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Code Description Ver |Add Registered Psychometry
Counseliors
RVU Fee RVU Fee
305 Assessment, consultation, counselling and/or therapy (individual or family). 06.06 5.500 272.80
{ Duration: 51-60min. (239.30)
306 Assessment, consultation, counselling and/or therapy (individual or family). 06.06 §.500 322.40
Buration; 61-70min, (282.80)
307 Assessment, consuitation, counselling andfor therapy (individuai or family). 06.06 | 7.500 372.00
{Duration; 71-80min. | (326.30)
308 Assessment, consultation, counselling and/or therapy (individual or family). 06.06 8.500 421.60
Duration: 81-90min. (369.80)
400 Group consultation, counselling and/or therapy, per patient. Duration: 1- 06.06 0.100| 4.96 (4.35)
10min.
401 Group consuitation, counselling and/or therapy, per patient, Duration: 11- 08.06 0.300 14,90
20min. (13.10)
402 Group consultation, counselling and/or therapy, per patient. Duration: 21- 06.06 0.500 24.80
30min. (21.80}
403 Group consultation, counselling and/or therapy, per patient. Duration: 31- 06.06 0.700 34.70
40min. (30.40)
404 Group consultation, counselling and/or therapy, per patient. Duration: 41- 06.06 0.900 44.60
50min. . (39.10)
405 Group consultation, counselling and/or therapy, per patient. Duration: 51+ 06.06 1.100 54.60
i 80min. (47.90)
406 Group consultation, counselling and/or therapy, per patient. Duration: 61- 06.06 1.300 64.50
70min. {56.60)
1407 - |Group consultation, counselling and/or therapy, per patient. Duration: 71- 06.06 1.500 74.40
i 80min. (65.30)
408 Group consultation, counselling and/or therapy, per patient. Duration: 81- 06.06 1.700 84.30
90min. (73.90)
409 Group consultation, counselling and/or therapy, per patient. Duration: 81- 06.06 1.800 94.20
100min. (82.60)
410 Group consultation, counselling and/or therapy, per patient. Duration: 101- 06.06 2.100 104.20
110min. (91.40)
411 Group consultation, counselling and/or therapy, per patient. Duration: 111~ 06.06 2.300 114.10
120min. ' (100.10)
490 Extended group consultation, counselling andfor therapy - per patient per full .| 06.06 0.150] 7.44 (6.53)
15 minutes in excess of 120 minutes
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Radiography 2009

