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Code. o . Description Ver |Add]  Specialists  |General Practitioners| Anassthesiology
RS . . . o S . - Inon-doslqna&ad
i e Speclalists ;
R RV Fee | RW [ Fee R | Fee
44.10_{Arterial ligations . . e o ‘ ]
2951 |Carotis: Trauma 04.00 120.000 916.80; 1201300' 916.80 8.000 383.60
(804.20) (804.20) (336.50) T
2853 | Caroftis: For aneurysm (AV anomaly) 04.00 150.000 1146.00{ 120.000] 916.80{ 8.000 383.60
(1005.30) (804.20 (336.50) T
2955 |Removal of carotid body tumour (without vascular reconstruction) 04.00 335.600 2564.00] 268.480 2051.20{ 8.000 383.60
(2249.10) (1799.30)! (336.50) T
1441 [Medical psychothera . , R -
2957  {individual psychotherapy (specify type) Indudmg play therapy for children: Per short session (20 minutes) 04.00 20.000! 22(,%4230 16.000 (110 2;22%3
(258.20, .
2958 | Psychoanalytic therapy: Per 60-minute session 04.00 60.000 882.80] 48.000 366.70
(774.40)) (321.70)
2862 |Directive therapy to family, parent(s), spouse: Per 20-minute session 04.00 20.000 2984.30] 16.000 122.20
(258.20} (107.20)
2963 |Pairs, marriage or sex therapy: Per 20-minute session 04.00 20.000 294.30| 18.000 122.20
(258.20), (107.20)
2968 | Group therapy: Adults (specify number): Tariff per person per 80-minute session: Children (specify number): Tariff per 04.00 286.000: 382.60] 8.000|61.10 (53.60)
person per 80-minute session (835.60)
2974  {individual psychotherapy (specify type): Including play therapy for children: Per intermediate session (40 minutes) 04.00 40.000 (551283%0 32.000] (2%145%(;
2975 {individual psychotherapy (specify type): Including play therapy for children: Per extended session (60 minutes or longer) |04.00 60.000 (78?32;‘800 48.000 (3326?6.770% 1
2976 |intermediate treatment where either items 2962 or 2963 are used: Per 40-minute session 04.00 40.000 588.60] 32.000| 244,50,
(516.30), (214.50)
2977  |Extended treatment where either iterns 2962 or 2963 are used: Per 60-minute session 04.00 60.000 882.80 48.000 366.70
(774 40) (321 70)
RULEs  RULES GOVERNING THE SECTION MEDICAL PSYCHOTHERAPY . T R : N
(a) Electro-convulsive treatment: Visits at hospital or nursing home during a course of electro—conwlssve treatmant are jusuﬁed and may be charged fer fn addtuon to the fees for the prooedure (b) 04.00
Except 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 session.
This set duration is also applicable for psychiatric examination methods
0079 |When a first consuitation/visit proceeds Into, or is immediately followsd by a medical psychotherapeutic procedure, fees for the procedure are calculated according to the appropriate individual 04.00
... |pSychotherapy cods (items 2057, 2974 or 2975)
14,12 1Phy lcattrqaﬁnumm hods L S T L RS e e bl e T
2970  |Electro-convulsive treatment (ECT) Each tzme (See e Va) 04.00 15.000 220.70¢ 17.000 129.80{ 3.000, 143.90
{193.60 {113.90)] ‘

2972 Narco -analysis (Max:mum of 3 sassions per treatment) Per 60 min sesslon ‘

06.05

'60.000

882.80] 16.000 122.20

(774.40) (107.20)

2973  |Psychometry (specify examination): Per session (Maximum of 3 sessions per examination) 04.00 20.000 294.30| 16.000 122.20
(258.20) (107.20)

04.00 ‘ 19&100} 1513.50| 158.480 1210.&0{ 5.090{ 239,80
(1327.60) (1062.10) (210.40) T
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Code Description ~Ver | Add Spaclallsts . [General:Practitioners| Anaestheslology -
' ) ‘I non-designated :
. St lallats )
T ‘ “RWU Fee RW | Fes | RVU Fee
2985 |Lobectomy: Total 04.00 200.000 1528.00{ 160.000, 1222.40| 5.000 239.80
(1340.40 (1072.30) (21040) T
2987 Thyroidectomy: Subtotal 04.00 266.000 2032.20| 212.800 1625.80| 5.000 239.80
(1782.60) (1426.10) (210.40) T|
2989 Thyroidectomy: Total 04.00 279.000 2131.680) 223.200 1705.20{ 5.000 239.80
(1869.80) (1495.80) (210.40) T
2991 Thyroglossal cyst or fistula excision 04.00 126.200 964.20| 120.000 916.80, 5.000 239.80
_ (845.80) (804.20) {210.40) T
152 - |Parathyrold » o b el .

