwith codes 8161 and 8162.
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DRAFT NATIONAL REFERENCE PRICE LIST FOR SERVICES BY DIETICIANS EFFECTIVE FROM 1 JANUARY 2009
The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as
a baseline against which medical schemes can individually determine benefit levels and health service providers can individually determine fees
charged to patients. Medical schemes may, for example, determine in their rules that their benefit in respect of a particular health service is
equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between
individual funders and individual health care providers with a view to facilitating agreements which will minimise balance billing against members
of medical schemes. Should Individual medical schemes wish to determine benefit structures, and individual providers determine fee structures,
on some other basis without reference to this list, they may do so as well.
In calculating the prices in this schedule, the following rounding method is used: Values R10 and below rounded to the nearest cent, R10+
rounded to the nearest 1Ocent. Modifier values are rounded to the nearest cent. When new item prices are calculated, e.g. when applying a
modifier, the same rounding scheme should be followed.
VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.
GENERAL RULES
003 Dietary services are per individual patient. 04.00
004 Each practitioner must acquaint him-/herself with the provisions of the Medical Schemes Act, as amended, and the regulations 04.00

promulgated under the Act and shall render a monthly account in respect of any service rendered during the month, irrespective

i
of whether or not the treatment has been completed. NB. Every account shall contain the following particulars

· The name and practice code number of the referring practitioner.
, The name of the member.
· The name of the patient.
· The name of the medical scheme.
· The membership number of the member.
· The nature of the treatment.
· The date on which the service was rendered.

ro05

· The relevant diacnostic codes and NHRPL item code numbers relatinq to the health service rendered.

When multiple diagnoses apply every applicable diagnosis shall be specified on the statement. 04.00

1
010 It is recommended that, when such benefits are granted, drugs, consumables and disposable items used during a procedure or 04.00

, issued to a patient on discharoe will only be reimbursed by a medical scheme if the appropriate code is supplied on the account.
1011 Compilation of reports is only to be included within billable time if these reports are for purposes of motivating for therapy and/or 05.03
I giving a progress report and/or a pre-authorisation report, and where such a report is specifically required by the medical scheme.

Maximum billable time for such a report is 15 minutes.
MODIFIERS
0021 Services to hospital Inpatients: Quote modifier 0021 on all accounts for services performed on hospital inpatients. 04.00

ITEMS

1. INDIVIDUAL ASSESSMENT, COUNSELLING AND/OR TREATMENT
Code Description Ver Add Dietetics

RVU Fee

107 Appointment not kept (schemes will not necessarily grant benefits in respect of this item, it will fall 04.00
into the "By arrangement with the scheme" or "Patient own account" category).

i
200 Nutritional assessment, counselling and/or treatment. Duration: 1-10min. 05.03 0.500 26.30

(2310_.
'201 Nutritional assessment, counselling and/or treatment. Duration: 11-20min. 05.03 1.500 78.80

!- (69.10

i202 Nutritional assessment, counselling and/or treatment. Duration: 21-30min. 05.03 2.500 131.40
I _.__ ll.l5.30
'203

.... -o _no_
-~--._-_.- . ---------_ ...--'-- ..... -.._--_ .._-_.---- -_._--._._-. .._ ... ---- ------C---- _0__-----------

Nutritional assessment, counselling and/or treatment. Duration: 31-40min. 05.03 3.500 183.90

------ •• _. __ n_'_____
(161.30

'204 Nutritional assessment, counselling and/or treatment. Duration: 41-50min. 05.03 4.500 236.40
; (207.40
'-----

1

205 Nutritional assessment, counselling and/or treatment. Duration: 51-60min. 05.03 5.500 289.00

I:~: •
"-_ ... - -._-_._-- . ------------ .... _-...- _m_ ....-_._-- . .. . ..._nnn

------~---

(253.50)

Nutritional assessment, counselling and/or treatment. Duration: 61-70mln. 05.03 6.500 341.50

._--- (299.60

Nutritional assessment, counselling and/or treatment. Duration: 71-80min. 05.03 7.500 394.10

----
(345.70

1
208 Nutritional assessment, counselling and/or treatment. Duration: 81-90min. 05.03 8.500 446.60

.:......._-- (39180

1209 Nutritional assessment, counselling and/or treatment. Duration: 91-1DOmin. 05.03 9.500 499.10

1__._ -----
(437.80

:210 Nutritional assessment, counselling and/or treatment. Duration: 101-11Omin. 05.03 10.500 551.70

,------
(483.90

1

211 Nutritional assessment, counselling and/or treatment. Duration: 111-120rnin. 05.03 11.500 604.20
(530.00

12, GROUP ASSESSMENT, COUNSELLING AND/OR TREATMENT

Group nutritional assessment, counselling and/or treatment items are chargeable to a maximum of 12 patients.
1
05 03

~OO Group nutritional assessment, counselling and/or treatment, per patient. Duration: 1-1Omin. 05.03 0.100 5.25 (4.61

Group nutritional assessment, counselling and/or treatment, per patient. Duration: 11-20min. 05.03 0.300 15.80
i
301

(13.90

;302
.-_ .•._ ....._----- _n _. ----.-

26.30Group nutritional assessment, counselling and/or treatment, per patient. Duration: 21-30min. 05.03 0.500
, (23.10._-_.. ---- ----.-_ ..__ .._---_ .._-.--------- ._----

05 Sep 2008

G08-098899-4

Page 1 of 2 VersIOn 2009.03

31469-4



98 No. 31469 GOVERNMENT GAZETTE, 3 OCTOBER 2008

Code Description Ver Add Dietetics

RVU Fee

303 Group nutritional assessment, counselling and/or treatmenl, per patient. Duration: 31-40min. 05.03 0.700 36.80
(32.30\

1304 Group nutritional assessmenl, counselling and/or trealment, per patient. Duration: 41-50min. 05.03 0.900 47.30!
, (41.5011

1

305
_m.

Group nutrilional assessment, counselling and/or treatment, per patient. Duration: 51-60mln. 05.03 1.100 57.80
(50.70\!

1306 Group nutrilional assessment, counselling and/or treatment, per patient. Duration: 61-70min. 05.03 1.300 68.30
(59.90

307 Group nutritional assessment, counselling and/or treatment, per patient. Duration: 71-80min. 05.03 1.500 78,80
(69.10

308 Group nutritional assessment, counselling and/or treatment, per patient. Duration: 81-90min, 105.03 1,700 89.30
(7B.30

:309 Group nutritional assessment, counselling and/or treatment, per patient. Duration: 91-100mln, 05.03 1,900 99.80
i (87.50

310 . IGroup nutritional assessment, counselling and/or treatment, per patient. Duration: 101-11 Omln. 05.03 2.100 110.30
(96.80

311 Group nutritional assessment, counselling and/or treatment, per patient. Duration: 111-120mln. 05.03 2,300 120.80
(106.00
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Hearing Aid Acousticians 2009

I DRAFT NATIONAL REFERENCE PRICE LIST FOR SERVICES BY HEARING AID ACOUSTICIANS EFFECTIVE FROM 1 JANUARY 2009

!The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as

Ia baseline against which medical schemes can individually determine benefit levels and health service providers can individually determine fees
;charged to patients. Medical schemes may, for example, determine in their rules that their benefit in respect of a particular health service is
:equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between
i individual funders and individual heallh care providers with a view to facilitating agreements which will minimise balance billing against members

/

Of medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures,
on some other basis wilhout reference to this list, they may do so as well.
In calculating the prices in this schedule, the following rounding method is used: Values Rl0 and below rounded to the nearest cent, R10+

i rounded to Ihe nearest 10cent. Modifier values are rounded to the nearest cent. When new item prices are calculated, e.g. when applying a
modifier, the same rounding scheme should be followed.
VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.

GENERAL RULES

003 IThe fee in respect of more than one evaluation shall be the full fee for the first evaluation plus half the fee in respect of each 04.00
iadditional evaluation, but under no circumstances may fees be chargEl~Jor more than three evalljatiQl1sc"'a"'rc.:ri"'e=.d-"o:;::u"'t.-:--:--:-__-+::-:--=-=-1

1

004 Each practitioner shall render a monthly account in respect of any service rendered during the month, irrespective of whether or 04.00
not the treatment has been completed. NB. Every account shall contain the following particulars:

66.40
58.20

Hearing Aid
Acousticians

RVU Fee

12.800!

04.00

04.00

04.00

04.00

04.00

04.00

04.00

Description

gain (per ear)

First consultation (comprehensive)

Consultation (screening interview)

Test air conduction

I est -speecn hearing tests

· The practice code number of the supplier of service
, The name of the collaborating medical practitioner or audiologist.
· The name of the member.
· The name of the patient.
· The name of the medical scheme.
· The membership number of the member.
, The nature of the treatment.
· The date on which the service was rendered.

1:1"he relevant diagnostic codes and NHRPL item code numbEll'srelating to thehe<llthservice rendered.

It is recommended that. when such benefits are granted. drugs, consurnabtes and disposable items used during a procedure or !04.00
issued to a patient on dischar e will ani be reimbursed b a medicai scheme if the a ro riate code is su iied on the account.

Test binaural loudness balance test, per ear

001

005
t

1003

'031
i

51.90
45.50

51.90
45.50

66.40
58.20

109.401
96.00 ;

12.800
04.00

04.00

04.00

04.00
or "Patient own account" cate ory),

not necessarily grant benefits in respect of this item, it will fall

Technical adjustment or replacement of earmolds

Global charge for supply and fitting of hearing aid and follow-up (f:3ya"'r."ra"'n=e:cm~e~n."t:...:w~i."th~s~c~h~e:cm~eti___.j..:::=:::.+-_f---+_---::-:C-:-:1
Hearing Aid Evaluation. per ear (refer to General Rule 003)

Tympanogram

Re

055
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Homoeopaths 2009

DRAFT NATIONAL REFERENCE PRICE LIST FOR SERVICES BY HOMOEOPATHS EFFECTIVE FROM 1 JANUARY 2009

The following reference price list Is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as
j a baseline against which medical schemes can Individually determine benefit levels and health service providers can Individually determine fees
'charged to patients. Medical schemes may, for example, determine in their rules that their benefit in respect of a particular health service is
'I' equivalent to a specified percentage of the national health reference price list. It Is especially intended to serve as a basis for negotiation between
indiVidual funders and individual health care providers with a view to facilitating agreements which will minimise balance billing against members

,of medical schemes. Should individual medical schemes wish to determine benefit structures, and Individual providers determine fee structures,
i on some other basis without reference to this list, they may do so as well.

l
in calculating the prices in this schedule, the following rounding method is used: Values R10 and below rounded to the nearest cent, R10+
rounded to the nearest tocent, Modifier values are rounded to the nearest cent When new item prices are calculated, e.q. when applying a
modifier the same rounding scheme should be followed

'VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.

IGENERAL RULES

1

1 All accounts must be presented with the following information clearly stated: 04.00

· name of homoeopath;
I · qualifications of the homoeopath;

I
· BHF practice number;
, postal address and telephone number;
· date on Which service(s} were provided;
· The relevant diagnostic codes and NHRPL item code numbers relating to the health service rendered;

i
· the nature of treatment:
, the surname and initials of the member:
· the first name of the patient:

I
· the name of the scheme;

I · the membership number of the member:
, where the account Is a photocopy of the original, certification by way of a rubberstamp or the signature of the hornoeopath; and
· a statement of whether the account i!lin accordance with the i'Jationill Reference Priceqs~t~,~~~~_~~~ m ~

!2 ' It is recommended that, when such benefits are granted, drugs, consumables and disposable items used during a procedure or 04.00
Issued to a patient on olscharqe will onlv be reimbursed bv a medical scheme if the appropriate code is supplied on the account

Definition: Consultations

Consultation: A situation where a Homoeopathic Practitioner takes down a patient's full history and (where applicable) performs 06.04
an appropriate examination, and repertorisaticn of the case and study of Materia Medica andfor prescribes or administers
treatment andfor medicine or assists the patient with advice. (The method of repertorlsation and selection of medicine Is
determined by the practitioner).
or
A voluntary scheduled consultation for the same condition within four (4) months (although the symptoms may differ from those
presented during the first consultation). It may imply taking down a history andfor repertorisation of the case and study of Materia
Medica andfor examination andfor prescribing or administering of treatment and/or medicine and/or counselling.

I

! Multiple complaints attended to during same visit: Only one consultation fee is chargeable aithough the patient may present with a
number of complaints. If the patient has an unrelated complaint at the time of administering e.g. a homoeopathic injection as part

I of a course only a fee for a visit is appropriate.

i.1 iHospital visits: at hospital or nursing home (all hours). By arrangement with scheme/patient

Definition: Medicines
I Prescribed medicine: Hornoeopathic medicines are prescribed in accordance with the hornoeopathlc principles and philosophy. 09.00

The philosophy may consist of a classical, a clinical or a combined classicalfclinical approach. The prescription may include
proprietary hornoeopathic medicine, or patient specific compounded medicine or a combination of both. The prescription may also
Include specially imported medicine. The medicine may be prescribed In the form of a tablet, capsules, ampoules, liqUid drops,
liquid syrup, eardrops, nose drops, eye drops, pillules, granUles, powders, ointments, creams. suppositories, stickers, etc. The
medicine may be prescribed in a simplex potency, mother tincture (IE), low potency, multi-potency, etc and/or complex form.

Proprietary medicine: These are registered medicines (consonant with the hornoeopathic scope of practice) that are available in

I
the open market or trade, or which are bought in bulk from manufacturers or wholesalers and dispensed to patients in smaller

! volumes Without any compounding or manipulation. The dispensing of such medicine requires the appropriate NAPPI Code
provided by the ManufacturerfDistributor.

i
Non-proprietary homoeopathic medicine: These are hornoeopathic medicines (consonant with the homoeopathic scope of
practice) which are formulated andfor prepared and/or man'pulated, andfor compounded in-house by the registered
hornoeopathic practitioner, and/or by a registered homoeopathic medicine manufacturer in accordance with the prescription

I andfor formula of the registered homoeopathic practitioner and which is not available in the markeUtrade.

Dispense/Dispensing: In terms of Act 101 of 1965 means in the case of a medical practitioner, dentist. practitioner, nurse or any
prescriber authorised to dispense medicines.

i. the interpretation and evaluation of a prescription;
ii. the selection, reconstitution, dilution, labelling, recording and supply of the medicine in an appropriate container; or

iii. the provision of Information and instructions to ensure safe and effective use of a medicine by a patient.

CompoundfCompoundlng: means to prepare, mix, combine, package and label a medicine for dispensing as a result of a
prescription for an individual patient by a pharmacist or a person authorised in terms of Act 101 of 1965.

Proprietary Materials: To be used for all material and/or unregisteredfunscheduled products used in treatment. The appropriate
NAPPI coders), where applicable, must be provided .

.. ··· ___ c

12 Sep 2008 Page 1 of 3 Version 2009.04
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Code I Description I Ver IAdd I Homoeooathv

I RVU I Fee

General Rules on Medicines. supplies. material and use of own equipment in treatment and procedures
! MEDICINE CODE USAGE: 0900

I
Licensed Practitioners
201: as medicine dispensed to patients may only be used by a practitioner licensed 10 dispense medicine.
202-204: as compounded medicines which are dispensed to patients may only be used by a practitioner licensed to compound
and dispense medicine

I
221-224: may be used by a licensed practitioner in the administration or usage of a medicine or material during the consultation.
Items 222-224 sp13_cifiClillinequire a compounding license.
209: the use or administration of proprietary materials during a consultation.

Unlicensed Practitioners:
221: administered proprietary medicine (consonant with the homoeopathic scope of practice) to patients during the consultation
as administration does not warrant a dispensing license as per Regulation lB, Act 101 of 1965, Which states:

Regulation lB, Act 101
(8) For the purposes of this regulation. "compounding and dispensing" does not refer to a medicine requiring preparation for a
once-off administration to a patient during a consultation.

209: the use or administration of proprietary materials during a consultation
400: a dispensing code allowing the dispensing of proprietary Homoeopalhic medicine to a patient for an emergency medical
condition on a once-off basis by an unlicensed practitioner. This should only be used bearing in mind the understanding of the
term "emergency medical condition" where failure to such an act would prove a danger to the patient or community or as defined
by the Regulations to the Medical Schemes Act, 1998 (Act 131 of 1998):

"Emergency Medical Condition" means the sudden and. at the time, unexpected onset of a health condition that requires
immediate medical or surgical treatment, where failure to provide medical or surgical treatment would result in serious impairment
to bodily functions or serious dysfunction of a bodily organ or part, or would place the person's life in serious jeopardy.

Reflection of NAPPIINHRPL codes on electronic and paper claims:
1. NAPPI Codes are only relevant for Items 201, 221 and, if applicable, 209
2. Due to the nature of non-proprietary medicine, no NAPPI codes exist for items 202-204 and 222-224 and the inclusion of the
NHRPL codes should be regarded as sufficient

rs. For electronic claims each NHRPL and/or NAPPI code should be reflected on its own line followed by consecutive columns: the
Single Exit Price (SEP) or NHRPL value (VAT inclusive) of the specific medicine and the total amount reflecting a VAT inclusive
amount.

I Items 201 and 209 provide for the charge of material and medicine used in treatment. 06.05

. All materials used should be specified on all accounts.

!
. Medicine, bandages and other essential materials for home-use by the patient must be obtained from a chemist on prescription
or, if a chemist is not readily available, the practitioner may supply it from own stock provided a relevant prescription is attached to
the account.

i
Not appropriate for items such as spatulas that are normally used in examinations in the rooms.
Not appropriate for items such as syringes, needles and gloves. etc.

!
Practitioners are not allowed to sell sphygmomanometers (blood pressure meters) or electro-medical devices to patients.

!
For side room testing by practitioners no extra charge in terms of item 201 is applicable for material or kits used.

The amount charged in respect of proprietary medicines shall be at net acqutsition price.

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

1*26% of the net acquisition price Where the net acquisition price of that material is less than one hundred rands: and

la •twenty six rands Where the net acquisition price of that material is greater than or equal to one hundred rands.

ITEMS

Code I Ver Add Homoeopathy

RVU Fee

301 (initial or follow up). Duration 5 15mins i V v .v v 10.000 5360
~O~

302 (initial or follow up). Duration 16 30 ruins
1
06

.
04 22.500 120.50

303
(105·7Q.z

(initial or follow up). Duration 31 -45 mins 06.04 i 37.50t 200.801
i 1 __. __117610)1

304 (initial or follow up). Duration 46 60 mins ,06.04 .. 52.500 281.10,
I (246.60 '

004 each additional full 15 rnins, to a maximum of 60 mins
1
06.04 15.000 ~

003 Hosrntat visit ,1:1 r [04.00 -
107 not kept (schemes will not benefits in respect of this item, it will fall

1
04

.
00 -

Iinto the "Bv the vi "Patient own ecccrur n
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Code 1 Description Ver Add Homoeopathv J
! RVU Fee

2. Medicines and Materials

2.1 Licensed practitioner In licensed area:

,Dispensed Medicine:

I ICodes 201 - 204 are to allow for the dispensing of medicine either proprietary or non-proprietary.
1

09
.
00,jod' 201 requires only a 01"'""09 L1~0"

_.. Codes 202 - 204 require a combined Compounding an~ Dispensinglicense ..... ...

1201 Proprietary (oispensed) medicine ,II forms related to hornoeopathic scope of practice Tho amount I09.00~ -I charged in respect of proprietary homeopathic medicines shall be at cost using appropriate NAPPI
code. ,

I~i Non-proprietary (compounded and dispenS~d) Homoeopathic Medicine - Tablets &Capsules (each) 09.00 100 1.09«()~
203 Non-proprietary (compounded and dispensed) Homoeopathic Medicine - Liquid drops (per mil Q~ 0.230 2.52 (2.21

204 Non-proprietary (compounded and dispensed) Hornoeooathic Medicine - Pillules & oranules (per mil 09.00 0.230 2.52 (2.21

Administered Medicine/Materials:
221 ! Proprietary (administered) medicine, all forms related to homoeopathic scope of practice. The 0900 I

amount charged in respect of proprietary homeopathic medicines shall be at cost using appropriate
NAPPI code.

222 Non-proprietary (compounded and administered) Homoeopathic Medicine - Tablets & Capsules 09.00 0.100 1.09 (096)
I each)

1223 Non-prOP~iEltary (compourl(jed and administered) Homoeopathic Medicine - Liquid drops (per mil 09.00 0.230 2.52 (2.21)1

1
224 Non-proprietary (compounded and administered) Homoeopathic Medicine - Pillules & granules (per 09.00 0.230 2.52 (2.21)1

i ml)
---

209 Proprietary Materials (administered) 09.00

2.2 Unlicensed practitioner OR licensed practitioner In unlicensed area:

OisPEmsed Medicine:

'400 Once off dispensing: Once off dispensing of proprietary homeopathic medicine, all forms, by 09.00 I -
I unlicensed Homoeopathic practitioners or licensed homoeopathic practitioner in an unlicensed area.

I
The amount charged In respect of proprietary homeopathic medicines shall be at cost using

Iappropriate NAPPI code. To be used as emergency only.

1Administered Medicine:

1
221 Proprietary (administered) medicine, all forms related to homoeopathic scope of practice. The 09.00

Il
amount charged in respect of proprietary homeopathic medicines shall be at cost using appropriate
NAPPI code.

209 ProDrietary Materials (administered) 09.00 I....______mn
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Hospices 2009

DRAFT NATIONAL REFERENCE PRICE LIST IN RESPECT OF HOSPICE OR SIMILAR APPROVED FACILITIES WITH A PRACTICE
NUMBER COMMENCING WITH "79" WITH EFFECT FROM 1 JANUARY 2009

The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as
.a baseline against which medical schemes can individually determine benefit levels and health service providers can individually determine fees
charged to patients. Medical schemes may, for example, determine in their rules that their benefit in respect of a particular health service is
equtvalent to a specified percentage of the national health reference price lisl. It is especially intended to serve as a basis for negotiation between
individual funders and individual health care providers with a view to facilitating agreements which wili minimise balance billing against members
of medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures,
on some other basis without reference to this list, they may do so as well.
In calCUlatingthe prices in this schedule. the following rounding method is used: Values R10 and below rounded to the nearest cent, R10+
rounded to the nearest 1Ocent.Modifier values are rounded to the nearest cent. When new item prices are calculated, e.g. when applying a

Imodifier, the same rounding scheme should be followed.
IVAT EXCLUSIVE PRICES APPEAR IN BRACKETS.
GENERAL RULES

.

A' II is recommended that, when such benefits are granted, drugs, consumables and disposable items used during a procedure or
1
04

.00
issued to a patient on discharae will onlv be reimbursed bv a medical scheme if the appropriate code is sunolled on the account.

iSCHEDULE

10 HOSPICE OR SIMILAR APPROVED FACILITIES WITH A PRACTICE NUMBER COMMENCING WITH "79"
Code Description 1 Ver Add Hosntces

RVU Fee

950 Ward fee, per day (Inclusive of professional fees and disposables, except for pharmacy dispensed 05.02 30.552 729.501

I medication). {639.90
1955 Home health care, per visit

1

04
.
00 10.000 238.80

(20950
.960 Global fee for a terminally ill patient- By arrangement with medical scheme/oatient 105.02 - -
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Medical Practitioners 2009
-
DRAFT NATIONAL REFERENCE PRICE LIST FOR SERVICES BY MEDICAL I'RACTITlONERS, E.FFECTIVE. FROM 1 JANUARY 2009

The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as a baseline against which medical schemes can individually determine
benefit levels and health service providers can individually determine fees charged to patients. Medical schemes may, for example, determine in their rules that their benefit in respect of a particular health service is
equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between individual funders and individual health care providers with a view to

agreements which will minimise balance billing against members of medical schemes. Should individual medical schemes wish to determine benefit structures. and individual providers determine fee
structures. on some other basis without reference to this list. they may do so as well.
in calculating the prices in this schedule. the following rounding method is used: Values R10 and below rounded to the nearest cent. R10+ rounded to the nearest 10cent. Modifier values are rounded to the nearest
cent When new item prices are calculated. e.g. when applying a modifier, the same rounding scheme should be followed.
VAl I

RULES IUKt::

A. Consultations: Definitions: (a) Newanc established patients: A consultation/visit refers to a clinical situation where a medical practitioner personally obtains a patient's medical history. performs an 104.00
appropriate clinical examination and, if indicated, administers treatment, prescribes or assists with advice. These services must be face-to-face with the patient and excludes the time spent doing
special investigations which receive additional remuneration. (b) SUbsequent visits: Refers to a voluntarily scheduled visit performed within four (4) months after the first visit. It may imply taking down
a medical history and/or a clinical examination and/or prescribing or administering of treatment and/or counselling. (c) Hospital visits: Where a procedure or operation was done. hospital visits are

I
regarded as part of the normal after-care and no fees maybe levied (unless otherwise indicated). Where no procedure or operation was carried out, fees may be charged for hospital visits according
to the appropriate hospital or inpatient follow-up visit code.

06.04"i6 Normal hours and after hours: After-hours services are paid at the same rate as benefits for normal hours services. Bona fide emergency medical services rendered to a patient. at any time. may
attract a fee as in modifier 0011 and items 0146 or0147 should be added to the consultative services code selected from items 0190-0192,0173-0175.0161-0164.0166-

I 0169)

Ie IComparable services: A service may be rendered that is not listed in this edition of the coding structure. The fee that may be charged in respect of the rendering of a service not listed in this coding 05.02
structure shall be based on the fee in respect of a comparable service. For these procedure(s)/service(s). item 6999: Unlisted procedure or service code. should be used. Please contact the SA

I IMedical Association (SAMA) Private Practice Unit via e-mail on ceding@samedical.org to obtain a comparable code for the unlisted procedure/service which will be based on the fee for a comparable
service in the coding structure. When item 6999 is used to indicate that an unlisted service was rendered. the use of the item must be supported by a special report This report must include: (1) An

I I adequate definition or description of the nature, extent and need for the procedure/service or "medical necessity"; (2) In Which respect is this service unusual or different in technique, cempared to

I

Iavailable procedures/services listed in the coding structure? Information regarding the nature and extent of the procedure/service. time and effort, special/dedicated equipment needed to provide this
.serv.ce. must be included in the report; (3) Is this procedure/service medically appropriate under the circumstances? Explain why another procedure/service listed in the ceding structure will not be
Iappropriate in this case; (4) A description of the complexity of the symptoms and concurrent problems must be supplied; (5) Final diagnosis supported by the appropriate ICD-10 code(s); (6) Pertinent

i iphysical findings (size. location and number of lesions if applicable); (7) Mention any other diagnostic or therapeutic procedure(s)/service(s) provided at the same session; (8) Any further diagnostic
I lor therapeutic procedure(s)/service(s) to be provided in the follow-up period; and (9) Description of the follow-up care needed. Please note: This comparable service code may not be used for aI1-.--..~iOd longer than six months for a particular procedure/service after which time an application has to be made for the addition of a specific code for this procedure
D. Cancellation of appointments: Unless timely steps are taken to cancel an appointment for a consultation, the relevant consultation fee may be charged. In the case of a generai practitioner "timely"

1
04

.
00

Ishall mean two hours and in the case of a specialist 24 hours prior to the appointment Each case shall, however, be considered on merit and. if circumstances warrant, no fee shall be charged. If a
, i patient has not turned UPfor a procedure, each member of the surgical team is entitled to cnarce for a visit at or away from doctor's rooms as the case mav be
IE.-' .-.. Pre-operative visits: The appropriate fee may be charged for all pre-operative visits with the exceotion of a routine ore-operative visit at the hospital 04.00

If:-- Administering of Injections and/or infusions: Where applicable, fees for administering injections and/or infusions may onlv be charuad when done by the practitioner himself 04.00

G. p"ast-ope"~ative care: (a) Unless otherwise stated, the fee in respect of an operation or procedure shall include normal after-care for a period not exceeding ONE month (after-care is excluded from 04.00 I
pure diagnostic procedures during which no therapeutic procedures were performed). (b) If the normal after-care is delegated to any other registered health professional and not completed by the

Isurgeon, it shall be his/her own responsibility to arrange for this to be done without extra charge. (c) When post-operative care/treatment of a prolonged or specialised nature is required. such fee as
may be agreed upon between the surgeon and the scheme or the patient (in case of a private account) may be charged. (d) Normal after-care refers to an uncomplicated post-operative period not
requiring any further incisions

H. Removal of lesions: Items involving removal of lesions include follow-up treatment for 10 days 04.00

J. Disproportionately low fees: In exceptional cases where the fee is disproportionately low In relation to the actual services rendered by a medical practitioner. a higher fee may be negotiated. The use '04.00

of this rule is not intended merely to increase the Medical Schemes Benefits. ---

K. Pr~~ii~e" of specialists: In terms of the conditions in respect of the practice of specialists as published in Government Gazette No. 12958 of 11 January 1991. a specialist may t;eat any person who 04.00

comes to him direct for consultation. A specialist who is consulted by a patient or who treats a patient, shall take all reasonable steps to ensure the cellaboration of the patient s general practitioner.
Medical practitioners referring cases to other medical practitioners shall indicate In the reference whether the patient is a member of a medical scheme or a dependant of such member. Thts also

I iapplies inrespect ofspecimens sent topathologists .
104.00

IL. IProcedures oerformed at time of visits: If a procedure is performed at the time of a consultation/visit, the fee for the visit PLUS the fee for the procedure IS charged
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the medical practitioner

Such services are regarded

medical services oror

are treatment shail be regarded as a separate may
The maximum number of acupuncture treatments per course to be charged for is limited to

No additional fee

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

Electro-convulsive treatment: Visits at hospital or nursing home during a course electro-convulsive treatment may for in addition to the fees for the procedure.
where otherwise indicated, the duration of a medical psychotherapeutic session Is set at 20 minutes or part thereof, provided that such a part comprises 50% or more of the time of a

set duration Is also a lieable for s chlatric examination methods

confinement,
has been in labour less than 6 hours, the general practitioner charge 50,00

I~:~~~i~~()~€'~~;;: units according to Item 2614: Global obstetric care. (Ii) If the has been in more than 6 hours. the general practitioner shall charge 80,00 clinical procedure units
j, to item 2614: Global Obstetric care. (b) When a general practitioner calls an obstetrician to help with a confinement take over the management of a confinement, and treats the patient

after the post-partum Visit, the obstetrician shall charge according 10item 2614: Global obstetric care, (c) When a general practitioner calls an obstetrician (specialist or general practitioner) to
with a confinement, or take over the of a confinement, but the general practitioner treats the until after the visit, the obstetrician shall charge according to Item

p, fees: (a) Where, in cases of emergency, a practitioner was called out from his residence or rooms to a patients home or the hospital, travelling fees can be ct;~~ed a~iding to'the
section on travelling expenses (section IV) if he had to travel more than 16 kilometres in total. (b) If more than one patient would be attended to during the course ofa trip, the full travelling expenses

must be divided between the relevant patients, (c) A is not entitled to charge for any travelling expenses or travelling time to his rooms, (0) w~eire§a~~~~~s~~!~!~ii~s~~::
than 8 kilometres away from a hospital, no travelling may be charged for services rendered at such hospitals, except in cases of emergency {services not
practitioner conducts an itinerant practice, he is not entitled to charge fees for travelling expenses except In cases of emergency {services not voluntarily
services, fees for travelling expenses may only be charged where the patlent and the practitioner have entered into an agreement to this effect Medical

0,
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i Ver jAddCode Description Specialists General Practitioners Anaesthesiology
I non-designated

Soecialists

RVul Fee RVU I Fee RVU l Fee

EE. !Ultrasound examinations: The international norm approved for use in South Africa for NORMAL PREGNANCY is two ultrasound exams: (a) The first scan should preferably include a nuchal !04.00!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 report. All
subsequent ultrasound scans are excluded from the benefits of medical schemes unless accompanied by proper motivation. An ultrasound scan to assess an abnormal early pregnancy may be

Ifonned before 10 weeks but this scan may not be used to diagnose a normal uncomplicated pregnancy. Item 3618 is a gynaecological scan and its use is not approved for use in pregnancy. (b) In
cases where the scan is perfonned by the attending practitioner, a clear indication for such a scan must be entered on the account rendered, or a letter of motivation must be attached to the account
(the practitioner must elect one of the two options). (c) In case of a referral, the referring doctor must submit a letter of motivation to the radiologist or other practitioner doing the scan. A copy of the
letter of motivation must be attached to the first account rendered to the patient (by the radiologist or the other practitioner doing the scan) and must be attached to the first account submitted to the

-----
ll1edical scheme bv the oatient or the doctor, as the case mav be. (d) In case of a referral to a radiologist, no motivation should be required from the raciolouist

._-
FF. (a) When a cystoscopy precedes a related operation, Modifier 0013: Endoscopic examination done at an operation, applies, e.g. cystoscopy followed by transurethral (TUR) prostatectomy. (b) When 04.00

a cystoscopy precedes an unrelated operation, Modifier 0005: MUltiple procedures/operations under the same anaesthetic, applies, e.g. cystoscopy for urinary tract infection followed by inguinal
helTliareoair. (c) No modifier applies to item 1949: cvstosccpv, when perforrned tooetherwith any of items 1951 to 1973.

IGG. ICapturing and recording of examinations: Images from all radiological, ultrasound and magnetic resonance imaging procedures must be captured during every examination and a permanent record 04.00
~_ _-----lgenerated bv means of film, paper, or rnacnetlc media. A report of the examination, includinc the findings and dlacnostlc comment, must be written and stored for five years

IRR. IThe 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 practices 04.00
I ~general practitioners.

IL-.. A separate radiology schedule is for the exclusive use of registered specialist radiology practices (Pr No "038") and nuclear medicine practices (Pr No "025").
IXX. . Diagnostic services rendered to hospital inpatients: Quote Modifier 0091 on all accounts for diagnostic services (e.g. MRI, X-rays, pathology tests) performed on patients officially admitted to hospital 04.00
~_.I or dav clinic

YY. iDiagnostic services rendered to outpatients: Quote Modifier 0092 on all accounts for diagnostic services (e.g. MRI, x-rays, pathology tests) performed on patients NOT officially admitted to hospital or 104.00
dav clinic (could be within the confines of a hospital)

MODIFIERS GOVERNING THE STRUCTURE

10002JWrttten report on X-rays: The lowest level code for a new patient office (consuttrnq rooms) visit, is applicable only where a radiologist is requested to give a written report on X-rays taken elsewhere 104.00
and submitted to him. The above mentioned item and the lowest level initial hosoital visit code, as appropriate are not to be used for routine reoornnc of X-ravs taken elsewhere

-~

r004 - I P~ocedures performed in own procedure rooms: Procedures performed in doctors' own procedure rooms instead of in a hospital theatre or unattached theatre unit: as per fee for procedure + 100% 06.05
(the value of modifier 0004 equals 100% of the value of the procedure performed). See Section V (Section G in SAMA's D8T) for a list of procedures, which are often done in rooms to which Modifier

I 10004 should not be applied. Please note: Only the medical practitioner who owns the facility and the equipment may charge modifier 0004. Only one person may claim this modifier for procedures
L. i performed in doctors' own orocedure rooms

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

a) Unless otherwise identified in the tariff when multiple therapeutic procedures/operations add significant time and/or complexity, and when each procedure/operation is clearly identified and defined,
the following values shall prevail: 100% (full value) for the first or major procedure/operation, 75% for the second procedure/operation, 50% for the third procedure/operation, 25% for the fourth and

i
subsequent procedures/operations. This modifier does not apply to purely diagnostic procedures.

I

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

c) When purely diagnostic endoscopic procedures or diagnostic endoscopic procedures unrelated to any therapeutic procedures performed, are perfonned under the same general anaesthetic,

I

Modifier 0005 is not applicable to the fees for such diagnostic endoscopic procedures as the lees for endoscopic procedures do not provide for after-care. Specify unreiated endoscopic procedure
and provide diagnosis to indicate diagnostic endoscopic procedure(s) unrelated to other (therapeutic) procedures performed under the same anaesthetic.

d) Please note: When more than one small procedure is performed and the tariff makes provision for items for "subsequent" or "maximum for multiple additional procedures" (see Section 2.
integumentary System) Modifier 0005 is not applicable as the fee is already a reduced fee.

I e1 "+" Means that this item is used in addition to another definitive procedure and is therefore not subiect to reduction accordino to Modifier 0005 (see also Modifier 00821

\0006 \Visitlng specialists performing procedures: Where specialists visit smaller centres to perform procedures, fees for these particular procedures are exclusive of after-care. The referring practitioner will 04.00

then be entitled to SUbsequent hospital visits for after-care. If the referring practitioner is not available, the specialist shall, on consultation With the patient, choose an appropriate locum tenens. Both

I the surgeon and tl1ejlraclitioner who handled the alter-care, must in such instances Quote Modifier 0006 with the oarticular items which thev use
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Code

RVU Fee

General Practitioners
I non-designated

Soeclalists
RVU Fee

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

150001

I

114.60
(100.53)

15.000f 114.60
(100.53)
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'0047 .A fracture NOT requirino reduction shall be charoed on a fee per service basis

---~-

0048 Where in the treatment of a fracture or dislocation, an initial closed reduction is followed within one month by further 04.00 27_000 206.28 27.000 206.2
closed reductions under general anaesthesia, the fee for such subsequent reductions wiil be 27,00 clinical procedure (180.95) (180.95

0J!litS(r1otincludinq after-care) ---

0049- Except where otherwise specified, in cases of compound fractures. 77,00 clinical procedure units (specialists) and 77,00 04.11 77000 588.28 77.000 588.2
clinical procedure units (ceneral practitioners) are to be added to the units for the fractures incluoino debridement L 1516,O'!.) __---------L--__ JfjJ6.0

100-10 Local anaestheslc: (a) A fee for a local anaesthetic administered by the operator may only be charged for (1) an operation or procedure haVing a value greater than 30,00 clinical procedure units (i.e. 04.00
i 31,00 or more clinical procedure units allocated to a single item) or (2) where more than one operation or procedure is done at the same time with a combined value greater than 50,00 clinical
i Iprocedure units. (b) The fee shall be caicutateo according to the basic anaesthetic units for the specific operation. Anaesthetic time may not be charged for, but the minimum fee as per Modifier 0036:
I Anaesthetic administered by a general practitioner, shall be applicable in such a case. (c) Not applicable to radiological procedures (such as angiography and myelography. (d) No fee may be levied
1 [for topical application of local anaesthetic. (e) Please note: Modifier 0010: Local anaesthetic administered by the operator, may not be added on the surgeon's account for procedures that werefrm: Iperformed under oeneral anaesthetic. __

,0011 I Emergency procedures: Any bona fide, justifiable emergency procedure (all hours) undertaken in an operating theatre and/or in another setting in lieu of an operating theatre, will attract an additional 06.04
i 1 12,00 clinical procedure units per half-hour or part thereof of the operating time for all members of the 'surplcal tearn. Modifier 0011 does not apply in respect of patients on scheduled lists. (A medical
1 Iemergency is any condition where death or irreparable harm tp the patient will result if there are undue delays in receiving appropriate medicaltreatmenil

i0013 IEndoscopic examinations done at operations: Where a related endoscopic examination is done at an operation by the operating surgeon or the attending anaesthesioloqist, only 50% of the fee for the 04.00

I

~ endoscopic examination may be charged

0014 .6peraii~ris previo~slypert~rmed by other ~urg~ons:Where -;;n operation is pe.rformed wl'li;;!; has been previously performed by another s~rgeon. e.g. a revi~i';~ or repeat operation, ihe fee shall'~ 04.00
. 1~Iculate.d. according to the tariff for the full operation plus an additional fee to be negotiated under general Rule J: In exceptional cases where the fee Is disproportionately low in relation to actual
.~ ~iCllCr:endered,except where alreadv specified in the tariff __

0015 I' Intravenous infusions: Where intravenous infusions (inclUding blood and blood cellular products) are administered as part of the after-treatment after the operation or confinement, no extra fees shall 04.00

~
be cha.rged as this is included in the global operative or maternity fees. Should the practitioner doing the operation.or atten.d. i.ng to the maternity case prefer to ask another practitioner to.. perform post­

Ioperative or post-confinement intravenous infusions, then the practitioner himself (and not the patient) shall be responsible for remuneratino such nractitioner for the infusions

,0017 Iinjecti;ns administered by practitioners: When desensitisalion, intravenous, intramuscular or subcutaneous injections are 05.06 7.500 92.53 (81.17) - 7.. 500.l.1.01 .-.-.

~
administered by the practitioner him-/herself to patients who attend the consulting rooms, a first injection forms part of the (90.99)
ccnsultation/vieit and only all subsequent injections for the same condition should be charged at 7.50 consultative
services units usino modifier 0017 to reflect the amount (not charoeable tooether with a consultation item) , __ __ _ _

6(l18 SlJrgical modifier for persons with a BMI of 35> (calCUlated according to kg/m2): Fee for procedure +50% for surgeons and a 50% increase in anaesthetic time units for anaesthesiologists
10019 Surgery on neonates (up to and including 28 days after birth) and low birth weight infants (less than 2500g) under general anaesthesia (excludinq circumcision): per fee for procedure + 50% for
1__ .surqeons and a 50% increase in anaesthetic time units for anaesthesiolooists. Neonates requiring intensive care: per fee for intensive care +50% for neonatolooists and oaediatricians

1

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

...........

http:7.500192.53
http:operation.or
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Fee

Anaesthesiology

RVU

882.42
(774.05)

General Practitioners
I non-designated

Specialists
RVU Fee

882.42, 115.500
(774.05)\

Fee

Specialists

nooo

RVU

115.500

AddDescription

0055

I performed i._
10063 Where two specialists work tooether on a replantation procedure, each shall be entitled to two-thirds of the fee for the procedure 04,00
10064 Where the replantation Is unsuccessful, no further surgical fee Is payable for amputation of the non-viable parts '04.00
10065 IAdditional operative procedures by same surgeon, under section 3.8.6: Spinal deformities, within a period of 12 months: 75% of scheduled fee for the lesser procedure, except where otherwise 04.00
~cified elsewhere
0066 Microsurgery of the fallopian-tubes and ovaries: Where mlcro-surolcal tecnnloues are used, with the aid of a microscope, 25% mav be added to the fee 10400
r7 1 Microsurgery of the larynx: Add 25% to the fee of the operation performed (bFor other operations requiring the use of an operation microscope, the fee include the use of the microscope, except .04.00

I where otherwise specified elsewhare in the Tariff)

l0069 ~n endoscopic instruments are used during intranasal surgery: Add 10% of the fee of the procedure performed. Only applicable to Items 1025, 1027, 1030, 1033, 1035,1036, 1039. 1047, 1054 04.00
__~~, and 1083 __ '~

~Add 45,00 clinical procedure units to procedure(s} performed through a thorascope , 04.00 45.000 343.80 45.000 (3~~3588~1
. (301.58

0072 .N;~ invasive peripheral vascular tests: The number of tests in a sinqle case is restricted to two (2) per diaqnosis. Tests are not justified in cases of uncomplicated varicose veins 04.00
0073 When item 1288 (Cardiac catheterisation for congenital heart disease: All ages above 1 year oid) or item 1289 (paediatric cardiac catheterisation: Infants below the age of one year) is performed by 04.00

cardiologists ('33'): fee for procedure + 100%
04.000074 procedures performed with own equipment: The basic procedure fee plus 33.33% (113)of that fee ("+" codes excluded) will apply where endoscopic procedures are performed with

-_._,---~

0075 procedures performed In own procedure room: The fee plus 21,00 clinical procedure units will apply where 04.00 21.000 160.44 21.000 160,44
procedures are performed in rooms with own equipment. This fee is chargeable by medical practitioners who (140.74) (140.74)

own or rent the facility. Please note: Modifier 0075 is not applicable to any of the items for in the

0077 Physical treatment: When two separate areas are treated simultaneously for totally different conditions. such treatment shall be regarded as two treatments for which separate fees may be charged. 104.00
(Only applicable if services are provided by a specialist in physical medicine)

~,- When a testis biopsy is done combined with vasoorarn or seminal vesiculoorarn or epididvmoqrarn, add 50% of the units for the appropriate procedure 0400

0079 IWhen a first consultation/visit proceeds into, or is immediately fcllowed by a medical psychotherapeutic procedure, fees for the procedure are calculated according to the appropriate individual 04.00
psychotherapy code (items 2957, 2974 or 2975)

0080 Multiple examinations: Full Fee 04.00

0081 Repeat examinations: No reduction
04.00

10082 "+" Means that this item to a ; therefore n"t reduction 0400

C! ------------ll~--'-'---t--=,_,___,__+____=_r==___+_____r_________l
,000001n cases of a compound fracture where a debridement is followed by internal fixation (excluding fixation with Kirschner '1 04,00
i iwires, as well as fractures of hands and feet), the full amount according to either Modifier 0049: Cases of compound I

Ifractures, or Modifier 0051: Fractures requiring open reduction, internal fixation, external skeletal fixation and/or bone I
1 grafting, may be added to the fee for the procedure Involved, plus half of the amount according to the second modifier I
i (e,ith,e,r Modifier 0049: Cases of compound fractures or Modifier 0051: Fractures requiring open reduction, internal fixation, 'I

---I_---1'-=external skeletal fixation and/or bone qraftino, as apPlicable) ,

0051 Fractures requiring open reduction, internal fixation, external skeletal fixation and/or bone grafting: Specialists add 77,00 104.11
_ ~ical procedure units. General practitioners add 77,00 clinical procedure units ~

0053 Fracture requiring percutaneous Internal fixation [insertion and removal of fixatives (wires) In respect of fingers and toes 04.00
included]: Specialists and general practitioners add 32,00 clinical procedura units

reduction: Units for the specific joint plus 77,00 clinical procedure units for specialists. General 04.11

http:own.-l04.00


an examination of a specific single anatomical region, it should be performed with the

e.g a T2 weighted image of a bone for an occult stress fracture,

fee for the entire examination isapplicable + cost of

examination, 100% of the fee is applicable, This modifier is only applicable if the series is performed by use

units used. Modifier 6302
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~~l' Description
Ver J~dd Specialists General Practitioners Anaestheslology

I non;designated
Soeciallsts

RVU Fee RVU I Fee RVU I Fee

!6305 When multiple catheterisation procedures are used (items 3557,3559,3560,3562) and an angiogram investigation is performed at each level, the unit value of each such multiple procedure will be
.~

reduced bv 20,00 radiolocical units for each procedure after the initial catneterisation. The first catheterisation is charoed at 100% of the unit value
1
04,00 I

L Consultative Services

La General Practitioner visits

Lb Specialists tiered consultation structure

t.b.t New and established oatients: Consultationslvisits bv psychiatrists /221 onlv

Code Description Ver IAdd Specialists General Practitioners Anaesthesiology
I non-designated

Soecialists
F;;;--RVU Fee RVU Fee RVU

0161 Psychiatry ('22'): New and established patients: Consultation/visit of new or established patient with problem focused 06.02 ! 15.000! 220.70
history, clinical examination and straightforward decision making for minor problem Typically occupies the doctor I I (193,60)

wi••, patient between 10 and 20 minutes {foe hosplta OOM",""oe'W," by psychiatrist - refer to items 0166- 1
•.__~ '_.___ . _.. ..L-.. __ ... _..• - l-... .._.~ -
0162 IPsychiatry ('22') New and established patients: Consultation/visit of new or established patient with detailed history. 106.02 I 27.500 404.60

clinical examination and straightforward decision making and counselling. Typically occupies the doctor personally with I (354.90)
,_. the atient between 21 and 35 minutes (for hospital consultation/visit by psychiatrist - refer to Items 0166·0169) I 1-.

10163 IPSY~hlatry ('22')' New and established patients: Consultation/visit of new or established patient With detailed history, '0602 I 40000
.-

588.60
LiPlete clinical examination and moderately complex decision making and counselling. Typically occupies the doctor I (516.30)I personally with the patient between 36 and 45 minutes (for hospital consultauorvvlstt by psychiatrist - refer to items 0166- I

0169)
10164 Psychiatry ('22'): New and established patients: Consultation/visit of new or established patient with comprehensive 06.02L52 500

772.50
I history and clinical examination for complex problem requiring complex decision making and counselling. Typically (677.60)
I occupies a doctor personally with the patient between 46 and 60 minutes (for hospital consultation/visit by psychiatrist-t refer to 'rem, 0166~169t

0600 1 ~-"±mTO -

0166 Psychiatry (22): First hospital consultation/visit with problem focused history, clinical examination and straightforward
decision making for minor problem. Typically occupies the doctor personally with the patient for between 10 and 20 (193.60)

_ minutes ._-~ -

10167 IPsychiatry (22): First hospital consultationtvisit with detailed history, clinical examination and straightforward decision 06.06 27.500 40460
_..I!l.akIIlQ and ccunsellinc. Typically occupies the doctor personally with the patient for between 21 and 35 minutes

._~

I (354.90

0168 Psychiatry (22): First hospital consultation/visit with detailed history, complete clinical examination and moderately 06.06 40.0001 588.60
complex decision making and counselling. Typically occupies the doctor personally with the patient for between 36 and I (516.30)
45 minutes

772:50
-_.

0169 Psychiatry (22): First hospital consultation/visit with comprehensive history and clinical examination for complex problem 06.06 52.500

Irequiring complex decision making and counselling. Typically occupies a doctor personally with the patient for between (677.60)
46 and 60 minutes

I.c General practitioner and SPecialist services. -_..... -_.

0190 New and established patient: Consultationtvisit of new or established patient of an average duration and/or complexity. Includes counselling with the patient andlor family and co-ordination 06.02

with other health care providers or liaison with third parties on behalf of the patient (for hospital consultation/visit refer to item 0173-0175 or item 0109) - not appropriate for pre-anaesthetic
assessment followed bv the appropriate anaesthetics - refer to new anaesthetic structure . -

0191 New and established patient: Consultationlvisit of new or established patient of a moderately above average duration and/or complexity. Includes counselling with the patient and/or family and .06.02

\ co-ordination with ather health care providers or liaison with third parties on behalf of the patient (for hospital consultation/visit - refer to item 0173·0175 or item 0109) - not appropriate for pre- I II I
I anaesthetic assessment followed bv the acorooriate anaesthetics - refer to new anaesthetic structure J
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(Clinical)
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,~~

Code Description Ver Add Specialists General Practitioners Anaesthesloloqy
I non-designated

SDeclalists
RVU Fee RVU Fee RVU Fee,

1,0152 IPre-anaesthetic assessment: Pre~anaestheticassessmen~ of patient (all hours), Detailed history and clinical examination 06.04 16.000 2211~~ 16,000 197.40
I ,and straiqhttorward decision making and counselling. Typically occupies the doctor face-to-face with the patient for (173,20), Ibstwee " 20,,035 minutes
I0153 Pre-anaesthetic assessment: Pre-anaesthetic assessment of patient or other consultative service, Consultation with 106.04 16.000 2211~~ 16.000 (1~9;2~~detailed history, complete examination and moderate complex decision making and counselling, Typically occupies the I
I cfoctor face-to-face for between 30 and 45 minutes ~_~ '--~

I.f Prenatal visits and new born attendance

10107 New born attendance: Exclusive attendance to babyat Caesarean section, normal delivery or visit in the ward (once per 106.02 33.000 (3~~71~~ 33.000 r4~~64~oalientlJitems 0109, 0111, 0113. 0145, 0146 and/or 0147 may not be added to item 0107) I
Item 0107 can be used once only for given confinement 104.00 1

0113
.0 _____ • -_.__._--,,~_. ...,,-_. ..~_ .. . •.._--_ ..

45.000
-~

~ (5~~20~~
-_.

New born attendance: Emergency attendance to newborn at all hours (once per patient) (items 0107, 0109, 0111, 0145, 106,02 (4~~50~~ 45.000
0146 and/or 0147 may not be added to item 0113)

1.0 Consultative services: Miscellaneous

0130 Teleohone consultation fall hours) 104.00
0132 Consultinq service e.g. writing of repeat scripts or requesting routine pre-authorisation without the physical presence of the patient (needs not be face-to-face contact) ("ConSUltation" via SMS or I04~00

media included) ~~
-~~

i0133 VV~iiing of special motivations for procedures and treatment Without the physical presence of a patient (includes report on the clinical condition of a patient) requested by or on behalf of a third 04.00
party funde~ or Its acent

,0199 Comoletion of chronic medication forms bv medical nractiuoners with or without the physical presence of the patient reou ssted bv or on behalf of a third oartY funder or its aqent 04~00
Practice TVDe 0130 0132 0133 0199

iAnaesthestotoov 148:00 (129.80

ICardiolQgy 222.10 (194.80
Cardiothoracic Suroerv 209.70 (183.90

~atoloov 148.00 (129.80
222 .n ,.

General
.~ 69.20 (60.70 124.50 (109,20 296AO-i260.00"

Rm
??? ,() ,.n an

- ....... . -- - .~ _....-
222,10 (194.80'

~;M;.di~in; ~ 222.101194.80
. ~_..< 148.001129.801

148.001129.80) -~

n_~ _
f-'-

148.00 (129.80
M< __ 0.. _ --

~ .,,--

148.00 (129.80
"_._-" - . ._- ,----- --. -" _.-

naoloov

Paediatric Cardioloqy 222.10 (194.80
i Paediatrics 222,10 (194,80
PathologyJAnatomicall 148.=
Patholoov (Clirucal) 148.0

Physical Medicine 222.10 (194.80)
I

I Plastic and Reconstructive Suraerv 148.00 (129.80\
!

1Psvchlatrv 176,60 (154.90,1 73,60 (64.60,1 147.10 (129.00
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Description Ver IAdd Specialists
/

S
RVU Fee RVU Fae RVU Fee

~

222.10 (194.80\
I Radiation 148.00 (129.80)

~ ~.~-- «<

148.00 (129.801=QV 222~ 10 (194.80

.. 6170 !51JQJ 111.00 (97.40) 264.40 /231.9Oi
Sumarv 1~~fUrology 14

II. Mecllclne, material, sucnlles and use
,

tt.a Medicine codes

lI.a.1 Dispenslnq of medicine by licensed disoensing mad leal practitioners
0197 Licenced dispensing medical practitioners: cost- R16.00 for medicine with a cost ofR100,OO or more (VAT

1°602 1 1

I
inclusive), or 16% for medicine costing less than (VAl .~~".

