
Code \ IVer IAdd
Specialists General Practitioners

I non-designated
Specialists

RVU I Fee RVU I Fee RVU I Fee

1236 Electrocardiogram: without effort: Under 4 years

1237 24 hour ambulatory blood pressure: Hire fee

1238 24 hour ambulatory ECG monitoring (holter): Hire fee

1239 24 hour ambulatory ECG monitoring (holter): Interpretation

1240 Signal averaged electrocardiogram

1241 X-ray screening: Chest

1242 X-ray screening: Prosthetic valves

1243 2 week event triggered ambulatory ECG monitoring: Hire lee
--

1244 2 week event triggered ambulatory ECG monitoring: Interpretation

1268 Threshold testing: Own equipment
~.

1312 Evaluation 01 coronary angiogram by cardlothoracic surgeon

1357 Response to reflex heating

1359 Response to reflex cooling

1361 Cold sensitivity test

1363 Oscillometry test
r----

1365 Sweat test

1367 Doppler blood tests
-

5369 Doppler arterial pressures

5371 Doppler arterial pressures with exercise

5373 Doppler segmental pressures and wave forms

5375 Venous doppler examination (both limbs)
-

5377 Venous plethysmography

5379 Supra-orbltal doppler test
~..

538]f'" non-invasive complex tests
1~21 . Compression sclerotherapy 01 varicose veins: Per Injection to a maximum 01 nine injections per leg (excluding cost of material)

1431 Phase II: Exercise rehabilitation: Per patient per 60 min session with a maximum of 5 patients per group

1432 Phase III: Exercise rehabilitation: Per patient per 60 min session with a maximum of 10 patients per group

I

rn
~
~
(f)
;;'\
o
m
::Il»
Z
_-I
VJ

o
~
o
tn
m
::Il
ro
o
o
co

z
o
VJ
-l.

6l
CO



CodeI Description I Ver IAdd Specialists General Practitioners' Anaesthesiology
I non-designated

50eciallsts

RVul Fee RVU I Fee RVU I Fee

8. DIGESTIVE SYSTEM

1469 Local excision of mucosal lesion of oral cavity

1485 Local excision of benign lesion of lip

1499 Lip reconstruction following an injury: Direct repair
,---
1~07~~lexcision of lesion of tongue

1547 i Oesophageal acid perfusion test

1580 Oesophageal motility (6 channel + pneumograph + pH pull-through]

1582 Oesophageal motility [4 or 6 channel + pneumograph - ECG + provocative tests for oesophageal spasm vs. myocardial ischaemia)

1587 Upper gastro-intestinal fibre-optic endoscopy: own equipment

1593 Augmented histamine test: Gastric intubation with x-ray screening

1632 H2 breath test [intestines)

1633 Complete test using lactose or lactulose

1678 Fibre-optic sigmoidoscopy, plus polypectomy

1681 Proctoscopy with removal of polyps: First time

1683 Proctoscopy with removal of polyps: Subsequent limes

1719 Rubber band ligation of haemorrhoids: Per haemorrhoid
1----------

1721 Sclerosing injection for haemorroids: Per injection

1725 Drainage 01external thrombosed pile

1729 Excision of anal skin tags

1748 Body composition measured by bio-electrical impedance

1780 Gastric and duodenal intubation

1797 Pneumo-peritoneum: First

1799 Pneuma-peritoneum: Repeat

1801 Diagnostic paracentesis: Abdomen

Therapeutic paracentesis: Abdomen
.

1803

10. URINARY SYSTEM

L 1
1841 I Renal biopsy (needle) --
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Specialists General PractitionersI Anaesthesiology

If non-designated

RVU -1
Slilacialists

Fee RVU I Fee I RVU I Fee

hour or
I I

1849 Haemodialysis: Maximum: Eight hours

1851 Haemodialysis: Thereafter per week
~'~

1875 rpercutaneous aspiration cyst: Nephrostomy, pyelostomy

1945 Instillation of radio-opaque material for cystography or urethrocystography ,
~-- I-~

1947 Instillation of anti-carcinogenic agent including retention time, but not cost of material or hydrodilatation of bladder

1949 Cystoscopy

1989 Cystometrogram

1991 Flometric bladder studies with videocystograph
-~

1992 I Flometric bladder studies without videocystograph

1996 Bladder cathetsrtsatlon: Male (not during operation)
- ~ ~- --~

1997 Bladder catheterlsation: Female (not during operation)

,--
11. MALE GENITAL SYSTEM

2154 Induction of artificial erection

I---~ -

12. FEMALE GENITAL SYSTEM

2271 Removal of tag or polyp

2272 Removal of small superficial benign lesions

2312 Artificial insemination

2314 Intra-uterine insemination

2315 Simms Huhner test plus wet smear
. . .'

2339 Colpotomy: diapnostic

2389 Paracervlcal nerve block

2392 Cryo- or electro- cauterisation, or Lietz of cervix (excluding cost of disposable loop electrode): In consulting rooms
I--

2399 Punch biopsy ~

~~
Biopsy during pregnancy

,~I encirclage: Removal items 2409 and 2411 without anaesthetic
L.
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r-: IVerjAdd Specialists General Practitioners Anaesthesiology
I non-designated

SDecialists

RVU I Fee RVU I Fee RVU I Fee

2425 Removal of cervical polyps

2429 Colpomicroscopy
'--- ---

2434 I Endometrial biopsy

2435 Hysterosalpingogram

2442 Insertion of IUCD

2506 Transcervical gamete/embryo intrafallopian tube transfer (TETfTEST)

2565 Implantation hormone pellets (excluding after-care)
---

13. OBSTETRIC PROCEDURES

2603 External cephalic version
---- ~-

2605 Amniocentesis

2610 Tococardiography pre-natal and intrapartum: Including stress and non-stress test (own machine)
-

2611 Chorion villus biopsy

14. NERVOUS SYSTEM

Visual evoked potentials (VEP): Unilateral

2682 Visual evoked potentials (VEP): Bilateral

2683 Electroretinography (Ganzfeld method): Unilateral

2684 Electroretinography (Ganzfeld method): Bilateral

2685 Electro-oculography: Unilateral

2686 Electro-oculography: Bilateral

2687 VEP stable condition (photic drive): Unilateral

2689 VEP stable condition (photic drive): Bilateral

2690 Total fee for full evaluation of visual tracts including bilateral electroretinography and V.E.P.

2703 Somatosensory evoked potentials (SEP) single nerve examination to brachial - or Lubosacral plexus, spinal cord and cortex.

2705 Transcutaneous nerve stimulation in the treatment of post-operative and chronic intractable pain: Per treatment

2707 Full fee for complete neurological evoked potential evaluation, including neurological AEP, bilateral VEP and bilateral median and/or posterior tibial stimulation.