2993 | Exploration of parathyroid glands for hyperparathyrordrsm including removal 04.00 275.000 2101.00] 220.000' 168()‘80‘ 5.000 239.80
. (1843.00) (1474.40) (210.40) T,

115.3 * [Adrenals e LT [
2995 | Adrenalectomy: Unilateral 04.00 225.000 1719.00} 180.000 1375.20[ 9.000 431.60
(1507.90), (1206.30) (378.60) T,
2997  |Bilateral exploration of adrenal glands: Including removal 04.00 394.000 3010.20{ 315.200 2408.10f 11.000 527.50
(2640.50) (2112.40) (462.70) T
154 [Hypophysis R e T B
2999 | Transethmoidal hypophysectomy 04.00 300.000 2292.00| 240.000 1833.60] 11.000:! §27.50
(2010.50) (1608.40) (462.70) T|
3000 | Transnasal hypophysectomy (see also item 2915) 04.00 300.000 2292.00| 240.000 1833.60 11.000| 527.50
(2010.50), {1608.40) (462.70) T

Jos00] [ 3.000[22.90 (20.101L 3.000/22.90 (20.10)f [

(a) Eye mvestrgairons and photography refer to both eyes except where otherwise mdrcated No extra fee may be charged where each eyeis exammed separately on two drfferent occasions

(b) Material used is excluded

04.00

(c) The fee fi photgq Jhy is not related to the number of photographs taken

1844 e R o
3002 Gomoscopy 04.00 7.000{53.50 (46.90)]  7.000| 53.50 (46.90)
3003 [Fundus contact lens or 90 D lens examination (not to be charged with item 3004 or item 3012) 04.00 7.000{53.50 (46.90);  7.000| 53.50 (46.90)
3004 | Peripheral fundus examination with indirect ophthaimoscope (not to be charged with item 3003 and/or item 3012) 04.00 7.000| 53.50 (46.90)] 7.000j 53.50 (46.90)
3006 Keratometry 04.00 7.000} 53.50 (46.90)}  7.000] 53.50 (46.90)
3009 |Basic capital equipment used in own rooms by ophthalmologists. Only to be charged at first and follow-up consultations. |04.00 |+ 11.680| 89.20 (78.20)
Not to be charged for post-operative follow-up consultations
3012  |Pre-surgical retinal examination before retinal surgery 04.00 32.000 24450, 32.000 244.50
(214.50) (214.50)
3013 | Ocular motility ent: Comprehensive examination 04.00 12.000{91.70 (80.40){ 12.000{91.70 (80.40)
3014 | Tonometry per test with maximum of 2 tests for provocative tonometry (one or both eyes) 04.00 7.000}53.50 (46.90)] 7.000] 53.50 (46.90)
3021 Specral eye investigations: Retinal function assessment including refraction after ocular surgery (within four months), 04.00 9.000] 68.80 (60.40)] 9.000] 68.80 (60.40),
3005 | Endothefial cell count lo400] [ 7.000[53.50 (46.90) _7.000]53.50 (46.90)] I
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Description Ver {Add i Spuc!alm S
Potential aculty measurement i 7.000[53.50 (46.90)]  7.000 53.50 (46.90)
3008 _ | Contrast sensitivity test 04.00 7.000{53.50 {46.90)]  7.000} 53.50 (46.90)
3010 _ | Orthoptics consultation 04.00 10.000/ 76.40 (67.00)| 10.000] 76.40 (67.00)
3011 | Orthoptic subsequent sessions 04.00 5.000] 38.20 (33.50) 5.000] 38.20 (33.50)
3015 | Charting of visual field with manual perimeter 04.00 28.000 213.90| 28.000 213.90,
{187.60)| {187.60)
3016 |Retinal threshold test without storage facilities 04.00 30.000 228.20] 30.000 229.20]
(201.10) (201.10)
3017  |Retinal threshold test inclusive of computer disc storage for Delta of Statpak programs 04.00 74.000 565.40| 74.000 565.40
(496.00 (496.00)
3018 | Retinal threshoid trend evaluation (additional to item 3017) 04.00 16.000 122,20 16.000, 122.20
(107.20)] (107.20
3018 | Ocular muscle function with Hess screen or perimeter 04.00 16.000 122.20] 16.000 122.20
. : (107.20) (107.20
3020 |Special eye investigations: Pachymetry: Only when own instrument is used, per eye. Only in addition to corneal surgery {04.00 46.000] 3%512%[; 46.000 (3%581 24:)
. {308. .
3022 |Digital flucrescein video angiography 04.00 68.000 §19.50| 68.000 519.50; 9.000 431.60
{455.70 (455.70) {(378.60) T
3023 | Digital indocyanine video angiography 04.00 110.000 840.40] 110.000 840.40] 9.000 431.60
(737.20 (737.20) (37860) T
3024 {Infusion of dye used during Fluorescein Angiography, Indocyanine Green Video Angiography and Photodynamic therapy. {04.00 12.000{91.70 (80.40)] 12.000]91.70 (80.40)
Linked to items 3022, 3023, 3031, 3039
3025 | Electronic tonography 04.00 19.000 145.20; 19.000 145.20
(127.40) (127.40),
3026 | Digital Tomography of optic nerve with Scanning Laser Ophthalmoscope (SLO). Limited to two exams per annum 04.00 19.300 11249;14%(; 19.300 (112497&(;
(128. 2
3027 | Fundus photography 04.00 21.000 160.40] 21.000 160.40
{140.70) (140.70)
3028 |Optical Coherent Tomography (OCT) of Optic nerve or macula: Per eye 04.00 40.000 305.60[ 40.000 305.60|
(268.10) (268.10
3029 | Anterior segment microphotography 04.00 21.000 160.40{ 21.000] 160.40]
(140.70) (140.70)]
3031 |Fluorescein Angiography: One or both ayes (not to be used with item 3022) 04.00 45.000 343.80; 45.000 343.80
(301.60, (301.60)
3032 _ | Eyelid and orbit photography 04.00 9.000]{ 68.80 (60.40)] 9.000]68.80 (60.40
3033 |interpretation of items 3022, 3023 and 3031 referred by other cliniclans 04.00 16.000 122.20} 16.000! 122.20
(107.20) 107.20)( _
3034 |Determination of lens implant power per eye 04.00 15.000 114.60] 15.000] 114.60
(100.50 (100.50)
3035 |Where a minor procedure usually done in the consulting rooms requires a general anaesthetic or use of an operating 04.00 22.000 168.10| 22.000 168.10
theatre, an additional fee may be charged (147.50) (147.50°
3036 | Comeal topography. For pathological carneas only on special motivation. For refraciive surgery - may be charged once  |04.00 36.000 275.00{ 36.000 275.00,
pre-operative and once post-operative per sitting (for one or both eyes) (241.20) (241.20)
08 Sep 2008 Page 98 of 172 Version 2009.04

