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DEPARTMENT OF LABOUR 
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Department: 
Labour 
REPUBLIC OF SOUTH AFRICA 

COMPENSATION FUND 

P 0 Box 955, Pretona, 0001 Tel: (012) 319 9111, Fax: (012) 323 6627/326 7889/325 6666/323 6966 
Compensation House, Cnr. Hamilton and Soutpansberg Road, Website: http://www.labour.co.za 

COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT, 

1993 

(ACT NO. 130 OF 1993), AS AMENDED 

ANNUAL INCREASE IN MEDICAL TARIFFS FOR MEDICAL SERVICE 

PROVIDERS, PHARMACIES AND HOSPITAL GROUPS 

l. [, Nelisiwe Mildred Oliphant, Minister of Labour, hereby give notice that, after 

consultation with the Compensation Board and acting under the powers vested in 

me by section 97 of the Compensation for Occupational Injuries and Diseases 

Act, 1993 (Act No. 130 of 1993), I prescribe the scale of "Fees for Medical Aid" 

payable under section 76, inclusive of the General Rules applicable thereto, 

appearing in the Schedule to this notice, with effect from the 1 April 2012. 

2. The fees appearing in the Schedule are applicable in respect of services rendered 

on or after 1 Apri120l2 and Exclude VAT. 

-{;;~ 
N M OLIPHANT 

:\IINISTER OF LABOlR 

07/02/2012 
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GENERAL INFORMATION I ALGE~IENE INLIGTING 

THE EMPLOYEE AND THE MEDICAL SERVICE PROVIDER 

The employee is permitted to freely choose his own service provider e.g. 
doctor, pharmacy, physiotherapist, hospital, etc. and no interference with this 
privilege is permitted, as long as it is exercised reasonably and without prejudice to 
the employee or to the Compensation Fund. The only exception to this rule is in case 
where an employer, with the approval of the Compensation Fund, provides 
comprehensive medical aid facilities to his employees, i.e. including hospital, nursing 
and other services - section 78 of the Compensation tor Occupational Injuries and 
Diseases Act refers. 

In terms of section 42 of the Compensation for Occupational Injuries and 
Diseases Act the Compensation Fund may refer an injured employee to a specialist 
medical practitioner of his choice for a medical examination and report. Special tees 
are payable when this service is requested. 

In the event of a change of medical practitioner attending to a case, the first 
doctor in attendance will, except where the case is transferred to a specialist, be 
regarded as the principal. To avoid disputes regarding the payment for services 
rendered, medical practitioners should refrain from treating an employee 
already under treatment by another doctor without consulting I informing the 
first doctor. As a general rule, changes of doctor are not favoured by the 
Compensation Fund, unless sutlicient reasons exist. 

According to the National Health Act no 61 of 2003, Section 5. a health care 
provider may not refuse a person emergency medical treatment. Such a medical 
service provider should not request the Compensation Fund to authorise such 
treatment before the claim has been submitted to and accepted by the Compensation 
Fund. Pre-authorisation of treatment is not possible and no medical expense will 
be approved if liability for the claim has not been accepted by the Compensation 
Fund. 

An employee seeks medical advice at his own risk. If an employee represented to 
a medical service provider that he is entitled to treatment in terms of the 
Compensation tor Occupational Injuries and Diseases Act and yet failed to inform 
the Compensation Commissioner or his employer of any possible grounds tor a claim. 
the Compensation Fund cannot accept responsibility tor medical expenses incurred. 
The Compensation Commissioner could also have reasons not to accept a claim 
lodged against the Compensation Fund. In such circumstances the employee would be 
in the same position as any otber member of the public regarding payment of his 
medical expenses. 

Please note that from 1 January 2004 a certified copy of an employee's 
identity document will be required in order for a claim to be registered with the 
Compensation Fund. If a copy of the identity document is not submitted the claim 
will not be registered but will be returned to the employer tor attachment of a certified 
copy of the employee's identity document. Furthermore. all supporting documentation 
submitted to the Compensation Fund must retlect the identity number of the 
employee. If the identity number is not included such documents can not be processed 
but will be returned to the sender to add the ID number. 
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The tariff amounts published in the tariff guides to medical services rendered in 
terms of the Compensation tor Occupational Injuries and Diseases Act do not include 
VAT. All accounts for services rendered will be assessed without VAT. Only if it is 
indicated that the service provider is registered as a VAT vendor and a VAT 
registration number is provided, will VAT be calculated and added to the payment, 
without being rounded otT. 

The only exception is the ••per diem'' tariffs for Private Hospitals that already 
include VAT. 

Please note that there are VAT exempted codes in the private ambulance tariff 
structure. 

DIE WERKNEMER EN DIE MEDJESE DIENSVERSKAFFER 

Die werknemer het 'n vrye keuse van diensverskaffer bv. dokter, apteek, 
ftsioterapeut, ltospitaal ens. en geen inmenging met hierdie voorreg word toegelaat 
nie, solank dit redelik en sander henadeling van die werknemer self of die 
Vergoeding~fonds uitgeoefim ·word. Die enigste uitsondering op hierdie reel is in 
geval waar die werkgewer met die goedkeuring van die Vergoedingskommissaris 
omvattende geneeskundige dienste aan sy ·werknemers voorsien. d.i. insluitende 
hospitaal-, verplegings- en ander dienste artikel 78 van die Wet op Vergoeding vir 
Beroepsbeserings en Siektes verwys. 

Kragtens die bepalings van artikel -12 van die Wet op Vergoeding vir 
Beroepsbeserings en Siektes mag die Vergoedingskommissaris 'n beseerde 
werknemer na 'n ander geneesheer deur homself aangeuys ver»•ys vir ·n mediese 
ondersoek en verslag Spesiale .foote is hetaalbaar vir hierdie diens wat feitlik 
uitsluitlik deur spesialiste gelewer ·word. 

In die geval van ·n verandering in geneesheer wat 'n werknemer behandel. sal 
die eerste geneesheer wat behandeling toegedien het, behalwe waar die werknemer 
na 'n spesialis verwys is. as die lasgewer beskou word. Ten einde geskille rakende 
die betaling vir dienste gelewer te voorkom, moet geneeshere ltul daarvan weerlwu 
om 'n werknemer wat reeds onder behandeling is te hehandel sonder om die eerste 
geneesheer in te lig. Oor die algemeen word verandering van geneesheer. tensy 
voldoende redes daarvoor hestaan. nie aangemoedig nie. 

Volgens die Nasionale Gesondheidswet no 61 van 2003 Afdeling 5. mag 'n 
gesondheidswerker of diensverskqffer nie weier om noodbehandeling te verskaf nie. 
Die Vergoedingskommissaris kan egter nie sulke behandeling goedkeur alvorens 
aanspreeklikheid vir die eis kragtens die Wet op Vergoeding vir Beroepsbeserings en 
Siektes aanvaar is nie. Vooraf goedkeuring vir behandeling is nie moontlik nie en 
geen mediese onkoste sal hetaal word as die eis nie deur die Vergoedingsfonds 
aanvaar word nie. 

Dit moet in gedagte gehou word dar ·n -..rerknemer geneeskundige behandeling op 
sy eie risiko aanvra. As 'n werknemer dus aan 'n geneesheer voorgee dat hy gereglig 
is op behandeling in lerme van die Wet op Vergoeding vir Beroepsbeserings en 
Siektes en tog versuim om die Vergoedingskommissaris ofsy werkgewer in te lig oor 
enige moontlike gronde rir ·n eis. kan die Vergoeding~fonds geen aanspreeklikheid 
aanvaar vir geneeskzmdige onkosle lfUI aangegaan is nie. Die 
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Vergoedingskommissaris kan ook rede he om ·n eis teen die Vergoedingsfonds nie te 
aanvaar nie. Onder sulke omstandighede sou die werknemer in diese(fde posisie 
verkeer as enige lid van die publiek 1-vat betaling van sy geneeskundige onkoste hetref 

Neem asseblief kennis dat 'n gesertifiseerde afskrif van die werknemer se 
identiteitsdokument benodig word vanaf 1 Januarie 2004 om 'n eis by die 
Vergoedingsfonds aan te meld lndien 'n aj~krif van die identiteitsdokument nie 
aangeheg is nie. sal die eis nie geregistreer word nie en die dokumente sal 
teruggestuur word aan die lverkgelrver vir die aanheg van die ID dokument. Aile ander 
dokumentasie wat aan die kanloor gestuur word moet ook die identiteitsnommer 
aandui. lndien nie aangedui nie. sal die dokumentasie nie verwerk word nie. maar 
teruggestuur word vir die aanbring van die idenlileitsnommer. 

Die bedrae gepubliseer in die handleiding tot turiewe vir dienste gelewer in terme 
van die Wet op Vergoeding vir Beroepsbeserings en Siektes, sluit BTW uit. Die 
rekenings vir dienste gelewer word aangeslaan en bereken sonder BTW. 

lndien BTW van toepassing is en ·n BTW registrasienommer voorsien is. word 
BTW bereken en by die betalingsbedrag gevoeg sonder om afgerond te word. 

Die enigste uitsondering is die "per diem .. tariel vir Privaat HospiJale. wat BTW 
insluit. 

Neem asseblief kennis dat daar tariewe in die kodestruktuur vir privaat 
ambulanse is waarop BTW nie betaalbaar is nie. 
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CLAIMS WITH THE COMPENSATION FUND ARE PROCESSED AS 
FOLLOWS• 

ElSE TEEN DIE VERGOEDINGSFONDS WORD AS VOLG GEHANTEER 

No. 35320 7 

l. New claims are registered by the Compensation Fund and the employer is 
notified of the claim number allocated to the claim. The allocation of a claim 
number by the Compensation Fund, does not constitute acceptance of liability 
tbr a claim, but means that the injury on duty has been reported to and 
registered by the Compensation Commissioner. Enquiries regarding claim 
numbers should be directed to the employer and not to the Compensation 
Fund. The employer will be in the position to provide the claim number for the 
employee as well as indicate whether the claim has been accepted by the 
Compensation Fund • Nuwe eise word geregistreer deur die Vergoedingsfonds 
en die werkgewer word in kennis gestel van die eisnommer. Navrae 
aangaande eisnommers moet aan die werkgewer gerig word en nie aan die 
Vergoedingskommissaris nie. Die werkgewer kan die eisnommer verskaf en 
ook aandui of die Vergoedingsfonds die eis aanvaar het ({{ nie 

2. If a claim is accepted as a CO IDA claim. reasonable medical expenses will 
be paid by the Compensation Commissioner • As 'n eis deur die 
Vergoedingsfonds aanvaar is. sal redelike mediese koste betaal word deur die 
Vergoedingsfonds. 

3. If a claim is rejected (repudiated), accounts for services rendered will not be 
paid by the Compensation Commissioner. The employer and the employee 
will be informed of this decision and the injured employee will be liable for 
payment. • As ·n eis deur die Vergoeding.~fonds qfgekeur (gerepudieer) word. 
word rekenings vir dienste gefe·wer nie deur die Vergoeding5fonds betaal nie. 
Die betrokke partye insluitend die diensverskqffers word in kennis gestel van 
die besluit. Die beseerde werknemer is dan aanspreeklik vir betaling van die 
rekenings. 