DRAFT NATIONAL REFERENCE PRICE LIST FOR SERVICES BY RADIOGRAPHERS EFFECTIVE FROM 1 JANUARY 2009
The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as
a baseline against which medical schemes can individually determine benefit levels and health service providers can individually determine fees
charged to patients. Medical schemes may, for example, determine in their rules that their benefit in respect of a particular health service is
equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between
individual funders and individual health care providers with a view to facilitating agreements which will minimise balance billing against members
of medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures,
‘on some other basis without reference to this list, they may do so as well. i
In calculating the prices in this schedule, the following rounding method is used: Values R10 and below rounded to the nearest cent, R10+
rounded to the nearest 10cent. Modifier values are rounded to the nearest cent. When new item prices are calculated, e.g. when applying a
madifier, the same rounding scheme should be foliowed.
VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.
DIAGNOSTIC PROCEDURES
Note : Items 015, 029, 031, 033, 037, 065, 071, 073, 075, 077, 079, 081, 083, 085, 087, 089, 091, 093, 095, 097, 099, 101, 115, 117, 119, 121,
129, 131, 133, 135, 137, 139, 141, 149, 167, 171 and 173 should be only be paid on condition that the radiographer submits the name of the
supervising clinician and his/her BHF practice number. Schemes should not pay the radiographer if she/he is supervised by a radiologist.
GENERAL RULES : .
[ 1000 [ltis 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.
|MODIFIERS .
,0001 The specified call-out fee may be charged for any bona-fide, justifiable emergency occurring at any | 06.02 12.490 38.26
: hour which requires the practitioner to travel to the patient. Individual medical schemes may require a (33.56)
| motivation to accompany the claim.
[0021 |Services rendered to hospital patients: Quote modifier 0021 on all accounts for services performed on hospital or day clinic 04.00
i patients.
10080 |Muttiple examinations: Full fees 04.00
{0081 |Repeat examinations: No reduction 04.00
0084  |Films should be charged under code 300. 06.02
1 SKELETON
1.1 LIMBS
Code Description | Ver |Add Radiography
RVU Fee
001 |Finger, toe 04.00 12.300 37.70
(33.10)
.003 Limb per region, e.g. shoulder, elbow, knee, foot, hand, wrist or ankie (an adjacent part which does |04.00 16.200 49.60
not require an additional set of views should not be added, e.g. wrist or hand) (43.50)
005 Smith-Petersen or equivalent control, in theatre 04.00 134.600 412.30
S e B e e e (361.70)
.007 Stress studies, e.qg. joint 04.00 16.200 49.60
(43.50)
009 Length studies per right and left pair of long bones 04.00 16.200 49,60
(43.50)
011 Skeletal survey under 5 years 04.00 48.500 148.60
N e S e e ) i - (130.40)
013 Skeletal survey over 5 years 04.00 52.300 160.20
: (140.50)
015 Arthrography per joint 04.00 39.500 121.00
. (106.10)
1.2 SPINAL COLUMN .
017 Per region, e.g. cervical, sacral, coccygeal, one region thoracic 04.00 24.600 75.30
I (66.10)
021 Stress studies 04.00 10.000 30.60
(26.80)
025 Scoliosis studies 04.00 39.300 120.40
(105.60)
1027 Pelvis (sacro-iliac or hip joints only to be added where an extra set of views is required) 04.00 17.000 52.10]
| (45.70),
[MYELOGRAPHY
{029 [Lumbar 04.00 43100 132.00
; (115.80),
1031 Thoracic 04.00 40.100 122.80
: . (107.70)
033 Cervical 04.00 59.400 181.90
(159.60)
035 Multiple (lumbar, thoracic, cervical): Same fee as for first segment (no additional introduction of 04.00 : - -
contrast medium)
037 Discography 04.00 31.500 96.50
(84.60)
1.3 SKULL
039 Skull studies 04.00 32.300 98.90
: 86.80
05 Sep 2008 Page 1of4 version 2009.03
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Code | Description [ ver |Add|  Radiography
RVU Fee
041 Paranasal sinuses 04.00 17.000 52.10
(45.70)
043 Facial bones and/or orbits 04.00 34.900 106.90
(93.80
045 Mandible 04.00 26.000 79.60
: (69.80)
047 Nasal bone 04.00 16.200 49.60
(43.50)
049 Mastoid: Bilateral . 04.00 50.000 163.20
(134.40)
TEETH
1051 One quadrant 04.00 7.700 23.60
i (20.70)
053 Two quadrants 04.00 8.500 26.00
(22.80)
055 Full mouth 04.00 10.800 33.10
(29.00)
057 Rotation tomography of the teeth and jaws 04.00 14.600 44.70
: (39.20)
059 Temporo-mandibular joints: Per side 04.00 19.200 58.80
- (51.60)
061 Tomography: Per side 04.00 30.500 93.40
. (81.90)
063 Localisation of foreign body in the eye 04.00 30.700 94.00
(82.50)
065 | Ventriculography 04.00 37.400 114.60
(100.50
067 Post-nasal studies: Lateral neck 04.00 10.000 30.60
) ) (26.80)
069 Maxillo-facial cephalometry 04.00 26.900 82.40
(72.30
071 Dacryocystography 04.00 24.200 74.10
(65.00
2 ALIMENTARY TRACT
073 Sialography (plus 80% for each additional gland) 04.00 24.600 75.30
(66.10)
‘075 Pharynx and oesophagus 04.00 22.800 63.80
(61.20)
077 Oesophagus, stomach and duodenum (control film of abdomen included) and limited follow through |04.00 31.500 96.50
(84.60)
_[079 Small bowel meal (control film of abdomen inciuded, except when part of item 081) 04.00 27.700 84.80
I (74.40)
081 Barium meal and dedicated gastro-intestinal tract follow thraugh (including control film of the 04.00 47.200 144.60
abdomen, oesophagus, duodenum, small bowel and colon) (126.80)
083 Barium enema (control film of abdomen included) 04.00 50.900 155.90
(136.80)
085 Biliary tract: ERCP {choledogram and/or pancreatography screening included) 04.00 47.000 144.00
(126.30)
087 Gastric/oesophageal/duodenal intubation control 04.00 20.800 63.70
(55.90)
1089 Hypotonic duodenography (077 included) 04.00 57.300 175.50
: (153.90)
3 BILIARY TRACT )
091 Oral cholecystography 04.00 47.800 146.40
i (128.40))
093 Intravenaus 04.00 58.600 179.50
A I _ , 3 _(157.50)]
logs Operative: First series 04.00 58.100 178.00
(156.10)
0387 Subsequent series 04.00 24.000 73.50]
(64.50)
099 Post-operative: T-tube 04.00 20.100 61.60
54.00
1101 | Trans-hepatic, percutaneous 04.00 34.600| 106.00
) (93.00),
103 Tomography of biliary tract: Add 04.00 21.500 65.90)
(57.80)
CHEST
105 Larynx (tomaography included) 04.00 42.400 129.90
i o o o - _(113.90)
05 Sep 2008 Page 2 of 4 VVersion 2009.03
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8 No. 314869 GOVERNMENT GAZETTE, 3 OCTOBER 2008
Code | Description ] Ver IAdd Radiography
RVU Fee
107 Chest {item 167 included) 104.00 19.200 58.80
s {51.60)
108 Chest and cardiac studies (item 167 included) 04.00 23.100 70.80
(62.10)
111 Ribs 04.00 19.200 58.80
{51.60)
113 Sternum or sterno-clavicular joints 04.00 24.600 75.30
H {66.10)
BRONCHOGRAPHY
115 Unilateral 04.00 33.500 102.801
(90.00})
117 Bilateral 04.00 56.500 173.10
(151.80)
119 Pleurography 04.00 15.700 48.10
k (42.20)
121 Laryngography 04.00 15.700 48.10
(42.20)
123 Thoracic inlet 04.00 15.700 1 48.10
; (42.20)
5 ABDOMEN
125 Control films of the abdomen (not being part of examination for barium meal, barium enema, 04.00 17.000 52,10
pyelogram, cholecystogram, cholangiogram, efc.} (45.70)
1127 Acute abdomen or equivalent studies 04.00 30.700 94.00
: (82.50)
6 URINARY TRACT
129 Control film included and bladder views before and after micturition 04.00 67.000 2%5_20
: (180.00)
133 Waterload test: Add 04.00 20.100 61.60
(54.00)
135 jCystography only or urethrography only {tetrograde} 04.00 37.600 1152(;
! | {101.10
[CYSTO-URETHROGRAPHY
137 |Retrograde 104.00 33.100 101.40
- ) (88.,90)
138 Retrograde-prograde pyelography 04.00 42.400 128.90
(113.90)
141 Aspiration renal cyst 04.00 17.000 - 5210
R L ) ol | (#570)
143 Tomography of renal tract: Add 04.00 19.200 58.80
; | (51.60)
7 | GYNAECOLOGY AND OBSTETRICS
145  |pregnancy 04.00 18.200 58.80
! (51.60)
147 Pelvimetry 04.00 35.500 108.70
(95.40)
148 Hystercsalpingography 04.00 32.000 98.00
: (86.00)
8 TOMOGRAPHY AND CINEMATOGRAPHY
151 Tomography (conventional except where otherwise specified): Add 100% provided that if it is more 04.00 - -
than one dimension, fees shall be charged for the additional investigation at 50% of the rate with a
: maximum of two additional investigations
153 Tomography (multi-dimensional in motion): Add 150% 04.00 - -
9 COMPUTED TOMOGRAPHY
185  [Head, single examination, full series 04.00 262.700  804.70
. (705.90)
157 Head, repeat examination at the same visit, after contrast, full series 04.00 90.200 276.30
(242.40)
159 Chest 04.00 303.700 930.20
i (816.00)
161 Abdomen (including base of chest and/or pelvis) 04.00 353.000 1081.20
i (948.40)
163 | Multiple examinations: For an additional pan, the lesser fee shall be reduced to 04.00 82.100 L (2%501.650(;
165 Limbs and other limited examinations 04.00 | 82.100 251.50
1 (220.60)
MODIFIER GOVERNING THIS SPECIFIC SECTION OF THE TARIFFS
04.00

0089 | The number of sections of each examination and the matrix number must be specified. A full series of sections would be 8 or

examinations on a matrix number of less than 250 shall be reduced by 50%

more for brain examinations, 12 or more for chest examinations, and 16 or more for abdomen examinations. Fees for