69vIE "ON 902

8002 HIGOLOO € ‘FLLIZVO INIWNHIACD



.Code. Desoription ‘Ver [Add} - Specialists Generat Practitioners| Anasstheslology
R ¢ . C . cL ‘| - 1 non-designated
SRR - Specialists - i
S RV I "Fee | RVU'| ' Fee RVU ‘ Fee
6z |Retina AR - , — T SRR
3037 | Surgical treatment of retinal detachment including vitreous replacement but excluding vitrectomy 04.00 306.900 2344.70( 245.520 1875.80| 6.000] 287.70
(2056.80) (1645.40) (252.40) 7|
3039  |Prophylaxis and treatment of retina and choroid by cryotherapy and/or diathermy and/or photocoagulation and/or laser 04.00 105.000] 802.20] 105.000, 802.20; 6.000 287.70
per eye (703.70) {703.70) (252.40)T
3041 | Pan retinal photocoagulation {per eye): Done in one sitting 04.00 150.000 1146.00{ 120.000 916.80] 6.000 287.70
(1005.30) (804.20) (252400 T
3044 Removal of encircling band and/or buckling material 04.00 105.000 802,201 105.000 802.20 6.000 287.70
(703.70) (703.70) (252.40) T
16.3  |Cataract . B - = A
3045 |Cataract intra-capsular 04.00 210.000 1604.40| 168.000 128350, 7.000 335.70
(1407.40) {1125.90) (294.50) T
3047 | Cataract: Extra~capsular (including capsulotomy) 04.00 210.000 1604.40] 168.000 128350] 7.000 335.70
(1407.40) (1125.90) (294 50) T
3049  |Insertion of ienticulus in addition to item 3045 or itern 3047 (cost of lens excluded) (modifier 005 not applicable) 04.00 §7.000 435.50 57.000 435.50, 7.000 335.70
(382.00) (382.00) (294.50) T
3050 Repositioning of intra ocular lens 04.00 171.100 1307.20| 136.880 1045.80] 7.000, 335.70,
(1146.70) (917.40) (294.50) T
3051  |Needling or capsulotomy 04.00 130.000 993.20/ 120.000 916.80] 4.000 191.80)
(871.20) (804.20) (168.20y T
3052  |lLaser capsulotomy 04.00 105.000 802.20} 105.000 802.20] 4.000 191.80
(703.70) {703.70) (168.20) T
3057 |Removal of lenticulus 04.00 210.000 1604.40] 168.000 1283.50, 7.000] 335.70
(1407.40) (1125.80) (294.50) T
3058 Exchange of intra ocular lans 04.00 236.000 1803.00 188.800 144240, 7.000 335.70
(1581.60) {1265.30) (294.50) T
3059  iinsertion of lenticulus when item 3045 or item 3047 was not exscuted (cost of lens excluded) 04.00 210.000 1604.40| 168.000 1283.50) 7.000 335.70
(1407.40) {1125.90) (294.50) T
3060 Us[e of own surgical microscope for surgery or examination (not for slit lamp microscope) (for use by ophthalmologists 04.00 4.000] 30.60 (26.80),
on|
164 [Glaugoma R G TR Co » - S
3061 Drainage operation 04.00 247.600 1891.70, 198.080 1513.30[ 6.000 287.70
{1659.40) (1327.50) {25240) T,
3062 Implantation of aqueous shunt device/seton in glaucoma (additional to item 3061) 04.00 60.000 458.40| 60.000 458.40; 6.000 287.70
(402.10) {402.10) {252.40) T|
3063  |Cyclocryotherapy or cyclodiathermy 04.00 105.000] 802.20; 105.000 802.201 6.000] 287.70
) (703.70) (703.70) (252.40) T!
3064 Laser trabeculoplasty 04.00 105.000 802.20! 105.000 802.20] 6.000 287.70
(703.70) (703.70) (252.40) T
3085 |Removal of blood from anterior chamber 04.00 106.000 802.20| 105.000 802.20f 4.000 191.80]
(703.70) {703.70 (168.20) T
3067 Goniotomy 04.00 210.000; 1604.40] 168.000 1283.50; 7.000 335.70
(1407.40) (1125.90) (294.50) T
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Code Description: Ver |Add Specialists - |Ganeral Practitioners{ Anaesthesiology
: : ) I'non-designated
: . Speclallsts
ST Rvu'[ Fee | RWU i Fee RVU ] " Fee
116.5 _|intra-ocular forelgn body . SRS IR . ' -
3071  |Intra-ocular foreign body: Anterior to Iris 04.00 127.000 970.30| 120.000 916.80] 4.000, 191.80
(851.10 (804.20) (168.20) T
3073 |Intra-ocular foreign body: Posterior to lris (including prophylactic thermal treatment to retina) 04.00 210.000 1604.40{ 168.000| 1283.50] 6.000 287.70
- - - . (1407.40) (1125.90) (252.40) T
466 [Strablsmus oo SR S . S ; v '
3074 | Strabismus (whether operation performed on one eye or both): Adjustment of sutures if not done at the time of the 04.00 20.000 152.80{ 20.000| 152.80
operation. Additional fee for sterile tray (refer to item 0202) (134.00), (134.00)
3075 | Strabismus (whether operation performed on one eye or both): Operation on one or two muscles 04.00 175.600 1341.60) 140.480 1073.30; 5.000 239.80