4. If no decision can be made regarding acceptance of a claim due to inadequate 
information, the outstanding information will be requested and upon receipt, 
the claim will again be adjudicated on. Depending on the outcome, the 
accounts from the service provider will be dealt with as set out in 2 and 3. 
Please note that there are claims on which a decision might never be taken due 
to lack of forthcoming information • lndien geen besluit oor die aanvaarding 
mn 'n eis weens ·n gebrek aan inligting geneem kan word nie. sal die 
uitstaande inligting aangevra word. Met ontvangs van sulke inligting sal die 
eis heroorweeg word Afhangende van die uitslag. sal die rekening gehanteer 
word soos uiteengese/ in punte J en 2. Ongelukkig hestaan daar else waaroor 
·n besluit nooif geneem kan word nie aangesien die uitslaande inligting nooit 
verskaf word nie. 
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BILLING PROCEDURE • EISPROSEDURE 

l. The first account for services rendered for an injured employee (INCLUDING the First 
Medical Report) must be submitted to the employer who will collate all the necessary 
documents and submit them to the Compensation Commissioner • Die eerste rekening 
(/NSLUITEND die Eerste Mediese Verslag) vir dienste gele>ver aan ·n beseerde 
werknemer moet aan die werkgewer gestuur word, wat die nodige dokumentasie sal 
versamel en dit aan die Vergoedingskommissaris sal voorle 

2. Subsequent accounts must be submitted or posted to the closest Labour Centre. It is 
important that all requirements for the submission of accounts, including supporting 
information, are met • Daaropvolgende rekeninge moet ingedien of gepos word aan die 
naaste Arbeidsentrum. Dit is belangrik dat al die voorskrifte vir die indien van rekeninge 
nagekom word, insluitend die voorsiening van stawende dokumentasie 

3. If accounts are still outstanding after 60 days following submission, the service provider 
should complete an enquiry form, W.CI 20, and submit it ONCE to the Labour Centre. 
All relevant details regarding Labour Centres are available on the website 
www.labour.gov .za • Indien rekenings nog uitstaande is na 60 dae vanqf indiening en 
ontvangserkenning deur die Vergoedingskommissaris. moet die diensversk,rffer ·n 
navraag vorm. W.Cl 20 voltooi en EENMALIG indien by die Arbeidsentrum. Aile 
inligting oor Arbeidsentrums is beskikbaar op die webblad www.labour.gov.za 

4. If an account has been partially paid with no reason indicated on the remittance advice, a 
duplicate account with the unpaid services clearly marked can be submitted to the Labour 
Centre, accompanied by a WCI 20 form. (*see website tor example of the form). • lndien 
'n rekening gedeeltelik betaal is met geen rede voorsien op die betaaladvies nie. kan ·n 
duplikaatrekening inet die wanbetaling duidelik aangedui. vergesel van 'n WCI 20 vorm by 
die Arbeidsentrum ingedien word (*sien webblad vir 'n voorbeeld van die vorm) 

5. Information NOT to be reflected on the account: Details of the employee's medical aid 
and the practice number of the referring practitioner • Inligting wat NIE aangedui moet 
word op die rekening nie: Besonderhede van die werknemer se mediese fonds en die 
verwysende geneesheer se praktyknommer 

6. Service providers should not generate • Diensverskqflers moenie die volgende /ewer 
nie: 

a. Multiple accounts for services rendered on the same date i.e. one account for 
medication and a second account for other services • Meer as een rekening vir 
dienste gelewer op dieselfde datum. bv. medikasie op een rekening en ander 
dienste op ·n tt-veede rekening 

b. Accumulative accounts - submit a separate account for every month • 
Aaneenlopende rekeninge -!ewer ·n aparte rekening vir elke maand 

c. Accounts on the old documents (W.Cl4/ W.Cl 51 W.CI SF) New *First Medical 
Report (W.CI4) and Progress I Final Medical Report (W.CJ 5 I W.CJ SF) forms 
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are available. The use of the old reporting forms combined with an account 
(W.CL 11) has been discontinued. Accounts on the old medical reports will not 
be processed • Rekeninge op die ou voorgeskrewe dokumente van die 
Vergoedingskommissaris. Nuwe *Eerste ,\Iediese Verslag (W.Cl -1) en Vorderings 
/Finale Mediese Verslag (W.Cl 5) vorms is beskikbaar. Die vorige verslagvorms 
gekombineer met die rekening (W.CLJJ) is vervang. Rekeninge op die ou vorms 
word nie verwerk nie. 

* Examples of the new forms (W.CI4 I W.CI5 I W.CI5F) are available on the 
website www.labour.gov.za • 

* Voorbeelde van die nuwe vorms (W.CI 4 I W.Cl5 I W.CI5F) is beskikbaar op 
die webb/ad www.labour.gov.za 
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MINIMUM REQUIREMENTS FOR ACCOUNTS RENDERED • 
MINIMUM VEREISTES VIR REKENINGE GELEWER 

Minimum information to be indicated on accounts submitted to the 
Compensation Fund • Minimum besonderhede wat aangedui moet word op 

rekeninge gelewer aan die Vergoedingsfonds 

> Name of employee and ID number • Naam van lverknemer en ID 
nommer 

;.. Name of employer and registration number if available • Naam van 
werkgewer en registrasienommer indien beskikbaar 

)> Compensation Fund claim number • Vergoedingsfonds eisnommer 
> DATE OF ACCIDENT (not only the service date) • DATUM VAN 

BESERING ( nie slegs die diensdatum nie) 
>- Service provider's reference and invoice number • Diensverskaffer se 

verwysing of faktuur nommer 
> The practice number (changes of address should be reported to BHF) • 

Die praktyknommer (adresveranderings moet by BHF aangemeld 
word) 

> VAT registration number (VAT will not be paid if a VAT registration 
number is not supplied on the account) • BTW registrasienommer 
( BTW sal nie betaal word as die BTW registrasienommer nie voorsien 
word nie) 

,. Date of service (the actual service date must be indicated: the invoice 
date is not acceptable) • Diensdatum (die werklike diens·datum moet 
aangedui word: die datum van lewering van die rekening is nie 
aanvaarbaar nie) 

)> Item codes according to the officially published tariff guides • Item 
kodes soos aangedui in die amptelik gepubliseerde handleidings tot 
tariewe 

,. Amount claimed per item code and total of account • Bedrag geeis per 
itemkode en totaal van rekening. 

> It is important that all requirements for the submission of accounts are 
met, including supporting information, e.g • Dit is belangrik dat aile 
voorskrifte vir die indien van rekeninge insluitend dokumentasie 
nagekom word bv. 

o All pharmacy or medication accounts must be accompanied 
by the original scripts • Aile apteekrekenings vir medikasie 
moet vergesel word van die oorspronklike voorskrifle 

o The referral notes from the treating practitioner must 
accompany all other medical service providers' accounts. • 
Die verwysingsbriewe van die behandelende geneesheer moet 
rekeninge van ander mediese diensverskqffers vergesel 
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I 

Specialist I General Anaesthetic 
Spesialis I practitioner Narl<ose 

I Algemene 
I 

I 
Praktisyn 

UIE R U/Ej R UIE R TIM 

RULES GOVERNING THE TARIFF • REOLS VAN 
TOEPASSING OP DIET ARIEF 

PLEASE NOTE: The interpretations/comments as published in 
the SAMA Doctors' Billing Manual (DBM) must also be adhered to 
when rendering health care services under the Compensation for 
Occupational Injuries and Diseases Act, 1993 

A. Consultations: Definitions • Konsultasies: Oefinisies 
(a) New and established patients: A consultation/visit refers to 
a clinical situation where a medical practitioner personally obtains 
a patient's medical history. parforms an appropriate clinical 
examination and, if indicated, administers treatment, prescribes or 
assists with advice. These services must be face-to-face with the 
patient and excludes the time spent doing special investigations 
which raceives additional remuneration • Nuwe en bestaande 
pasiente: 'n Konsultasie/besoek verwys na 'n kliniese situasie 
waar 'n mediese praktisyn persoonlik 'n pasient se 
siektegeskiedenis afneem, 'n toepaslike kliniese ondersoek 
uitvoer en indien aangedui behandeling toedien of voorskryf, of 
die pasient van raad bedien. Hierdie dienste moet met die pasient 
persoonlik wees en sluit die tyd gebruik om spesiale ondersoeke 
uit te voer, waarvoor bykomende vergoeding geeis kan word, uit 

(b) Subsequent visits: Refers to a voluntarily scheduled visit 
performed within four (4) months after the first visit. It may imply 
taking down a medical history and/or a clinical examination and/or 
prescribing or administering of treatment and/or counselling • 
Opvotgbesoeke: Verwys na 'n willt!keurig geskeduleerde besoek 
wat binne vier (4) maande na 'n eerste konsultesie uitgevoer 
word. Dit kan die afneem van 'n siektegeskiedenis en/of kliniese 
ondersoek en /of die voorskryf of toedien van behandeling en/of 
raadgewing behels 

(c) Hospital visitS: Where a procedure or operation was 
performed, hospital visits are regarded as part of the normal 
after care and no fees may be levied (unless otherwise 
indicated). Where no procedure or operation was carried out, fees 
may be charged for hospital visits according to the appropriate 
hospital or inpatient follow-up visit code • Hospitaalbesoeke: In 
gevalle waar 'n prosedure of operas~e deur 'n geneesheer 
uitgevoer is. word hospitaalbesoeke beskou as deel van die 
normale nasorg en mag geen gelde gehef word nie (behafwe waar 
anders aangedui). In gevalle waar daar nie ·n prosedure of 
operasie uitgevoer is nie. mag gelde volgens die toepaslike 
hospitaalopvolgbesoek item gehef word 

B. Normal hours and after hours: Normal working hours comprise ! 
the periods 08:00 to 17:00 on Mondays to Fridays, os:oo to 13:00 
on Saturdays, and all other periods voluntarily scheduled (even 
when for the convenience of the patient) by a medi~l practitioner 

' for the rendering of services. All other periods are regarded as I 
after hours. Public holidays are not regarded as normal working 

I days and work perfonmed on these days is regarded as after- ' 
hours work. Services are scheduled involuntarily for a specific 
lime. if for medical reasons the doctor should not render the 
serv1ce at an earlier or later opportunity Please note: Items 0146 
and 0147 (emergency consultations) as well as modifier 0011 
(emergency theatre procedures) are only applicable in the after 
hours period) I 
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Specialist General Anaesthetic 

i 
Spesialis practitioner Narkose 

Algemene 
Praktisyn I 

U!E I R UIE R UJE R ... TIM 

Nood en ongekeduleer konsultasie I 
c. Comparable services: The fee that may be charged in respect of 

the rendering of a service not listed in this tariff of fees or in the 
SAMA guideline. shall be based on the fee in respect of a 
comparable service. For procedures/services not in this tariff of 
fees but in the SAMA guideline, item 6999 (unlisted procedure or 
service code), should be used with the SAMA code. Motivation for 
the use of a comparable item must be provided. Note: Rule C and 
item 6999 may not be used for comparable pathology services 
(sections 21. 22 and 23) • 