2708 Evaluation of cognitive evoked potential with visual or audiology stimulus
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Code Description
\ Ver IAdd Specialists General Practitioners Anaestheslology

/ non-designated
Soeclalisls

RVU 1 Fee RVU 1· Fee RVU I Fee

2709 Full spinogram including bilateral median and posterior-tibial studies
mm _

2710 Morphia saturation testing In rooms (consultation x2 plus Item 0206: intravenous infusion) (excluding injection material)

2711 Electro-encephalography: Taking of record

2712 Electro-encephalography: Interpretation

6001 Sleep electro-encephalography: infants that fit into a perambulator: taking of record

6002 Sleep electro-encephalography: infants that fit into a perambulator: interpretation
~.

6003 Sleep electro-encephalography: adults and children over infant age: taking of record

6004 Sleep electro-encephalography: adults and children over infant age: interpretation

2717 Eiectromyography: First

2718 Electromyography: Subsequent

2725 Angiography carotis: Unilateral

2726 Angiography carotis: Bilateral

2727 Vertebral artery: Direct needling

2729 Vertebral catheterisation
L........

i 2731 Air encephalography and posterior fossa tomography: injection of air (independent procedure)

2735 Posterior fossa tomography attendance by clinician

2737 Visual field charting on Bjerrum Screen

2739 Ventricular needling without burring: Tapping only

2741 Ventricular needling without burring: Plus introduction of air and/or contrast dye for ventriculography

2743 Subdural tapping: First sitting

2745 Subdural tapping: Subsequent

2765 Nerve conduction studies (see item 0733 and 3285)

6005 Botulinum toxin injections: For blepharospasm (+ item 0201+ item 0202)

6006 Botulinum toxin injections: For hemifacial spasm (+ item 0201 + item 0202)
I····

6007 Botulinum toxin injections: For adductor disphonia (+ item 0201 + item 0202)

6008 Botulinum toxin injections: In extra-ocular muscles (+ item 0201 + item 0202)

6009 Botulinum toxin injections: For spasmodic torticollis andlor cranial dystonia (+ item 0201 + item 0202)

I I 2789 I Trigeminal: Injection of alcohol !
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:\. IVer jAdd Specialists General Practitioners Anaesthesiology
I non-designated

Soeclallsts

RVU I Fee RVU I Fee RVU I Fee

2791 Injection UI

2793 I through high

2800 ' lUI

2802 Procedures for pain relief: Peripheral nerve block

2803 Alcohol injection in peripheral nerves for pain: Unilateral
~..

2805 Alcohol injection in peripheral nerves for pain: Bilateral

2815 Interdigital

2849 Sympathetic block: Other levels: Unilateral

2851 Sympathetic block: Other levels: Bilateral

2853 Sympathetic block: Other levels: Diagnostic

2957 Individual psychotherapy (specific type): Including play therapy for children: Per short session (20 minutes)

2974 Individual psychotherapy (specific type): Including play therapy for children: Per intermediate session (40 minutes)
_.

2975 Individual psychotherapy (specific type): Including play therapy for children: Per extended session (60 minutes)

2958 Psychoanalytic therapy: Per 60-minute session

2962 Directive therapy to family, parent(s), spouse: Per 20 minute session

2963 I Pairs, marriage or sex therapy: Per 20 minute session

2976 Intermediate treatment where either items 2962 or 2963 are Used: Per 40 minute session

2977 Extended treatment where either items 2962 or 2963 are used: Per 60 minute session

2968 Group therapy

2973 Psychometry (specify examination): Per session (Maximum of 3 sessions per examination)

2970 Electro-convulsive treatment (ECT): Each time (See rule Va)

2971 Intravenous anti-depressive medication through infusion: Per push in (Maximum 1 push in per 24 hours)

2972 Narco-analysis (Maximum of 3 sessions per treatment): Per session
1.-..

15, ENDOCRINE SYSTEM

3001 Implantation of pellets (excluding cost of material)

16 EYE

I 3002 I Gonioscopy -
l..--.....
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Code I IVer IAdd Specialists General Practitioners
I non-designated

Specialists

RVU I Fee RVU I Fee RVU I Fee

contact lens or 90 0 lens examination
-

~,

'1" 'u"uu~

cell count

3006 Keratometry

3007 Potential acuity measurement

3008
1

Contrast sensitivity test

3010 Orthoptic consultation

3011 Orthoptic subsequent sessions

3012 Pre-surgical retinal examination before retinal surgery

3013 Ocular motility assessment: Comprehensive examination

3014 Tonometry: Per test with maximum of 2 tests for provocative tonometry(one or both eyes)

3015 Charting of visual field with manual perimeter

3016 Retinal threshold test Without storage facilities

3017 Retinal threshold test inclusive of computer disc storage for Delta or Statpak programs

3018 Retinal threshold trend evaluation (additional to item 3017)

3019 Ocular muscle function with Hess screen or perimeter

3021 Retinal function assessment including refraction after ocular surgery (within four months), maximum two examinations

3022 Digital fluorescein video angiography

3023 Digital indocyenine video angiography

3025 Electronic tonography

3027 Fundus photography

3029 Anterior segment microphotography
-

3032 Eyelid and orbit photography

3033 Interpretation of item 3031 referred by other clinician

3034 Determination of lens implant power per eye

3036 Corneal topography: For pathological corneas only on special motivation, For refractive surqery- may be charged once pre-operative and once post-operative per sitting (for one or

both eyes)

3060 Use of own surgical microscope for surgery or examination (not for slitlarnp microscope) (for use by ophthalmologists only)
- -

3074 Adjustment of sutures if not done at the time of operation (additional fee for sterile tray - see item 0202)
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Code \

-~ ~-IVer IAdd Specialists General Practitioners Anaesthesiology
I non-designated