(1176.80) (941.50), (210.40) T|
3076 |Strabismus (whether operation performed on one eye or both): Operation on three or four muscles 04.00 200.000 1528.00] 160.000] 1222.40) 5.000 239.80
(1340.40) (1072.30) (210.40) T
3077 | Strabismus (whether operation performed on one eye or both): Subsequent operation ane or two muscles 04.00 120.000 916.80| 120.000 916.80, 5.000 238.80
(804.20) (804.20) (21040) T
3078 |Strabismus (whether operation performed on one eye or both): Subsequent operation on three or four muscles 04.00 160.000 1146.00} 120.000 916.80| 6.000 239.80
___(1005.30) (804.20), (210.40) T
16.7 . | Globe ] S SR L : T
3079 |Transcleral biopsy 04.00 132.000 1008.50| 120.000 916.80] 4.000 191.80
(884.60), (804.20) (168.20) T
3080 |Examination of eyes under general anaesthetic where no surgery is done 04.00 80.000 611.20| 80.000 611.20] 4.000] 191.80
(536.10) (536.10) (168.20) T
3081 | Treatment of minor perforating injury 04.00 161.600 1234.60| 129.280, 987.70| 6.000| 287.70
(1083.00)| (866.40) (252.40) T
3083 | Treatment of major perforating injury 04.00 267.500 2043.70{ 214.000 1635.00] 6.000 287.70
(1792.70) (1434.20) (252.40)T
3085 |Enucleation or Evisceration 04.00 105.000 802.20{ 105.000| 802.20| 5.000] 239.80
(703.70) (703.70) (210.40) T
3087 |Enucleation or Evisceration with mobile implant: Excluding cost of implant and prosthesis 04.00 160.000 1222.40{ 128.000 977.90f 5.000 239.80
(1072.30) (857.80) (21040) T
3088 |Hydroxyapetite insertion (additional to item 3087) 04.00 {+ 40.000 305.60| 40.000 305.60] 5.000 239.80
(268.10) (268.10) (210.40) T
3089 |Subconjunctival injection if not done at time of operation 04.00 10.000{ 76.40 (67.00){ 10.000{76.40 (67.00); 5.000 239.80
(210.40) T|
3090 |intra vitreal injection drug 05.06 47.600 363.70, 47.600 363.70; 4.000 191.80
(319.00), (319.00) (168.20) T
3091 {Retrobuibar injection (if not done at time of operation) 04.00 16.000 122.20| 16.000 122.20( 4.000 191.80
(107.20) (107.20) (168.20) T
3092 |External laser treatment for superficial lesions 04.00 53.000 404.90{ 53.000 404.90
(355.20) (355.20)
3093 | Treatment of tumours of retina or choriod by radioactive plague and/or diathermy and/or cryotherapy and/or laser therapy |04.00 209.000 1596.80! 167.200 1277.40( 6.000 287.70
and/or photocoagulation {1400.70) {1120.50)| (252.40) T|
3094 |Implantation of intra vitreal drug delivery system 04.00 247 600 1891.70{ 198.080 1513.30{ 4.000 191.80
(1659.40 (1327.50) (168.20) T
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3098 Biopsy of vitreous body or anterior chamber contents 04.00 105.000 802.20] 105.000 802.20{ 6.000] 287.70]
{703.70: {703.70) (252.40) T
3086 | Adding of air or gas in vitreous as a post-operative procedure or pneumo-fetinopexy 04.00 130.000 983,20 120.000 916.80| 7.000 335,70
(871.20) (804.20) {294.50) T|
3087 | Anterior vitrectomy 04.00 280.000 2139.20] 224.000 1711.401  6.000) 287.70
. (1876.50) (1501.20) (252.40) T|
3098 | Removal of silicon from globe 04.00 280.000 2139.20 224.000 171140 6.000 287.70
(1876.50), (1501.20) (252,40) T
3099 | Posterior vitrectomy inciuding anterior vitrectomy, encircling of globe and vitrecus replacement 04.00 419.000 3201.20/ 335.200 2560.901 6.000 287.70
(2808.10) {2246.40) (252.40) T|
3100 | Lensectomy done at time of posterior vitrectomy 04.00 30.000} . 229.20| 30.000 228.20} 7.000] 335.70]
(201.10) (201.10) (294.50) T
16.8 [ Orbit ) e RO i L s L
3101 Drainage of orbital abscess 04.00 105.000 802.20; 105.000 802.20; 5.000 238.80
(703.70) (703.70) (210.40) T|
Enoa Orbit: Removal of tumour 04.00 240.000 1833.60] 192.000 1466.80;  5.000 239.80
(1608.40) {1286.80) (210.40) T|
3104 |Removal orbital prosthesis 04.00 212,700 1625.00| 170.160 1300.00] 5.000 239.80
(1425.40) (1140.40) (21040} T|
3105 | Orbit: Exenteration 04.00 275.000 2101.00| 220.000 1680.80] 5.000 239.80
(1843.00), (1474.40) {210.40) T|
3107 | Orbitotomy requiring bone flap 04.00 393.000 3002.50! 314.400 2402.00, 5.000 238.80
(2633.80) (2107.00) (210400 T
3108 | Eye socket reconstruction 04.00 206.000 1573.80| 164.800 1259.10] 5.000 239.80
{1380.50) (1104.50) {210.40) T|