II olsoensinc cost.
aaz Once-off administration of medicine used during a conSUltation

.~~

0198 Once-off administration of medicines: This item provides for medicines used at a consultation, viz. once off adrninistration 06.02 1
of medicine, special medicine used In treatment, or emergency dispensing. Charge for medicine used according 10the
Single Exit Price (SEP) PLUS R16.00 for medicine with a cost of R100,00 or more, or 16% for medicine costing less than
R100,OO PLUS VAT on the 16%IR16,00. (Where applicable, VAT should be added to Ihe 16%1R16,00 oniy and not to
the SEP, since the SEP is VAT inclusive). [According 10Secllon 18(8) ofthe Medicines and Related Substances Act (Act
101 of 1965) compounding and dispensing does not refer to a medicine requiling preparation for a once-off
administration to a patient during a ccnsultation]. The Ethical Medicine Nappi code(s), selected from those
codes with 7, 8 or 9 that it is not a code), should be added
"'0,", Dro~.o ~;'A material used in

~

!!,!l:~~ r...."t ~ druas

02 Cost of chemotherapy drugs: This item provides ,u. " """'1:1" n". ~ ,- Charge for 106.02
drugs used in -, PLUS (Where

should be added 10the above). The crrucai . se;~~~ed
iWiU17, 8 or 9 •it is 110t a "'.,..,io\ ,used.

n.b Material codes
ll.b.1 Prosthesis and/or Internat fixation

06.02 ~_....~.
~

0200 Prosthesis and/or internal fixation: ""
{"h~r~o for i

and/or Internal ,P~~J~I~' . (up to a "H;. ?;:: rim (Where '~~ I snouio

Ibe added to the The fm ,"'''u'v '",,0'''0' """'"V!!
used, must be prcvided.

u.e.z Material~ used during a consultation

0201 Cost of material in treatment: This item provides for a charge for material used in treatment, Charge for material at ccst 06.02
price PLUS 26% (up to a maximum of R26,OO). (Where applicable, VAT should be added to the above). The appropriate
Surgical and Material Nappi codsts), selected from those codes commencing with 4, 5, 6, where applicable, for the

- iTlalerlal used, must be provided. Please note: Refer 10item 0198 for once off administration of medicine,

ll.c $;Wna of sterile tray

0202 Setting of sterile tray: A of 10,00 units "J 'v' Ugy "'~'v 105_06

1

10.000\76_ \'

." L _L

sterile procedure is 'vv".v. .01 smcmng It 'v """n
1,07111 -



Code Description I Ver
Add' - Specialists General Practitioners Anaestheslology

I non-designated
Soeclallsts

RvuT Fee RVU I Fee RVU I Fee

n.d Own eguipment used in treatment
5930 Surgical laser apparatus: Hire fee for own equipment

1
04

.
00 109.0001 832.80 109.0001 832.80

1
i

1730.50 1730.50I

5932 Candella laser apparatus: Hire fee for own eouinrnent (Rates bv arranaement with the scheme concerned) 104.00 i I r
III. PROCEDURES

6999 IUnlisted procedure/servlce: A procedure/service may be provided that is not listed In this edition of the coding structure.
10s.risL] I )=-1 I ~. 1

--.£l.eIer to General RUle C for the criteria to use item 6999 i
I
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MODIFIERS GOVERNING SECTION 1

00-15~v~nous infusions' Where intravenous infusions (including blood and blood cellular products) are administered as part of the after-treatment after the operation or confinement no extra fees shall 04~
I Ibe charged as this is inclUded in the global operative or matemity fees. Should the practitioner doing the operation or attending to the matemity case prefer to ask another practitl~ner to perform post-

operative or oost-confinernent intravenous infusions, then the practitioner himself (and not the oatlent) shall be responsible for remuneratino such oractitionerIInjections administered by practitioners: When desensitisation. intravenous, intramuscular or subcutaneous injections are
- r------

7.500 92.53 (81.17) 7.500 --(~~3:9~0017
"05.

06
1 \ I

administered by the practitioner him-/herself to patients who attend the consultinq rooms, a first injection forms part of theIconsultation/vlsrt and only all subsequent injections for the same condition should be charged at 7.50 consultative
services units uslnq modifier 0017 to reflect the amount (not charoeable tooether with a consultation item)

1 General

~.. Injectlo/ls, Infusions and Inhalation S.edation Treatment
~.

1
0203 Inhalation sedation: Use of analgesic nitrous oxide for alcohol and other withdrawal states: First quarter-hour or part 04.00i 6.000i 45.80 (40.20)1 6.000 45.80 (40.20)

. thereof i
@4__ Inba.lation sedation: Per additional quarter-hour or part thereof :f _3:9QQ~0 (20.10 3.000 22.90 120.10

0205 ~ntravenous treatment: Intravenous Infusions (cut-down or push-in) (patients under three years): Cut-down and/or 04.00 12.000 91.70 (80.40) 12.000 91.70 (80.40)
1-----. _-jfrsertion of cannula - charaeable once per 24 hours

.-- ----~.
10206 Intravenous treatment: Intravenous infusions (push-in) (patients over three years): Insertion of cannula - chargeable once 04.00 .6.~45.80 (40.20) 6.000 45.80 (40.20)

" ~r24hours
'" '" It,~ ""E07 . Ilnt~avenous treatment Intravenous infusions (cut-down) (patients over three years): Cut-down and insertion of cannula - 04.00 8.000,61.10 (53.60) 8.000

charaeable once per 24 hours
145.80 /40.2Ol

-- ---

~0~08_'v'enesection:Therapeutic venesection (Not to be used when blood is drawn for the ouroose of laboratory mvestlaations) 04.00 6.000 ' ;""'1

.0209 Umbilical artery cannuiation at birth 04.00 18.000 (1~~6~~ 18.000 /1~3;6~Ci-- ,---.
3.25C 24.80 (21.80] ~ ~I (21.80;0210 Collection of blood specimen(s) by medical practitioner for pathology examination, per venesection(not to be used by 04.00

Ioatholoulsts)_.
so.oor (5~~11~( 80.000 (5~~1;~~0211 Exchange transfusion: First and subsequent (inclUding after-care) 04.00

.....

.....
l.O

http:3250[24.80
http:S.000\61.10
http:12.000191.70
http:3:9QQ~O{20.10
http:6.000145.80


under thesame

Specialists

an

for the induction of anaesthesia in the operating theatre
attention to the i.e. when the patient may. with

and of such the

Fee

o
o
<m
II
Zs:
mz
-l
o»
N

~
(J)

o

~
01
m
:0

8
CXl

http:g.000168.80


Specialists

Fee

:

(J)
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06.04

_.
06.05

0604

06.05

06:06
06.04

06.06
106.04

143.86
(126.19

143.86
( 126.19

143.86
(126.19)

143.86
(126.19

3.000

3.000

3.000

3.000

~- -

!Assistant anaesthesiologists: When rendered necessary by the scope of the anaesthetic, an assistant anaesthesiologist may be employed. The remuneration of the assistant anaesthesiologist shall 106.04
Ibe calculated on the same basis as in the case where a aeneral practitioner administers the anaesthetic

IIndicator for use of low flow anaesthetic technique 1-2 litre/minute: Fresh cas flow of 1 to 2 litre/minute

0043 Patients under one year of age: For all cases where the patient is under one year of age - 3,00 anaesthetic units to be 106.04
added

0044 ,u and Inrll,,-linn ?R days after birth): 3,00 anaesthetic units to be added to the basic anaesthetic units for 106.04
Ithe . This modifier is charoed in addition to Modifier 0043: Cases under one year of aae '

.Q!QQ.. :an 'I fee of 75,00 clinical

- IModifiers 5441 to 5448

0030

\0036 !lasting one hour or less, shall be the same as that for an anaesthesioloqlst. For anaesthetic lasting more than one hour, the units used to calculate the fee for an anaesthetic by a

Igeneral practitioner will be 4/5 (80%) of the total number of units (basic units plus time [refer to modifier 0023J pius the appropriate modifiers) applicable to an anaesthesioloqist. Please note that the
.4/5 (80%) principle will be applied to all anaesthetics administered by general practitioners with the proviso that no anaesthetic with a total number of units higher than 11.00 will be reduced to less
Ithan 11_,00 units in total. The monetary value of the unit is the same for both an anaesthesiolooistlanaesthetisl "3~ ._.__._
IBody hypothermia: Utilisation of total body hypothermia: Add 3,00 anaesthetic units 06.04 143.86

f-----+'.,--. (126.19
I0038~ l">. • blood salvaoe: Add 4,00 ullm, blood A nt'\ post-operative blood salvage .06.D.i..
!0039 Control of blood pressure: Deliberate control of the blood pressure: All cases up to one hour: Add 3,00 anaesthetic units, thereafter add 1,00 (one) additional anaesthetic unit per quarter hour or part 06.04
f the.reo"'f --------------------------+-----1
LQQ40 PhaelJ,chromocvtoma: The basic anaesthetic units for procedures performed for ohaeochromocvtoma shall be 15,00 anaesthetic mits
10041 IHyperbaric pressurlsation: Utilisation of hyperbaric pressurtsatlon: Add 3,00 anaesthetic units 06.04

\-(J042lE~tr~corporeal circuiation: Utilisation of extracorporeal circulation: Add 3,00 anaesthetic units 06.04
I
I

10037

IIntravenous drips and transfusions: Treatment with intravenous drips and transfusions is considered part of the normal treatment in administering an anaesthetic. No additional fees may be charged
f---_+I",fo,,-r such services when rendered either prior to, or durinq actual theatre or ooeratina time

'I' 0.032 .1 p.atients in prone position: Anaest.heS!a ad.m.inistered to patients. in the pron.e position shall ha.ve a minimum of 4,00 basic anaesthetic units. When the basic anaesthetic units for the procedure is 3,00, 106.04
one extra anaesthetic unit should be added. If the basic anaesthetic units for the procedure Is 4,00 or more, no '

r0033'- ,Participating in g~;;-~ral care of p~t~nts: When an anaesth~;;jologistlanaesthetist is req~iredloparticipat~inthe general care of a patient during a surgical procedure, but does not administer the -.. 06.05
: Ianaesthetic, such services may be remunerated at full anaesthetic rate, SUbject to the provisos of modifier 0035: Anaesthetic administered by an anaesthesiologistlanaesthetist and modifier 0036:
: I Anaesthetic administered by aeneral practitioners.

10034 IHead and neck procedures: All anaesthetics administered for . surgical or X-ray procedures on the head and neck shall have a minimum of 4,00 basic anaesthetic units. When the basic
I .. --- .\ ~ M MQ extra :unit should be added:_lf the basica.!1aesthetic units for the procedure is ~,OO or m2,re, no extra. units should be ad(jed .. ._... _
:0035 i Anaesthetic administered by an anaesthesiologistlanaesthetist No anaesthetic administered shall have a total value of less than 7,00 anaesthetic units (basic units, time units plus appropriate

\0031

Modification of the or ~n'" of fractures and dlstocatlons Is govenned
by modifiers 5441 to 5448. (The letter "M" is annotated next to the number of units of the appropriate items, for facilitatino identification of the relevant items)

...
I\)...

1 nnn "-7 Q"I (42.06)
2.000195.90 (84.12)

-------1--1-- -----+-..---3.-00--0 143.86

(12619)
--'''4:000>- 19181

(168.25
106.04

5441 Add one (1,001 anaesthetic unit, except where the procedure refers to the bones named in Modifiers 5442 to 5448 06.04_+-__ + +- ~+--_-+___-----. +___-~.~~\~~.~~~~~1j
5442 Shoulder, scapula, clavicle, humerus, elbow joint, upper 1/3 tibia, knee joint, patella, mandible and tempero-mandlbular 06.04

'oint: Add two /2,00) anaesthetic units

!5443 \Maxillary andorbital bones: Addthree(3,00) anaesthetic units

t~shaft of femur: Add four (4,00) anaesthetic units
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.

5445 Spine (except coccyx), pelvis, hip, neck of femur: Add five (5,00) anaesthetic units 06,04 5.000 239,76
{210,32

5448 Sternum and/or ribs and muscu/o-skeletal procedures Which involve an intra-thoracic approach: Add eight (8,00) 06,04 8,000 363,62
anaesthetic units 1336,51

PQSl'.QPEftA"tiV'e Al.LEVlATlPN PF PAIN '.

0045 Post-operative alleviationof pain: 06,04

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

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

(c~~ine of the above is applicable for routine post-operative pain management La, intramuscular, intravenous or subcutaneous administration of opiates or NSAID (non-steroidal anti-inflammatory
dru

2 Inte.dlJmentlirv·Svstem .

2.1 An(!fe:lV
-

0217 Allerev: Patch tests: First oatch 04.00 4.000 30,60 (26,80 4,000 30,60 (26,80
0218 Allemv: Skin-orick tests: Skin-orick testino: Insect venom, latex and druas 04.00 2,800 21.40 18,80 2,800 21.40 (18.80
0219 Allerev: Patch tests: Each additional oaten 04.00 2,000 15,30 13.40 2,000 15,30 C13.40
0220 Allerov: Skin-orick tests; Immediate hveersensitivitv testina (Tvoe I reaction\: Per antiaen: Inhalant and food auercens 04.00 1.900 14,50 12.70 1,900 14.50(12,70
0221 Allerav: Skin-orick tests: Delaved hvoersensitivitv testine ITvee IV reaction); Per antiaen 04.00 2.800 21,40 18,80 2,800 21.40-118.80
2,2 S!doib.l1l!nll1 .

0222 lntralesional injection into areas of catholoav e.c, Keloid: Sinole 04,00 4.000 30,60{26,80 4.000 30,60126,80
0223 lntralesional iniectian into areas of catholoav e.c. Keloids: Mulliole 04,00 8.000 61,10/53,60 6,000 61,10/53,60
0225 Eoilation: Per session 04,00 8.000 61.10<53,60 8.000 61,10153,60
0227 Special treatment of severe acne cases, including draining of cysts, expressing of cleaning of Comedones andlor 04,00 8,000 61.10 (53,60) 6,000 61,10 (53,60) 4,000 191,80

steamina, abrasive cleanino of skin and UVR oer session (168.20\ T
0228 PUVA Treatment: Maximum of 21 treatments 04,00 20,000 152,80 20,000 152,80

1134,001 1134,00
0229 PUVA: Follow-up or maintenance therapy once a week 04,00 20,000 152,80 20,000 152,80

(134,00 (134,00'
0230 UVR-Treatment 04,00 20.000 152.60 20,000 152,80

1134,00 1134,00
0231 UVR-Follow-up - for use of ultraViolet lamp (applied personally by the dermatologist), No charge to be levied if a nurse or 04,00 5,500 42,00 (36,60) 5.500 42,00 (36,80)

lohvslotheranist aoolies the Ultraviolet lamo --0233 Biopsy without suturing: First lesion 04,00 6,000 45,80 (40,20) 6,000 45,80 (40,20) 3,000 143,90
1126,20lT

0234 Biopsy without suturing: Subsequent lesions (each) 04,00 3,000 22,90 (20,10) 3.000 22,90 (20,10) 3,000 143,90
1126,20)T

0235 Biopsy Without suturing: Maximum for mUltiple additional lesions 04.00 18,000 137,50 18,000 137.50 3,000 143,90
1120,60 (120,60 1126,20)T

0237 Deep skin biopsy by surgical incision with local anaesthetic and suturing 04,00 12,000 91,70 (80,40) 12.000 91.70 (80AO) 3,000 143.90
(126,20\ T
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0241 Treatment of benign skin lesion by chemo-cryotherapy: First Lesion 04.00 6.000 45.80 (40.20) 6.000 45.80 (40.20) 3.000 143.90

1126.20)T
0242 Treatment of benign skin lesion by chemo-cryotherapy: Subsequent lesions (each) 04.00 3.000 22.90 (20.10) 3.000 22.90 (20.10) 3.000 143.90

(126.20l T
0243 Treatment of benign skin lesion by chemo-cryotherapy: Maximum for multiple additional lesions 04.00 42.000 320.90 42.000 320.90 3.000 143.90

(281.50 (281.50 (126.20) T
0244 Repair of nail bed 04.00 30.000 229.20 30.000 229.20 3.000 143.90

1201.10 (201.10 (126.20) T
0245 Removal of benign lesion by currelting under local or general anaesthesia followed by diathermy and currelting or 04.00 14.000 107.00 14.000 107.00 3.000 143.90

electrocauterv: First lesion (93.90 (93.90 (126.20lT
0246 Removal of benign lesion by currelting under local or general anaesthesia followed by diathermy and currelting or 04.00 7.000 53.50 (46.90) 7.000 53.50 (46.90) 3.000 143.90

electrocauterv: Subsacuent lesions (eachl (126.20) T
0251 Removal of malignant lesions by currelting under local or general anaesthesia followed by electrocautery: First lesion 04.00 30.000 229.20 30.000 229.20 3.000 143.90

(201.10 (201.10 (126.20lT
0252 Removal of malignant lesions by currelting under local or general anaesthesia followed by electrocautery: Subsequent 04.00 15.000 114.60 15.000 114.60 3.000 143.90

lesions (eachl (100.50 (100.50 (126.20lT
0255 Drainage of subcutaneous abscess onychia, paronychia, pulp space or avulsion of nail 04.00 20.000 152.80 20.000 152.80 3.000 143.90

(134.00 (134.00 (126.20lT
0257 Drainage of major hand or foot infec~on: Drainage of major abscess With necrosis of tissue, involving deep fascia or 04.00 87.000 664.70 87.000 664.70 3.000 143.90

reauirina debridement; complete excision of pilonidal cvst or sinus (583.10 (583.10 (126.20)T
0259 Removal of foreign body superficial to deep fascia (except hands) 04.00 20.000 152.80 20.000 152.80 3.000 143.90

(134.00 (134.00 (126.20lT
0261 Removal of foreign body deep to deep fascia (except hands) 04.00 31.000 236.80 31.000 236.80 3.000 143.90

(207.70 (207.70 (126.20l T
0271 Kurtin planing for acne scerring: Whole face 04.00 206.000 1573.80 164.800 1259.10 4.000 191.80

11380.50 (1104.50 (168.20l T
0273 Kurtin planing for acne scarring: Extensive 04.00 70.000 534.80 70.000 534.80 4.000 191.80

(469.10 (469.10 (168.20l T
0275 Kurtin planing for acne scarring: Limited 04.00 30.000 229.20 30.000 229.20 4.000 191.80

(201.10 (201.10 1168.201T
0277 Kurtin planing for acne scarring: SUbsequent planing of whole face within 12 months 04.00 103.000 786.90 103.000 786.90 4.000 191.80

(690.30 (690.30 (168.20lT
0279 Surgical treatment for axillary hyperhidrosis 04.00 64.000 489.00 64.000 489.00 4.000 191.80

1428.90 (428.90 1168.20l T
0280 Laser treatment for small skin lesions: First lesion 04.00 14.000 107.00 14.000 107.00 3.000 143.90

(93.90 (93.90 (126.20) T
0281 Laser treatment for small skin lesions: Subsequent lesions (each) 04.00 7.000 53.50 (46.90) 7.000 53.50 (46.90) 3.000 143.90

(126.20lT
0282 Laser treatment for small skin lesions: Maximum for multiple additional lesions 04.00 56.000 427.80 56.000 427.80 3.000 143.90

(375.30 (375.30 (126.20l T
0283 Laser treatment for large skin lesions: Limited area 04.00 30.000 229.20 30.000 229.20 4.000 191.80

(201.10 (201.10 (168.20) T
0284 Laser treatment for large skin lesions: Extensive area 04.00 70.000 534.80 70.000 534.80 4.000 191.80

(469.10\ (469.10\ (168.20) T
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0285 laser treatment for large skin lesions:Wholeface or other areas of equivalent size or larger 04.00 206.000 1573.80 164.800 1259.1~ 4.000 191.80
11380.50 11104.50 (168.20\ T

0286 Photo-cynamlo therapy for malignantskin lesians:Equipmentfee for PDT lamp 04.00 56.630 432.70 56.630 432.70
(379.60IZ 1379.60\ Z

0287 Scanningof pigmentedskin lesions:Equipment fee for Molemaxor similardevice 04.00 43.440 331.90 43.440 331.90
1291.10lZ 1291.101 Z

2:a MalofQ,iijltlcilittalt 'i··.'.· .. .,- ......... ,... > ..... ii ..... i· ... .. '. . ........... , .'. ..., ii···...
0289 Largeskin grafts, compositeskin grafts, largefull thickness free skin grafts 04.00 234.000 1767.80 187.200 1430.20 4.000 191.60

11568.20' 11254.60 1168.20lT
0290 Reconstructive procedures(Including all stages)and skin graft by myo-cutaneous or fascia-cutaneous flap 04.00 410.000 3132.40 328.000 2505.90 4.000 191.80

12747.70 (2198.20 1168.20lT
0291 Reconstructiveprocedures(including all stages)grafting by micro-vascular re-anastomosis 04.00 800.000 6112.00 640.000 4669.60 4.000 191.60

15361.40 14289.10 /166.20lT
0292 Distantflaps: First stage 04.00 206.000 1573.6~~ 164.600 111259.10 4.000 191.80

(1380.50 1104.50 (168.20IT
0293 Contourgrafts (excludingcost of material) 04.00 206.000 1573.80 164.800 1259.10 4.000 191.80

11380.50 (1104.50 (168.20\ T
0294 Vascularised bone graft with or without50ft tissue With one or more setsof micro-vascularanastomoses 04.11 1200.00 9168.00 960.000 7334.40 6.000 287.70

0 18042.10 16433.70 1252.40\T
0295 Localskin flaps (large, complicated) 04.00 206.000 1573.80 164.800 1259.10 4.000 191.80

(1380.50 (1104.50 1168.20\ T
0296 Otherprocedures of major technicalnature 04.00 206.000 1573.80 164.800 1259.10 4.000 191.80

(1380.50 11104.50 1168.20\T
0297 Subsequentmajor proceduresfor repairof same lesion 04.00 104.000 794.60 104.000 794.60 4.000 191.80

1697.00 1697.00 (168.20)T
0298 Lowerabdominal dermo-lipectomy 04.00 170.000 1298.80 136.000 1039.00 5.000 239.80

11139.30 1911.40 1210.40\T
0299 Majorabdominal lipectomywith repositioning of umbilicus 04.00 275.000 2101.00 220.000 1680.80 5.000 239.80

/1843.00 /1474.40 1210.401 T
2.4 ·•.··.tJi~hltllins>$!ial'$t~mpLi .... ¢\i.t••ri(ipf6ili'$I&[jj.$/(m. >. >

.: .....•.. > ........•. ...... 0T ...... ( Xi ... \ .................. . • < -. •• 0 >......
0300 Stitchingof soft-tissue injuries:Stitchingof wound (With or without local anaesthesia): Including normalafter-care) 04.00 14.000 107.00 14.000 107.00 3.000 143.90

193.90' 193.90 1126.20\ T
0301 Stitchingof soft-tissue injuries:Additionalwounds stitched at same session(each) 04.00 7.000 53.50 (46.90) 7.000 53,SO (46.90) 3.000 143.90

1126.20'T
0302 Stitchingof soft·tissue injuries:Deep lacerationinvolving limited muscledamage 04.00 64.000 1,489.0...~ 64.000 489.00 4.000 191.80

428.90 1428.90 116B.20IT
0303 Stitchingof soft-tissue injuries: Deep lacerationinvolving extensivemuscledamage 04.00 128.000 977.90 120.000 916.80 4.000 191.80

/857.80 (804.20' 1168.20\ T
0304 Majordebridement of wound,sloughectomyor secondary suture 04.00 50.000 I: 362.00 50.000 1:362.0~ 3.000 143.90

335.10 335.10 1126.20H
0305 Needlebiopsy - soft tissue 04.00 25.000 191.00 25.000 191.00 3.000 143.90

I 1167.50 1167.50 1126.20\ T
0307 Excisionand repair by direct suture; excisionnail fold or other minor proceduresof similar magnitUde 04.00 I 27.000 206.30 27.000 206.30 3.0001 143.90

I 1181.00 (181.00 /126.20lT
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0308 Each additional small procedure done at the same time 04.00 14.000 107.00 14.000 107.00 3.000 143.90
193.90 193.90 /126.20\ T

0310 Radical excision of nailbed 04.00 38.000 290.30 38.000 290.30 3.000 143.90
(254.60 1254.60 1126.20\ T

0311 Excision of large benign tumour (more than 5 em) 04.00 55.000 420.20 55.000 420.20 3.000 143.90
(368.60 (368.60 (126.20)T

0313 Extensive resection for malignant soft tissue tumour inclUding muscle 04.00 283.900 2169.00 227.120 1735.20 4.000 191.80
11902.60 /1522.10 /168.20IT

0314 Requiring repair by large skin graft or large local flap or other procedures of similar magnitude 04.00 104.000 794.60 104.000 794.60 4.000 191.80
1697.00 1697.00 /168.20IT

0315 Requiring repair by small skin graft or small local flap or other procedures of similar magnitude 04.00 55.000 420.20 55.000 420.20 3.000 143.90
(368.60 (368.60 /126.20) T

2.5 ......... .... ....... ... ...... /) >
·X ....

0316 Fine needle aspiration for soft tissue (all areas) 04.00 15.000 114.60 15.000 114.60
(100.50 (100.50

0317 Aspiration of cyst or tumour 04.00 9.000 68.80 (60.40) 9.000 68.80 (60.40) 3.000 143.90
1126.20\ T

0319 Mastotomy with exploration. drainage of abscess or removal of mammary implant 04.00 42.000 320.90 42.000 320.90 3.000 143.90
(281.50 (281.50 1126.20) T

0321 Biopsy or excision of cyst. benign tumour, aberrant breast tissue, duct papilloma 04.00 94.200 719.70 94.200 719.70 3.000 143.90
1631.30 /631.30 1126.20IT

0323 Subareolar cone excision of ducts of wedge excision of breast 04.00 90.000 687.60 90.000 687.60 3.000 143.90
(603.20 (603.20 (126.20) T

0324 Wedge excision of breast and aXillary dissection 04.00 225.000 1719.00 180.000 1375.20 5.000 239.80
/1507.90 (1206.30 /210.40\ T

0325 Total mastectomy 04.00 155.000 1184.20 124.000 947.40 5.000 239.80
(1038.80 1831.10 (210.40lT

0327 Total mastectomy Withaxillary gland biopsy 04.00 185.000 1413.40 148.000 1130.70 5.000 239.80
11239.80 /991.80 1210.40\ T

0329 Total mastectomy with axillary gland dissection 04.00 275.000 2101.00 220.000 1680.80 5.000 239.80
(1843.00 (1474.40 /210.40) T

0330 Nipple and areola reconstruction 04.00 95.000 725.80 95.000 725.80 4.000 191.80
(636.70 (636.70 (168.20lT

0331 Subcutaneous mastectomy for disease of breast; including reconstruction but excluding cost of prosthesis: Unilaterai 04.00 234.000 1787.80 187.200 1430.20 4.000 191.80
(1568.20 (1254.60 /168.20\ T

0333 Subcutaneous mastectomy for disease of breast; including reconstruction but exclUding cost of prosthesis: Bilateral 04.00 410.000 3132.40 328.000 2505.90 4.000 191.80
(2747.70 (2198.20 1168.20) T

0334 Removal of breast implant by means of capsulectomy: Per breast 04.00 234.000 1787.80 187.200 1430.20 4.000 191.80
11568.20 /1254.60 /168.20IT

0335 Implantation of internal SUbpectoralmammary prosthesis in post mastectomy patients 04.00 150.000 1146.00 120.000 916.80 4.000 191.80
(1005.30 1804.20 1168.20\ T

0337 Reduction: Mammoplasty for pathological hypertrophy: Unilateral 04.00 234.000 1787.80 187.200 1430.20 5.000 239.80
/1568.20 /1254.60' (210.40) T

0339 Reduction: Mammoplasty for pathological hypertrophy: Bilateral 04.00 410.000 3132.40 328.000 2505.90 5.000 239.80
12747.70\ 12198.20) 1210.40\ T
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0341 Gynaecomastia: Unilateral 04.00 92.000 702.90 92.000 702.90 3.000 143.90

IS1S.60 1616.60 1126.20H
0343 Gynaecomastia: Bilateral 04.00 161.000 1230.00 128.800 984.00 3.000 143.90

(1078.90 (863.20 /126.20H
1,6 s~lit$> ........... ........

. '. ... . -r-
... '\ ......... ·i\

0351 Major Bums: Resuscitation (including supervision and Intravenous therapy. first 48 hours) 04.00 276.000 /108.60 220.800 1686.90 5.000 239.80
1849.60 (1479.70 (210.40\ T

0353 Tangential excision and grafting: Small 04.00 100.000 764.00 100.000 764.00 5.000 239.80
{670.20 (670.20 1210.401 T

0354 Tangential excision and grafting: large 04.00 200.000 1528.00 160.000 1222.40 5.000 239.80
11340.40 11072.30 1210.401 T

2.7 I'flllldll!it;kirt\" .\ .. ........ ... .. .: ...\.
••••••••

• • . ... .:

0355 Skin flap in acute hand Injuries where a flap is taken from a site remote from the injured finger or in cases of 04.00 147.400 {~126.10 120.000 916.80 4.000 191.80
advancement flao e.o. Cutler 987.80 1804.20\ 1168.20n

0357 Small skin graft in acute hand injury 04.00 45.000 343.80 45.000 343.80 3.000 143.90
(301.60 1301.60\ (126.20\ T

0359 Release of extensive skin contracture and/or excision of scar tissue with major skin graft resurfacing 04.00 192.000 1466.90 153.600 1173.50 3.000 143.90
11286.80 11029.40' 1126.20lT

0361 Z-plasty 04.00 220.100 1681.60 176.080 1345.30 3.000 143.90
11475.10 11180.10 1126.20\ T

0363 local flap and skin graft 04.00 150.000 1146.00 120.000 916.80 3.000 143.90
11005.30 1804.20 i126.20\ T

0365 Cross finger flap (all stages) 04.00 192.000 1466.9p, 153.600 1,1173.50 3.000 143.90
11286.80 1029.40 1126.20lT

0367 Palmar flap (all stages) 04.00 192.000 1466.90 153.600 1173.50 3.000 143.90
11286.80 11029.40 1126.201 T

0369 Distant flap: First stage 04.00 158.000 1207.10 126.400 965.70 3.000 143.90
11058.90 1847.10 1126.20H

0371 Distant flap: Subsequent stage (not SUbject to general modifier 0007) 04.00 77.000 588.30 77.000 588.30 3.000 143.90
1516.10 1516.10 (126.20) T

0373 Transfer neurovascular island flap 04.00 230.500 1761.00 184.400 1408.60 3.000 143.90
(1544.70 11235.80\ 1126.20IT

0374 Syndactyly: Separation of. inclUding skin graft for one web (with skin flap and graft) 04.00 242.400 1651.90 193.920 1461.50 3.000 143.90
11624.50 11299.60 (126.20\ T

0375 Dupuytren's contracture: Fasclotomy 04.00 51.000 389.60 51.000 389.60 3.000 143.90
1341.80 (341.80 1126.201 T

0376 Dupuytren's contracture: Fasciectomy 104.00 218.000 1665.50 174.400 1.1332.40 3.000\ 143.90
(1461.00 1168.80 (126.20\T

[ii'ii'7 ·iF/iiF·.i . (i. ··.··.·.i·i· .......·ii) • ) i'.' ..·" ........ .....•....... -----,.... .0 7'.: <.<0': i·..· . •· .. i ....·•.•... ••..•.·i••··;)'./ ....·i/ ·.··' .. ,.·(i
Please note: General Rule M not applicable to section 2.8 of this price list lO4·00

0377 Standard acuouncture 104.001 T 10.000 76.40167.0011 10.000 76.40 (67.00)! I
0378 Laser acupuncture using more than 6 points 04.00 14.000 (~07.00 14.000 1~07.00

93.90 93.90
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Code Descrlptlcm Ver Add SPeclallst$ GlilleralPractl~IOhers AnaestheslolQ9Y
I non-<le.I9hlited

-, SD8cla\liltS
.: RVU Fee RYU Fee RVU Fee

0379 Electro-acupuncture 04.00 14.000 107.00 14.000 107.00
(93.90 (93.90

0380 Scalp acupuncture 04.00 10.000 76.40 (67.00 10.000 76.40 (67.00
0381 Micro-acupuncture (ear, hand) 04.00 10.000 76.40 (67.00 10.000 76.40 (67.00

rtOLESGOVl;rtNIN~THSSEC116NACOPUNCTURE
CC. Acupuncture: (a) When two separate acupuncture techniques are used, each treatment shall be regarded as a separate treatment for which fees may be charged for separately. (b) Not more than 104.00

two separate techniques may be charged for at each session. (c) The maximum number of acupuncture treatments per course to be charged for is limited to 20. If further treatment is required at the
end of this period of treatment, it should be neootiated with the patient. Id)ltem 0380 refers to scalp acupuncture as a treatment in its own right and not to the use of acupuncture points on the scalpa_

MOPJFC OPASOIC()PEftATIONSANtl ANAe$TH~TICF:eESf=()R OR1HOpAEDICOPERATIONS ...

0047 A fracture NOT recuirlnc reduction shall be charaed on a fee per service basis 104.00
0048 Where in the treatment of a fracture or dislocation, an initial closed reduction is followed within one month by further 04.00 27.000 206.28 27.000 206.28

closed reductions under general anaesthesia, the fee for such subsequent reductions will be 27,00 clinical procedure (180.95) (18095)
units (not including after-care)

0049 Except where otherwise specified, in cases of compound fractures, 77,00 clinical procedure units (specialists) and 77,00 04.11 77.000 588.28 77.000 588.28
clinical procedure units (general practitioners) are to be added to the units for the fractures includina debridement (516.04\ (516.04

0050 In cases of a compound fracture where a debridement is followed by internal fixation (excluding fixation with Kirschner 04.00 115.500 882.42 115.500 882.42
wires, as well as fractures of hands and feet), the full amount according to either Modifier 0049: Cases of compound (774.05) (774.05)
fractures, or Modifier 0051: Fractures requiring open reduction, internal fixation, external skeletal fixation and/or bone
grafting, may be added to the fee for the procedure involved, plus haif of the amount according to the second modifier
(either Modifier 0049: Cases of compound fractures or Modifier 0051: Fractures requiring open reduction, internal fixation,
external skeletal fixation and/or bone araftina, as aonllcable)

0051 Fractures requiring open reduction, internal fixation, external skeletal fixation and/or bone grafting: Specialists add 77,00 04.11 77.000 588.28 77.000 588.28
clinical procedure units. General practitioners add 77,00 clinical procedure units 1516.04 (516.04

0053 Fracture reqUiring percutaneous internal fixation [insertion and removal of fixatives (wires) in respect of fingers and toes 04.00 32.000 244.48 32.000 244.48
includedl: Specialists and general practitioners add 32,00 clinical procedure units (214.46 (214.46

0055 Dislocation requiring open reduction: Units for the specific joint plus 77,00 clinical procedure units for specialists. General 04.11 77.000 588.28 77.000 588.28
i practitioners add 77,00 clinical procedure units (516.04) (516.04

0057 Multiple procedures on feet: In multiple procedures on feet, fees for the first foot are calculated according to Modifier 0005: Multiple procedures/operations under the same anaesthetic. Calculate fees 104.00
for the second foot in the same way, reduce the total to 75% and add to the total for the first foot

0058 Revision operation for total ioint replacement and immediate re-substitution (infected or non-Infected): per fee for total ioint replacement + 100% 104.00. )() .._ ............ ~ .......... ) ................ ...).
• •••• .. )i •.••... .: •.'"....) ' . ..... )

< ....• ........:..
. ;; (.) . ..". ..'.

:<
......... «» ) .

0383 Fracture (reduction under general anaesthetic): Scapula 04.00 - -v - ·v 3.000 143.90
(126.20)TM

0387 Fracture (reduction under general anaesthetic): Clavicle 04.00 77.000 588.30 77.000 588.30 3.000 143.90
(516.10 (516.10 (126.20) TM

0388 Percutaneous pinning of supracondylar fracture: Elbow - stand alone procedure 04.00 175.700 1342.30 140.560 1073.90 3.000 143.90
(1177.50\ (942.00 (126.20) TM

0389 Fracture (reduction under general anaesthetic): Humenus 04.00 111.600 852.60 111.600 852.60 3.000 143.90
(747.90 (747.90 (126.20l TM

0391 Fracture (reduction under general anaesthetic): Radius and/or Ulna 04.00 77.000 588.30 77.000 588.30 3.000 143.90
(516.10\ (516.10 (126.20) TM
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0392 Fracture (reduction under general anaesthetic): Open reduction of both radius and ulna (modifier 0051 not applicable) 04.00 210.000 1604.40 168.000 1283.50 3.000 143.90

/1407.40 /1125.90 1126.20)TM
0402 Fracture (reduction under general anaesthetic): Carpal bone 04.00 64.000 489.0~ 64.000 1,489.00 3.000 143.90

/428.90 428.90 1126.20lTM
0403 Fracture (reduction under general anaesthetic): Bennett fracture-dislocation 04.00 51.000 1:389.6~ 51.000 389.60 3.000 143.90

341.80 /341.80 1126.20) TM
0405 Fracture (reduction under general anaesthetic): Open treatment of metacarpal: Simple 04.00 118.300 903.80 118.300 903.80 3.000 143.90

/792.80' /792.80 1126.20lTM
0409 Fracture (reduction under general anaesthetic): Finger phalanx: Distal: Simple 04.00 . -11 - -11 3.000 143.90

1126.20\ TM
0411 Fracture (reduction under general anaesthetic): Finger phalanx: Distal: Compound 04.00 52.000 397.3,~ 52.000 397.30 3.000 143.90

1348.50 l348.50 l126.20) TM
0413 Fracture (reduction under general anaesthetic): Proximal or middle: Simple 04.00 48.000 366.70 48.000 366.70 3.000 143.90

1321.70 /321.70 1126.20) T
0415 Fracture (reduction under general anaesthetic): Proximal or middle: Compound 04.00 102.000 779.30 102.000 779.30 3.000 143.90

l683.60 1683.60 1126.20) TM
0417 Fracture (reduction under general anaesthetic): Pelvis fracture: Closed 04.00 - -11 . -11 3.000 143.90

(126.20) T
0419 Fracture (reduction under general anaesthetic): Pelvis: Operative reduction and fixation 04.00 320.000 2444.80 256.000 1955.80 3.000 143.90

/2144.60 /1715.60' l126.201 TM
0421 Fracture (reduction under general anaesthetic): Femur: Neck or Shaft 04.00 237.000 1810.70 189.600 1448.50 3.000 143.90

11588.30 11270.60 1126.20) TM
0425 Fracture (reduction under general anaesthetic): Patella 04.00 51.000 389.60 51.000 389.60 3.000 143.90

1341.80 /341.80 1126.20HM
0429 Fracture (reduction under general anaesthetic): Tibia with or without fibula 04.00 126.000 977.90 120.000 916.80 3.000 143.90

l857.80 (604.20 l126.201 TM
0433 Fracture (reduction under general anaesthetic): Fibula shaft 04.00 . -B - -11 3.000 143.90

1126.20HM
0435 Fracture (reduction under general anaesthetic): Malleolus of ankle 04.00 58.000 443.10 58.000 443.10 3.000 143.90

1388.70 1388.70 1126.20HM
0437 Fracture (reduction under general anaesthetic): Fracture-dislocation of ankle 04.00 128.000 977.90 120.000 916.80 3.000 143.90

(657.60 1804.20 (126.20lTM
0436 Fracture (reduction under general anaesthetic): Open reduction Talus fracture (modifier 0051 not applicable) 04.00 198.700 1518.10 158.960 1214.50 3.000 143.90

11331.70' 11065.40 (126.20) TM
0439 Fracture (reduction under general anaesthetic): Tarsal bones (excluding talus and calcaneus) 04.00 64.000 489.00 64.000 489.00 3.000 143.90

1428.90' l428.90 1126.201TM
0440 Fracture (reduction under general anaesthetic): Open reduction Calcaneus fracture (modifier 0051 not applicable) 04.00 403.500 3082.70 322.500 2463.90 3.000 143.90

12704.10' 12161.30' 1126.201TM
0441 Fracture (reduction under general anaesthetic): Metatarsal 04.00 41.600 319.40 41.600 319.40 3.000 143.90

1280.20 (280.20 1126.20HM
0443 Fracture (reduction under general anaesthetic): Toe phalanx: Distal Simple 04.00 - -B - -11 3.000 143.90

1126.20\ T
0445 Fracture (reduction under general anaesthetic): Toe phalanx: Compound 04.00 32.000 244.50 32.000 244.50 3.000 143.90

l214.50 (214.50 1126.20)TM
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Pleasenote:The calculated amountsIn this sectionare calculated according to the ullrasoundunlt values 104.00

Note:SeeNle GG for requirements for reportslind the keepingof recordswhich are also applicableto ultrasonicinvesligations. 104.00

3596 Intravascular ultrasound per case.arterial or venous. for intervention 04.00 30.000 218.50 30.000! 218.50
(191.70 (191.70

3610 Transrectal ultrasonographic prostate volumestudy for prostate brachytherapy (own eqUipment) 04.00 110.000 801.00 110.000 801.00 5.000 239.80
{702.60 (702.60 1210.40lT

3612 Ultrasonic bone densltomelry 04.00 19.000 138.40 19.000 138.40
1121.40 (121.40

3614 ... 04.00 110.000 801.00 110000 801.00
(702.60 (702.60\

3615 Routineobstetricultrasound at 10 > 20 weeksgestational age at 10 to ,~vn~ gestationalage to include 04.00 50.000 364.10 50.000 364.10
nuchal lransluC6nev assessment (319.40 1319.40

3616 Contrastmedia:GeneralRule Yapplies 04.00 --
3617 Routineobstetricultrasound at 20 to 24 weeksto includedetailedanatomical assessm;nt 04.00 50.000 364.10 50.000 364.10

(319.40 (319.40
3618 Pelvlc organsultrasoundtransabdominal probe (this Is a gynaecological ultrasound examination andmay not be used in 04.00 40.000 291.30 40.000 291.30

loreonancv\ (255.50 (255.50
3619 Intravascular ultrasound imagingassessesIhe processto guide the placement of an intracoronary stent, 04.00 30.000 218.50 30.000 218.50 9.000 431.60

This item may be appliedonceper vessel (left anteriordescendingterritory,circumflexterritoryandlor right coronary (191.70) (191.70) (378.60) T
territory)in Which a stent or mulliple slents are deplo.yed

~-

3620 Cardiacexamination plcs Dopplercolour mapping 04.00 50.000 364.10 50.000 364.10

- ., (319.40 1319.40'
3621 Cardiacexamination (MMode) 04.00 25000 182.10 25.000 182.10

'3622'
__ ---.....J159.70 (159.70

Cardiacexamination: 2 04.00 50.000 364.10 50.000 364.10
(319.40 (319.40

~. Cardiac + effort 04.00 + 10.000 72.80 163.90 10,000 72.80 163.90
3624 Cardiacexaminations+ contrast 04.00 .... 10.000 72.,~0 (63.90 10.000 72.80 (63.90
3625 Cardiacexaminlltions+ doppler 04.00 50.000 364.10 50.000 364.10

f319.40 (319.40
3626 Cardiace)(aminatlon ... phonocardiograEhy 04.00 .;. 10000 72.80163.90 10.000 72.60 (63.90
3627 Ultrasound examination includeswholeabdomenami pelvicorgans,wherepelvic organsareclinicallyindicated 04.00 60.000 436.90 60.000 43690

Including liver, gall bladder,spteen.pancreas, abdominal vascularan~tomy, para-aorticarea, renal tract, pelvicoroensl (383.20 (383.20
3628 Renal tract 04.00 50.000 364.10 50.000 364.10

(319.40 (319,40
3629 High definition(smallparts)scan: Thyroid,breastlump,scrotum,etc, 04.00 50.000 364.10 50,000 364.10

1319.401 (319.40
3631 Ophthalmtc examination 04.00 50.000 364,10 50.000 364.10

1319.40 1319.40
3632 AxIal lengthmeasurement andcalculationof intra ocularlens power.Per eye. Not to be used with item3034 04.00 511000 364.10 50000 364.10

(319.40 1319.40\
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5117 IDiagnosticIntravascularultrasound (IVUS)Imaging or wave wire mapping (wllhout 8CCO"l)8nylng angloplasty). May be 104.00
used only once PMangloaflghlc procedure

5118 IDiagnostic Intravalcular UIlIIlSOUnd Imaging orwave wIraImagJng (with 8CCOI'I'Panyfngangloplaatyoraccompanying
k1 trav8sculer ullr1lsolJOd Imaging or wave wi,. mapping In a different coronaryartery (LAO (left anterior desendJng),
ClraJmflex or Right coronary artery!). May be useda maximumof twiceper enaloaraPhIc procedure

MODIf iERS GOVERNING Ul1'RASONIC INVE6TlGA.TIOI'\IS

RVIJ I F..

Gtrttflll Prlctttlon.,.
' I nonod..Jgnated

SpeclaUs.
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3.0001 143.901
(126.201T

6.0001 287.701
(252.4OIT

An...thnlolovY

RVU I F..

364.10:
(319.40

364.10
(319.40

1031.00'
1909.60

364.101
(319.40

320.40'
(281.10)

640.80'
1562.10

852.00:
(747.40

364.10
(319.40

568.001
(498.20

364.10
(319.40

873.80
(766.50

364.101
(319.40

364.101
{319.40

728.2(
(638.80'

1200.10:
(1052.70

284.00'
1249.10:

182.101
_ {159.70

182.10'
--.L1S9.70

852.00'
---.1!47.40

284.001
...J.?49.10

F..

364.'01 50.000
{319.40

1296.201142.400:
(1137.00

852.001117.()()(
(747.40 \

852.001 117.000
~~7.40

932.101120.000:
/817.60

384.101 50.0001
(319.40

182.101 25.000:
{159.70

364.101 50.000
(319.40

320.401 44.0001
(281.10)

364.101 50.0001
{319.40

364.101 50.0001
(319.40

364.101 50.000
(319.40

568.001 78.0001
(496.20

728.201100.000
(638.80

284.001 39.000'
(249.10

364.'01 50.0001
t31fM O'

840.601 88.000'
-..1562.10

284.001 39.000
----'..249.10

284.0(
_ (?49.10

182.101 2S.OOO:
_J:l 59.70

1500.'01 '84.80<
---.i1 3 1 5.90~

Specf. nl tt

44.0001

88.0001

Ver I Add

04.00

RVU

04.00 50.000
I

04.00 39.0001

04.00 39.000

04.00 100.000

04.00 78.0001
I

04.00 39.0001

04.00 50.000

04.00 50.000

0.4.00 50.000

04.00 50.000

04.00 250001

04.00 25.000

04.00 50.000

04.00 128.000

04.00 206,000

04.00 117.000

04.00 117.000

04.00 178.000

04.00 50.000

Ullnlsol61d guided amnlocent..is

TranlKlesophagealed1ocardlography Induding passing the device

Second opinion obstetric: ultraaoondmaybe charged by practitioners accepted by SASOOor RSSA(1161of names
ayaUable fromSASOGor RSSAl

+ ColourOoppIer(may be added OIl!O any other regional exam, but not to be addsd to Ilems 3605, 5110. 5111, 5112,
511301'51 141

Obstetric ultrasound before 10weeksgestational age for complicated pregnancy1.8. ws pectedectopic pregnancy
abortionor dlac:repencv between gestatlonal 8Qe anddales. Not to be t.lHd for routine dlao1osia of Dfeon8ncv

Neonatal head IClIn

Ultrasound soft tissue, any region

Peripheralv.acul.r Study, 8 mode only

U"rasound ofjolnt& (8,g. shoulder, hlp, knee), per tolnt

a. scriptlon

Pleural space ultrasound

• Doppler

PetvIcorgans ultralOund: Trarllvaginal Of trans rectal probe

Carotid uttraaound vascularstudy: B mode, poised and colourDoppler; bilateralstudy, Internal, exlemal and convnon
carotidlIow and analomy

Ulra SOijnd after 24 weeks · motivation required

P9r1pheral arterial ultrasound vascular sludy: B mode. pulsedand colour Doppler: per 11mb; 10 Include waverormset
mininwrnof dYe. levels, Pfesaurestudies allV;Qlevels and fullinteroretalion of rflults

Full ultra.onlc end colour Doppler avaluatlon of entire eXlrauanlalvascular tree: Carotids. vertebral and subclavIan
vessels lnot to be uslKl lOQether wth items 5110, 5112. 5113 or S1141

Peripheralvenous ultrasound vaSOJlar study; 8 mode, puised and coloUrDoppler; to.valll8tedeep vtin Ihrombosis

Peripheral venoul ultlllSOUnd vascular sludy;8 mode, pulsed and ooIOlir Doppler; In erectand . uplne position Including
oompreulon n'IIitlOeuvral and reflux In luperlicial and deeo lyaterra. bilaterallY
1ntr8~tlve ultraSOU'ld l tudy

36 37

3635

3634

3633

3638

5103

5102

5101

Code

51 00

5026

5106

5107

5111

5110

51 0a

5112

5114

5115

5 113

0160 IAspiration of bloosvDnX:edur. PtWformed under dr-ectuttrasoondoontrnl by anultrasound . sp;ratloo biopsytransducer (S18lic Raalt!lT!e): Fee~. xatrinad lUI ~% 0 1the lXlits 04 .00
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0165 IUseof contrastduringultrasoundstudy: add 6,00 ultrasoundunits 0400 6.000 43.69 (38.32 6.000 43.69 (36.32 I.-
5104 Ultrasound In oreanancy. multiPle !lestation,after twentyweeks: olus 30% 04.00
GSMERA,LRIJ\.E &QYEftHtNG \.Ii.:l"AAsQi(iCExAMilllATIONS DURING PAltGNANCY

'EE. Ultrasound examinations: The international normapprovedfor use in SOuth Africa for NORMAL PREGNANCY is two ultrasoundexams: (a) The first scan shouldpreferablyinclude a nuchal 04,00
thickness estimationand be performedbetween10 and 14 weeksgestation, The secondscanshould be performedbetween20 and 24 weeksand should includea full anatomicalreport. All
subsequent ultrasoundscansare excludedfromthe benefitsof medicalschemesunlessaccompanied by proper motivation.An Ultrasound scan to assessan abnormalearly pregnancymay be
formedbefore 10 weeksbut this scan may notbe used to diagnosea normaluncomplicated pregnancy. Item 3618 is a gynaecologicalscan and Its use is notapproved for use in pregnancy. (b) In
caseswhere the scan is performedby the attendingpractitioner, a clear indicationfor sucha scan must be enteredon the account rendered.or a letter of motivation must be attachedto the account
(the practitionermust elect one of the two options). (c) In case of ill referral,tI1e referringdoctormust submit a letter of motivationto the radiologistor other practitioner doing tI1e scan. A copy of tI1e
letter of motivationmustbe attaoneo to the firstaccountrendered to the patient (by the radiologist or the other practitionerdoing the scan) and must be attachedto the first accountsubmittedto the
medical scheme by the patientor the doclOr as the case maYbe. (d) In case of a referralto a radiolonist, no motivationshouldbe reQuired from the raoiolonist

'1~M2 . ;p~imlt~m~ol$
....

.. ',\'. ... .. .. . . .....

3639 Whereoortable X-rayunit is used In the hospitalor theatre: ADD 04.00 + I I 7.000175,60 (66.50ll I
3640 Theatreinvesliaalions withfixed installation 104,001+ I I 3.000132.50 (28.5011 I
1~;1J :Q...~ijbt@c.<lUm...<il.llrll\ll.U1.iil..ofrllclli,)·lsotC>Des .: '. .. . ..

AA, Procedures to excludecost of isotooe 04.00
3641 Tracer test 04.00 33.200 359.30 22,100 239.20

(315.20 (209,80
3642 Repeatof further tracer tests for same investigation: Half of abovefee 04.00 16.600 179,70 11,100 120.10

1157.60 (105,40
3643 If both tracer and theraoauticorocedures are done, half fee of tracertest to be Charaed Dlus theraneutic fee 04.00
3844 Tracertest of completebody or brain tumourlocation 04,00 82.200 689.70 54.800 593.10

.-._- (780.40 (520.30
3645 Otherorgan scanningwith use of relevantradio isotopes 04.00 82.200 889,70 54,800 593,10

(180.40\ {520.30
3646 Thyroidscanning . 04.00 26.600 311.70 19.200 207.60

1273.40 1182.30
6474 PositronEmissionTo PEn imaolnaof the wholebody usinga Coincidence Camera 04.00
6475 PositronEmissionTomoaraohv (PEn lmaalna of iii limitedbodv reolon uslno a Coincidence Camera 04.00
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The following rules are applicable to Section 19.8 (V8lClJlar sllJdles) and section 19.14 (lnterventionsl RAdIologIclI Procedures): 04 .00

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

I. All runs (MS mly not be billed for separately).
Ii. All film COlt, (modifier 0084 Is not applicable).
Iii All nuOl'OSQ)p)' (item 3601 does not appty).
Iv AI minorconsumables (defined 8Sany item other than cathel8rs, guldewfre. , Introducer sets, speciaKHd cathelers, balloon catheters, stentl. embolic agents. drugs and conlrast media).

b. The machine fee (Ilems 3536 10 3550) may only be billed for as a once oft ree per C8$8 per day by tho owner of the equipment and Is only applicable 10 radiology praetlces.

c. If a procedJre Isperbmed by a nOl'H'8diofoglst togetherwith a radiOlOgIst as 8 team, In 8 faci lity O'Mled by the rad iolog ist , each member of tne team will fee at their reapec\lve full ratesas per
modifieR .nd the applicable items.

d. If a procedureIf pe rfOfmed by a non-radlologlsts and a radiologist as II team. In a facility notowned by the radiologist, modifiers 6301 .nd 6302 applies.