05 Sep 2008 Page 3 of 4
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Code | Description [ ver [add Radiography
RVU Fee
10 MISCELLANEQUS
1167 Fluoroscopy: Per half hour: Add (not applicable to items 107 and 109) 04.00 21.400 65.50
: {57.50)
169 Where a C-arm portable x-ray unit is used in hospital or theatre: Per half hour: Add 04.00 28.600 90.70
(79.60
171 Sinography 04.00 44.300 135.70
(119.00)
173 Bone densitometry 05.03 80.900 247.80
(217.40)
176 | Mammography: Unilateral or bilateral 04.00 58.100 178.00
(156.10)
"7 Repeat marnmography. unilateral or bilateral for localisation of tumour- 04.00 58.100 178.00
: (156.10)
179 Attendance at operation in theatre or at radiological procedure performed by a surgeon or physician  [04.00 17.8600 53.90
in x-ray department except 005: Per 1/2 hour: Plus fee for examination performed (47.30
181 Setting of sterile trays 04.00 3.000] 9.19(8.06)
Films are to be charged (exclusive of VAT) at net acquisition price plus - 06.02
* 26% of the net acquisition price where the net acquisition price of that material is less than one
hundred rands; and
i * a maximum of twenty six rands where the net acquisition price of that material is greater than or
‘equal to one hundred rands.
300 |X-Ray fiims 06.02
ATTENDANCE IN CATHETERISATION LABORATORY
Use codes 191 to 193 to charge for radiographer input where that is not included in cath lab facility fee 04.00
1191 Preparation in catheterisation laboratory for purposes of cardiac catheterisation and/or invasive 04.00 43.000 131.70
P intravascular procedures. S e e L (115.50)
1192 Post-processing in catheterisation laboratory for purposes of cardiac catheterisation and/or invasive  [04.00 43.000 131,70
; intravascular procedures {115.50)
1193 Coronary angiogram per 30 minutes or part thereof provided that such part comprises 50% or more  04.00 43.000 131.70
‘ of the time (115.50)
E 194 Right heart investigation of valve and venous system of the right heart 04.00 43.000] . 131.70
| (115.50)
( 195 PTCA per 30 minutes or part thereof provided that such part comprises 50% or more of the time 04.00 43.000 131.70
SR A . e S o L. (17550)
}196 Left heart investigation of vaive of the left heart and ventrical 04.00 43.100 132.00
: (115.80)
i-197 Stent procedure per 30 minutes or part thereof provided that such part comprises 50% or more of the {04.00 43.000 131.70
: time (115.50)
i199 Vascular Study per 30 minutes or part thereof provided that such part comprises 50% or more of the |04.00 43.000 131.70
s Me e . . . . (115.50)
1201 Temporary pacemaker procedure per 30 minutes or part thereof provided that such part comprises  |04.00 43.000 131.70
50% or more of the time {115.50)
203 Permanent pacemaker procedure in catheterisation laboratory per 30 minutes or part thereof 04.00 43.000 131.70
provided that such part comprises 50% or more of the time ’ ) (115.50)
205 Intra-aoriic balloon pump procedure per 30 minutes or part thereof provided that such part comprises [04.00 43.000 131.70
50% or more of the time {115.50)
1207 Electro-physiological studies per 30 minutes or part thereof provided that such part comprises 50%  [04.00 43.000 131.70
1 or more of the time ) {115.50)
11209 | Bleomycine and other studies per 30 minutes or part thereof provided that such part comprises 50% |04.00 43.000 131.70
i or mote of the time (115.50)
211 Intra vascular ultrasound per 30 minutes of part thereof provided that such part comprises 50% or 04.00 43.000 131.70
more of the time (115.50)
213 Rotablator/laser procedures per 30 minutes or part thereof provided that such part comprises 50%  {04.00 43.000 131.70]
i or more of the time | (115.50)
215 Embofisation per 30 minutes or part thereof provided that such part comprises 50% or more of the 04.00 43.000 131.70
time : {115.50),
‘RULES‘
4 ' No fee to be subject to more than one reduction [04.00
11 PORTABLE UNIT EXAMINATIONS
1185 Where portable x-ray unit is used in the hospitai or theatre: Add ' 04.00 ‘ 18.400 58.40
; | (52.10)
{187 Theatre investigations with fixed installation : Add 04.00 8.300 25.40;
| . (22.30),

05 Sep 2008 Page 4 of 4 Version 2009.03



380 No. 31469 GOVERNMENT GAZETTE, 3 OCTOBER 2008

RADIOLOGY



STAATSKOERANT, 3 OKTOBER 2008 No. 31469 381

Radiology 2009

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

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

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

VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.

This schedule is for the exclusive use of registered specialist radiology practices (Pr No "038") and nuclear medicine practices (Pr No "025").
"025" practices may only charge the codes with a 3rd digit of 9. 038" practices may charge all codes except codes with a 3rd digit of 9.
Practitioners registered as both radiologists and nuclear physicians may charge all codes.

This schedule must be used in conjunction with the Radiological Society of S A Guidelines. Please refer to the PET guidelines in Annexure D.

Code Structure Framework

a. The tariff code consists of 5 digits
1st digit indicates the main anatomical region or procedural category.

i
B 0 = General (non specific)
i 1 = Head
. 2 =Neck
. 3 = Thorax
te 4 = Abdomen and Pelvis (soft tissue)
. 5 = Spine, Pelvis and Hips
. 6 = Upper limbs
. 7 = Lower limbs
. 8 = Interventional
. 9 = Soft tissue regions (nuclear medicine)
. eg "Head" = 1xxxx

ii. 2nd digit indicates the sub region within a main region or category eg.
K "Head / Skull and Brain" = 10xxx

i, 3rd digit indicates modality

. 1 = General (Black and White) x-rays
. 2 = Ultrasound

. 3 = Computed Tomography

1 - N

. 4 = Magnetic Resonance Imaging

I 5 = Angiography

i+ 6 = interventional radiology
I 9 = Nuclear Medicine (Isotopes)

f"Head / Skull and Brain / General x-ray" = 101xx

!iv. 4th and 5th digits are specific to a procedure / examination, eg
“Head / Skull and Brain / General / X-ray of the skull” = 10100.

[Guidelines for use of coding structure

. The vast majority of the codes describe complete procedures / examination and their use for the appropriate studies is self-explanatory.
" Some codes may have multiple applications and their use is described in notes associated with each code
. Codes 00510 to 00560 (Angiography machine codes) may only be used by owners of the equipment and who have registered such

eqmpment with the Board of Healthcare Funders / RSSA.
The machine codes 00510, 00520, 00530, 00540, 00550, 00560 may not be added to 60540, 60550, 70530, 70535 (Antegrade

Venography, upper and lower limbs})
. Where public sector hospital equipment is used for a procedure, the units will be reduced by 33.33%.

Consumables

Contrast Medium .
Prior to the implementation of Act 90, contrast will be billed according to the official 2004 RSSA reimbursement price list, without mark

After the implementation of Act 90, contrast medium will be billed according to the suppliers’ list price, without mark up.

,- . Angiography catheters, angioplasty balloons, stents, coils and other embolisation materials, guide wires and drains are to be billed at
inet acqmsmon cost, without mark up, until the implementation of Act 90.

All other consumables are to be billed at net acquisition price, until the implementation of Act 90. Thereafter Act 90 regulations apply.
The cost of film is included in the comprehensive procedure codes and is not billed for separately.

. Appropriate codes must be provided for consumables.

General Comments on Procedural Codes

. All x-ray tomography codes are stand alone studies and may be used as a unique study or in combination with the appropriate regional
study if done simultaneously. May not be added to 20130, 42110, 42115.

. Setting of sterile tray is included in all appropriate procedure codes.

. Where introduction of contrast is necessary eg. sialography, arthrography, angiography, etc, the codes used for the procedures are
comprehensive and include the introduction of contrast or isotopes.

. The use of Doppler or Colour Doppler as an adjunct to a study (eg small parts thyroid) is included in the code for that study.