Vergelykbare dienste: Die bedrag wat gehef kan word ten opsigte 
van die lewering van 'n diens wat nie in hierdie tariefhandleiding o 
in die SAMA riglyn ingesluil is nie, moet gebaseer wees op die 
bedrag vir 'n vergelykbare diens. Vir prosedures en dienste nie in 
hierdie tarief maar wei in die SAMA riglyn, moe! item 6999: 
(ongespesifiseerde procedure/diens). gebruik word saam met die 
SAMA item om hierdie diens aan te dui. 1\.tltivering vir die gebruik 
van 'n vergelykbare item moet verskaf word. Let Wei: Reel C en 
item 6999 is nie van toepassing op vergelykbare patologiese 
dienste (afdeling 21, 22 en 23) nie 

D. Cancellatio,n of appointments: Unless timely steps are taken to 
cancel an appointment for a consultation the relevant consultation 
fee may be charged. In the case of an injured employee, the 
relevant consultation fee is payable by the employee.) In the case 
of a general practitioner "timely" shall mean two hours and in the 
case of a specialist 24 hours prior to the appointment. Each case 
shall. however, be considered on merit and, if circumstances 
warrant, no fee shall be charged. If a patient has not tumed up ror 
a procedure, each member of the surgical team is entitled to 
charge ror a visit at or away from doctor's rooms as the case may 

be • 

Kansellasie van afsprake: Tansy stappe vroegtydig gedoen 
word om 'n afspraak vir 'n konsultasie te kanselleer, kan die 
betrokke konsultasiegelde gehefword. In geval van 'n beseerde 
wer!memer, is die werknemer aanspreeklik vir die 
konsultasiegelde. In die geval van 'n algemene praktisyn beteken 
"vroegtydig" twee ure en in die geval van 'n spesialis 24 ure voor 
die afspraak. Elke geval word egter op meriete hanteer en, indien 
omstandighede dit regverdig, word geen gelde gehef nie. lndien 'n 
pasient nie opgedaag het vir 'n prosedure nie, is elke lid van die 
chirurgiese span geregtig om gelde te hef vir 'n besoek by of weg 
van die dokter se spreekkamers na gelang van die geval 

I I 
I I 

E. Pre-operative visits: The appropriate fee may be charged for all 
pre-operative visits with the exception of a routine pre-operative 

i viSit at the hospital. as that routine pre-operative visit is included 
1n the global surg1cal fee for the procedure • Pre-operatiewe i 
besoeke: Die toepaslike gelde mag gehefword vtr aile pre-
operatiewe besoeke met die uitsondering van 'n roetine pre-
operatiewe besoek by die hospitaal, aangesien daardie roetine 
pre-operatiewe besoek by die globale chirurgiesegelde vir die 
prosedure ingesluit is. 

F. Administering of injections and/or infusions; Where I 
applicable. fees for administering injections and/or infusions may I 
only be charged when done by the practitioner himself • 

I 

i i Toediening van inspuitings en/of infusies: Waar toepaslik. 
I mag gelde vir die toediening van inspUitings en/of infusies 

I alleenlik gehef word indien deur die praktisyn self toegedien 

I \ 

G. Post-operative care • Post-operatiewe sorg; I I I 
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___ " ___ 
Specialist General Anaesthetic 
Spesialis practitioner Narkose 

Algemene 

! 
Praktisyn 

U/E R U/E R UIE R TIM 

(a) Unless othetwise stated, the fee in respect of an operation or 
procedure shall indude normal after care for a period not 
exceeding FOUR months (after-care is excluded from pure 
diagnostic procedures during which no therapeutic procedures 
were performed) • Tensy anders vermeld, sluit die gelde ten 
opsigte van 'n operasie of prosedure normale nasorg in oor 'n 
tydperk wat nie VIER maande oorskry nie (nasorg is uitgesluit van 
suiwer diagnostiese prosedures waartydens geen terapeutiese 
prosedures uitgevoer is nie) 

(b) If the normal after-care is delegated to any other registered 
health professional and not completed by the surgeon it shall be 
his/her own responsibility to arrange for the service to be rendered 
Without extra charge • lndien die normale nasorg aan 'n ander 
geregistreerde gesondheidswerker gedelegeer word en nie deur 
die chirurg voltooi word nie, sal dit sy/haar verantwoordelikheid 
wees om te reel dat die diens gelewer word sender enige 
bykomende betaling 

(c) When the care of post-operative treatment of a prolonged or 
specialised nature is required, such fee as may be agreed upon 
between the surgeon and the Compensation Fund may be 
charged • Wanneer na-operatiewe behandeling van 'n langdurige 
of gespesialiseerde aard benodig word, mag gelde waaroor die 
chirurg en die Vergoedingsfonds ooreengekom het, gehef word 

(d) Normal aftercare refers to uncomplicated post-operative period 
not requiring any further surgical incision 
(e) Abnormal aftercare refers to post-operative complications and 
treatment not requiring any further incisions and will be considered 
for payment 

H. Removal ot lesions: Items involving removal of lesions include 
follow-up treatment for four months • Verwydering van letsels: 
Waar 'n letsel vetwyder word, sluit die vergoeding ook vier 
maande opvolg in 

I. Pathological investigations performed by clinicians: Fees for 
all pathological Investigations performed by members oi other 
disciplines (where permissible)- refer to modifier 0097: Items 
that resort under Clinical and Anatomical Pathology: See section 
for Pathology • Patologiese ondersoeke ultgevoer deur 
klinici: Gelde vir aile patologiese ondersoeke wat uitgevoer word 
deur lede van ander dissiplines (waar toelaatbaar) • vetwys na 
wysiger 0097: Items wat onder Kliniese en Anatomiese Patologie 
resorteer: Raadpleeg afdeling Patologie 

--------
J. Disproportionately low fees: In exceptional cases where the fee 

I IS disproportionately low in relation to the actual services rendered 

I by a medical practitioner, a higher fee may be negotiated. 
Conversely, if the fee is disproportionately h1gh in relation to the 
actual services rendered, a lower fee than that tn the tariff should f 

be charged • Suite verhouding lae gelde: In buitengewone 
gevalle waar die gelde buite verhouding laag is in vergelyking met I die werklike dienste deur 'n geneesheer gelewer, is hoer gelde 

I onderhandelbaar. Aan die anderkant. as die gelde buite 
verhouding hoog is met betrekking tot die werklike dienste I gelewer. moet 'n laer bedrag as die wat in die tariefkode 

I 
' I 

aangegee word. gehef word I 

' I 
! 

G12-061397-B 
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K. Services of a specialist. upon referral: Save in exceptional 
cases the services of a specialist shall be available only on the 
recommendation of the attending general practitioner. Medical 
practitioners referring cases to other medical practitioners shall, if 
known to them. indicate in the referral letter that the patient was i 

injured in an "accidenf' and this shall also apply in respect of 
specimens sent to pathologists • Oienste van 'n spesialis, na 
verwyslng: Behalwe in buitengewone gevalle is die dienste van 'n 
spesialis beskikbaar stegs op aanbeveling van die algemene 
praktisyn wat die geval hanteer. Geneeshere wat pasiente na 
ander geneeshere verwys, moet, indian hulle daarvan bewus is 
dat die pasient in 'n "ongeval" beseer is, dit in die verwysingsbrief 
meld en dieselfde geld ten opsigte van monsters wat na patotoe 
gestu ur word 

L. Procedures performed at time of visits: If a procedure is 
performed at the time of a consultation/visit, the fee for the visit 
PLUS the fee for the procedure is charged • Prosedures 
uitgevoer tydens besoeke: lndien 'n prosedure uitgevoer word 
tydens 'n konsultasielbesoek, word die bedrag vir die besoek 
SOWEL as die bed rag vir die prosedure gehef 

M. Surgical procedure planned to be performed later: In cases 
where, during a consuttalionlvisit a surgical procedure is planned 
to be performed at a later occasion, a visit may not be charged for 
again. at such a later occasion • Chirurgiese prosedure beplan 
om later uit te voer: In gevalle waar 'n chirurgiese prosedure 
tydens 'n konsultasielbesoek beplan word om by 'n latera 
geleentheid uitgevoer te word, mag by sodanige latera uitvoering 
van die prosedure nie weer gelde gehef word vir 'n besoek nie 

N, Rendering of accounts for occupational injuries and 
diseases • Lewering van rekeninge vir beroepsbeserings en 
siektes 

(a) "Per consultation"· No additional fee may be charged for a 
service for which the fee is indicated as ·per consultation·. Such 
services are regarded as part of the consultationlvisit performed 
at the time the condition is brought to the doctor's attention • "Per 
konsultasie"· Geen bykomende gelde kan vir dienste waarvoor die 
tarief aangedui word as "per konsultasie", gehef word nie. Sulke 
dienste word gereken as deel van die konsullasie/besoek 
waartydens die toestand onder die geneesheer sa aandag gebring 
word 

(b) Where a fee for a service is prescribed in this guideline, the 
medical practitioner shall not be entitled to payment calculated on 
a basis of the number of visits or examinations made where such 
calculation would result in the prescribed fee being exceeded • 

I 
Waar gelde ten opsigte van enige diens in hierdie handlei:ling 
voorgeskryf is, is die geneesheer nie op betaling, bereken op die 
aantal besoeke afgele of die aantal ondersoeke gedoen, geregtig 
as so 'n berekening die voorgeskrewe tarief oorskry nie 

i 
(c) The number of consultationslvisltS must be in direct relation to I 
the seriousness of the injury and should more than 20 v1sits be 
necessary, the Compensation Fund must be furnished with a 
detailed motivation • Die aantal konsultasieslbesoeke moet in 
direkte verhouding staan tot die erns van die besering en indien 
meer as 20 besoeke benodig word, moet volledige motivenng aan 

I 
die Vergoedingsfonds voorgele word 

t 
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(d) A single fee for a consultation/visit shall oe paid to a medical 
practitioner for the once-off treatment of an injured employee who 
thereafter passes into the penmanent care of another medical 
practitioner, not a partner or assistant of the first. The 
responsibility of furnishing the First Medical Report in such a case 
rests with the second practitioner • Gelde ten opsigte van een 
konsultasie/besoek word aan 'n geneesheer betaal vir die 
eenmalige behandeling van 'n beseerde werknemer wat daama 
na die penmanente sorg van 'n ander geneesheer wat nie 'n 
vennoot of assistant van eersgeneemde geneesheer is nie, 
oorgeplaas word. In so 'n geval berus die verantwoordelikheid om 
die Eerste Mediese Verslag te verstrek op die tweede praktisyn 

0. Costly or prolonged medical services or procedures • Ouur 
of landurige mediese dlenste of prosedures 
(a) An employee should be hospitalised only when and for the 
length of period that his condition justifies full time medical 
assistance • Hospitalisasie van 'n werknemer meet slegs geskied 
indian en vir solank as wat sy toestand voltydse geneeskundige 
hulp vereis . 