Please note : Modifier 0083 Is not anol lcable 10section 19.8 tVascular Studle.) and sedlon 19.14 (lntervenlion8l RadolnDk':al ProcecIur8s\
Note: In regard to multiple examJI'\800ns see modifier 0080 04.00

5002 Percutaneous lranslumlnal angloplasty: AortIc/IVC 04 .00 102.600 1110.40 13.000 623.40
1.'4 .00 1546.801T

5004 Percutaneous lranslumlnal angloplasty, arterial or venous, lilac "esselfsubcla~lan vessel 04.00 102.600 I~110.40 13.000
I' 62~:0974.00 548.&0 T

5006 Percutaneoos Iranslumll"l8l angiopfasty: Femoralto popUtlal bifurcation, axillary and brachial 04.00 102.600 (~' 1 0.40 13.000 623.40
974.00 (546.60IT

5008 Percutaneoustranslumlnal angloplasty: Sub-popliteal sub-brachial 04 .00 139.200 1506.60 13.000 623.40
11321.60 1546.601T

5010 PercutaneoYI translumina' angloplasty: RlnalNlsC4tl'aVBrachlocephallc 04 .00 139.200 1r06.80 13.000 623.40
/1321.60 (546.601T

5012 Percuta'leoua trenslumlnel anglopfasty: Extrac:ranlal CarotkiNertebral - stand alone pro<;edure 04 .00 112.200 11163.10 13,000 023.40
11634.60 1546.60' T

5014 Athered:omy (per veuel) 04 .00 204.600 1,
22,

4.401942 .50
501 6 Aspiration ItYombedomy (per vessel) 04 .00 131.400 1422.10

l1241 .60
5016 On·table thrombolyslsJtranscath8ter .,fuslon performedIn angiographysuite 04 .00 106.800 " 55.90 5.000 239.80

/1013.80 1210.401T
5022 EmbolJsation non-IntracranIal, par vessel 04 .00 106 .800 /1" 55.90 9.000 431.80

1013 .90 (318.60 ' T
5030 Percutaneous nephroslomy for further procedUf8 or drainage 04 .00 73 .800 .JoSS.1O 6.000

I: 26~i~00 .60 262.40 T
5 031 Antegntde ureteric: stl nl Insertion 04 .00 69.600 (; 63.30 6.000

(2 26~i~660 .60 252.40
5033 Percutaneous cyttostomv In radiology suite 04.00 30.000 324.10

(264.60
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5035 Urethral balloon dilatation Inradiology suite 04.00 22.800 246.8l
/216.50

5036 Percutaneous abdomina\1pelvkJotherdraInInsertion,anymodaHty 04.00 34.200 370.10
1324.60

5037 Urelhral stenting inradiology suite 04.00 102.600 1110.40
1974.00

5038 InllllClanlaVspinalAVM embollsatlon (per.es.lon) 04.00 335.400 3630.00 13.000 823.40
13184.20 1548.80lT

5039 Intracranlal thrombOly~. (on·table) per....Ion 04.00 139.200 1506.60 13.000 823.40
11321.60 (546.801 T

5040 Intracr.K\lal aneurysm occlusion 04.00 286.800 12~104.oo 13.000 11 623.40
722.80 546.80lT

5041 Balloon occlusionIWada test 04.00 106.800 1155.90 9.000 431.60
11 013.90 1378.601T

5042 C8rotlcolcavemousfistulalhead and necll AVfistula ernbcltisaUon 06.04 286.800 3104.00 13.000 823.40
/2722.80 (546.80lT

5043 Intracranial angioplasty 04.00 204.600 2214.40 13.000 623.40
11942.50 1548.801T

60« Transhepatic portogram 04.00 139.200 1506.60 9.000 431.60
/1321.60 (378.60lT

5045 Hepatic arterial infusion catheter insertion 04.00 156.000 1688.40 6.000 287.70
/1481 .10 1252.40\T

5046 Percutaneousbiliarydrai:1'lage (external) 04.00 102.600 1110.40 9.000 431.60
1974.00 1378.801T

5047 ComtXnedInternal/external blliary draInage 04.00 102.600 1110.40 9.000 431.60
1974.00 1378.60)' ;-

5048 Biliary stant inser1lon 04.00 139.2OC 1506.60 9.000 431.80
11321.60 /378.601T

5049 Perart8neousgallbedder chlnage 04.00 69.600 753.30 9.000 431.60
1860.80 1378.601 T

5050 Percutaneous orrenal gall bladder stone removal 04.00 172.200 1863.70 5.000 239.80
(1 634.80 1210.401 T

5058 Stent insertion:AorlicllVC • Including pereuteneou. b.n .lumlnal an9lopl..ty(PTA) 04.00 139.200 1506.8l 13.000 I! 823.4011321.60 546.801 T
5060 Stantinsertion: IllacIsUbclavianiAVfistula · tncludingpercutaneous translumlnel sngloptasty(PTA) 04.00 139.200 1506,S! 13.000 823.40

(1321.60 /548.80IT
5062 Ste~l'_: Femoral popilleal bifurcation, "'"l1ry end brachial· InclUdingpercutaneous tran~umlnal angioPlesty 04.00 139.200 1506.80 13.000 823.40

I'PTA 11321.60 1548.80lT
5064 Slent Insartion:Sub-popmeal · including percutaneous translUminal .ngIopIasty (PTA) 04.00 172.200 1863.70 13.000 623.40

1\634.80 (546.801T
5066 SlentInsertion: RenaVvisceralA>rachlocepn. lic • InclUding peftUteneoustranslumlnslangloplasty(PTA) 04.00 204.600 112214.40 13.000 623.40

1942.50 1548.80lT
5068 Stant Insertion: Extr8cranla'carottdlvertebral . Including percutaneous translumlnalangloplasty(PTA) • stand aloll8 04.00 204.600 2214.40 13.000 623.40

Ierocecure 11942.50 1546.80
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5035 Urethral balloon dilatation Inradiologysuite
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I
22.800 246.8l

1218.50
5038 Percutaneous abdominaVpeMC'JotherdraInInsertion,anymodaHty 104.00 I 34.200 370.10
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6' 02 AnD05t·contrasl sludles fexceot bone tumour), Includino nerluston studies, 10 be chargesat 50%of tt're fee 04.00
6'03 PosI~118st studY; Bone tumour: 100%of the fee 04.00
6104 UmitEKl examinationof the hVMnh\o'!Us e.g. where8 coronal T1 andIaQittsl T1 series areoerbmed M'O-thlrds (213\of thefee is lInOIicabte 04.00
6105 Whete. Ina limitedhypophysIs examination, Gadotinlum ls administeredand coronalT1 and sagittalT1 series arerepeated. a singlefull fee for the enlireexaminationIs appticatH ... cost of 04.00

Gedol" lum +dl""'sabIe ~ems
6'06 Where a magneticresonanceangiography (MRA)of largevessels Isperlonned asprimary examination, 100%of lhe fee Is applicable. This modifier IsonlyappJlcatXe It the series Is performed by us. 04.00

of a r8CCXInfstd 8nt»Mraohlc software oackaae With reconstruction caoabilltv
6101 Where a magnetIC~=oang1og raP'lY (MRA) of !hev8Sfiels Is performed additionalto anexamlnatlonof 8 pal1lcular region, 50%of thefee Is applicableforttle angiography. ThIs modifier Is only 04.00

aonficable If \he&eries Is Ormed bv useofa remonlsed anoloarAnt,lc softwarepeckaae with rec:onstnlctlon ClMbilltv
6108 Where ont)' • graclent echoserles is performed witha machine w1lh0L4 8 recognised angi>grap,1e softwara pact<agewithreconstructOn ability. 20%of the fullfeeIs applicablespeclfylng that It isa 04.00

lIowsensitive series·
6109 Vervlimitedstud.. ! to be charoed at 33,33%of theNIl feee.g. MRUl'DOr.I.ntl\l for renalcolic diffulioo studiesof the brain additional 10 rou~ne brain 04.00
6110 MRIsOflclroACOOY: 50%of fee 04.00

Pleasenote: ThecalculatetS amounts Inthissedlonarecalculated accordIng to the magnetIc resonanceimagIng unll value. 04.00

Items 6200 to 6255 reneel the anatomical region examined. Themodifiers above reflect what wasdoneand howthefeewasarrivedal. 04.00

6200 t-.tagnetlc Resonance Imaging:Per anatomic&! reglon: Brail 04.00 400.000
12

3294
.
80 5.000 I~ 239.60

2890.:ro 210.40' T
620' Magnetic ResonanceImaging: Per anatomical region: OrbItae 04.00 400.000 3294.60 5.000 239.80

12890.:ro 1210.4()lT
6202 Magnetic Resonance Imaging: Per anatomical region: Paranasal sInuses 04.00 400.000 3294.80 5.000 239.80

12890.20 121Q.4()\ T
6203 MagneticResonanceimaging: Peranalomical region: Softtissue: Face/skull 04.00 400.000 12~9480 5.000 239.60

89020 12 10.401~T
6204 Magnetic ResonanceImBgmg: Per anatOO1icaI regon: Skull baslslcranlo-oervical joint 04.00 400.000 3294.60 5.000 239.60

{2690.20 {210.40lT
6205 Magnetic ResonanceImaging: Peranatomical region: Middleand Intertl&l ears 04.00 400.000 3294.60 5.000 239.80

12890.20 1210.401T
6206 MagneticRMonanc:e Imaging: Per anatomicalregion: Soft tissue: Neck 04.00 400.000 3294.60 5.000 239'8{)

128902 0 12' 0.40lT
6207 Magnelie Resonance Imaging:Per anatomical regk>n: Thyroldlpare-lhyrold 04.00 400.000

12
3294

.
00 5.000 239.60

2890.:ro 1210.40' T
6208 Magnetic ResonanceImaging: Peranatorrical region: Hypophysis (see modifiers6104 and6105 forlimIted 04.00 400.000 123294.81:. 5.000 239.60

examlnatlonsl 2890.:ro /210.40\ T
6209 MagneticResonanceImaging: Peranatomicalregial : Bone tumour (see modifier 6103) 04.00 400.000 3294.60 5.000 239.00

12890.20 1210.401T
6210 Magnetic Resonancemaglng: Peranatomical regOO: CtNtcal vertebrae 04.00 400.000 12~94.60 5.000 12 2J~'8{)69020 2,0 .40lT
6211 Magnetic ResonanceImaging: Peranatomical region: Thoradcvertelx'8e 04.00 400.000 3294.80 5.000 239.60

12690.20 1210.401 T
6212 Mag'Ittlc ResonanceImagIng: Per anatomical region: Lumbar vertebrae 04.00 400.000 123294.80 5.000 239.60

2890.20 1210.40lT
6213 MagneticResonance Imaging: Peranatomical region: Sacrum 04.00 400.000 3294.60 5.000 239.80

(2890.20 1210.4()\ T
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6214 Magnetic Resonance Imaging: Per anatomical region: Pelvis 04.00 400.000 3294.80 5.000 239.80
(2890.20' (210.40)T

6215 Magnetic Resonance Imaging: Per anatomical region: Pelvic organs 04.00 400.000 3294.80 5.000 239.80
(2890.20 (210.40) T

6216 Magnetic Resonance Imaging: Per anatomical region: Abdomen 04.00 400.000 3294.80 5.000 239.80
(2890.20 (210.40l T

6217 Magnetic Resonance Imaging: Per anatomical region: Thorax wall
.. .

04.00 400.000 3294.80 5.000 239.80
(2890.20 (210.40) T

6218 Magnetic Resonance Imaging: Per anatomical region: Mediastinum 04.00 400.000 3294.80 5.000 239.80
(2890.20\ (210.401T

6219 Magnetic Resonance Imaging: Per anatomical region: Soft tissue: Back 04.00 400.000 3294.80 5.000 239.80
1--._, (2890.201 (210.40) T
6220 Magnetic Resonance anatomical region: left shoulder 04.00 400.000 3294.80 5.000 239.80

(2890.20 (210.40) T
6221 Magnetic Resonance Imeging: Per anatomical region: Right shoulder 04.00 400.000 3294.80 5.000 239.80

(2890.20 (210.401T
6222 Magnetic Resonance Imaging: Per anatomical region: Both hips 04.00 400.000 3294.80 5.000 239.80

(2890.20 (210.40)T
6223 Magnetic Resonance Imaging: Per anatomical region: left hip 04.00 400.000 3294.80 5.000 239.80

(2890.20 (2)0.40)T
6224 .. ',.--. ...

Magnetic Resonance Imaging: Per anatomical region: Right hlp 04.00 400.000 3294.80 5.000 239.80
(2890.20 (210.40lT

6225 Magnetic Resonance Imaging: 0' region: left upper-arm 04.00 400.000 3294.80 5.000 239.80
(2890.20 (210.40) T

6226 Magnetic Resonance Imaging: Per anatomical region: Right upper-arm 04.00 400.000 3294.80 5.000 239.80
(2890.20 (210.401T

6227 Magnetic Resonance Imaging: Per anatomical region: Left elbow 04.00 400.000 3294.80 5.000 239.80
(2890.20 (210.40) T

6228 Magnetic Resonance Imaging: Per anatomical region: Right elbow 04.00 400.000 3294.80 5.000 239.80
(2890.20 (210.40>T

6229 Magnetic Resonance Imaging: Per anatomical region: left fore-arm 04.00 400.000 3294.80 5.000 239.80
(2890.20 (210.40H

6230 Magnetic Resonance Imaging: Per anatomical region: Right fore-arm 04.00 400.000 3294.80 5.000 239.80
(2890.20 (210.40) T

6231 Magnetic Resonance Imaging: Per anatomical region: left wrist and hand 04.00 400.000 3294.80 5.000 239.80
12890.20 (210.40l T

6232 Magnetic Resonance Imaging: Per anatomical region: Right wrist and hand 04.00 400.000 3294.80 5.000 239.80
(2890.20 (210.40) T

6233 Magnetic Resonance Imaging: Per anatomicel region: left upper-leg 04.00 400.000 3294.80 5.000 239.80
(2890.20 (210.4O>T

6234 Magnetic Resonance Imaging: Per anatomical region: Right upper-leg 04.00 400.000 3294.80 5.000 239.80
(2890.20 (210.40) T

6235 Magnetic Resonance Imaging: Per anatomical region: left knee 04.00 400.000 3294.80 5.000 239.80
(2890.20 (210AO>T
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6236 IMagnetic Resonance Imaging: Per anatomical region: Right knee

6237 IMagnetic Resonance Imaging: Per anatomical region: Left lower-leg

6238 IMagnetic Resonance Imaging: Per anatomical region: Right lower-leg

6239 IMagnetic Resonance Imaging: Per anatomical region: Left ankle

6240 IMagnetic Resonance Imaging: Per anatomical region: Right ankle

6241 IMagnetic Resonance Imaging: Per anatomical region: Left foot

6242 IMagnetic Resonance Imaging: Per anatomical region: Right foot

6250 IMagnetic Resonance angiography (See modifiers 6106 to 6108): Brain

6251 IMagnetic Resonance angiography (See modifiers 6106 to 6108): Large vessels: Neck

6252 1Magnetic Resonance angiography (See modifiers 6106 to 6108): Large vessels: Chest

6253 IMagnetic Resonance angiography (See modifiers 6106 to 6108): Large vessels: Abdomen

6254 IMagnetic Resonance angiography (See modifiers 6106 to 6108): Large vessels: Legs

6255 IMagnetic Resonance angiography (See modifiers 6106 to 6108): Heart

6260 IContrast medium: Current price according the regular price list published by the RadioloaY Societv of SA

GENERAL RULES REGARDING THIS SECTION OF THE NATIONAL REFERENCE PRICE LIST

04.00

04.00

04.00

04.00

04.00

04.00

04.00

04.00

04.00

04.00

04.00

04.00

04.00

04.00
04.00

400.0001 3294.80
{2890.20

400.0001 3294.80
12890.20\

400.0001 3294.80
(2890.20

400.0001 3294.80
(2890.20

400.0001 3294.80
12890.20\

400.0001 3294.80
{2890.20

400.0001 3294.80
12890.20

400.0001 3294.80
(2890.20

400.0001 3294.80
(2890.20\

400.0001 3294.80
(2890.20

400.0001 3294.80
12890.20\

400.0001 3294.80
(2890.20\

400.0001 3294.80,
(2890.20\

j 70.0001 ( 576.60
505.80

.. , , -, ,'-, ,:,.::- : ..:: :

5.0001 239.80
(210.40)T

5.0001 239.80
(210.40)T

5.0001 239.80
(210.40) T

5.0001 239.80
(210.40) T

5.0001 239.80
/210.40) T

5.0001 239.80
(210.40) T

5.0001 239.80
1210.40)T

5,000l 239.80
(210.40lT

5.0001 239.80
1210.40) T

5.0001 239.80
(210.40) T

5.0001 239.80
(210.40) T

5.0001 239.80
1210.40)T

5.0001 239.80
(210.40) T

5.0~ 239.8.0
(210.40~ T

04.00
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(a) Unless speclficaHystated in this section of the NRPL-HS, the general descriptors between the professional and technical component apply to both components of the services.

I(b) The Items reflecting the technical component in this section of the NRPL-HS may onlv be charged bv the owner of the equipment.
BB. IThe fees in this section (radiation oncology) do NOT Include the cost of radium or isotopes

Please note: The calculated amounts in this section are calculated according to the radiotherapy unit values

o-lsotopetherapy patients who fail to keep their appointments: Fee will include cost of isotope

04.00
04.00

04.00
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.code O••Cl1ptlon V.rAdd $PfClaU.t$ Gltll.r~";fJllIctltlP~.rs AtIa.$~I()IQgy
. . I n(ihllltIlIQn..ted .

'" .... SI)8olall.~.. .. ~VU Fee RVU Fee RVU ."'lle .. ,.. .-: . , .:
~O;. M_".Jtth" •.,V...'. , ..'. .'............... , ......... .'. .. ... .... .. . '. ...

• •••••

2lts ·Setlt.n.vth..ti:lI)VWltltlltrontILltn-90..;lPPlIeator ..... .. ".
.: ... . .

~O,6 ··Planl'lllfaQfttitNtPy. .' .,

:zQ;7 t.~hnl~.f"di· '. ' ."

.. ' '. .....

5141 Radlalion materials (see modifier 0095) 05.03 1 I
21Ml Qni~Jlidl~.t.ijiul~.I·pi(l~.dil,..·· ..

., .
...'

jO.9 $~~j.fo~ti:iil"" ... "', .
#OO1cl ell.Mom.rapt .. . -:

. '. ..'....
Where patients are not treated in chemotherapy facilities, items 0213,0214 and 0215 are used instead of items 5790,5793 and 5795. Codes 0213,0214 and 0215 are applicable to providers who 04.11
onlv administer the druas i.e. don't own or rent a facilitv and do not manaae the patient.
Codes 5790 to 5795 are for exclusive use by oncology trained doctors working within chemotherapy facilities 04.11

5790 Non Infusional Chemotherapy: Global Fee for the management of and for related services delivered in the trlIatment of 04.11 42.950 328.10 42.950 328.10
cancer with oral chemotherapy (per cycle), intramuscular (IMI), SUbcutaneous, intrathecal or bolus chemotherapy or (287.80)Z (287.80)Z
oncology specific drug administration per treatment day - for exclusive use by doctors with appropriate oncology training
I(consultations to be charged separatetv) - (not applicable to oral hormonal theraev)

5791 Non Infusional Chemotherapy Facility Fee: A facility Where oncology medicines are procured or scripted for oral 05.03 24.490 187.10 24.490 187.10
chemotherapy. intramuscular (IMI), subcutaneous, intrathecal or bolus chemotherapy or oncology specific drug (164.10) Z (164.10)Z
administration per treatment day. This fee is chargeable by doctors with appropriate oncology training who owns or rents
the facility, and by others e.g. hospitals or clinics that provide the services as per the appropriate billing structure. Said
facilities are to be accredited under the auspices of SASMO and/or SASCRO (to be used in conjunction with item 5790) -

I(not appflcable to oral hormonal therapv) - onlvone of the parties are to charge this fee
5792 Non Infusional Chemotherapy Facility Fee: A facility Where oncology medicines are purchased, stored and dispensed 05.03 30.610 233.90 30.610 233.90

during oral chemotherapy (per cycle), intramuscular (IMI), subcutaneous, intrathecal or bolus chemotherapy or oncology (205.20)Z (205.20) Z
specific drug administration per treatment day. This fee Is chargeable by doctors with appropriate oncology training who
owns or rents the facility, and by others e.g. hospitals or clinics that provide the services as per the appropriate billing
structure. Said facilities are to be accredited under the auspices of SASMO and/or SASCRO (to be used in conjunction
with item 5790) - Inot anolicable to oral hormonal therapvj- onlv one of the parties are to charae this fee
Non-infusional chemotherapy: Consultations are charged separately. 05.05

Non-infusional chemotherapy: In the case of intramuscular (IM/), subcutaneous, intrathecal or bolUS chemotherapy administration the management fee can only be charged once per treatment day. 04.11
Consultations are charaed separately.

5793 Infusional Chemotherapy: Global fee for the management of and for services delivered dUring infusional chemotherapy 04.11 159.470 1218.40 127.580 974.70
per treatment day. for exclusive use by doctors with appropriate oncology training using recognised chemotherapy (1068.80) Z (855.00) Z
facilitieslconsultations to be charaed separately)

5794 Infusional Chemotherapy Facility Fee: A facility where oncology medicines are procured, stored, admixed and 05.03 90.030 687.80 90.030 687.80
administered, and in which appropriately-trained medical, nursing and support staff are in attendance. This fee is (603.30) Z (603.30)Z
chargeable by doctors with appropriate oncology training who owns or rents the facility, and by others e.g. hospitals or
clinics that provide the services as per the appropriate bliling structure. Said facilities are to be accredited under the
auspices of SASMO and/or SASCRO (to be used in conjunction With item 5793) - only one of the parties are to charge
this fee
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Coft OlsrlPtlol'l V.rA.dd SpecIalists Gen·"~IP~I<ln.'" AnllesU.eslology
. Jnon....lgl'latlld

.., $pMl,.U..
. . .. . . IMI Fe• RVU Fee RVU Fee

'" .... , . s . ..

5795 InfusionalChemolherapy FacilityFee:A facilityWhere oncologymedicines are purchased, stored,dispensed,admixed 04,11 112.540 859.80 112,540 859.80
and administered and in which appropriately-trained medical.nursingandsupportstaffarein attendance. This fee is (754.20)Z (754.20)2
chargeable by doctorsWith appropriateoncologytraining who ownsor renls the facility,and by otherse.g. hospitalsor
clinicsIhat providethe servicesas pertheappropriate billingstructure. Said facilitiesare to be accrediledunderthe
auspicesof SASMOand/orSASCRO(to be used in conjunction With item5793)· onlyone of Ihe partiesare to charge
this fee
Item 5795 is chargeable in additionto item 5793by theOncologistwhoownsor rents the chemotherapy facillly, and by 04.11

i
otherse.g. hospilalsor clinicsthat providethe servicesas per the appropriate billingstructure. Said facilitiesare to be
accreditedunderthe auspicesof SASMOand/orSASCRO (Only tobe addedto Item 5793If own or rented facility Is
used).

20;11 Fhijilltl(llltbll~DlIPI"h:"ha. .

2";11;1 _il",(iIRe ·P.~nftlop~ . .'
' .

5801 ManualRadiotherapy Planning Procedures: No Simulation, LimitedGraphicPlanning,SingleVolumeof Interest - 05.03 42.560 395.20
PROFESSIONAL COMPONENT {346.70IZ ---- --

5601 ManualRadiotherapy PlanningProcedures: No SimUlation. limited GraphicPlanning.SingleVolumeof tntersst- 05.01 99.320 922.30
TECHNICAL COMPONENT {809.00lZ

--~--
5802 ManualRadiotherapy PlanningProcedures: No Simulation. limited GraphicPlanning,MultipleVolumesof Interest- 05.03 56.180 521.70

PROFESSIONAL COMPONENT {457.60lZ
5602 ManualRadiotherapy PlanningProcedures: No Simulation, LimitedGraphic Planning,MultipleVolumesof Inleresl - 05.01 131.100 1217.40

TECHf>,lICAL COMPONENT (1067.90\Z
5803 ManualRadiotherapy Planning Procedures: No SimUlation, LimitedGraphic Planning,SpecialTechnique- 05.03 76.620 111.50

- .. PROFESSIONAL COMPONENT
"~_ ...- - (624.10)Z

5603 ManualRadiotherapy PlanningProcedures: No Simulation, LimitedGraphic Planning,SpecialTechnique- TECHNICAL 05.01 178.770 1660.10
COMPONENT 11456.20lZ

20.11,2 COnvention•••.RadIQtfu'llJlDvpl.ltinl'la.l\'r(l(:e~ures ..... ..... ...
5808 Conventional Radiotherapy Planning:Simulation, LimitedGraphicPlanning. SingleVolumeof Interest· PROFESSIONAL 05.03 170.260 1561.00

COMPONENT (1386.80l Z ---
5608 COnventional Radiotherapy Planning:SimUlation, LImited GraphicPlanning, SingleVolumeof Interest- TECHNICAL 05.01 397.270 3669.00

COMPONENT 13236.0m Z
5809 Conventional Radiotherapy Planning: Simulation, Limited GraphicPlanning, MultipleVolumesof Interest- 05.03 238.360 2213.40

PROFESSIONAL COMPONENT (1941.60)2
5609 Conventional Radiotherapy Planning: Simulation, LimitedGraphicPlanning, MultipleVolumesof Interest - TECHNICAL 05.01 556.180 5164.70 I

COMPONENT (4530.40)2
5810 Conventional Radiotherapy Planning:Simulation. limited GraphicPlanning, SpecialTechnique - PROFESSIONAL 05.03 297.950 2166.80

COMPONENT (2427.oo}Z
5610 Conventional Radiotherapy Planning:Simulation, LimitedGraphicPlanning, SpecialTechnique - TECHNICAL 05.01 695.220 6455.80

158
i20

COMPONENT (5663.oolZ
~ j'y. .......... ............. :. .......
ThreeDimensional Radiotherapy PlanningProcedures: 3·Dlmensional Simulation and GraphicPlanning, SingleVolume 06.02 240.230 2230.60
of Interest- PROFESSIONAL COMPONENT (excludes imealnocostsfor CT and MRIl (1956.80)Z

5620 ThraeDimensional Radiotherapy Pianning Procedures: 3·Dlmensional Simulation and Graphic Planning, SingleVolume 106,02 977.200 9074.30
of Interest· TECHNICAL COMPONENT (excludes imaainocosts for CTandMRIl I . {7959.901Z

5821 Three Dimensional Radiotherapy PlanningProcedures: 3-Dlmensional Simulation and Graphic Planning.Multiple 06.02 407.750 3786.40
Volumes of Interest - PROFESSIONAL COMPONENT (excludesimagingcosts for CTandMRIl (3321.40lZ
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120.12 Brachvtherapv

!5661 Stereotactic Radiation: Stereotactic Radiation, Fractionated, Full course, Global Fee - TECHNICAL COMPONENT
i

General Practitioners
J non-designated

Specialists

RVU Fee

SpecialistsVer Add

RVU Fee

05.01 9980.23 92676.401
o (81295.10) ZI __...L- -L-_~_.l--_____I

DescriptionCode

G)
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JJ
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1

i

04.00

104.00

~.---

_..

5.650 49.90 143.80
4.630 40.90 (35.90

4.800 42.40 (37.20

3.000 26.50 (23.20)1-__+ -1
2.450 21.60 (18.90

9012.60
17on" "m Z

7.200 63.60 (55.80

4.500 39.70 (34.80
3.650 32.20 (28.20 .

970.560

216.800 2013.20
(1766.~

786.8001 7306.20
. 1 (6408.90) Z

04.00
04.00 .

04.00

04.00
04.00

05.03

05.03

05.03

05.03

105.031
I ,

1

05.031

I

.'L identification

(does not include the cost of the simplate device)

Antibody titration

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

Haematology

1 Alkali resistant haemoalobin

Antiglobulin test (Coombs' or trvoslnzled red cells)

3710

21.1
3705
3709

21
0097

13712
13713

~

~2,--~~~~---:-:--:-:-------,.-----------------r.:::__;;::;_]-_r_;_;::;;::;r;;;;_:;;;_;;:;7;:;;::_:r_:;_;:;N;T:;;;<;:~;-:;;;r-I-· ---.-

LZO.12.1 Isotope/Applicator Therapy

15870 IsotopelApplicator Therapy: Isotopes - Low Complexity, administration of low dose oral isotopes or use of surface 0513'- 1084001 1006.60i-- applicators, up to five applications. Typically an out patient procedure. The cost of any isotopes and materials are not :U883.00) Z
I included_...,-_-c:...,- -::- I_ _.
15872 lsotope/ApplicatorTherapy: Isotopes - Intermediate Complexity, administration of isotopes requiring invasive techniques 0503 216.800 2013.20I I:"en as '0'"''nous - intraca vitary 0< in tra-artlcular radioactive isotopes. Typtcat 00' patie 0' procedure 0< ad","'00 and I (' 766'00'1
~ol1itoring less than 48 hours. The cost of any isotopes and materiais are not included . I

15873 !lsotopelApPlicator Therapy: Isotopes - High Complexity, surface application of seed arrays requiring dosimetric 05 03 1601.160, 5582.40
1 assessment andlor high dose radio-active isotopes requiring admission and monitoring. Typically requires in patient I I ~~ I (4896.80) Z
i admission and monitoring for more than 48 hours. The cest of any isotopes and materials are not included ~~ __.._

20.12.2 Brachvtheraoy Implants

i5882 Brachylherapy Implants: Implants - Low Complexity, placement of a single guide tube for the administration of
~ Ibrachylherapy requiring <8 dwell points. The cost of materials are not included

'15883 IBrachylherapy Implants: Implants -Intermediate Complexity, planar impiants requiring >1 guide tube for the
, I' administration of brachylherapy, or the use of >8 dwell points in a single guide tube, or any procedure requiring <8 dwell
I _~nts but which requires aeneral anaesthesia for insertion. The cost of materials are not included

15885 1BrachytherapyImplants: Implants - High Complexity requiring complex volumetric studies. Inclusive fee for implant under
I i local or general anaesthetic. The cost of materials are not included

http:17_136.00
http:19980.23
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Anaesthesiology

RVU

1.500 •

7 "nn, "'~ "''' (55.80)
19.900 175.80

(154.201
2.250

I Ver AddCode

13716 Mean Cell~

!;?:!:.14 ~~ri: volume. d~method_ .
3715

[-c:~~-----------------"l:h~iPt~-----------------I'-i;rTJi~IRSp-~ec-i-ai-is-ts---'~-----~ --------,

19.900

[3726 - ---.-------;::.- '.---" "--'-

.-
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-- ~
. 1-. . ~

(j)
A

- 0
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Z
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w
0
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0
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m
:Il
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0
0
co
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544.60 41 10C 353.0C
(477.70 1318.40

150.20 11.300 99.80 (87.50)

(131.80i_ ---t-----~-
220.80 16.700 147.50

(193.70 (129.40)

3.602 ~!27.90) 2.400121.20 i18.60)
30.290 267.60 20.190 178.30

1234.70 i156.40~
194.30 14.700 129.80

(170.40 (113.90'

25.000

61.550

17.()Oc

36.800

04.00

04.00

04.00

04.00
04.00
04.00

for blood transfusion

v (chromogenic)

III (chromogenic)

Lupus Kaolin Exner method

Lupus Russel Viper method

Plasminogen (chromogenic)

C()~_olutinins

Protein S: Functional

3738

3734

13735

1
3736

i3727

[3728

3729
3730

3731
3732

!3737
I

3739 Ervthrocvte count 04.00 2250 19.90117.50 1.500 13.20 i11.50

3740 Factors V and VII: Qualitative

!-"3-,--74:..:.1--+-",Co.aoulation factor assay: Functional
3743 Erythrocyte sedimentation rate

C.3

377-44
4
6

Fibrin stabilizino factorlurea test)

\ ~--+\F-"ib:':':rin monomers

3748 Plasminogen activator inhibitor (PAl-I)

,----'-----_._--_.-... _-----_ .. -----.-.- ---.__...._----_.

04.00 4.500 ~,70 (34.80 3.000 26.50C23.2""0lj-__l_. -i
04.00 2.700 23:80 (20.90 1.800 15.90(13:90

04.00 65.950 582.50 43.97C ._3.8_8:..~~
___L-_..L... _--L_ 1,,55011.1:.:,.:0~0i~LL__l-.-.~{,j4V=.I.U-.LIL--.-



Code Description Ver Add Specialists G.eneral Practitioners Anaesthesiology I
I non-designated

Soeclalists

.
RVU Fee RVU Fee

RVU~
3750 iT;~.,,~ h _". . (tPA) 04.00 67.790 598.80 45.190 399.20

(525.30 (350.20)~~_ .
3753 \~ ",e and aner "I 04.00 18.000 159.00 12.000 10~00 I

3754 ABO Reverse GrouD
(139.50 (93.00 i

04.00 5.500 - 3.670 - I
3755 Full blood count tlncludinq items 3739, 3762, 3783, 3785,3791) 04.00 10.500 92.70 (81.301_7.000 61.80 (54.20 1

13756 Full cross match 04.00 7.200 63.60 (55.80 ' 4.800 42.40(37.20)
3757 Coagulation factors: Quantitative 04.00 32.200 284.40 21.470

1

189.60
/249.50 I 1166.30

3758 ''''''UI VI related antigen 04.00 60,460 534.00 40.310' 356.10
(468.40

-
1312.40'

!3759 factor correction study 0400 11.720 103.50 7.810 69.00 (60.50)

13761"
(90.80

Factor XIII related antigen 04:()0 61.110 539.80 40.740 359.90
1473.50 1315.70

3762 Haemoglobin estimation 04.00 1.800 15.90 (13.90 1.,2.22 ..J.Q.§O/9.30
3763 Contact activated product assay 04.00 16.200 143.10 10.800 95.40 (83.70)

! (125.50
3764 A Band 0 antiqens 04J1Q. 3.600 31.80 (27.90 2.400 21.20 (18.60

3765 Rh anticen 04.00 3.600 3'1.80 (27.90 2.4QQ1..!1Qt18 6O

3766 PIVKA

_.
'04.00 43.490 384.10 28.990 256.10

(336.90 (224.60

!3767 Lysis time 04.00 25.580 225.90 17.050 150.60

.3768 -'--'-' . .. .~_._.._..----,. - . - . ---_.....• - - (198.20 {132.10 ...-
A2 (column chromatography) 04.00 15.000 132.50 10.000188.30 (77.50)

(116.20

13769 Haemoglobin electrophoresis 04.00
I

26.820 236.90 17.880 157.90

Imo'
(207.80 (138.50

104.00 3.600 31.80 (27.90 2.400 21.20 (18.60

3772 104.00 9.450 83.50 (73.20 6.300 55.60 (48.80

3773 Ham's acidified serum test 04.00 8.000 70.70 (62.00 5.330 47.10(41.30 1

13775 Heinz bodies 04.00 2,:eQ ~9QJ17.50 1.500 13.20 (11.60

f3776 . IHaemosiderin in urinarv sediment 04.00 2.250 19.90/17.50 1.500 13.20 (11.60

·3783 .Leucocyte differential count 04.00 6.200 54.80 (48.10 4.150 36.70 (32.20)

[3785 ~ocvtes; Total count 04.00 1.800 15.90 (13.90 1.200 10.60 (9.30

.3786 QBC malaria concentration and fluorescent staining 04.00 I 25.000 220.80 16.700 147.50
(193.70 (129.40

3787 LE-cells 04.00 8.300 ~:::l0 (64.30 5.55Q.~00143.00 --
3789 Neutrophil alkaline phosphatase 04.00 28.0001 247.30 18.700 165.20

(216.90 1144.90

13791 Packed cell volume: Haematocrit 04.00 1.800 15.90 (13.90 1.200 10.60 (9.30

3792 Plasmodium falcioarum: Monoclonal irnrnunoloolcel identification 04.00 9.000 79.50 (69.70) 6.000 53.00 (46.50

!3793 Plasma haemoolobin 04.00 6.750 59.60 (52.301 4.500 39.70 (34.80
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Code Description Ver Add Specialists General Practitioners
I non-designated

SDecialists
RVU Fee RVU Fee RVU Fee

~794 1Platelet sensitivities 104.00 18.640 164.60 12.430 109.80

3795-tpial~let aggregation per aggregant
(144.40 _i96.30 -

04.00 12.140 107.201 8.090 71.50 (62.70)
(94.00

3797 Platelet count 04.00 2.250 19.90 (17.50 1.500 13.20 (11.60

3799 Platelet adhesiveness 104.00 4.500 39.70 (34.80 3.000 26.50 (23.20
3801 Prothrombin consumption 04.00 5.850 51.70 (45.40 3.900 34.40 (30.20 1

.3803 Prothrombin determination (two stages) 04.001~·~ _5~ .§.1.70 (45.40 3.900 34.40 (30.20 .

13805 1Prothrombin index Q'!:.QQ..- . _~~:53.00 (46.50 4.000 35.30 (31.00 !
3806 Therapeutic drug lev~l: Dosa9.!'___ .. __. 04.00 4. 39.70 (34.80 3.000 26.50 (23.2()) _

1Reticulocyte count
... ._-,._._,..__.-

_.~._---

26.50 (23.20
.

3809 04.00 3.000 2.000 17.70 (15.50

3810 Schumm's test 04.00 ~OO 31.80 (27.90 2.400 21.20 (18.60--
19.90 (17.50 13.20 (11.603811 Sickling test 04.00 2.250 1.500

3814 Sucrose lysis test for PNH 04.00 3.600 31.80 (27.90 2.400 21.20 (18.60

3816 IT and B-cells EAC markers (limited to ONE marker only for CD4/8 counts) 04.00 21.100 186.40 14.070 124.30
i (163.50 _____(J09.00 -----.. -

3820 Thrombo - Elastogram 04.00 26.000 229.70 17.330 153.10
(201.50 (134.30

3825 Flbrinooen titre 04.00 3.600 31.80 (27.90 2AOO 21.20 (18.60

3829 Glucose_6-phosohate-dehvdroQenase: Qualitative 04.00 8.000 70.70 (62.00 5.330 47.10~()

3830 Glucose 6-phosphate-dehydrogenase: Quantitative 04.00 16.000 141.30 10.700 94.50 (82.90)

13832
-d- (123.90

Red cell pyruvate kinase: Quantitative 04.00 16.0001 141.30 10.700 94.50 (82.90)
. (123.90

3834 Red_cell Rhesus ohenotvne 04.00 9.900 87 AO (76.70 6.600 58.30 (51.10

3835 HGlemoglobin F in blood smear 04.00 5.850 51.70 (45.40 3.900 34.40 {30.20

3837 Partial thrornboolastin time 04.00 5.850 51.70 (45.40 3.900 34.40 (30.20

3841 Thrombin time (screen) 04.00 7.160 63.20 {S5.40 4.770 42.10 (36.90

3843 Thrombin time (seriall 04.00 7.650 67.60 (59.30 5.100 45.00 139.59)

3847 1Haemoglobin H 04.00 2.250 19.90 (17.50 1.500 13.20 (11.60

3851 Fibrin deqsneratlon products (diffusion plate) 04.00 10.350 91.40 (80.20 6.900 60.90 (53.40

3853 Fibrin deqeneration products (latex slid.e) 04.00 4.500 39.70 (34.80 3.000 26.50 (23.20 -
3854 XDP (Dlmer test or equivalent latex slide test) 04.00 8.500 1§.1O (65.90 5.670 50.10 (43.90)

~5 Haemaqqlutination inhibition 04.00 0.70) 6.6()0 58.30 (51.10l

3856 D-Dlmer (quantitative) 04.00 27.520 (2~~32~~ 18.350 (1~~22~~
3857 Cofactor 04.00 35.530 (2~~3:0~ 23.690 (1~~9630~
3858 Heparin removal 1

04.00 28.880 (2~;~8~~ 19.250 (11J901~~
21.2

-

1
04.00 I 12600\ (~~\~\ 8.400\74.20 (65.10)1

3863

(J)
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http:c-----(213.20
http:5.6.70~.1O
http:26.50123.20
http:10.35091.40
http:4.770142.10
http:7.160\63.20
http:6.60058.30(51.10
http:9.900187.40
http:J----f-8.000170.70
http:2.40021.20
http:3.60031.80
http:1.50013.20
http:5.850\51.70.145.40
http:4.500\39.70
http:2.250119.90
http:8.09071.50


Code Ver Add Specialists General Practitioners Anaesthesiology
I

.f non-designated
ISpecialists

RVU Fee RVU Fee RVU Fee

13864 IEntomological examination 04.00 I
I

20.700 182.80 13.800 121.90' I I
i (160.40 (106.90
13865 IParasites in blood smear 04.00 560Q 49.50 43.40 3.730 32.90 (28.90)_.
3867 IMiscellaneous (body fluids. urine, exudate, funql, puss, scrapinos. etc.) 04.00 4.900 43.30 (38.00 3.300 29.10 (25.50)

'3868 tiftcation 04.00 8.300 73.30 (64.30 5.500 48.60 (42.60
3869 Faeces (includina parasites) 04.00 .'!:~ ~:30 (38.00 3.270 28.90 (25.40

Transmission electron microscopy
....-

3873 04.00 L5
.
000 750.80 57.000 503.50

m
_@58.50 /441.70

, 3874 IS~Miog electron rrncroscopy 04.00 100.000 883.30 . 67.000 591.80
I (774.80 (519.10}
~~-

13875 Inclusion bodies 04.00 4.500 39.70 (34.80 3.000 26.50 (23.20
-3878 CrY~lal identification polarized Jioht rnicroscoov 04.00 4.500 19.7O 34.80 3.000 26.50 (23.20

3879 Camovlobacter in stool: Fastidious culture 04.00 9.900 87.40 76.70 6.600 58.30 (51.10
3880 Antinen detection with oolvclcnat antibodies 04.00 4.500 39.70 34.80 3.000 26.50 (23.20)
3881 Mycobacteria 04.00 3.000 26.50 23.20 2.000 17.70/15.50) --
3882 .Antiqen detection with monoclonal antibodies 04.00 10.800 95.40 83.70 7.200 63.60 (55.80)

3883 Concentration techniques for parasites 04.00 3.000 26.50 (23.20 2.000 17.70 (15.50

3884 Dark field, phase or interference contrast microscoov. Nomarski or Fontana 04.00 6.300 55.60 48.80 4.200 37.10132.50\

3885 ICvtochernical stain 04.00 5.450 48.10 42.20 3.650 32.20 (28.20)

21.3 Bacterialcav

3887 Antibiotic susceptibility test Per oraanism 04.00 8.000 70.70 (62.00 5.330 47.10 (41.30 I
~88 IAdhesive taoe preparation 04.00 2.700 23.80 (20.90\ 1.800 15.90 /13.90 i
1=~89 .Clostridium difficile toxin: Monoclonal immunological 04.00 12.400 109.50 8.270 73.00 (64.00) I

(96.10
13890 Antibiotic assay of tissues and fluids 04.00 13.900 122.80 9.270 81.90 (71.80)

(107.70

3891 Blood culture: Aerobic 04.00 5.850 51.70 45.40 3.900 34.40 (30.20

3892 Blood culture: Anaerobic 04.00 5.850 51.70 45.40 3.900 34.40 (30.20

3893 Bacterioloaicai culture: Miscellaneous 04.00 6.300 55.60 48.80 4.200 37.10 (32.50

3894 Radiometric blood culture 04.00 10.800 95.40 83.70 7.200 63.60 (55.80

3895 Bacterioloaical culture: Fastidious orcanisms 04.00 9.900 87.40 76.70 6.600 58.30 (51.10

3896 In vivo culture: Bacteria 04.00 16.000 141.30 10.650 94.10 (82.50)

----_ ........_~~....._- --- - --- •. (123.90

1 3897 lin vivo culture: Virus 04.00 16.0001 141.30 10.650 94.10 (82.50)

i .. ___.. (123.90
121.90~B~''''exotoxin prcducticn (in vivo assay) 04.00 I 20.700 182.80 13.800

(160.40) (106.90j

3901 Funqal culture 04.00 4.500 39.70 (34.80 .3",000 26.50 (23.20 ----
\3902 IClostridium difficile (cytotoxicity neutralisation) 04.00 30.000 265.00 20.000 176.70

(232.5~ (155.00
m

\3903 \ Antibiotic level: Biological fluids 04.00 11.700 103.301 7.800 6890 (60.40)

I .....fl,O.60)!

13904 Rotavirus latex slide test 04.00 5.620 49.60 (4~.50 _ _3.7503.310 (29.Q.0)_~ ---c..
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3905 IIdentification of virus or rickettsia 04.00 20.700 182.80 13.800 121.90
I (160.40 (106.90

i3906 !ldentifiCatiOn: Chlamydia 104.00 16.000 141.30 10.650 94.10 (82.50)
i (123.90)

i'3907 iCUlture for staohvloccccus aureus 04.00 2.250 19.90 (17.50 1.500 13.20 (11.60
3908 Anaerobe culture: Comprehensive 04.00 9.900 87.40 (76.70 6.600 58.30 (51.10 11

3909 .. I ,'L 04.00 4.500 39.70 (34.80 :3:QQQ 26.50 (23.20
3911 ' ~ 0400 4.500 39.70 (34.80 3.000 26.50 (23.20

.3914 Sterility control test: Biological method 04.00 4.500 39.70 (34.80 3.000 26.50 (23.20
3915 culture ... . ,. - 04.00 ~~~?OrBO1..3~ 26:50 (23,~.- ! ._.
3916 -04:00

_ ..
10 83. 7.200 63.60 (55.80 ,

3918 culture: 04.00 9 7.40 6.600 58.3() (51.10

3919 01 104.00 9.900 87.40 (7 6.600 58.30 (51.10
3920 r()4.00 9.900 87.40(76.70 6.600 58.30~1.:.lQ)
3921 ~.,,"" [04.00 20.700 182.80 13.800 121.90

/160.40 (106.90

13922 .. 04.00
.

1.350 11.90 (10.40 . 0.900 7.95 (697

3923 Biochemical identification of bacterium: Abridced 04.00 _3J5..Q p.80 (24.40 2.100 18.50 (16.20) f---.

1
3924 identification of bacterium: Extended 04.00 ! 12.500 110.40 8.330 73.60 (6460)1 I I

(96.80 I I

3925 Serolocical identification of bacterium: Abridged 04.00 3.150 27.80 (24.40 2.100 18.50 16.20 I
3926 Seroloqical identification of bacterium: Extended 04.00 10.200 90.10 (79.00 6.800 60.10 (52.70 !
3927 1Groupino .. . . 04.00 7.3~450 [56.60 4.850 <I~:80 (37.~ -" ..._- -,-~.. -- ... -- .- .. _. _. ., . --={ 3.80Q 33~Q(29.501~sQQ3928 substances 04.00 22.10 (19.40

3929 mycobacterium identification 04.00 14.000 123.70! 9.300 82.10 (72.00)
l_ ,. (108.50)1 .~ f----

3930 mycobacterium antibiotic sensitivity 04.00 ~.OOO.. 22080! 16.700 147.50
(193.70 {129.40 ~

3931 04.00 I 12.40~ - , 109.50 8.270 73.00 (64.00)
(96.10 ,

4650 04.00 . 8.000 i 70.7i) (62.00 5.330 47.10 (41}0

4651 04.00 13.900 122.80 9.270 81.90 (71.80)
..l1.97.7O -

[anisrn 04.00 15.000 88.30 (77.50)4652 Rapid automated bacterial per 132.50 10.000

-
(116.20

4653 Rapid automated antibiotic susceptibility per organism 04.00 r.ooo 150.20 11.330 (~07081~(131.80 -
4654 Rapid automated MiC per organism per antibiotic 04.00 17.000 150.20 11.330 (~~081~(131.80

41355 Mycobacteria: MIC determination E Test 05.03 16.500 145.70 11.00o 97.20 (85.301
(127.80) Z Z

05.03 35.0001 309.20 23.330 (18~.~~i1g14656 ~1.20)Z
L ..
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Code Ver \Add

RVU Fee RVU Fee Fee

4657 I i"""fi,,,, , stain 1°503 9.900 IR7 .1~" i.
21,4

3958 67,950 ~600.201 45~300Ab 04.00 400.101
(526.50 (351.001i

3959 Rose Waaler aoulutinaticn test 04,00 4.500 39,70 (34,80 3,000 26.50 (23.20)!
3960 Gonococcal, listeria or echinococcus aoolutination 04.00 9.500 ~0(73.60 . 6.300 55.60 148.80'

'3961 Slide acolutlnation test 04.00 2.630 23.20 (20.40 1.750 15.50 (13.60)
,3963 Serum 04.00 3.150 27.80 (24.40 2.100 1850116.20
3965 Anti ,~,) 04.00 36000 318.00 24.000 212.00

. - ~.
(278.90 _~OO ..~. .-

3966 Anti Gad Antibodies 04.00 36.000 318,00 24.000 212.00
1278.90 (186.00

3967 Auto-antibodv: Sensitized erv1hrocvtes 04.00 4.500 39,70 (34.80 3.000 ~50j23.20

3968 Herpes virus typing: Monoclonal immunological 04.00 20.690 182.80 13.790 121.80

3969
---_. '-~'----~ -~... _.

loioo ---~ '--"".
(160.40 ._...". .•. (106.80' -

Western blot technique 74.000 65360 49.000 432.80
(573.30 . (379,60)

3970 IEpstein-Barr virus antibody titer 04.00 6.750 59~60 (52.30 4.500 39.70 (34.80)

3932 Antibodies to human immunodeficiency virus (HIV): ELISA '04.00 14.100 124.50 . 9.400

183.00

(7~80)
(109.20

.3933 , IgE: Total: EMIT or ELISA 04.00 11.700 103.30 7.800 68.90 (60.401
-_. ~. .~ .~

3934 Auto antibodies by labelled antibodies 04.00 16.000 141.30 10.650 94.10 (82.50)

16.000
_(123.90)

3935 Sperm antibodies 1
04.00 141.30 10.650 94.10 (82.50)

~-- (113~ __
3936 Virus neutralisation test: First antibody 04.00 75.000 662.50 50.000 441.70

(581.10 __ . (387.50

3937 Virus neutralisation test: Each additional antibody 04.00
1

15.000 132.50 10.000 88.30 (77.50)
I . (116.20)

3938 Precioitation test oer antiaen 04.00 i 4.500 39.70 (34.80 3.000 26.50 (23.20)

3939 Anolutination test per antiqen 04.00 ~_I 5.500 48.60 (42.60 3.670 32.40 (28.40

3940 Haernaoqlutination test: Per antioen 04.00 ! 9.900 87.40 (76.70 6.600 58.30 (51.10

3941 Modified Coombs' test for brucellosis 04.00 4.500 39.70 (34.80 3.000 26.50 (23.20 ,

3942 Hepatitis Rapid Viral Ab 04.00 12.240' 108.10 8.160 72.10 (63.20)
(§1i8Q, ._.

3943 Antibodv titer to bacterial exotoxin 04.00 3.600 31.8(lj:2~ 2.400 1110118.60

i3944 IgE: Specific antibody titer: EliSNEMIT: Per Ag 04.00 12.400 109.50 8,270 73.00 (64.00)
(96.10

3945 Complement fixation test 04.00 5.850 51.70 (45.40 3.900 34.40 130.20

3946 . IgM: Specific antibody titer:ELlSNEMIT: Per Ag 04.00 14.050 124.10 9.370 82.80 (72.60 ll
(108.90\

13947 ' orotein 04.00 10.840 95.70 (83.90 7.227 63.80 rse.ooil
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Code I Description Ver [Add Specialists General Practitioners Anaesthesiology
/ ncn-deslqnated

~~ialists
RVU Fee RV Fee RVU Fee

3948 IlgG: Specific antibody titer: ELiSAIEMIT: Per Ag 04.00 12.950 114.40 8.630 76.20 (66.80)
1 _~f--l100.40)
,3949 1Qu..alitative Kahn, VORL or other flocculation 04.00 . 2.250 19..1)0 (17.50) -1.500 13.20 (11.60
3950 INeutrophil phagocytosis .

1
04.00 25.2001 222.60 16.800. 148.40

. (195.30 (130.20
3951 ~~itative Kahn, VORL or other flocculation 04.00 3.600 31.80 (27.90 2.400 11:.~JJ8.60)'F utrophil chemotaxis I

-~-

04.00 67.950 600.20 45.300 400.10 I(526.50 (351.00
3953 Tube agglutination test 04.00 4.150 36.70 (32.20 2.760 24040 (21.40
3955 Paul Bunnell: Presumptive 04.00 2.250 19.90 (17.50 1.500 13.20 (11.60
3956 test 04.00 8.500 75.10 (65.90 5.670 150.10 (43.90)

~! ~'u. 04.00 ~+_::?15Q ~0(24.40 2.100 18.50 {16.20l;;"",,'" -~

3972 syncytial virus (ELISA technique) 04.00 ' 35.000 309.20 23.000 (1~0832~~(271.201
3973 nmuno electrophoresis: Per immune serum 04.00 I 90450 83.50 (73.20 6.300 ,~ ~" "0 on,

3974 chain reaction 04.00 75.000 662.50 50.000 {3~1.;0~___(581.10

13975 Indirect immuno-f1uorescence test (bacterial, viral, parasitic) 04.00 12.0001 106.001 8.000
__~(93.00\

13978 04.00 51.700 456.70 34.500 {}6~4;0~
04.00

(400.60)
.n,~ am

3980 : I"n" 14.500 128.10 9.670
..-11l2.40

3982 ,Histone Ab 04.00 16000 141.30 10.670 94.20 (82.60)
(123.90

4600' 1Anti-CCP 05.03 17.460~ 154.20 11.640 ,a~~~~~(135.30) Z

4601 Class I 04.00 36.0~~ 318.00 24.0001 (1~~20~~
04.00

-, _ ._._ . 278.9Q.,,-_.

(2~~~O~~4602 Panel typing: Antibody detection: Class II 44.000 388.70 29.300
j----J341.00)

(1~~~5~~
--

4603 '-', . -,-
104.00 27.000, 238.50 18.000

-r r- .~,

I (209.20 - -

14604 HI b. t"ninn' r.1",,~ I . serology 104.00 52~ 45930
34.700 (2~~~95~., ~

_. ~02.90 .- -

14605 HLA r r- .~. II 04.00 52.000 459.30 34.700 (2~~69~.~,

. (402.90 ----
4606 lv,lypir'\j. Ch . I & II ,serology 04.00 90.000 795.00 60.000 {45~0900~(697040

i90360~~
.-

4607 T-cells (per tray) 04.00 18.000 159.00 12.000
~9:50

14608 Cross matching B-cells 04.00 38.000 335.70 25.30°1 223.50
(294.50 (196.10
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14609 i Cross matching T- & Smcslls 04.00 48000
1

424.00 32000

~1t. (371.90)
4610 l'V antigen test 04.00 34.600 (2~~~1~~ 23.070

4611 04.00 20,000 (1~5~~ 13.330 (1~~7io~
461: HTLVIIIl 04.00 20.000 (1~56:O~ 13.330 117.70

.~

50000
_. (103.201

4613 04.00 75.000 (5~;~1~ (3~i1.;0~
461 HIV Ab Rapid Test 04.00 12.000 .l~~L_~VU r u.ru (62.00)

,21.5
For nl~~~~ refer to in • 7 \0400

21.6 Biochemical tests: Blood

3991 Abnormal otcments: Qualitative 04.00 4.500 39.70 {34_80)1 3_000 26.50 (23.20)
,

'.-

13993 Abnormal pigments: Quantitative 04.00 9.00079~~3995 Acid phosphate 04.00

-~-
5.180 45.80 {40

3998 Amino acids Quantitative (post dertvattsatton HPlC) 04.00 i 78.120 . 52.080460.00
(403.501

~. IAlbumin 049lL .._ .m'UlQQ.~ 28.30"""'
Alcohol 04.00 12.400 73.00 (64.00)

4001 Alkaline phosphatase
....

45.80 (40.20 3.450 Jm,.. 04.00 5.180
4002 Alkaline pnosphatase-iso-enzyrnes 11.7001 103.30 7.800 Mil

'U

1 (90.60
..~. Ammonia: Enzymatic 04.00 7.710 68.10f~~1~~139.801
~ Monitor 04.00 4.500 39.70 I (23.20 !

4005 -~
..

63.60 (55.80l1 42.40137.20101al 04.00 7.200 4.600- .." --
4006 04.00 5,'!!.Q. 45.80 140.20i1 3.450 3050l26.80

4007 Arsenic blood, rteru VI ""Ill'
.... - ,

(18~33~~04.00 36.250 320.201 24.170
(280.90)1

4008 Biiirubin
' ..-

42.10 (36.90)1 3.180 28.10124.6004.00 4.770

400e Bilirubin: Total 04.00 I 4.770 -42.10136.90\1 3.180 28.10124.60

4010'" Bilirubin: 04.00 32.00 (28.10))' 2.4:1 0 ~ill!,1'{)2 .
_.~

4011 Breath Hydrogen Test 04.00 21.560 ._~:~4.370 126.90
_ .._~- -~

1 (111.3[))_.m.