. CT Angiography (10330, 20330, 32300, 32310, 44300, 44310, 44320, 44330, 60310, 70310, 70320) are stand alone studies and may
:not be added to the regional contrasted studies (see 10335, 20340, 20350, 44325 for combined studies).

t. Angiography and interventional procedures include selective and super selective catheterization of vessels as are necessary to perform

ithe procedures.
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| Code | Description | Ver [Add] Nuciear Medicine Radiology
RVU i Fee RVU Fee
Codes 00230 {(Ultrasound guidance}, 00320 (CT guidance) and 00430 (MR guidance) are stand alone procedures that include the regionat study
iand may not be added to any of the ultrasound, CT or MR regional studies
General Codes
Modifiers
00091 | Radiology and nuclear medicine services rendered to hospital inpatients 04.00
00092 |Radiology and nuciear medicine services rendered to outpatients 04.00
00093 | A reduction of one third (33.33%) will apply to radioiogical examinations where hospital equipment it used 04.00
Equipment / Diagnostic
Code | Description f Ver |Add Nuclear-Medicine Radiology
| ) RVU Fee RVU Fee
00080 |Consumables used in radiology procedures: cost price PLUS 26% (upic a 05.04 - -
" |maximum of R28,00). (Where applicable, VAT should be added to the above).
Appropriate code to be provided. See separate codes for contrast and 04.00
i isotopes
!001 10 | X-ray skeletal survey under five years 04.00 6.260) 456.40
i (400.40)
00115 {X-ray skeletal survey over five years 04.00 10.400 758.30
} (666.20)
00120 | X-ray sinogram any region 04.00 10.890 794.00
(688.50)
00130 | X-ray with mobite unit in other facility 09.00 1.900 138.50
| (121.50)
i To be added to applicable procedure codes eg 36100. 04.00
100135 |X-ray control view in theatre any region 04.00 5.260 383.50
| (336.40)
:‘00140 X-ray fluoroscopy any region 109.00 2.260 164.80
: ; (144.80)
j May only be added to the examination when fluoroscopy is not included in the |04.00
: standard procedure code. May not be added to:
: = any angiography, venography, lymphangiography or interventional codes.
: » any contrasted fluoroscopy examination,
100145 | X-ray fluoroscopy guidance for biopsy, any region 09.00 5.300 386.40
i {338.90)
| Add to the procedure eg. 80600, 80605, 80610. 04.00
00150 | X-ray C-Arm {equipment fee only, not procedure) per half hour i04.00 i 2420 176.40
| | : {154.70)
f Only to be used if equipment is owned by the radiologist. [04.00
‘0‘01 65 |X-ray C-arm fluoroscopy in theatre per half hour {(procedure only) 04.00 2.300 167.70
3 (147.10)
{00160 |{X-ray fixed theatre installation {(equipment fee only) 04.00 2.260 164.80
i : (144.60)
Only to be used if equipment is owned by the radiologist. 04.00
00190 | X-ray examination contrast material 04.00 - -
Identification code for the use of contrast with a procedure. Appropriate codes [04.00
i to be supplied.
00210 |Ultrasound with mobile unit in other facility 09.00 1.840 134.20
: (117.70)
Add to the relevant ultrasound examination codes eg 10200. 04.00 .
00220 |Ultrasound intra-operative study 04.00 7.320 533.70
. ) (468.20)
Caovers all regions studied. Single code per operative procedure. 04.00
{00230 |Ultrasound guidance 09.00 12.100 882.20
(773.90)
| Comprehensive ultrasound code including regionat study and guidance. 04.00
Guided procedure code to be added eg. 80600, B0805, 80610,

. 100240 Uitrasound guidance for tissue ablation 04.00 11.240 819.50
: | (718.90)
! Comprehensive ultrasound code including regional study and guidance. 04.00

Radiologist assistance (01030) may be added if procedure is performed bya

non-radiologist. Guided procedure code to be added if performed by a
i radiologist. 80620 or 80630, i
100250 | Ultrasound limited Doppler study any region 06.03 6.500 473.80
- (415.70)
| Stand alone code may not be added to any other code. 05.03
100290 | Ultrasound examination contrast material 04.00 - - -
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Code | Description ‘ Ver |Add Nuclear Medicine Radiology
RVU Fee RVU Fee

identification code for the use of contrast with a procedure. Appropriate codes |04.00

to be supplied.
00310 |CT planning study for radiotherapy 04.00 21370 1558.10
(1366.80
100591 |Radiology prosthetic device 06.02
f To be used once per planning session for any region 04.00
00320 |CT guidance (separate procedure) 04.00 16.820 1233.70
! (1082.20)
Comprehensive CT code including regional study and guidance. Guided 04.00
procedure code to be added eg 80600, 80605, and 80610.
00330 |CT guidance, with diagnostic procedure 08.00 |+ 8.480 (53116.8(3
: 10

! To be added to the diagnostic procedure code. Guided procedure code to be  {04.00

l added eg 80600, 80605, 80610. i :

00340 |CT guidance and monitoring for tissue ablation 04.00 21.150 1542.10
(1352.70}

May only be used once per procedure for a region. Radiologist assistance 04.00
! (01030} may be added if procedure is performed by a non-radiologist. If

I performed by radiologist, add procedural code 80620, or 80630.
100390 |CT examination contrast material 04.00 - -

Identification code for the use of contrast with a procedure. Appropriaie codes |04.00
to be supplied.
00410 MR study of the whole body for metastases screening 04.00 70.400 5133.00
{4502.60)
00420 |MR Spectroscopy any region 09.00 |+ 28.900 2107.20
) {1848.40)
May be added to the regional study, once only. 04.00
100430 [MR guidance for needie replacement 09.00 |+ 42.560 3103.10
i (2722.00)
Comprehensive MRI code including region studied and guidance. Guided 04.00 i
procedure code to be added eg 80600, 80605, 80610.
100440 MR low field strength imaging of peripheral joint any region 104.00 12.000 874.90
100450 MR planning study for radiotherapy or surgical procedure 104.00 - 38.000 2770.70
o (2430.40)
;00455 MR ptanning study for radiotherapy or surgical procedure, with contrast '04.00 47.000 3426.90
| : (3006.10)
100490 |MR examination contrast material 04.00 - -
i Identification cade for the use of contrast with a procedure. Appropriate codes ;04.00 | -
’ to be supplied. I
{00510 |Analogue monoplane screening table 08.00 + 41.010 2990.10
', d . . . - o |...{2622.80)
| A machine code may be added once per complete procedure / patient visit, 04.00
100520 |Analogue monoplane table with DSA attachment 09.00 '+ 47.500 3463.30
i (3038.00)

! A machine code may be added once per complete procedure / patient visit, 04.00

47.500 3463.30

100530 Dedicated angiography suite: Analogue monoplane unit. Once off charge per |08.00 |+

| patient by owner of equipment. (3038,00)!

A machine code may be added once per complete procedure / patient visit. 04.00 i

I

00540 | Digital monoplane screening table . 08.00 |+ 79.820] . 5827.10
(5111.50)

A machine code may be added once per complete procedure / patient visit. 04.00

{00550 |Dedicated angiography suite: Digital monoplane unit. Once off charge per 109.00 |+ 93.030 6783.00

i patient by owner of equipment, (5950.00)

|

A machine code may be added once per complete procedure / patient visit. 04.00

! 125,000 9114.00

{00560 |Dedicated angiography suite: Digital bi-plane unit. Once off charge per patient 109.00 |+
(7994.70)

by owner of equipment.
| A machine code may be added once per complete procedure / patient visit. 04.00

i

100590 |Angiography and interventional examination contrast materiat '04.00 - i
) identification code for the use of contrast with a procedure. Appropriate codes [04.00

to be supplied. |
009200 |Nuclear Medicine study - Bone, whole body, appendicular and axial skeleton  [04.00 34.920 2546.10

(2233.40)

