
~.

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)

z
o
co....
b)
<0

[j)

~
~
[j)
Ao
m
JJ»
Z
:-l
(;.l

o

~
IJJm
JJ
I\)
oo
coI04.0~

09.01

04~ool
I

.""IT;
'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

(f)

~
~
(f)
/\om
JJ

~
:-I
til

o
~
m
m
JJ
l\lo
o
CD



~~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)

(Anatomical)

Medicine

Radiology
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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
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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



COd. O••crlptlon VEIl' Md $/)CiIqlallsts o.nera/prlli?tlti?l\CiInJ AnIlElIltliElSIOIQgy
.I nOn'fil'lStal'l"~d

.' $D~lall$\$
R.VIJ Fee FtVU fee RW Fee

.

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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.". SpeQlalfsl$ .. ....... .iF~i ftVU • ,eiI RW· Fee
. > ..'.

.. . . "'''...
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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