4012 CSF Nicotinic Acid 04.00 12.420 ... 1 8.280j 73.10 (64.10)
(96.20)1

4013 04.00 11.250 ~f87.20) ~~~r66.2a (58.10

4014 Atomic absorptIon 04.00 18.120 160.10 1 10670
(140.40)1 (9360):

14016 ICalcium: Ionized 04.00 6.750 59.60 (52.30 4.500139.70 (34.80\
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Code vei ld Specialists General
f non-designated

Specialists
RVU Fee RVU Fee RVU Fee

4017 Calcium: .~P.E'ctro£l}otometri.s: 04.00 3.620' 32.00 (28.10), 2.410~(1870
4018- --_ .....-._-" ...._---. - ..-

Calcium: Atomic absorotlcn 04.00 7.250 64.00 (56.1011 4.830 42.70 (37.50
4019 Carotene 04.00 2.250 19:90 (17.50 1.500 13.20 (11.60
4020 Carnitine (Total or free) in biological.fluid: Each 04.00 11.690 103.30 7.790 6880 (6040)

i (90.60
4021 Carnitine (Total or free) In muscle: Each 04.00 23.380 206.50 15.590 137.7°1

-- ______lJ~ (120.80)_
4022 Acyl Carnitlne 04.00 23.380 206.50 15.590 137.70

(181.10 _...J1l.0.8O

14023 Chloride 04.00 2~1.£90 20.10 1.730 15.30113.40

14025 Il "'J1'11g 04.00 27.070 239.10 18.050 159A~1
1---- (209.70 (139.80
4026 .Dl, cholesterol (chemical determination) 04.00 6.900 60.90 53.40 4.600 40.60 (35.60 -.

4027 Cholesterol total 04.00 5.340 47.20 4140 3.560 3140 (27.50) !

1
4028 IHDL cholesterol 04.00 I 6.900 60.90 5340 4.600 40.60 (35.60

i,!0~9 Cholinesterase: Serum or ervthrocvte: Each 04.00 7.480 66.10 58.00 4.990 44.10 (38.70 . --
'4030 Cholinesterase phenotype (Dibucaine or fluoride each) 04.00 9.000 79.50 69.70 6.000 53.00 (46.50

~- .Total CO2 04.00 5.180 45.80 40.20 3450 30.50 (26.80

4032 .Creatinine 04.00 3.620 32.00 (28.10 2410 21.30(18.70,

4033 CSF-Immunoalobulin G 04.00 __ _9~ 83.50 (73.20 6.300 55.60 (48.80 -
4034 C1-Esterase Inhibitor 04,oH- 9.450 83.50 (73.20 6.300 55.60 (48.80

4035 .CSF-Albumin 104.00 9.450 83.50 (73.20 6.300 55.60 (48.80

4036 ,..."'~ 04.00 22050
1

194.80 14.700 129.80
(170.90 (113.90 '-4038 0'-"'" 04.00 29:06ii1 256.70 19.3701 171.10

~r225.20 (150.10

4040 10400
-

Homocysteine (random) 15.300 . _ 135.10 10.200 90.10 (79.00)

-
04:00

1-
__ _ _ (11850

4041 Homocysteine (after Methionine load) 18.100 159.90 12.060 106.50
1 (140.30 (93.40)

4042 D-Xylose absorption test: Two hours 1
04.00 13.15Of - 116.20 8.750 77.30 (67.80)

. (101.90 --

4045 Fibrinogen: Quantitative 04.00 3.600 31.80 (27.90 2.400 21.20 (18.60

~49_ r.:1",-.,..~~ 04.00 8.970 79.20 (69.50 5.980 52.80 (46.30

4050 Glucose strip-test with photometric readion 04.00 I 1.800 ~90 (13.90 1.200 10.60 (930

4051 0400 11.250 99.40 (8Z~_7§QQ 66.20 (58.10
-

4052 ""~, (3 04.00 13.170 11630 8.780 77.60 .10)
(102.00

4053- test (4 04.00 17.370 153.40 11.580 (~~27~~(134.60

!4057 04:00 3.620 32.00 (28.10 2.410 ')1 '>.n I1R 70\
.

14' IGlucose (5 specimens) 04.00 -1.560 190.40 14.370 (111.3~~(167.00)
--
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4062 Galaetose-1-phosphate uridyl transferase
1 04.00 !

..-
16.000 141.30 10.700 94.50 (82.90)

(123.90
4063 04.00 7.200' 63.60 (55.80 37.20
4064 IHbA1C 06.04, 14.250 125.90 (73.60)

4066
(110.40

Total protein, IgG, IgA, IgM. Kappa. Lambda 04.00 46.880 414.10 31.250 (2~26;00~
--T--' . _._ ... _. -_... -._...- ---"",. .- _...~._-- _. - -- _._-1-..j363.2~1

'-" ----
4067 Lithium: Flame ionisation 04.00 5.180 45.80 (40.20 3.450 30.50 (26.80
4068 ILithium: Atomic absorotion 04.00 7~0(58.00 4.990 44.10 (38.70

14071 Ilro~-- . 6. ,,9.60 (52.30 39.70 (3480
"-_.

04.00 4.500

[;073
!lron-bindini:1capacity 04.00 7.650 67.60 (59.30 5.100 45.00 (39.5Q.l

4076 IBiood gases: Astruplp02 and ancillary tests -can only be charged to a maximum of 6 times per patient per day
1
04.00 19.100 168.70 12.730 112.40

(~ (98.60 -
14078 Oximetry analysis: MetHb, COHb. 02Hb, RHb, SulfHb 104.11 6.750 59.60(1 4.500 39.70 (34.80

4079 Ketones in plasma: Qualitative 0400 2.250=(17.50 1.500 13.20 /11.60

4081 Drug level-biological fluid: Quantitative 04.00 10800 O(B.3..:ZQ,,_7:~(j0~:60 (55.80
4082 assay 04.00 20.100 177:50 13.400 118.40

4()83
(155.70 (103.90) -' '-

enzyme assay 04.00 36.560 322.90 24.370 215.30
. (283.20 (18fl90

4084 kinase 04.00 20.000 176.70 13.3301 117.70
(155.00 (103.20,1

4085 lt.ioase 04.00 5.180 45.80 (40.20 3.450 30.50 (26.80

4086 Lactate 04.00 16.000 141.30 10.670 94.20 (82.60)
I(123.90\

4091 Lipoprotein electrophoresis 0400 9.000 79.50/69.70 6.000 53.00 (46.50

.4092 Orosmucoid 04.00 9.450 83.50 (73.20 6.300 55.60 (48.80

r4093 Osrn.olality: Serum or urine 04.00 6.750 59.60 (52.30 4.500 39.70 (34.80

14094 Maqnesiurn: Spectrophotometric 04.00 - 3.620 32.00 (28.10 2.410 21.30 (18.70

14095 Maanesium: Atomic absorption 04.00 7.250 64.00 (56.10 4.830 mO(37.50

4096 Atomic 04.00 I 18.120 160.10 12.080 106.70

'4098
I (140.40 ffl3.60

r-, M~~I~ 04.00 18.120 160.10 12.080 106.70
(140.40 (93.60

4105 Protein electrophoresis 04.00 9.000 11l,50 (69.70 6.000 53.00 /46,5(j) '-
[4106 IgG sub-class 1,2,3 or 4: Per sub-class 04.00 20.000

1
176.70 13.200 116.60

(155.00 (102.30
_..- _. -_ .._._-----....

3.620 32.0() (28.10 ~18.704109 Phosphate 04.00 2.410

4113 Potassium 04.00 3.620 32.00 (28.10 ..21lQ 21.30 (18.70

4114 Sodium 04.00 3.620 32.00 (28.10 2.410 21.30 (18.70

4117 Protein: Total 04.00 3.110 27.50 (24.10 2.070 18.30 (16.10

4121 pH, D",UL or lUi: Each 04.00 6.750 59.60 (52.30 4.500 39.70 34.80

4123 Pyruvic acid 104.00 4.500 39.70 (34.80\ 3.000 26.50 (23.20
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~l~alic~~_s__ ~ ...__ ~.~ ___~~~_~ ~
~----~-...•.- .~._-, ....-._---._ .._- ~

04.00 4.500 39.70 (34.80 3.000~Ot23.20 ---'-
~ _ I Caeruloplasmin . 04.00 4.500 39.70 (34.80 3.000 26.50 (23.20
4128 IPhenvlalanine: Quantitative 04.00 11.250 99.40 (87.20 7.500 66.20 (58.10
4130 IAspartate aminotransferase (AST) 04.00 5.400 47.70 (41.80 3.600 31.80 (27.90 I

14131 IAlanine aminotransferase (ALT) 04.00 5.400 47.70 (41.80 3.600 31.80 (27.90,

14132 ICreatine kinase (CK) 04.00 -t-5:iQg 47.70 (41.80), 3.600 31.80 (27.90
114133 ILactate dehidroqenass (lD) 04.00 5.400 47.70 (41.80 3.600 31.80 (2790

14134 Gamma qlutarnvl transterase (GGT) 04.00 5.400 47.70 (41.80 3.600 31.80 (27.90
4135 Aldolase 04.00 5.400 47.70 (41.80 3.600 31.80 (27.9.Q)
4136 Angiotensin convertlnc enzvrne (ACE) 04.00 9.000 79.50 (69.70 6~53.00 (46.50

,4137 Lactate dehvdrooenase lsoenzvrne 04.00 10.800 95.40 (83.70 7 63.60 (55.80
.4138 CK-MB: lrnrnunoinnibitionrorecioitation 104.11 10.800 95.40 (83.70) 7.200 63.60 (55.80
4139 Adenosine deamlnase 04.00 5.400 47.70{41.80 3.600 31.80 (27.90
4143 Serum/plasma enzymes 04.00 5.400 4?,70 (41.80)

no
3.600 31.80 (27.901

4144 04.00 11.700 103.30 7.800 68.90 (60.40)
(90.60)

I lead: 04.00
. .. ..---_._-_._ . • __ ...u -

4146 15.000 132.50 10.000 88.30 (77.50)

4147
0 16.20

04.00 7.930
10.00 161.40, -':; (4100J

4148 Tay - Sachs Study 04.00 36.560 . 322.901 24.370 215.30
~.. (283.20)1 (188.90

4149 Red cell magnesium 04.00 11.700 103.3~1 7.800 68.90 (60.40)

----_._.. __·._~_.M·~___ ._.
-.~.-..-. _m . --__ (90.6Ot _··. - ...._ ..

4151 Urea 04.00 3.620 32.00 (28.10. 2.4:!Q 21.30~
14152 CK-MB: Mass determination: Quantitative (Automated) 04.00 12.400 109.50 8.270 73.00 (64.00)

(96.10\
~- _.'

4153 CK-M8: Mass determination: Quantitative (Not automated) 04.00 17.470 154.30 11.650 10290

J (135.40 (90.30

4154 Myoglobin quantitative: Monoclonal immunological 04.00 12.400 109.50 8.270 73.00 (64.00)
-1-- (96.10

4155 Uric acid 04.00 3.780 33AO (29.30)1 2.520 22.30 (19.60

4156 Vitamin 03 04.00 I 12.420 109.70' 8.280 73.10 (64.10)
(96.20

4157 IVitamin A-saturation test 04.00 15.300 135.10 10.200 90.10 (79.00)
(118.50

4158 Vitamin E (tocopherol) 04.00 3.600 31.80 (27.90 . 2.400 21.20 (18.60

4159 Vitamin A 04.00 6.300 55.60 (48;80 4.200 37.10 (32.50J -
4161 Troponin isoforrns: Each 04.00 20.000 176.70 13.330 117.70

,~
~55.aO ~0~20

4163 i Aooorotetn AI: Turbidometric method 04.00 8.280 73.10 (64.10 5.520 48.80 (42.80

4165 Apoorotein All: Turbidometric method 04.00 8.280 73.10 (64.10 5.520 48.80 (42.80

c.i.16.J IApopr()tl'lin B: Turbidometric method 04.00 8.280 73.10 (64.10) 5.520 48./>0 (42.80
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Code Description Ver Add Specialists General Practitioners
f non-designated

Specialists
RVU Fee RVU Fee RVU Fee

14170 Lipoprotein (a)(Lp(a)) assay 04.00 ! 12.420 109.70 8.280 73.10 (64.10)
I (96.20

14171 Sodium + potassium + chloride + C02 + urea 04.00 15.840 139.90 10.560 93.30 (81.80)
(122.70

14172 >:1 technique 04.00 12.420 109.70 8.280 73.10 (64.10)

41-73
._-_.__ . n __" __"_ .1-._... (96.20 _._- .. --

Assay 04.00 78.000 689.00 52.000 459.30
(604.40 (402.90

1181 04.00 7.760 68.50 (60.10 5.170 45.70140.10

~2 ~ti3tive protein estimation: Nephelometer or Turbidometeric method
..-

04.00 8.280 73.10 (64.10 5.520 ~Q{42.80
4183 Quantitative protein estimation: Labelled antibody 04.00 I 12.420 109.70 8.280 73.10 (64.10)

(96.20 -
4184 C-reactive protein (Ultra sensitive) 04.00 11.680 103.20 7,190 68.80 (60AO)1

(90.50
4185 .actose 0400' 10.800 95AO 183.70 7.200 63.60 f55.80
4186 04.00 15.300 135.10 10.200 9010 (79.00)

4187' ... _.. (118.50
Zinc: 04.00 18.120' 160.10 12.0801 106.70

f140AO f93.60'
21.7 Biochemical tests: Urine

Urine dipstick, per stick (irrespective of the number of tests on stick) 13.20 (11.60
-

8.83 (7.75ffi88 04.00 1.500 1.000
4189 Abnormal pigments 04.00 4.500 39.70 (34.80) ,-.3.000 26.50 123.20 . _.

~lkapton test: Homocentislc acid-··-
u

- - - - - - - .

..

~..
04.00 4.500 39.70 (34.80 3.000 26.50 (23.20

4194 Amino acids: Quantitative (Post derivattsation HPLC) 04.00 78.120 690.00 52.080 460.00

- - .l6~_ l40350
.~

4195 Amino laevulinic acid 04.00 18.000 159.00 12.000 106.00

I (139.50 (93.00

4197 Amylase 04.00 5.180 45.80 (40.20 3.450 30.50 126.80

4198 Arsenic 04.00 18120 160.10 12.080 106.70
(140.40 93.60

4199 .Ascorbic acid 04.00 2.250 19.90 (17.50 1.500 13.20 11.60

4201 Bence-Jones protein 04.00 2.700 23.80 (20.90 1.800 15.90 13.90

4204 Calcium: Atomic absorotion 04.00 7.250 64.00 (56.10 4.830 42.70 37.50

4205 Calcium: Spectroohotometric _.- ~

04.001_ 3.620 32.00 (28.10 2.410 ~30(18.70) --_.
4209

.~.._---.-----
Lead: Atomic absorption 04.00 15.000 132.50 10.000 88.30 (77.50)

(116.20
...

04.00 I 24.330 214.904210 Urine collagen telopeptides 36.500 322AO
(282.80 1188.50

4211 Bile pigments: Qualitative 04.00 2.250 19.90 (17.50 1.500 13.20111.60

4213 Protein: Quantitative 04.00 2.250 19.90 (17.50 1.500 13.20 (11.60 I

4216 Mucopolysaccharides: Qualitative 04.00 3.600 31.80 (27.90 2.400 21.20 (18.60 I
4217 Oxalate 04.00 9.380 82.90 (72.70' 6.250 55.20 (48.40) I

L4..218 Glucose: Quantitative 04.0illl.. __ . 2.250~90jJLEi()L_..l:500 13.20 11.60 !
--_.... ..--.-
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Code I Ver Add Specialists General Practitioners Anaesthesiology
I non-designated

SpecialIsts
RVU Fee RVU Fee RVU Fee

4219 -tSterol.cis: Cb.rQmat09.r~lJ.bL{ea~L. __ '---" '._-_.,._..- . _....._,,-,-_...-.-- -- ~O.Q 1- 7.1QQ ~3,60 (55,80) 4,800 4~AO (37.2Q2
..-, ..-.--

4221 Creatinine 04,00 3.620 '32,00 (28.10 2,410 21.30 (18.70)
c-'
.~ Creatinine clearance 04,00 7,650 67.60 (59,30 5.100 45.00 (39.50 -
14227 Electrophoresis: Qualitative 04,00 4.500 39.70 (34.80 3.000 26,50 (23.20
4228 Fetal Lung Maturity 04.00 36.560 322.90 24.370 215.30

(283.20 (188.90
14230 04.00 0.900 7.95 (6.97 0.600 5301!§.5
4231 H,":::; (High Pressure Liquid 05.03 37.5001 331.20 25.000 22080

(290.50l Z (193.70) Z
4232 05.03 46.800 413.40 31.200 275.60

(362.60) zl (241.80) z
4233 , HPLC (High 0'000"'0 05.03 37.500 331.20 25.000 220.80

(290.50) Z (193.70) Z
4234 .of abuse: 105.03 46.800 413.40 31.200 {.,}:~~~
4237 -". -,~. 104.00

(362.6Q)~
1-' ,~

._.
2,7QQ. 23-,80 (20.90 1.800

4238 ouOh 'u_,_, 04.00 460.00,,~ \"r-"vj 78.120 690.00 52.080
(605,30 (403.50

4247 die-stick method 04.00 2.250 19.90 (17.50 1.500 ~~,

4248 04.00 I 1.800 15.90 (13.90\ 1.~ .-10.60 (9.30

,4251 Column chromatography 04.00 22.050 194.80\ 14.700 129.80
(170.90 . (113.90

4252 (Hplc) 04.00 78.120 690.00 52.080 460.00
(605.30 ..-\..403.50

04.00
- _.

4253 " . "c arnlnes ,- 27.000 238.50 18.000 159.00
(209.20 (139.50

4254 04.00 2.250 19.90 (17.50 1.500 13.20 (11.60

4255 rv- _H, h. ,... _ Urine 04.00 9.450 83.50 (73.20 6.300155.60 (48.80

4256 104.00 129.380
,~

86.2501 761.80. , '1 1142.80
_(1002.50 ,L _(668.20

4261 Micro 04.00 12.4201 109.70 8.280 73.10 (64.10)
(96.20

4262 Micro Albumin: Qualitative 04.00 4.500 39.70 (34.80 3.000 26.50 (23.20

[4263 jJH-.: Excludinc ole-stick method 04.00 0.900 7.95 (6.97 0.600 5.30J4:65

4265_ Thin layer chromatooraohv: One wav 04.00 6.750 59.60 (52.30 ,.~ 3!j.70 (34.80)

~,. TtJinJ!l)ter chromatography: Two way 04.00 11.250 99.40 (87.20 7.500 66.20 (58.1())

4268 Organic acids: Quantitative: GCMS 04.00 109.380 966.20 72.920 644.10
(847.50 (565.00

-
chloride 04.00 ~()(1750 1.500 13.20 (11.604269 2250

4270 Chromium Total Urine 04.00 18.120 160.10 12.080 (~~6:0~(140.40

4271 Phosphate excretion index 104.00 22.050 194.80 14.700 (111~99~~,,~~ ~~,

.._-_ .. ".
_1_ .
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SDecialists
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4272 screen: Urine &4"~ 5.000 44.20 (38.80) 3.330 ~~5,f!.Q2IPorphobilinogen/ALA Quantitative each
....- ." ...- ,.. - - ~- I- .-

4273 04,00 15.000 132,50 10,000 88,30 (77.50)
, ,

(116.20
4283 04,00 3,620 32,00 (28.10 2.410 21.30 (18,70
4284 i Marmesium: Atomic absorption 04.00 7.250 64.00 (56.10 4.830 42.70 (37.50
4285 104,00 7.650167.60 (59.30 5.100 45,00 (39.50
4287 04.00 4,500 39,70 (34.80 3,000 26.50 (23.20
4288 Identification of druq: Quantitative 04.00 10.800 95.40(El3.70 7.200 63.60 (55,80
4293 Urea 04.00 5.400 47.70 (41.80) 3.600 31.80 (27.90
4297 Copper:

-
04.00 ' 3.620 32.00 (28.10 2.410 21.30J~8:lQ)

4298 Copper: Atomic absorption
-

04.00 18.120 160,10 12,080 106,70
.~0.40 (93.60

4301 Chloride D4.00 2.590 22,90 (20.10 1.730 15.30 (13,40 1!
4309 Urobilinogen: Quantitative 04.00 6.750 59.60 (52.30 4.500 39.70 (34.80

4313 I Phosphates 04.00 3.620 32.00 (28.10 2.410 21.30118.70

4315 1Potassium 04.00 3.620 32.00 (28.10 2.410 21.30 (18.7())
'4316 Sodium 04.00 3.620 32.00 (28.10 2.410 21,30 (18.70

4319 IUrea 04.00 I 3,620 32.00 (28.10 2,410 21.30 (18,71)

4321 Uric acid 04.00 3.620 32.00 (28.10 2.410 21.30 (18.70 I

4323 Total protein and protein electrophoresis 04.00 11.250 99.~0 (87.20 7.500 66,20 (58.1O)

4325 VMA: Quantitative 04.00 11.250 9!J.40 (87.20 7,500 6620 (58.1Ol --:- --

(4~630i?0~4326 ICatecholamines (HPLC) 04,00 78.1201 690.00 52.080
I _i~_ (605.30
4327 llmmunofixation: Total protein, IgG, IgA. IgM, Kappa, Lambda 1)4.11 46.880 414.10 31.250 (2~61~~(363.20

4328 tmrnunoolobunn D 04,00 9.450 83.50 (7~,~ 6.300 "" M ,- "I'll
_.-.

74.20 (65,10)4335 [Cystine: Quantitative 04,00 12.600 111,30 8.400
1 . (97.60 )

4336 Dinitroohenol hvdrazine test: Ketoacids 04.00 2.250119.90 (17.50 1.500 13.2011160

21.8 Biochemical tests: Faeces

,4339 Chloride '04,00 2.590' 22.90 (20.10 1.730 15.30 (13.40

1
4343

.
~ Qualitative 04.00 3.150 27.80 (24.40 2,100 18.50 (16,20)

4345 Fat: Quantitative 04.00 22.050 194.80 14.700 129.80

14347

(170.90 (113.90

!Ph 04.00 . 0:9QQ ... 7.95 (6.97 0.600 5.3014.65

14351 'Occult blood: Chemical test 04.00 2.250 19.90 17.50 1,500 13.20 (11.60

14352 Occult blood: Monoclonal antibodies 04.00 10.000 88,30 77.50J 6.670 58.90 (51.70)

4357 ' Potassium 04.00 ~620 32,00 28,10 2.410 21.30 (18.70

4358 Sodium 04.:QQ.. 3620 32.00 28.10 2.410 21.30 (18.70
....

55.60 (48.804359 Secretory IgA 04,00 9.450 83,50 (73.20 6.300

4362 Elastase quantitative ELISA 04.00 47.000 (3~~5220~ 31.330 276,70
1242,70'
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14363 Stercobilinogen: Quantitative 104.00 I 6.750159.60 (52.30) 4.500 39.70 (34.80
121.9 tests: Miscellaneous

14366 Porphyrin screen Qualitative: Urine. stool. red blood cells: Each 04.00 5.000 44.20 138.80 3.330 29.40125.80
14367 'J' qualitative analysis by TLC: Urine. stool. red blood cells: Each 04.00 20.000 176.70 13.330 117.70'

(155.00 (103.20
4368 v' .. , ..... Total quantisatlon: Urine, stool, red blood cells: Each 04.00 20.000 176.70 13.330 117.70

(155.00 ~.20
4369 u,!J"y.... quantitative analysis by TLCfHPLC: Urine. stool. red blood cells: Each 04.00 30.000 265.00 20.000 176.70

(232.50 (155.00
4370 IDrug level in biological fluid: Monoclonal immunological 04.00 12.400 109.50 8.270 73.00 (64.00)

(96.10
4371 .tn exudate ·04.00 " 40.20 3~ 30.50 (26.80
4372 04.00 15.620 138.00 10.410 92.00 (80.70)

(121.10)
4374 fl,,''''· 104.()O 18.130 160.10, 12.090 (1~~7~~(140.40
4375 n. :04.00 3.620 32.00 (28.10 2.410 ~l."u! 10.

4376 fluid: Atomic absorption 04.00 7.250 64.00 (56.10) .501
4377 analysis: (Bilirubin. Ca, P, Oxalate. Cholesterol) 04.11 21.880 193.30 14.590 1111;819~(169.60
4378 Urea breath test 04.00 58.000 512.30 38.670 (2~~\3~~_ ",-_ .. ~ ..,- --'.'''_'-.- -_., ._- ~. ""._~

(449.40 - .. -
4380 Lecithin in amniotic fluid: US ratio 04.00 .000 238.50 18.000 (1~599500~(209.20

~ .arnellar bodv count in amniotic fluid 04.00 10.000 88.30 (77.50) 6.700 59.20 (51.901 I
Foam test: Amniotic fluid 04.00 3.1~ 27.80 (24.40 2.100 18.50 (16iOl _

4391 04.00 5.4:QQ i'!::IQ.<il&QJ 3.E3QQ 31.80 (2790 .-

4392 Crystallography 04.00 16.250 143.50 10.800 95.40 (83.70)1
(125.90

4395 sw""t'C::"rl",m 04.00 3.620 32.00 (28.10 2.410 21.30 (18.70
.",w""t· 32.00 (28.10 21.30 (18.70)

-
4396 04.00 3.620 2.410.. .,

2.590,22.90 (20.10 15.30 (13.40)
,,,-

4397 Sweat: Chloride 04.00 1.730

~9 Sweat collection by iontophoresis (excluding collection material) 04.00 4.500 39.70 (34.80 3.000 26.50 /23.20
4400 Tryptophane loading test 04.00 22.050\. ' (194,8~1 14.700 129.80

I 170,90 (113.90

21.10 Cerebrospinal fluid

4401 Cell count 04.00 3.450 30.50 (26.80 2.300 20.30 (17.80

~ Cell count. protein. olucose and chloride 04.00 7.650167.60 [5930 5.100 45.00 [39.5Q2 , ..__
Chloride 04.00 ~;o.~ 1.730 15.30 (1340 -

3.62 (2B.10
_.

21.30 (18.7014416 Sodium 04.00 I 2.410

\4417 Protein: Qualitative 04.00 0.900 7.95 (6.97 0.600 5.30 (4.65

1
4419 Protein: Quantitative 04.00 3.110 27.50 (24.10 2.070 18.30 (16.10

0400 ._ ~.tl20 :3,2,00 (28.102 2.410 i21.30 (1870)4421 Glucose
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14423 .Urea .. 04.00 ____~:.620 32.00 128.10 ~.~ ~3Q.(@·Z() -IProtein electrophoresis
._~ ..__._- -_ ...•_. -' .-.__ ._---

[4425 04.00 12.6001. 111.30 8.400 74.20 (65.10)
I___ ,. __ _ _ _ 197.60

21.11 RNA/DNA based tesls and amlrolooy

3!J.:l.1 RNA/DNA based tests and andrology: RNA/DNA based tests
4424 HLA test for specific allele DNA-peR 04.00 36.000 318.00 24.000 (1~~20~~---..-----\278.90)
4426 >-41 A tvn;nn 1= ~- Tc;WS 04:00 (51~~1~~

--- •. ._.
100.000 883.30 67.000

~4.80
4427 .J< II h,n;nn Class II ~ ... ~~~ 'Ioc~s 04.00 74.000 653.60 49.300 435.50

(573.30 (382.00
4428 loll 11 hm;nn high TiDNfDCP locus 04.00 66.000 583.00 44.000 388.70

(511.40 /341.00 -
4429 PCR 04.00 84.300

_. -

'I 744.60 56.2001 49640

14430
_ l65,3.1Q., __~ (435.40) -_. _. ._-

,"'''lI 164.00 25.000 220.80 16.670 147.20
/193.70 1129.10 .-

4431 ."". '''';>''''"'';> 'UI 104.00 35.000 309.20 23.33~ 206.10
(271.201 /180.80

4432 I RNA 104.00 75.00C 662.50 50.000 441.70
/581.10 ' (387.50) f----.

4433 Bacteriological DNA identification (LCR) 04.00 25.000 220.80 16.670 147.20
_. f---. (193.70) 1129.10 .-
4434 (peR) 04.00 75.000 662.50 50.000 44170

-_.
(581.10) (387.50

4439 PCR heoatitls S, CMV, etc. -05.03 150.000 1325.00 100.000 883.30
_. (1162.301 Z (774.8.Qg .

¢1~ RNA/DNA based tests and androloov: AndroloClv

~.-M!.xe.d .antiglobulin reaction: Semen 04.00 6.600 58.30(5.1. 10 4.400 38.90 134.10'

4436 Friberg test: Semen 04.00 14.500 128.10 9.670 85.40 (74.90)
(112.40

4437 .Kremer test: Semen 04,00 3.600 31.80 (27.90 2.400 21.20(18,60

4440 Semen analysis: Cell count 04.00 7.65~*6Q.{59.30 5.100 45.00 139.50

4441 Semen analysis: CV1oloQY 04.00 7.200 63.60 (55.80 4.800 4-2.40 137.20)

4442 Semen analvsis: Viabilitv + molilitv • 6 hours 04.00 6.000 53.00 (46.50 4.000 35.30131.00

4443 I Semen analvsis: Suoravital stain 04.00 5.440 ~1.0f42.20 3.630 32.10 128.20

4445 1S~minal fluid: Alpha glucosidase 04.00 20.000 176.70 13.330 117.70
I

~IS'eminalfluid fructose

(155.00 1103.2.Ql
04.00 3.150 27.80 (24.40 2.100 18.50 116.20 I

4447 Seminal fluid: Acid phosphatase 04.00 5.180 45.80 (40.20 3.450 30.50126.80 I
21.12 ImmunoloQ'I .
4448 HCG: Latex aooiutlnation: Qualitative (side room) 104.00 I 1 4.000135.30 (31.00)1 2.670123.60 120.70ll 1

4449 1HCG: Latex aoolutinatlon: Semi-ouantitative (side room) 104.001 1 9.310182.20 (72.10)1 6.210 54.90 (46.20)1 I
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Code Ver IAdd Specialists General
I

S
RVU Fee RVU Fee RVU Fee

:~5g HCG: Monoclon_~1 imrnu~lcal: Qualitative_ 04.00 10.000 88.30 (77.50) 6.670 7rl\._.. - ... .. . .. _..
4451 HCG: Monoclonal Immunological: Quantitative 04.00 12.400 109.50 8.270 .nrn

196.10
4452 Bone Specific Alk Phosphatase 04.00 20.000 176.70 13.330 117.70

(155.00 -_. n (103.2())
4455 Anti IgE receptor antibody test (10 samples and dilution) 04.00 161.560 1427.10 107.710 951.40

. _-_._---- .__ .." ----~- ..__ . ._---._-- > .• _ .. _--- ....- ~._.-

11251.80
18.540

.._. .5834.60\
4456 cationic protein 04.00 27.810 245.60 163.80

(215.40 (143.70
4457 Mast cell tryptase 04.00 96.870 855.70 64.580 570.40

4458
(750.60 I {~0040

Micro-albuminuria: Radio-isotope method 04.00 12.420 109.70 8.300 73.30 (64.30)

104.00
_(96.20)

4459 Acetyl choline receptor antibody 158.120 1396.70 105.410 18;~181~(1225.20
4460 CA-199 tumour marker 04.00 20.000 176.70 13.330 (16~2~~1 (155.00
4461 Nuclear Matrix Protein 22

---
(ia~~86~04.00 35.000 309.20 23.330

__ (271.20)

4462 CA-125 tumour marker 104.00 20.000 176.70 13.330 117.70

-'" ... ----1155.00 1103.20) - .._ .._.-

14463 C6 complement functio-nalessay"- 04.00 I 45.000 397.50 30.000 265.00
.__.!- (348.70) _ ..- --<232.50

4466 Beta-2-microglobulin 04.00. 12.4201 109.70 8.280 73.10 (64.10)

4467

(96.20 .-
Chromopraqnin A 04.00 47.000 415.20 31.330 276.70

/364.20 (24UQ.)

4468 1CA-549 04.00 1 20.000 176.70 13.300 117.50
{155.00 (1Q.3JQ2

4469 Tumour markers: Monoclonal immunological (each) 04.00 20.000 176.701 13.330 117.70

.-2QO~t_
(155.00li Jl03.20

4470 CA-195 tumour marker 0400 176.70 13.330 117.70

--
(155.00 110~

...

4471 Carcino-embryonic antigen 04.00 .~0':1 176.701 13.330 117.70

f-:-=. (155.00 ! 1103.20

14473 TSH Receptor Ab 04.00 17.4801 154.40 11.650 102.90r 0'" Poe ~"~oe
(135.40) - -

__(90.30

04.00 27.810 245.60 18.540 163.80
(215.40 ~3.70 --

14475 1CA-724 04.00 20.000 176.70 13.330 117.70
(155.00 (103.20

\4417 Neuron specific enolase 04.00 20.000 176.70 13.330 117.70

I {155.00 (103.20
184.90

1

4478 Osteocalcin 04.00 31.400 277.40 20.930
(243.30) 1162.20\
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'Code \ \ Ver IAdd G~neral
t

RVU I Fee RVU I Fee RVU I
..-

Section 22: ",,]

Section 23: Human Genetic

Please note: This is not a conclusive list and praclilioners should not be penalised when patients need to be admitted to hospital for these procedures.

II REMUNERATION FOR SUPPLIES, MATERIALS AND SPECIAL MEDICINE USED IN TREATMENT I
0202 Setting of sterile tray

I1 INJECTIONS, INFUSIONS AND INHALATION SEDATION

0203 Inhalation sedation: Use of analgesic nitrous oxide tor alcohol and other withdrawal states: First quarter-hour or part thereof

0204 Inhalation sedation: Per additional quarter-hour or part thereof

0206 Intravenous infusions (push-in), patients over two years: Insertion of cannula. Chargeable once per 24 hours

0208 Therapeutic venesection (not to be used when blood is drawn for the purpose of laboratory investigations)

Chemotherapy: Intramuscular or SUbcutaneous: Per injection

0214 Chemotherapy: Intravenous bolus technique: Per injection
1-

0215 Chemotherapy: Intravenous infusion technique: Per injection

2. INTEGUMENTARY SYSTEM

0217 Allergy: First patch

0219 Allergy: Each additional patch

0222 Skin: Intralesional Injection: Single

0223 Skin: Intralesional Injection: Multiple

0225 Skin: Epilation: per session

0227 Skin: Speciallreatment of severe acne cases, including draining of cysts, expressing of comedomes and/or steaming, abrasive cleaning of skin and UVR per session
f-----

0228 Skin: PUVA treatmen!: Maximum or 21 treatments
I----

0229 Skin: PUVA: Follow-up or maintenance once a week
I--

0230 Skin: UVR treatment

0231 Skin: UVR follow-up: For use of ultraviolet lamp (applied personally by the dermatologist). No charge to be levied if a nurse or physiotherapist applies the ultraviolet lamp
-

0233 Skin: Biopsy without suturing: First lesion

0234 Skin: Biopsy without suturing: Subsequent lesions
i----' --- ,..------

0235 Biopsy without suturing: Maximum for multiple additional lesions
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_codel I Ver idd Specialists General Practitioners
I non-deslgnated

SDeclalists

RVU I Fee RVU T Fee RVUj
---

0237 Skin: Deep skin biopsy by surgical incision with local anaesthetic and suturing

0241 I Skin: Treatment of benign skin lesion by chemo-cryotherapy: First lesion

0242 Skin: Treatment of benign skin lesion by.cherno-cryotherapy: Subsequent lesion
~-~1---

0243 Skin: Treatment of benign skin lesion by chemo-cryotnerapy; Maximum for multiple additional lesions

0244 Skin: Repair of nail bed

0245 Skin: Removal of benign lesion by curetting under local or general anaesthesia followed by diathermy and curetting or electrocautery: First lesio

0246 Skin: Removal of benign lesion by curetting under local or general anaesthesia followed by diathermy and curetting or electrocautery: SUbsequent lesion

0251 Skin: Removal of malignant lesions by curetting under local or general anaesthesia followed by electrocautery: First lesion

0252 Skin: Removal of lesions v s "" under local or general anaesthesia followed by lesion,.

0255 Skin: Drainage Ul ; onychia, _pulp space v, Q'~'v'V"

0259 Skin: Removal of foreign body superficial to deep fascia (except hands)

0280 Skin: Laser treatment for small skin lesions: First lesion

0281 Skin: Laser treatment for small skin lesions: Second lesion
_.

0282 Skin: Laser treatment for small skin lesions: Maximum for rnultiple additional lesions

0283 Skin: Laser treatment for large skin lesions: limited area

0300 Lacerations, Scars, Tumours, Cysts & other Skin Lesions: Stitching of a wound (With or without local anaesthesia): Including normal after-care

0301 Lacerations, Scars, Tumours, Cysts & other Skin Lesions: Additional wounds stitched at same session (each)

0305 Lacerations, Scars, Tumours, Cysts & other Skin Lesions: Needle Biopsy: soft tissue

0307 Lacerations, Scars, Tumours, Cysts & other Skin Lesions: Excision and repair by direct suture; excision nail fold or other minor procedures of similar magnitude

0308 Each additional small procedure done at the same time

0316 Breasts: Fine needle aspiration for soft tissue (all areas)

0317 Breasts: Aspiration of cyst or tumour

0377 Standard acupuncture

0378 Laser acupuncture using more than 6 points

0379 Electro-acupuncture
1-

0380 Scalp acupuncture

0381 Micro-acupuncture (ear, hand)
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Code IVer \Add
Specialists General Practitioners

I non-designated
Specialists

RVU
I

Fee RVU 1 RVU I FeeI Fee

MUSCULO-SKELE I AL SYSTEM

0547 Dislocation: Clavicle: either end

0549 Dislocation: Shoulder

0551 Dislocation: Elbow

0713 Electromyography

0715 Strength duration curve per session

0717 Electrical examination of single nerve or muscle

0721 Voltage integration during isometric contraction

0727 Cranial reflex study (both early and lata responses) supra occulofadal or corneofacial or flabellofaciat Unilateral

0728 Cranial reflex study (both early and late responses) supra occulofaclal or corneofacial or ftabellofacial: Bilateral

0729 Tendon reflex time

0730 Limb-brain somatosensory studies (per limb)
.-1--.

0731 Visio and audio-sensory studies

0733 Motor nerve conduction studies (single nerve)_._-
-

0735 Examinations of sensory nerve conduction by sweep averages (single nerve)

0740 Muscle fatigue studies

0759 Other single tendon

0887 Limb cast (modifier 0005 not applicable)

0922 Removal of foreign bodies requiring incision: Under local anaesthetic

4. RESPIRATORY SYSTEM

1019 Nasendoscopy in rooms with either rigid or flexible endoscopy (may only be charged for together with a first consultation)

1031 Removal of single nasal polyp at rooms (at initial consultation only)

1037 Diathermy to nose or pharynx, exclusive of consultation fee, uni-or bilateral: Under iocal anaesthetic

1063 Removal of foreign body from nose at rooms

1067 Proof puncture at rooms (unilateral)

1071 Proetz treatment {consultation fee only to be charged for first treatment)

1077 Septum abscess, at rooms, including after-care

1107 Opening of quinsy, at rooms
-
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CodeI Description IVer \Add
Specialists General Practitioners Anaesthesiology

/ non-designated
seectausts

RVU I Fee RVU r Fee RVU I Fee

1117 Laryngeal intubation

1123 Botulinum toxin injection for adductor oisphonia (+ item 0201 + item 0202)

1136 Nebulisation (in rooms)

1143 Paracentesis chest: Diagnostic

1145 Paracentesis chest: Therapeutic

1186 Pulmonary Function Tests: Flow volume test: Inspiration/expiration
-

1188 Pulmonary Function Tests: Flow volume test: Inspiration/expiration, pre and post bronchodialator, (to be charged for only with first consultation - thereafter item 1186 applies)

1189 Forced expirogram only
---

1191 N2 single breath distribution

1192 Peak expiratory flow only

1193 Functional residual capacity or residual volume: helium, nitrogen open circuit, or other method
1-----.

1195 Thoracic gas volume

1196 Determination of resistance to airflow, oscillatory or plethysnographic methods

1197 Compliance and resistance using oesophageal balloon

1198 Prolonged postexposure evaluation of bronchospasm with multiple sirometrlc determinations after antigen, cold air, methacholine or other chemical agents with subsequent
spirometries

--

1199 Pulmonary stress testing: simple (eq. prolonged exercise test for bronchospasm with pre- and post-spirometry)

1200 Carbon monoxide diffusing capacity, any method

1201 MaXimum inspiratory/expiratory pressure
_.--- -

6. CARDIOVASCULAR SYSTEM

1228 General practitioner's fee for the taking of an ECG only: Withouteffort (1/2 of item 1232)

1229 General practitioner's fee for the taking of an ECG only: without and with effort (1/2 of item 1233)

1230 Physician'S fee for interpreting an ECG: without effort

1231 Physician's fee for interpreting an ECG: without and with effort

1232 Electrocardiogram: Without effort

1233 Electrocardiogram: without and with effort

1234 Effort electrocardiogram with the aid of a special bicycle ergometer, monitoring apparatus and availability of associated apparatus

1235 MUlti-stage treadmill test
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Code \ IVer IAdd
Specialists General Practitioners

I non-designated
Specialists

RVU I Fee RVU I Fee RVU I Fee

1236 Electrocardiogram: without effort: Under 4 years

1237 24 hour ambulatory blood pressure: Hire fee

1238 24 hour ambulatory ECG monitoring (holter): Hire fee

1239 24 hour ambulatory ECG monitoring (holter): Interpretation

1240 Signal averaged electrocardiogram

1241 X-ray screening: Chest

1242 X-ray screening: Prosthetic valves

1243 2 week event triggered ambulatory ECG monitoring: Hire lee
--

1244 2 week event triggered ambulatory ECG monitoring: Interpretation

1268 Threshold testing: Own equipment
~.

1312 Evaluation 01 coronary angiogram by cardlothoracic surgeon

1357 Response to reflex heating

1359 Response to reflex cooling

1361 Cold sensitivity test

1363 Oscillometry test
r----

1365 Sweat test

1367 Doppler blood tests
-

5369 Doppler arterial pressures

5371 Doppler arterial pressures with exercise

5373 Doppler segmental pressures and wave forms

5375 Venous doppler examination (both limbs)
-

5377 Venous plethysmography

5379 Supra-orbltal doppler test
~..

538]f'" non-invasive complex tests
1~21 . Compression sclerotherapy 01 varicose veins: Per Injection to a maximum 01 nine injections per leg (excluding cost of material)

1431 Phase II: Exercise rehabilitation: Per patient per 60 min session with a maximum of 5 patients per group

1432 Phase III: Exercise rehabilitation: Per patient per 60 min session with a maximum of 10 patients per group

I
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CodeI Description I Ver IAdd Specialists General Practitioners' Anaesthesiology
I non-designated

50eciallsts

RVul Fee RVU I Fee RVU I Fee

8. DIGESTIVE SYSTEM

1469 Local excision of mucosal lesion of oral cavity

1485 Local excision of benign lesion of lip

1499 Lip reconstruction following an injury: Direct repair
,---
1~07~~lexcision of lesion of tongue

1547 i Oesophageal acid perfusion test

1580 Oesophageal motility (6 channel + pneumograph + pH pull-through]

1582 Oesophageal motility [4 or 6 channel + pneumograph - ECG + provocative tests for oesophageal spasm vs. myocardial ischaemia)

1587 Upper gastro-intestinal fibre-optic endoscopy: own equipment

1593 Augmented histamine test: Gastric intubation with x-ray screening

1632 H2 breath test [intestines)

1633 Complete test using lactose or lactulose

1678 Fibre-optic sigmoidoscopy, plus polypectomy

1681 Proctoscopy with removal of polyps: First time

1683 Proctoscopy with removal of polyps: Subsequent limes

1719 Rubber band ligation of haemorrhoids: Per haemorrhoid
1----------

1721 Sclerosing injection for haemorroids: Per injection

1725 Drainage 01external thrombosed pile

1729 Excision of anal skin tags

1748 Body composition measured by bio-electrical impedance

1780 Gastric and duodenal intubation

1797 Pneumo-peritoneum: First

1799 Pneuma-peritoneum: Repeat

1801 Diagnostic paracentesis: Abdomen

Therapeutic paracentesis: Abdomen
.

1803

10. URINARY SYSTEM

L 1
1841 I Renal biopsy (needle) --
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RVU -1
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Fee RVU I Fee I RVU I Fee

hour or
I I

1849 Haemodialysis: Maximum: Eight hours

1851 Haemodialysis: Thereafter per week
~'~

1875 rpercutaneous aspiration cyst: Nephrostomy, pyelostomy

1945 Instillation of radio-opaque material for cystography or urethrocystography ,
~-- I-~

1947 Instillation of anti-carcinogenic agent including retention time, but not cost of material or hydrodilatation of bladder

1949 Cystoscopy

1989 Cystometrogram

1991 Flometric bladder studies with videocystograph
-~

1992 I Flometric bladder studies without videocystograph

1996 Bladder cathetsrtsatlon: Male (not during operation)
- ~ ~- --~

1997 Bladder catheterlsation: Female (not during operation)

,--
11. MALE GENITAL SYSTEM

2154 Induction of artificial erection

I---~ -

12. FEMALE GENITAL SYSTEM

2271 Removal of tag or polyp

2272 Removal of small superficial benign lesions

2312 Artificial insemination

2314 Intra-uterine insemination

2315 Simms Huhner test plus wet smear
. . .'

2339 Colpotomy: diapnostic

2389 Paracervlcal nerve block

2392 Cryo- or electro- cauterisation, or Lietz of cervix (excluding cost of disposable loop electrode): In consulting rooms
I--

2399 Punch biopsy ~

~~
Biopsy during pregnancy

,~I encirclage: Removal items 2409 and 2411 without anaesthetic
L.
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r-: IVerjAdd Specialists General Practitioners Anaesthesiology
I non-designated

SDecialists

RVU I Fee RVU I Fee RVU I Fee

2425 Removal of cervical polyps

2429 Colpomicroscopy
'--- ---

2434 I Endometrial biopsy

2435 Hysterosalpingogram

2442 Insertion of IUCD

2506 Transcervical gamete/embryo intrafallopian tube transfer (TETfTEST)

2565 Implantation hormone pellets (excluding after-care)
---

13. OBSTETRIC PROCEDURES

2603 External cephalic version
---- ~-

2605 Amniocentesis

2610 Tococardiography pre-natal and intrapartum: Including stress and non-stress test (own machine)
-

2611 Chorion villus biopsy

14. NERVOUS SYSTEM

Visual evoked potentials (VEP): Unilateral

2682 Visual evoked potentials (VEP): Bilateral

2683 Electroretinography (Ganzfeld method): Unilateral

2684 Electroretinography (Ganzfeld method): Bilateral

2685 Electro-oculography: Unilateral

2686 Electro-oculography: Bilateral

2687 VEP stable condition (photic drive): Unilateral

2689 VEP stable condition (photic drive): Bilateral

2690 Total fee for full evaluation of visual tracts including bilateral electroretinography and V.E.P.

2703 Somatosensory evoked potentials (SEP) single nerve examination to brachial - or Lubosacral plexus, spinal cord and cortex.

2705 Transcutaneous nerve stimulation in the treatment of post-operative and chronic intractable pain: Per treatment

2707 Full fee for complete neurological evoked potential evaluation, including neurological AEP, bilateral VEP and bilateral median and/or posterior tibial stimulation.

2708 Evaluation of cognitive evoked potential with visual or audiology stimulus
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Code Description
\ Ver IAdd Specialists General Practitioners Anaestheslology

/ non-designated
Soeclalisls

RVU 1 Fee RVU 1· Fee RVU I Fee

2709 Full spinogram including bilateral median and posterior-tibial studies
mm _

2710 Morphia saturation testing In rooms (consultation x2 plus Item 0206: intravenous infusion) (excluding injection material)

2711 Electro-encephalography: Taking of record

2712 Electro-encephalography: Interpretation

6001 Sleep electro-encephalography: infants that fit into a perambulator: taking of record

6002 Sleep electro-encephalography: infants that fit into a perambulator: interpretation
~.

6003 Sleep electro-encephalography: adults and children over infant age: taking of record

6004 Sleep electro-encephalography: adults and children over infant age: interpretation

2717 Eiectromyography: First

2718 Electromyography: Subsequent

2725 Angiography carotis: Unilateral

2726 Angiography carotis: Bilateral

2727 Vertebral artery: Direct needling

2729 Vertebral catheterisation
L........

i 2731 Air encephalography and posterior fossa tomography: injection of air (independent procedure)

2735 Posterior fossa tomography attendance by clinician

2737 Visual field charting on Bjerrum Screen

2739 Ventricular needling without burring: Tapping only

2741 Ventricular needling without burring: Plus introduction of air and/or contrast dye for ventriculography

2743 Subdural tapping: First sitting

2745 Subdural tapping: Subsequent

2765 Nerve conduction studies (see item 0733 and 3285)

6005 Botulinum toxin injections: For blepharospasm (+ item 0201+ item 0202)

6006 Botulinum toxin injections: For hemifacial spasm (+ item 0201 + item 0202)
I····

6007 Botulinum toxin injections: For adductor disphonia (+ item 0201 + item 0202)

6008 Botulinum toxin injections: In extra-ocular muscles (+ item 0201 + item 0202)

6009 Botulinum toxin injections: For spasmodic torticollis andlor cranial dystonia (+ item 0201 + item 0202)

I I 2789 I Trigeminal: Injection of alcohol !
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:\. IVer jAdd Specialists General Practitioners Anaesthesiology
I non-designated

Soeclallsts

RVU I Fee RVU I Fee RVU I Fee

2791 Injection UI

2793 I through high

2800 ' lUI

2802 Procedures for pain relief: Peripheral nerve block

2803 Alcohol injection in peripheral nerves for pain: Unilateral
~..

2805 Alcohol injection in peripheral nerves for pain: Bilateral

2815 Interdigital

2849 Sympathetic block: Other levels: Unilateral

2851 Sympathetic block: Other levels: Bilateral

2853 Sympathetic block: Other levels: Diagnostic

2957 Individual psychotherapy (specific type): Including play therapy for children: Per short session (20 minutes)

2974 Individual psychotherapy (specific type): Including play therapy for children: Per intermediate session (40 minutes)
_.