’—51 09 Hydroxyapetite implantation in eye cavity when evisceration or enucleation was done previously 04,00 300.000 2292.00| 240.000 1833.60; 5.000| 238.80
{2010.50) (1808.40) {210.40) T|
3110 | Second stage hydroxyapefite implantation 04.00 110.000 840.40| 110.000 840.40  5.000] 239.80
(737.20) (737.20) (210.40) T|
189 . Coraea. L T T T ‘ T T T
3111 Contact lenses: A 1t involving preliminary fittings and tolerance visits (costs of lenses borne by patient) 04.00 - -F - -F
3112  |Fitting of contact lens for treatment of disease including supply of lens. Bandage contact iens as for corneal erosion, 09.01 12.200{93.20 {(81.80) 12.200;93.20 (81.80)
ulcer, abrasion or corneal wound. -
3113 | Fitting of contact lenses and instructions to patient: Includes eye examination, first fitting of the contact lenses and further | 04.00 200.000 1528.00| 160.000 1222.40
post-fitting visits for ane (1) year (1340.40)| (1072.30)
3114 | Wavefront analysis (Aberometry) for customized ablation of pathological corneas prior to LASIK surgery - EQUIPMENT | 04.00 78.850 602.40
component only {528.40)
3116 | Fitting of only one contact lens and instructions to the patient: Eye examination, first fitting of the contact Jens and further |04.00 166.000 1268.20| 132.800 1014.60
post-fitting visits for one year included (1112.50) {890.00)
3116 | Astigmatic correction with T-cuts or wedge resection in pathological corneal astigmatism following trauma, intra ocutar 04.00 135.200 1032.90{ 120.000 916.80; 6.000 287.70
surgery or penetrating keratoplasty (906.10), {804.20) (252403 T
3117  |Removal of foreign body: On the basis of fee per consultation 04.00 E -F - -Fl  4.000 ( ng}SO
1688200 T
3118 Curettage of cornea after removal of foreign body (after-care excluded) 04.00 10.000| 76.40 (67.00)] 10.000] 76.40 (67.00)
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3118 | Tattooing 04,00 26.000 198.60) 26.000 198.60] 4.000] 191.80
(174.20) {174.20), (168.20) T,
3120 |Excimer laser (per eys) for refractive keratectomy or Holmium laser thermo keratoplasty (LTK) (For machine hire fee for |04.00 150.000 1146.00; 120.000 916.80{ 6.000 287.70]
LTK: Use item 3201) (1005.30) (804.20 {252.40) T
3121 Comeal graft (Lamellar or full thickness) 04.00 289.000 2208.00} 231.200 176640, 6.000 287.70
(1936.80) (1549.50) (252.40) T
3122 |Epikeratophakia 04.00 289.000 2208.00| 231.200 1766.40
{1936.80)/ {1549.50)
3123 |Insertion of intra-corneal or intrascleral prosthesis for refractive surgery 04.00 254.000 1840.60| 203.200 1562.40)  6.000 287.70!
(1702.30) (1361.80) (252400 T
3124 |Removal of comeal stitches under microscope (maximum of 2 procedures). Additional fee for sterile tray {see item 0202) {04.00 8.000| 68.80 (60.40)] 9.000168.80 (60.40)
3125 |Keratectomy 04.00 127.000 970.30] 120.000 916.80] 6.000] 287.70
(851.10) (804.20) {252.40) T|
3126 | Additional to item 3120 for the use of own microkeratome used with a excimer laser 04.00 [+ 52.180] 398.70; 52.180 398.70
(349.70) {349.70)
3127 |Cauterisation of cornea {by chemical, thermal or cryotherapy methods) 04.00 10.000} 76.40 (67.00); 10.000)76.40 (67.00)] 4.000 6819213)81?
(168.
3128 | Radial keratotomy or keratoplasty for astigmatism (cosmetic unless medical reasons can be proved) 04.00 150.000/ 1146.00| 120.000 916.80;  6.000 287.70
{1005.30) (804.20) (252.40) T]
3128 |Additional to item 3128 for the use of own diamond knives 04.00 |+ 40.000 305.60| 40.000 305.60
(268.10) (268.10)
3130 | Pterygium or conjunctival cyst or conjunctival tumour, Na conjunctival flap or graft used 04.00 96.900 740.30| 96.900 740.30]  4.000 191.80
(649.40) {649.40) (168.20) T
3131 Comea: Paracentssis 04.00 53.000 404.90| 53.000 404.90, 4.000 191.80
(355.20) (355.20) (168.20) T|
3132 |Lamellar keratectomy for refractive surgery (LK, ALK, MLK) 04.00 150.000 1146.00| 120.000 916.80] 6.000 287.70
; {1005.30) (804.20) {252.40) T
3134 | Pterygium or conjunctival cyst or conjunctival tumour. Conjunctival flap or graft used - stand alone procedure 04.00 116.300; 888.50/ 116.300 888.50 4.000 191.80
(779.40) (779.40) (168.20) T