00803 | Nuclear Medicine study - Bone, whole body, appendicular and axial skeleton  |04.00 48.330 3523.80

and SPECT (3091.10)
003806 |Nuclear Medicine study - Venous thrombaosis regional .04.00 21.540 1570.50 !
i | (1377.60) L o
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RVU Fee RVU Fee
00909 [Nuclear Medicine study - Tumour whole body iOd.OO 34.150 2489.90
\ | (2184.10)
100912 |Nuclear Medicine study - Tumour whole body multiple studies 04.00 | 47.660 3467.70
(3041.80)
00815 | Nuclear Medicine study - Tumour whole body and SPECT 04.00 47.560 3467.70
(3041.80)
00918 |Nuclear Medicine study - Tumour whale body multiple studies & SPECT 04.00 60.980 4446.20
(3900.20)
00821 | Nuclear Medicine study - Infection whole body 04.00 31.450 2293.10
{2011.50)
;100924 |Nuclear Medicine study - infection whale body with SPECT 04.00 44,860 3270.80
: v (2869.10)
00927 |[Nuclear Medicine study - infection whole body multiple studies 04.00 44.860 3270.80
; : (2869.10)
00930 |Nuclear Medicine study — infection whole body with SPECT muitiple studies  |04.00 58.270 4248.60
(3726.80)
00933 |Nuclear Medicine study - Bone marrow imaging limited area 04.00 24,100 1757.20
; (1541.40)
100936 |Nuctear Medicine study - Bone marrow imaging whole body 04.00 37.510 2734.90]
- {2399.00)
00939 |Nuclear Medicine study - Bone marrow imaging limited area multiple studies 04,00 37.5101 2734.90
(2399.00)
00942 |Nuclear Medicine study - Bone marrow imaging whole body muitiple studies  |04.00 50.920 371270
. ) {32566.80)
00945 | Nuclear Medicine study - Spleen imaging only - haematopoietic 04.00 24100 1757.20
{1541.40)
00960 |Nuclear Medicine therapy — Hyperthyroidism 04.00 | 11.990 874.20
! ) (766.80)
00965 'Nuclear Medicine therapy - Thyroid carcinoma and metastases 04,00 . 8470 471.70
| (413.80)
00870 |Nuclear Medicine therapy — Intra-cavity radio-active colloid therapy 04.00 6.470 471.70
- . (413.80)
|00875 | Nuclear Medicine therapy - interstitial radio-active colloid therapy :04.00 6.470 471.70
. (413.80)
00880 |Nuclear Medicine therapy - Intravascular radio pharmaceutical therapy 04.00 6.470 471.70
particulate (413.80)
00985 !Nuciear Medicine therapy - Intra-articular radio pharmaceutical therapy 04.00 6.470 471.70
: (413.80)
100990 Nuclear Medicine Isotope 104.00 - -
Identification code for the use of isotope with a procedure. Appropriate codes [04.00
: to be supplied.
00991 |Nuclear Medicine Substrate 04.00 = -
00956 |PET/CT scan whole body without contrast e 09.00] 1165.130 -
00957 |PET/CT scan whole body with contrast 09.00 163.190 -
00850 | PET scan Jocal 09.00 - -
100951 |PET/CT local 09.00 120.000 -
l00952 | PET/CT local with contrast 109.00 124.680 -
00955  PET scan whole body [09.00 - -
Call and assistance
; « Emergency call out code 01010 anly to be used if radiologist is called out to the rooms to report on an examination after {05.05
| normal working hours. May not be used for routine reporting during extended working hours.
! . Emergency call out code 01020 only to be used when a radiologist reports on subsequent cases after having been
called out to the rooms to report an initial after hours procedure. This code may also be used for home tele-radiology reporting of
i an emergency procedure. May not be used for routine reporting during hormal or extended working hours.
! » Radiclogist assistance in theatre code 01030 only to be used if the radiologist is actively involved in assisting another
: radiologist or clinician with a procedure. .
| . Radiographer assistance in theatre 01040 may not be used for procedures performed in facilities owned by the
radrotngta! ie only for attendance in hospital theatres etc. Does not apply to Bed Stde Unit (BSU) examinations.
Second opinion consuitations only to be used if a written report is provided as indicated in codes 01050, 01055, 01060.
| Not intended for ad hoc verbal consultations.
01010 [Emergency call out fee, first case |04.00 3.000 218.70
(191.80)
101020 |Emergency call out fee, subsequent cases same trip 504.00 2.000 (1124759%(;
01030 |Radiologist assistance in theatre, per half hour ;04.00 6.000 437.50
. _..{383.80)
01040 |Radiographer attendance in theatre, per half hour 04.00 1.600 0101261.170(;
01050 |Written report on study done etsewhere, short 04.00 1.500 109.40
(96.00)
Version 2009.03
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01055 Written report on study done elsewhere, extensive [04.00 ! 4.200 306.20
; (268.60)
01060 |Written report for medico legal purposes, per hour 04.00 i 9.720 708.70
(621.70)
01070 | Consultation for pre-assessment of interventional procedure 04.00 4,860 354.40
| (310.90)
01100 X-ray procedure after hours, per procedure 04,00 2.000 -
01200 | Uitrasound procedure after hours, per procedure 04,00 4.000 -
01300 |CT procedure after hours, per procedure 04.00 10.000 -
01400 |MR procedure after hours, per procedure 04.00 14.000 -
01500 | Angiography procedure after hours, per procedure 04.00 ; 20.000 -
101600 _|Interventional procedure after hours, per procedure 04.00 i 126,000 -l
01870 |Consultation for nuclear medicine study 04.00 2.200 160.40
: - (140.70)
- | Manitoring
; . ECG / Pulse oximetry monitoring (02010). Use for monitoring patients requiring conscious sedation during imaging 04.00
| procedure. Not to be used as a routine, : !
02010 {ECG/pulse Oximeter monitoring 04.00 | ‘ 1 [ 2.000] 145.80
= [ | ; | (127.90)
Head
Skull and Brain :
! Codes 10100 (skull) and 10110 (tomography) may be combined. JM,OO
| S P— - - — . o e e S —— P,
+10100 | X-ray of the skull 104400 ! 3,860 281.40
| (246.80)
110110 | X-ray tomography of the skull - :04.00 4.300 313.50
. {275.00)
10120 [X-ray shuntogram for VP shunt 04.00 15.360 1119.80
| {982.40)
10200 | Ultrasound of the brain — Neonatal 104.00 | . 7.380 538.10
) (472.00)
10210 | Ultrasound of the brain including doppler ) 04.00 13.220 963.90
| (845.50)
10220 |Uttrasound of the intracrantal vasculature, including B mode, pulse and colour {04.00 | . 15.040 1096.60
i doppler © {961.80)
[16300 [CT Brain uncontrasted ' i04.00 ¢ 22:650 1651.50
: i i i (1448.70)
{10310 [CT Brain with contrast only 104.00 ‘ 33.280 2426.50
) : (2128.50)
f10320 CT Brain pre and post contrast 04.00 40.480 2951.50
(2589.00)
10325 [CT brain pre and post contrast for perfusion studies 05.03 49,100 3580.00
(3140.40)
; Stand alone code may not be added to any other CT studies of the brain, 05.03 t i
i iexcept for code 10330 i
10330 |CT angiography of the brain 04.00 77.580 5656.50
. (4961.80)
10335 |CT of the brain pre and post contrast with angiography 04.00 §7.810 7138.80
(6262.10)
10340 |CT brain for cranio-stenosis including 3D 04.00 34.160 2490.70
(2184.80),
10350 |CT Brain stereotactic localisation 04.00 19.360 1411.60
. ) (1238.20)
10360 |CT base of skull coronal high resolution study for CSF leak 05.03 34.900 2544.60
; : (2232:10)
10400 |MR of the brain, limited study 04.00 | 43.560 3176.00
: | : (2786.00)
110410 MR of the brain uncontrasted 04.00 63.800 4651.80
) i (4080.50),
110420 IMR of the brain with contrast 04.00 75.940 5536.90
| (4856.90
10430 |MR of the brain pre and post contrast 04.00 104.040 7585.80
. (6654.20)
10440 |MR of the brain pre and post contrast, for perfusion studies 04.00 107.440 7833.70
_ (6871.70)
110450 MR of the brain plus angiography 04.00 92.200 6722.50
i . (5896.90)|
{10460 |MR of the brain pre and post contrast plus angiography 04.00 121.230 8839.10
: : _(7753.60)
110470 |MR angiography of the brain uncontrasted 104.00 ; 58.500 4265.40
L e i {3741.60)!
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10480 | MR angiography of the brain contrasted 04.00 74.020 5396.90
{(4734.10)
10485 |MR of the brain, with diffusion studies 04.00 79.000 5760.00,
: (5052.60),
10490 |MR of the brain, pre and post contrast, with diffusion studies, 04.00 110.640 8067.00
! | (7076.30)
i 10482 | MR study of the brain plus angiography plus diffusion, uncontrasted 04.00 95.000 6926.60
| {6076.00)
10485 |MR of the brain pre and post contrast plus angiography and diffusion 04.00 125.440 9146.10
; {8022.90)
10500 |Arteriography of intracranial vessels: 1 - 2 vessels :04.00 48.600| - 3543.50
(3108.30)
10510 |Arteriography of intracranial vesseis; 3 - 4 vessels 04.00 . 82.330 6002.80
. ; (5265.60)
10520 |Arteriography of extra-cranial (non-cervical) vessels 04.00 48.440 3531.80
(3098.20)
10530 | Arteriography of intracranial and extra-cranial {non-cervical) vessels 04.00 118.080 8610.20
| : (7552.80)
10540 | Arteriography of intracranial vessels {4) plus 3 D rotational angiography 04.00 97.570 7114.00
(6240.40)
10550 |Arteriography of intracranial vessels (1) plus 3D rotational angiography 04.00 37.290 2718.90
(2385.00)
10560 !Venography of dural sinuses 04.00 52.230 3808.20
{3340.50)
10900 |Nuclear Medicine study — Bone regional, static 04.00 21.500 1567.60
{1375.10)
10805 | Nuclear Medicine study — Bone regional, static, with flow 104.00 27.530 2007.30
{1760.80)
10910 | Nuclear Medicine study ~ Bone regional, static with SPECT 04.00 34.920 2546.10
! (2233.40)
10915 [Nuclear Medicine study - Bone regional, static, with flow, with SPECT 04.00 40.940 2985.00
{2618.40)
10920 Nuclear Medicine study — Brain, planar, complete, static 04.00 16.920 1233.70
. {1082.20)
10825 |Nuclear Medicine study ~ Brain complete static with vascular flow 104.00 22.950 1673.30
(1467.80)
110830 |Nuclear Medicine study — Brain, planar, complete, static, with SPECT 04.00 30,330 2211.40| -
; (1939.80)
10935 Nuclear Medicine study ~ Brain, planar, complets, static, with flow, with 04.00 38,360 2651.10
SPECT _ (2325.50)
10940 |Nuclear Medicine study - CSF flow imaging cisternography i04.00 21.600 1574.80
! (1381.50)
10945 [Nuclear Medicine study ~ Ventriculography 04.00 13.410 977.70
! (857.60)
10950 [Nuclear Medicine study - Shunt evaluation static, planar [()4.00 13.410 977.70
; (857.60)
110955 |Nuclear Medicine study - CFS leakage detection and localisation 04.00 13.410 977.70
! {857.60)
110860 |Nuclear medicine study - CSF SPECT 04.00 13.410 977.70
! (857.60)
10970 |PET scan of the brain 08.00 - -
110971 |PET/CT scan of the brain uncontrasted 09.00 110.120 =
10972 [PET/CT of the brain contrasted 09.00 -116.110 -
10980 |PET perfusion scan of the brain 09,00 - -
10881 |PET/CT perfusion scan of the brain 08.00 131.070 =
Faclal bones and nasal bones )
Codes 11100 (facial bones) and 11110 (tomography) may be combined 04.00
“11100 [X-ray of the facial bones 04.00 ' 3.830 286.50
| (251.30)
11110 | X-ray tomography of the facial bones 04.00 4.300 313.50
O . o | } R (275.00)
11120 X-ray of the nasal bongs 04.00 2.390 174.30
{152.90
111300 |CT of the facial bones 04.00 | 20960 1528.20
i {1340.50)
11310 [CT of the facial bones with 3D reconstructions 04.00 30.400 2216.50
(1944.30)
11320 |CT of the facial bones/soft tissue, pre and post contrast 04.00 41,260 3008.30
1. (2638.90)