2975 Individual psychotherapy (specific type): Including play therapy for children: Per extended session (60 minutes)

2958 Psychoanalytic therapy: Per 60-minute session

2962 Directive therapy to family, parent(s), spouse: Per 20 minute session

2963 I Pairs, marriage or sex therapy: Per 20 minute session

2976 Intermediate treatment where either items 2962 or 2963 are Used: Per 40 minute session

2977 Extended treatment where either items 2962 or 2963 are used: Per 60 minute session

2968 Group therapy

2973 Psychometry (specify examination): Per session (Maximum of 3 sessions per examination)

2970 Electro-convulsive treatment (ECT): Each time (See rule Va)

2971 Intravenous anti-depressive medication through infusion: Per push in (Maximum 1 push in per 24 hours)

2972 Narco-analysis (Maximum of 3 sessions per treatment): Per session
1.-..

15, ENDOCRINE SYSTEM

3001 Implantation of pellets (excluding cost of material)

16 EYE

I 3002 I Gonioscopy -
l..--.....
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Code I IVer IAdd Specialists General Practitioners
I non-designated

Specialists

RVU I Fee RVU I Fee RVU I Fee

contact lens or 90 0 lens examination
-

~,

'1" 'u"uu~

cell count

3006 Keratometry

3007 Potential acuity measurement

3008
1

Contrast sensitivity test

3010 Orthoptic consultation

3011 Orthoptic subsequent sessions

3012 Pre-surgical retinal examination before retinal surgery

3013 Ocular motility assessment: Comprehensive examination

3014 Tonometry: Per test with maximum of 2 tests for provocative tonometry(one or both eyes)

3015 Charting of visual field with manual perimeter

3016 Retinal threshold test Without storage facilities

3017 Retinal threshold test inclusive of computer disc storage for Delta or Statpak programs

3018 Retinal threshold trend evaluation (additional to item 3017)

3019 Ocular muscle function with Hess screen or perimeter

3021 Retinal function assessment including refraction after ocular surgery (within four months), maximum two examinations

3022 Digital fluorescein video angiography

3023 Digital indocyenine video angiography

3025 Electronic tonography

3027 Fundus photography

3029 Anterior segment microphotography
-

3032 Eyelid and orbit photography

3033 Interpretation of item 3031 referred by other clinician

3034 Determination of lens implant power per eye

3036 Corneal topography: For pathological corneas only on special motivation, For refractive surqery- may be charged once pre-operative and once post-operative per sitting (for one or

both eyes)

3060 Use of own surgical microscope for surgery or examination (not for slitlarnp microscope) (for use by ophthalmologists only)
- -

3074 Adjustment of sutures if not done at the time of operation (additional fee for sterile tray - see item 0202)
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Specialists

RVU I Fee RVU I Fee RVU I Fee

~
SUbconjunctival injection if not done at time of operation

Retrobulbar 'Injection if not done at time of operation

3092 External laser treatment for superficial

3111 Contact lenses: Assessment involvlnq preliminary fittings and tolerance visits (costs of lenses borne by patient)

3113 Fitting of contact lenses and instructions to patient: Includes eye examination, first fitting of the contact lenses and further post-fitting visits for 1 year
~~~

3115 Fitting of only one contact lens and instructions to the patient: Eye examination, first fitting of the contact lens and further post-fitting visits for one year included

3117 Cornea: Removal of foreign body: On the basis of fee per consultation

3118 Curettage of cornea after removal of foreign body
-~

3119 Cornea: Tattooing

3124 Removal of corneal stitches under microscope (maximum of 2 procedures) Additional fee for sterile tray (see item 0202)
f--~~ ~

I
3127 Cauterization of cornea (by chemical, thermal or cryotherapy methOds)

-
3141 Sealing of punctum

-~

3143 Three-snip operation

3163 Excision of superficial lid tumour

3167 Diathermy to wart on lid margin
-~

3169 Electrolysis of any number of eyelashes
~-~ ~-

3171 Excision of meibomian cyst

3174 Botulinum toxin injection for blefarospasm

3177 Entropion or ectropion by: Cautery

3192 If a practitioner performs the procedure in his own facility an excimer laser theatre fee of R11,10 per minute may be charged

3198 Excimer laser: Hire fee

3201 Laser apparatus: Hire fee for one or both eyes done in one sitting
-
3202 Phako emulsification apparatus: Hire fee

3203 Vitrectomy apparatus: Hire fee

17, EAR

3204 External ear canal: Removal of foreign body at rooms

3206 Microscopic examination of tympanic membrane including rnlcrosuctlon L--~ ___
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Code I \ Ver \ Add
Specialists General Practitioners Anaesthesiology

I non-designated
Specialists

-~

RVU I Fee RVU I Fee RVU I

I 3210 Microscope Instrument fee used in consuitlng rooms

3260 Computerized static posturography consists of standing a patient on a Piezo-electric platform which tests the vestibular and proprioceptive systems
-~

3223 Percutaneous stimulation oflhe facial nerve

3224 Electroneurography (ENOG)

2693 A.E.P. AUdiological examination: unilateral at a minimum of 4 decibels: Unilateral
-

2694 A~E~P. Audiological examination: unilateral at a minimum of 4 decibels: Bilaterai

2695 AUdiology 40Hz response: unilateral

2696 Audiology 40Hz response: Bilateral

2697 Mid- and long latency auditory evoked potentials: unilateral

2698 Mid- and lonq'latency auditory evoked potentials: Bilateral
f--

3250 i Otoacoustic emission (high risk patients only)

3251 Minimal caloric test (excluding consultation fee)

3252 Bithermal Halpike caloric test (excluding consultation fee)

3253 Electro-nystagmognaphy for spontaneous and positional nystagmus

3254 Video nystagmoscopy (monocular)

3255 Caloric test done with electro-nystagmography

I3256 Video nystagmoscopy (binocular)
~~

3273 Pure tone audiometry (air conduction)

3274 Pure tone audiometry (bone conduction)

3275 Impedance audiometry (tympanometry) !
I

3276 Impedance audiometry (stapedial reflex) - no charge for volume, compliance etc.
I-~

3277 Speech audiornetry: Inclusive fee (speech audtoqrarn, speech reception threshold, discrimination score)

3278 Recruitment tests: Inclusive fee (Bekesy, Fowler, etc.)

2691 Short latency brainstem evoked potentials (A.E.P~) neurological examination, single decibel unilateral

2692 Bilateral.

~~

18. PHYSiCAL TREATMENT

'J or nursing/home treatment (only applicable where a patient is physically incapable of attending rooms, and equipment has to be transported to patient
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~.

Code Description
\ Ver IAdd Specialists

.__.

IGeneral Practitioners Anaestheslology
I non-deslgnated

RVU I
Soecialisla_

~.

Fee RVU TF;~ RVU I Fee

3280 Consultation units for specialists in physical medicine when treatment is given (per treatment)

3281 Ultrasonic therapy
1--

3282 Shortwave diathermy

3284 Sensory nerve conduction studies
.

3285 Motor nerve conduction studies

3287 Spinal joint and ligament injection

3289 Multiple injections: First joint
-'

3290 Multiple injections: Each additional joint

3291 Tendon or ligament injection

3292 Aspiration of joint or inter-articular injection

3293 Aspiration or injection of bursa or ganglion

3294 Paracervical nerve block

3295 Paravertebral root block: Unilateral

3296 Paravertebral root block: Bilateral

3297 Manipulation of spine performed by a specialist in Physical Medicine

3298 Spinal traction .

3300 Manipulation of large joints without anaesthetic

3301 Muscle fatigue studies

3302 Strength duration curve per session

3303 Electromyography
~-

3304 All other physical treatment: specify treatment
.

I.-

19. RADIOLOGY

3610 Transrectal ultrasonographic prostate volume study for prostate brachytherapy (own equipment)

3612 Ultrasonic bone densitometry

3615 Ultrasonic investigations: Fetal maturity

3617 Ultrasonic investigations: Fetal maturity follow up (same pregnancy)

3619 lntravascular ultrasound imaging assesses the atheroschleretic process to guide therapeutic interventions. The composition and distribution of the plaque can be visualised by a cross-

sectional "slice" of the artery (per vessel) .-
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General Practitioners' - Anaesthesiology
I non-designated

Specialists

Description

3618 Ultrasonic investigations: Pelvic organs (vaginal or abdominal probe)

I Ver IAdd Specialists

RVU I Fee RVU I Fee RVU I Fee

3620 Ultrasonic investigations: Cardiac examination plus Doppler colour mapping
f---~-+- ---------------------------------------~-------~--~~---------1

3621 Ultrasonic investigations: Cardiac examination (M.Mode)

3622 Ultrasonic investigations: Cardiac examination: 2 Dimensional

3623 Ultrasonic investigations: Cardiac examination + effort

3624 Ultrasonic investigations: Cardiac examinations + contrast

3625 Ultrasonic investigations: Cardiac examinations + doppler

3626 Ultrasonic investigations: Cardiac examination + phonocardiography

3627 Ultrasonic investigations: Ultrasound examination must include whole abdomen (incluctnq liver, gall bladder, spleen, pancreas, abdominal vascular anatomy, para-aortic area, renal
tract, pelvic organs)

3628 Ultrasonic investigations: Renal tract

3629 Ultrasonic investigations: High definition scan (small parts): Thyroid, breast lump, scrotum, etc.

3631 Ultrasonic investigations: Ophthalmic examination

3632 Ultrasonic investigations: Axial length measurement and calculatlon of intraocular lens power

3634 Ultrasonic investigations: Peripheral vascular scan

3635 Ultrasonic investigations: + Doppler

3636 Ultrasonic investigations: Trans-oesophageal echocardiography including passing the device.

3637 Ultrasonic investigations: + Colour Duplex (may be added onto any other regional exam, but not to be added to items 3605, 5110,5111, 5112, 5113 or 5114)
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DRAFT NATIONAL REFERENCE PRICE LIST FOR MEDICAL SCIENTrSTSWITH EFFECT FROM 1 JANUARY 2009
The fallowing reference price list is nat a set of tariffs that must be applied by medical schemes andlor providers. It is rather intended to serve as I
a baseline against which medical schemes can individually determine benefit levels and health service providers can individually determine fees
charged to patients. Medical schemes may. for example, determine in their rules that their benefit In respect of a particular health service is
equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between
individual funders and individual health care providers with a view to facilitating agreements which will minimise balance billing against members
of medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures,
on some other basis without reference to this list, they may do so as well.
In calculating the prices in this schedule. the following rounding method is used: Values R10 and below rounded to the nearest cent, R10+
rounded to the nearest10cenl.Modifier values are rounded to the nearest cenl. When new item prices are calculated, e.g. when applying a
modifier, the same rounding scheme should be followed.
VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.
GENERAL RULES
01 Each practitioner must acquaint him-Iherself with the provisions of the Medical Schemes Act. as amended, and the requtations 05.03

promulgated under the Act and shall render a monthly account in respect of any service rendered during the month, irrespective
of whether or not the treatment has been completed. NB. Every account shall contain the following particulars

· The name and practice code number of the referring practitioner.
· The name of the member.
· The name of the patient.
· The name of the medical scheme.
· The membership number of the member.
· The nature of the treatment.
· The date on which the service was rendered.
· The relevant diagnostic codes and NHRPL item code numbers relatina to the health service rendered.

ITEMS .

Code Description Ver Add I..Medical Scientist:
Genetlc·'Oounsellinq

RVU Fee..
1107 IAppointment not kept (schemes will not necessarily grant benefits in respect of this item, it wiHfall ·04.00

_----Jlrlto_lh.e~!lrr.angemen! .'I!'Lttlthe s~.eme" or:'",.atient own-'!.ccount" ca_t~go~... ____ -,___ -.
.200 i Genetic counselling. Duration: 1-10min. 05.03 0.500 34.40

(30.20

~~1 IGenetic counselling. Duration: 11-20mi~. !0503 1.500 103.20·
(90.50

1202 Genetic counselling. Duration: 21-30min. 0503 2.500 171.90

t., (150.80

/.203 Genetic counselling. Duration: 31-40min. 05.03 3.500 240.70!

"
mm___~ _ ... l2.!L.1J!li

·204 Genetic counselling. Duration: 41-50min. 05.03 4.500 309.50

[205 ... {~
Genetic counselling. Duration: 51-60min. 0503 5.500' 378.30

(331.80\

1206 Genetic counselling. Duration: 61·70min. 05.03 6.500 447.10

t:207
__H·~.~

-~_... ---~.
._~ -----

(392.20)

Genetic counselling. Duration: 71-80min. 05.03 7.50°1 515.80
(452.50\

208 Genetic counselling. Duration: 81-90min.
1

05.03 8.500 584.60
(512.80

iSample extraction

~Q9"H DNA extraction - Blood ~02 - ---_..,~~

DNA extraction - Ti;~ue i~th~~tI1an bl~od~·~d incl;ili~Q CVS a~d~';'niotic fiuid")---
....__ ..

.310 .02 - -
1320 i DNA extraction- Tissue (paraffin blocks) 06.02
330 RNA - Blood 06.02 .- -.
340 RNA extraction- Tissue (other than blood and includingCVS and amniotic fluid) 06.02+ - -I
350 RNA extraction - Tissue (paraffin blocks) 06.02 - -I
PCR .

400 PCR-basic (up to four PCR nrimor ~""cI 106.02 -
~PCR~"",,~ (five or more primer "ml 06.021 -

PCR-realtime 06.02
PCR-reverse transcriotasa 06.02 1 .-

iDetection Methods ..

'500 Diagnostic electrophoresis (agarose and poiyacrylamide gel electrophoresis and capillary 0602 .-

[elecno i
510 Restriction enzyme digestion (use multiples based on cosl of enzYme) !(j6.02 -
520 Probe hvbrioisation assays 06.02 -

'530 dHPLC
mm________..~_ _ __m_

106.02 -
~-~

·540 MLPA 06.02 .- -
Southern Blottinll

610 DNA probe labellina (including hybridisation and autoradiography) 06.02 i .- -
1600 (diqest, qel and btottino) 06.021 - -

mm_
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Code Description Iver Add Medical Scientist:
Genetic Counselling

RVU Fee

!Other
'700 Protein truncation test 106.02 I - -
1730 Interoretation 106,02 . -
1720 DNA sequlilncing 106.02 -
710 Maternal 106.02 1 - -
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Medical Technology 2009

DRAFT NATIONAL REFERENCE PRICE LIST FOR SERVICES BY MEDICAL LABORATORY TECHNOLOGISTS, WITH EFFECT FROM 1
JANUARY 2009

The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as
a baseline against which medical schemes can individually determine benefit levels and health service providers can individually determine fees
charged to patients. Medical schemes may, for example, determine in their rules that their benefit in respect of a particular health service is
equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between
individual funders and individual health care providers with a view to facilitating agreements which will minimise balance billing against members
of medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures,
on some other basis without reference to this list, they may do so as well.
In calculating the prices in this schedule, the following rounding method is used: Values R10 and below rounded to the nearest cent, R10i'

Irounded to the nearest lOcent. Modifier values are rounded to the nearest cent. When new item prices are calculated, e.g. when applying a
modifier, the same rounding scheme should be followed.
VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.
Preamble

.

It is recommended that, when such benefits are granted, the following should be clearly specified in the scheme's rules..

- Services must onlv be on referral.
General Rules

.

.

,001 Each practitioner must acquaint him-/herself with the provisions of the Medical Schemes Act, and the regulations promulgated 04.00
under the Act and shall render a monthiy account in respect of any service rendered. NB: Every account shall contain the
following particulars:

The account or statement contemplated in section 59( 1) of the Act must contain the following -
(a) The surname and initials of the member;
(b) the surname, first name and other initials, if any, of the patient;
(c) the name of the scheme concerned;
(d) the membership number of the member;
(e) the practice code number, group practice number and individual provider registration number issued by the registering
authorities for providers, if applicable, of the supplier of service and, in the case of a group practice, the name of the practitioner
who provided the service:
(f) the relevant diagnostic and such other item code numbers that relates to such relevant health service;
(g) the date on which each relevant health service was rendered;
(h) the nature and cost of each relevant health service rendered, including the supply of medicine to the member concerned

or to a dependant of that member; and the name, quantity and dosage of and net amount payable by the member in respect of,
the medicine;

002 No "shopping list" must be distributed to doctors and no group tests will be carried out. 04.00

003 No charge to be raised in respect of services such as sample handling and after hours services. 04.00

004 Interaction with patient for collecting of specimens shall be limited to those specimens that are physiologically expelled, such as 05.02
sputum and urine and taking of venous and peripheral blood.

005 It is recommended that, when such benefits are granted, drugs, consumables and disposable items used during a procedure or 04.00
issued to a patient on discharge will only be reimbursed by a medical scheme if the appropriate code is supplied on the account.

Haematology

Code I Description Ver Add Medical Technology

RVU' Fee

1
3705 Alkali resistant haemoglobin 04.00 4.500 33.00

(28.90

3709 Antiglobulin test (Coombs' or trypsinzied red cells) 04.00 3.650 26.80
(23.50

3710 Antibody titration 04.00 7.200 52.80
(46.30

3712 Antibody identification 04.00 8.450 62.00
(54.40\

13713 Bleeding time (does not include the cost of the simplate device) 04.00 6.940 50.90
(44.60\

3714 Bloodvolume, dye method 04.00 7.200 52.80
(46.301

3715 Buffy layer examination 04.00 . 19.900 145.90
(128.001

!3717 Bone marrow cytological examination only 04.00 19.900 145.90
i (128.00)

1
3722 Capillary fragility: Hess 04.00 2.020 14.80

(13.00\

1

3723 Circulating anticoagulants 04.00 5.850 42.90
(37.60\

!3724 Coagulation factor inhibitor assay 04.00 57.560 422.00
! (370.20

1

3726 Activated protein C resistance 04.00 26.000 190.60
(167.20

!3727 Coaqulation time 04.00 3.160 23.20

L (20.40

[:29 Cold agglutinins 04.00 3.600 26.40
(23.20

05 Sep 2008 Page 1 of 15 Version 2009.03
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1 Code Descrletlon Ver Add Medical TeCh~
RVU Fe

3730 Protein S: Functional 04,00 37.500 275,00
(241,?Q;

3731 Compatibility for blood transfusion 04,00 3.600 26.40
.._-_._-_.. (23.20,

!3732 Cryoglobulin 04,00 3.600 26.40'
(23.20

3734 Protein C (chromogenic) 0400 30,290! 222,10
(194.80

3735 iAnti-thrcrnom III (chromogenic) 04,00 22,000 161.30
(141.50\

3736 Plasminogen (chromogenic) ,04.()() 61.650 452.001
/396,50\!

3737 Lupus Russel Viper method !04.00 17,000 124.60

3738 Lupus Kaolin ~h' >C, "'~u 'uu

(109,30)1
04.00 25.000 183301

(160.80)1

!3739 . 04.00 2.250 16,50
(14.50\!

3740 Factors V and VII: Qualitative 04.00 7.200 52.80!
/46,30)!

3741 CoagUlation factor assay: Functional 04,00 9.450 69,30
(60,80l[

3743 IErylhrocy1e sedimentation rate 04,00 3.000 22.00!
(19.30\!

1
3744 Fibrin stabilizing factor (urea test) 104.00 4.500 33.00

i IFibrin monomers

(28.90\!

1
3746 !04.00 2.700 19.80

(17.40\

~
Osmotic fragility (before and after Incubation) 04,00 18.000 132.00

(115.80

Full blood count (inclUding items 3739, 3762. 3783, 3785, 3791) 04.00 10,500 77.00

mm
1 (67.50

!3756 Full cross match
1
04.00 7.200 52.80

(46.30

!3757 Coagulation factors: Quantitative 104.00 32.200 236.10
1207.101

13758 Factor VIII related antigen 04.00 60.4 6 0
1

443.30
/388.90

3759 Coagulation factor correction study 04,00 11.720 85,90
/75.40

3762 Haemoglobin estimation 04,00 1.800 13.20
, (11.60

13763 i Contact activated product assay 04.00 16,200 118.80

13764 [GroUPing: A Band 0 antigens

(104.20
04,00 3.600 26.40

I , (23.201

3765 iGrouping: Rh antigen 04.00 3.600 26.40
(23.20

3767 Euglobulin Lysis lime 04.00 25,580 187.60
mm

/164.60

3768 Haemoglobin A2 (column chromatography)
. 04.00 15,000 110.00

(96.50

1
3769 IHaemoglobin electrophoresis 04,00 26.820! 196.60

i (172.50]

!3770 Haemoglobin-S (solubility test) 04.00 3.600 26.4C
(23,20

3772 Haptoglobin: Quantitative 04.00 9,450 69.30
(60:!lQ..

3773 Ham's acidified serum test 104,00 8.000 58.70
(51.50

3 bodies 04.00 2.250 16.50
/14.50

3776 Haemosiderln In urinary sediment 04,00 2.250 16.50
(14.50\!

!3783 Leucocyte differential count [04.00 6.200 45.50!
(39~

13785 Leucocy1es: Total count 04.00 1,800 13.20
(11,6Q}]

37 C malaria' concentration and fluorescent staining 04.00 25.000 183.3~
(160.80
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Code DescriDlion Ver Add Medical Technology I
RVU Fee

3787 LE-celis 041lO 83001 60.90!
. (5340

13789 .".. " 04.00 28000 205.30
1180.10\

I 3791 IPacked celi 04.00 1.800 13.20
(1~

Ef"moo,om falclparurn: M'"""",,' imrnunoloqical identlflcation 04.00 9.000 66.00
/57.90

379 lasrna haemoglobin 04.00
I

6,750 49.50
/43.40

3795 IPlatelet aggregation per aggregant 04.00 I 12,140 89,OC
.J7'tl:.1.())

3797 Platelet count 04.00 2.250 16.50

--- (14.50

3799 Platelet adhesiveness 04.00 4.500 33.00
128.90

3801 Prothrombin consumption
-:

04.00 5.850 42.90
(37.60)1

13803 Prothrombin determination (two stages) 04.00 5,850 42.90
i (37.60

3805 Prothrombin index 04.00 6.000 44,00

...t38,60)1
3806 Therapeutic drug level: Dosage 04.00 4.500 33.00,

(28.90)1

!3809 Reticulocyte count 04.00 3.0001 22.00
I (19.:mj

mm__~.~.__ m.__~

104,003810 Schumm's test 3,600 26.401
1 123.20

3811 1Sickling test 04.00 2.250 16,50

-- /14.50

,3814 Sucrose lysis lest for PNH 04.00 3.600 26.40
r (23.2Qpaw,. and B-celis EACmarkers (limited to ONE marker only for CD4f8 counts) U4.UU I 21.1001 154,70

(135.70

Thrombo- Elastogram 04.00 26.000 190,60

~~t~13825 Fibrinogen titre 04.00 3,6001

i ......_....

1
3829 Glucose 6-phosphate-dehydrogenase: Qualitative 04.00

1

8,000 58.70
(51.50

3830 Glucose 6-phosphate-d~hydrogenase:Quantitative 104.00 ' 16.000 117,301
I (102.90 1

3832 Red celi pyruvate kinase: Quantitative 04.00 16.000 117.30
(102.90

:3834 Red cell Rhesus phenotype 04.00 9.900 72.60
(63.70r Haemoplobm F '0 blood smear 04.00 5.850

3837 Partial thromboplastin time 04.00 5.850 42.9
",(37.60)

3841 Thrombin time (screen) 04.00 7.160 52.501
(46.10)!

3843 04.00 7.650 56.10
(49.201

13847 04.00 2,250 16,50
(14.50

13851 products (diffusion plate) 04.00 10,350 75.90
: (66.60\

13853 Fibrin degeneration products (latex slide) 04.00 4.500 33.00
(28·'!Q1

'3854 n~ \~" ..v r test or equivalent latex slide test) 04.00 8.500 62.301

~:~lJ
3855 inhibition !04~00m 9,900

1
72,60

(63.70

MicrosCQpic and miscellaneous tests . .. :

3863 vaccine 04.00 12.600 92.40

---.---_._-- __ • _________·,.··_~·____ •____mm_______~____ _...Jl!.1.1..Q)

13864 examination 04.00 20.700 151.80
(133,20

[3865 u.uu,,~u in blood smear 04.00 5.600 41.10
(3610)



STAATSKOERANT, 3 OKTOBER 2008 No.31469 289

Ver Add Medical Technolocv
RVU Fee

04.00 4.900 35.90

10400
D~

8.300 60.901
(53.4011

i04.0Q 4.9001 3590
I i (31.~CJ,'
04.00 4.500 3300

(28.90

04.00 4.500 33.00
(28.90 i

04.00 9.900i 72.60
I (63.7011

04.00 4.500 33.001
...... (28.90)1

T04.00 3.0001 22.00i
(19.30 !

04.00 1 10.800 79.20

.~
04.00 3.000 22.00,

(19.3011
04.00 6,300 46,20

(40.5011
04.00 5.450 40.00

(35.101

04.00 8.000 58.70
(51.50

04.00 2.700 19,80
.. (17.40lJ

104.00 12.400 90.90
(79.70\

04.00 13.900 101.90

.~
'04.00 5.850 42.90

(37~
i04.00 5.850 42 I
I (37.

04.00 6.300

04.00 10.800 79.20
/69.50\

04.00 I 9.900 72.60
/63.70\

04.00 16.000 117.30
(102,fJOj

04.00 16.000 117.30
(102.9Q1j

04.00 i 20.7001
....... (11;12~~1

04.00 4.500 33.00.
(28.90 I

04.00 30.000 220.00

...n

{193,00

04.00 11.700 85.80
(75.30

04.00 5.620 41.20
(36.10)1

'04.00 20.7001 151.8)~i
(133.20

04.00 16.000

:~(102.90

04.00 2,250
(1

04.00 9.900 72.6
(6:J.2Q21

04.00 4.500 33.00

-~.. .j~~
04.00 4.500 33.00

(28.90\

10400 4,500 33.00
(28.90)1

leal stain

Radiometric blood culture

Bacteriological culture: Fastidious organisms

In vivo culture: Virus

Bacterial exotoxin production (in vivo assay)

Clostridium difficile (cytotoxicity neutralisation)

Fungal culture

3882 Antigen detection with monoclonal antibodies

3883 Concentration techniques for parasites

Descrlotlon

3881 Mycobacteria

3880 Antigen detection with polyclonal antibodies

3878 Crystal identification polarized light microscopy

3884 Dark field, phase or interference contrast microscopy, Nomarski or Fontana

i3867 1Miscellaneous (body fluids. urine. exudate, fungi, puss, scrapings, etc.)
i

!3868 !Fungus

13869 iFaeces

3875

~Bacterio-=-IO-)g-y---------------------------------L--,-l-..-L-----l_----'=~

3897

3902

13879 Campylobacter in stool: Fastidious culture

3907 Culture for staphylococcus aureus

3906 Identification: Chlamydia

13891 Blood culture: Aerobic

f.-~- ....... . ..-----

'3890 Antibiotic assay of tissues and fluids

/3887 Antibiotic susceptibility test: Per organism

r~8= Mh~~ive tape preparation' .

13889 Clostridium difficile toxin: Monoclonal immunological

[3893 Bacteriological culture: Miscellaneous
i

t~ :ibiotic le~el: Biological ft_U_id_S .. _

i3904 Rotavirus latex slide test
I

3892 Blood culture: Anaerobic
i

.3914 !Sterility conlrol test: Biologic~1 method

13909 Anaerobe culture: Limited procedure

"~-I"-'~ .
!3911 Beta-Iactamase assay

!3908 Anaerobe culture: Comprehensive

1
3895

1
3896

13905 Identification of virus or rickettsia
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Code Descrlotion Ver IAdd Medical Technology
RVU Fee

1

3915 culture 04.00 4.500 33.00
I (28.90)1

13916 culture 104.00 10.800 79.2D~1(69.50

13918 Mycoplasma culture: Comprehensive 04,00 9.900 72.60 1
(63.70)1

3919 Identification of mycobacterium 04.00 9.900 1
72.60[

(63,70)
3920 Mycobacterium: Antibiotic sensitivity 04,00 9.900 72.60,

(63.70)!
3921 Antibiotic synergistic study 04.00 20.700 151.801

(133.2011
13922 IViable cell count 04.00 1,3501 9,9018.68 I

r9 chemical identification of bacterium: Abridged 04.00 3.150 23,10
I (20.30l

,3924 Biochemical identification of bacterium: Extended 104.00 12.5001 91.70
i . i (80040

1

3925 Serological identification of bacterium: Abridged 04.00
I

3.150 23.10
(2~

13926 Serological identification of bacterium: Extended 104,00 I 10.200 74.80
(65,60

13927 ' Grouping for streptococci 04.00 7,300 53,50
I (46,90 I

3928 Antimicrobic substances 104.00 3.800 1 27,90

- -- (24.50

13929 Radiometric mycobacterium identification 04.00 14,000 (~~~O~~I
3930 Radiometric mycobacterium antibiotic sensitlvity 04.00 25,000 183,30

{160.aO....
13931 Helicobacter: Monoclonal immunological 04.00 12.400 90.90
! 1 (79.70
4650 Antibiotic MIC per organism per antibiotic 04.00 8.000 58.70

(51.50

14651 Non-radiometric automated blood cultures -04.00 13.900
.

101.90
I (89.40I

14652 Rapid automated bacterial Identification per organism 04,00 15.000 110.001
(96.50l!

F653 Rapid automated antibiotic susceptibility per organism 04.00 17.000 124.601
(109.30)1

4654 iRapid automated MIC per organism per antibiotic 04.00 17.000 124.60
(109.30\

Serology .

!3959 !Rose Waaler agglutination test !04.00 4,500 33.00
(28.901

'3960 ,listeria v, agglutination 04.00 9.500 69,70
(61.10)

3961 ISlide Ilt'~l 04.00 2.6301 19.30
, ~~

3963 Each 04.00 3.150 23.101
120,30l1

3967 ~'L J
.

04.00 4,500 33.001
(28.90ll

13968 Herpes virus typing: Monoclonal immunological 04.00 20.690 151.701
(133.10

13969 Western blot technique 04.00 74.000 542.60

13970
J17'.6Jl[J,

virus antibody tiler 04.00 6.750 49.50
. (43.40

3932 to human immunodeficiency virus (HIV): ELISA 04.00 14.100 10MO

3933 ligE: . ELISA 04.00
(90.7Ol1

II 11.700 85.801
i 175.30

3934 ! Auto antibodies by labelled antibodies 04.00 -! 16,000 117.30
(102.90

j3935 Sperm antibodies 04.00 i 16.000 117.30
1102J!Q]

/3936 Virus neutralisation test: First antibody 04.00 75.000 549.90'

.--illl~
13937 I test: Each additional antibody 04.00 15.000 110,00

~!L§Q,
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Code 1 Descrlntlon I Ver Add MedlcalTechnolollY I
RVU Fee

!04.00 4.500 33.00
(28.90

104.00
...~

5500 40,30
(35.40

10400 ! 9.900 72. 60 1

(63.70)1

104.60 4.500 33.001
(28.~Qlj

04.00 3.600 26.40'
(23.20

04.00 12.400 90.90

.
(792Q,

04.00 5.850 42.90
~!iQlJ

04.00 14.050 103.00
(90.40 1

04.00 10.840 79.50
(69.70\

04.00 12.950 94.90
(83.20

04.00 2.250' 16.50
(14.50

04.00 25.200 184.80
(162~

04.00 I 3.600 26.40
~~~

04.00 I 67.950 498.20

.._-_.....
(437,00

04.00 4.150 30.40
..(26.70

04.00 2.250 16.50
(14.50

04.00 8.500 62.30
(54,()(h

04.00 3.150 23.10
(20.30

04.00 35.000 256.60

~.~~
04.00 9.450 69.30

160.801

04.00 75.000 549.90
(482.4(jl

104.00 12.000 88.00i
, __JZI·?J!}j

04.00 51.700 379.101
/332.50 '

04.00 36.000 264.00

..--J-- (231.60

04.00 ' 44.000 322.60
(283.0011

1
04.00 27.000 198.00i

(173.701.!
04.00 52.000 381.301

/33450
04.00 I 52.000 381.30

(334.50

04.00 90.000, 659.90
, I

(578.9011+---.1
04.00 18.000 132.00

(11580)i
04.00 38.000 278.60'

1
04

.
00

(244.40)1
48.000 351,90,

1 (308.70 I
...

04.00 4.500 3300
__.,@l..9.Q.;

104:00 9.000 66.00
(57.90)

1
04.00 5.180 38.00

133.30

Version 2009.03Page 6 of 15

...

PerAg

flocculation

latex slide test (Monospot or

T-cells (per tray)

8-cells

fixation test

test: Per antigen

test for brucellosis

lest per antigen

: antibody titer; ELiSNEMIT: Per Ag

, m",uuuy

protein

Kahn, VDRL

""" exotoxin

Precipitation lest per antigen

Quantitative Kahn, VORL or other flocculation

Neutrophil chemotaxis

Tube agglutination test

Paul 8unnell: Presumptive

3938

i3940

3944

3941

3939

3943

3955

13947

[3948

b1

13952c--r---,-------------------------..·-----+--I--i----,--+

r3953,

;3950

transformation

3972 Respiratory syncytial virus (ELISA technique)

_ ---.,.--------~ ------------------------+--+---i----I---
3973 Immuno electrophoresis: Per immune serum

!397 Poiymerase chain reaction

Indirect immuno-fluorescence test (bacterial, viral, parasitic)