Specialists

RVU I Fee RVU I Fee RVU I Fee

~
SUbconjunctival injection if not done at time of operation

Retrobulbar 'Injection if not done at time of operation

3092 External laser treatment for superficial

3111 Contact lenses: Assessment involvlnq preliminary fittings and tolerance visits (costs of lenses borne by patient)

3113 Fitting of contact lenses and instructions to patient: Includes eye examination, first fitting of the contact lenses and further post-fitting visits for 1 year
~~~

3115 Fitting of only one contact lens and instructions to the patient: Eye examination, first fitting of the contact lens and further post-fitting visits for one year included

3117 Cornea: Removal of foreign body: On the basis of fee per consultation

3118 Curettage of cornea after removal of foreign body
-~

3119 Cornea: Tattooing

3124 Removal of corneal stitches under microscope (maximum of 2 procedures) Additional fee for sterile tray (see item 0202)
f--~~ ~

I
3127 Cauterization of cornea (by chemical, thermal or cryotherapy methOds)

-
3141 Sealing of punctum

-~

3143 Three-snip operation

3163 Excision of superficial lid tumour

3167 Diathermy to wart on lid margin
-~

3169 Electrolysis of any number of eyelashes
~-~ ~-

3171 Excision of meibomian cyst

3174 Botulinum toxin injection for blefarospasm

3177 Entropion or ectropion by: Cautery

3192 If a practitioner performs the procedure in his own facility an excimer laser theatre fee of R11,10 per minute may be charged

3198 Excimer laser: Hire fee

3201 Laser apparatus: Hire fee for one or both eyes done in one sitting
-
3202 Phako emulsification apparatus: Hire fee

3203 Vitrectomy apparatus: Hire fee

17, EAR

3204 External ear canal: Removal of foreign body at rooms

3206 Microscopic examination of tympanic membrane including rnlcrosuctlon L--~ ___
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Code I \ Ver \ Add
Specialists General Practitioners Anaesthesiology

I non-designated
Specialists

-~

RVU I Fee RVU I Fee RVU I

I 3210 Microscope Instrument fee used in consuitlng rooms

3260 Computerized static posturography consists of standing a patient on a Piezo-electric platform which tests the vestibular and proprioceptive systems
-~

3223 Percutaneous stimulation oflhe facial nerve

3224 Electroneurography (ENOG)

2693 A.E.P. AUdiological examination: unilateral at a minimum of 4 decibels: Unilateral
-

2694 A~E~P. Audiological examination: unilateral at a minimum of 4 decibels: Bilaterai

2695 AUdiology 40Hz response: unilateral

2696 Audiology 40Hz response: Bilateral

2697 Mid- and long latency auditory evoked potentials: unilateral

2698 Mid- and lonq'latency auditory evoked potentials: Bilateral
f--

3250 i Otoacoustic emission (high risk patients only)

3251 Minimal caloric test (excluding consultation fee)

3252 Bithermal Halpike caloric test (excluding consultation fee)

3253 Electro-nystagmognaphy for spontaneous and positional nystagmus

3254 Video nystagmoscopy (monocular)

3255 Caloric test done with electro-nystagmography

I3256 Video nystagmoscopy (binocular)
~~

3273 Pure tone audiometry (air conduction)

3274 Pure tone audiometry (bone conduction)

3275 Impedance audiometry (tympanometry) !
I

3276 Impedance audiometry (stapedial reflex) - no charge for volume, compliance etc.
I-~

3277 Speech audiornetry: Inclusive fee (speech audtoqrarn, speech reception threshold, discrimination score)

3278 Recruitment tests: Inclusive fee (Bekesy, Fowler, etc.)

2691 Short latency brainstem evoked potentials (A.E.P~) neurological examination, single decibel unilateral

2692 Bilateral.

~~

18. PHYSiCAL TREATMENT

'J or nursing/home treatment (only applicable where a patient is physically incapable of attending rooms, and equipment has to be transported to patient
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Code Description
\ Ver IAdd Specialists

.__.

IGeneral Practitioners Anaestheslology
I non-deslgnated

RVU I
Soecialisla_

~.

Fee RVU TF;~ RVU I Fee

3280 Consultation units for specialists in physical medicine when treatment is given (per treatment)

3281 Ultrasonic therapy
1--

3282 Shortwave diathermy

3284 Sensory nerve conduction studies
.

3285 Motor nerve conduction studies

3287 Spinal joint and ligament injection

3289 Multiple injections: First joint
-'

3290 Multiple injections: Each additional joint

3291 Tendon or ligament injection

3292 Aspiration of joint or inter-articular injection

3293 Aspiration or injection of bursa or ganglion

3294 Paracervical nerve block

3295 Paravertebral root block: Unilateral

3296 Paravertebral root block: Bilateral

3297 Manipulation of spine performed by a specialist in Physical Medicine

3298 Spinal traction .

3300 Manipulation of large joints without anaesthetic

3301 Muscle fatigue studies

3302 Strength duration curve per session

3303 Electromyography
~-

3304 All other physical treatment: specify treatment
.

I.-

19. RADIOLOGY

3610 Transrectal ultrasonographic prostate volume study for prostate brachytherapy (own equipment)

3612 Ultrasonic bone densitometry

3615 Ultrasonic investigations: Fetal maturity

3617 Ultrasonic investigations: Fetal maturity follow up (same pregnancy)

3619 lntravascular ultrasound imaging assesses the atheroschleretic process to guide therapeutic interventions. The composition and distribution of the plaque can be visualised by a cross-

sectional "slice" of the artery (per vessel) .-
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General Practitioners' - Anaesthesiology
I non-designated

Specialists

Description

3618 Ultrasonic investigations: Pelvic organs (vaginal or abdominal probe)

I Ver IAdd Specialists

RVU I Fee RVU I Fee RVU I Fee

3620 Ultrasonic investigations: Cardiac examination plus Doppler colour mapping
f---~-+- ---------------------------------------~-------~--~~---------1

3621 Ultrasonic investigations: Cardiac examination (M.Mode)

3622 Ultrasonic investigations: Cardiac examination: 2 Dimensional

3623 Ultrasonic investigations: Cardiac examination + effort

3624 Ultrasonic investigations: Cardiac examinations + contrast

3625 Ultrasonic investigations: Cardiac examinations + doppler

3626 Ultrasonic investigations: Cardiac examination + phonocardiography

3627 Ultrasonic investigations: Ultrasound examination must include whole abdomen (incluctnq liver, gall bladder, spleen, pancreas, abdominal vascular anatomy, para-aortic area, renal
tract, pelvic organs)

3628 Ultrasonic investigations: Renal tract

3629 Ultrasonic investigations: High definition scan (small parts): Thyroid, breast lump, scrotum, etc.

3631 Ultrasonic investigations: Ophthalmic examination

3632 Ultrasonic investigations: Axial length measurement and calculatlon of intraocular lens power

3634 Ultrasonic investigations: Peripheral vascular scan

3635 Ultrasonic investigations: + Doppler

3636 Ultrasonic investigations: Trans-oesophageal echocardiography including passing the device.

3637 Ultrasonic investigations: + Colour Duplex (may be added onto any other regional exam, but not to be added to items 3605, 5110,5111, 5112, 5113 or 5114)
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DRAFT NATIONAL REFERENCE PRICE LIST FOR MEDICAL SCIENTrSTSWITH EFFECT FROM 1 JANUARY 2009
The fallowing reference price list is nat a set of tariffs that must be applied by medical schemes andlor providers. It is rather intended to serve as I
a baseline against which medical schemes can individually determine benefit levels and health service providers can individually determine fees
charged to patients. Medical schemes may. for example, determine in their rules that their benefit In respect of a particular health service is
equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between
individual funders and individual health care providers with a view to facilitating agreements which will minimise balance billing against members
of medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures,
on some other basis without reference to this list, they may do so as well.
In calculating the prices in this schedule. the following rounding method is used: Values R10 and below rounded to the nearest cent, R10+
rounded to the nearest10cenl.Modifier values are rounded to the nearest cenl. When new item prices are calculated, e.g. when applying a
modifier, the same rounding scheme should be followed.
VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.
GENERAL RULES
01 Each practitioner must acquaint him-Iherself with the provisions of the Medical Schemes Act. as amended, and the requtations 05.03

promulgated under the Act and shall render a monthly account in respect of any service rendered during the month, irrespective