(b) Occupational therapy/Physiotherapy: The same principals as 
set out in modifier 0077: Two areas treated simultaneously for 
totally different conditions, will apply when an employee is referred 
to a therapist • Arbeidsterapie/Fisioterapie: lndien 'n werknemer 
verwys word na 'n terapeut sal dieselfde beginsels geld soos in 
wysiger 0077: Twee afsonderlike areas wat tegelykertyd liehandel 
word vir heeltemal verskillende toestande 

(c) In case of costly or prolonged medical services or procedures 
the medical practitioner shall first ascertain in writing from the 
Compensation Fund if liability is accepted for such treatment • In 
geval van duur of langd urige mediese dienste of prosedures, meet 
die geneesheer skriftelik vooraf oy die Vergoedingsfonds vasstel 
of verantwoordelikheid vir die betaling aanvaar word vir die 
spesifreke behandeling 

P. Travelling fees • Reisgelde: 
(a) Where, in cases of emergency, a practitioner was called out 
from his residence or rooms to a patient's home or the hospital, 
travelling fees can be charged according to the section on 
travelling expenses (section IV) if the practitioner had to travel 
more than 16 kilometres in total• Waar 'n praktisyn in I 
noodgevalle vanaf sy huis of kamers na 'n pasient sa waning of 'n I 
hospitaal uitgeroep word, kan reisgelde gehefword volgens die 
afdeling aangaande reiskoste (afdeling IV) indien die praktisyn 
meer as 16 kilometers in totaal moes afle 

(b) If more than one patient is attended to during the course of a 
trip, the full travelling expenses must be divided between the 

I relevant patients • Indian meer as een pasient tydens 'n reis 
aandag genie!. meet die voile reisgeld pro rata tussen die 
pasiente verdeel word 

(c) A practitioner is not entitled to charge for any travel~ng 
expenses or travelling time to his rooms • 'n Praktisyn is nie 

I 
I 

geregtig om gelde te hef vir enige reiskoste of reistyd na sy 

I 
I 

kamers nie 

(d) Where a practitioner's residence is more than 8 kilometres 

I 
I away from a hospital. no travelling fees may be charged for I 

services rendered at such a hosp1tal, except in cases of 
emergency (services not voluntarily scheduled) • Waar ·n 
praktisyn se woning meer as 8 kilometer vanaf 'n hospitaal gelee 
is. mag geen re1sgelde gehef word vir dienste gel ewer in sodanige 
hospitaal me. behalwe in noodgevalle (onwillekeurig 
geskeduleerde dienste) I 

I i 
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(e) Where a practitioner conducts an itinerant practice. he is not 
entiUed to charge fees for travelling expenses except in cases of 
emergency (services not voluntarily scheduled) • As 'n praktisyn 
'n rondreisende praktyk bedryf, is hy nie geregtig om reisgelde te 
hef n1e. behalwe in noodgevalle (onwillekeurig geskeduleerde 
dienste) 

INTENSIVE CARE • INTENSIEWE SORG 
RULES GOVERNING THIS SPECIFIC SECTION OF THE I 
TARIFF CODE e REDLS VAN TOEPASSING OP HIERDIE ! 

SPESIFIEKE AFOELING VAN OlE TARIEFKODE 

Q. Intensive care/High care: Units in respect of item codes 1204 to 
1210 (Categories 1 to 3) EXCLUDE the following • lntensiewe 
sorg/Hoil sorg: Eenhede vir itemkodes 1204 tot 121 o 
(Kategoriee 1 tot 3) SLUIT die volgende UIT: 

(a) Anaesthetic and/or surgical fees for any condition or 
procedure, as well as a first consultation/visit fee for the initial 
assessment of the patient. while the daily intensive care/high care 
fee covers the daily care in the intensive care/high care unit • 
Narkose en/of chirurgiesegelde vir enige toestand of prosedure. 
sowel as 'n eerste konsultasielbesoekgelde wat die eerste 
evaluasie van die pasient dek terwyl die intensiewe sorglhoe sorg 
tarief die daaglikse sorg in die intensiewe sorgeenheid insluit 

(b) Cost of any drugs and/or materials • Koste van medisyne en 
/of materiaal 

(c) Any other cost that may be incurred before, during or after the 
consultation(visit and/or the therapy • Enige ander koste wat 
ontstaan voor. tydens of na die konsultasie/besoek en/of terapie 

(d) Blood gases and chemistry tests. including arterial puncture to 
obtain specimens • Bloedgasondersoeke of chemiese 
bloedtoetse. inslunend arteriele punksie om bloedmonsters te 
verkry 

(e) Procedural item codes 1202 and 1212 to 1221 • Prosedure 
item kodes 1202 en 1212 tot 1221 

but INCLUDE the following • maar SLUIT die volgende IN: 

(f) Performing and interpreting of a resting ECG • Uitvoering en I 
vertolking van 'n rustende EKG 

(g) Interpretation of blood gases, chemistry tests and x-rays • 
Vertolking van bloedgasse, l;liochemiese toetse en x-strale 

(h) Intravenous treatment (item codes 0206 and 0207) • 
lntraveneuse behandeling (itemkodes 0206 en 0207) 

R. Multiple organ failure: Units for item codes 1208. 1209 and 1210 
(Category 3: Cases with multiple organ failure) include cardio-
respiratory resuscitation (item 1211} • Veelvuldige orgaan 
versaking: Eenhede vir itemkodes 1208, 1209 en 1210 
(Kategorie 3· Gevalle met veelvuldige orgaan versaking) slwt 

l kardio-resptratonese resussitasie (item 1211) in 
i 
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s. Ventilation: Units for item codes 1212, 1213 and 1214 
(ventilation) include the following • Ventilasie: Eenhede vir 
itemkodes 1212, 1213 en 1214 (ventilasie) sluit die volgende in: 

(a) Measurement of minute volume, vital capacity, time- and vital 
capacity studies • Bepaling van minuutvolume, vitale kapasiteit, 
tyd· en vita~ kapasiteitstudies 

(b) Testing and connecting the machine • Toets en verbinding 
van masjien 

(c) Setting up and coupling patient to machine: setting machine, 
synchronising patient with machine • Paslent aan die masjien 
verbind: stel van masjien en sinchronisasie van pasient met 
masjien 

(d) Instruction to nursing staff • Opdragte aan verpleegpersoneel 

(e) All subsequent visits for the first 24 hours • Aile 
daaropvolgende besoeke gedurende die eerste 24 uur 

T. Ventilation {item codes 1212 to 1214) does not form part of normal 
post-operative care, but may not be added to item code 1204: 
Category 1: Cases requiring intensive monitoring • Ventilasie 
(itemkodes 1212tot 1214) maak nie deel uit van normale na-
operatiewe sorg nie. maar mag nie by itemkode 1204: Kategorie 
1: Gevalle wat intensiewe monitering vereis gevoeg word nie 

RULES GOVERNING THE SECTION RADIOLOGY: MAGNETIC 
RESONANCE IMAGING • REi!LS VAN TOEPASSING OP DIE 
AFDELING RADIOLOGIE: MAGNETIESE RESONANSIE 
BEELDING 

i w. Magnetic Resonance Imaging • Magnetlese Resonansie 
Beeldlng 

(a) Complete Annexure A and Annexure B, submit report of the 
investigation and an invoice. • Voltooi Bylaag A en Bylaag B 
voorsien verslag van die ondersoek en 'n rekening 

(b) Item code 6270- Proper motivation must be submitted upon 
which the Compensation Fund will consider approval for payment 
• ltemkode 6270 - Mediese motivering moet voorgele word 
waama goedkeuring vir betaling deur die Vergoedingsfonds 
oorweeg sal word 

RULES GOVERNING THE SECTION MEDICAL 

I 
PSYCHOTHERAPY • REi!LS VAN TOEPASSING OP DIE 
AFDELING MEDIESE PSIGOTERAPIE 

Note • Opmerking: ' 
(a) Prior approval must be obtained from the Compensation Fund 
before any treatment resorting under thrs section is carried out • 
Enige behandeling ingevolge h1erdie afdeling moet vooraf deur die 
Vergoedingsfonds goedgekeur word 

I 
(b) Where approval has been obtained, treatment must be limited ' ' I i lo 12 sessions only. after whrch the patient must be referred back ! ! I 
to the referring doctor for an evaluation and report to the i I 
Compensation Fund • Waar goedkeunng verieen is moe! die I 

I 
I 

behandeling beperk word tot 12 sessies waama die pasient na die I I 

I verwysende geneesheer terugverwys moet word vir evaluasie en I ' verslag aan die Vergoedingsfonds 
I I ---i Va. Electro-convulsive treatment: Visits at hospital or nursing home 

I I during a course of electro-convulsive treatment are justified and 

I I 
may be charged for in addition to the fees for the procedure • 

i Elektro-konvulsiewe behandeling: Besoeke by 'n hospitaal of 
verpleeginrigting tydens 'n kursus elektro-konvulsiewe 
behandellng is geregverdig en gel de kan daarvoor gehef word. bo : 

i en behalwe die gelde vir die prosedure 
i 
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Vb. When adding psychotherapy items to a first or follow-up 
consultation item. the clinician must ensure that the time stipulated 
in the psychotherapy items are adhered to {i.e. item 2957 • 
minimum 10 minutes. item 2974 ·minimum 30 minutes. and item 
2975 -minimum 50 minutes) • Indian psigoterapie items by ·n 
eerste of opvolgkonsultasie gevoeg word. moet die klinikus 
verseker dat die tyd soos gestipuleer in die psigoterapie items 
toegepas word (i.e item 2957 ·minimum 10 minute. item 2974-
minimum 30 minute en item 2975 • minimum 50 minute) 

RULES GOVERNING THE SECTION RADIOLOGY e REl!LS 
VAN TOEPASSING OP DIEAFDEUNG RADIOLOGIE 

Y. Except where otherwise indicated. radiologists are entitled to 
charge for contrast material used • Behalwe waar anders 
aangedui. mag radioloe eis vir die koste van kontrasmateriaal wat 
gebnuik is 

z. No fee to is subject to more than one reduction • Geen gelde is 
onderworpe aan meer as een vermindering nie 

RULE GOVERNING THE SUBSECTION ON DIAGNOSTIC 
PROCEDURES REQUIRING THE USE OF RADIO-ISOTOPES 
• REiL VAN TOEPASSlNG OP OIAGNOSTIESE 
PROSEOURES WAT DIE GEBRUIK VAN RADIO-ISOTOPE 
VEREIS 

AA. Procedures exclude the cost of isotope used • Prosedures sluit 
die koste van die isotoop gebruik uit 

RULE GOVERNING THE SECTION RADIATION ONCOLOGY e 
REiL VAN TOEPASSING OP DIE AFDELING 
STRALINGSONKOLOGIE 

BB. The fees in this section (radiation oncology) do NOT include the 
cost of radium or isotopes • Die tariewe in hierdie afdeling 
(stralingsonkologie) sluit NIE die koste van radium of isotope in 
NIE 