[4601 1Panel typing: Antibody detection: Class I

!4604 I~I A h,ninn' Class I - serologyI .,.~

14603 I~I ,u, ~,.,c ''''v locus/antigen serology

14602 IPanel typing Antibody detection: Class II

13971

4609 ICross matching T- & 8-cells

Biochemical tests: Blood

05 Sep 2008

13995 IAcid phosphate

14605 i~1 serology

!4606 I~I , I & II - serology

~~~i~;r~-"--~-"------r04:oot-
14608 I

1399~....1:~normal pigments: Qualitative

3993 IAbnormal pigments: Quantitative
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Code Descrintlon I Ver Add Medical Technoloov

RVU Fee

13998 IAmino acids Quantitative (Post derivatisalion HPLC) 04.00 78.120 57280
I (502.50

13999 Albumin 04.00 4.800 35.20
I /30.90
4000 Alcohol 04.00 12.400 90.90

POOl
(79.70),

1

4001 ! Alkaline phosphatase 5.180 38.001
(3330)]

4002 Alkaline phosphatase-iso-enzymes 04.00 11.700 85.80:
{75.30)1

4003 Ammonia: Enzymatic 04.00 7.710 56.50!
(49.601

Ammonia: Monitor 04.00 4.500 33.00
(28.90

4005 :Alpha-t-antttrypsln: Total 04.00 7.200 52.80
I (46.30

4006 Amylase
.

04.00
I

5.180 38.00
(33.30

1
4007 Arsenic in blood, hair or nails 04.00 36.250 (i3~52~~
~()09 Bilirubin: Total 04.00 4.770 35.00
i (30.70

i4010 Bilirubin: Conjugated :04.00 3.620 26.50

.~ (23.20

4014 Cadmium: Atomic absorption 04.00 18.120 132.90

.~

(116.60

1
4016 Calcium: Ionized 04.00 6.750 49.50

~4017 Calcium: Spectrophotometric 104.00 3.620 26
i
:4018 Calcium: Atomic absorption 04.00 7.250 53.2
: (46.70

14019 Carotene 04.00 2.250 16.50
(14.50

1
4020 (Total or free) in biological fluid: Each 04.00 11.690 85.70

.
(75.20..l

1
4021 Carnitine (Total or free) in muscle: Each 04.00 23.380 j~
i4022 Acyl Carnitine 04.00 23.380 171.40
i roo (15040

14023 1Chloride 2.590 19.00
(16.70

,-------".j

104.0014026 :LDL cholesterol (chemical determination) 6.900 50.60
I (44.40
[4027 Cholesterol total 04.00 5.340 39.20
i

mmn

(34.40

4028 HDL cholesterol 04.00 6.900 50.60
(44.40

4029 Cholinesterase: Serum or erythrocyte: Each 04.00 7.480 54.80
(48.10

40:)0 'VI lllNllU"" each) 04.00 66.00
. (57.90

4031 04.00 5.180 38.00

_._----- (33.30ll

!4032 04.00 3.620 26.50
(23.20ll

14040 (random) 04.00 15.300 112.20,
(98.40l!

14041 (after Methionine load) 04.00 18.100 132.70
. (116.40

4042 'J' absorption test: Two hours !04.00 13.150 . 96.40
(84.60

4045 04.00 I 3.600 26.40
(23.20

4049 .~ : test '04.00 8.970 65.80
(57.70

4050 IGlucose strip-test with photometric reading 04.00 1.800 13.20
(11.?Q.,

4051 04.00 11.250 82.50

I . (72.40
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Code 1 v~~ IAdd

RVU Fee

4052 [Glucose
1
04.00 13.170 (8~~7~~

4053 Glucose tolerance test (4 specimens) 04.00 I 17370 (1;~786~
~

4057 Glucose: Quantitative 04.00 3.620 26.50

...._-- (23.20

4061 Glucose tolerance test (5 specimens) 04.00 21.560 158.10
I (138.70

1
4062 Galactose-1-phosphate uridyl transferase 104.00 16.000 117.30

I 1102.90

;4063 Fructosamine 04.00 7.200 52.801
I (46.30)1

!4064 HbA1C 06.04 14.250 104.5~
(91:70

4066 I otai ~.~.~,- ,-" '_A, IgM, Kappa, Lambda 04.00 46.880 343.701
(301.50)1

4067 Lithium: !04.00 5.180 38.00!
(33.30)1

4068 ILithium: ,.~-,- 04.00 7.480 54.80
(48.1Ql!

!4071 IIron 04.00 6.750 49.50!

!4073 04.001

(i340)1
7.650 56.10

(49.201

4078 analysis: MetHb, COHb, 02Hb, RHb, SulfHb :04.11 6.750 (4~~4~~
1
4079 Ketones in plasma: Qualitative 04.00 2.250 16.50
i (14.50

4081 Drug level-biological fluid: Quantitative 04.00 10.800 79.20
(69.50\

4083 Lysosomal enzyme assay 04.00 36.560 268.10
/235.20

!4085 Lipase 04.00 5.180 38.00
, (33.30\

14091 II electrophoresis 04.00 9.000 66.00
, (57.90)1

4093 Serum or urine 04.00 6.750 49.50'
(43.40)1

4094 04.00
I

3.620 26.501

(23.20)1

4095 Atomic absorption 04.00 7.250 53.20
I (46.70)!

4096 : Atomic absorption 04.00 18.120 132.90'
(116.60

4098 ,.... 04.00 18.120 132.9G
(116.60

14105 IProtein 04.00 9.000 66.00
(57.90

!4106 IlgG 1. 2, 3 or 4: Per sub-class 04.00 20.000 146.60
(128.60)!

14109 ,u~ ..."a,,,, '04.00 3.620c----' 26.501
(23.20 .

13 U'Uvv," 04.00 3.620 26.50
I (23.?0

1
4114 Sodium 04.00 3.620 26.50

I (23.20

/4117 -rotem: rota, [04.00
I

3.110 22.80
(20.00

i4121 pH. pC02 p02: Each 04.00 6.750 4950
(43.40

1

4123 r- 04.00 4.500 33.00
(28.90

!4125 04.00 4.50°1 33.00
(28.90

4127 04.00 4.500 33.00
(28.90

4128 04.00 11.250 (7~24~~
4130 (AST) 04.00 5.400 (3~97~~

05 Sep 2008 Page 8 of 15 version 2009.03
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1 Code Dascrlotlon Ver IAdd Medical Technology

RVU Fee

14131 1Alanine aminotransferase (ALT) 04.00 5400 39.601
134.70\

!4132 04.00 5.400 39.60
(34.70\

1
4133 n\ 04.00 5.400 39.60

(34.70

1
4134

"
il) i04.00 5.400 39.601

1 {34.70

4135 04.00 5.400 39.60
(34.70

4136 Angiotensin converting enzyme (ACE) 04.00 9.000 66.00

1
4i37

{57.901

Lactate dehydrogenase isoenzyme 04.00 10.800 79.20i
169.50\

14138 CK-MB: lmmunoinhibition/precipitation 04.11 10.800 79.20
i .~
!4139 Adenosine dearninase T04.00 5.4001 39.60

. {34.70\

14143 Serum/plasma enzymes 04.00 5.400 39.601

t, {34.70l1
i4144 Transferrin i04

.00 11.700 85.80
i 175.30
4146 Lead: Atomic absorption 104.00 15.000 110.00

{9B.50

14147 Triglyceride 04.00 7.930 58.10

L -_..... . {51.00 1

14149 Red cell magnesium 04.00 11.700 85.80
I
I .(T~
4151 Urea 04.00 3.620 26.50

f--- ..... {232Q,

4152 CK-MB: Mass determination: Quantitative (Automated) 04.00 12.400 90.90
179.70

4153 CK-MB: Mass determination: Quantitative (Not automated) 04.00 17.470 128.10
{112.40

!4154 Myoglobin quantitative: Monoclonal immunological 104.00 i 12400 90.90
{79.70

1
4155 Uric acid 04.00T 3.780 27.701

..
'--~'-"---

124.30~
14157 Vitamin A-saturation test 04.00 15.300 112.20
i {98.40)1

4158 Vitamin E (tocopherol) 04.00 1 3.600 26401
(23.20)!

14159 [Vitamin A i04.OO 6.3001 46.201

{40.50 1

1

4161 Jt" isoforms: Each 04.00 20.000 146.60
{128.60

14163
......

AI: Turbidometric method 04.00 8.280 60.70
{53.20l

14165 Apoprotein All: Iuroidornetric method 04.00 8.280 60.70
153.20\

F1APoprotein B: Turbidornetric method 04.00 8.280 60.70.
(53.20)1

1

4170 Lipoprotein (a)(Lp(a)) assay 04.00 12.420 91.10'
{7990l!

14171 Sodium + potassium + chloride + C02 + urea 04.00 15.840 116.10
! {101.80

4172
-_..... ..

ELISA/EMIT technique 04.00 12.420 91.10.
(79.90~

4181 protein estimation: Mancini method 04.00 7.760 56.90
(49.90

4182 Nephelometer or Turbidorneteric method 04.00 8.280 60.70
--.-E3.?0

14183 . Labelled antibody W.()() 12.420 91.10
(79.90

14185 1Lactose 04.001 ; 10.800 79.20
{69.?Q1]

14187 i7in~' 04.00 18.1201 132.90
{116.60

Biochemical tests: Urine
,,,188 Urine dipstick, oer stick (irrespective of the number of tests on stick) 04.00 1.500 1100 (9.65

05 Sep 2008 Page 9 of 15 Version 2009.03
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1 Code Description Ver IAdd IMedical Technology 1

I RVU Fee 1

4189 Abnormal pigments
1

04 00
I

4.500! 33.001
(289011

4193 test: Homogentisic acid 04.00 4.500 33.00
(28.9011

[4194 Amino acids: Quantitative (Post derivatisation HPLC) 04.00 78.120 572.801
(502.50)!

4195 !Amino
1
04.00 18.000 132.001

i115.80

4197 Amylase

S
5.180 38.00

(33.30

4198 Arsenic 18.120 132.901
. (116.601!

4199 _.- 04.00 -Z.25() 16.50!
(14.50

4201 'D~~~~ lones protein 04.00 ' 2.700 1980
(17.40

. 4204 ..
1
04

.
00 7.250 53.20

i46.7011

14205 04.00 3.620 26.501

14209 1Lead:

..(23.201,

04.00 15.000 110.00
(96.50

4211 iBile ,04.00 2,25() 16.50
i14.50

4213 Protein: Quantitative 04.00 1 2.250 16.50
(14.50

4216 Qualitative 04.00 3.600 26.40
(23.20

4217 Oxalate 04.00 9,380 68.80, 1 (60.40

14218 Glucose: Quantitative 04.00! 2.250 16.50
(14,50

[4219 Steroids: Chromatography (each) 04.00 7.200 52.80
(46.30

14221 Creatinine 04.00 3.620, 26.50
(23.20

4223 Creatinine clearance 04.00 7.650 56.10
(49.20\

14227 Qualitative 04. -4:S00 33.00
(28JlQlj

4237
~, .. acid: Screen test 104.001 2.700 19.80 1

T 'J

(17.4011

4247 Excluding dip-stick method 04.00 ! 16.50
(14.50 I

1

4248 ." substances 04.00 1.800 13.20
(11.60

[4251 04.00 22.050 161.70

.... (14180

!4253 spectrophotometry) 04.00 27.0001 198.00
I (173.70)[

4254 I'''~l 'UI 'Y'U~"'" 04.00 2.250 16.501
(14.50

4263
.,.

04.00 0.900 6.60 (5.79

4265 Thin lay'" One way 04.00 6.750 49.50
(43.40

4266 Thin b""r Two way 04.00 11.250 82.50'
'J

(72.40

4268 GeMS 04.00 109.380 802.00
i703.50

4269 ~. .. L '- 04.00 2.250 16.50
- J

(14.50)

1
4271 .... excretion index 04.00 I 22.050 161.701

(141~
14272 Urine

1
04

.
00 5.000 36.70

(32.20)j

1
4273 A· each 104.00 15.000 110.00'

(96.501

14283 04.00 3.620 2650
I (23.20

4284 1 Atomic absorption 04.00 7.250 53.20
(46.701

05 Sep 2008 Page 10 of 15 Version 2009.03
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Code I Description Ver IAdd Medical Technology

RVU Fee

142B5 Identification of carbohydrate '04.00 7.650 56.10
mm~

!4287 Identification of drug: Qualitative 04.00 4.500 33.00
(28.90

4288 Identification of drug: Quantitative 04.00 10.800 79.20
_...... (69.50

4293 Urea clearance 04.00 5.400 39.60
I (34.70

!4297 Copper: Spectrophotometric 04.00 3.620 26.50

f29B

(23.20
Copper: Atomic absorption '04.00 18.120 132.90

(116.60

1

4301 Chloride 04.00 2.590 19.00
(16.701

4309 Urobilinogen: Quantitative 04.00 6.750 49.50
(43.40 ,

4313 Phosphates 04.00 3.620 26.50
(23.20

4315 Potassium 04.00 3.620 26.50
(23.20

4316 Sodium 04.00 3.620 26.50
I (23.20
4319 Urea 04.00 3.620: 26.501

(23.20 I
!4321 Uric acid 04.00 3.620 26.50

/4323

(23.20
Total protein and protein electrophoresis 04.00 11.250 B2.50

r (72.40
4325 VMA: Quantitative 04.00 11.25(} 82.50

(72.40
4326 Catecholamines (HPLC) 04.00 78.120 572.80

(502.50
14327 Immunofixalion: Total protein, IgG, IgA, IgM, Kappa, Lambda 04.11 46.880 343.70
1 (301.50 ,

!4335 'Cystine: Quantitative 04.00 12.600 92.40'
(81.10

!4336 Dinitrophenol hydrazine test: Ketoacids 04.00 2.250! 16.50
I (14.50

Biochemical tests: Faeces
4339 Chloride

1
04.00

1

2.590 19.00

-
(16.70

4343 :Fat: Qualitative 04.00 3.150 23.10
(20.30)

:4345 Fat: Quantitative 04.00 161.70
i (141.80)

1~~47 Ph 04.00 0.900 6.60 (5.79 i
:4351 OCCUlt blood: Chemical tast 04.00 2.250 16.50,
i (14.50)1
!4352 Occult blood: Monoclonal antibodies 04.00 10.000 73.30
I

~4357 Potassium 104.00 3.620 ~ol
.

1

4358 Sodium 04.00 3.62 .50
(23.20

14362 Elastase quantitative ELISA 04. .000 344.60
(302.30

1
4363 gen: Quantitative

1

04
.
00 I I 6.750 49.50

143.40l1

Blochemicat tests: Miscellaneous .'

1
4366 Porphyrin screen quaUlative: Urine, stool, red blood cells: Each 104.00 5.000 36.701

(32.20

r4367 Porphyrin qualitative analysis by TLC: Urine, stool, red blood cells: Each 04.00 20.000 146.60
; (128.60
t: Porphyrin: Total quantisation: Urine, stool, red blood cells: Each 04.00 20.000 146.6004368
i 1128.60

4369 Porphyrin quantitative analysis by TLCfHPLC: Urine, stool, red blood cells: Each 30.000 220.00
(193.00

4370 Drug level in biological fluid: Monoclonal immunological
1

04.00 12.400 90.90
(79.70

4371 .In exudate 04.00 5.180 38.00
. (33.30
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Code 1 Ver Add Medical Technology

RVU Fee

4372 1Fluoride in biological fluids and water 04.00 15.620 114.5C
(10040:

14374 Trace metals in biological fluid: Atomic absorption 04.00 18.130 132.90
(116.60

14375 Calcium in fluid: Spectrophotometric 104.00 3.620 26.50
......_(~3:~

'4376 1Calcium in fluid: Atomic absorption 04.00 7.250 53.20
(46.70

4377 Gallstone analysis: (Bilirubin, Ca, P, Oxalate, Cholesterol) 104.11 21.880 160.401
mm ~~.Q1'Q,

4380 Lecithin in amniotic fluid: US ratio 04.00 27.000 198.00
(173.70

4390 Foam test: Amniotic fluid [04.00 3.150 23.10
,

~[4391 Renal calculus: Chemistry !04.00 5.400 39.60
4.70

~","'"' Crystallopraphy 10400 16.2501 10
1104.501

Sodium 04.00 3.620 26.50
,

12320~
,4396 Sweat: Potassium 104.00 3620 26.50

--- mm ___••~ -_._--- -- ~~
4397 Sweat: Chloride 104.00 2.590 19.00

~JQ,
4399 Sweat collection by iontophoresis (excluding collection material) 04.00 4.500 33.00

i---J~8:flQ.,
4400 Tryptophane loading test 04.00 22.050 161.70

....
i (141.80)

1Cerebrospinal fluid

14401 rcell count 04.00 3450 25.30
(22.20

14407 :Cell count, protein, glucose and chloride 04.00 7.650 56.10
(49.20

~
Chloride 04.00 2.590 19.00

(1l>1{)
:4416 Sodium 04.00 3.620 26.50

144 17
....

-.J23.20)
1Protein: Qualilative 104.00 0.900 6.60R.~

4419 Protein: Quantitative 04.00
i

3.110 22.80

_m _Mm_______m

(20.00

4421 Glucose 04.00 3.620 26.50, (23.20)i

14423 Urea 04.00 3.620 26.501
! ..~

4425 Protein '04.00 ! 12.600 9240
(81.10

RNA/DNA based 'h~'" ~~"
RNA/DNA based tests and andrologv: RNAJDNA based tests 1=14430 Recombinant DNA technique 04.00 I 25.000

m ___

.. - • ___Mm______m.

4431 Ribosomal RNA targeting for bacteriological identification 04.00 35.000 25660
! (225.10

/4432 Ribosomal RNA amplification for bacteriological identification 04.00 I 75.000 549.90
(482.40

14433 Bacteriological DNA identification (LCR) 04.00 ~ooo 183,31

4434 Bacteriological DNA identification (PCR) !04.00 75.000! ~(482.

RNA/DNA based tests and androloov: Androloav

4435 Mixed anliglobulin reaction: Semen 04,00 ! 6.600 (4~85~~
14436 Friberg test: Semen 04.00 14.500 106.30

(93.20

4437 Kremer test: Semen 04.00 3.600 26.40
(23.20

4440 ISe •analysis: Cell count 0400 7650 56.10
149.20

4441 ISemen analysis: Cytology 04.00 7.200 52.80
(46.30

4442 !Semen analysis: Viabilily + motility - 6 hours 04,00 6,000
.........=
44.00

. (38.60



298 No. 31469 GOVERNMENT GAZETTE, 3 OCTOBER 2008

Code Ver T~dd Medical Technoloqv]

RVU Fee

!4443 Semen analysis: Supravital slain 04.00 5.440 39.90
(35.00

4445 r Seminal fluid: Alpha glucosidase 04.00 20.000 146.60
(128.60\

:4446 1Seminal fluid fructose 04.00~ 3.150 23.10
__@L3lJ)

4447 1Seminal fluid: Acid 04.00 i 5.180 38.00
(33.30)

Immunoloav
4448 I HCG: Latex agglutination: Qualitative (side room) 04.00 4.00~

25.70

4449 HCG: Latex agglutination: Semi-quantitative (side room) 04.00 9.310 68.30
m_~

14'150 HCG: Monoclonal immunological: Qualitative 04.00 10.000 73.30
(64.30

4451 HCG: Monoclonal immunological: Quantitative
1
04.00 12.400 90.901

(79.70)1

4455 Anti IgE receptor antibody test (10 samples and dilution) 04.00 161.56°1 1184.60
(1039.10l1

4456 Eosinophil cationic protein 10400 27.8101 203.901
(178.90

4457 Mast celltryptase 04.00 ! 96.870 710.30
(623.10\

4458 Micro-albuminuria: Radio-isotope method 04.00T 12.420 91.10
(79.90\

14459 """uuuy 104.00 1158.120 1159.30
(1016.90\

14460 CA-199 tumour marker 04.00 20.000 146.60
(126.60\

14462 CA-125 04.00 20.000 146.60

'!4463 C6 04.00 45.000 329

mm._~. (289.

4466 ~ 04.00 12.420 9
(79

4466 CA-549 04.00 20.000

-~
4469 1Tumour markers: Monoclonal immunological (each) 04.00 20.000 146.60

(g6,!iQ)
4470 !CA-195 tumour marker 04.00 20.000 146.60

(126.60

4471 antigen 04.00 20.000 146.60
(128.60)

14477 04.00 20.000 146.60'
(128.60

14479 Vitamin D Shilling test 04.00 11.700 85.80
(75.30

:4480 '04.00 18.750 137.50

.........._---_.__.._~...
(120.60

4482 Free thyroxine (FT4) 04.00 17.480 128.20

m~_ .......... (112.50

4485 Insulin 04.00 12.420 91.10
(79.90

4490 Releasing hormone response 104.00 50.000 366.60
(321.60

1
4491 Vitamin 812 04.00 12.420 91.10

(79,9~
14492 Vitamin D3: Calcitroil (RIA) 10400 75.000 549.90

(462.40

14493 04.00 12.420 91.10

~.-I---~
14494 Free hormone 04.00

1
17.480 128.20

(112.50

14495 !Growth hormone 04.001 12.420 91.10

I (79.90

4496 concentration: Quantitative 04.00 12.420 91.10

449i-~ --. ---
29.060

(~9.9Q,

deficient transferrin 04.00 213.10
(186.90

)4499 lcornsot 0400 12.420 91.10
r7~
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Code 1 Oescrl~m 1 Ver Add Medical Technology

RVU Fee

1
4500 DHEA sulphate 04.00 12.420 91.101

1 (79.901!
4501 Testosterone 104.00 12.420 91.101

(79.90)1
4502 Free testosterone

1

04.00 17.480 128.20
(112.50\

4503 !04.00 12.420 91.10
(79,90

4505 IOestriol 04.00 10.800 79.20
(69.501

14506 I MUltiple antigen specific IgE screening test for Atopy 04.00 37.260 273.20
(239.60

4507 Thyrotropin (TSH) 04.00 19.600 . 143.701
(126.10\1

1

4508 Combined antigen specific IgE ,04.00 24.480 179.50
! (157.50

1
4509 Free tri-iodothyronine (FT3) 04.00 17.480 128.20

1 (112.501

14512 Parathormone 04.00 I 17.0801 125.20
(109.BO\

4513 [lgEI Total 104.00 12.420 91.10
1 (~

4514 Antigen specific IgE '0400 12.420 91.10
(79.90:

4515 Aldosterone 04.00 12.420 91.10

_m. (79.90
4516 Follitropin (FSH) 04.00 12.420 91.10

(79.90

4517 Lutropin (LH) 04.00 12.420 91.10
(79.90

14519 Prostate specific antigen 04.00 14.490 106.20
I 193.20

14520 17 Hydroxy progesterone 04,00 I 12.420 91.10
I (I~,!lQ..
r-

~1
Progesterone

1
04,00

1

12.420 91.10
(79,9.Q,

4522 Alpha-feto protein Io4.OOr 12.420 91.10
! (79.90
14523 ACTH---m._..... ....-

04.00 21.740 159.40
1139.80...-----_______m. --_...._--------.
. 91.1C~26 Sex hormone binding globulin 104.00 12.420
m~

14527 Gastrin 04.00 12.420 91.10
1 (79.901

J4528 iFerrilin 04.00 12.420, 91.10
1 (79.901

4529 Anti-DNA antibodies 104.00 12.420 91.10
.... ______m.

(79.90

4530 Antiplalelet antibodies 04.00 15.300 112.20
! (98.401

1

4 531 Hepatitis: Per antigen or antibody 04.00 14.490 ;~
4532 04.00 12.420 91.10

! (79.90)
....•___m~~·..·~____.. •

~:
Folic acid 04.00 12.420 91,10

. m_~_m_ . ____..... _ ...-
Prostatic acid phosphatase 04.00 12.420 91.10

(79:~Ol
IErythrocyi~ folate

....___m. ...._--

4536 04.00 17.480

~14537 Prolactin 04.00 m12.42 0 91.101

14540 IHCG:
..1------17~

as used for Down's screen 04.00 150001 1100°1
196,50)!

~I patholClgy: Miscellaneous .

Attendance in theatre 04.00 I 27.000 198.00
(173.70)1

Exfoliative cvtoloQY

14561m~utu~, all body fluids ~nd tumour aspirates: First~nit 04.00T 13.400 113.301

..._--_.... i (99·~Q)1
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I Code Descrtotlon Ver Add Medical Technoiogy

RVU Fee

4563 iSputum, all body fluids and tumour aspirates: Each additional unit IU4.UU 7.8001 66.00,
(57.90)!

/4564 Performance of fine-needle aspiration for cytology 04.00 15.000 126.90
(111.30)1

4565 Examination of fine needle aspiration in theatre
1
04

.
00 90.000 761.10i

1 (667.60f: Vaginal or cervical smears, each 104.00 11.000 93.00
i (81.60

Human Genetics

Cytoaenitc
4750 Cell culture: Lymphocytes, cord blood 04,00 i 15.000 112.60

19B.80 i

1
4751 Cell culture: Amniotic fluid, fibroblasts, leukaemia bloods, bone marrow, other specialised cultures 04.00 45.000 337.901

(296.40 i_...
04.004752 i Cell culture: Chorionic villi 60.000 450.50

........... {395.20

4754 Cytogenetic analysis: Lymphocytes: Idiograms, karyotyping, one staining technique 04.00 135.000 1013.70
1889,20

!4755 Cytogenetic analysis: Amniotic fluid, fibroblasts, chorionic villi, products of conception, bone marrow, 04,00 I 1270.000 2027.40
leukamia blood:;;:ldiograms, karyotyping. one straining techmcue (1778.40..........~

4757 i Specified additional analysis e.g. mosaicism, Fanconi anaemia, Fra X. additional staining techniques 04,00 70,000' 525,60

.............~
4760 FISH procedure, including cell culture 04,00

1
115.000 863.50

(757.50 '

14761 FISH analysis per probe system ~OO 35,000 262.80,
1230.50)

DNA·lesting

1

4763 Blood: DNA extraction 04,00 45,000 337.90
(296.40

4764 Blood: Genotype per person: Southern blotting 04.00 89.000 668,30
j§8~

4765 Blood: Genotype per person: PCR 04,00 60,000 450.50
(395.20

4767 .. -". fluid or chorionic tissue: DNA extraction 04,00 90.000 675.80

~

~1
4768 Prenatal diagnosis: Amniotic fluid or chorionic tissue: Genotype per person: Southern blotting 04.00 188,000

[4769 -renatat Amniotic fluid or chorionic tissue: Genotype per person: PCR 04.00 120,000



STAATSKOERANT, 3 OKTOBER 2008 NO.31469 301

MENTAL HEALTH INSTITUTIONS



302 No.31469 GOVERNMENT GAZETTE, 3 OCTOBER 2008

Mental Health Institutions 2009
",-

DRAFT NATIONAL REFERENCE PRICE LIST IN RESPECT OF MENTAL HEALTH CARE FACILITIES WITH EFFECT FROM 1 JANUARY
2009 ,

The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as
a baseline against which medical schemes can individually determine benefillevels and health service providers can individually determine fees
charged to patients. Medical schemes may, for example, detennine in their rules that their benefit in respect of a particular health service is
equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between

,individual funders and individual health care providers with a view to facilitating agreements which will minimise balance bJlling against members
lof medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures,
on some other basis without reference to this list, they may do so as well.
In calculating the prices in this schedule, the following rounding method is used: Values R10 and below rounded to the nearest cent, R10+
rounded to the nearest 1Ocent.Modifier values are rounded to the nearest cent. When new item prices are calculated, e.g. when applying a
modifier, the same rounding scheme should be followed.
VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.

ALRULES " ,

Iill is recommended that, when such benefits are granted, drugs, consumables and disposable items used during a procedure or 04.00
issued to a patient on discharqe will onlv be reimbursed bv a medical scheme if the appropriate (;()(JEJil>l>lJpplied on the account.

'C i:1l accounts submitted by mental health institutions shall comply with all of the requirements in terms of the Medical Schemes 04.00
Act, Act No. 131 of 1999. Where possible, such accounts shall also reflect the practice code numbers and names of the surgeon,
the anaesthetist and of any assistant suroeon who may have been oresent durlna the course of an oPElrl'ltl(jI1'

D All accounts shall be accompanied by a copy of the relevant theatre accounts specifying all details of items charged, as well as all 04.00
the procedures perfonned. Photocopies of all other documents pertaining to the patients account must be provided on request.

E
Medical schemes shall have the right to inspectthEl0riginal source documents at the rElQ<lbiUtati(jn hospital concerned.
All accounts containing items which are subject to a discount in terrns of the recommended benefit shall indicate such items 04.00
individually and shall show separately the qross amount of the discount.

E.3.3 Mental Institutions refers to all institutions registered with the Department of Health in terms of the Mental Health Care Act 17 of 06.04
2002 havina practice code numbers commencing with the diaits 55.

F Accommodation fees includes the services listed below: 04.00

A. The minimum services that are required are items 3, 5 and.6.

B. If managed care organisations or medical schemes request any of the other services included in this list, no additional
charge may be levied by the hospital

1 Pre-authorisation (up to the date of admission) of:
· length of stay
· level of care
· theatre procedures

2 Provision of ICD-10 and CPT-4 codes when requesting pre-authorisation

3 Notification of admission

4 Immediate notification of changes to:
· length of stay

level of care
· theatre procedures

5 Reporting of length of stay and level of care
, In standard format for purposes of creating a minimum dataset of information to be used in defining an alternative
reimbursement system.

6 Discharge ICD-10 and CPT-4 coding
· In standard format for purposes of creating a minimum dataset of information to be used in defining an altemative
reimbursement system.
· Including coding of complications and co-morbidity. To be done as accurately as practically possible by the hospital.

7 Case management by means of standard documentation and liaison between scheme and hospital appointed case
managers
· Liaison means communication and sharing of information between case managers, but does not include active case
management by the hospital.

SCHEDULE ,
"

B INSTITUTIONS REGISTERED IN TERMS Of" THEMENTAL HEALTH ACT 1973 WlTH A PRACTICE NUMBERCOMN\ENC1NGWITH
u55·~· ,

, , '"

COdll Description V.erlAdd N\~l'I~al HEtlllth ,
Institutions

ftVlF '. ", Fee,

004 1r.,m",,,1 -':;~ stay 04.00 10.000 911.70
(799.70

1005 I General ward stay 04,00 7,355 670.50
{~~

1006 General ward 5 04.00 3.808 347.20
(304.60
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045 Ward and dispensary drugs. The amount charged in respect of dispensed medicines and scheduled 05.03
substances shall not exceed the limits prescribed in the Regulations Relating to a Transparent
Pricing System for Medicines and Scheduled Substances, dated 30 April 2004. made in terms of the
Medicines and Related Substances Act, 1965 (Act No 101 of 1965).

NO.31469 303

273 To take out Dispensed items including ampoules, over the counter and proprietary items issued to 04.00
patients. All items must be shown on accounts. Dispensed items including ampoules. over the
counter and ro rieta items issued to atients. The same rinci las as in code 045 a

055

231 Monitors 06.04

4.997

1.463
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I

1

I

Naturopaths 200~
I

No.31469 305

PRAFTfIlATlQNALREf'El'$NC$PRfCEU$t·FQa:seRcVlCES.SYfilAtUROJi'A1rHSWtl;J1tE!"FEC'J.F8.0M1.iJANIJMY.··
The following reference price list is not a set of tariffs that must be applied by medi9a1 schemes and/or providers. It is rather intended to serve as
a baseline against which medical schemes can individually determine benefit level$ and health service providers can individually determine fees
charged to patients. Medical schemes may, for example, determine in their rules ~t their benefit in respect of a particular health service is
equivalent to a specified percentage of the national health reference price list. It is ~specially intended to serve as a basis for negotiation between
individual funders and individual health care providers with a view to facilitating ag~ements which will minimise balance billing against members
of medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures,
on some other basis without reference to this list, they may do so as well. I
In calculating the prices in this schedule, the following rounding method is used: V~lues R10 and below rounded to the nearest cent, R10+
rounded to the nearest 1Ocent.Modifier values are rounded to the nearest cent. WIllen new item prices are calculated, e.g. when applying a
modifier, the same rounding scheme should be followed.

IVAT EXCLUSIVE PRICES APPEAR IN BRACKETS .

RcUl;ES
•••

. '.' ... '"
......... i ......... ... ...••> -: . .... <i« ....

01 All accounts must be presented with the following information clearly stated: 09.00
- name of naturopath
- qualifications of the naturopath
- BHF practice number
• Postal address and telephone number
- Date on which the service(s) were provided
- Applicable item codes
- The nature of the treatment
- The sumame and initials of the member
- The first name of the patient
- The name of the medical scheme
- The membership number of the patient
- The name and practice number of the referrino practitioner

lTUS ....... ............. «.< ••••. , .. ... «. ..•. )< <<..' ..
1~ IConiJuttatlons .. .. ·i···.·.. ··. ii·.··. .....< .• •

-Code ...
.. ·······i.· ................... i< 1'''.''··J~...

.... . ..... .. .;.......,...... .

10010 Consultation (initial or follow up). Duration 5 - 15 mins 09.00 10.000 -
10020 Consultation (initial or follow upl. Duration 16 - 30 mins I 09.00 22.500 -
10090 Consultation, each additional full 15 mins, to a maximum of 60 mins I 09.00 15.000 -
2. J)1j1a"l>$tIdP~U"'$ .' . . .............. » ..•.... <i······.· ....•... . .... ....

....
20010 Vega testing I 09.00 15.000 -
20020 Ufe blood tesnno 09.00 15.000 -
3, Thiat"fu"l1fPrClCedures ...

i .... .'-: .: .. i·· i< ....•

30010 Hvdrotheraov 09.00 30.000 -
30011 HvdrotheraDv, each additional full 15 mins, after initial 30 mins, to a maximum of 60 mins 09.00 15.000 -
30020 Electrotherapy 09.00 15.000 -
30021 Electrotherapy, each additional full 15 min, after initial 15 min, to a maximum of 60 mins 09.00 15.000 .
30030 Vibration therapy 09.00 15.000 -
30031 Vibration therapy, each additional full 15 min, after initial 15 min, to a maximum of 60 mins 09.00 15.000 -
30040 Light therapy . 09.00 15.000 -
30041 Light therapy, each additional full 15 min, after initial 15 min, to a maximum of 60 mins 09.00 15.000 -
30050 Thermal therapy 09.00 15.000 -
30051 Thermal therapv, each additional full 15 min, after initial 15 min, to a maximum of 60 mins 09.00 15.000 -
30060 Massage therapy 09.00 30.000 -
30061 Massage therapy, each additional full 15 min, after initial 30 mins, to a maximum of 60 mins 09.00 15.000 -
30070 Exercise therapy 09.00 15.000 -
30071 Exercise therapv, each additional full 15 min, after initial 15 min, to a maximum of 60 mins 09.00 15.000 -
30080 Reflex meraov 09.00 15.000 -
30081 Reflex therapy, each additional full 15 min, after initial 15 min, to a maximum of 60 mins 09.00 15.000 -
4. ~J~JIl.$·.•ridM.rJal$ ..... ..... : i··· ..... •••••• .iii 'i ··.:·i.··.·.
40100 Proprietary Naturopathic medicine, appropriate NAPPi codes to be charged 09.00 - -
40200 Non-proprietary Naturopathic medicine 09.00 - -
40300 Naturopathic ointments / creams 09.00 - -
40400 Naturopathic svruos and tonics 09.00 - -
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The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as
a baseline against which medical schemes can individually determine benefit levels and health service providers can individually determine fees
charged to patients. Medical schemes may, for example, determine in their rules that their benefit in respect of a particular health service is
equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between
individual funders and individual health care providers with a view to facilitating agreements which will minimise balance billing against members
of medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures,
on some other basis without reference to this list, they may do so as well.
In calculating the prices in this schedule, the following rounding method is used: Values R10 and below rounded to the nearest cent, R10+
rounded to the nearest 1Ocent. Modifier values are rounded to the nearest cent. When new item prices are calculated, e.g. when applying a
modifier, the same rounding scheme should be followed.
VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.

REGUI.:A110NSD!FINlN$!'l'fISSCdt:'I:QFTfte..·.PROFI:SSIOI\I""PF O<:CUPAl1ONAL.llIERUY_4$@a1;;J:Q~;1Qi,.·"·'>
GENEMLauUSS
006 Where emergency treatment is provided: 05.02

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

the fee for such visits shall be the total fee plus 50%.

For purposes of this rule:

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

b. "working hours" means 8hOO to 17hOO, Monday to Friday.

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

Rule 006 does not apply to art therapy.

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

- 26% of the net acquisition price where the net acquisition price of that appliance is less than one hundred rands;

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

Modifier 0008 must be auoted after the anorooriate code numbers to show that this rule is aoplicable.

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

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

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

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

Rule 009 does not aoolv to art tneraov.

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

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

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

Modifier 0010 must be quoted after the aoorooriate code numbers to show that this rule is apolicable.

011 Where the therapist performs treatments away from the treatment rooms, travelling costs to be charged according to AA rates 04.00
e.g. for domicilliary treatments or treatments in nursing homes. Modifier 0011 must be quoted after the appropriate code numbers
to show that this rule is applicable.

Please note that although only some medical schemes accept responsibility for the payment of transport expenses, others do so
in exceptional cases only.

012 Every practitioner shall render a monthly account in respect of any service rendered during the month, irrespective of whether or 05.02
not the treatment has been completed. NB. Every account shall contain the following particulars:

i The name and practice number of the consulting occupational or art therapist.
ii The name of the member.
iii The name of the patient.
iv The name of the medical scheme.
v The membership number of the patient.
vi The nature ofthe treatment.
vii The date on Which the service was rendered.
viii The relevant diagnostic codes and NHRPL item code numbers relating to the health service rendered.
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Code Description Ver Add
............TI;~\i«/

RVU Flie( RVU F....

013 It is recommended that, when such benefits are granted, drugs, consumables and disposable items used during a procedure or 04.00
issued to a patient on discharge will only be reimbursed by a medical scheme if the appropriate code is supplied on the account.

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

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

Modifiers ... .. .........

0006 Add 50% of the total fee for the procedure. Modifier 0006 does not apply to art therapy. 04.00
0008 Assistive devices to be charged (exclusive of VAT) at net acquisition price plus - 04.00

- 26% of the net acquisition price where the net acquisition price of that appliance is less than one hundred rands;

- a maximum of twenty six rands where the net acquisition price of that appliance is greater than or equal to one hundred rands.
0009 Materials used for orthoses or pressure garments to be charged (exclusive of VAT) at net acquisition price plus- 05.02

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

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

See Annexures A & B for non-standard products.

Modifier 0009 does not apply to art therapy.
0010 Materials used in treatment to be charged (exclusive of VAT) at net acquisition price plus - 04.00

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

- a maximum of twenty six rands where the net acouisition price of that material is areater than or eaual to one hundred rands.
0011 Travelling costs according to M rates. 04.00

Please note that although only some medical schemes accept responsibility for the payment of transport expenses, others do so
in exceptional cases only.

0021 Services rendered to hospital inpatients: Quote modifier 0021 on all accounts for services performed on hospital inpatients. 04.00
ITEMS .... .. .........

1 ·/PROCEDURES OFJNTERVIEWING, GUlDANCEANtl¢()NSULTANCY
.... <

Code Description yer lAttd .............•.~...... "",~ " .

RV!) Fe,! .•....•. i~V~ ····iFee·

108 Interview, guidance or consultation: 30 minute duration. 06.02 21.250 129.30 21.250 70.80
1113.40 162.10

109 Interview, guidance or consultation. Each additional 15 mins. A maximum of 06.02 + 10.630 64.70 10.625 35.40
four instances of this code may be charuad per session. 156.80 (31.10
Time based items in this section exclude time spent on procedures charged in 05.02
addition to the consultation

107 Appointment not kept (schemes will not necessarily grant benefits in respect 04.00 - - - -
of this item, it will fall into the "By arrangement with the scheme" or "Patient
own account" category).

110 Reports. To be used to motivate for therapy and/or give a progress report 05.02 16.500 100.40 22.140 73.70
and/or a pre-authorisation report, where such a report is specifically required (88.10) (64.60)
by the medical scheme.

501 Treatment in nursing home or other health care facilities. Relevant fee plus 09.00 + 10.000 60.80 10.000 33.30
.roncs per day) 153.30\ 129.20

503 Domiciliary treatments: Relevant fee plus 09.00 + 20.000 121.70 20.000 66.60
1106.80 (58.40

2 PROCEDURES OF INITIAL EVALOATION TO DETERMINE THE TREATMENT; .... ......

201 Observation and screening. 04.00 7.500 45.60 10.000 33.30
140.00\ 129.20\

203 Specific evaluation for a single aspect of dysfunction (Specify which aspect). 04.00 7.500 45.60 10.000 33.30
140.00) (29.20

205 Specific evaluation of dysfunction involVing one part of the body for a specific 04.00 22.500 136.90 30.000 99.90
functional problem (Specify part and aspects evaluated) 1120.10\ (87.60\

207 Specific evaluation for dysfunction involVing the whole body (Specify condition 04.00 45.000 273.80 60.000 199.90
and which aspects evaluated). 1240.20 1175.40\

209 Specific in depth evaluation of certain functions affecting the total person 04.00 75.000 456.30 100.000 333.10
(Specify the aspects assessed). 1400.30 1292.20\
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Description

211 Comprehensive in depth evaluation of the total person (Specify aspects
assessed I

04.00 105.000 638.80 140.000 466.30
1560.40 1409.00\

.N1eaauremehtfordesianlna. .' .

213 Measurement for designing a static or dynamic orthosis 09.00 7.500 45.60
140.00

217 A pressure garment for one limb. 04.00 7.500 45.60
140.00

219 A pressure garment for one hand. 04.00 7.500 45.60
140.00

221 A pressure garment for the trunk. 04.00 7.500 45.60
140.00\

223 A pressure garment for the face (chin strap only). 04.00 7.500 45.60
140.00

225 A pressure garment for the face (fUll face mask). 04.00 7.500 45.60
140.00

The whole body or part thereof will be the sum total of the parts 04.00

3 . PROCEDURESOF THERAPY. .
301 Group treatment in a task-centered activity, per patient (Treatment time 60 04.00

minutes or morel.

305 Groups directed to achieve common aims, per patient) (Treatment time 60 04.00
minutes or morel.

307 Simultaneous treatment with two to four patients, each with specific problems, 04.00
utilising individual activities, per patient (Treatment time 60 minutes or moreI

10.000 33.30
(29.20

. ....... ...... ')< .••.••.•• </ / ... )// .... > ..••
10.000 60.80 8.840 47.40

153.30 (41.60

15.000 91.30 10.000 33.30
(80.10) (29.20)

20.000 121.70 16.500 88.40
1106.80 177.50\

20.000 121.70 20.000 66.60
1106.80 (58.40

30.000 182.50 30.000 99.90
(160.10) (87.60)

05.03Specific built-in musical aids227

303 Placement of a patient in an appropriate treatment situation requiring 04.00
structuring the environment, adapting equipmentand positioning the patient.
This does not require individual attention for the whole treatment session, per
patient)

308 Simultaneous treatment with two to four neuro-behavioural and stress related 04.00
conditions or severe head injury patients, each with specific problems, utilising
individual actiVities, per patient ITreatment time 90 minutes or moreI
Individual and undivided attention during treatment sessions utilising specific 04.00
activity and/or techniques in an integrated treatment session

403 On level one. 04.00

309 On level one (15 minutes). 04.00

4 PROCEDURESREQUIREDTO PROMOTETREATMENT.
401 Recommendations as regards to assistive devices, environmental 04.00

adaptations, alternative/compensatorv methods, handling the patient

10.000 60.80 10.000 53.60
(53.30\ (47.00

20.000 121.70 20.000 107.20
(106.80\ (94.00

30.000 182.50 30.000 160.70
(160.10\ (141.00

40.000 243.40 40.000 214.30
(213.50\ (188.00

50.000 304.20 50.000 267.90
(266.80 (235.00

60.000 365.00 60.000 321.50
(320.20 (282.00

.... <. .•. <>.>< >·••.•.••••• ··••·•·•.•·.i·. .....••...
15.000 91.30 10.000 53.60

180.10 (47.00\

10.000 60.80 10.000 53.60
(53.30 (47.00

20.000 121.70 20.000 107.20
1106.80 (94.00

30.000 182.50 30.000 160.70
(160.10 (141.00

40.000 243.40 40.000 214.30
(213.50\ (188.00

50.000 304.20 50.000 267.90
(266.80\ (235.00

60.000 365.00 60.000 321.50
(320.20\ (282.00

60.000 365.00
(320.20\

120.000 730.10
(640.40

04.00

04.00

04.00

04.00

04.00

04.00

04.00

04.00

04.00

04.00

04.00

04.00

On level four ( 60 minutes).

On level three (45 minutes).

On level two (30 minutes).

On level five (90 minutes).

On level six (120 minutes).

On level two.

On level three.

On level four.

On level five.

On level six.

Designing and constructing a dynamic orthosis.

Designing and constructing a static orthosis.

315

317

313

311

319

407

409

Designing and constructing a custom-made adaptation, assistive device, splint 04.00
or simple pressure garment for treatment in a task-centered actiVity (specify
the adaptation, assistive device, splint or simple pressure oarment>

405

417

413

411

415

Designing and constructing pressure garment for: 04.00
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Code Description Ver Add OCPl.lp~tl()nal Arts Therapy
Therab.v

R\fO Fee RVU Fee

419 Limb. 04.00 60.000 365.00
(320.20\

1
421 Face (chin strap only). 04.00 45.000 273.80

(240.20\

423 Face (full face mask). 04.00 60.000 365.00
1320.20)

425 Trunk. 04.00 90.000 547.60
(480.40'

427 Hand. 04.00 90.000 547.60
I 1480.40\

The whole body or part thereof will be the sum total of the parts for the first 04.00
garment and 75% of the fee for any additional garments made on the same

Joattern

~
Planning and preparing in depth home programme on a monthly basis. 04.00 90.000 547.60 120.000 399.70

(480.40' (350.60\

434 Hiring equipment: 1% of the current replacement value of the equipment per 05.03
day. Total charge not to exceed 50% of replacement value. Description of
equloment to be suoplied.

Payment of this item is at the discretion of medical scheme concerned, and 05.03
should be considered in instances where cost savings can be achieved. By

Iprior arranoement with the medical scheme.

List of splints and Dresllure aarments exeml:lted from NAPPI codes

AnnexLlreA
Numbers and names of splints to be used with modifier 0009 104.00

701 Static finger extensionlflexion splint 04.11 - -
702 Dynamic finoer extensionlflexion 04.11 - -
703 BUddystr~ 04.00 - -
704 DIP/PIP flexion strap 04.00 - -
705 MP, PIP, DIP flexion strap 04.00 - -
~~ Hand based static finqer extensionlflexion 04.00 - -
707 Hand based static thumb extensionlflexion/oooosition/ abduction 04.00 - - --
708 Hand based dynamic finaer flexion/extension 04.00 - -
709 Hand based dynamic thumb flexion/extension/oooosition/abduction 04.00 - -
710 Static wrist extensionlflexion 04.00 - -
711 Dynamic wrist extensionlflexion 04.00 - -I

712 Flexion glove 04.00 - -
Forearm based dynamic finQer flexion/extension

-
713 '04.00 - -
714 Forearm cased dorsal protection 04.00 - -
715 Forearm based volar resting 04.00 - -
716 ~ic elbow extension/flexion 04.00 - .-:._------ - -~._----_._--- J..----~ _.------
717 Dynamic elbow flexion/extension splint 04.00 - -
718 Shoulder abduction solint 04.00 - -
719 Static rigid neck splint 04.00 - -
720 Static soft neck splint/brace 04.00 - -
721 Static knee extension 04.00 - -
722 Static foot dorsiflexion 04.00 - -
Annexure B

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

801 Glove to wrist 04.00 - -
802

Glove to elbo;---~-----------~----
04.00 - -

803 Gauntlet (Glove with palm and thumb only) 04.00 - -
804 Sleeve: Upper/forearm 04.00 - -

1805 Sleeve: full 04.00 . -
[806 _ Vest + sleeves 04.00 - -
807 Sleeveless vest 04.00 - -
B08 Upper leg 04.00 - -
809 Lowsr leq 04.00 - -
810 Full leQ 04.00 - -
811 Pants (trunk and full leas) 04.00 -
612 Briefs 04.00 - -
813 Anklet 04.00 - -
814 Knee length stocking 04.00 - -
815 Chin strap 04.00 - -
816 Full face mask 04.00 - -
817 Neck only 04.00 - -
818 Finger sock 04.00 - -
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Annuufi·c ..... .... ...... ...... .; . ... ..........> .• .< ............

List of materials used in treatment under modifier 0010 104.00

901 TheraDeutic DUltV 04.00 · .
902 Wood, leather, sisal 04.00 - -
903 Soonoe 04.00 - -
904 Elastonet 04.00 - -
905 Silicon gel sheeting 04.00 - -
Annexure 0 ... .: .. ......... . , .." > ii,'i .,.,: ": .••:•.••..•.••.. <••..}:.•...••..•••...

Assislive devices made by the therapist herlhimself to be used with modifier 0008 104.00

1001 HiD abduction cushion 04,00 · -
1002 Soonoe on a slick 04,00 - -
1003 Hand OriDS ifor utensils) 04.00 - -
1004 Bath bench 04.00 - -
1005 Bath seat 04.00 - -
1006 Transfer board 04.00 - -
1007 Plate surround 04.00 - -
1008 Wheelchair strao 04.00 · .
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OfW'TNATlONALREFEJIlEIIlCEPRJCEUSTfOR'SI$RVICESfJYOPTQNlSRf$t$I$FfECWSF_,1,f.MtJARV_ ... .•.•.•.....•..
The fallowing reference price list is nat a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as
a baseline against which medical schemes can individually determine benefit levels and health service providers can individually determine fees
charged to patients. Medical schemes may, for example, determine in their rules that their benefit in respect of a particular health service is
equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between
individual funders and individual health care providers with a view to facilitating agreements which will minimise balance billing against members
of medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures.
on some other basis without reference to this list, they may do so as well.
In calculating the prices in this schedule, the following rounding method Is used: Values Rl0 and below rounded to the nearest cent, Rl0+
rounded to the nearest 10cent. Modifier values are rounded to the nearest cent. When new item prices are calculated, e.g. when applying a
modifier, the same rounding scheme should be followed.
VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.

Consultations:
COde I

11001 Optometric Examination (incl Tonometry)

. DescrlDtion

. .

.
. .... ..

.

. .'

. .

.

. ". .'

. .

11081

11021

Optometric Examination &Visual Fields

Optometric-Re-examination

06.02

06.02

35.000

20.000

248.50
(218.00

142.00
(124.60\

11041 Consultation :15 min. without performing Optometric Exam.

Diagnostic Procedures: .

06.02 15.000 106.50
(93.40

11303 Cycloplegic Refraction 06.02 15.000 106.50
(93.40

11323 Preferential Looking (Infants < Two Years)

11346 Comeal Topography

11356 Gonioscopy

11366 Dilated Fundus Examination / BIO

11423 Visual Field

11443 Threshold Visual Fields

11246 Revaluation of Colour Vision

11265 Evaluation of Contrast SensitiVity

11283 Evaluation of Lacrimal System

11604 Photography of Anterior Segment

11624 Photography of Fundus

06.02

06.02

06.02

06.02

06.02

06.02

06.02

06.02

06.02

06.02

06.02

15.000

20.000

10.000

10.000

15.000

25.000

15.000

10.000

10.000

10.000

10.000

106.50
(93.40)
142.00

(124.60\

71.00
(62.30

71.00
(62.30
106.50
(93.40
177.50

(155.70
106.50
(93.40

71.00
(62.30

71.00
(62.30

71.00
(62.30)

71.00
(62.30\

11644 Photoaraohic Materials

Procedures donein isolation
11141 Evaluation of Refractive Status

11161 Screening for Pathology

11183 Keratometry

11202 Tonometry (Non-eantact)

11212 Tonometry (Aplanation)

11221 Screening of Colour Vision

11402 Screening of Visual Fields

12503 Assessment of CL Related Problems - Monocular

12523 Assessment of CL Related Problems - Binocular

08 Sep2008
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06.02 - -
......... .... ........... .............. / .....,........... / ..........,....... i / ............. i ...............

06.02 20.000 142.00
(124.60

06.02 15.000 106.50
(93.40

06.02 10.000 71.00
(62.30

06.02 10.000 71.00
(62.30

06.02 10.000 71.00
(62.30

06.02 5.000 35.50
(31.10

06.02 10.000 71.00
(62.30

06.02 10.000 71.00
(62.30

06.02 15.000 106.50
(93.40

Version 2009.04
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Code I DescriDtion IV.r0Add ()tt()rnetrv

RVU Fee

12533 CL Instruction 06.02 15.000 106.50
(93.40

Dispensing Fees
11501 Dispensing Fee - Single Vision 06.02 5.000 35.50

(31.10

11521 Dispensing Fee· Bifocals 06.02 10.000 71.00
(62.30

11541 Dispensing Fee > Varifocals 06.02 10.000 71.00
(62.30

11707 NightlWeekend/Public Holiday Visit 06.02 15.000 106.50
(93.40

11729 Appointment not kept (schemes will not necessarily grant benefits in respect of this item, it will fall 06.02 - -
into the "Bv arranoement with the scheme" or "Patient own account" cateaorvl.

111-309 Screening School (per hour) 06.02 60.000 426.00
(373.70

11829 Screening Industrial (per hour) 06.02 60.000 426.00
(373.70

Contact Lens Procedures
12012 Basic - per visit 06.02 30.000 213.00

(186.80

12032 Complex - per visit 06.02 30.000 213.00

c-- (186.80

12052 Advanced - per visit 06.02 30.000 213.00
(186.80

1

12072 CL Dispensing andlor Assessment 06.02 15.000 106.50
(93.40

BinocularVision/OrthoDtics
13003 Evaluation of Binocular Instability Simple Case 06.02 30.000 213.00

(186.80

.13023 Evaluation of Binocular Instability Complex Case 06.02 60.000 426.00
(373.70

Visual! Related Disorders
13105 Evaluation of Visually Related Learning Disorders 06.02 90.000 639.00

I (560.50
i 13125 Evaluation of Eye Movements (e.g. Visigraph) 0602 30.000 213.00
I (186.80

IColorimetry Codes
!13509 Screening - Rale of Reading Test 06.02 15.000 106.50
I (93.40I

13529 Evaluation - Ortho-Didactical Reading Skills 06.02 45.000 319.50
(280.30\

13549 Evaluation - IntUitive Colorimetry 06.02 60.000 426.00
(373.70

Visual TheraDv/OrthoDtics Training
13403 Training Home Therapy Instruction 06.02 10.000 71.00

(62.30

13423 Training Individual (per 15 minutes) 06.02 15.000 106.50
(93.40 1

13445 Training Individual (per 30minutes) 06.02 30.000 213.00
(186.80

[13463 Training Group per Patient (per 15 minutes) 06.02 3.750 2660
(23.30

13489 Training Away from Practice 06.02 30.000 213.00
(186.80

Low Vision Assessment 80 Trainina(per Half hout}
16013 Simple LV Assessment 06.02 30.000 213.00

(186.80
i 16033 Complex LV Assessment 06.02 30.000 213.00
i (186.80 1

116053 Advanced LV Assessment 06.02 30.000 213.00
I (186.80\
16073 Simple LV Training 06.02 30.000 213.00

(186.80

116093 Complex LV Training 06.02 30.000 213.00
(186.80

16113 Advanced LV Training 06.02 30.000 213.00
(186.80

SDorts Vision· in Office Procedures
14008 Screening Sports Vision Individual 06.02 20.000 142.00
~ (124.60\
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Cbde ....i·.·.· ·.·... i....iii>~1;
< i .... ..... < . ......... < ... •=.i7/}ii80i '7T' ii . ..... i

14218 Evaluation Sports Vision Individual 06.02 45.000 319.50
(280.30

14238 Training Sports Vision Individual (per 15 minutes) 06.02 15.000 106.50
(93.40

Group fees are per individual member of the group 06.02

14268 Screening Sports Vision Group 06.02 3.750 26.60
(23.30

14278 Evaluation Sports Vision Group 06.02 8.750 62.10
(54.50

14288 Training Sports Vision Group (per 15 minutes) 06.02 3.750 26.60
123.30

$/30rf.!;V'$lol'I·..FltQcedufQ(tl>l'Ielnttle·Plel(t ..... ................ ·..... ·i<i -j? ...... C,,: ii. ii <i ··i· ... ·.····
14309 Screening Sports Vision Individual 06.02 30.000 213.00

1186.80
14319 Evaluation Sports Vision Individual 06.02 60.000 426.00

. (373.70

14329 Training Sports Vision Individual (per 15 minutes) 06.02 15.000 106.50
193.40

Group fees are per individual member of the group 06.02

14369 Screening Sports Vision Group 06.02 6.250 44.40
(38.90

14379 Evaluation Sports Vision Group 06.02 12.500 88.80
177.90

14389 Training Sports Vision Group (per 15 minutes) 06.02 3.750 26,60
123.30

alHJ~81C < .••• ............. .: < ... •« ··i.··... iii .. · •. :i '... ii··i· .. :i < •

19001 Report at request of Medical Aid 06.02 15.000 106.50
193.40

19021 Report at Patient's request 06.02 25.000 177.50
(155,70

19081 Confirming Med. Aid Benefit by tel. or fax (per 10 minutes) 06.02 5.000 35.50
131.10

Ge!lsl'iclonses .... .. iii i< . . i' .i ...·· ·i iii' < . iii ··.i···· .:

40501 Frames 06.02 - -
70011 Single Vision lens (up to 6.00Sph) 06.02 2.374 192,30

1168.70
70021 Special Vision High Powers 06.02 5.786 468.70

1411.10

70712 Bifocal-Roundlflatltop Seg 68*28 Seg 06.02 7,567 613.00
(537.70

75012 Varifocal Distance to near 06.02 11.869 961.50
1843.40

80011 Single Vision lens 06.02 2.374 192.30
1168,70

80021 Special Vision High Powers 06.02 5.104 413.50
(362.70

80812 Bifocal-Roundlflatltop Seg 74*28 Seg 06.02 5.727 464.00
(407.00'

85012 Varifocal Distance to near 06.02 11.128 901.50
1790.80

84000 Varifocal Intermediate to Near 06,05 11.128 901.50
(790.80'

99999 All other codes 06.02 - -
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The followingreferenceprice list Is not a set of tariffs that must be applied by medicalschemesand/or providers. It is rather intendedto serve as
a baselineagainstwhich medical schemescan individuallydeterminebenefit levels and health service providerscan individuallydeterminefees
charged to patients.Medical schemesmay, for example,determinein their rules that their benefit in respectof a particularhealth serviceis
equivalentto a specifiedpercentageof the national health referenceprice list. It is especiallyintendedto serve as a basis for negotiationbetween
individual fundersand individualhealth care providerswitha view to facilitating agreementswhich will minimisebalancebilling againstmembers
of medical schemes.Should individualmedical schemeswish to determinebenefit structures,and individual providersdetermine fee structures,
on some other basis without referenceto this list, they may do soas well.
In calculatingthe prices in this schedule, the following roundingmethod is used:Values R10 and below roundedto the nearest cent, R10+
rounded to the nearest 10cent.Modifiervalues are rounded to the nearest cent. When new item prices are calculated,e.g. when applyinga
modifier, the same rounding schemeshould be followed.
VAT EXCLUSIVEPRICESAPPEARIN BRACKETS.

001 Orthopticconsultation(Ocularmotility assessment,comprehensive examination) 04.00 10.000 93.50
82.00

003 Orthoptic treatment (Ocularmotility imbalance) 04.00 8.700 81.40
71.40

005 Orthopticconsultation(Hess chart) 04.00 11.100 103.80
91.10

007 Orthopticvisual fields chartingor field of binocular single vision 04.00 21.700 202.90
178.00

107 Appointmentnot kept (schemeswill not necessarilygrant benefits in respectof this item, it will fall 04.00
into the"B arra ement with the scheme"or "Patientown account"ca 0
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DRAFT NATIONAL REFERI:"ClaPRICe l,.IS''fFOR$ER'''CeS·.SYoSTEQPATHS EFFEC11VEFROM1JANtIARY~GQ9
..

The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as
a baseline against which medical schemes can individually determine benefit levels and health service providers can individually determine fees
charged to patients. Medical schemes may, for example, determine in their rules that their benefit in respect of a particular health service is
equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between
individual funders and individual health care providers with a view to facilitating agreements which will minimise balance billing against members
of medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures,
on some other basis without reference to this list, they may do so as well.
In calculating the prices in this schedule, the following rounding method is used: Values R10 and below rounded to the nearest cent, R10+
rounded to the nearest 1Ocent.Modifier values are rounded to the nearest cent. When new item prices are calculated, e.g. when applying a
modifier, the same rounding scheme should be followed.
VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.

RULES
.

...

01 All accounts must be presented with the following information clearly stated: 06.02
- name of osteopath
- qualifications of the osteopath
- BHF practice number
- Postal address and telephone number
- Date on which the service(s) were provided
- Applicable item codes
- The nature of the treatment
- The surname and initials of the member
- The first name of the patient
- The name of the medical scheme
- The membership number of the patient
- The name and practice number of the referring practitioner

02 The fee of more than one procedure performed at the same consultation or visit, shall be the fee for the major procedure plus the 06.02
fee in respect of each additional procedure, but under no circumstances will additional fees be charged for more than three
additional procedures carried out in the treatment of anyone condition.

03 After a series of 10 treatments in respect of one patient for the same condition, the practitioner concemed shall report to the 06.02
scheme as soon as possible if further treatment is necessary. Payment for treatment in excess of the stipulated number may be

-- Iaranted bv the scheme after receipt of a letter from the practitioner concerned, motivating the need for such treatment.

04 It is recommended that, when such benefits are granted, drugs, consumables and disposable items used during a procedure or 06.02
issued to a patient on discharge will only be reimbursed if the correct NAPPI code is supplied on the account.

ITEMS ...
1. IConsultation, Spinal er Joint ManipulatlQll ....... .

Code I Description verlAdd
, RVtl .. /f!l!i·

001 Initial consultation/manipulation (fee covering history, examination and treatment) 06,02 16.000 -
COlDS - Full case history, physical exam &use of diagnostic equipment, but excluding remedies, 06.02
immobilisation, and manipulative procedure

002 SUbsequent manipulation/examination (fee covering subsequent examination and treatment / 06,02 8.000 -
manipulation for the same condition)

COlDS - Subsequent consultation &examination not requiring treatment 06.02

003 Consultation/examination where no treatment is reauired 09.00
COlDS - Spinal or extra-spinal joint manipulation ONLY. 06.02

600 Lifestyle Advice / Counselling 09.00 5.000 -
2. IiIOhVelocltY.l.,.ow Amplitude 'Thrust IHVLATI Technlaues . .. ..

410 Cervical Spine High Velocity, Low Amplitude Thrust (HVLAT) Techniques 09.00 3.000 -
420 Lumbar Spine Hiah Velocitv, Low Amplitude Thrust (HVLAT) Techniques 09.00 4.000 -
430 Perinneral Joint Hiah Velocity, Low Amplitude Thrust (HVLAT) Techniaues 09.00 3.000 -
440 Thoracic Spine High Velocity, Low Amplitude Thrust (HVLAT) Techniques 09.00 3.000 -
3. other()$te()Datllic Techl1lClIle& . ....
510 Crania-Sacral Osteopathic Technique 09.00 20.000 -
520 General Body Adjustment (GBA) 09.00 22.000 -
530 General Osteocathic Treatment (GOT) 09.00 20.000 -
540 Muscle Enerov Techniques (MET) 09.00 5.000 -
550 Passive Joint Articulation 09.00 6.000 -
4. Moclalitles/AdJunctlve Therapy ...... i. i

SQff·.Tlssw··ManIDulatlon .. ... .. ... ....
101 Massaae 106.02 \ 10.000 -
103 IMvofacial pain therapy 106.02 I 6.000 -
5!JP8rtlclal Heating Thel<lPY i ...
121 Hvdrocollatorllce pack - Hot or cold packs 106.02 I 4.0001 -
123 Infra-Red Treatment 109.00 I 8.0001 -
Non-heatina Modalities

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

145 Ultrasound 06.02 8.000 -
149 Interferential treatment 09.00 10.000 -
155 Vibration therapy 06.02 7.000 -

05Sep2008 Page 1of 2 Version 2009.03



320 No.31469 GOVERNMENT GAZETTE, 3 OCTOBER 200B

CadeT DesCriDtlon ...
-. I

< .....
.J~VY > File

161 ITENS 106.02 , 9.000 .
165 \Traction: Mechanical/Static, etc. 106.02\ 10.000 .
Cold ADDI~t1olW ....

173 ICold packs 106.021 I 4.0001 -
Tbl!riI!DIt",t1c Elll,rel••
187 IProprioceptive neuromuscular facilitation 106.021 I 6.000 -
189 ,Gait Analvsis & Trainina 109.00 I 15.000 -
I.,..moblllaatlol"l ..... ·f

203 ISupportive strapping, bracing, splinting and taping 106.021 1 8.0001 -
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Physical Rehabilitation Hospitals 2009

DRAFT NATIONAL.REFERENCE PRICE LIST IN Rl:sPEcT OF REHABILITATIONHOSPITALS WITH A PRACTICE NUMBER
COMMENCfNGWITH "59" WITH EFFEC1FROM 1 JANUARY 2009
The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as
a baseline against which medical schemes can indiVidually determine benefit levels and health service providers can indiVidually determine fees
charged to patients. Medical schemes may, for example, determine in their rules that their benefit in respect of a particular health service is
equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between
individual funders and individual health care providers with a view to facilitating agreements which will minimise balance billing against members
of medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures,
on some other basis without reference to this list, they may do so as well.
In calculating the prices in this schedule, the following rounding method is used: Values R10 and below rounded to the nearest cent, R10+
rounded to the nearest lOcent. Modifier values are rounded to the nearest cent. When new item prices are calculated, e.g. when applying a
modifier, the same rounding scheme should be followed.
VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.

GENERAL RULES
A It is recommended that, when such benefits are granted, drugs, consumables and disposable items used during a procedure or 04.00

issued to a patient on discharge will onlv be reimbursed bv a medical scheme if the appropriate code is supplied on the account.

B.1 Procedure for the classification of hospitals: 04.00

B.1.1 Inspections of sub-acute facilities, private hospitals, rehabilitation hospitals or sub-acute facilities having practice code numbers 04.00
commencing with the digits 059 will be conducted by an independent agency on behalf of BHF. Applications to be addressed in
wrinno to BHF.

C All accounts submitted by rehabilitation hospitals shall comply with all of the requirements in terms of the Medical Schemes Act, 04.00
Act No. 131 of 1999. Where possible, such accounts shall also reflect the practice code numbers and names of the surgeon, the

l-~ .<!!lsesthetist and of any assistant surqeon who may have been present durinQ the course of an operation. --
ID All accounts shall be accompanied by a copy of the relevant theatre accounts specifying all details of items charged, as well as all 04.00

the procedures performed. Photocopies of all other documents pertaining to the patients account must be provided on request.
Medical schemes shall have the riqht to inspect the oriomal source documents at the rehabilitation hospital concerned.

E All accounts containing items which are SUbjectto a discount in terms of the recommended benefit shall indicate such items 04.00
individuallv and shall show seoaratetv the cross amount of the discount.

F Accommodation fees includes the services listed below: 04.00

A. The minimum services that are required are items 3, 5 and 6.

B. If managed care organisations or medical schemes request any of the other services included in this list, no additional
charge may be levied by the hospital.

1 Pre-authorisation (up to the date of admission) of:
· length of stay
· level of care
· theatre procedures

2 Provision of ICD-10 and CPT-4 codes when requesting pre-authorisation

3 Notification of admission

4 Immediate notification of changes to:
· length of stay
· level of care
· theatre procedures

5 Reporting of length of stay and level of care
· In standard format for purposes of creating a minimum dataset of information to be used in defining an alternative
reimbursement system.

6 Discharge ICD-10 and CPT-4 coding
· In standard format for purposes of creating a minimum dataset of information to be used in defining an alternative
reimbursement system.
· Including coding of complications and co-morbidity. To be done as accurately as practically possible by the hospital.

7 Case management by means of standard documentation and liaison between scheme and hospital appointed case
managers
· Liaison means communication and sharing of information between case managers, but does not include active case
rnanacernent bv the hospital.

SCHEDULE
7 GLOQAL FEE FOR REIiAElILITATIONWJTIiAPRACTICl: NUMBER COMMENCINGWITH "59"

The follOWing rehabilitation categories will be treated in recognised and accredited rehabilitation hospitals: Stroke, Brain 04.00
dysfunction (traumatic and non-traumatic), Spinal cord dysfunction (traumatic and non-traumatic), Orthopaedic (lower joint
replacements), Amputation (lower extremity), Cardiac, Pulmonary, Major multiple trauma. Other neurological or orthopaedic
impairments will require specific letters of motivation.

This section is only applicable to facilities registered as Physical Rehabilitation Hospitals and not Sub-acute facilities. 04.00

Rehabilitation
Code DescrIption

jver IAdd P/lYslcjll
Rehabilitation

Hosl)ltals

RVU I Fee
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10.000 445.60
390.90

101 Out patients, 6 hours per day (maximum 18 days) 04.00 21.103 940.30
824.80

105 General care (maximum 27 days) 04.00 42.013 1872.10
1642.20

107 High care (maximum 36 days) 04.00 49.522 2206.70
1935.70

109 Rehabilitation leu (maximum 7 days) 04.00 89.005 3966.10
3479.00
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Physiotherapy 2009

DRAFt:NATIONAL REFERENCE PRJ.CE USTINRESPECTOF PHYStOTHl!RAPI$TS:WlTHEflFacTFROM1_oMY~

.

.

04.00

... .

.... ·.··i· \\<

Unlesstimely steps (i.e. 24 hours prior to the appointment)are taken to cancel an appointmentthe relevant fee may be charged,
but shall not be payableby medical schemes. Eachcase shall, however,be consideredon merit and, If circumstanceswarrant.
no fee shall be charged.Modifier0001 to be Quoted

001

The followingreference price list is not a set of tariffs that must be appliedby medical schemes and/orproviders. It is rather intendedto serve as
a baselineagainst which medical schemescan individuallydeterminebenefit levels and health service providerscan individuallydetermine fees
chargedto patients.Medicalschemesmay, for example. determinein their rules that their benefit in respectof a particular health service is
eqUivalent to a specifiedpercentageof the national health referenceprice list. It is especially intendedto serve as a basis for negotiationbetween
individual fundersand individual healthcare providerswith a view to facilitating agreementswhich will minimise balancebilling againstmembers
of medical schemes. Should individual medical schemeswish to determinebenefit structures,and individualprovidersdetermine fee structures,
on some other basis without referenceto this list, they may do so as well.
In calculatingthe prices in this schedule. the following roundingmethod is used: Values R10 and belowrounded to the nearest cent, R10+
rounded to the nearest10cent. Modifiervalues are roundedto the nearestcent. When new item prices are calculated,e.g. when applyinga
modifier, the same roundingschemeshould be followed.
VAT EXCLUSIVEPRICESAPPEAR IN BRACKETS._ ~ .

002 In exceptionalcases where the fee is disproportionatelylow in relation to the actual services renderedby the practitioner, the
practitionershall providemotivationfor a higher fee and such higher fee as may be agreed upon betweenthe practitionerand the
schememay be chamed

04.00

003 Where a practitioneruses equipmentwhich is not owned by that practitioner,a reduction of 15% of the relevant rate will be
applicable.Modifier 0003 must be Quoted whenthis rule is applied

04.00

004 In the case of prolongedor costly treatment,the practitionershould first ascertainfrom the scheme concemed whether it will
acceptfinancial responsibility in respect of such treatment, since the membermay be subject to maximumannual benefits

04.00

005 After a series of 20 treatments in respect of one patient for the same condition, the practitionerconcernedshall report to the
schemeas soon as possible if further treatment is necessary. Payment for treatments in excessof the stipulated numbermay be
aranted bv the schemeafter receiot of a letter fromthe oractitionerconcerned.motivatina the need for such treatment

04.00

006 Where emergencytreatment is provided:
a. during working hours. and the provisionof such treatment requiresthe practitionerto leave her or his practice to attend to the
patient in hospital; or
b. after working hours
the fee for such visits shall be the total fee plus 50%.

04.00

For purposes of this rule:
a. "emergencytreatment"means a bona fide, justifiableemergencyphysiotherapyprocedure,where failure to providethe
procedureimmediatelywould result in serious impairmentto bodily functionsor serious dysfunctionof a bodily organ or part, or
would place the person's life in serious jeopardy; and
b. "working hours" means ShOO to 17hOO. Mondayto Friday.

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

007 Practitionersare remindedthat a lower fee than that appearingin the scale of benefitsshall be charged If the customaryfee in the 04.00
area is less than that charged. Reducedfees shall also be chargedwhere the practitionerwould have reduced his/her fee in
privatepractice in particularcases. Prolongedtreatmentor exceptionalcasesshould also receivespecial considerationin
accordancewith the usual medical oractice

OOB The fee in respect of more than one procedure(excludingevaluationand visiting items 407,501,502.503,507,509,701,702, 05.05
703,704,705,706,707, 70B,801, 803, 901 and 903) performedat the same consultationor visit, shall be the fee for the major
procedureplus half the fee in respectof each additionalprocedure,but under no circumstancesmay fees be charged for more
than three procedurescarried out in the treatmentof anyone condition.Modifier 0008 must then be quoted after the appropriate
code numbers for the additionalcode numbersfor the additionalproceduresto indicate that this rule is applicable.

009 When more than one condition requires treatmentand each of these conditionsnecessitatesan individual treatment, they shall be 04.00
chargedas individual treatments.Full details of the nature of the treatmentsand the diagnosisordiagnosticcodes shall be
stated. Modifier0009 must then be auoted after the appropriatecode number to indicate that this rule is applicable.

010 When the treatment times of two completelyseparateand differentconditionsovertep, the fee shall be the full fee for one 04.00
conditionand 50% of the fee for the other condition. Both conditionsmust be specified. Modifier 0010 must then be quoted after
the appropriatecode number to indicate that this rule is applicable.

011 Everyphysiotherapistmust acquainthimselfwith the provisionsof the Medical SchemesAct, 1998and the regulations 04.00
promulgatedunder the Act in connectionwith the renderingof accounts.

Everyaccount shall contain the following particulars :

· The name and practice code number of the referringpractitioner(where applicable).
· The name of the member.
· The name of the patient.
· The name of the medical scheme.
· The membershipnumberof the member.
· The practice code number and name of practitioner
· The nature and cost of the treatment
· The date on which the service was rendered.
· The relevant diaanosticcodes and NHRPL item code numbersrelatina to the health service rendered.

012 NB: Roundinaoff does not aooly to amounts occurrinaonce the modifiersare used. 04.00
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Code Description WrlActd PhySiotherapy
RVU Fee

013 Where the physiotherapist performs treatment away from the treatment rooms, travelling costs being more than 16 kilometres in 04.00
total) to be charged according to the M-rate. Modifier 0013 must be quoted after the appropriate code numbers to show that this
rule is applicable. Please note that although only some medical schemes accept responsibility for the payment of transport
expenses, others do so in exceptional cases onlv.

014 Phvsio!herapv services rendered in a nursina home or hospital. Modifier 0014 must be Quoted after each code. 04.00
016 It is recommended that, When such benefits are granted, drugs, consumables and disposable items used during a procedure or 04.00

issued to a patient on discharge will only be reimbursed bv a medical scheme if the appropriate code is supplied on the account.

Modifiers .

0001 Appointment not kept 04.00
0003 15% of the relevant rate to be deducted where equipment used is not owned by the practitioner 04.00
0006 Add 50% of the total fee for the treatment 04.00
0008 Only 50% of the fee for these additional procedures may be charged 04.00
0009 The full fee for the additional condition may be charged 04.00
0010 Only 50% of the fee for the second condition may be charged 04.00
0013 Travelling costs (being more than 16 kilometres in total) according to M-rate. Please note that although only some medical 04.00

schemes accept responsibilitv for the oayment of transport expenses, others do so in exceptional cases onlv.
0014 Physiotherapy services rendered to an in-patient in a nursing home or hospital. 04.00
1 RADIATION TtfERAPY1MOfSTHEAT tQRYO'rt-le£(APY
Code bllscl'lDtli>n lO"p lAaa

... RVU. Fee·
001 Infra-red, Radiant heat, Wax therapy Hot packs 04.001 5.000 29.00

(25.40
005 Ultraviolet light 04.00 10.000 58.00

(50.80
006 Laser beam 04.00 15.000 86.90

(76.30)
007 Cryotherapy 04.00 5.000 29.00

(25.40
2 40WFREQUENCYCURRENTS
103 Galvanism, Diodynamic current, Tens. 04.00 10.000 58.00

I (50.80
105 Muscle and nerve stimulating currents. 04.00 12.000 69.50

(61.00)
107 Interferential Therapy. 04.00 10.000 58.00

(50.80\
3 HIGHFREQUENCY CURRENTS
201 Shortwave diathermy. 04.00 5.000 29.00

(25.40\
203 Ultrasound. 04.00 10.000 58.00

(50.80
205 Microwave. 04.00 5.000 29.00

(25.40
4 PHYSICAl. MOOAl.J1IES
300 Vibration 04.00 10.000 58.00

(50.80
301 Percussion 04.00 16.100 93.30

(81.80
302 Massage 04.00 10.000 58.00

(50.80
303 Myofacial release/soft tissue mobilisation, one or more body parts 04.00 20.090 116.40

(102.10
304 Acupuncture 04.00 15.000 86.90

(76.30
305 Re-education of movement/Exercises (exclUding ante- and post-natal exercises) 04.00 10.000 58.00

(50.80
307 Pre- and post-operative exercises and/or breathing exercises 04.00 10.000 58.00

(50.80\
308 Group exercises (exclUding ante- and post-natal exerclses - maximum of 10 in a group) 04.00 10.000 58.00

(50.80
309 Isokinetic treatment. 04.00 10.000 58.00

(50.80l
310 Neural tissue mobilisation 04.00 20.000 115.90

(101.70
313 Ante and post natal exercises/counselling 04.00 10.000 58.00

(50.80
314 Lymph drainage 04.00 5.000 29.00

I (25.40)
315 Postural drainage. 04.00 10.000 58.00

(50.80l
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Code I OeSCI'lDtiOIl Ver Adet Pttvsl<JtherilDY
..

RVU Fee

317 Traction. 04.00 10.000 58.00
(50.80

318 Upper respiratory nebulisation and/or lavage 04.00 10.000 58.00
(50.80

319 Nebulisation 04.00 10.000 58.00
(50.80

321 Intermittent positive pressure ventilation. 04.00 10.000 58.00
(50.80

323 Suction: Level 1 (including sputum specimen taken by suction) 04.00 5.000 29.00
(25.40\

325 Suction: Level 2 (Suction with involvement of lavage as a treatment in a special unit situation or in 04.00 20.090 116.40
the rssoiratorv compromised patient) (102.10

327 Bagging (used on the intubated unconscious patient or in the severely respiratory distressed patient). 04.00 5.000 29.00
{25.40\

328 Dry needling 04.00 15.000 86.90
176.30\

5 M:~IPULATl0N1M0811.ISA1l0N OFJOINTSORIMM08IL1SATION . ....

401 Spinal. 04.00 15.000 86.90
(76.30\

402 Pre meditated manipulation 04.00 10.000 58.00
(5080

f: All other joints. 04.00 15.000 86.90
__-i!.63Q)

407 Immobilisation (excluding materials). Rule 008 does not apply. 04.00 15.000 86.90
(76.30

6 REHABILITATION
501 Rehabilitation where the pathology requires the undiVided attention of the physiotherapist. Rule 008 04.00 25.000 144.90

does not apply. Duration: 30min. {127,!Q
502 Hydrotherapy where the pathology requires the undivided attention of the physiotherapist. Rule 008 04.00 25.000 144.90

does not apply. Duration: 30min. (127.10)

503 Rehabilitation for Central Nervous System disorders - condition to be clearly stated and fully 04.00 55.000 318.70
documented (No other treatment modality may be charqed in coniunction with this). Duration: 60min. (279.60

504 EMG Biofeedback treatment 04.00 15.000 86.90
(76.30

505 Group rehabilitation. Treatment of a patient with disabling pathology in an appropriate facility 05.05 12.000 69.50
requiring specific equipment and supervision, without individual attention for the whole treatment (61.00)
session, no chama may be levied bv facility

506 Stress management 04.00 20.000 115.90
(101.70\

507 Respiratory Re-education and Training. Duration: 3Omin. 04.00 15.000 86.90
176.30\

509 Rehabilitation. Each additional full 15 mins. Where the pathology requires the undivided attention of 06.02 15.000 86.90
the physiotherapist. (Rule 0008 does not apply.) Can only be used with codes 501, 502, 507 or 503 (76.30)
to indicate the completion of an additional 15 minutes. A maximum of two instances of this code may
be charged per session.

7 EVALUATION . ..
701 Evaluation/counselling at the first visit only (to be fully documented) 04.00 15.000 86.90

(76.30
702 Complex evaluation/counselling at the first visit only (to be fUlly documented). 04.00 30.000 173.90

(152.50
703 One complete re-assessment of a patient's condition during the course of treatment. To be used only 04.00 15.000 86.90

once per episode of care. (76.30
704 Lung function: Peak flow (once per treatment). 04.00 5.000 29.00

(25.40\
705 ComputerisedlElectronic test for lung pathology 04.00 15.000 86.90

(76.30\
706 Reports. To be used to motivate for therapy and/or give a progress report and/or a pre-authorisation 05.03 15.000 86.90

report, where such a report is specificallv reauired bv the medical scheme. (76.30
707 Physical Performance test. Must be fully documented. 04.00 20.000 115.90

(101.70
708 Interview, guidance or consultation with the patient or his family. To be used only once per episode of 05.02 15.000 86.90

care. (76.30
801 Electrical test for diagnostic purposes (inclUding IT curve and Isokinetic tests) for a specific medical 04.00 35.000 202.80

condition (177.90
803 Effort test - multistage treadmill. 04.00 35.000 202.80

(177.90
8 VlSmNGCOOES ..

901 Treatment at a nursing home: Relevant fee plus {to be charged only once per day and not with every 04.00 10.000 58.00
hospital visit (SO.80
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Code I Oescrlotlon •• ]i""er·. ilAdd

. RV.IJ Fe

903 Domicilliary treatments: Relevant fee plus. 04.00 20.000 115.90
(101.70\

10 OTHER
117 Appointment not kept (schemes will not necessarily grant benefits in respect of this item, it will fall 04.00 - -

into the "By arrangement with the scheme" or "Patient own account" category).
937 Bird or equivalent freestanding nebuliser excluding oxygen at hospital per day. 04.00 10.000 56.00

(50.60
936 Bird or equivalent freestanding nebuliser excluding oxygen domicilliary per day. 04.00 10.000 56.00

(50.60
939 Cost of material: Items to be charged (exclusive of VAT) at net acquisition price plus - 04.00 . .

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

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

941 Hiring equipment: 1% of the current replacement value of the equipment per day. Total charge not to 04.00
exceed 50% of reolacement value. Description of equipment to be supplied.

Payment of this item is at the discretion of medical scheme concerned, and should be considered in 05.03
instances where cost savinas can be achieved. Bv orior arrangement with the medical scheme.
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Phytotherapy 2009

DRAFTNATIONAL REFERENCE PRICELISTFOR sERVices BY PHYTOTHERAPISTS EFFECTIVE FROM1 JANUARY2009
The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as
a baseline against which medical schemes can individually detenmine benefit levels and health service providers can individually determine fees
charged to patients. Medical schemes may, for example, determine in their rules that their benefit in respect of a particular health service is
equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between
individual funders and individual health care providers with a view to facilitating agreements which will minimise balance billing against members
of medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures,
on some other basis without reference to this list, they may do SO as well.
In calculating the prices in this schedule, the following rounding method is used: Values R10 and below rounded to the nearest cent, R10+
rounded to the nearest 10cent. Modifier values are rounded to the nearest cent. When new item prices are calculated, e.g. when applying a
modifier, the same rounding scheme should be followed.
VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.

RULES
lTEMS
Consultations
Consultation encompasses consultation, history taking, patient examination and assessment, side room diagnostic tests, counseling and/or
preparation of medicines.

Code I Description Ver Add P1W1othel'llPY
RVU Fee

130 Consultation (initial or follow up). Duration 5 - 15 mins 09.00 10.000 52.00
l§..~

131 Consultation (initial or follow up). Duration 16 - 30 mins 06.04 22.500 116.90
(102!J.Q.,

132 Consultation (initial or follow up). Duration 31 - 45 mins 06.04 37.500 19490
(1710_C2L

133 Consultation (initial or follow up). Duration 46 - 60 mins 06.04 52.500 27280
(239.30

134 Consultation, each additional full 15 mins, to a maximum of 60 mins 06.04 15.000 7800
(6840

Preparation and Dispensing of Medicaments
MediCaments

The amount charged in respect of proprietary medicines shall be at net acquisition price. 06.04

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

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

• a maximum of twenty six rands where the net acquisition orice of that material is greater than or equal to one hundred rands.
310 Tinctures, per 10 ml 06.02 2.700 3.25 (2.85
320 Tea mixes, per 10g 06.02 1.000 1.20 (1.05
330 Capsules/tablets, per capsule 06.02 3.400 4.09 (3.59\
340 Creams/Ointments, per 10ml 06.02 20.100 24.20

- ----~-~_..,-.
~--_.----'--'--~-'---_. ------ ._---_~2Ql

350 Syrups, per 10ml 06.02 2.800 3.3712.96
1!l0 Medicinal oils, per 10ml 06.02 1.300 1.5611.37
390 Proprietarv materials 06.02 - -
395 Proprietary medicines 06.02 - -~
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Code Ver Add I
RVU Fee RVU Fee

20520 u' ve' v'vc," vessels: carotid
1
04

.
00 77.630 5660.20

20530 Arteriography of aortic arch and cervical vessels 104.00 91.970 6705.70
I

20540 Arteriography of aortic arch, cervical and intracranial vessels 104.00 108.8701

20550 IVenography of jugular and vertebral veins 04.00 48.950 3569.00
(3130,70\

Thvrold (Nuclear Mediclnel
21900 Nuclear Medicine study - Thyroid, single uptake !04,00 9.680 705.80

i (619.10
121910 Nuclear medicine study - Thyroid, multiple uptake 04.00 14.690 1071.10

(939.60
21920 Nuclear medicine study - Thyroid imaging with uptake 04.00 17.720 1292.00

(1133.30\

!21930 Nuclear medicine study- Thyroid imaging. !04.00 12.720 927.40
(813.50 ...............-

121940 Nuclear medicine study - Thyroid imaging with vascular flow 04.00 18.740 1366.40
(1198.60

21950 Nuclear medicine study - Thyroid suppression/stimulation 04.00 12.7201 927.40
(813.50

21960 PET scan of the thyroid 09.00 I -
Parattn rold (Nuclear Mediclnel .

122900 Nuclear Medicine stuoy - Parathyroid, planar, static 104,00 16.520 1204,50
(1056.60\

122910 Nuclear medicine study - Parathyroid, planar, static, multiple ]04.00 28.910 2107.90
11849.00\

122920 Nuclear medicine study nlnnnr 04.00 21.880 1595.30
(1399.40\

'22930 Nuclear medicine study - Parathyroid SPECT 04.00 977.70
(857.60\==i

22940 IPET scan . 09.00 -
e-on II~ ,sue

29900 "'uu'uu, 'uo,"uu, planar, static 04.00 20.740 1512.20 . I
1

.

(1326.50

129905 'YV'VY, I U1IIUUI planar, static, multiple studies 104,00 35.170 2564.30
(2249.40)1 --

,"-"" medicine study - Tumour localisation planar, static and SPECT 04.00 34.150 2489.90
(2184.10

!29915 Nuclear medicine study - Tumour localisation planar, static, multiple studies 04,00 ! 47.560 3467. 70 1

ana or- "' (3041.80

129920 Nuclear medicine study - Tumour localisation planar, static 04.00 18.040 1315.30
! 11153.80

29925 Nuclear medicine study -Jnfection localisation planar, static, multiple studies 04.00 31.450 2293.10

4=
29930 Nuclear medicine study - Infection localisation planar, static and SPECT 104.00 31.450 229

. I (2011
29935 Nuclear medicine study - Infection localisation planar, static, multiple studies 04.00 44.860

and SPECT .

~"";,, medicine study - R.g'oMllymPh Md. rnappinq, statlc. plana 04.00 24.100
(1

Nuclear medicine study - Regional lymph node mapping, static, planar, 04.00 36.490 2660.60
mulliole I (2333.90)

i29950 Nuclear medicine study - Lymph node localisation Withgamma probe 104.00 12.390 903.40
(792.50)1

129960 PET scan of the soft tissue of the neck 09.00 : - -
29961 PETICT scan of the soft tissue of the neck uncontrasted 09.00 1 105.870 -

1
-~

29962 1PETICT scan of the soft tissue of the neck contrasted 09.00 111.690 -
Thorax

Chest wall, pleura, lunas and mediastinum
Code 30140 (tomography) may be combined with 30100 or 30110 (chest) or 30150 or 30155 (ribs) or 30160 (thoracic inlet). 04.00
Codes 30170 (Sterno-clavicular) and 30175 (tomography) may be combined.
Code 30180 (sternum) and 30185 (tomography) may be combined.

[Code 30340 (CT limited high resolution) may be combined with 30310 or 30320 or 30330 (CT chest). Motivation may be required.

I
ICode 30350 (high resolution) is a stand alone study.
Code 30360. (CT chest for pulmonary embolism) is a complete examination and includes the preceding uncantrasted CT scan of

~30100
the chest. and may not be combined with 40330 or 40333 (CT abdomen and pelvis).
Code 30370 ICT plJlmonary embolism plus CT venograp~y) may not be combined with 70230 (Doppler). ....-

X-ray of the chest, single view
1
04

.
00

i I
3.040 221.70

(194.50
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RVU Fee RVU Fee

30110 1X-ray of the chest two views. PA and lateral 04.00 3.840 280.00.
(245.6011

30120 X-ray of the chest complete with additional views 04.00
i 4.240

1
309.10

(271.10~
30130 X-ray of the chest complete including fluoroscopy 04.00 4.480 326.60

! (286.501

130140 1X-ray lomography of the chest 04.00 I 4.300 313.50
I (275.00

130150 X-ray of the ribs 04.00
,

4.790 349.2C
.... .... (306.30

30155 X-ray of lhe chest and ribs 104.00 ! 6.420 468.10
. (410.60

30160 Iv
104.00 2.560 186.70'~1 v. u,'"

(163.80\

130170 X-ray of the sterno-clavicutar joints 04.00 4.210 307.00'
(269.30\

130175 X-ray tomography of the sterno-clavicular joint 04.00 4.300, 313.501
(275.00)

130180 X-ray 01 04.00 4.210 307.00
(269.30

30185 A-'''J d6,nll~ .04.00 T 4.300 313.501
(275.00 '

30200 ., the chest wall, any region /04.00 6.560 478.30
. I (419.60

30210 the pleural space 04.00 6.560 478.30
(419.60

30220 the mediastinal structures 04.00 6.560! 478.301
. (419.60)!

30300 .... , VI ,,~,,~...study 04.00 9.500 692.7~1
(607.60

130310 CT v,
1
04.

00 I 26.600 1939.50
(1701.30

130320 CT of th .04.00 42.430 3093.701
{2713.80li

[30330 .... ' VI pre and post contrast !04.00 I 45.760 3332.10
1 I {2922.90

130340 CT of the chest, limited high resolution study 104.00 1 i 11.200 816.60'
1 1 (716.3Ol1

130350 'L;' anne chest, complete high resolution study 04.00 i T24.010 1750.60

.... ! (1535.60\

130355 •L;' or me chest. complete high resolution study with additonal prone and 05.03 m 1 1 33.300
1

2428.00'
(2129.80

30360 ..... 1 or me chest for pUlmonary embolism 04.00 ! 57.1201 4164.70,
! {3653.20

130370 CTu '" embolism with CT venography of abdomen. !04.00 ! ! 80.280I 5853.40.
1lower limbs i (5134.60)1

130400 'w . u, .II,.! chest 104.00 i 63.600 4637.20!

.m' 92.600
(4067.70

130410 ,_,n v, ,"c vII"'''' angiography 04.00 6751.70

---l102.040
{5922.50

,30420 MR of the chest, pre and post contrast 104.00 ,<>~~~9~~~
I

130900 ,""',",I"''' IV''''UIWI''' study Lung perfusion !0400 21.540 1570.501
{1377.60 '

'30910 ! ""',",'",m 'V''''UIC;II'''' study Lung ventilation, aerosol . !04.00 21.500 1567.60
(1375.10'

30920 ""''"''''0' !04.00! 42:owr 306~
(2688.

30930 "u,"""',,, 'V'''U'C;II,tJ study ~~ .." '04.00 14.170' 1033.20,
, m06.30

130940 Nuclear Medicine study - Lung perfusion and ventilation using radio-active gas 04.00 34.690 2529.30
i{221B.70

130950 ,,~v'v'" "'''UH"H '''' study - Muco-ciliary clearance study dynamic 05.03 26.510 1932.90
{1695.50

,30960 ,uU'v~' "mun,,,, study - alveolar permeabillity 05.03 i 26.510 1932.90
11695.50' ..

code. Not to be combined with 30910. 05.03

"30970
.. _----------- ___"on. ...---,--

05~t= !
Nuciear medicine study quantitative evaluation of lung perfusion and 6.020 438.90

{385.00l
IStand alone code. Not to be combined with 30920. 0503
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Code I Dascrtntlon Ver TAdd Nuclear Medicine Radiology

Fee: RVU RVU Fee

,30980 PET scan of the chest

,309B.L PET/CT scan of the chestuncontrasted
130982 ~CT;;;'~f'ih~~~tc~;ted-~'
30983 PETtCT scan of the chest are and oost contrast

109.001 I I I I='~
~jci~~ 1 ~ ~~: ~:

109.00~-+---+------+-'i1-'-48'"'".320 -I
,Oesophagus

L Codes 31100, 31110, 31120 (swallow) include fluoroscopy (00140 may not be added).

/31100 X-ray barium swallow !04.00

'05.03

! 6.600

12.600

104.00 I

481.20'
(422.10)i

04.00 1 7.920

0400 I 10.070

104.00

306.20
(268.60

615.40
(539.80

386.40
(338.90)

7692.20
50

7675.40
(6732.80

2060.501
(1807.50)[

5765.90
(5057.80

5723.60
(5020.70 i

5765.90
(5057.80\

f 4.200

8.440

5.300

79.080

105.500

I 79JJS()

78.500

105.270

28.260,
50.150

67.430

63.270

44.270

!

04.00

05.03

04.00

04.00

04.00

104.00 3656.50
I ~~~

MR angiography of the pulmonary vasculature

Arteriography of thoracic aorta

Arteriography of bronchial Intercostal vessels alone

Aorta and la-rae vessels

i32200 Ultrasound intravascular arterial or venous assessment for intervention, once ,'.04~
f;;;""" [per complete procedure ---+-----I---:-::-t---="""''=i
! 32210 Ultrasound intravascular (IVUS) first vessel 104.00

32220 Ultrasound intravascular (lVUS) SUbsequent vessels J04.00

32305 CT angiography of th~ thoracic and abdominal aorta and branches

132410

:32500

r32510

I 1Codes 32210 and 32220 (Ivus) may be combined

132300 CT angiography of the aorta and branches

i32310 CT angiography of the pulmonary vasculature

:32400 MR angiography of the aorta and branches

28.380

04.00
I

56.310

04.00 119.640

Heart

8.200

5.200

10.520

81.280

62.200 453510

·h9.006 ---~3iJ:~~1
i 4413.10

I

597.90
(524:~

767.00

,,__ -oo._--c"",,,,.- .,. +._._",..,--1- _.,(672.80)
379,10

(332.50\
34.610 2523.50

(2213.60\
5926.30

(5198.50\

04.00

!0400

.

,

of heart vessels

Ultrasound study of the heart trans-oesophageal

MR of tile heart, anatomical study

MR of the heart, anatomical and functional study

Liii~~s~und intravascular imagl~g to quide placement of intracoro~~;Y-~I~;::;i--'r·04.00
once per vessel ---------!-----i---l----l------J----/--.l.:::::==i
CT anatomical/functional study of the'heart 04.00

04.00

i

[~3210
j33220

'33400

l33410

133300

133310 CT

I.-,-l~~~~33300 (CT ~~~~~~y I function) and 33310 (CT Angi~graPhY) may be done as stand alone studies or as additive studies if 104.0_~

ti3205 Ultrasound study of the heart for foetal or paediatrlc cases Including doppler 104.00 i 12.300 896.BO
: (78670

I Code 33205 is a stand alone study and may not be added to 33200 or 33210. 104.00
~ .This code is intended for paediatric and foetal cases only

!33200 Ultrasound study of the heart. including Doppler 04.00

05 Sep 2008 Page 13 of 39 Version 2009.03
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Code Description Vet IAdd Nuclear Medicine Radiology

RVU Fee RVU Fee

7789.90

7512.90
(6590.30

5155.60
14522.50

!

1

106.840

103,0401

: 70.710

1567.60
11375.10

1932.90,
(1695.5911

1-' ---j'-------',
2546.101

12233.40\
977.70

IB57.60
1932.90

(1695.50
1204.50

11056.60

21.500

26.5101

16.520

0400

04.00 13.410

04.00

04.00 26,5101

1
04

.
00

104.00

104,00

104,00 34.920
I

MR of the heart, anatomical, functional and coronary angiography

Nuclear Medicine study - Cardiac blood pool imaging, gated SPECT

Nuclear Medicine study - Cardiac blood pool imaging, ejection fraction plus mm 104.00
wall motion single study

Nuclear Medicine study Cardiac blood pool imaging. ejection fraction plus
wall motion muttlote studies

33905

!33420 MR of the heart, pre and post contrast
i

33910

133915

E~~~- h--:-----.,.-------.,.-----~~~----___,L_J-t..~- ..-.~---+_-_+-J!~~
133900 I Nuclear Medicine study - Cardiac shunt detection

!33430 'MR angiography of the heart vessels
i

!33920 Nuclear medicine stUdy Cardiac blood pool imaging, first pass technique

b-:-:- Nuclear medicine study- Myoeardial perfusion, single, rest (thallium/mibi)
IJJl:l<!o Iplanar, non gated

16.520 1204,50
11056.60

16.5201 1204.50
(1056.60

1
04

.
00

!0400
i

133930 Nuclear medicine study - Myocardial perfusion, single, stress (thallium/mibl)
~_-jIL:::Plla::cn=.ar,f1oc"n'-Jo<..,a""te~d,,--__-:- -r--; -:-__+_-+_ 1-_---;~mm~==+-~_---;------1
133935 Nuclear medicine study - Myocardial perfusion, single, rest (thallium/mibi),

SPECT (non gated)

;33960 Nuclear medicine study - Cardiac hot spot imaging (infarction) planar
i

438.90
1385.00
1567.60

(1375,10

2107.90
11849.00

1204.50
(1056.60\

2107.90
11849.00\

28.910

28.910

16.520

1 6.020

! 21.500

04.00

04.00

04.00

,04.00Nuclear medicine study - Plus wall movement and ejection fraction, SPECT33955

133940 Nuclear medicine study - Myocardial perfusion, single. stress (thallium/mibi).
_.mo_ SPECT non oated

i33945 ar medicine study Myocardial perfusion, single, rest (thallium/mibi),
, T g13t~m __~ _ . _

Nuclear medicine study Myocardial perfusion, single. stress (thallium/mibi),
SPECT (gated)

133950

--1------1
153.140

I 13.410 977.70
~60"4-__+-__---i

6.660 485.601
(426.00Ii

04.00

04.00

09.00 !
!09.00'

! 33965 Nuclear medicine study - Cardiac hot spot imaging (infarction) SPECT

[33970 INuclear Medicine study Multi stage treadmill ECG test.

:33980 PET scan .r, L -------j--+--f----f----'..:.==:.Lf----+-m ~----i

33981 PET/eT scan of the heart?

Mamma

I 10.440

: 8,352

)04.00

761.20
(667.70

609.00
(534.20

~~.m. L~__~_~.. .. _ ..__~.~_~__• _""u__~mm.._m.....

05 Sep 2008

34105

34130 X-ray stereotactic mammography - biopsy

i
I 9400 685.40

(601,20

h7
.
2 4O 527.90

1463.10
10.400 758.30

I .
m

1665.20
11.600 845.80

1741.90
2,740 199.80

(175.30
9800 714.50

1626.80

! 7.900 576.00
(505.30

I 12.100 8B2.20
(773,90

1.400 102.10
(89.601

62,600 4564.30,
(4003801i

Version 2009,03

04.00

04.00

04,00

04.00

0400

04.00

04.00

104.00

104.00

:04.00

:04.00

Page 14 of 39

Ultrasound study of the breast

Computer assisted diagnosis for mammography

Once off fee per visit. May be added to 34100

34120 X-ray stereotactic mammography loealisation

34110 X-ray mammography study for localisation

34150 X-ray Mamrnotome hand held biopsy apparatus

~4400 MR study of the breast

134300
!



STAATSKOERANT. 3 OKTOBER 2008 No.31469 395

1 Code I Description Ver Add Nuclear Medicine Radlolo~

RVU Fee RVU Fee

34410 MR study of the breast pre and post contrast 04.00 100.840 7352.40
(6449.50\

134900 PET scan of the breasUmamma 109.00 -
Soft Tissue

39900 Nuclear medicine study - Tumour localisation planar, static 104.00 20.740 1512.20
11326.50

39905 Nuclear medicine study
~

Tumour localisation planar, static, multiple studies 04.00 35.170 2564.30
12249.40'

139910 Nuclear medicine study - Tumour localisalion planar, static and SPECT 04,00 34.150 2489.90
I 12184.10'

139915 No.", meclcine stuoy Tom,", localisation P""". static,~.'''''~ 47."0 3467.70
and SPECT i 13041.80'

39820 Nuclear medicine study - Infection localisation planar, static 18.040 1315.30
. 11153.80'

139925 Nuclear medicine study Infection localisation planar, static, i 31.450 2293.10
12011.50'

139930 Nuclear medicine study Infection localisation planar, static and SPECT 04.00 I 31.450 2293.1~1, 12011.50 .

39935 Nuclear medicine study - Infection localisation planar, static, multiple studies, 04.00 I 44.860 1
3270.801

SPECT 12869.10\!

139940 INuclear medicine study - Regional lymph node mapping, static, planar 04.00 24,100 1757.20
11541.40

1
39945 Nuclear medicine study - Regional lymph node mapping, static, planar, 104.00 36.490 2660.60'

multiple I 12333.90

139950 Nuclear medicine study - Lymph node localisation with gamma probe 104.00 12390 903.40,
1792.50'. i

Abdomen and Pelvis

Abdomen/stomach/bowel

Code 40120 (tomography) may be combined with 40100 or 40105 or 40110 (abdomen). 04.00

i
Codes 40140 to 40190 (barium studies] include fluoroscopy (00140 may not be added).
Code 40190 (intussusception) is a stand alone code and may not be combined with 40160 or 40165 (barium enema), (00140 may
not be added).

140100 X-ray of the abdomen 04.00 3.320 242.10
I (212.40

140105 X-ray of the abdomen supine and erect. or decubitus 104.00 5.360 390,80
i (342.80

140110 X-ray of the abdomen multiple views including chest 104.00 8.100 590.60
I ; 1518.10

!40120 X-ray tomography of the abdomen 104.00 4.300 313.50

140140

(275.00

X-ray barium meal single contrast 04.00 8.870 646.70

f.--.. mm.
(567.30

40143 X-ray barium meal double contrast 04,00 11.990 874.20

..
(766.80\

140147 X-ray barium meal double contrast with follow through :04.00
1

15.800 1152.001
11010,5011

40150 X-ray small bowel enteroclysls (meal)
1
04.00 I 25.450 1855,60

(1627.70

40153

Code 40150 excludes duodenal intubation and 40175 (Duodenal rntubatlon) 06.02
may be added. __ . ~~
v

104,00 1 19,55 0 1425.40-J meal follow through single contrast
(1250.40,

140157 'J meal with pneumocolon 04,00 I 25,630 1868.70
! 1639,20

140160 '>1" bowel enema single contrast j04,00 12.970'~1

[40165 X-ray large bowel enema double contrast 104.00 19.630 1431,30

140170 IX-ray guided gastro oesophageal intubation
1
04 00 1.600 116~64~~,

40175 1 X-ray guided duodenal intubation 04.00 2.800 204,20
(179,10

40180 'v 04.00
.._.....

945,70
(829,60

40190 1 X -ray guided reduction of intussusception 04.00 1 16.270 1186.30

.c!.~.oAQ,
i study of the abdominal wall 04.00

i
5,540 403,90

1354,30'

140210 study of the whole abdomen including the pelvis [04.00 8,240 600,80
(527,00
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~()~e Descrlotlon Ver Add Nuclear Medicine Radlolo~Y

RVU Fee S Fee

~e~~dY of the abdomen 04.00 26. 1925.60

~140310 1CT study of the abdomen with contrast 04.00 44.820 7.90

ICT study of the abdomen pre and p~~ic~ntrast140313
~

8
52.990 3863.60

F
(3389.10

CT of the pelvis 26.130 1905.20
(1671.20

140323 CT of the pelvis with contrast
1
04.00

I

47.480 3461.901
{3036.80

40327 CT of the pelvis pre and post contrast 04.00 53.870 3927.80
(3445.40

40330 CT of the abdomen and pelvis 04.00 38.500 2807.10
(2462.40

40333 CT of the abdomen and pelvis with contrast 04.00 I 62.170 ~[T of the abdomen and pelvis pre and post contrast 04.00 67.430 4916.50
. {4312.70

40340 CT triphasic study of the hver, abdomen and pelvis pre and post contrast 04.00 74.110 5403.50
(4739.90

,40345 CT of the chest, abdomen and pelvis without contrast 104.00 70.120 5112.60

mm
(4484.70

40350 CT of the chest, abdomen and pelvis with contrast 04.00 88.350 6441.80
, {5650.70

40355 CT of the chest triphasic of the III/er, abdomen and pelvis with contrast 04.00 93.050 6784.5(
(5951.30

f40360 CT of the base of skull to symphysis pubis With contrast !~oon 102.730 7490.2(
(6570.40

140365 CT colonoscopy /04.00 34.780 2535.90
(2224.50

L400

Stand alone study, may not be added to any code between 40300 and 40360 04.00 !

MR of the abdomen 04.00
!

64,580 4708.70!

FMR of the abdomen pre and post contrast

/ I {4130.40

·-~·I::.::
.""aM 7352.40

._-_ .._-- (6449.50r" .. - , ....---.. -
140420 MR of the pelvis, sofltissue 64.580

1 mI ' (41

140430 MR of the pelvis, soft tissue, pre and post contrast 04.00 102.040
65

140900 No"." M.""" stuoy- Gastrooesophaqeal reflux and.mp,,,,,+~_ 21.500 1567.60

!'40905~
·.~_~~_u__ ··_... ____~~ ___..... ,____ ._____.~______~_._ .....___~ __ ~~ _____,.___ .. _~ ~-t13.75. 10

"'m~__ '

Nuclear Medicine study- Gaslro oesophageal reflux and emptying multiple 34.920 2546.10
I studies j 12233.40 --
140910 Nuclear Medicine study - Gastro intestinal protein loss 04.00 ! 1567.60
i 11375.10

140915 Nuclear Medicine study - Gastro intestinal protein loss multiple studies

§
34.920 2546.10

..... 1 (2233.40

!40920 INuclear Medicine study Acute GIT bleed staticfdynamic 1 21.500 1567.60 I
(1375.10,

medicine study - Acute GIT bleed multiple studies 34.920 /546.\~I

2233.40
40930 Nuclear medicine study - Meckel's localisation 04.00 20.770 1514.40

._~---

(1328.40'
._--~,-

40935 Nuclear medicine study - Gastric mucosa imaging 04.00 20.770 1514.40
(1328.40' ...........~

[4 Nuclear medicine study - colonic transit multiple studies 05.03 44.860 3270.801
!r (2869.10

Stand alone code 05.03
_'_mn

40950 PET scan of.the abd()l11en and pell/is mmm __~ 09.00 -I

f4:Q~51 1£,E:Tfg:r.!!can of.!I1.e.~b~omenan~_e.e.lvis uncontri3s.te.<:!__. 09.00 110 ,,-in -
,40952 IPETfCT scan of the abdomen andpell/is contrasted 09.00 129:'31-6 .

1'40953 ~I PET/CT'~~~~'~f the-';bd~;-~n and ~~I~i;-ore and -;;;;-~i~~-;:;tr~~i 109.00 140'<;00 -
1Liver, spleen, gall bladder and nancreas

! Code 41110, 41120 and 41130 (cholangiography) Include fluoroscopy (00140 may not be added). 1
04.00

e'100 X-ray ERCP including screening 04. 18.900 137B.OC
(1208.80)

1
41105 X-ray ERCP reporting on images done in theatre 104.00 2.400 175.00

I I (153.~0)
.~ 'mm_. ___m .. _.~

---._--~-- -~-

05 Sep 2008 Page 16 of 39 Version 2009.03
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Code Description mmmmmmmmmmJmV er Add Nuclear Medicine Radiology

RVU Fee RVU Fee

41110 X-ray cholangiography intra-operative
1

04 00 8.450 616,10
(540.40}1

,41120 X-ray T-tube cholangiography post operative ,0400 E1 1024,40
! (89860

41130 X-ray transhepatlc percutaneous cholangiography 104 ,00 32,340 2358.001
I (2068.40)1

141200 Ultrasound study of the upper abdomen !04,00 I 7,000 510.40
(447,7011

41210 iUltrasound doppler of the hepatic and splenic veins and inferior vena cava in 04,00
;

9.800 714,50
1assessment of portal venous hypertension or thrombosis (626,80

Code 41210 is a stand alone study and may not be added to 40200, 40210, 04,00
, 141200 or 42200
41300 CT of the abdomen triphasic study -liver 04,00 54,900 4002,90

{3511,3Q}j

141400 IMR study of the liver/pancreas ,04.00 64,780 4723.20
i (4143,20}1

141410 1MR study of the liver/pancreas pre and post contrast 104,00 100.840 7352.40
1 {6449,501

I ,
141420 IMRCP 04,00 49.200 3587.30

{3146,BO ,

141430 1MR study of the abdomen with MRCP 04.00 92,980 6779.40
i (5946,80

141440 MR sludy of the abdomen pre and post contrast with MRCP :04.00 133,600 9741,00
! (8544,70

!41900 Nuclear Medicine study Liver and spleen, planar views only 104 00 21,500 1567,60
i {1375,10

mmmmn...<

41905 Nuclear Medicine study - Liver and spleen, with flow study 104.00 27.530 2007.30
11760.80

41910 Nuclear Medicine study - Liver and spleen, planar views SPECT 104.00 34.920 2546,\~
(2233.40

41915 Nuclear Medicine study - Liver and spleen, with flow study and SPECr 104,00 40.940 2985.00
12618.40'1

141920 Nuclear Medicine study Hepatobiliary system planar 04,00 21,500 1567.60
11375,10l

141925 Nuclear Medicine study - hepatobiliary tract including flow 04,00 1932,90

1~1930
11695.50

Nuclear medicine study Hepatobiliary system planar, static/dynamic multiple 04,00 I 2546,10
studies 12233.40 ..................-

141935 Nuclear medicine study - Hepatobiliary tract including flow multiple studies '04,00 39.920 2910,60
12553,20

141940 Nuclear medicine study - Gall bladder ejection fraction 104,00 6.020 438,90
I 1385,00l

141945 Nuclear medicine study - Biliary gastric reflux study \04:00 2O.77°i 1514.40
11328.40l

Renal tract

142100 X-ray tomography of the renal tract 04,00
,

i Code 42100 (tomography) may not be added to 42110 or 42115 (IVP), ., 04,00

I
Codes 42115 (IVP), 42120 (cystography), 42130 (urelhography), 42140, (MCU), 42150 (retrograde), and 42160 (prograde) include fluoroscopy (00140

[42110

may not be added), !
IX-ray excretory urogram including tomography 104,00 24.860 1812.60

{1590,00

142115 1X-ray Ohv' ,avo J m'~" .•~,,-- study :04.00 i 32,860 2395,90
, , (2101,70

/04,00
........

15.050 1097,301
{962,50ll

42 Iv \04,00 15.370 1120.70!
{983,10

42140 IX-ray micturating cysto-urethrography '04,00 I 19.300 1407.20
{1234.40

42150 X-ray retrograde/prograde pyelography 104,00 12.530 913.60
{801.40

142155 X-ray retrograde/prograde pyelography reporting on images done in theatre 104,00 2.410 175,70
(154,10'

percutaneous \04,00 32,670 2382,00
i {2089,50'

142200 Ultrasound stuov of the renal tract including bladder 04.00 7.420 541,00
(474,60

42205 Ultrasound doppler for resistive index in vessels of transplanted kidney 104,00 3,800 277,10
(243,10
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Code Ver Add I Nuclear Medicine Radiology

RVU Fee RVU Fee

Code 42205 is a stand alone study and may not be added to 42200 04.00 1

42210 Ultrasound study of the renal arteries including Doppler 05.03 I 10.600 772.90
1678.00 I

42300 ICT of the renal tract for a stone 04.00 25.150 1833.70'
11608.50

,42400 MR of the renal tract for obstruction 04.00 47.000 3426.90, .10

F~
....

MR of the kidneys without contrast 04.00 64.580 4708.70
c-.. 14130.40\

,42420 MR of the kidneys pre and post contrast 04.00 102.240 7454.50

f2900

16539.00)
Nuclear Medicine study - Renal imaging, static (e.q. DMSA) ,04.00 21.940 1599.70

11403.20
;42905 Nuclear Medicine study - Renal imaging, static (e.g. DMSA) with flow 04.00 27.9601 2038.60
i 11788.20
42910 Nuclear Medicine study - Renal imaging, static (e.g. DMSA) with SPECT 04.00 35.350 2577.40

/2260.90
42915 Nuclear Medicine study Renal imaging, static (e.q. DMSA), with flow, with 1~4.00 41.370 3016.40

SPECT (2646.00
42920 Nuclear Medicine study - Renal imaging dynamic (renogram) and vascular 04.00 26.510 1932.90

; flow 11695.50\

142930 Nuclear Medicine studv - Renovascular study, baseline 104.00 ' 26.510 1932.90
iI I (1695.50)

142940 Nuclear Medicine study - Renovascular study, with intervention 104.00 26.510 1932.90 i11695.501
!42950 Nuclear medicine study - indirect voiding cystogram 1°5.05 6.020 438.9~1
! /385.00)
Reproductive system

I Codes 43120 and 43130 (hystero-salpingography) include fluoroscopy (00140 may not be added). 04.00

~-
godes 43230 (U/S ova aspiration) and 43240 (amniocentesis) are complete procedure codes.
Codes 43230 (U/S ova aspiration) and 43240 (amniocentesis) are complete procedures and may not be combined with 00230 04.00
(Ultrasound guidance) or 80605 (fine needle aspiration). Code 43240 may be combined with 43260 (second trimester), 43270

_ ..... third Inmeste.'1cmd 43273 (third trimester follow up)

c.4~1~ X-ray pelvimetry single 13=' !
4.000r- 291.60

1255.80- --_.....

I:4311 0 1X-ray pelvimetry multiple views 5.800 422.90
i i 1371.0())1
143120 X-ray. hystero-salpingography 04.00 i 10,0301 731.30

1641.50

143130 ,X,ray hystero-salpingography with introduction of contrast 04.00 13.5301 986.50
.

i43200 Ultrasound study of the pelvis transabdominal
1
04

.
00 ; 5.700

I ~'43205 Ultrasound study of the female pelvis transvaginal 104.00 7.210 525
I 1 (461.

l4321 0
._.-

104.00 1 538.101Ultrasound study of the prostate transrectal 7.380
(472.00ll

!43215 Ultrasound transrectal prostate volume for brachytherapy 104.00 I 10.400 ij166~20 .
_m

143220 Ultrasound study of the testes 04.00 1 ! 7.380
I

43225 Ultrasound study for male impotence including doppler and injection of vaso 04.00 15.000 1093.70
contrictor (959.40

.

Code 43225 is a stand alone study and may not be added to 43200,43210, 04.00 I
43220 or 44200 .

L3~ 'Ultrasound guided transvaginal aspiration for ova 04.00 ·13.500 18~a;4~~
143240 hltrasound guided amniocenthesrs 04.00

I
5.840 425.80

-~
143250 1Uilrasou~d study of the pregnant uterus, first trimester 04.00

!

4.200 306.20

143260 .
m.______.mm_______•____~___m ..

(268.60
Ultrasound stUdy of the pregnant uterus, second trimester 04.00

[ , 6.360 463.701
, I 1406.80\

i43270 Ultrasound study of the pregnant uterus, third trimester, first visit 104.00 1 6.3601 463.70

P3273

(406.80
Ultrasound study of the pregnant uterus, third trimester, follow-up visit 104.00 4200 306.20:

1268;()()1j

E277 Ultrasound study of the pregnant uterus, multiple gestation. second or third 104.00 8.170