of whether or not the treatment has been completed. NB. Every account shall contain the following particulars

· The name and practice code number of the referring practitioner.
· The name of the member.
· The name of the patient.
· The name of the medical scheme.
· The membership number of the member.
· The nature of the treatment.
· The date on which the service was rendered.
· The relevant diagnostic codes and NHRPL item code numbers relatina to the health service rendered.

ITEMS .

Code Description Ver Add I..Medical Scientist:
Genetlc·'Oounsellinq

RVU Fee..
1107 IAppointment not kept (schemes will not necessarily grant benefits in respect of this item, it wiHfall ·04.00

_----Jlrlto_lh.e~!lrr.angemen! .'I!'Lttlthe s~.eme" or:'",.atient own-'!.ccount" ca_t~go~... ____ -,___ -.
.200 i Genetic counselling. Duration: 1-10min. 05.03 0.500 34.40

(30.20

~~1 IGenetic counselling. Duration: 11-20mi~. !0503 1.500 103.20·
(90.50

1202 Genetic counselling. Duration: 21-30min. 0503 2.500 171.90

t., (150.80

/.203 Genetic counselling. Duration: 31-40min. 05.03 3.500 240.70!

"
mm___~ _ ... l2.!L.1J!li

·204 Genetic counselling. Duration: 41-50min. 05.03 4.500 309.50

[205 ... {~
Genetic counselling. Duration: 51-60min. 0503 5.500' 378.30

(331.80\

1206 Genetic counselling. Duration: 61·70min. 05.03 6.500 447.10

t:207
__H·~.~

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

(392.20)

Genetic counselling. Duration: 71-80min. 05.03 7.50°1 515.80
(452.50\

208 Genetic counselling. Duration: 81-90min.
1

05.03 8.500 584.60
(512.80

iSample extraction

~Q9"H DNA extraction - Blood ~02 - ---_..,~~

DNA extraction - Ti;~ue i~th~~tI1an bl~od~·~d incl;ili~Q CVS a~d~';'niotic fiuid")---
....__ ..

.310 .02 - -
1320 i DNA extraction- Tissue (paraffin blocks) 06.02
330 RNA - Blood 06.02 .- -.
340 RNA extraction- Tissue (other than blood and includingCVS and amniotic fluid) 06.02+ - -I
350 RNA extraction - Tissue (paraffin blocks) 06.02 - -I
PCR .

400 PCR-basic (up to four PCR nrimor ~""cI 106.02 -
~PCR~"",,~ (five or more primer "ml 06.021 -

PCR-realtime 06.02
PCR-reverse transcriotasa 06.02 1 .-

iDetection Methods ..

'500 Diagnostic electrophoresis (agarose and poiyacrylamide gel electrophoresis and capillary 0602 .-

[elecno i
510 Restriction enzyme digestion (use multiples based on cosl of enzYme) !(j6.02 -
520 Probe hvbrioisation assays 06.02 -

'530 dHPLC
mm________..~_ _ __m_

106.02 -
~-~

·540 MLPA 06.02 .- -
Southern Blottinll

610 DNA probe labellina (including hybridisation and autoradiography) 06.02 i .- -
1600 (diqest, qel and btottino) 06.021 - -

mm_
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Code Description Iver Add Medical Scientist:
Genetic Counselling

RVU Fee

!Other
'700 Protein truncation test 106.02 I - -
1730 Interoretation 106,02 . -
1720 DNA sequlilncing 106.02 -
710 Maternal 106.02 1 - -
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Medical Technology 2009

DRAFT NATIONAL REFERENCE PRICE LIST FOR SERVICES BY MEDICAL LABORATORY TECHNOLOGISTS, WITH EFFECT FROM 1
JANUARY 2009

The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as
a baseline against which medical schemes can individually determine benefit levels and health service providers can individually determine fees
charged to patients. Medical schemes may, for example, determine in their rules that their benefit in respect of a particular health service is
equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between
individual funders and individual health care providers with a view to facilitating agreements which will minimise balance billing against members
of medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures,
on some other basis without reference to this list, they may do so as well.
In calculating the prices in this schedule, the following rounding method is used: Values R10 and below rounded to the nearest cent, R10i'

Irounded to the nearest lOcent. Modifier values are rounded to the nearest cent. When new item prices are calculated, e.g. when applying a
modifier, the same rounding scheme should be followed.
VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.
Preamble

.

It is recommended that, when such benefits are granted, the following should be clearly specified in the scheme's rules..

- Services must onlv be on referral.
General Rules

.

.

,001 Each practitioner must acquaint him-/herself with the provisions of the Medical Schemes Act, and the regulations promulgated 04.00
under the Act and shall render a monthiy account in respect of any service rendered. NB: Every account shall contain the
following particulars:

The account or statement contemplated in section 59( 1) of the Act must contain the following -
(a) The surname and initials of the member;
(b) the surname, first name and other initials, if any, of the patient;
(c) the name of the scheme concerned;
(d) the membership number of the member;
(e) the practice code number, group practice number and individual provider registration number issued by the registering
authorities for providers, if applicable, of the supplier of service and, in the case of a group practice, the name of the practitioner
who provided the service:
(f) the relevant diagnostic and such other item code numbers that relates to such relevant health service;
(g) the date on which each relevant health service was rendered;
(h) the nature and cost of each relevant health service rendered, including the supply of medicine to the member concerned

or to a dependant of that member; and the name, quantity and dosage of and net amount payable by the member in respect of,
the medicine;

002 No "shopping list" must be distributed to doctors and no group tests will be carried out. 04.00

003 No charge to be raised in respect of services such as sample handling and after hours services. 04.00

004 Interaction with patient for collecting of specimens shall be limited to those specimens that are physiologically expelled, such as 05.02
sputum and urine and taking of venous and peripheral blood.

005 It is recommended that, when such benefits are granted, drugs, consumables and disposable items used during a procedure or 04.00
issued to a patient on discharge will only be reimbursed by a medical scheme if the appropriate code is supplied on the account.

Haematology

Code I Description Ver Add Medical Technology

RVU' Fee

1
3705 Alkali resistant haemoglobin 04.00 4.500 33.00

(28.90

3709 Antiglobulin test (Coombs' or trypsinzied red cells) 04.00 3.650 26.80
(23.50

3710 Antibody titration 04.00 7.200 52.80
(46.30

3712 Antibody identification 04.00 8.450 62.00
(54.40\

13713 Bleeding time (does not include the cost of the simplate device) 04.00 6.940 50.90
(44.60\

3714 Bloodvolume, dye method 04.00 7.200 52.80
(46.301

3715 Buffy layer examination 04.00 . 19.900 145.90
(128.001

!3717 Bone marrow cytological examination only 04.00 19.900 145.90
i (128.00)

1
3722 Capillary fragility: Hess 04.00 2.020 14.80

(13.00\

1

3723 Circulating anticoagulants 04.00 5.850 42.90
(37.60\

!3724 Coagulation factor inhibitor assay 04.00 57.560 422.00
! (370.20

1

3726 Activated protein C resistance 04.00 26.000 190.60
(167.20

!3727 Coaqulation time 04.00 3.160 23.20

L (20.40

[:29 Cold agglutinins 04.00 3.600 26.40
(23.20

05 Sep 2008 Page 1 of 15 Version 2009.03
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1 Code Descrletlon Ver Add Medical TeCh~
RVU Fe

3730 Protein S: Functional 04,00 37.500 275,00
(241,?Q;

3731 Compatibility for blood transfusion 04,00 3.600 26.40
.._-_._-_.. (23.20,

!3732 Cryoglobulin 04,00 3.600 26.40'
(23.20

3734 Protein C (chromogenic) 0400 30,290! 222,10
(194.80

3735 iAnti-thrcrnom III (chromogenic) 04,00 22,000 161.30
(141.50\

3736 Plasminogen (chromogenic) ,04.()() 61.650 452.001
/396,50\!

3737 Lupus Russel Viper method !04.00 17,000 124.60

3738 Lupus Kaolin ~h' >C, "'~u 'uu

(109,30)1
04.00 25.000 183301

(160.80)1

!3739 . 04.00 2.250 16,50
(14.50\!

3740 Factors V and VII: Qualitative 04.00 7.200 52.80!
/46,30)!

3741 CoagUlation factor assay: Functional 04,00 9.450 69,30
(60,80l[

3743 IErylhrocy1e sedimentation rate 04,00 3.000 22.00!
(19.30\!

1
3744 Fibrin stabilizing factor (urea test) 104.00 4.500 33.00

i IFibrin monomers

(28.90\!

1
3746 !04.00 2.700 19.80

(17.40\

~
Osmotic fragility (before and after Incubation) 04,00 18.000 132.00

(115.80

Full blood count (inclUding items 3739, 3762. 3783, 3785, 3791) 04.00 10,500 77.00

mm
1 (67.50

!3756 Full cross match
1
04.00 7.200 52.80

(46.30

!3757 Coagulation factors: Quantitative 104.00 32.200 236.10
1207.101

13758 Factor VIII related antigen 04.00 60.4 6 0
1

443.30
/388.90

3759 Coagulation factor correction study 04,00 11.720 85,90
/75.40

3762 Haemoglobin estimation 04,00 1.800 13.20
, (11.60