05 Sep 2008

Page 6 of 39

Version 2000.03



STAATSKOERANT, 3 OKTOBER 2008 No. 31469 387

1 Code Description | Var iAdd Nuciear Medicine | Radiology
RVU Fee RVU Fee
111400 |MR of the facial soft tissue lo4.00 62.400 4549.70
f (3991.00)
11410 MR of the facial soft tissue pre and post contrast |04.00 100.600 7334.90
\ (6434.10)
11420 MR of the facial soft tissue plus angiography, with contrast 04,00 ' 110.300 8042.20
(7054.60)
11430 [MR angiography of the facial soft tissue 04.00 74.020 5396.90
(4734.10)
Orbits, lacrimai glands and tear ducts
; ' Code 12130 (tomography) may be added to 12100 or 12110 or 12120 {orbits) or 12140 {(dacrocystography). . |04.00
12100 |X-ray orbits less than three views - 04.00 3.560 269.680
(227.70)
12110 |X-ray of the orbits, three or more views, including foramina 04.00 5.300 386.40
.. . R _ (338.90)
12120 | X-ray of the orbits for foreign body 04.00 3.560 259.60
(227.70)
12130 |X-ray tomography of the orbits 04,00 . 4,300 313.50
(275.00)
12140 |X-ray dacrocystography 04.00 11.200 816.60
; L ) e e | (716.30)
12200 |Ultrasound of the orbit/eye 04.00 5.130 374.00
! {328.10)
12210 |Uitrasound of the orbit/eye including doppler 04.00 10.970 799.80
. {701.60}
112300 CT of the orbits single plane 04.00 | 15.700 1144.70
| (1004.10})
12310 CT of the orbits, more than one plane 04.00 20.580 1501.30]
) (1316.90)
12320 |CT of the orbits pre and post contrast single plane 04.00 36.030 2627.00
(2304.40)
12330 |CT of the orbits pre and post contrast multiple planes :04.00 39.700 2894.60
B J e | . (2539.10)
112400 | MR of the orbits 04.00 ) | 62.460 4554.10
’ | (3994.80)
12410 |MR of the orbitae, pre and post contrast 04.00 100.640 7337.90
{6436.80)
12900 |Nuclear Medicine study — Dacrocystography 04.00 20.770 1514.40
‘ (1328.40)
Paranasal sinuses
' ?Code 13120 (tomography) may be added to 13100, 13110 (paranasal sinuses), 13130 (nasopharyngeal). 04.00
13100 |X-ray of the paranasal sinuses, single view 04.00 | | 2740 199.80
| (175.30)
13110 | X-ray of the paranasal sinuses, two or more views 04.00 3.660 266.90
i (234.10)
13120 | X-ray tomography of the paranasal sinuses 04.00 4.300 313.50
(275.00)
13130 |X-ray of the naso-pharyngeal soft tissue 104.00 2.740 199.80
. | (175.30)
13300 |CT of the paranasal sinuses single piane, limited study 04.00 7.200 525.00
(460.50),
13310 [CT of the paranasal sinuses, two planes, limited study ) 04.00 12.400 904.10
(793.10)
13320 |CT of the paranasal sinuses, any plane, complete study 04.00 15.420 112430
(986.20)
13330 ICT of the paranasal sinuses, more than one plane, complete study 04.00 20.770 1614.40
(1328.40)
13340 |CT of the paranasal sinuses, any plane, complete study: pre and post contrast |04.00 34.740 2533.00
. (2221.90)
[13350 CT of the paranasal sinuses, more than one plane, complete study; pre and  |04.00 41.010 2990.10
! post contrast ] . (2622.90)
|’13400 MR of the paranasal sinuses 04.00 60.270 4394.40
‘ - (3854.70)
13410 |MR of the paranasal sinuses, pre and post contrast 04.00 496.580 7042.60
| (6177.70)