RULE GOVERNING ULTRASOUND EXAMINATIONS e REl!L 
VAN TOEPASSING OP UL TRASONIESE ONDERSOEKE 

EE. (a) In case of a referral. the referring doctor must submit a letter 
of motivation to the radiologist or other practitioner performing the 
scan. A copy of the letter of motivation must be attached to the 
first accounf rendered to the Compensation Fund by the 
radiologist • In geval van 'n verwysing, meet die verwysende 
geneesheer 'n skriftelike motivering verskaf aan die radioloog of 
ander geneesheer wat die ondersoek doen. 'n Afskrif van die 
motivering meet aangeheg word aan die eerste rekening wat aan 
die Vergoedingsfonds voorgele word deur die radioloog 

(b) In case of a referral to a radiologist. no motivation is required 
from the radiologist himself • In geval van 'n verwysing na 'n 

I 
radioloog, word geen motivering van die radioloog self vere1s nie 

! 
I 
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RULES GOVERNING THE SECTION URINARY SYSTEM e 
REiiLS VAN TOEPASSING OP DIE AFDELING 
URIENSTELSEL 

FF. (a) When a cystoscopy precedes a related operation, modifier 
0013: Endoscopic examination done at an operation. applies. e.g. 
cystoscopy followed by transuretral (T U R) prostatectomy • 
Wanneer 'n sistoskopie 'n verwante operasie voorafgaan, geld 
wysiger 0013: Endoskopiese ondersoek uitgevoer tydens 'n 
operasie, byvoorbeeld sistoskopie gevolg deur transuretrale 
prostatektomie 

(b) When a cystoscopy preceeds an unrelated operation, modifier 
0005: Multiple procedures/operations under the same anaesthetic, 
applies, e.g. cystoscopy for urinary tract infection followed by 

I inguinal hernia repair • Wanneer 'n sistoskopie 'n onverwante 
operasie voorafgaan, geld wysiger 0005: Meer as een 
procedure/operasie onder dieselfde narkose. byvoorbeeld 
sistoskopie vir urinere infeksie gevolg deur liesbreukherstel 

(c) No modifier applies to item code 1949: Cystoscopy, when 
performed together with any of item codes 1951 to 1973 • Geen 
wysiger is van toepassing op itemkode 1949: Sistoskopie, 
wanneer dit '!;sam met enige van itemkodes 1951 tot 1973 
uitgevoer word nie 

RULE GOVERNING THE SECTION RADIOLOGY • REeL VAN 
TOEPASSING OP DIE AFDELING RADIOLOGIE 

GG. Capturing and recording of examinations: Images from all 
radiological, ultrasound and magnetic resonance imaging 
procedures must be captured during every examination and a 
permanent record generated by means of film, paper. or magnetic 
media. A report of the examination, including the findings and 
diagnostic comment. must be written and stored for five years • 
Vaslegging en rekordhouding van ondersoeke: Beelde van 
aile radiologiese, ultraklank-. en magnetiese 
resonansiebeeldingprosedures meet tydens elke ondersoek 
vasgeh~ word en 'n permanente rekord meet deur middel van film, 
papler. of magnetiese media gegenereer word. 'n Skriftelike 
verslag van die onde rsoek. insluitende die bevindings en 
diagnostiese kommentaar. moet opgestel en vir vyf jaar geberg 

I 

word 

i i I 
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MODIFIERS GOVERNING THE TARIFF CODES • WYSIGERS 
VAN TOEPASSING OP OlE TARIEFKODES 

MODIFIER GOVERNING THE RADIOLOGY AND RADIA110N 
ONCOLOGY SEC110NS OF THE TARIFF CODES e WYSIGER VAN 
TOEPASSING OP DIE RADIOLOGIE· EN STRAUNGSONKOLOGIE· 
AFDEUNGS VAN DIE TARIEFKODES 
Emergency or unscheduled radiological services: For emergency or 
unscheduled radiological services ( Refer to rule B) the additional fee 
shall be 50% of the fee for the particular sei'Vice (section 19.12: Portable 
unit examinations excluded). Emergency and unscheduled MR scans, a 
maximum levy of 100.00 Radiological units is applicable 

MODIFIER GOVERNING A RADIOLOGIST REQUESTED TO PROVIDE 
A REPORT ON X-RAYS • WYSIGER VAN TOEPASSING OP 'N 
RADIOLOOG WAT VERSOEK IS OM 'N VERSLAG OOR X..STRALE TE 
VOORSIEN 

000% Writtan report on X-rays: The lowest level item code for a new patient 
(consu~ing rooms) consultation is applicable only when a radiologist is 
requested to provide a wri1ten report on X-rays taken elsewhere and 
submitted to him. The above mentioned item code and the lowest level 
item code for an innial hospital consultation are not to be utilised for the 
routine reporting on X-rays taken elsewhere • Geskrewe verslag cor X· 
strale: Die laagste vlak itemkode vir 'n nuwe pasilinl (spreekkamer) 
besoek, is van toepassing slags wanneer 'n radioloog gevra won:! om 'n 
skriftelike verslag te voorslen aangaande X-strale wat elders geneem is 
en aan hom voorgele word. Die bcgemelde item en die laagste vlak 
itemkode vir 'n aanvanklike hospitaal besoek, moet nie gebruik word vir 
die roetine verslaggewing aangaande X-strale wat elders geneem is nie 

0005 Multiple therapeutic procedures/operations under the same 
anaesthetic • Meer as een terapeutlese procedureloperasle onder 
dieselfde nar1cose: 

I II, 

I 

(a) Unless otherwise slated in the tariff COde, when multiple 
procedures/operations add significant lime andlor complexity, and when 
each procedure/operation is clearly identifiable and defined, the following I 
rule shall prevail: 100% (full value) for the first or major 
procedure/operation, plus 50% (half of) the tariff fee in respect of each 
addnional operation or procedure with a maximum of four additional 
operations or procedures • Wanneer meer as een prosedureloperasie 
heelwat addisionele !yd en/of lngewikke!dheid meebring. en as elke 
prosedureloperasie duidelik identifiSBerbaar en gedefinieer is. sal die 
volgende rel!l geld. behalwe waar anders gespesiliseer is in die 
tariefkode: 100% (voile tarief) vir die eerste of groter prosedureloperasie 
plus 50% (helfle van) tariefgelde ten opsig1e van eike bykomende 
operasie of prosedure lot 'n maksimum van vier bykomende operasies of 
prosedures 

(b) In case of multiple fractures andlor dislocations the above rule shall 
prevail • In geval van meer as een lraktuur en/of ontwrigling sal die 
bostaande reel van toepassing wees 
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(c) When purely diagnostic endoscopic procedures or diagnostic 
endoscopic procedures unrelated to any therapeutic procedure are 
pertormed under the same general anaesthetic, modifier 0005 is not 
applicable to the fees for suc/1 diagnostic endoscopic procedures as the 
fees for endoscopic procedures do not provide for after-care. Specify the 
unrelated endoscopic procedures and provide a diagnosis to identify and 
mdicate the diagnostic endoscopic procedure(s) unrelated to other 
therapeutic procedures perfonmed under the same anaesthetic • 
Wanneer suiwer diagnostiese endoskopiese prosedures of diagnostiese 
endoskopiese prosedures onverwant aan enige terapeutiese prosedure 
onder dieselfde narkose uitgevoer word, is wysiger 0005 nie van 
toepassing op die gelde van sodanige diagnostiese endoskopiese 
prosedures nie aangesien die gelde vir endoskopiese prosedures nie 
nasorg insluit nie. Spesifiseer die onverwante endoskopiese prosedure en 
voorsien ·n diagnose om die diagnostiese endoskopiese prosedure(s) 
onverwant aan ander terapeutiese prosedures onder dieselfde narkose 
uitgevoer. te identiftseer en aan te dui. 

(d) Please note: When more than one small procedure are performed 
and the tariff code provides for ~em codes for "subsequent" or "maximum 
for multiple additional procedures" (see Section 2. Integumentary System) 
modifier 0005 is not applicable as the fee is already a reduced fee • 
Neem asseblief kennis: Wanneer meer as een klein prosedure uitgevoer 
word en die tariefkode voorsiening maak vir items vir "daaropvolgende" of 
"maksimum vir veelvuldige bykomende prosedures" (raadpleeg Afdeling 
2. Huidstelsel) is wysiger 0005 nie van toepassing nie. aangesien die tarie1 
reeds verminder is. 

(e) Plus("+") means that this item code is used in addition to another 
definitive procedure and is therefore not subject to reduction aocording to 
modifter 0005 (see also modifier 0082) e Plus{"+-) betaken dat hierdie 
itemkode bykomend tot 'n ander bepalende prosedure itemkode gebruik 
word en daarom nie aan vennindering onderworpe is volgens wysiger 
0005 nie (raadpleeg ook wysiger 0082) 

APPUCAllON OF MODIFIER 00051N CASES WHERE BONE GRAFT 
PROCEDURES AND INSTRUMENTAllON ARE PERFORMED IN 
COMBINA llON WITH ARTHRODESIS (FUSION) • TOEPASSING VAN 
WYSIGER 00051N GEV ALLE WAAR BEENOORPLANllNGS-
PROSEDURES EN INSTRUMENTASIE IN KOMBINASJE MET 
ARTRODESE (FUSIE) UITGEVOER WORD 

(f) Modifier 0005 (multiple procedures/operations under the same 
anaesthetic) is not applicable if the following procedures are performed 
together • Wysiger 0005 (veelvuldige proseduresloperasies onder 
dieselfde narkose). is nie van toepassing wanneer die volgende 
prosedures saam uitgevoer word nie: 

1. Bone graft procedures and instrumentation are to be charged in 
addition to arthrodesis • Beenoorplantings-prosedures en instrumentasie 
word bykomend tot artrodese gehef 

2. When vertebral procedures are performed by arthrodesis. bone grafts I 

I and instrumentation may be Charged for additionally • lndien vertebrale 
I I prosedures uiigevoer word deur artodese. mag beenoorplantings en 

i 
rnstrumentasie addisioneel voor gehel word 

I I (g) Modifier 0005 (Multiple procedures/operations under the_ same I 
anaesthetic) would be applicable when an arthrodesis is performed in I 
addition to another procedure, e.g. osteotomy or laminectomy • Wysiger 

I 
I ' 

0005 (veelvuldige prosedures onder dieselfde narkose). sal van I I toepassing wees waar 'n artrodese saam met 'n ander prosedure bv. I I 
osteotomie of Jaminektomie uitgevoer word 

I l l I I L --... I 
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0006 A 25% reducllon in the fee for a subsequent operation for the same 
condition within one month shall be applicable W the operations are 
performed by the same surgeon (an operation subsequent to a diagnostic 
procedure is excluded). After a periocl of one month the full fee is 
applicable • 'n 25% vennindering in die gelde W~n 'n daaropvolgende 
operasie, binne een maand, vir dieselfde siektetoestand, is van 
toepassing indien die operasies deur dieselfde chirurg uitgevoer word ('n 
operasie wat volg op 'n diagnostiese proseclure is ultgesluit). lndien 'n 
daaropvolgende operasie na meer as een maand uitgevoer word. is die 
voile gelde betaalbaar 