13763 i Contact activated product assay 04.00 16,200 118.80

13764 [GroUPing: A Band 0 antigens

(104.20
04,00 3.600 26.40

I , (23.201

3765 iGrouping: Rh antigen 04.00 3.600 26.40
(23.20

3767 Euglobulin Lysis lime 04.00 25,580 187.60
mm

/164.60

3768 Haemoglobin A2 (column chromatography)
. 04.00 15,000 110.00

(96.50

1
3769 IHaemoglobin electrophoresis 04,00 26.820! 196.60

i (172.50]

!3770 Haemoglobin-S (solubility test) 04.00 3.600 26.4C
(23,20

3772 Haptoglobin: Quantitative 04.00 9,450 69.30
(60:!lQ..

3773 Ham's acidified serum test 104,00 8.000 58.70
(51.50

3 bodies 04.00 2.250 16.50
/14.50

3776 Haemosiderln In urinary sediment 04,00 2.250 16.50
(14.50\!

!3783 Leucocyte differential count [04.00 6.200 45.50!
(39~

13785 Leucocy1es: Total count 04.00 1,800 13.20
(11,6Q}]

37 C malaria' concentration and fluorescent staining 04.00 25.000 183.3~
(160.80
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Code DescriDlion Ver Add Medical Technology I
RVU Fee

3787 LE-celis 041lO 83001 60.90!
. (5340

13789 .".. " 04.00 28000 205.30
1180.10\

I 3791 IPacked celi 04.00 1.800 13.20
(1~

Ef"moo,om falclparurn: M'"""",,' imrnunoloqical identlflcation 04.00 9.000 66.00
/57.90

379 lasrna haemoglobin 04.00
I

6,750 49.50
/43.40

3795 IPlatelet aggregation per aggregant 04.00 I 12,140 89,OC
.J7'tl:.1.())

3797 Platelet count 04.00 2.250 16.50

--- (14.50

3799 Platelet adhesiveness 04.00 4.500 33.00
128.90

3801 Prothrombin consumption
-:

04.00 5.850 42.90
(37.60)1

13803 Prothrombin determination (two stages) 04.00 5,850 42.90
i (37.60

3805 Prothrombin index 04.00 6.000 44,00

...t38,60)1
3806 Therapeutic drug level: Dosage 04.00 4.500 33.00,

(28.90)1

!3809 Reticulocyte count 04.00 3.0001 22.00
I (19.:mj

mm__~.~.__ m.__~

104,003810 Schumm's test 3,600 26.401
1 123.20

3811 1Sickling test 04.00 2.250 16,50

-- /14.50

,3814 Sucrose lysis lest for PNH 04.00 3.600 26.40
r (23.2Qpaw,. and B-celis EACmarkers (limited to ONE marker only for CD4f8 counts) U4.UU I 21.1001 154,70

(135.70

Thrombo- Elastogram 04.00 26.000 190,60

~~t~13825 Fibrinogen titre 04.00 3,6001

i ......_....

1
3829 Glucose 6-phosphate-dehydrogenase: Qualitative 04.00

1

8,000 58.70
(51.50

3830 Glucose 6-phosphate-d~hydrogenase:Quantitative 104.00 ' 16.000 117,301
I (102.90 1

3832 Red celi pyruvate kinase: Quantitative 04.00 16.000 117.30
(102.90

:3834 Red cell Rhesus phenotype 04.00 9.900 72.60
(63.70r Haemoplobm F '0 blood smear 04.00 5.850

3837 Partial thromboplastin time 04.00 5.850 42.9
",(37.60)

3841 Thrombin time (screen) 04.00 7.160 52.501
(46.10)!

3843 04.00 7.650 56.10
(49.201

13847 04.00 2,250 16,50
(14.50

13851 products (diffusion plate) 04.00 10,350 75.90
: (66.60\

13853 Fibrin degeneration products (latex slide) 04.00 4.500 33.00
(28·'!Q1

'3854 n~ \~" ..v r test or equivalent latex slide test) 04.00 8.500 62.301

~:~lJ
3855 inhibition !04~00m 9,900

1
72,60

(63.70

MicrosCQpic and miscellaneous tests . .. :

3863 vaccine 04.00 12.600 92.40

---.---_._-- __ • _________·,.··_~·____ •____mm_______~____ _...Jl!.1.1..Q)

13864 examination 04.00 20.700 151.80
(133,20

[3865 u.uu,,~u in blood smear 04.00 5.600 41.10
(3610)
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Ver Add Medical Technolocv
RVU Fee

04.00 4.900 35.90

10400
D~

8.300 60.901
(53.4011

i04.0Q 4.9001 3590
I i (31.~CJ,'
04.00 4.500 3300

(28.90

04.00 4.500 33.00
(28.90 i

04.00 9.900i 72.60
I (63.7011

04.00 4.500 33.001
...... (28.90)1

T04.00 3.0001 22.00i
(19.30 !

04.00 1 10.800 79.20

.~
04.00 3.000 22.00,

(19.3011
04.00 6,300 46,20

(40.5011
04.00 5.450 40.00

(35.101

04.00 8.000 58.70
(51.50

04.00 2.700 19,80
.. (17.40lJ

104.00 12.400 90.90
(79.70\

04.00 13.900 101.90

.~
'04.00 5.850 42.90

(37~
i04.00 5.850 42 I
I (37.

04.00 6.300

04.00 10.800 79.20
/69.50\

04.00 I 9.900 72.60
/63.70\

04.00 16.000 117.30
(102,fJOj

04.00 16.000 117.30
(102.9Q1j

04.00 i 20.7001
....... (11;12~~1

04.00 4.500 33.00.
(28.90 I

04.00 30.000 220.00

...n

{193,00

04.00 11.700 85.80
(75.30

04.00 5.620 41.20
(36.10)1

'04.00 20.7001 151.8)~i
(133.20

04.00 16.000

:~(102.90

04.00 2,250
(1

04.00 9.900 72.6
(6:J.2Q21

04.00 4.500 33.00

-~.. .j~~
04.00 4.500 33.00

(28.90\

10400 4,500 33.00
(28.90)1

leal stain

Radiometric blood culture

Bacteriological culture: Fastidious organisms

In vivo culture: Virus

Bacterial exotoxin production (in vivo assay)

Clostridium difficile (cytotoxicity neutralisation)

Fungal culture

3882 Antigen detection with monoclonal antibodies

3883 Concentration techniques for parasites

Descrlotlon

3881 Mycobacteria

3880 Antigen detection with polyclonal antibodies

3878 Crystal identification polarized light microscopy

3884 Dark field, phase or interference contrast microscopy, Nomarski or Fontana

i3867 1Miscellaneous (body fluids. urine. exudate, fungi, puss, scrapings, etc.)
i

!3868 !Fungus

13869 iFaeces

3875

~Bacterio-=-IO-)g-y---------------------------------L--,-l-..-L-----l_----'=~

3897

3902

13879 Campylobacter in stool: Fastidious culture

3907 Culture for staphylococcus aureus

3906 Identification: Chlamydia

13891 Blood culture: Aerobic

f.-~- ....... . ..-----

'3890 Antibiotic assay of tissues and fluids

/3887 Antibiotic susceptibility test: Per organism

r~8= Mh~~ive tape preparation' .

13889 Clostridium difficile toxin: Monoclonal immunological

[3893 Bacteriological culture: Miscellaneous
i

t~ :ibiotic le~el: Biological ft_U_id_S .. _

i3904 Rotavirus latex slide test
I

3892 Blood culture: Anaerobic
i

.3914 !Sterility conlrol test: Biologic~1 method

13909 Anaerobe culture: Limited procedure

"~-I"-'~ .
!3911 Beta-Iactamase assay

!3908 Anaerobe culture: Comprehensive

1
3895

1
3896

13905 Identification of virus or rickettsia
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Code Descrlotion Ver IAdd Medical Technology
RVU Fee

1

3915 culture 04.00 4.500 33.00
I (28.90)1

13916 culture 104.00 10.800 79.2D~1(69.50

13918 Mycoplasma culture: Comprehensive 04,00 9.900 72.60 1
(63.70)1

3919 Identification of mycobacterium 04.00 9.900 1
72.60[

(63,70)
3920 Mycobacterium: Antibiotic sensitivity 04,00 9.900 72.60,

(63.70)!
3921 Antibiotic synergistic study 04.00 20.700 151.801

(133.2011
13922 IViable cell count 04.00 1,3501 9,9018.68 I

r9 chemical identification of bacterium: Abridged 04.00 3.150 23,10
I (20.30l

,3924 Biochemical identification of bacterium: Extended 104.00 12.5001 91.70
i . i (80040

1

3925 Serological identification of bacterium: Abridged 04.00
I

3.150 23.10
(2~

13926 Serological identification of bacterium: Extended 104,00 I 10.200 74.80
(65,60

13927 ' Grouping for streptococci 04.00 7,300 53,50
I (46,90 I

3928 Antimicrobic substances 104.00 3.800 1 27,90

- -- (24.50

13929 Radiometric mycobacterium identification 04.00 14,000 (~~~O~~I
3930 Radiometric mycobacterium antibiotic sensitlvity 04.00 25,000 183,30

{160.aO....
13931 Helicobacter: Monoclonal immunological 04.00 12.400 90.90
! 1 (79.70
4650 Antibiotic MIC per organism per antibiotic 04.00 8.000 58.70

(51.50

14651 Non-radiometric automated blood cultures -04.00 13.900
.

101.90
I (89.40I

14652 Rapid automated bacterial Identification per organism 04,00 15.000 110.001
(96.50l!

F653 Rapid automated antibiotic susceptibility per organism 04.00 17.000 124.601
(109.30)1

4654 iRapid automated MIC per organism per antibiotic 04.00 17.000 124.60
(109.30\

Serology .

!3959 !Rose Waaler agglutination test !04.00 4,500 33.00
(28.901

'3960 ,listeria v, agglutination 04.00 9.500 69,70
(61.10)

3961 ISlide Ilt'~l 04.00 2.6301 19.30
, ~~

3963 Each 04.00 3.150 23.101
120,30l1

3967 ~'L J
.

04.00 4,500 33.001
(28.90ll

13968 Herpes virus typing: Monoclonal immunological 04.00 20.690 151.701
(133.10

13969 Western blot technique 04.00 74.000 542.60

13970
J17'.6Jl[J,

virus antibody tiler 04.00 6.750 49.50
. (43.40

3932 to human immunodeficiency virus (HIV): ELISA 04.00 14.100 10MO

3933 ligE: . ELISA 04.00
(90.7Ol1

II 11.700 85.801
i 175.30

3934 ! Auto antibodies by labelled antibodies 04.00 -! 16,000 117.30
(102.90

j3935 Sperm antibodies 04.00 i 16.000 117.30
1102J!Q]

/3936 Virus neutralisation test: First antibody 04.00 75.000 549.90'

.--illl~
13937 I test: Each additional antibody 04.00 15.000 110,00

~!L§Q,
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Code 1 Descrlntlon I Ver Add MedlcalTechnolollY I
RVU Fee

!04.00 4.500 33.00
(28.90

104.00
...~

5500 40,30
(35.40

10400 ! 9.900 72. 60 1

(63.70)1

104.60 4.500 33.001
(28.~Qlj

04.00 3.600 26.40'
(23.20

04.00 12.400 90.90

.
(792Q,

04.00 5.850 42.90
~!iQlJ

04.00 14.050 103.00
(90.40 1

04.00 10.840 79.50
(69.70\

04.00 12.950 94.90
(83.20

04.00 2.250' 16.50
(14.50

04.00 25.200 184.80
(162~

04.00 I 3.600 26.40
~~~