05 Sep 2008 Page 7 of 39 Version 2009.03



388 No. 31469

GOVERNMENT GAZETTE, 3 OCTOBER 2008

rCode [ Description | Ver ﬂAdd | Nuclear Medicine Radiology
RVU Fee RVU * Fee
Mandible, teeth and maxilia
Code 14110 (orthopantomogram) may be combined with 14100 (mandible) if two separate studies are performed. 04.00
Code 14110 {orthopantomogram) may be combined with 15100 and / or 15110 {TM joint) if complete separate studies are
perfermed.
Code 14160 (tomography) may be combined with 14130 or 14140 or 14150 (teeth).
Code 14180 (tomography) may be combined with 15100 and / or 15110 (TM joint} if complete separate studies are performed.
Code 14330 and 14340 (Dental implants) may be combined if mandible and maxilla are examined at the same visit. |
14100 |X-ray of the mandible 04.00 | 3.660 266.90
. (234.10)
14110 | X-ray orthopantomogram of the jaws and teeth 04.00 4.060 296.00
; (253.60)
14120  X-ray maxiliofacial cephalometry 04.00 2770 202.00
(177.20}
14130 [X-ray of the teeth single quadrant 04.00 2.000 145.80
| (127.90)
14140 |X-ray of the teeth more than one quadrant 04.00 2,530 184.50
(161.80)
14150 {X-ray of the teeth full mouth 104.00 3.620 263.90
! ; (231.50)
;14160 | X-ray tomography of the teeth per side 04.00 3.230 235.50
{206.60)
114300 |CT of the mandible 04.00 22.280 1624.50
{ (1425.00)
14310 |CT of the mandibie, pre and post contrast 04.00 41.260 3008.30
: (2638.90)
14320 |CT mandible with 3D reconstructions 04.00 30.400 2216.50
1 (1944.30)
14330 |CT for dental implants in the rmandible -04.00 27.450 2001.40
: ; (1755.60)
14340 CT for dental implants in the maxilla 04.00 i 27.450 2001.40
{1755.60)
14400 |MR of the mandible/maxilla 04.00 63.800 4651.80
i : : (4080.50)
114410 | MR of the mandible/maxilla, pre and post contrast 104.00 | 98.640f  7192.00
i (6308.80)
T™ Joints .
Code 15100 (TM joint) and 15120 (tornography) may be combined. 04.00
| Cade 15110 (TM joint) and 15130 (tomography) may be combined.
: Caode 15140 (arthrography) and 15120 {tormography) may be combined.
Code 15150 (arthrography) and 15130 (tomography)may be combined,
Codes 15320 (CT arthrogram) and 15420 (MR arthrogram) include introduction of contrast (00140 may not be added).
15100 | X-ray tempero-mandibular joint, left 04.00 3.560 258.60
(227.70)
15110 |X-ray tempero-mandibutar joint, right 04.00 3.560 259.80
| (227.70)
15120 | X-ray tomography tempero-mandibular joint, left 04.00 4.300 313.50
{275.00)
15130 | X-ray tomography tempero-mandibular joint, right 04.00 4.300 313.50
(275.00)
15140 |X-ray arthrography of the tempero-mandibuiar joint, left 04.00 1 15410 1123.60
(985.60)
15150 X-ray arthrography of the tempero-mandibular joint, right 04.00 15.410 1123.60
) (985.60)!
156200 Ultrasound tempero-mandibular joints, one or both sides 04.00 6.560 478.30
(419.60)
15300 |CT of the tempero-mandibular joints 04.00 : 25.380 1850.50
{ : {1623.20)
115310 | CT of the tempero-mandibular joints plus 3D reconstructions 04.00 | 34.500 251550
[ | (2206.60)
15320 |CT arthrogram of the lempero-mandibular joints 04.00 35.960 2621.90
(2299.90)
115400 [MR of the tempero-mandibular joints 104.00 ! 63.800 4651.80
| (4080.50)
15410 |MR of the tempero-mandibutar joirts, pre and post contrast 04.00 100.840 7352.40
 (6449.50)
15420 | MR arthrogram of the tempero-mandibular joints 04.00 74.710 5447.30
| (4778.30),
Mastolds and internal auditory canal
Code 16100 {mastoids) and 16120 {tomography) may be combined. 04.00
i Code 16110 {mastoids bilat) and 16130 (tomography} may be combined
L B Code 16140 (IAM's) and 16150 (tomography) may be combined.
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16100 |X-ray of the mastoids, unilateral 04.00 3.590 261.80
| (229.60)
g 16110 | X-ray of the mastoids, bilateral 104 .00 7.180 523.50]
; (459.20)
16120 |X-ray tomography of the petro-terporal bone, unilaterat 04.00 4.300 313.50
(275.00)
16130 |X-ray tomography of the petro-temporal bone, bilateral 04.00 8.600 627.00
(550.00)
16140 | X-ray internal auditory canal, bilateral 04.00 5.230 381.30
(334.50)
16150 |X-ray tomography of the internal auditory canal, bilateral 04,00 4.300 313.50
{275.00)
§ 16300 |CT of the mastoids : 04.00 12.600 918.70
L . : {805.90)
16310 |CT of the internal auditory canal 04.00 21.470 1565.40
(1373.20),
16320 [CT of the internal auditory canal, pre and post contrast - {04.00 34.200 2493.60
(2187.40)
116330 | CT of the ear structures, limited study 04.00 13.400 977.00
(857.00)
116340 |CT of the middle and inner ear structures, high definition including all 04.00 43.350 3160.70
reconstructions in various planes {2772.50)
16400 |MR of the internal auditory canals, limited study 04.00 ) 43.560 3176.00
{2786.00)
16410 |MR of the internal auditory canals, pre and post contrast, limited study 04.00 68.930 5025.80
. ) (4408.60)
16420 |MR of the internat auditory canals, pre and post contrast, complete study 04.00 102.640 7483.70
(6564.60)
16430 MR of the ear structures 04.00 64.400 4695.50
: (4118.90})
16440 |MR of the ear structures, pre and post contrast -04.00 102.640 7483.70
! (6564.60)
Sella turcica ]
Code 17100 (sella) and 17110 {tomography) may be combined. 04.00
117100 | X-ray of the sella turcica “|o4.00 3.080 224,60
) ) (187.00)
17110 | X-ray tomography of the sella turcica 04.00| 4.300 313.50
! ) {275.00)
17300 !CT of the sella turcica/hypophysis 04,00 17.450 1272.30
(1118.10)
17310 |CT of the sella turcica/hypophysis, pre and post contrast 04.00 . 42.260 3081.30