3136 | Conjunctival flap or graft (not for use with pterigium surgery) 04.00 85,700 731.10} 85.700 731.10; 6.000 287.70
(641.30) (641.30) {252.40) T|
3138 |Removal comeal epithelium and chelating agent for band keratopathy 04.00 69.500 531.00; 69.500 531.00] 4.000 191.80
(465.80) {465.80) (168.20) T
3133  |Probing and/or syringing, per duct 04.00 10.000{ 76.40 (67.00)} 10.000| 76.40 (67.00){ 4.000 e ; 910:)82
.2
3135  |Insert polythene tubses 04.00 §1.800 395.80] 51.800 395.80] 4.000 191.80
{347.20) (347.20) (168.20) T
3137 Excision of facrimal sac: Unilaterat 04.00 132.000 1008.50{ 120.000 916.80{ 4.000 191.80,
(884.60) (804.20) (168.20) T
3139 | Dacrocystorhinostomy (Single) with or without polythene tube 04.00 210.000| 1604.40| 168.000| 1283.60| 5.000 239.80|
(1407.40) (1125.90) (21040} T
3141 Sealing Punctum surgical or by cautery: Per eye 04.00 24.900 190.20{ 24.900 180.20{ 4.000 191.80
(166.80) (166.80) (168.20) T
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3142 | Sealing Punctum with plugs: Per eye 04.00 20000, 152.80] 20.000|  152.80, 4.000 191.80
- " (134.00) {134.00)] (168.20) 7|
3143 | Three-snip operation 04.00 10.000] 76.40 (67.00)] 10.000; 76.40 (67.00) 4.000 191.80
3145 |Repair of iculus: Pri {168.20) T
pair of caniculus: Primary procedure 04.00 132.000] 1008.50} 120.000| 916.80] 4.000 191.80
" - - (884 .60) (804.20) {168.20) T|
3147 | Repair of caniculus: Secondary procedure 04.00 175.000 1337.00; 140.000! 1069.60 4.000] 191.80
VAR DR 72. .20 168.20) T|
R U R T : : (7280 (938.20)] (168.20) 7
3149  |iridectomy or iridotomy by open operation as isolated procedure 04.00 132.000] 1008.50] 120.000) 916.60] 4,000 191.80
— - (884.60) (804.20) (168.20) T
8181 | Excision of iris tumaur 04.00 165.000] 141340 148.000]  1130.70] 6.000 287.70
315 " — - {1239.80) (991.80), (252.40) T
3 |Iridectomy or iridotomy by laser or photocoagulation as isolated procedure {(maximum one procedure) 04.00 105.000, 802.20; 105.000, 802.20| 4.000 191.80
- (703.70) (703.70); (168.20) T|
31565 |lidocyclectomy for tumour 04.00 266.000, 2032.20] 212.800] 1625.80; 6.000 287.70
e - - {1782.60) (1426.10) (252.40) T,
3157 | Division of anterior synechiae as igolated procedure 04.00 132.000) 1008.50] 120.000 916.80; 4.000 191.80
e e - - 884.60 804.20), (168.20) T
3158  {Repair iris as in dialysis: Anterior chamber reconstruction 04.00 142.400 (1037.93 120.000 : 916.80; 4.000 19—1‘.)1—33
T P (954.30) (804.20) (168.20) T
3161 Tarsorrhaphy 04.00 47.000 358,10 47.000 358,10 4.000 191.80;
- - 315.00, 315.00; {168.20) T’
3163 |Excision of superficial lid tumour 04.00 47.000 : 359. 1; 47.000 : 359.10] 4.000 191 .%30
- ? " 315.00 315.00] {16820y T
3165 | Repair of skin jaceration lid: Simple 04.00 27.300 ¢ 208 6(1 57,300 ¢ 208463 2.000 191 )80
- (183.00) (183.00) (168.20) T
3167 | Diathermy o wart on lid margin 04.00 12.000191.70 (80.40)| 12.000/01.70 (80.40) 4.000 191.80
" 168.20) T
3169 | Electrolysis of any number of eyelashes: Per eye 04.00 15.000 114.60] 15.000 114.60 { !
- - - 100.50 {100.50)
3171 | Excision of Meibomian cyst. Additional fee for sterile tray (see item 0202) 04.00 20.400 : 155.93 20.400 $55.800 4.000 191.80
. (136.80) {136.80), {168.20) T
3173  |Epicanthal folds 04.00 128.700 983.30{ 120.000 916.80, 4.000 191.80
" 862.50) {804.20) (168.20) T/
3174  |Botulinus toxin injection for blepharogpasm (+ item 0198 + item 0201 + item 0202) 04,00 25.000 : 191.00] :
" - 167.50
3175 | Botulinus toxin injection in extra~osular muscles (+ item 0198 + item 0201+ item 0202) 04.00 35.000 : 267.40)
P - - {234.60)
3176  |Lid operation for facial nerve parslysis including tarsorrhaphy but excluding cost of materiat 04.00 187.000 1428.70] 149.600 1142.80] 4.000 191.80
(1253.20)) (1002.50) {168.20) T]
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377 04.00 10.000] 76 40 (67.00)] 10.000]76.40 (67.00) 4.000 191.80
(168.20) T
3178 |Entropion or ectropion by Suture 04.00 49,400 377.40] 49.400, 377.40] 4.000| 191.80
{33110} (331.10) (168,20} T
3181 | Entropion or ectropion by Open operation 04.00 111.500 851.90] 111.500 851.80] 4.000 191.80
(747.30) (747.30) (168.20) T