04.00 I 67.950 498.20

.._-_.....
(437,00

04.00 4.150 30.40
..(26.70

04.00 2.250 16.50
(14.50

04.00 8.500 62.30
(54,()(h

04.00 3.150 23.10
(20.30

04.00 35.000 256.60

~.~~
04.00 9.450 69.30

160.801

04.00 75.000 549.90
(482.4(jl

104.00 12.000 88.00i
, __JZI·?J!}j

04.00 51.700 379.101
/332.50 '

04.00 36.000 264.00

..--J-- (231.60

04.00 ' 44.000 322.60
(283.0011

1
04.00 27.000 198.00i

(173.701.!
04.00 52.000 381.301

/33450
04.00 I 52.000 381.30

(334.50

04.00 90.000, 659.90
, I

(578.9011+---.1
04.00 18.000 132.00

(11580)i
04.00 38.000 278.60'

1
04

.
00

(244.40)1
48.000 351,90,

1 (308.70 I
...

04.00 4.500 3300
__.,@l..9.Q.;

104:00 9.000 66.00
(57.90)

1
04.00 5.180 38.00

133.30

Version 2009.03Page 6 of 15

...

PerAg

flocculation

latex slide test (Monospot or

T-cells (per tray)

8-cells

fixation test

test: Per antigen

test for brucellosis

lest per antigen

: antibody titer; ELiSNEMIT: Per Ag

, m",uuuy

protein

Kahn, VDRL

""" exotoxin

Precipitation lest per antigen

Quantitative Kahn, VORL or other flocculation

Neutrophil chemotaxis

Tube agglutination test

Paul 8unnell: Presumptive

3938

i3940

3944

3941

3939

3943

3955

13947

[3948

b1

13952c--r---,-------------------------..·-----+--I--i----,--+

r3953,

;3950

transformation

3972 Respiratory syncytial virus (ELISA technique)

_ ---.,.--------~ ------------------------+--+---i----I---
3973 Immuno electrophoresis: Per immune serum

!397 Poiymerase chain reaction

Indirect immuno-fluorescence test (bacterial, viral, parasitic)