l | {2702.90)
? 17400 [MR of the hypophysis 04.00 43.560 3176.00
{ : (2786.00)
17410 MR of the hypophysis, pre and post contrast 04.00 ‘ ) 74.030 5387.70
. ! | (4734.80)
Salivary glands and fioor of the mouth
Code 18100 (calculus) and 18110 (open mouth) may be combined. 04.00
Codes 18120 (sialography) and 18320 (CT sialography) include introduction of contrast and fluoroscopy (00140 may not be
: added).’ )
18100 | X-ray of the salivary glands and ducts for calculus 04.00 2.840 207.10
! i (181.70)] -
18110 | X-ray of the salivary ducts, open mouth for calculus 04.00 1.800 138.50
) ) | (121.50)
118120 X-ray sialography, per gland 04.00 ! 14.080| 1026.60
! (900.50)
18200 | Uitrasound of the salivary glands/floor of the mouth 04.00 6.560 478.30
: (419.60)
18300 |CT of the salivary glands, tncontrasted 104.00 12.600 918.70
{(805.90)
18310 |CT of the salivary glands/floor of the mouth, pre and post contrast ) 04.00 | 42.100 3069.60
i (2692.60)
18320 CT sialography 04.00 26.280 18186.10
! (1680.80)
18400 MR of the salivary glands/floor of the mouth 104.00 63.200 4608.00
(4042.10)
118410 MR of the salivary glands/floor of the mouth, pre and post contrast 04.00 100.840 7352.40
(6449.50)
18900 |Nuclear Medicine study - Salivary gland imaging 04.00 1 20.770 1514.40
(1328.40)
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Code | Description | Ver [Add] Nuclear Medicine | Radiology
RVU { Fee | RVU l Fee
Il
Soft Tissue
19800 |Nuclear Medicine study - Tumour localisation planar, static 04.00 | 20.740 1512.20
| (1326.50)
19905 | Nuclear Medicine study - Tumour localisation planar, static, multiple studies  104.00 35.170 2564.30
; (2249.40)
119910 |Nuclear Medicine study - Tumour localisation planar, static and SPECT 04.00 34.150 2489.90
(2184.10
19915 |Nuclear Medicine study - Tumour localisation planar, static, multiple studies 04.00 47.560 3467.70
and SPECT | {3041.80)
18920 |Nuclear medicine study - Infection localisation planar, static 04.00 18.040! 1315.30
) (1153.80)
19925 |Nuclear medicine study - Infection localisation planar, static, multiple studies  [04.00 31.450 2293.10
(2011.50)
19930 |Nuclear medicine study - infection localisation planar, static and SPECT §04.00 31.450 229310
(2011.50)
19935 |Nuclear medicine study - Infection localisation planar, static, multiple studies 104.00 44.860 3270.80
! and SPECT L ' | (2869.10)
\Neck .
Code 20120 (laryngography) includes fluoroscopy (00140 may not be added). 04.00
Code 20130 (speech) includes tomography and cinematography (00140 may not be added).
Code 20450 {MR Angiography) may be combined with 10410 (MR brain).
20100 |X-ray of soft tissue of the neck 104.00 J 2.740 199.80
! (175.30)
20110 |X-ray of the larynx including tomography 04.00 9.390 684.60
p . (600,50}
{20120 !X-ray laryngography 104.00 8.280 603.70
| : (529.60)
20130 |X-ray evajuation of pharyngeal movement and speech by screening and / or  {04.00 ‘ 8.300 605.20
-_|cine with or without video recording : ‘ (630.90)
120200 |Uitrasound of the thyroid 04.00 6.560 478.30
(419.60)
20210 |Ultrasound of soft tissue of the neck 04.00 6.560 478.30
(419.60)
20220 |Ultrasound of the carotid arteries, bilateral including B mode, pulsed and 04.00 15.000 1093.70
colour doppler _ | {959.40)
20230 |Ultrasound of the entire extracranial vascular tree including carotids, vertebral [04.00 ; 21.840 1592.40
and subciavian Is with B mode, pulse and colour dappler | . (1396.80)
120240 |Ultrasound study of the venous system of the neck including pulse and colour !05.03 ! 10.800 787.40
{ Doppler ! | {690.70)
20300 |CT of the soft tissues of the neck 04.00 [ 18.250 1330.60
! (1167.20)
120310 | CT of the soft tissues of the neck, with contrast 04.00 38.150 278160
i ! {2440.00)
120320 [CT of the soft tissues of the neck, pre and post contrast l04.00 43.810 3194.30
B DS : (2802.00)
20330 |CT angiography of the extracranial vessels in the neck 04.00 79.360 5786.30
(5075.70)
20340 |CT angiography of the extracranial vessels in the neck and intracranial 04.00 107.500 7838.00
. vessels of the brain ) (6875.40)
120350 |CT angiography of the extracranial vessels in the neck and intracranial '04.00 124.430 9072.40
... |vessels of the brain plus a pre and post contrast study of the brain e o (7958.20)
20400 |Mr of the soft tissue of the neck 04.00 83.800 4637.20
(4067.70)
20410 |MR of the soft tissue of the neck, pre and post contrast 04.00 102.040 7439.80
(6526.20)|
. 120420 [MR of the soft tissue of the neck and uncontrasted angiography :04.00 92.600 6751.70
(5922.50)
20430 |MR angiography of the extracranial vessels in the neck, without contrast 04.00 59.600 4345.60
(3811.90)
|20440 MR angiography of the extracranial vessels in the neck, with contrast 04.00 74.020 5396.90
! (4734.10)
20450 |MR angiography of the exira and intracranial vessels with contrast 104.00 \ 116.050 8461.40
: (7422.30)
20460 [MR angiography of the intra and extra cranial vessels plus brain, without 05.05 135.170 9855.50
contrast (8645.20)
20470 |MR angiography of the intra and extra cranial vessels plus brain, with contrast |04.00 156.050 11377.90
{9980.60)
120500 | Arteriography of cervical vessels: carotid 1 - 2 vessels 04.00 44,430 3239.50
. | (2841.70)
120510 |Arteriography of cervical vessels: vertebral 1 - 2 vessels 04.00 "50.730 3698.80
| ; i (3244.60),
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