3183  |Entropion or ectropion by Free skin, mucosal grafting or flap 04.00 122.600 936.70{ 122.600 936.70| 4.000 191.80
b (821.70) {821.70) (168.20) T
3185 |Staged procedure for partial or total loss of eyelid: First stage 04.00 259.000 1978.80| 207.200 1583.00{ 4.000 191.80
(1735.80 {1388.60) {168.20) T
3187 | Staged procedure for partiaf or total loss of eyelid: Subsequent stage 04.00 206.000 1573.80] 164.800 1259.10] 4.000| 191.80|
(1380.50) {1104.50)! (16820 T
3188  |Fuil thickness eyelid laceration for turnour or injury: Direct repair 04.00 136.500 1042.80] 120.000 916.80{ 4.000 191.80
(914.80) (804.20) (168.20) T
3191 Blepharoplasty: Upper lid for improvement in function (unilateral) 04.00 150.200 1147.50] 120.160 918.00] 4.000 191.80
(1006.60 (805.30) (168.20) T
3172  |Blepharoplasty lower eyelid plus fat pad 04.00 125.800 861.10] 120.000 916.80{ 4.000 191.80
- - - — (843.10), (804.20), {168.20) T
16.12.3 {Lids: Ptosis - . S et B . s i AR T . f' L -
3193 |Repair by supsrior rectus, levator or frontalis muscie operation 04.00 190.000 1451.680] 152.000 1161.30] 4.000] 191.80
(1273.30) (1018.70 (168.20) T
3165 | Ptosis: By lesser procedure e.g. sling operation: Unilateral 04.00 137.600| 1051.30{ 120.000 916.80, 4.000] 191.80
{922.20) (804.20) {168.20) T
Plosis: By lesser procedure e.g. sling operation: Bilateral 04.00 166.000 1268.20( 132.800 1014.60[ 4.000i 191.80
- —. {1112.50 {8906.00) (168.20) T
JConjunctiva o N R R T T
Repair of conjunctiva by grafting 04.00 132.000 1008.501 120.000 916.80, 4.000 191.80
(884 .50 {804.20) (168.20) T
Repair of lacerated conjunctiva 04.00 47.000 358.10| 47.000 350.10| 4.000 191.80
N (315.00) {315.00) (168.20) T
General A S R o g S U e RE
OWN EQUIPMENT USED IN TREATMENT:
Only the owner of the equipment may charge hire fees for equipment used and not the person using the equipment.
3180 |Holmium faser apparatus (ophthaimic): Hire fee for one or both eyes done in one sitting 04.00 109.000 832.80
(730.50,
3192 | Applicable to Medicali Scheme Benefits only: item 3192: If a practitioner performs the procedure in his own facility an 08.00 2.250{17.20 (15.10)]  2.250| 17.20 (15.10}
excimer {aser theatre fes of the indicated amount per minute may be charged
3196 | Diamand knife: Use of own diamond knife during intraocutar surgery 04.00 12.000!91.70 (80.40)
3198 | Excimer laser: Hire fee (per eye) 04.00 284.130 2170.80
{1904.20)
3201 |Laser apparatus {ophthalmic): Hire fee for one or both eyss done in one sitting (Not to be used with |OL. Master) 04.00 109.000 832.80
{730.50)
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3202 |Phako emuisification apparatus: Hire fee 04.00 109.000 832.80
(730.50)
3203 jvitrectomy apparatus: Hive fee 04.00 120.0001 916.80|
(804.20)
Fitting / orientation / checking of a hearing aid: report this service using the appropriate consultation code 08.01
Repa:r / modification of hearlng aid: report this service usmg item 0201 and supply invoice 09.01
Fntting T orientation / checklng ofa haanng ald report this service using the appropriate consultation code 08.01
Repair / modification of hearing aid: report this gervice using 0201 and supply invoice 09.01
3267 Major congenital deformity reconstruction of external ear: Unilateral 04.00 138.000 1054.30{ 120.000) 916.80] 5.000 238.80
{924.80), (804.20) (210.40) T|
3269 Major congenital deformity reconstruction of external ear: Bilateral 04.00 242.000 1848.90} 193.600 1479.10;  5.000 239.80!
(1621,80) (1297.50), (210.40) T!
3270 | Excision of supericial pre-auricular fishula 04.00 55.000 420.20] 55.000] 42020 4.000 191.80
{368.60) (368.60) (168.20) T|
3271 Partial or total reconstruction for congenital or traumatic absence or following tumour excision of external ear 04.00 - - f]
3272  |Excision of complicated pre-auricular fistuta 04.00 140.000 1069.60{ 120.000 916.80! 4.000 191.80
(£38.20) (804.20) (168.20) T
[17.2  External ear canal . P ST Gk R
3204 External ear canal: Removal of fore;gn body: At rooms 04.00 - ~F - -F
3205 |External ear canal: Removal of foreign body: Under general anaesthetic 04.00 21.000 160.40, 21.000 160.40; 4.000 181.80)
(140.70), (140.70), {168.20) T