[4601 1Panel typing: Antibody detection: Class I

!4604 I~I A h,ninn' Class I - serologyI .,.~

14603 I~I ,u, ~,.,c ''''v locus/antigen serology

14602 IPanel typing Antibody detection: Class II

13971

4609 ICross matching T- & 8-cells

Biochemical tests: Blood

05 Sep 2008

13995 IAcid phosphate

14605 i~1 serology

!4606 I~I , I & II - serology

~~~i~;r~-"--~-"------r04:oot-
14608 I

1399~....1:~normal pigments: Qualitative

3993 IAbnormal pigments: Quantitative
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Code Descrintlon I Ver Add Medical Technoloov

RVU Fee

13998 IAmino acids Quantitative (Post derivatisalion HPLC) 04.00 78.120 57280
I (502.50

13999 Albumin 04.00 4.800 35.20
I /30.90
4000 Alcohol 04.00 12.400 90.90

POOl
(79.70),

1

4001 ! Alkaline phosphatase 5.180 38.001
(3330)]

4002 Alkaline phosphatase-iso-enzymes 04.00 11.700 85.80:
{75.30)1

4003 Ammonia: Enzymatic 04.00 7.710 56.50!
(49.601

Ammonia: Monitor 04.00 4.500 33.00
(28.90

4005 :Alpha-t-antttrypsln: Total 04.00 7.200 52.80
I (46.30

4006 Amylase
.

04.00
I

5.180 38.00
(33.30

1
4007 Arsenic in blood, hair or nails 04.00 36.250 (i3~52~~
~()09 Bilirubin: Total 04.00 4.770 35.00
i (30.70

i4010 Bilirubin: Conjugated :04.00 3.620 26.50

.~ (23.20

4014 Cadmium: Atomic absorption 04.00 18.120 132.90

.~

(116.60

1
4016 Calcium: Ionized 04.00 6.750 49.50

~4017 Calcium: Spectrophotometric 104.00 3.620 26
i
:4018 Calcium: Atomic absorption 04.00 7.250 53.2
: (46.70

14019 Carotene 04.00 2.250 16.50
(14.50

1
4020 (Total or free) in biological fluid: Each 04.00 11.690 85.70

.
(75.20..l

1
4021 Carnitine (Total or free) in muscle: Each 04.00 23.380 j~
i4022 Acyl Carnitine 04.00 23.380 171.40
i roo (15040

14023 1Chloride 2.590 19.00
(16.70

,-------".j

104.0014026 :LDL cholesterol (chemical determination) 6.900 50.60
I (44.40
[4027 Cholesterol total 04.00 5.340 39.20
i

mmn

(34.40

4028 HDL cholesterol 04.00 6.900 50.60
(44.40

4029 Cholinesterase: Serum or erythrocyte: Each 04.00 7.480 54.80
(48.10

40:)0 'VI lllNllU"" each) 04.00 66.00
. (57.90

4031 04.00 5.180 38.00

_._----- (33.30ll

!4032 04.00 3.620 26.50
(23.20ll

14040 (random) 04.00 15.300 112.20,
(98.40l!

14041 (after Methionine load) 04.00 18.100 132.70
. (116.40

4042 'J' absorption test: Two hours !04.00 13.150 . 96.40
(84.60

4045 04.00 I 3.600 26.40
(23.20

4049 .~ : test '04.00 8.970 65.80
(57.70

4050 IGlucose strip-test with photometric reading 04.00 1.800 13.20
(11.?Q.,

4051 04.00 11.250 82.50

I . (72.40
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Code 1 v~~ IAdd

RVU Fee

4052 [Glucose
1
04.00 13.170 (8~~7~~

4053 Glucose tolerance test (4 specimens) 04.00 I 17370 (1;~786~
~

4057 Glucose: Quantitative 04.00 3.620 26.50

...._-- (23.20

4061 Glucose tolerance test (5 specimens) 04.00 21.560 158.10
I (138.70

1
4062 Galactose-1-phosphate uridyl transferase 104.00 16.000 117.30

I 1102.90

;4063 Fructosamine 04.00 7.200 52.801
I (46.30)1

!4064 HbA1C 06.04 14.250 104.5~
(91:70

4066 I otai ~.~.~,- ,-" '_A, IgM, Kappa, Lambda 04.00 46.880 343.701
(301.50)1

4067 Lithium: !04.00 5.180 38.00!
(33.30)1

4068 ILithium: ,.~-,- 04.00 7.480 54.80
(48.1Ql!

!4071 IIron 04.00 6.750 49.50!

!4073 04.001

(i340)1
7.650 56.10

(49.201

4078 analysis: MetHb, COHb, 02Hb, RHb, SulfHb :04.11 6.750 (4~~4~~
1
4079 Ketones in plasma: Qualitative 04.00 2.250 16.50
i (14.50

4081 Drug level-biological fluid: Quantitative 04.00 10.800 79.20
(69.50\

4083 Lysosomal enzyme assay 04.00 36.560 268.10
/235.20

!4085 Lipase 04.00 5.180 38.00
, (33.30\

14091 II electrophoresis 04.00 9.000 66.00
, (57.90)1

4093 Serum or urine 04.00 6.750 49.50'
(43.40)1

4094 04.00
I

3.620 26.501

(23.20)1

4095 Atomic absorption 04.00 7.250 53.20
I (46.70)!

4096 : Atomic absorption 04.00 18.120 132.90'
(116.60

4098 ,.... 04.00 18.120 132.9G
(116.60

14105 IProtein 04.00 9.000 66.00
(57.90

!4106 IlgG 1. 2, 3 or 4: Per sub-class 04.00 20.000 146.60
(128.60)!

14109 ,u~ ..."a,,,, '04.00 3.620c----' 26.501
(23.20 .

13 U'Uvv," 04.00 3.620 26.50
I (23.?0

1
4114 Sodium 04.00 3.620 26.50

I (23.20

/4117 -rotem: rota, [04.00
I

3.110 22.80
(20.00

i4121 pH. pC02 p02: Each 04.00 6.750 4950
(43.40

1

4123 r- 04.00 4.500 33.00
(28.90

!4125 04.00 4.50°1 33.00
(28.90

4127 04.00 4.500 33.00
(28.90

4128 04.00 11.250 (7~24~~
4130 (AST) 04.00 5.400 (3~97~~

05 Sep 2008 Page 8 of 15 version 2009.03



294 No.31469 GOVERNMENT GAZETrE, 3 OCTOBER 2008

1 Code Dascrlotlon Ver IAdd Medical Technology

RVU Fee

14131 1Alanine aminotransferase (ALT) 04.00 5400 39.601
134.70\

!4132 04.00 5.400 39.60
(34.70\

1
4133 n\ 04.00 5.400 39.60

(34.70

1
4134

"
il) i04.00 5.400 39.601

1 {34.70

4135 04.00 5.400 39.60
(34.70

4136 Angiotensin converting enzyme (ACE) 04.00 9.000 66.00

1
4i37

{57.901

Lactate dehydrogenase isoenzyme 04.00 10.800 79.20i
169.50\

14138 CK-MB: lmmunoinhibition/precipitation 04.11 10.800 79.20
i .~
!4139 Adenosine dearninase T04.00 5.4001 39.60

. {34.70\

14143 Serum/plasma enzymes 04.00 5.400 39.601

t, {34.70l1
i4144 Transferrin i04

.00 11.700 85.80
i 175.30
4146 Lead: Atomic absorption 104.00 15.000 110.00

{9B.50

14147 Triglyceride 04.00 7.930 58.10

L -_..... . {51.00 1

14149 Red cell magnesium 04.00 11.700 85.80
I
I .(T~
4151 Urea 04.00 3.620 26.50

f--- ..... {232Q,

4152 CK-MB: Mass determination: Quantitative (Automated) 04.00 12.400 90.90
179.70