0007 (a) Use of own monitoring equipment In the rooms: Remuneration for 15 246.60 15 246.60 
the use of any type of own mon~oring equipment in the rooms for I 
procedures performed under intravenous sedation -15.00 clinical ' 
procedure units irrespective of the number of items of equipment proYided 
• Gebruik van eie moniterlng toerustlng in die kamers: Vergoeding vir 
die gebruik van enige tipe eie monitering toerusting in kamers vir 
proseclures wat onder intraveneuse sedasie uitgevoer word 15.00 
kliniese proseclure eenhede, ongeag die aantal items van toerusting wat 
voorsien word 

(b) Use of own equipment In hospital or unattached theatre unit 
Remuneration for the use of any type of own equipment for procedures 
performed in a hospital theatre or unattached theatre unit when 
appropriate equipment is not proYidecl by the hospital- 15.00 clinical 
procedure units irrespective of the number of items of equipment 
proYided • Gebruik van ale toerustlng In hospitaalteater or 
losstaande teatereenheid: VergOeding vir die gebruik van enige tipe eie 
toerusting vir proseclures wat in 'n hospitaalteater of losstaande 
teatereenheid uftgevoer word, indien soclanige toerusting nie deur die 
hospitaal verskaf word nie- 15.00 ldiniese prosedure eenhede, ongeag 
die aantal items van toerusting wat voorsien word 

0008 Specialist surgeon assistant: Where a procedure REQUIRES a 
registered specialist surgeon assistant, the tariff is 33,33% (113) ofthe fee 
for the specialist surgeon • Spesialls chirurglese assistant: Waar 'n 
prosedure 'n geregistreerde speslalis chirurgiese assislentVEREIS, is die 
tarief 33,33% (113) wn die spesiaUs chirurg se gelde 

0009 Assistant: The fee for an assistant is 20% of the fee for a specialist 36 591.84 
surgeon. wrth a minimum of 36.00 clinical procedure units- the minimum 
fee payable may not be less than 36,00 clinical procedures units • 
Assistant: Die gelde 1/ir 'n assistant is 20% van ·n spesialis chirurg se 
gelde met 'n minimum van 36.00 kliniese prosedure eenhede- die 
minimum gelde betaalbaar mag nie minder as 36.00 kliniese prosedure 
eenhede beloop nie. 

0010 Local anaestlleslc • Lokale verdowing: I I (a) A fee for a local anaesthetic administered by the practitioner may only 31 509.64 31 509.64 

I 
be charged for (1) an operation or a procedure with a value of greater than 
30.00 clinical procedure units (i.e. 31.00 or more dinical procedure units 
allocated to a single rtem) or (2) where more than one operation or 
procedure is done at the same time with a combined value of greater than 

I 50 DO dinical procedure units • Gelde mag gehef word vir plaaslike 
I i 

verdowing toegedien deur die praktisyn wat die operasie uitvoer. slegs vir 
'n operasie of proseclure met 'n waarde W~n meer as 30.00 ldiniese ' i 
prosedure eenhede (d.i. 31.00 of meer kliniese prosedure eenhede) 
toegeken aan 'n enkele item) of (2) waar meer as een operasie of 
proseclure wat tersetfder tyd u1tgevoer word. 'n gekombineerde waarde 
van meer as 50.00 kliniese prosedure eenhede dra 
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(b) The lee lor a local anaesthetic administered shall be calculated 
accordmg to the basic anaesthetic units for the specific operation. 
Anaesthetic time may not be charged lor, but the minimum fee as per 
modifier 0035: Anaesthetic administered by an 
anaesthesiologis"Janaesthetist. shall be applicable in such a case • Die 
gelde vir plaastike verdowing toegedien word bereken volgens die basiese 
narkose-eenhede van die spesifieke operasie. met weglating van die 
narkose tydslak1or. maar die minimum tanet soos per wysiger 0035: 
Narkose toegedien deur ·r, anestesiolooglnarkotise~Jr. sat van toepassing 
wees in sodanige geval 

(c) The fee for a local anaesthetic administered is not applicable to 
radiological procedures such as angiography and myelography • Die 
gelde vir plaaslike verdowing toegedien is nie van toe passing op 
radiologies a prosedures soos angiografie en mii!lografie nie 

(d) No fee may be levied for the topical application of local anaestheti:: •I 
Geen gelde mag gehet word vir die topikale aanwending van lokale 
verdowing nie 

(e) Please note: Modifier 0010: Local anaesthetic administered by the 
operator may not be added onto the surgeon's account for procedures 
that were performed under general anaesthetic • Let we!: Wysiger 0010: 
Plaasiike verdowing toegedien deur die prak'Jsyn wat die operasie uitvoer. 
mag nie saam met prosedures v.at onder algemene narkose ultgevoer is 
op die chirurg se reker.ing gehef worci nie 

Theatre procedures for emergency surgery: Any bona fide. justifiable 
emergency procedure. only applicable during after-hour periods- see 
general rule B, undertaken in an operating theatre. wiD justify the 
charging of an additional 12 00 clinical procedure units per half·hour or 
part thereof. of the operating time lor all members of the s~rgical team. 
Modif;er 0011 does not apply to patients on scheduled lists (PLEASE 
INDICATE TIME IN MINUTES) • Teatetproeedures vir noodchln.trgle: 
1/ir enige bona fide, regverdigbare noodprosedure- slegs van toepassing 
gedurende na-ure periodes (ver~;elyk algemene rel!l B) - wat in 'n 
o;>erasieteater uitgevoer word. kan ·n bykomende 12.00 kliniese 
o)rosedure eenhede gehef word per halfuur of dee! daarvan wat die 
c·perasie duur. deur aile Ieee van die chin.;rgiese span. Wysiger 001 1 is 
nie van toepassing ap pasii!nte op geskeduleerde lyste nie. (DUI 
ASSEBLIEF DIE TYDSDUUR IN MINUTE AAN) 

0013 Endoscopic examinations done at operations: Where a related 
endoscopic examination is periormed at an operation by the surgeon or 
the attending anaesthesiologist. only 50% of the fee for the endoscopic 
examination may be charged • Endoskoplase ondersoeke tydens 
pnosedures: Waar ·n verwante endoskopiese ondersoek uitgevoer word 
by 'n operasie deur die chirurg of die anestesioloog. mag slegs 50% van 
d1e gelde vir die endoskopiese ondersoek gehef word 

0014 Operations previously performed by other surgeons • Operasies 
voo1'heen uitgevoe.· daur ander chirurge: 
(a) Use modifier 0014(ai for information only as an ondicator that the 
cperation was previously periormeo by another surgeon • Wysiger 
0014(a) 1s slegs vir inliglingsdoelemdes en dui aan dal die prosedure 
voorheen deur ·n ander ohirurg uitgevoer is. 

Where an operation is performed which has previous!)' been 
performed by another surgeon. e.g. a revision or repeat operation. the fee 
maybe calculated according to the tariff ior the full operation plus an 
additional fee to be negotiated under general rule J In exceptional cases 
where the fee is disproportionately low in reiaiion to actual service 
rendered. except where already specified in !he tariff • War.neer ·n 
operasie uitgevoer word wat vantevore deur ·n ander chirurg uilgevoer is. 
byvoorbeeld 'n hersteloperasie of herhaling van 'n operaSie. kan die gelde 
bereken word volgens die voile operasietarief plus adaisionele gelde 
onderhandelbaar ingevolge algemene reel J: In buiteogewone geva!le 
waar die gelde buite verhouding laag is in vergelyking met ciie werkfike 
d1enste gelewer. behalwe in gevalle waar drt alreeds gespesifiseer ism 
tanef 

Speslalis 

822.00 

12 197.28 
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INJECTIONS, INFUSIONS AND INHALATION SEDATION • 
INSPUITINGS, INFUSIES EN INHALASIE SEDASIE 
MODIFIERS GOVERNING THIS SPECIFIC SECTION OF THE TARFF 
CODE • WYSIGERS VAN TOEPASSING OP HIERDIE SPESIFIEKE 
AFOELING VAN DIE TARIEFKODE 

I 

0015 Intravenous Infusions: Where intravenous infusions (including blood and 
blood cellular proouels) are administered as part of the after-treatment 
after an operation, no extra fees shall be charged as the after-treatment is 
included in the global fee for the procedure. Should the practitioner 
perfonning the operation prefer to request another practitioner to perform 
post-operative intravenous infusions, the practitioner himself (and not the 
Compensation F~nd) shall be responsible for remunerating such 
practitioner for the infusions • Blnne-aarse lnfu.sles: Waar binne-aarse 
infusie (bloed en blaedselprodukte ingesluit) as deel van die 
nabehandeling van 'n operasie toegedien word, word geen ekstra gelde 
daarvoor gehef nie. omdat die nabehan deling by die globale 
operasiegelde ingeslun is. lndien die geneesheer wet die operasie 
hanteer, verkies am 'n ander geneesheer te vra om binne-aarse infus1e na 
die operasie toe te dien. is hyself (en nie die Vergoedingsfonds nie) 
teenoor sodanige geneesheer vir die vergoeding vir die infusies 
verantwoordelik. 

0017 Injections administered by practitioners: When desensitisation. 
intravenous. intramuscular or subcutaneous injedians are administered 
by the praditioner him-/herself to patients who attend the consulting 
rooms, a first injection forms part of the consultation/IIi sit and only all 
subsequent injections lor the same condition should be charged 
according to item 0131 {not chargeable together with a consultation item) 
• lnspuitlngs deur praktisyns toegedlen: Wanneer desensiliserings-, 
binne-aarse. binnespierse ol onderhuidse inspuitings deur die praktisyn 
self aan pasii!nte toegedien word wet die spreekkamers besoek. vonn 
toediening van 'n eerste inspuiting deel van die konsultasie/besoek en 
slegs vir aile daaropvolgende inspuitings vir dieselfcle toestand word gelde 
volgens item 0131 gehef (nie hetbaar saam met 'n konsultasie kode nie) 

i 

Specialist 
Spesialis 

UIE R 

I 

General 

I practitioner 
Algemene 
Praktisyn 

U/E R UIE R T/M 

l 
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MODIFIER GOVERNING SURGERY ON PERSONS WITH A BODY 
MASS INDEX (BMII OF MORE THAN 35 I WYSIGER VAN TOEPASSING 
OP CHIRURGIE OP PERSONE MET 'N LIGGAAMSMASSAINDEKS 
(LMII VAN MEER AS 35 

0018 Surgical modifier for persons with a BMI of higher than 35 (calculated 
according to kg/m2 = weight in kilograms divided by height in metres 
squared): Fee for the procedure +50% of the fee for surgeons; 50% 
increase in anaesthetic time units for anaesthesiologists I Chirurgiese 
wysiger vir persone met 'n LMI van meer as 35 (bereken volgens kg/m2): 
Gelde vir die prosedure +50% van die gel de vir chirurge; verhoging van 
50% in narkose tydseenhede vir anestesioloe. 