3218 | Meatus atresia: Repair of stenosis of cartilaginous portion 04.00 164.000 1253.00] 131.200] 1002.40] 4.000 191.80]
(1089.10 {879.30)] (168.20) T
3217  |Meatus atresia: Congenital 04.00 277.000 2116.30] 221.600, 1693.00] 4.000 191.80,
(1856.40) {1485.10), {168.20) T
3219 |Meatus atresla; Removal of osteoma from meatus: Solitary 04.00 77.000 588.30| 77.000 588.30) 4.000] 191.80
(516.10) (516.10)] (168.20) T
3221  [Meatus atresia: Removal of osteoma from meatus: Muitiple 04.00 215.000 1642.60| 172.000] 1314.10, 4.000 191.80
{1440.90) {1152.70)} (168.20) T
Migdleaar . oo B “i g :
3206  {Microscopic examnination of tympann, membrane mcludmg microsuction 04.00 8.000{61.10 {63.60)]  B.000;{61.10 (53.60)
3207  |Myringotomy: Unilateral 04.00 28.000 213.90; 28.000] 213.80] - 4.000 191.80
] (187.680)) {187.60) {168.20) T
3209 | Myringotomy: Bilateral 04.00 46.000 351.40 46.000 351.40( 4.000 191.80
{308.20) (308.20) (168.20) T
3211 | Uniiateral myringotomy with insertion of ventilation tube 04.00 38.000 290.30; 38.000 280.30; 4.000 191.80
(254.60) {254.60)) (168.20) T
3212 | Bliaterat myringotomy with insertion of unilateral ventilation tube 04.00 57.000 435.50{ 57.000 435.50; 4.000 191.80
{382.00) (382.00) (168.20) T
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3213  |Bilateral myringotomy with insertion of bliateral ventilation tube {moedifier 6005 not applicable) 04.00 65.000 496.60( 65.000| 496.60] 4.000 191.80
{435.80) {435.60), (168.20) T!
3214 |Reconstruction of middle ear ossicles {ossiculoplasty) 04.00 255.000 1948.20| 204.000 1658.60| = 5.000 239.80
(1708.90) {1367.20) (210400 T
3237 |Exploratory tympanotomy 04.00 158.900 1214,00{ 127.120 971.20] 5.000 239.80
{1064.90) (851.90) (210400 T
3243 | Myringoplasty 04.00 138.000 1054.30{ 120.000 916.80] 5.000 239.80
{924.80) {804.20}f - {(21040) T
3245 | Functional reconstruction of tympanic membrane 04.00 277.000 2116.30| 221.800; 1693.00]  5.000 239.80]
{1856.40)! (1485.10) {(21040) T
3249 | Stapedotomy and stapedectomy 04.00 277.000 2116.30{ 221.600 1693.00, 5.000 239.80
{1856.40) (1485.10) (21040 T
3257 | Cortical mastoidectomy 04.00 188.500]  1440.10| 150.800 115210, 5.000 239.80
(1263.20), {1010.60) {(210.40) T
3259  |Radical mastoidectomy (excluding minor procedures) 04.60 277.400 2118.30| 221.920 1685.50! 5.000 239.80
{1859.00} {1487.30) (210.40) T
3261 | Muscle grafting to mastoid cavity without tympanaplasty 04.00 180.000 1375.20] 144.000 1400.20{ 5.000 239.80
(1206.30) (965.10), (210.40) T/
3263 | Autogenous bone grait to mastoid cavity 04.00 180.000 1375.20/ 144,000, 1100.20{ 5.000 239.80]
(1206.30) {965.10) {210.40) T
3264 | Tympanomastoidectomy 04,00 375.000 2865.00| 300.000/ 229200, 5.000 239.80
(2513.20) {2010.50) {(210.40) T
3265 |Reconstruction of posterior canal wall, foliowing radical mastoid 04.00 320.000 2444,80} 256.000 1955.80] 5.000 239.80
(2144 .60) (1715.60) (210400 T
3266 | Gentamycin steroids instillation into the middle ear for Méniére's diseass {myringotomy and cost of material excluded) 04.00 30.000 30.000 229.201 5.000 239.80
(201.10y (21040} T
3223  |Percutaneous stimulation of the facial nerve 04.00 9.000|68.80 (60.40)| ©.000|68.80 (60.40)] 4.000 191.801
(168.20) T|
3224 | Electroneurography (ENOG) 04.00 75.000 573.00] 75.000 573.00f 4.000 181.80
o e . (502.60) (502.60) (168.20) T
.2 . {Faclal nerve: Facial nerve surgery A i P R T T e e T B
Exploration of facial nerve: Exploration of tympanomastiod segment 297.000 2269.10] 237.6800 1815.30] 5.000 239.80
{1990.40), {1592.40) (210400 T
3228  |Exploration of facial nerve: Grafting of the tympanomastoid section {including item 3227) 04.00 436.000 3331.00] 348.800 2664.80| 5.000! 239.80
(2921.90) (2337.50) (21040) T
3230 | Exploration of facial nerve: Extratemporal grafting of the facial nerve 04.00 4386.000 3331.00] 348.800 2664.80| 5.000] 239.80
(2921.90) (2337.50) {21040) T
3232 |Exploration of facial nerve: Facio-assessory or facio~hypoglossal anastomosis 04.00 124.000 847.40) 120.000 916.80] 6.000 287.70
(831.10) (804.20), (252400 T
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