~~~. first visit
, {522.50

143280 Ultrasound doppler of the umbilical cord for resistive index
1
04

.
00

I
3.800 277.10

L (243.1011mm_______mn
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Code 43280 is a stand alone study and may not be added to the following 104,00
codes: 43250, 43260, 43270, 43273 or 43277

43300 CT pelvimetry - Topogram 04,00 6,580 479,80
I (420,90)

43400 MR study of pelvic reproductive organs -limited study 104,00 47,600 3470,60, 13044.40;

43405 MR study for pelvimetry
1
04,00 20,000 1458.20

11279,10

43410 MR study of pelvic reproductive organs - complete - uncontrasted :04,00 64,580 4708,70
(4130.40

43420 MR study of pelvic reproductive organs - complete - pre and post contrast 04,00 102.240 7454,50
16539,00

43950 Nuclear medicine study - Radio pharmaceutical voiding cystogram 04,00 21.500 1567,60

i---'---- 11375.10

[43960 Nuclear medicine study - Testicular imaging 104,00 26,510 1932.90
(1695,50

!43970 Nuclear medicine study - hystero-salpingography :05.03 26,510 1932.90
(1695,50

43961 PET scan of the testis 109,00 - -
Aorta and vessels

Code 44400 (MR Angiography) may be combined with 40400 (MR abdomen), 104,00

104,00
._-

:44200 Ultrasound study of abdominal aorta and branches including doppler i 18,320 1335,70
; I (117!J..Q.,
44205 Ultrasound study of the IVC and pelvic veins including Doppler 105,03 14.000 1020,80

-I-osm' (895,~..Q.,
This is a stand alone code and may not be added to 44200.

I

t76nD
.----_. ------- -------- ... _---_._.~.. ..__._------~- u ___ •

'-'---'104,00
---_.- - -_._--_.-. -_.. --

44300 CT angiography of abdominal aorta and branches 5593,80
i (4906,80

44305 CT angiography of the abdominal aorta and branches and pre and post 104,00 I 94.320 6877.10
contrast stuov of the UDDer abdomen (6032,50 1

144310 CT angiography of the pelvis ;04,00 78,640 5733,80
. 15029,601

!44320 CT angiography of the abdominal aorta and pelvis
1
04,00 i 89,540 6528.50

! ! (5726,80

/44325 CT angiography of the abdominal aorta and pelvis and pre and post contrast ,04,00 : 119.150 8687,50 .
study of the upper abdomen and pelvis (7620,60

144330 CT portogram 104,00 74.400 5424,70

---_.- .___ n. -------_._--- , 14758,50

/44400 MR angiography of abdominal aorta and branches
1
04

.
00 76.640 5588.00

I
•

(4901,80

44500 Arteriography of abdominal aorta alone ;04,00 28,120 2050,30
(1798,50

144503 Arteriography of aorta plus coeliac, mesenteric branches 04,00 75,630 5514,30
(4837,10

:44505 Arteriography of aorta pius renal, adrenal branches 04,00 I 63.010 4594,20

._---
(4030,00

44507 Arteriography of aorta plus non-visceral branches i04,00 60,790 4432.30
(3888,00

44510 Arteriography of coeliac, mesenteric vessels alone 04,00 64,350 4691,90
__ u ___• ___

(4115,70

144515 Arteriography of renal, adrenal vessels alone 04,00 1 49.490 3608.40
i (3165,30

144517 Arteriography of non-visceral abdominal vessels alone '04,00 54,910 4003,60
(3511,90

144520 Arteriography of internal and external iliac vessels alone 04,00
I

56,720 4135,60

144525
._-- (3627.70

Venography of internal and external iliac veins alone 04,00 62,110 4528,60

I
(3972.50

144530 Corpora cavernosography 04,00 i 25,060 1827.20
(1602,80 1

144535
--

Vasography, vesciculography 104,00 29,190 2128,30

L-- ~4,00
(1866,90)

144540 Venography of inferior vena cava 26,120 1904,50
I I (1670,60)

..

144543 Venography of hepatic veins alone 04.00 53.770 3920,50

1_-
~-------------_.- ..-.------

(3439,00

f44545 Venography of inferior vena cava and hepatic veins 104,00
i

68.910 5024.40
I (4407.40

144550
.._-

Venography of lumbar azygos system alone 04,00 43.890 3200,10
(2807,10._.... -
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44555 Venography of inferior vena cava and lumbar azygos veins '04.00 65.460 4772.80
(4186.70

44560 Venography of renal, adrenal veins alone 04.00 43.990 3207.40
(2813.50

:44565 Venography of inferior vena cava and renal/adrenal veins 04.00 68.390 4986.50
; (4374.10

'44570 Venography of spermatic, ovarian veins alone .04.00 40.390 2944,90
(2583,20

44573 Venography of inferior vena cava, renal, spermatic, ovarian veins 104.00 73.990 5394.80
(4732.30

44580 Venography indirect splenoportogram 04.00 48.670 3548.60
(3112.80

44583 Venography direct splenoportogram 04.00 31.590 2303.30
(2020.401

'44587 Venography transhepatic portogram 04.00 66,750 4866,90
: (4269.20\

Soft Tissue
49900 Nuclear Medicine study - Tumour localisation planar, static 104.00 20.740 1512,20

I
11326,50

49905 Nuclear Medicine study - Tumour localisation planar, static, multiple studies 04.00 35,170 2564,30
(2249.40

49910 Nuclear Medicine study - Tumour localisation planar, static and SPECT 04.00 34,150 2489.90
12184.10'

!49915 Nuclear medicine study - Tumour localisation planar, static, multiple studies 04.00 47.560 3467.70
! and SPECT 13041.801

149920 Nuclear medicine study - infection localisation planar, static
1
04.00 18.040 1315.30

I 11153.80\
49930 Nuclear medicine study - Infection localisation planar, static, multiple studies 04,00 31.450 2293.10

12011.50\

'49940 Nuclear medicine study - Infection localisation planar, static and SPECT 104.00 31.450 2293.10,
I

12011.50 .

F Nuclear medicine study - Infection localisation planar, static, multiple studies 04,00 44,860 3270,80
and SPECT . . (2869.10

,49960 Nuclear medicine study - Regional lymph node mapping dynamic 04,00 5,010 365.30
(320.40

/49965 Nuclear medicine study - Regional lymph node mapping, static, planar ,04.00 24.100 1757,20
i 11541.40

149970 Nuclear medicine study - Regional lymph node mapping, static, planar, 104.00 37.510 2734,90'
multiple (2399.00)

149975 Nuclear medicine study - Regional lymph node mapping SPECT 04.00 13.410 977,70
I 1857.60

[49980 Nuclear medicine study - Lymph node localisation with gamma probe 04,00 13.410 977,70
1857,60\

Spine, Pelvis and Hips
Code 51340 (CT myelography, cervical), 52330 (CT myelography thoracic) and 53340 (CT myelography lumbar) are stand alone 104,00
studies and may not be combined with the conventianla rnvelooraohv codes viz. 51160, 52150, 53160

General
..

Code 50130 (Lumbar puncture) and 50140 (cisternal puncture) include fluoroscopy and introduction of contrast (00140 may not
1
04

.
00

be added). .

:50100 X-ray of the spine scoliosis view AP only \04.00

~~·1
7.000 510.40

[50105
. ---------" .~-_. ._----~

u_ • _._.___• ____ .--.--._._--_. . -- ---------
·104:00

---.-" --_.. - __m ._... (~~..BJ.i
X-ray of the spine scoliosis view AP and lateral 12.000 874,90

1 (767.50

150110 X-ray of the spine scoliosis view AP and lateral including stress views 04.00 18,540 1351.80

150120

(1185.80\

X-ray bone densitometry 104.00 11.520 839,90

.--- .._-~--- --_._-------"-- on• .-_.--. - .. - .._--_._--.- -_.._-_._. .._- -j04~oo . .- ._----_._.---""~__(7_~~:~Q2

j50130 X-ray guided lumbar puncture 4.800 350.00
(307.00

50140 X·ray guided cisternal puncture cisternogram 04.00 22.980 1675,50

150300

(1469.70

CT quantitive bone mineral density 04.00 11.830 862.50
(756.60

'50500 Arteriogram of the spinal column and cord, all vessels 04.00 127.230 9276.60
,

• ___o___••_____ u -- -_.~ ._-------- ----- ""__ d _.. ._-~----- ._.-1----- .----_.- ____ 0____- l---J!!1.37.,;;Q,

1

50510 Venography of the spinal, paraspinal veins ~O 58.450 4261.70
! (3738.30L--____.__ .--
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Cervical

Code 51100 (stress) is a stand alone study and may not be added to 51110, 51120 (cervical spine), 51160 (myelography) and

1

04 00

51170 (discography).
Code 51140 (tomography) may be combined with 51110 or 51120 (spine).
Code 51160s (myelography) and 51170 (discography) include fluoroscopy and introduction of contrast (00140 may not be
added).
Code 51300 (CT) limited -fimtted to a single cervical vertebral body.
Code 51310 (CT) regional study - 2 vertebral bodies and intervertebral disc spaces.
Code 51320 (CT) complete study - an extensive study of the cervical spine.
Code 51340 (CT myelography) - post myelographic study and includes all disc levels, includes fluoroscopy and introduction of
contrast (00140 may not be added),

51100 X-ray f the cervical spine. stress views only
1

04
.00 4.140 (2~~1,~~

51110 X-ray of the cervical spine, one or two views 104.00
I

3.010 219.50
(192.50

:51120 X-ray of the cervical spine. more than two views !04.00 4.280 312.10
; (273.80

51130 X-ray of the cervical spine, more than two views including stress views 04.0~H
7.580 552.70

f..---.
(484.80

51140 X-ray Tomography cervical spine 04.00 4.300 313.50
(275.00

151160 X-ray myelography of the cervical spine 04.00 27.460, 2002.20
i (1756.30

i51170 X-ray -_:_- --- level 04.00 I 25.170 1835.20
(1609.80

51300 CTot I spine
~

104.00 9.500 692.70
I (607.60

51310 CT or I spine . regional st~dy 04.00 13.910, 1014.20
1 (889.60

51320 CT of -' . study 04.00 37.130i 2707.20
"l" : 12374.70

51330 CT of the cervical spine pre and post contrast 04.00 58.850 4290,90
(3763.90),

51340 CT myelography of the cervical spine 04.00 : 47.190 i 3440.70
I ..~. (3018.20 I
151350 CT myelography of the cervical spine follOWingmyelogram ,04.00 i 21.690~1.50

I I 1387~
l-:
151400 MR of the cervical spine. limited study 104.00 I 44.400 3237.30

I (2839.70

~~R of the cervical spine and cranio-~~~ical junction i04.OO 64.820 4726.20
(4145.80)

151420 MR of the cervical spine and cranio-cervical junction pre and post contrast 04.00 102.140 7447.20
(6532.60)

:51900 Nuclear Medicine study - Bone regional cervical 04.00 21.500 1567.60 !

I 11375.101

151910 Nuclear Medicine study - Bone tomography regional cervical 104.00 13.410 1 977.70
1857.601i

51920 Nuclear Medicine study - with flow
·~m ..

6.020104.00 438.90
I 1385.001

Thoracic

Code 52120 (tomography) may be combined with 52100 or 5211 0 (spine).
1

04
.
00

Code 52150 (myelography) includes fluoroscopy and introduction of contrast (00140 may not be added).
Code 52300 (CT) limited study limited to a single thoracic vertebral body.
Code 52305 (CT) regional study - 2 vertebral bodies and intervertebral disc paces.
Code 52310 (CT) complete study an extensive study of the thoracic spine.

I

Code 52330 (CT myelography) post myelographic study and includes all disc levels, fluoroscopy and introduction of contrast
00140 may not be added).