MODIFIERS GOVERNING THE ADMINISTRATION OF ANAESTHESIA 
FOR ALL THE PROCEDURES AND OPERATIONS INCLUDED IN THIS 
GUIDE TO TARIFFS • WYSIGERS VAN TOEPASSING OP DIE 
TOEDIENING VAN NARKOSE VIR ALLE PROSEDURES EN 
OPERASIES WAT IN HIERDIE TARIEF HANDLEIDING OPGENEEM IS 

0021 Detennination of anaesthetic fees: Anaesthetic fees are determined by 
adding the basic anaesthetic units (allocated to each procedure that can 
be performed under anaesthesia indicated in the anaesthetic column) and 
the Ume units (calculated according to the formula in modifier 0023) and 
the appropriate modifers (see modifiers 0037.0044). In case of operetive 
procedures on the musculo-skeletal system, open fractures and open 
reduction of fractures or dislocations. add units as laid dawn by modifiers 
5441 to 5448 • Bepallng van narkosegelde: Narkosegelde word 
bereken deur die sam te verkry van die basiese narl<.ase-eenhede 
(toegeken aan elke prosedure wat onder narkase uitgevoer kan word en 
aangedui in die narkose kolom) en die tydeenhede (bereken valgens die 
formule in wysiger 0023) en die loepaslike wysigers (verwys na wysigers 
0037-0044). In geval van operatiewe prosedures aan die spier-
ske!elstelsel, oap fraklure en oop reduksie van frakture en ontwrigtings, tel 
eenhede by soas uilgele in wysigers 5441 tol 5448 

0023 The basic anaesthetic unils are laid down in the guide to tariffs and are 
reflected in the anaesthetic column. These basic anaesthetic unrts reflect 
the anaesthetic risk, the technical skill required of the 
anaesthesiologisllanaesthetist and the scope of the surgical procedure. 
but exclude the value of the actual time spent administering the 
anaeslhetic. The time units (indicated by "T") wil be added to the listed 
basic anaeslheUc units in all cases on the fallowing basis • Die basiese 
narkase-eenhede word in die riglyn tat tariewe voorgeskryf en word in die 
narl<.ose kolam aangedui. Hierdie basiese narkose-eenhede is 'n 
weergawe van die narl<.oserisiko. die tegniese vaardigheid benodig deur 
die anestesioloog/narxotiseur en die omvang van die chirurgiese 
prasedure, maar sluit nie die waarde van die tyd in wat deur die toediening 
van narl<.ase in beslag geneem ward nie. Tydeenhede (aangedui deur "T") 

I 
sal in aile gevalle by die voa rgeskrewe basiese narkase-eenhede gevaeg I 
ward, en wei op die volgende wyse: 

I 
I 
I 

I 
I 

I 

I 
--

Anaesthetic time: The remuneration far anaesthetic time shall be per 15 2 153.62 2 153.62 I 
: I 

minute period or part thereof. calculated from the commencement of the 

I i ! 
anaesthesia. at 2 00 anaesthetic units is (R153.62) per 15 minute period I i I 
or part thereof far the first hour. Should the duration aflhe anaesthesia be 

i longer than one (1) hour the number of units shall be increased to 3.00 
anaesthetic units (R230.43) per 15 minute period or part thereof after the I 
first hour • Nal1!osetyd: Vergoeding vir narkosetyd word bepaal per 15-
minuiJtperiode of dee I daarvan, bereken vanaf die aanvang van die 
narkose teen 2.00 narkose-eenhede is (R153.62) per 15-minuutperiode of 

i deel daarvan vir die eerste uur. lndien die narkose Ianger as een (1) uur 
' duur word die aantal eenhede verhOog na 3.00 narkose-eenhede i 

(R230 43) per 15 minute of deel daarvan na die eerste uur 
' 

I 
I 
I 
I 
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3 230.43 3 230.43 

0024 Pre-operative assessment not followed by a procedure: If a pre-
operative assessment of a patient by the anaesthesiologist/anaesthetist is 
not followed by an operation. the assessment wil be regarded as a 

I consultation at a hospital or nursing home and the appropriate hospital 
consuHation fee should be charged • Voor-narkose evaluasie wat nle 
deur •n operasie gevolg word nle: lndien 'n voor-narkose evaluasie van 
'n pasient deur die anestesioloog/narkotiseur nie gevolg word deur 'n 
operasie nie, word die evaluasie as 'n besoek by die hospitaal of 
verpleeginrigting beskou en die toepaslike hospitaalbesoek gelde behoort 
gehef te word 

0025 Calculation of anaesthesia time: Anaesthesia time is calculated from 
the time that the anaesth esiologistl anaesthetist begins to prepare the 
patient for the induction of anaesthesia in the operating theatre or in a 
similar equivalent area and ends when the anaesthesiologistlanaesthetist 
is no longer required to give his/her personal professional attention to the 
patient, i.e. when the patient may, with reasonable safety, be placed under 
the customary post-operative nursing supervision. Where prolonged 
personal professional attention is necessary for the well-being and safety 
of a patient. the additional time spent can be charged for at the same rate 
as Indicated above for anaesthesia time. The 
anaesthesiologistlanaesthetist must record the exact anaesthesia time 
and the additional time spent supervising the patient on the account 
submitted • 

Berekening van narkosetyd: Narkosetyd word bereken vanal die tydstip 
waarop die anestesioloog/narkoliseur die paliillnt begin voorbe rei vir die 
induksie van narkose in die operasieteater of in 'n soortgelyke area en 
eindig warmeer die persoonlike professionele aandag van die 
anestesioloog/narkoliseur nie meer deur die pasilint benodig word nie; 
wanneer die pasient binne redelike perke van veiligheid aan die gewone 
na-operatiewe verpleegsorg t9BVertrou kan word. Waa r persoonlike. 
professionele aandag vir die beswil en veiligheid van die pasient vir 'n 
Ianger tydperk benodig word, word die gelde daarvoor bereken op 
dieselfde wyse soos hierbo uiteengesit ten opliigte van narkosetyd. Die 
anestesioloOg/narkotiseur meet op die rekening die presiese narkosetyd 
asook die bykomende versorgingstyd wat die pasil!nt benodig het aandui 

I 
0027 More than one procedure under the same anaesthesia: Where more 

than one operation is performed under the same anaesthesia, the basic 
anaesthetic units wil be that of the operation with the highest number of 
units • Meer as een operasie onder dleselfde narkose: Wanneer meer 
as een operasie onder dieselfde narkose uitgevoer word, sal die basiese 
narkose-eenhede gelykstaan aan die van die operasie wat die hoogste 
aantal eenhede dra 

0029 Assistant anaesthesiologists: When rendered necessary by the scope 
of the anaesthesia, an assistant anaesthesiologist may be employed. The 
remuneration of the assistant anaesthesiologist shall be calculated on the 
same basis as in the case of a general practitioner administering the 
anaesthesia • Assistant anestesioloe: Wanneer die omvang van ·n 
narkose dit vereis. kan gebruik gemaak word van die dienste van 'n 
assistant anestesioloog. Die assistant anestesioloog se vergoeding sal op 
dieselfde basis bereken word as in die geval van 'n algemene praklisyn 
wat narkose toedien 

0031 Intravenous infusion and transfusions: Administering intravenous 
! 1nfusions and transfusions are considered to be a normal part of 

administering anaesthesia. No additional lees may be charged for such i 
services when· rendered either prior to. or during actual theatre or 
operating ttme • lntraveneuse infusies en transfusies: !ntraveneuse i 
1nfusies en transfusies word beskou as dee! van die normale toediening 
van ·n narkcse. Geen bykomende gelde mag vir sodanige dienste gehef 
word wanneer dit voor. of gedurende werklike tester- of operas•etyd 

! I gelewer word nie 
I I I 
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0032 Patients in the prone position: Anaesthesia administered to patients in 1 76.81 1 76.81 
the prone posi1ion shall carry a minimum of 4.00 basic anaesthetic units. 
When the basic anaesthetic units for the procedure are 3. 00, one 
additional anaesthetic unit (R78.81) should be added. II the basic 
anaesthetic units for the procedure are 4.00 or more (R307.24), no 
additional units should be added • Pasllnte In bulkllggande poslsie: 
Narkose loegedien aan pasi&nte in die buiktiggende posisie sal 'n 
minimum van 4.00 basiese narkose-eenhede dra. Wanneer die basiese 
narkose-eenhede vir 'n prosedure 3.00 is, word een addisionele narkose-
eenheid (R73.81) bygevoeg. Indian die basiese narkose-eenhede wat 
toegeken is aan die prosedure 4.00 of meer beloop (R307.24), word geen 
bykomende eenhede bygevoeg nie 

4 307.24 4 307.24 

0033 Participating In the general care of patients: When an 
anaesthesiologistlanaesthelist is required to participate in the general care 
of a patient during a surgical procedure, but does not administer the 
anaesthesia. such services may be remunerated at full anaesthetic rate, 
subject to the provisions or modifier 0035: Anaesthetic administered by a 
specialist anaesthesiologistl anaesthetist and modifier 0038: Anaesthetic 
administered by a general practitioner • Deelname aan die algemene 
sorg van pasillnte: Wanneer dH van 'n anestesioloogtnarkotiseur verlang 
word om deel te he aan die algemene sorg van ·n pasient gedurende 'n 
chirurgiese prosedure. maar hy dien nie die narkose toe nie, mag 
sodanige dienste vergoed word teen die voile narkose tarief. onderworpe 
aan die bepalings van wysiger 0035: Narkose toegedien deur 'n spesialis· 
anestesioloogtnarkotiseur en wysiger 0036: Narkose toegedien deur 'n 
algemene praktisyn 

0034 Head and neck procedures: All anaesthesia administered for diagnostic. 1 76.81 1 76.81 
surgical or X·ray procedures on the head and neck shall carry a minimum 
of 4.00 basic anaesthetic units. When the basic anaesthetic units for the 
procedure are 3.00. one extra anaesthetic unit (R76.B1) should be added. 
If the basic anaesthetic units for the procedure are 4.00 or more 
(R307.24). no extra units should be added • Kop· en nekprosedures: 
Aile narkose wat toegedien word vir diagnostiese. chirurgiese of X-straal 
prosedures aan die kop en nek. sal'n minimum van 4.00 basiese narkosa I 

I 
eenhede dra. Wanneer die basiese narkose eenhede vir die prosedure 

I 3.00 is. word een addisionele narkose eenheid (R76.81) bygevoeg. lndien 
die basiese narkose eenhede wat toegeken is aan die prosedure 4 00 of 
meer beloop (R307.24). word geen bykomende eenhede bygevoeg nie 