4153 CK-MB: Mass determination: Quantitative (Not automated) 04.00 17.470 128.10
{112.40

!4154 Myoglobin quantitative: Monoclonal immunological 104.00 i 12400 90.90
{79.70

1
4155 Uric acid 04.00T 3.780 27.701

..
'--~'-"---

124.30~
14157 Vitamin A-saturation test 04.00 15.300 112.20
i {98.40)1

4158 Vitamin E (tocopherol) 04.00 1 3.600 26401
(23.20)!

14159 [Vitamin A i04.OO 6.3001 46.201

{40.50 1

1

4161 Jt" isoforms: Each 04.00 20.000 146.60
{128.60

14163
......

AI: Turbidometric method 04.00 8.280 60.70
{53.20l

14165 Apoprotein All: Iuroidornetric method 04.00 8.280 60.70
153.20\

F1APoprotein B: Turbidornetric method 04.00 8.280 60.70.
(53.20)1

1

4170 Lipoprotein (a)(Lp(a)) assay 04.00 12.420 91.10'
{7990l!

14171 Sodium + potassium + chloride + C02 + urea 04.00 15.840 116.10
! {101.80

4172
-_..... ..

ELISA/EMIT technique 04.00 12.420 91.10.
(79.90~

4181 protein estimation: Mancini method 04.00 7.760 56.90
(49.90

4182 Nephelometer or Turbidorneteric method 04.00 8.280 60.70
--.-E3.?0

14183 . Labelled antibody W.()() 12.420 91.10
(79.90

14185 1Lactose 04.001 ; 10.800 79.20
{69.?Q1]

14187 i7in~' 04.00 18.1201 132.90
{116.60

Biochemical tests: Urine
,,,188 Urine dipstick, oer stick (irrespective of the number of tests on stick) 04.00 1.500 1100 (9.65
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4189 Abnormal pigments
1

04 00
I

4.500! 33.001
(289011

4193 test: Homogentisic acid 04.00 4.500 33.00
(28.9011

[4194 Amino acids: Quantitative (Post derivatisation HPLC) 04.00 78.120 572.801
(502.50)!

4195 !Amino
1
04.00 18.000 132.001

i115.80

4197 Amylase

S
5.180 38.00

(33.30

4198 Arsenic 18.120 132.901
. (116.601!

4199 _.- 04.00 -Z.25() 16.50!
(14.50

4201 'D~~~~ lones protein 04.00 ' 2.700 1980
(17.40

. 4204 ..
1
04

.
00 7.250 53.20

i46.7011

14205 04.00 3.620 26.501

14209 1Lead:

..(23.201,

04.00 15.000 110.00
(96.50

4211 iBile ,04.00 2,25() 16.50
i14.50

4213 Protein: Quantitative 04.00 1 2.250 16.50
(14.50

4216 Qualitative 04.00 3.600 26.40
(23.20

4217 Oxalate 04.00 9,380 68.80, 1 (60.40

14218 Glucose: Quantitative 04.00! 2.250 16.50
(14,50

[4219 Steroids: Chromatography (each) 04.00 7.200 52.80
(46.30

14221 Creatinine 04.00 3.620, 26.50
(23.20

4223 Creatinine clearance 04.00 7.650 56.10
(49.20\

14227 Qualitative 04. -4:S00 33.00
(28JlQlj

4237
~, .. acid: Screen test 104.001 2.700 19.80 1

T 'J

(17.4011

4247 Excluding dip-stick method 04.00 ! 16.50
(14.50 I

1

4248 ." substances 04.00 1.800 13.20
(11.60

[4251 04.00 22.050 161.70

.... (14180

!4253 spectrophotometry) 04.00 27.0001 198.00
I (173.70)[

4254 I'''~l 'UI 'Y'U~"'" 04.00 2.250 16.501
(14.50

4263
.,.

04.00 0.900 6.60 (5.79

4265 Thin lay'" One way 04.00 6.750 49.50
(43.40

4266 Thin b""r Two way 04.00 11.250 82.50'
'J

(72.40

4268 GeMS 04.00 109.380 802.00
i703.50

4269 ~. .. L '- 04.00 2.250 16.50
- J

(14.50)

1
4271 .... excretion index 04.00 I 22.050 161.701

(141~
14272 Urine

1
04

.
00 5.000 36.70

(32.20)j

1
4273 A· each 104.00 15.000 110.00'

(96.501

14283 04.00 3.620 2650
I (23.20

4284 1 Atomic absorption 04.00 7.250 53.20
(46.701
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142B5 Identification of carbohydrate '04.00 7.650 56.10
mm~

!4287 Identification of drug: Qualitative 04.00 4.500 33.00
(28.90

4288 Identification of drug: Quantitative 04.00 10.800 79.20
_...... (69.50

4293 Urea clearance 04.00 5.400 39.60
I (34.70

!4297 Copper: Spectrophotometric 04.00 3.620 26.50

f29B

(23.20
Copper: Atomic absorption '04.00 18.120 132.90

(116.60

1

4301 Chloride 04.00 2.590 19.00
(16.701

4309 Urobilinogen: Quantitative 04.00 6.750 49.50
(43.40 ,

4313 Phosphates 04.00 3.620 26.50
(23.20

4315 Potassium 04.00 3.620 26.50
(23.20

4316 Sodium 04.00 3.620 26.50
I (23.20
4319 Urea 04.00 3.620: 26.501

(23.20 I
!4321 Uric acid 04.00 3.620 26.50

/4323

(23.20
Total protein and protein electrophoresis 04.00 11.250 B2.50

r (72.40
4325 VMA: Quantitative 04.00 11.25(} 82.50

(72.40
4326 Catecholamines (HPLC) 04.00 78.120 572.80

(502.50
14327 Immunofixalion: Total protein, IgG, IgA, IgM, Kappa, Lambda 04.11 46.880 343.70
1 (301.50 ,

!4335 'Cystine: Quantitative 04.00 12.600 92.40'
(81.10

!4336 Dinitrophenol hydrazine test: Ketoacids 04.00 2.250! 16.50
I (14.50

Biochemical tests: Faeces
4339 Chloride

1
04.00

1

2.590 19.00

-
(16.70

4343 :Fat: Qualitative 04.00 3.150 23.10
(20.30)

:4345 Fat: Quantitative 04.00 161.70
i (141.80)

1~~47 Ph 04.00 0.900 6.60 (5.79 i
:4351 OCCUlt blood: Chemical tast 04.00 2.250 16.50,
i (14.50)1
!4352 Occult blood: Monoclonal antibodies 04.00 10.000 73.30
I

~4357 Potassium 104.00 3.620 ~ol
.

1

4358 Sodium 04.00 3.62 .50
(23.20

14362 Elastase quantitative ELISA 04. .000 344.60
(302.30

1
4363 gen: Quantitative

1

04
.
00 I I 6.750 49.50

143.40l1

Blochemicat tests: Miscellaneous .'

1
4366 Porphyrin screen quaUlative: Urine, stool, red blood cells: Each 104.00 5.000 36.701

(32.20

r4367 Porphyrin qualitative analysis by TLC: Urine, stool, red blood cells: Each 04.00 20.000 146.60
; (128.60
t: Porphyrin: Total quantisation: Urine, stool, red blood cells: Each 04.00 20.000 146.6004368
i 1128.60

4369 Porphyrin quantitative analysis by TLCfHPLC: Urine, stool, red blood cells: Each 30.000 220.00
(193.00

4370 Drug level in biological fluid: Monoclonal immunological
1

04.00 12.400 90.90
(79.70

4371 .In exudate 04.00 5.180 38.00
. (33.30
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