
Code t)elJqrlPtltln .... Vfir' Add SpeclaU." Gel1fl.., ......~ltf~ner$ Anallllthniology
-/nj:j~'"I1l~Jgn!lt.d

. .. _ .. - S"'iOl'U....
!tVU-· Fee R\tO Fee RVO Fe.

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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, RVU 1 Fee

Anaestheslology.Code I Desl:rlptlon ".r IAdd Specialists

RVU I Fee

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

(J)

~
~
;l'\
o
m
JJ
~
Z
.:-i
w
o
~
(II
m
JJ
J\)
o
g

(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
z
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w....
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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)

o
<m
JJ
Z
~
mz
-I
G)

»
N

9
m
Ul

oo
b
OJ
m
JJ
ro
o
o
co

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


----

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 - ---.-------;::.- '.---" "--'-

.-

(j)

-- ~
. 1-. . ~

(j)
A

- 0
- m

:Il»
Z
.-1
w
0
~
0
(0
m
:Il
N
0
0
co

- I--

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
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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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Code I Description

~eL Specialists General Practitioners Anaesthesiology
f non-designated

Sj!ecialist!!

RVU Fee RVU Fee RVU Fee

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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I non·designated

5Dec.iallstsm_m.f-.
RVURVU Fee Fee RVU I Fee

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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