152100
- ~~~

X-ray of the thoracic spine, one or two views 04,00 3.210 234.00

1'52110
(205.30

X-ray of the thoracic spine, more than two views 04.00
, 4.000 291.60

I (255.80

152120 X-ray tomography thoracic spine 04.00 4.3001 313.50

-~
152140 X-ray of the thoracic spine. more that two views including stress views 04.00 6,640 484.10
i (424.60)

,52150 lX-ray myelographyofthe thoracic spine 04.00 18.620 1357.60
(1190.90

152300 CT of the thoracic spine limited study 104.00 9,500 692.70

m_

(607,60

·52305' lj I or me thoracic spine regional study '0400 13.910 1014.20
(889.601
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52310 CT of the thoracic spine complete study
1

04 00 35.7801 2608.80
1228840

52320 CT of the thoracic spine pre and post contrast
1

04 00 58.850 4290.90
, , (3763.90

52330 CT myelography of the thoracic spine :04.00 48.090 3506.30
(3075.70

;52340 CT myelography of the thoracic spine following myelogram 04.00 2().37() 1485.20
11302.80

52400 MR of the thoracic spine, limited study 04.00 46.600 3397.70
(2980.40

52410 MR of the thoracic spine 04.00 64.340 4691.20
: (4115.10

52420 MR of the thoracic spine pre and post contrast ;04.00 101.420 7394.70
16486.601iElNuclear M.dl,I,. stuoy - Bone regional dorsa 04.00 21.5001 1567.60

11375.10
. Nuclear Medicine study - Bone tomography regional dorsal 04.00 13.410 977.70

1857.60
152920 Nuclear Medicine study - with flow :04.00 6.020 438.9,~

I j~~!5,9()
Lumbar

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

i 00140 mav not be added).
153100 X-ray of the lumbar spine - stress study only 4.140\ 301.90

(264.80

;53110 X-ray of the lumbar spine, one or two views 04.00 3.560 259.60
I 1227.701
53120 X-ray of the lumbar spine, more than two views 04.00 4.460 325.20

, ; 1285.3011

i53130 X-ray of the lumbar spine, more that two views inclUding stress views j
7.520 548.30

, (481.0011
153140 X-ray tomography lumbar spine

1
04

.
00

~t 31350

r (275.00,
153160 X-ray myelography of the lumbar spine 104.00 1745.5C

1531.10\

53170 X-ray discography lumbar spine per level 04.00 ! 25.1 1835.20
; 1609.80

53300 CT of the lumbar spine limited study 104.00 9.500 692.70
, (607.60\

-----
53310 CT of the lumbar spine - regional study 04.00 13.910 1014.20

--_._---IS.53320 Ct of the lumbar spine complete study 04.00 37.640
:
153330 CT of the lumbar spine pre and post contrast i04.00 I 58.850 4290.90

~ (~1~3:~
153340 CT myelography of the lumbar spine 04.00 I 49.110 3580.70
I _ (3141.00

:53350 CT myelography of the lumbar spine following myelogram 04.00 23.460 1710.50
I (1500.40

i53400 MR of the lumbar spine, limited stUdy 04.00 ! 46.200 3368.50
r (2954.80

153410 MR of the lumbar spine j04.00 64.320 4689.70

j53420 MRofthe
.J~11~

and post contrast :04.00 103.290 7531.10

53900 "" ,~lo~r ~~rl;~;n~ study . Bone regional lumbar
(6606.:.~

04.00 21.500 1567.60:
11375.10

53910 1Nuclear medicine study - Bone tomography regional lumbar 104.00 13.410 977.70
1857.60

53920 I "u",,,,,, I flow :0400 6.020 438.90
1385.00'
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1Sacrum
I Code 54120 (tomography) may be combined with 54100 (sacrum) or 54110 (SI joints). 04.00

Code 54300 (CT) limited study - limited to single sacral vertebral body.
Code 54310 ICT) complete stllclY - an extensive study of the sacral soine.

54100 X-ray of the sacrum and coccyx 04.00 3.580
1

261.00

m~
54110 IX-ray of the sacra-iliac joints

1
04.00

I
I 4.100!

,54120 .X-ray tomography sacrum and/or coccyx :04.00 4.300 313.50
(275.00

154300 CT of the sacrum - limited study 04.00 7.600 554.10
(466.10

54310 CT of the sacrum - complete study - uncontrasted 04.00 25.610 i!1636.

54320 CT of the sacrum with contrast 04.00 46.930
:

,54330 CT of the sacrum pre and post contrast 04.00 ! 52.970! 3862.10
(3387.80

154400 MRu 04.00
!

65.000 4739.30
(4157.30

•5441 0 MR of the sacrum pre and post contrast 04.00 I~;;~ nUl 7367.00
1 I (6462.30)

Pelvis

:
Codes 55110 (tomography) and 55100 (pelvis) may be combined. 04.00

. Code 55300 ICT) limited study - limited to a small region of interest of the pelvis eo. ascetabular roof or Dubie ramus.
j55100 X-ray of the pelvis 04.00 . 3.660 266.90

(234.10\

55110 X-ray tomography pelvis 104.00 4.300 313.50

I (275.00

;55300 CT of the bony pelvis limited 04.00 9.500 692.70
(607.60\

1
55310 CT of the bony pelvis complete uncontrasted 104.00 ! 25.610 1867.30

(1638.00

155320 . 1 37.4701vi 04.00 2732.00
I (2396.50

55330 \,,1 UI i with contrast 104.00 146
.
93°1 3421.80,

1 (300160)!

55340 CT of the bony pelvis pre and post contrast !04.00 I 529701 3862.101
I (3387.80)!

55400 MR of the bony pelvis 04.00
!

165.000

~..~. i102.2401

(4157.

55410 MR of the bony pelvis pre and post contrast 04.00
!, ,

55900 Nuclear medicine study Bone regional pelvis 04.00 21~ 1567~1
;----... l-:...-- .. -- ------ ------ ..._ __l!~.7.?.:.!.Q~ . ..

i55910 Nuclear medicine study - Bone tomography regional pelvis 04.00 13.410 977.70,
, , (857.601!
I

!55920 Nuclear medicine study - with flow 04.00 6.020 438.90
1 (385.00)1

Hips

I,code 56130 (tomography) may be combined with 56100 or 5611() or 56120 (hip). 04.00

I
Code 56140 (stress) may be combined with 56100 or 56110 or 56120 (hip).
Code 56150 (arthrography) includes fluoroscopy and introduction of contrast (00140 may not be added).
Code 56160 (introduction of contrast into hip joint) to be used with 56310 (CT hip) and 56410 (MR hip) and includes fluoroscopy.,
The combination of 56150 and 56310 and 56410 is not supported except in exceptional circumstances with motivation.

II Code.§6300 (CT) study Jimite(j to small region of interest e9 part of femur head.
156100 X-ray of the left hip mm 104.00 ! 3.180 (2~~\~~i !
!56110 •X-ray of the right hip 104.00 3.180 (2~~\~~
156120

_.. ~-_.-

---~- -------- -

104.00
~---

-6ma 438.90X-ray pelvis and hips

t~156130 X-ray tomography ~ hip 104.00 4.300 313.50
75.00

!56140
--- no... ~_~_______...

!04.00X-ray of the hipls - stress study 4.380 31940
(280.20'

56150 X-ray arthrography of the hip joint including introduction contrast 104.00 15.750 114B.4C
(100740

56160 X-ray guidance and introduction of contrast into hip joint only 04.00 r 7.410 540.30
(473.90
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56200 1Ultrasound of the hip joints 104 00
I

6,5001 473,90

c--
(415,70

56300' CT of hlp -limited 104,00 I 9.500 692,70
(607.60

56310 CT of hip complete 105,05 27,370 1995.60
11750,50

[04.001
........_ ...

56320 CT of hlp - complete with 3D recon 39.780: 2900.40
12544.20

56330 CT of hip with contrast 104.00 i 43.260 3154.20
i (2766.80

56340 1 CT of hlp pre and post contrast 04.00 47,880 3491.00, (3062.30
56400 MR of the hip joint/s, limited study 104.00 44.900 3273.70, (2871.70

56410 MR of the hip joint/s
1

04.00 64.100
1

4673,70
(4099,70

MR of the hip joint/s, pre and post contrast 104.00 101.640 7410.80
(6500.70

56900 1Nuclear medicine study Bone regional pelvis !04.0o 21.500 1567.60
I

/1375.10
56910 Nuclear medicine study - Bone limited static plus flow 04.00 27.530 2007.30

~
11760.80'

'56920 Nuclear medicine study - Bone tomography regional 04.00 13.410 977.70
i /857.60'
UDDer limbs

General

I
Code 60100 (stress only) is a stand alone study and may not be combined with other codes. 04.00
Code 60110 (tomography)may be combined with anyone of the defined regional x-ray studies of the upper limb. Motivation may

I
be required for more than one regional tomographic study per visit.
Code 60200 (U/S) may only be used once per vlstt.

! Code 60300 (CT) limited study -limited to a small region of interest egopart of humeral head.
Code 60400 (MR limited) may only be used once fler visit. -

60100 X-ray upper limbs any region - stress studies only !04.00 l 4.520 329.60,
(289.10

16011 per limbs - any region tomography 04.00 4.300 [ 313.50
I 1 (275.oOl!
60200 Ultrasound upper limb soft tissue 0"1 ,~"'v" 04.00 7.380 538.10

/472.00

1
60210 Ultrasound of the peripheral arterial u te left . B mode, 04.00 13.640 994.50

IDulse and colour~(}ppler , (872.40

60220 Ultrasound of the arterial system of the light arm including B mode, 04.00 13640 994.50
oulse and (872.40

60230 Ultrasound peripheral venous system upper limbs including pulse and colour 04.00 ~54t~60240-
~p£lE!r for d~E!pllElif.l!tl~rT1~osf!;._... ___ .._._ ----- ..~--~-- ..

Ultrasound peripheral venous system upper limbs including pulse and colour 04.00- • 17.2601 1
'doppler 1 11

160300 •CT VI u ,,, Uf'f'''' I study 104.00 i 9.500 .- 692.70
(607.60

160310 CT '"'' upper 1I1l1V cJ:~~ J~'~~ 5707.60

160400-
-.-;;"

: limited study,
_.~._~~

...._(5.Q06.~
'V", u, u re Uf'f''''' !04.00 44.800. 3266.50

.._...... 12865.40

60410 MR angiography of the upper limb 04.00 74.660 5443.60
(4775,10

60500 IU upper limb arteries alone. unilateral 04.00 ! 45,670 3329.90
; (2921.00

!60510 • VI upper limb arteries alone, bilateral 04.00 I 82.670 6027.60, ' 1528740

!60520 )f aortic arch subclavian, upper limb, unilateral 04.00
1 1

56.750 4137.80
/3629.60

:60530 ~,. subclavian, upper limb, bilateral 04.00 88.110 6424.30
(563540

160540 of upper limb veins, unilateral 10400 26.120 1904.50

(16!'
[60550 !04.00!of upper limb veins, bilateral 49.430 3604

(3161.

160560 of upper limb veins, unilateral
1

04.00 I 31.010 2261.00
(198330

60570 retrograde of upper limb veins. bilateral 104.00 54.810 3996.30
13505.50
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~""hY' shuntoqram, dialysts access shunt 104.00 23.790
1

1734,60
I (1521.60

r medicine study .. Venogram upper limb
1
04

.
00 I 37.120! 2706.50

12374.10

Shoulder

Code 61160 (arthrography) includes fluoroscopy and introduction of contrast (00140 may not be added). 04.00
Code 61170 (introduction of contrast into the shoulder joint) may be combined with 61300 and 61305 (CT). or 61400 and 61405
(MR). The combination of 61160 (arthrography) and 61300 and 61305 (CT) or 61400 and 61405 (MR) is not supported except in
exceptional circumstances With motivation.

,61100 X-ray of the left clavicle
IOtt 3.040 221.70

I (194.50

161105 X-ray of the right clavicle 04, 3.040 22\to~(194.5

61110 X~~ay of the left scapula-~~
------"

3.04004,00 221.70
!

,
. (194.50

161115
mmm ___

X-ray of the right scapula 04.00
1

3.040 221.70
(194,50

61120 ! X-ray of the left acromio-clavicular joint 04,00
I

! 3.140 228.90
~QQQ&Ol

61125 iX-ray of the right acromio-clavicular joint 04.00 ! 1 3.140 228,90
(200.80

61128 x-ray of acromio-c1avicular joints plus stress studies bilateral !04.00 7.680
(491.2011

61130 X-ray of the left shoulder 04.00 3,480 ~
161135 X-ray of the right shoulder 04.00 3.480 253.70

i (22?~
!61140 X-ray of the left shoulder plus subacromial impingement views 04.00 5.920 431,60

L ~ I ~~ .. (378,60

!61145 X-ray of the right shoulder plus subacromial impingement views ;04.00 5.920 431.60
I , .. j378.601
E150~

--_.. ......,..• _..~~~-- ..~.__....__...
X-ray of the left subacromial impingement views only 04.00 3.240 236.20

(2~
of the right subacromial impingement views only 04.00 3.240

1
236.20

(207.2()li
61160 X-ray arthrography shoulder joint including introduction of contrast 04.00 I 15,830 1154.20

I (1012,50

61170 X-ray guidance and introduction of contrast into shoulder joint only ~"~__ iO.~~ I 7,410 540.30

, ..- -- --- --~--_. ----- .~--_ .
H ...___L_......... _J'1:!3~()l

:61200 Ultrasound of the left shoulder joint :04.00 6.500 473.90, (415.70\

~"d of the righ' shoulder ;0'01 04.00 6.500 473.90

161300 CT of the left shoulder joint uncontrasted 04.00 24.360 1
!__o< ,. u_ ,__, , ., .._-------_. (1558.00

161 CT of the right shoulder joint uncontrasted 04.00 24.360 1776.10
(1558.00

61310 CT of the left shoulder - complete with 3D recon 04,00
I

37.660 2745.90
(2408.70

61315 ICT of the right shouider complete with 3D recon 04.00 37.660 2745.90
(2408,70

161320 CT of the left shoulder joint pre and post contrast 04.00 48.630 3545.71

~325
13110.30

CT of the right shoulder joint pre and post contrast 04,00 48.630 3545.71
(311Q.

161400 MR of the left shoulder 104.00 64.640 4
! 41

161405 MR of the right shoulder 104.00 ! 64.640 4713.00
1 1--~14134,20)1.....---

r61410 MR of the left shoulder pre and post contrast 04.00 101.040 7367.00
(6462.30

61415 MR of the right shoulder pre and post contrast 04.00 1101.040 7367.00
1 ....... (6462.30

1 Humerus ,

62100 X-ray of the left humerus 04.00 i 2,940 (1~1416~
;62105 X-ray of the right humerus :00 !

2.940 214.40
;

,- --------
(188.10

162300 CT of the left upper arm M.OO 24.360 1776.10
(1558.00
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Code Description I Var Add Nuclear Medicine Radiology

RVU Fee RVU Fee

62305 CT of the right upper arm !04.o0 243601 1776.10,
(1558.00 1

62310 1 CT of the left upper arm contrasted
1

04 00 39.970 2914.30
, (2556.40\

62315 CT of the right upper arm contrasted 104.00 39.970 2914.30
i

, (2556.40\a 01the left "PP" arm pre "d pool00'''''' 04.00 4B.580 3542.10
(3107.10\

of the right upper arm pre and post contrast
1
04.00 4B.580 3542.10
, .,.,(3107.10

62400 iMR of the left upper arm 04.00 64.200 46B1.00
; (4106.10\;

162405 MR of the right upper arm 04.00 i 64.200 4681.00
: .,.,.,/4106.10

'62410 MR of the left upper ann pre and post contrast ;04.00 102.040 7439.90
(6526.20\

62415 MR of the right upper arm pre and post contrast 04.00 102.040 7439.90
/6526.20

62900 NUclear medicine study Bone limited/regional static 104.00 1567.61~1
11375.10

62905 'Nuclear medicine study - Bone limited static plus flow 1
04.00 27.530 2007.301

11760.BO\1
62910 Nuclear medicine study Bone tomography regional

1

04 00 13.410 977.70
1857.60

Elbow Ifode 63120 (arthrography) includes fluoroscopy and introduction of contrast (00140 may not be added). 04.00
Code 63130 (introduction of contrast) may be combined with 63300 and 63305 (CT) or 63400 and 63405 (MR). The combination
of 63120 (arthrography) and 63300 and 63305 or 63400 and 63405 (MR) is not supported except in exceptional circumstances
iwith motivation.

li63100 _I:-ray of the left elbow 104.00 3.1.40 228.90

63105 - X-raY~ftheright ~lbow-
- - - -._---

----\04.00
.__._---- -,._-- .. -------

(290.8.Q)
3.140 228.90

I
I (200.BO\1

163110 X-ray of the left elbow with stress 104.001 ! 4.340 316.40
; (27750)

.._.
!04.00 I 316.40'63115 X-ray of the right elbow with stress 4.340

, (277.50
mmmm_

104.00 J!1~~~~~~j63120 X-ray arthrography elbow joint inclUding introduclion of contrast 15.B90

1-·· ....··_..·....._-· ,._._. __.--.-. - .. 0 _,,_,. .: ....- .... .-- ..... • u.,....,., ..

7.41063130 'X-ray guidance and introduction of contrast into elbow joint only ,04.00 540.30

163200

(473.90)

Ultrasound of the left elbow joint 104.00 6.500 473.90
(415,70

63205 Ultrasound of the right elbow joint 04.00 6.500 473.90

;._- _d ,------_. _u_n.__
-~... .._---,- . .,.,- ... .. ~15,7Ql

63300 CT of the left elbow 04.00 24.360 1776.10
i (155B.00\

63305 CT of the right elbow 04.00 24.360 1776.10 1

1155B.00

63310 CT of the left elbow complete with 3D recon .0.4.00 37.660 2745.90, (240B.70

163315 CT of the right elbow complete with 3D recon 04.001 I 37.660 2745.90
(2408.70

'63320 CT of the left elbow contrasted 04.00 39.970 2914.30

................._--- '''--''

(2556.40

63325 CT of the right elbow contrasted :04.00 2914.30
(2556.40

63330 CT of the left elbow pre and post contrast 1 04.00 3545.70
(3110.30

63335 1",IOIIne pre and post contrast .04.00 4B.630 3545.70
13110.30

63400 ,left elbow 04.00 f 64.640 4713.00
i (4134.2()

63405 I~AR 1elbow 04.00 64.640· 4713.00:, (4134.20 ii

63410 1 MR of the left elbow pre and post contrast 04.00 101.040 7367.00

63415 'MR of the right elbow pre and post contrast 04.00 101.040 U;dF:/;~~
63905 "uU'''Q' '""v.u" ,cr study Bone limited/regional static 04.00 -21.5()() (1~~~71~~
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63910 Nuclear medicine study - Bone limited static plus flow /04.00 27.530 2007.30
I (1760.80

i04.00
..

63915 Nuclear medicine study Bone tomography regional
1

13.410 977.70
(857.60

Forearm

164100 IX-ray of the left forearm 04.00 2.940 1 214.40

.........~
64105 1X-ray of th~ right forearm

~ .-

I
04.00 2.940 214.40

(188.10)
64110 X-ray peripheral bone densitometry 04.00 1.960 142.90

m~
64300 CT of the left forearm 04.00

1
24.360 1776.10
·i.~~

64305 CT of the right forearm 04.00 24.360 1776.10
(1558.00

r64310 CT of the left forearm contrasted 04.00 i 39.970 2914.30
(2556.40

164315 CT of the right forearm contrasted 04.00 i 39.970 2914.30
(2556.40

164320 CT of the left forearm pre and post contrast 04.00 48.580 3542.10
(3107.10

164325 CT of the right forearm pre and post contrast 04.00 48.580 3542.10
(3107.10

164400 MR of the left forearm 104.00 64.200 4681.00

1

04 00

(4106.10
164405 MR of the right forearm 64.200 4681.00

I ........._~...
(4106.10

164410 MR of the left forearm pre and post contrast 104.00 98.040 7148.30
(6270.40!cmm

MR of the right forearm pre and post contrast 104.00 98.040 7148.30164415
(6270.40

!64900 1Nuclear medicine study - Bone limited/regional static 104.00 21.500 1567.60
i (1375.10
Nuclear medicine study - Bone limited static plus flow 104.00 27.530 2007.30

!I (1760.80
iNuclear medicine study 1

..

Bone tomography regional 04.00 13.410 977.70
i (857,60)

Hand

Code 65120 (finger) may not be combined with 65100 or 65105 (hands). 04.00 I
Codes.65130 and 65135 (wrists) may be combined with 65140 or 65145 (scaphoid) respectively if requested and additional views
done.
Code 65160 (arthrography) includes fluoroscopy and the introduction of contrast (00140 may not be added).
Code 65170 (contrast) may be combined with 65300 and 65305 (CT) or 65400 and 65405 (MR). The combination of 65160
arthroGraphy) and 65300 and 6fj305 or 65400 and 65405 is not supported except i nal circumstances with motivation.

.. -
165100 ! X-ray of the left hand 04.00

1

3.080 224.60
(197.00

65105 X-ray of the right hand 04.00 3.080 224.60

........
(197.00

65110 ix-ray of the left hand - bone age 04.00 3.0BO 224.60
(197.00

65120 :X-ray of a finger 104.00 2.670 194.70
(170.80

65130 X-ray of the left wrist 04.00 I 3.180 231.90
I

--...l?£J.3.:'lQ1
65135 X-ray of the right wrist 04.00 3,180 231.90

(203.40
165140 X-ray of the left scaphoid 04.00 3.300 240.60

(211.101
165145 X-ray of the right scaphoid

-----J-g
3.300 240.601

I (211.1011
65150 x-ray of the left wrist, scaphoid and stress views

,
7.560 551.201

-- (483.50

65155 IX-ray of the right wrist, scaphoid and stress views 04.00 7.560 551.20

65160 -] wrist joint including introduction of contrast 04.00 15.930 1161
I \.1Q1

65170 x-ra: guidance and introduction of contrast into wrist joint only 04.00
!

7.410
; (4

165200 of the left wrist
1
04

.
00

I I
6.500

415.70
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Code Description Ver Add Nuclear Medicine Radiology

RVU Fee RVU Fee

65210 Ultrasound of the right wrist
1
04.00 I 6.500 473.901

i 1415,7011
65300 CT 01the left wrist and hand !0400 24.360 1776.10'

65305
i (1558.00)!

CT 01th~righl wrist and hand 04.001 1 24.360 1776.10
1 11558.00

j65310 CT 01the left wrist and hand complete with 3D recon ,04.00 37.660 2745,90
12408.70

:65315 CT of the right wrist and hand - complete with 3D recon 0400 I 37.660[ 2745.90
(2408.70\

65320 CT of the left wrist and hand contrasted 04,00 1 39.970
1

2914.30
(2556.

65325 CT of the right wrist and hand contrasted 04.00 I 1 39.970
I

165330 CT of the teft wrist and hand pre and post contrast j04,00 48,630 1 3545.70'
1 (3110.30)1

165335 CT 01the right wrist and hand pre and post contrast 04.00 48.630 3545.70
(3110.30

65400 MR 01the hand 04.00 64.640 4713.00

65405 MR v u '''' 11i"' VVII~1 and hand

(413~.'..~
104.00 1 64.640 4713,00

(4134.20
[65410 MRu, hand pre and post contrast 04.00 101.040 736700

(6462,30

165415 .viR 01 the: right wrist and hand pre and post contrast
_.~

04.00 101.040 7367.00
(6462}~

'65900 Nuclear Medicine study bone limited/regional static

~:~
21.500 1567.60 1

!(1375.10 --'

65905 .u~,uo, bone limited static plus fiow 27.530 2007.30
(1760.80

[65910 Nuclear Medicine study - bone tomography regional i0400 13.410 977.70
i (857.60

Soft I issue

!69900 Nuclear medicine study Tumour localisation planar. static :04.00 1 20.740 1512.20!
11326.50)1

69905 Nuclear medicine study - Tumour localisation planar. static. multiple studies
1
04

.
00 I 35.170 2564.3)~1

(2249.40

j69910 Nuclear medicine study - Tumour localisation planar, static and SPECT :04.00 34.150 2489.90!
12184.10 '

~
Nuclear medicine study - Tumour localisation planar, static, multiple studies !04.00 I 47.560 3467.70
and SPECT 13041.80 '
Nuclear medicine study "::Infection localisation planar, static 04.00 118.040 1315.30

104.00

(1153.80\
:69925 1","''-''''0' "''''U'LII'''' study Infection localisation planar, static, multiple studies 314501 2293.10

{2011.50
69930 Nuclear medicine study - Infection localisation planar, static and SPECr 04.00 31.45Oi 2293.10

12011.50
69935 'V~'~U' Infection localisation planar, static, multiple studies 04.00 44.860 3270.80

(2869.10
69940 n lymph node mapping dynamic 04.00 !6.0201 1,438.9,~1'w...,"'", «r -" 385.00

169945 'Nuclear
,. ~ lymph node mapping, static, planar 104.00 1 24.100 175720~1 -"

11541.40'
69950 Nuclear medicine study - Regional lymph node mapping, static, planar, 104.00 37.510 2734.90

multinle 12399.00'

169955 Nuclear medicine study - Regional lymph node mapping SPECT 04.00 13410 977.70
1857.60\

169960 Nuclear medicine study - Lymph node localisation with gamma probe
1
04

.
00 13.410 977.70

1857.601

Lower Limbs

General ,

: Code 70100 (stress) is a stand alone study and may not be combined with other codes. 04.00
Code 70110 (tomography) may be combined with anyone of the defined regional x-ray studies of the lower limb, Motivation may
be required for more than one regional tomographic study per visit.
Code 70200 (UlS) may only be billed once per visit.
Code 70300 ((CT) limited study - limited to a small region of interest eg part of condyle of the knee.
Codes 70310 and 70320 (CT angiography) may not be combined. 1
Code 70400 (MR limited) may only be used once per visit.

~.~-J
~~-

Code 70410 and 70420 (MR angio!l@phy) may not be combined. .- ..

l701~~. X-ray lower limbs any region- stress studies only -1 04.00 _J i 4.520 329.60'
I (28lU!l11

31469-4
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Code Description I Ver Add Nuclear Medicine Radiology

RVU Fee RVU Fee

70110 X-ray lower limbs any region-tomography
1
04

.00 I 4.300 313.50r
i (275.00I

70120 X-ray of the lower limbs full length study !0400 6.460 471.00
: (413.20

170200 Ultrasound lower limb soft tissue - any region 104.001 7.380 538.10,
(472.00

170210 Ultrasound of Ihe peripheral arterial system of the left leg including B mode, !04.00 . 13.640 994.50
i pulse and colour Doppler i (872.40
70220 Ultrasound of the peripheral arterial system of the right leg including B mode,

1
04.00 ' 13.640 994.501

pulse and colour Do".[>ler (872.40
70230 Ultrasound peripheral venous system lower limbs including pulse and colour 04.00 .640 994.50

doppler for deep vein thrombosis (872.40
70240 Ultrasound peripheral venous system lower limbs includlnq pulse and colour 104.00 . 660 1433.40

doppler in erect and supine posltfon including all compression and reflux (1257.40)
manoeuvres, deep and superficial systems bilaterally_ 1

70300 CT of the lower limbs limited study '!04.00 9,500 692.70
1607.60

70310 \.-1 u, "'0 ,uno, '" "u 04.00 79.430 5791.40
(5080.20

70320 \.-1 '''''u~ 04.00 98.340 7170.20
(6289.60

70400 MR of the lower limbs limited study 04.00 46.400 3383.10
(2967.60)1

70410 I..ra 04.00 76.660 5589.4°1
(4903.0011

70420 MR angiography of the abdominal aorta and lower limbs
1

04 00 ~ 8666.301
(7602.001

70500 ,Angiography of pelvic and lower limb arteries unilateral

~
2959.50
(2.~

70505 Angiography of pelvic and lower limb arteries bilateral 75.9201 5535.50
(4855.70

70510 1Angiography of abdominal aorta, pelvic and lower limb vessels unilateral 04.00 61.230 4464.40
(3916.10

70515 Angiography of abdominal aorta, pelvic and lower limb vessels bilateral 04.00 85.660 (,,~;~5~~~
70520 translumbar aorta with full peripheral study 04.00 45.680 (2~~~06~~1

70530 of lower limb veins, unilateral 04.00 25.460 1856.30
(1628.30

j70535 Venography, antegrade of lower limb veins, bilateral 04.00

r
49.430 3604.00

(3161.401

170540 Venography, retrograde of lower limb veins. unilateral 04.00 31.170 2272.70
I 11993.6..Q)

170545 1Venography, retrograde of lower limb veins, bilateral ,04.00 I 56.790 4140.70

70560 Lymphangiography. lower Umbo unilateral _~40 3721.40

1,---" ., .- ..," '._------ .,-,,--_.., " --------_.-- _._(3264.40)
70565 Lymphangiography. lower Umbo bilateral 04,00 , 83.970 6122.40

I (5370.50
medicine study - Venogram lower limb 04.00

I

37.120 2706.50
, (2374.10

.

X-ray of the left femur !04.00 2.94
!

71105 X-ray of the right femur 3=.. i
2.94

71300 CT of the left femur 24.520
Ii ~fiR ?nI

------- - _m.... ·...·~_
. 24.52071305 CT of the right femur 1787,80

11568,20
:71310 CT u, ""0; '"'' upper leg contrasted 04.00 41.830 3049.90

(2675.40)
171315 CT u, "'" "H'" upper leg contrasted 04,00 41.830 3049.90

(2675.40)

171320 CT OJ me len upper leg pre and post contrast 04.00 49.710 3624,50

71---- ,~. .......--_. (317~:'!.Ql
1CT of the right upper leg pre and post contrast [04.00 1 49.710 3624.50

(3179.40'
71400 MR of the left upper leg 04.00 64.800 4724,70

(4144,50'

G08-098899 - 5 31469-5
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1 RVU Fee RVU Fee

171405 1MR of the right upper leg !0400 64.800! 4724.70
: 14144.50...._...

:71410 MR of the left upper leg pre and post contrast [04.00 1102.040 7439.90

171415
(6526.20

MR of the right upper leg pre and post contrast

ffl
102.040 7439.90

16526.20
171900 Nuclear Medicine study - bone limited/regional static 21.500 1567.60
1 (1375.10\
171905

..

Nuclear Medicine study - Bone limited static plus flow 27.530 2007.30
<1!~0.80\

171910 Nuclear Medicine study - Bone tomography regional !04.00 13.410 977.70
j (857.60\

Knee

Codes 72140 and 72145 (patella) may not be added to 72100,72105,72110,72115,72130,72135 (knee views) 04.00
Code 72160 fluoroscopy and introduction of contrast (00140 may not be added).
Code 72170 r of contrast) may be combined with 72300 and 72305 (CT) or 72400 and 72405 (MR). The combination

lof 72160 and 72300 and 72305 (CT) or 72400 and 72405 (MR) is not supported except in exceptional

--_...

~.
.. .._--

72100 1X-ray of the left knee one or two views 202.00
(177.20)

72105 X-ray of the right knee one or two views 2.770 202.00
(177.20

72110 x-ray u, u," left knee, mora Views 04.00 3,320 242,10
(212.40\

72115 -, ~M~ than two Views
104.00 ! 3.320 242,10

I (212.40\

:72120 N' oy U, '"'" left knee inclUding patella 104.00 I 4.620 336,90
(295.50

172125 X-ray of the right knee including patella ,04.00 4,620: 336.90
mmm

(295.50
:72130 X-ray 01 04.00 5.820 424.30

(372.20
172135 X-ray of the right knee with stress views 04.00 5.820 424.30

(372.20
72140 1X-ray of :04.00 ! 2.7701 202.00

: m (177,20)
72145 'X-ray of 04.00 2.770 202.00

(177.20)1
72150 v, oy uuu I knees jing - single view 04.00 2.800 204.201

72160 v

~
..........~ (179.10)1

-,ay knee joint including introduction of contrast I 15.810, 1152.701
(1011.10)

172170 1X-ray and introduction of contrast into knee joint only 7.410 540.30
(473.90 I

72200 Ultrasound of the left knee joint 04.00 6.500 (4;~3io~

~
Ultrasound of the right knee joint !04.00

I
6.500 473.90

----_..•.-. ,
I 24520

(415.70\
CT of the left knee 04,00 1787.80

- (1568.20

1
72305 CT of the right knee 04.00 5 1787.80(1568.20

!72310 CT of the left knee complete study with 3D reconstructions 04.00 261lt70
1 --- ..12298.00

1
72315 CT of the right knee complete study with 3D reconstructions 04.00 I

35.930 2619.70
(2298.00

'72320 ICT of the left knee contrasted 104.00 41.830 3049.90
i i /..,"'7"- JlnII ,

of the right knee contrasted 0400 i 41.830 1..,~~~9~~~, :
n ....

72330 CT of the left knee pre and post contrast 04.00 49.760 362810

72335 CT of the right knee pre and post contrast 04.00 49.760 3628.1

1

72400
-~

......@!il.~
MR of the left knee 04.00 i 64.100

/Anoo 7n1

1

72405
I

MR of the right knee 04.00 64.100 4673.70
(4099.70

[n410
-_..- ---_...._-_.

04.00 1100.840 7352.40MR of the left knee pre and post contrast
(6449.50\..~.-
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Sub Acute Facilities 2009 


DRAFT NATIONAL REFERENCE PRICE LIST IN RESPECT OF PRIVATE SUB ACCUTE FACILITIES WITH A "049" PRACTICE NUMBER, 
WITH EFFECT FROM 1 JANUARY 2009 

The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as 
a baseline against which medical schemes can individually determine benefit levels and health service providers can individually determine fees 
charged to patients. Medical schemes may. for example, determine in their rules that their benefit in respect of a particular health service is 
equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between 
individual funders and individual health care providers with a view to facilitating agreements which will minimise balance billing against members 
of medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures. 
on some other basis without reference to this list, they may do so as well. 
In calculating the prices in this schedule. the following rounding method is used: Values R10 and below rounded to the nearest cent. R10+ 
rounded to the nearest lOcent. Modifier values are rounded to the nearest cent. When new item prices are calculated. e.g. when applying a 
modifier. the same rounding scheme should be followed. 
VAT EXCLUSIVE PRICES APPEAR IN BRACKETS. 

GENERAL RULES 

!B The charges are indicated in the relevant column opposite the item codes. 04.00 
'C Procedure for the classification of private sub-acute facilities: 04.00 

i) Inspections of private sub-acute facilities having practice code numbers commencing with the digits "049" will be 
conducted by an independent agency on behalf of BHF. Applications to be addressed in writing to BHF. 

ii) The provisions referred to in 0.1.1 shall apply mutatis mutandis to all private sub-acute facilities such as post-natal 
units. rehabilitation units and psychiatric units. 

I 

/0 
All accounts submitted by private sub-acute facilities shall comply with all of the reqUirements of Chapter 2. Regulation 5. 04.00 
promulgated in terms of the Medical Schemes Act. Act No. 131 of 1998. Such accounts shall also reflect the practice code 

I number and name of the attending practitioner. 
E All accounts containing items. which are subject to a discount in terms of the rates shall indicate such items individually and shall 04.00 

show separately the gross amount of the discount. 
SCHEDULE 

1 ACCOMMODATION 
Ward Fees 

Private sub-acute facilities shall indicate the exact time of admission and discharge on all accounts. 04.00 

Patients admitted as day patients shall be charged half daily rate if discharged before 23hOO on the same date: 

The following will be applicable to items 001. 010. 013. 015.017,105 and 020 
On the day of admission: 
If accommodation is less than 12 hours from time of admission: half the daily rate. 

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

I 
If accommodation is more than 12 hours: full daily rate. 

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

1.1 General Wards 

Code Description Ver Add Sub-Acute Facilities 

RVU Fee 

001 Ward fee. per day 04.00 10.000 817.70 
(717.30 

1.2 Rehabilitation units 

The following high function rehabilitation impairment categories will be treated in recognised and accredited specialised 04.00 
rehabilitation units of private sub-acute facilities: Stroke. Brain dysfunction (traumatic and non-traumatic). Spinal cord dysfunction 
(traumatic and non-traumatic). Orthopaedic (lower joint replacements). Amputation (lower extremity). Cardiac. Pulmonary. Major 

: multiple trauma. Other neurolo[:lical or orthopaedic impairments will require specific letters of motivation. 
,101 General ward/facility fee: under 5 hours stay 04.00 2.227 182.10 , (159.70 pas­ .. 

General care (ward/supporting facilities and equipment) 04.00 10.286 841.10 
(737.80 

! 
Note: The maxima may be modified in individual cases on specific motivation from the doctor-in­ 04.00 
charge. 

11.3 Psychiatric Rehabilitation Unit 

I 
The following psychiatric categories will be treated in recognised and accredited specialised psychiatric units of private sub-acute 04.00 
facilities: Depression. Bipolar mood disorder. Anxiety disorder. Organic mood disorder. Dementia. Psychological behavioural 

i disorder. Schizophrenia. Mental retardation. Eating disorder. Nonorganic sleep disorder. Sexual disfunction (not by organic 

b 
disorder) and Mental behaviour disorder (ass pueperium). will reqUire specific letters of motivation. Inclusive of all specialised 
psychiatric equipment, monitors. etc. 
Ward fee: with overnight stay (specific motivation from the doctor-in-charge) (ward/supporting 04.00 10.430 852.90 
facilities and equipment) (748.20\ 

I~O~ 
General ward fee: under 5 hours stay 04.00 2.266 185.30 

- .-.__....._. __ ... -----_.­ ---------------_. 
(162.50\ 

,007 General ward fee: without ovemight stay 04.00 5.392 440.90 
(386.80\ 

---­ ---.~---------- ..--. 
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Code Ver 1Ad~e FacUities 
Fee 

12 STANDARD MATERIAL CHARGES 
2.1 Ward stock 

I The amount charged in respect of dispensed medicines and scheduled substances shall not exceed the limits prescribed in the 
1 

05 
. 
03 

i Regulations Releting to a Transparent Pricing System for Medicines and Scheduled Substances, dated 30 April 2004, made in 

I 

terms of the Medicines and Related Substances Act, 1965 (Act No 101 of 1965). 

In relation to other ward stock (materials and/or medicines), the amount charged shall not exceed the net acquisition price 
1inclusive of VAT) or the exit price as determined in terms of Act No 101 of 1965. 

!419 1 Ward stock 04.00 -I 
2.2 Gases 

Oxygen. ward use .1 09 
. 
00 

Fee for oxygen, perquarter hour of part thereof. To charged using thtlJ'Ppropriate NAPPI code. 
1284 PWV artla __~_ 04.00 - ---......~------

J1Q­ Cape Town 04.00 -
711 Port Elizabeth 04.00 - -

i712 East London 04.00 i - -
713 Durban 04,00 -: 

714 Other areas 04.00 - -i 
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Tissue Transportation 2009 

The following reference price list is nat a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as 
a baseline against which medical schemes can individually determine benefit levels and health service providers can individually determine fees 
charged to patients. Medical schemes may, for example, determine in their rules that their benefit in respect of a particular health service is 
equivalent to a speCified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation bel:\veen 
individual funders and individual health care providers with a view to facilitating agreements which will minimise balance billing against members 
of medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures, 
on some other basis without reference to this list, they may do so as well. 

GENERAL RULES 
001 : Items in the section on blood transportation are only chargeable by providers with a '003" practice number (Accredited Blood and 106,00 

Blood Product Couriers) 
1 BLOOD TRANSPORTATION 
Code Description Ver Add Accredited Blood 

and 'Blood' Product 
Couriers 

! 
RVU Fee 

700 : Routine compat collection: Collection of patient's blood compat by courier from hospital/ clinic, other 106.00 
: than as an emergency. Compat to be delivered to blood bank for cross match. 

710 Routine blood / blood product collection: Collection and delivery of cross-matched blood/blood 06,00 -
I 

produce courier from blood bank, other than as an emergency. Blood/blood product to be taken 
Ito hospitaiiclinic for patient. 

1 

720 Emergency blood / blood product collection: Collection of blood/blood product (without a full cross­ 06.00 -
match) where the driver has to wait for the blood/blood product and deliver it to the hospital (Le. 
IROUND TRIP) 
Medical scheme may require verification of emergency and determine the nature of such required 06,00 
verification. May not be billed with 700, 710 or 730, 

1730 Emergency blood / blood product collection following change of status of request: Collection of 06.00 - -

I 
blood/blood product (with or without a full cross-match) where. after the original request was 
delivered to the blood bank by the courier as a routine request. the status of the request was 
subsequently changed by the hospital or clinic to an emergency necessitating a non-routine 

-_..__. collection by the courier. Blood/blood product to be taken to hospital/clinic for eatient. 
Medical scheme may require verification of change of status and determine the nature of such 06.00 
required verification. Typically billed 'lJit~JOO. May not be billed with 710. 

740 i Long distance: Additional km fee for collections further than 50km. This fee applies only to those 06.00 , -
in excess of 50 km. ri""" required. Illustrating distance traveled. 
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Unattached Operating Theatre Units 2009 

DRAFT NATIONAL REFERENCE PRICE LIST IN RESPECT OF UNATTACHED OPERATING THEATRE UNITS AND DAY CLINICS WITH A 

PRACTICE NUMBER COMMENCING WITH '76' WITH EFFECT FROM 1 JANUARY 2009
-----... 

I The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It Is rather intended to serve as 

I a baseline against which medical schemes can individually determine benefit levels and health service providers can individually determine fees 

Icharged to patients. Medical schemes may, for example. determine in their rules that their benefit in respect of a particular health service is 

equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between 

individual funders and individual health care providers with a view to facilitating agreements which will minimise balance billing against members 

of medical schemes. Should individual medical schemes wish to determine benefii structures. and individual providers determine fee structures, 

on some other basis without reference to this list. they may do so as well. 

In calculating the prices in Ihis schedule. the following rounding method is used: Values R10 and below rounded to the nearest cent, R10+ 

rounded to the nearest 10cent. Modifier values are rounded to the nearest cent. When new item prices are calculated, e,g, when applying a 

modifier, the same rounding scheme should be followed. 

VAT EXCLUSIVE PRICES APPEAR IN BRACKETS. 

~"'....,.. ,RULES 


A It is recommended that, when such benefits are granted, drugs, consumables and disposable items used during a procedure or 04.00 I 
issued to aj:)llli~nt ondisch<lrge will only be reimbursed by a medical scheme if the appropriate code is supplied on the account. 

Ie 04,00 IAll accounts submitted by unattached operating theatre units/day clinics shall comply with all of the requirements in terms of the 
Medical Schemes Act, Act No. 131 of 1999, Where possible, such accounts shall also reflect the practice code numbers and 
names of the surgeon, the anaesthetist and of any assistant surgeon who may have been present during the course of an 

II. 

All accounts shall be accompanied by a copy of the relevant theatre accounts specifying all details of items charged, as well as all 04,00 
the procedures performed. Photocopies of all other documents pertaining to the patients account must be provided on reques!. 
Medical schemes shall have the right 10 inspecllhe original source documents at the rehabilitation hospital concerned, 

04.00E All accounts containing items which are subject 10 a discount in terms of the recommended benefit shall indicate such items 
f--- ~dividually and shall show separately the gross amount of the discou::..n"t.'--_____________________-t-::-...,_ 
F Accommodation fees includes the services listed below: 04.00 

A. The minimum services that are required are items 3, 5 and 6, 

B. If managed care organisations or medical schemes request any of the other services included in this list, no additional 
charge maybe levied by the hospital, 

1 Pre-authorisation (up to the date of admission) of: 
, length of stay 

· level of care 

· theatre procedures 


2 Provision of ICD-1 0 and CPT -4 codes when requesting pre-authorisation 

3 Notification of admission 

4 Immediate notification of changes to: 

· length of stay 

, level of care 

, theatre procedures 


5 Reporting of length of stay and level of care 

, In standard format for purposes of creating a minimum dataset of information to be used in defining an alternative 

reimbursement system. 


6 Discharge ICD-10 and CPT-4 coding 

· In standard format for purposes of creating a minimum dataset of information to be used in defining an altemative 

reimbursement system, 

, 
Including coding of complications and co-morbidity. To be done as accurately as practically possible by the hospital. 

: 7 Case management by means of standard documentation and liaison between scheme and hospital appointed case 
i managers 
I, liaison means communication and sharing of information between case managers, but does not include active case 

Description 

anaesthetic theatre (Applicable to units registered for dental 

laser theatre fee, per minute 

Ver Add Unattached 
operating theatres / 

DaY clinics 
RVU Fee 
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Code I Description Ver Add Unattached 
operating theatres I 

Day clinics 

RVU Fee 

Ward fees (including recovery room) 

019 lout-patients facility fee for ambulatory admission chargeable for patients NOT requiring general 04.00 110.850 323.20 
1anaesthetic- No ward fees applicable. (283.50) 

I 
Definition: lIem 019 may only be used in conjunction with item 071 which is for pre-booked patients 

: 
,and may not bf'lused in conjunction with items 301, 302, 061 and 335. 

025 IDay rate. 04.00 12.442 370.70 

-­
(325.20 

Emerge:ncy units 

035 Theatre drugs 04.00 -
The amount charged in respect of medicines and scheduled sUbstances shall not exceed the limits 
prescribed in the Regul?lions Relating to a Transparent Pricing System for Medicines and Scheduled 

!i 

Substances, dated 30 April 2004, made in terms ofthe Medicines and Related Substances Act, 1965 
IAct No 101 of 1965). 

1
301 For all consultations including those requiring basic nursing input, e.g. BP measurement, urine 04.00 : -

I testing, app1iclltion o~imple bandages, administration of injections. 
302 i For all consultations which require the use of a procedure room or nursing input. e.g. for application 04.00 10.700 318.80 

,of plaster of Paris, stitching of wounds. insertion of IV Therapy. Includes the use of the procedure (279.60) 
room. No per minute charge may be levied. 

1 Non-cha!l!eable Items PI 
040 !Theatre items: Refer to AppendixB. 05.03 - -

Non chargeable Items (2) 
!060 Wards: Refer to Appendix B. 05.03 : - -
ITHE CHARGE FOR A MONITOR HAS BEEN INCLUDED IN THE THEATRE FEE. NO EXTRA CHARGE IS PAYABLE 
1STANDARD CHARGES FOR EQUIPEMENT AND MATERIALS 
1227 Operating microscope - motorised. This is applicable to a binocular operating microscope with 04.00 10.773 320.90 

motorised focusing. pOSitioning and zoom magnification changer. Spinal. intra-cranial and ophthalmic (281.50) 
surgery 011~lENT an~other surgery excluded): Per (;8se ....15i0O 

1
228 Operating microscope - manually operated. Applicable to a binocular operating microscope with 04.00 5.327 

manual focusing. positioning and multistep magnification changer. Microscopic surgery only: Per (139.20) 
case 

m- Excimer laser: Hire fee per eye 04.00 75.258 2242.00, 
1 (1966.70)' 

337 Microkeratome used with an excimer laser, per operation 04.00 13,823 411.80, 
(361.20 1 .. 

GASES 

Oxygen and Nitrous Oxide 
For both gases together, per minute 

~:283 IPWVarea 
...~ ..... -~~-~-.... 

104,00 0.112 3.34 (2.93 
1701 Cape Town 04.00 0.154 4.59 (4.03 
i702 1Port Elizabeth :04.00 0.137 4.08 (3.58 • 
703 lEast London 04.00 0.151 4.50 (3.95 
704 IDurban 04.00 0,140 4.17 (366) 
705 1Other areas 04.00 0.125 3.72 (3.26 

1Oxygen. ward use 

1Fee for oxygen, per quarter hour . part thereof, outside the Uf"'''''''''>1 theatre complex 104.00 

'284 .PWVarea 104.00 
, 

0.164 4.89 (4.29: 
710 ICape Town 04.00 0.273 8.13 (7.13) 
711 IPar! Elizabeth 04.00 0.262 ...... 7.81 (6.85~ 

!712 IEasl London 04.00 0.252 7.51 (6.59) 
:713 Durban 04.00 0.213 6.35 (5.57 
:714 • Other areas 04.00 0.203 6.05 (5.31 
I Oxygen, •room and • units 

, Flat rate for oxygen 104 . 00 
...­

1720 IPWVarea 04.00 I 0,327 9.74 (8,54 

1721 !Cape Town 1 04.00 0.542 16.10 
(14.10 . 

!722 Port Elizabeth 04.00 0.519 15.50 
(13.60 

723 1East London 04.00 0.500 14.901 

(13.10, 

1724 i Durban !04.00 0.427 12.70 
~Q 

1725 Other areas 104 .00 0.404 12.00 
(10.50 
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Code Description Ver Add Unattached 
operating theatres I 

Day clinics 
RVU Fee 

Oxygen in Theatre 
Fee for oxygen per minute in the operating theatre when no other gas administered. 04.00 

730 PWVarea 04.00 0.010 0.30 lO.26 
731 Cape Town 04.00 0.018 0.54 (0.47 

732 Port Elizabeth 04.00 0.017 0.51 (0.45 

733 East London 04.00 0.017 0.51 (0.45 

734 Durban 04.00 0.014 0.42 (0.37 

;735 Other areas 04.00 0.013 0.39 (0.34 

Carbon Dioxide 
291 Per minute 04.00 0.020 0.60 (0.53 

Laser 
292 Per minute 04.00 0.392 11.70 

(10.30 

Entonox 
293 Per 30 minutes 04.00 3.731 111.20 

(97.50 

Inhalation anaesthetics 
, All prices will be expressed per millilitre and will be based on the Single Exit Price (SEP) 08.00 
I 

285 Halothane (Halothane): per ml 08.00 - -
i752 Ethrane (Enflurane): per ml 08.00 - -
,753 Forane (Isoflurane): per ml 08.00 - -
754 Isofar ( Isoflurane); per ml 08.00 -
755 Ultane (Sevoflurane): per ml 08.00 - -
756 Suprane (Desflurane); per ml 08.00 -

1757 Aerrane (Isoflurane): per ml 08.00 - -
758 Alyrane (enflurane): per ml 08.00 - -
759 Fluothane (Halothane): per ml 08.00 - -
ANNEXURES 

APPENDIXA 05.03 

LAPAROSCOPIC AND THORACOSCOPIC CPT CODES AND CATEGORIES 

CATEGORY 1 (CPT4 2000 code numbers included where possible) 

I 
Diagnostic laparoscopy (49320) 
Laparoscopy, surgical; with fulgeration of oviducts (with/without transection) (58670) 
Laparoscopy, surgical; with occlusion of oviducts (e.g.band, clip, Falope ring) (58771) 
Hysteroscopy diagnostic (58555) 
Hysteroscopy, with sampling of endometrium and/or polypectomy, with/without D&C (58558) 

THORACOSCOPY, DIAGNOSTIC 
THORACOSCOPY, DIAGNOSTIC with biopsy 
THORACOSCOPY, DIAGNOSTIC lungs and pleural space, with biopsy 
THORACOSCOPY, DIAGNOSTIC pericardial sac, without biopsy 
THORACOSCOPY, DIAGNOSTIC pericardial sac with biopsy , THORACOSCOPY, DIAGNOSTIC mediastinal space without biopsy 
THORACOSCOPY, DIAGNOSTIC mediastinal space with biopsy 

CATEGORY 2 

Laparoscopy, surgical; with salpingostomy (salpingoneostomy) (58673) 
Laparoscopy, surgical; with fimbrioplasty (58672) 
Laparoscopy, surgical; with fulgeration or excision of the ovary, pelvic viscera or peritoneal surface, any method (58662) 
Laparoscopy, surgical; with lysis of adhesions (changed 1998 to salpigolysis, ovariolysis) (58660) 
Laparoscopy, surgical; with removal leiomyomata (58551) 
Laparoscopy surgical; withenterolysis (freeing intestinal adhesion) (44200) 
Laparoscopy, surgical; with retropritoneal node sampling (biopsy) (38570) 
LaparoscopY,surgical, abdomen. peritoneum, omentum; with drainage Iymphocele to peritoneal cavity (49323) 
Laparoscopy, surgical; appendectomy (44970) 
Laparoscopy, surgical, abdomen, peritoneum and omentum; with biopsy (49321) 
Laparoscopy, surgical, abdominal, peritoneum and omentum; with aspiration of cavity or cyst (e.g. ovarian cyst) single or multiple 
(49322) 
Laparoscopy, surgical; with removal of adnexal structures (partial or total oopherectomy and/or salpingectomy) (58661) 
Laparoscopy, surgical; orchiopexy for intra-abdominal testis (54692) 
Laparoscopy, surgical; ligation spermatic veins for varicocele (55550) 
Laparoscopy, surgical; ablation of renal cysts (50541) 
Laparoscopy, surgical; urethral suspension for stress incontinence (51990) 
Laparoscopy, surgical; sling operation for stress incontinence (51992) 
Hysteroscopy with lysis intra-uterine adhesions (58559) 

I 


i 
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Description Ver I,Add I UnattachedCode f 
operating theatres / 

I Day clinics 

I RVU I Fee 

Hysteroscopy with removal impacted foreign body (58562) 
Hysteroscopy with removal leiomyomata \ (58561 ) 
Hysteroscopy with endometrial ablation \ (58563) 

I Laparoscopic treatment of ectopic pregnancy, without salpingectomy and/or oopherectomy (59150) 
Laparoscopic treatment of ectopic pregnancy; with salpingectomy and/or oopherectomy (59151) 
Laparoscopy, surgical; with vaginal hysterectomy. (Lap assisted vag. Hyst) (58550) 
Laparoscopy, surgical; with bilat. Total pelvic lymphadenectomy (38571) 
Laparoscopy, surgical; with bilat. Total pelvic lymphadenectomy and peri-aortic lymph node sampling (biopsy) (38572) 
Laparoscopy with adrenalectomy (60650) 
Laparoscopy, surgical; pyeloplasty (50544) 
Laparoscopy, surgical; nephrectomy (50540) 
Laparoscopy, surgical; donor nephrectomy (50547) 
Laparoscopically assisted nephroureterectomy (50548) 
Laparoscopy, surgical, ureterolithotomy 50945) 
Laparoscopy, surgical; transection of Vagus nerve, truncal (43651) 
Laparoscopy, surgical; transection of Vagus nerves, selective or highly selective (43652) 
Laparoscopy, surgical; with guided transhepatic cholangiography, without biopsy (47560) 
Laparoscopy, surgical; with guided transhepatic cholangiography, with biopsy (47561) 
Laparoscopy, surgical; cholecystoenterostomy (47570) 
Laparoscopy, surgical; cholecystectomy with cholangiography (47563) 

; 	 Laparoscopy, surgical; cholecystectomy with explor, common bile duct (47564) 
Laparoscopy, surgical; splenectomy (38120) 
Laparoscopy, surgical; gastrostomy, without construction of gastric tube (e.g. Stamm procedure) (43653) 
Laparoscopy, surgical; jejunostomy (44201) 
Laparoscopy, surgical; intestinal resection, with anastomOSiS (44202) 
Laparoscopy, surgical; oesophagogastric fundoplasty eg Nissen, Toupet procedures) (43280) 
Unlisted laparoscopic procedure, uterus (58578) 
Unlisted hysteroscopy procedure, uterus (58579) 
Unlisted laparoscoplc procedure, oviduct, ovary (58679) 
Unlisted laparoscopic spleen procedure (38129) 
Unlisted laparoscopic lymphatic procedure (38589) 

! 	 Unlisted laparoscopic oesophagus procedure (43289) 
Unlisted laparoscopic stomach procedure (43659) 
Unlisted laparoscopic intestinal procedure (except rectum) (44209) 
Unlisted laparoscopic appendix procedure (44979) 
Unlisted laparoscopic biliary tract procedure (47579)' 
Unlisted laparoscopy procedure, abdomen, peritoneum & omentum (49329) 
Unlisted laparoscopic hemia procedure (49659) 
Unlisted laparoscopic renal procedure (50549) 
Unlisted laparoscopic procedure, testis (54699) 
Unlisted laparoscopic procedure, spermatic cord (55559) 
Unlisted laparoscopic procedure, maternity care and delivery (59898) 

, 	 Unlisted laparoscopic endocrine procedure (60659) 

THORACOSCOPY. SURGICAL 
THORACOSCOPY, SURGICAL pleurodesis 
THORACOSCOPY, SURGICAL partial pulmonary decortication 
THORACOSCOPY, SURGICAL total pulm. Decortication 
THORACOSCOPY, SURGICAL removal interpleural foreign body 
THORACOSCOPY, SURGICAL control traum. Haemorrhage 
THORACOSCOPY, SURGICAL exc./plication bunae 
THORACOSCOPY, SURGICAL parietal pleurectomy 
THORACOSCOPY, SURGICAL wedge resection 
THORACOSCOPY, SURGICAL removal clot/foreign body from pericardial space 
THORACOSCOPY, SURGICAL creation pericardial window 
THORACOSCOPY, SURGICAL total pericardectomy 
THORACOSCOPY, SURGICAL exc pericard, Cyst, tumor, mass 
THORACOSCOPY, SURGICAL exc mediastinal cyst, tumor, mass 
THORACOSCOPY, SURGICAL lobectomy, total or segmental 
THORACOSCOPY, SURGICAL with sympathectomy 
THORACOSCOPY, SURGICAL with esophagomyotomy 

New codes for Category 2 

CPT42000 CPT42001 
Laparoscopy, surgical; radical nephrectomy 50545 
Laparoscopy, surgical; nephrectomy including partial ureterectomy 50546 
Laparoscopy, surgical; nephrectomy with total ureterectomy 50548 
Laparoscopy, surgical; ureteroneocystostomy with cystoscopy and ureteral stent placement 50948 

: Laparoscopy, surgical; ureteroneocystostomy without cystoscopy and ureteral stent placement 50948 
~nlisted laparoscopic procedure, ureter 50949 



STAATSKOERANT, 3 OKTOBER 2008 No.31469 455 

D".,cription Unattached II Code I I Ver /Add operating theatres I 
Day clinics 

RVU FeeI 
05.03APPENDIX B 

PRINCIPLES 

The following principles are applicable: 

1. At all times best clinical practice must be adhered too. 

2. Items listed in the Recommended Guide to Reimbursement for Consumable and Disposable Items Charged by Private 
Hospitals and Same Day Surgery Facilities are described generically according to product classification and function. Trade 
names may be included. by means of example. for clarification purposes only. Photocopies of all documents pertaining to the 
patients account must be provided on request. Medical schemes shall have the right to inspect the original source documentation 
at the hospital/sameday surgical'facilities concerned. The Recommended Guide to Reimbursement for Consumable and 
Disposable Items Charged by Sub·Acute Facilities. Private Hospitals and Sameday Surgery Facilities will be reviewed half.yearly. 

3. The cost of consumable and disposable items used on a patient in a hospital must be recovered by means of a charge· 
mechanism as follows: . 

¢ Items included in the per minute theatre fee. 

¢ Items included in the per day ward or unit fee. 

¢ Items are charged to the patient's account where reimbursement is not granted by a medical scheme. 


4. Any agreed difference on the basic interpretation of the Recommended Guide to Reimbursement for Consumable and 

Disposable Items Charged by Private Hospitals and Same Day Surgery Facilities list wilt be made in accordance with the 

approval of the duly appointed representatives of the individual contractor. medical aid, MCO and representatives of private 

hospitals. Such approval shall be ratified in writing and circulated to all parties concerned. Where the hospital uses an excessively 

priced product. a review process should be conducted. and appropriate price adjustment made. 


5. Disposable items are single use only and must never be reused. 

¢ Single use items will be charged at 100%. 

¢ Hospitals will sign an ethical undertaking that single use items will only be used once. If a hospital does not conform it 

may be reported to the group head office. if an acceptable eXplanation is not supplied within 14 days, payment on that account 

may be withheld. 


6. Limited life re-usable products are products intended for multiple use and endorsed as such by the manufacturers. Such 

products will be charged according to the "Fractional" charges as detailed and are under continual review. The item will be 

considered life re-usable (limited multiple use) if it can re re-used less than 100 times (endorsed as such by the manUfacturer). 


7. Where a hospital uses an excessively priced product. a review process with the parties as listed under 3 above should 

be conducted, and appropriate price adjustment made. 


B. TTO's will be issued and charged according to the rules of the scheme. 


9. All prescribed items will be recoverable according to the rules of the scheme. 


Key Indicators 

The different key indicators in the Recommended Guide to Reimbursement for Consumable and Disposable Items charged by 
Private Hospitals and Same Day Surgery Facilities Ust are as follows: 

All prescribed Items dispensed in wards or theatre are fully recoverable according to scheme's rules. 

Key Description 

THR Theatre consumable and disposable items 

WRD Ward consumable and disposable items 

NR Item is non-recoverable 

C Item is chargeable under certain circumstance 

R Item is recoverable 

P Item is recoverable from patient 

F Fractional (re-usable) and is charged out on a pro-rata basis (as per 5.51­
5.5.4). 

N/A Not used/not applicable 

Disposable Means the manufacturer stales one lime use only. 
S/U(Single use) Item "'Payable 100% 
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i 

: 

! 
i 

Note. The above is a eneralllst13nd the clinical appropriate use of items for speCific c()[1dltlons is sub ect to Case Mana ement. 
APPENDix D 05,03 

Medically Prescribed MealS: 

ORAL SUPPLEMENTS Standard Ensure 

(oral and tube feeds) Fortisip 


Forti mel 

Fresubin Original drink (Vanilla) 

Nutren And Nutren Jnr (Gluten -free) 


Standard & Fibre Ensure with Fibre 
Nutren with Fibre 

Isotonic Fresubin Original 
Isotonic &Fibre Fresubin Original Fibre 

Jevity 
Osmolite 

Low Residue Modulen N 
Osmolite HN 
Peptamen & Peptamen Jnr 

High Energy, High Protein & Fibre Fresubin Energy Fibre drink 
(Lemon, Banana, Chocolate & 

Capuchino) 
High Energy & High Protein Fresubin Energy drink 

(Strawberry & Vanilla) 

TUBE FEEDS Semi-Elemental Alitraq 
Peplamen & Peptamen Jnr RTH 
Peptisorb 
Survimed OPD (Liquid) 
Vital 

Standard Nulren RTH 
Nutrison 
Nutrison Energy 
Nutrison Paediatric 

~h~ner:~& Hig~F'rotein .......~ ~__Fresubin 750 MC;!(H.-"P-,=E::..:n::::ercogiLYL)____ 


Code I Description 
• Ver IAdd 

Unattached 
operating theatres I 

Day clinics 

RVU I Fee 

Practice Code ~ElrElnces to the NRPL·HS includes 57158,76 and 77 
APPENDIX C 0503 

Infectious Diseases 

CONDITION 

Acute Flaccid Paralysis 
Anthrax 
Chicken Pox 
Dipthena 
Haemophyllis Influenza 
Haemorrhagic fevers of Africa: 
¢ Crimean-Congo Ebola 
¢ Lassa 
¢ Marburg 
¢ Rift Valley 
¢ Dengue 
Herpes Zoster 
HIVIAIDS 
Legionnaires Disease 
Measles: 
¢ Rubeola 
¢ Rubella 
Meningococcal infections 
Multi-drug Resistant Bacteria: 
¢ MRSA 
¢ VRE 
¢ MRSE 
Poliomyelitis 
Pyrexia unknown origin 
Rabies 
Small Pox 
Tuberculosis Pulmonary 
Typhus Fever 
Viral Hepatitis 
Whooping Cough (Pertussis) 

.. 
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Code I Description Ver IAdd I Unattached 
• operating theatres I 
i Day clinics 

RVU I Fee 

Semi-Elemental High Protein Perative, 
And High Fibre 

Nutren Fibre RTH 

DISEASE SPECIFIC MaximumGlucose Tolerance Fresubin Diabetes 
Glucerna 
Nutren Diabetes 

Pulmonary Insufficiency Pulmocare 
Supportan 

Renal Failure Suplena 
HIVIAids Advera 

Survimed OPD 
Supportan 

Cancer Patients Supportan drink (Milk Coffee), 
Stresson Multi 

Fibre, Peptisorb 

MODULAR Protein Promod 
Protifar 

MCTOil MCTOil 
Fresubin 750MCT(HP Energy) 

Glutamine Glutapack-10 
Dipeptiven 50ml & 100ml 

Food thickener Thick & Easy 
Carbohydrate Fantomalt 

Polycose 

L........ __ INote..:.Qr gefleri.c equi\l.al~nts:.}\U tubes feeds sut~ject to Case. M.il.nagemeri! ___ . 
 ---- -----.~- .. -.--.---...---­
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