4 307.24 4 307.24 

0035 Anaesthesia administered by an anaesthesiologist/ anaesthetist No 7 537.67 7 537.67 
anaesthesia administered by an anaesthesiologistlanaesthetist shall carry 
a total value of less than 7.00 anaesthetic units (R537 67) comprising 
baslc units. time units and the appropriate modifiers • Narkose 
toegedien deur •n anestesioloog/narlcotisaur: Geen narkose toegedien 
deur 'n anestesioloog/narkotiseur sal'n totale waarde van minder as 7.00 
narkose eenhede (R537.67) beloop nie insluitend basiese eenhede. 
tydseenhede en toepaslike wysigers 

I 
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0036 Anaesthesia administered by general practitioners: The anaesthetic 7 537.67 1 537.67 
units (basic uni1s plus time units plus the appropriate modifiers) used to 
calculate the lee for anaesthesia administered by a general practitioner 
lasting one hour or less shall be the same as that lor an anaesthesiologist. 
For anaesthesia lasting more than one hour. the units used to calculate 

I 
the fee for anaesthesia administered by a general practitioner will be 415 
(80%) of that applicable to a specialist anaesthesiologist, provided that no 
anaesthesia lasting longer than one hour shall carry a total value of less 
than 7.00 anaesthetic units (R537.67). Please note that the 415 (80%) I 
principle wll be applied to all anaestheSia administered by general I 
practitioners with the provision that no anaesthesia totaling more than 
11 .00 units would be reduced to less than 11.00 units in total. The 
monelary value of the unit is the same for both 
anaesthesiologistslanaesthetists • 

Narllose toegedlen deur algemene praktlsyns: Gelde vir narkose deur 
'n algemene praktisyn toegedien wat een uur of korter duur sal bereken 
word op dieselfde wyse (basiese eenhede plus tyd eenhede plus die 
toepaslike wySigers) as van toepassing op die anestesioloog. Vir narkose 
wat Ianger as een uur duur sal die gelde van die algemene praktisyn 
bereken word teen 415 (80%) van die totale tarief van toepassing op die 
anestesioloog met die voorbehoud dat geen narkose wat Ianger as een 
uur duur 'n totale waarde van minder as 7.00 narkose-eenhede (R537.67) 
sal beloop nie. Let asseblief op dat die 4/5 {80"A.) beginsel toegepas sal 
word op aile narkose toegedien deur algemene praktisyns met die 
voorwaarde dat geen narkose met 'n lotale waarde van meer as 11.00 
eenhede verlaag sal word na minder as 11.00 eenhede in totaal nie. Die 
galdwaarde van 'n eenheid bly dieselfda vir beida 
anestesiOioe/narkotiseurs 

! 

! 
I 

• 
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Note: Modifying un~s may be added to the basic anaesthetic unit value 
according to the following modifiers (0037-0044, 5441-5448) 

Opmerldng: Wysigerseenhede mag tot die basiese nari<ose-eenhede 
bygevoeg word volgens die volgende wysigers (0037-0044, 5441-5448) 

0037 Body hypothennla: Utilisation of total body hypothermia: Add 3.00 3 230.43 
anaesthetic units • Llggaamshipotannie: Aanwending van tolale 
liggaams-hipotermie: Voeg 3.00 narkose-eenhede by 

0038 Pen-operative blood salvage: Add 4.00 anaesthetic units for intra- 4 307.24 
operative blood salvage and 4.00 anaesthetic units for post-operative 
blood salvage • Perl-operatiewe btoedherwlnnlng: Voeg 4.00 narkose-
eenhede by vir intra-operatiewe bloedherwinning en 4.00 nar1<.ose-
eenhede vir post-operatiewe bloedherwinning 

0039 Deliberate control of blood pressure: All cases up to one hour: Add 3.00 3 230.43 
anaesthetic units. thereafter add 1 (one) additional anaesthetic unit 
(R76.81) per quarter hour or part thereof (PLEASE INDICATE THE TIME 
IN MINUTES) • Ooelbewusta beheer van bloeddruk: Aile gevalle tot en 
met een uur: Voeg 3.00 nar1<.ose-eenhede by, daama word 1(een) 

I bykomende nar1<.ose-eenheid (R76 81) bygevoeg per kwartier of gedeelte 
daarvan (DUI ASSEBLIEF DIE TYD IN MINUTE MN) 

0041 Hyperbaric prassurlsatlon: Utilisation of hyperbaric pressurisation: Add 3 230.43 
3. 00 anaesthetic units • Hlperbartese druk: Gebruik van hiperbariese 
druk: Voeg 3.00 nar1<.ose-eenhede by 

0042 Extraeorporeal circulation: Utilisation of extracorporeal circulation: Add 3 230.43 
3.00 anaesthetic units I Buiteliggaamlike slr1<.ulasie: Gebruik van 
buite!iggaamlike sirl<ulasie: Voeg 3.00 nar1<.ose-eenhede by 

MUSCULO..SKELETAL SYSTEM • SPIER-SKELET STELSEL 

MODIFIERS GOVERNING ANAESTHETIC FEES FOR ORTHOPAEDIC 
OPERATIONS • WYSIGERS VAN TOEPASSING OP NARKOSEGELDE I VIR ORTOPEDIESE OPERASIES 

Modifiers 5441 to 5448 • Wyslgers 5441 tot 5448 
Modifcation of the anaesthetic fee in cases of operative procedures on 

I the musculo-skeletal system, open fractures and open reduction of 
fractures and dislocations is governed by adding units indicated by I 
modifiers 5441 to 5448. (The letter 'M" is annotated next to the number of 
units of the appropriate items, for facilitati1g identiftcation of the relevant 
items) • Wysiging van die narkosetarief in gevalle van operatiewe 
prosedures op die spier-skeletstelsel. oop frakture en oop reduksie van 
frakture en ontwrigtings word gerei!l deur die byvoeging van eenhede 
soos deur wysigers 5441 tot 5448 aangedui. (Die letter "M" is aangeteken . 

I 
by die eenhede van die toepaslike items. ten einde identifikasie van die 
betrokke items te vergemaldik) i 

I 
5441 Add one ( 1.00) anaesthetic unit. except where the procedure refers to the 1 76.81 

I skeletal bones named in modifiers 5442 to 5448 • Voeg een ( 1. 00) 
narkose-eenheid by. behalwe waar die prosedure betrekking het op die 

I skeletbene wat genoem word in wysigers 5442 tot 5448 
! 
I 

5442 Shoulder. scapula, Clavicle. humerus. elbow joint, upper 113tibia, knee 2 153.62 ! JOint, patella. mandible and tempera-mandibular JOint Add tw.o (2 00) 
anaesthetic units • Skouer. skapula. klavikuta. humerus. elmbooggewrig, : I 
boonste 1/3 van tibia. kniegewrig. patella, mandibula en tempera-

I 
mandibulere gewrig: Voeg twee (2.00) narkose-eenhede by 

l i 
5443 Maxillary and orbital bones: Add three (3.00) anaesthetiC units • 

' 
I I 3 230,43-1 

Maksil!ere en orbitale bene: Voeg drie (3.00) narkose-een hede by I I 
I 

5444 Shaft of femur: Add four (4.00) anaesthetic units • Skag van femur: Voeg I 307.24 

I 
I 

vier (4.00) narkose-eenhede by I I 
5445 Spine (except coccyx). pelvis. hip. neck of femur: Add five (5.00) 384.05 

: 
anaesthetic units • Werwelkolom (behalwe koksieks). pelvis. heup. nek j 
van femur: Voeg vyf (5.00) narkose-eenhede by i ; 

5448 Sternum and/or ribs and musculo-skeletal procedures which involve an l 8 614.48 

~ntra-thorac:ic approach: Add eight (8.00) anaeslhetic units • Sternum I 
en/of nbbe en spier-skeletprosedures wat 'n intra-torakale toegang behels: 
Voeg agt (6 00) narkose-eenhede by 

G12-061397-C 
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0045 Post-operative alleviation of pain • Na~peratlewe pynverligting 

(a) When a regional or nerve blOCk is performed in theatre for post-
operative pain relief. the appropriate procedure ijem (items 2799-2604) wil 
be charged. provided that it was not the primary anaesthetic technique • 
Wanneer 'n streeksblok of senuweeblok in die teater uitgevoer word vir 
post-operatiewe pynver1igting, kan die toepaslike itemkode (items 2799-
2604) gehef word. solank genoemde blok nie die primere narkosetegniek 
isnie 

ibJ When a regional or nerve blOCk procedure is performed in the ward or 
nursing facility, the appropriate procedure item (items 2799-2804) wil be 
charged. provided that it was not the primary anaesthetic technique • 
Wanneer 'n streeksblok of senuweeblok in die saal of verpleeginrigting 
uitgevoer word vir post-operatiewe pynver1igting, kan die toepaslike 
itemkode (items 2799-2804) gehef word, solank genoemd e blok nie die 
primere narkosetegniek is nie 

(c) When a second medical practitioner has administered the regional or 
nerve block for post-operative alleviation of pain in \he ward or nursing 
facility, it \WI be charged according to the particular procedure for 
instituting therapy. Revisits shall be charged according to the appropriate 
hospital follow-up visit to patient in ward or nursing facility • Wanneer 'n 
tweede mediese praktisyn die streeksblok of senuweeblok vir na-
operatiewe pynver1igting in die saal ofverpleeginrigling toedien. sal gelde 
gehef word volgens die betrokke prosedure vir die toedien van die terapie. 
Herbesoeke word volgens die toepaslike opvolgbesoek vir 'n pasient by 'n 
saal of verpleeginrigting gehef 

(d) None of \he above is applicable for routine post-operative pain 
management i.e. intramuscular, intravenous or subcutaneous 
administration of opiates or NSAIO's (non-steroidal anti-inflammatory 
dn.~gs) • Geeneen van die bogemelde is van toepassing op roetine na- i 

operatiewe behandeling vir pyn. bv. binnespierse. binneaarse of 
subkutane toediening van opiate. of NSAIDS (non-steroid anti· 

I I 
inflammatoriese middels) nie 

I I 
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MODIFIER GOVERNING FEES FOR AN ANAESTHESIOLOGIST 
UTILISING AN INTRA·AORTIC BAU.OON PUMP (CARDIOVASCULAR 
SYSTEM) e WYSIGER VAN TOEPASSING OP GELOE VIR 'N 
ANESTESIOLOOG WAT GEBRUIK MAAK VAN 'N INTRA·AORTIESE 
BALLONPOMP IKAROIO·VASKUURESTELSEL) 

0100 Intra-aortic balloon pump: Where an anaesthesiologist would be 75 1,233.00 
responsible for operaling an intra-aoltic balloon pump, a fee of 75.00 
clinical procedure units is applicable •lntra-aortiese ballonpomp: Waar 
'n anestesioloog verantwoordelik is vir die beheer van 'n intra-aortiese 
ballonpomp is 'n !ariel van 7 5.00 kliniese prosedure eenhede van 
toepassing 

MUSCULO-SKELETAL SYSTEM • SPIER·SKELETSTELSEL 
MODIFIERS GOVERNING THIS SPECIFIC SECTION OF THE TARIFF • 
WYSIGERS VAN TOEPASSING OP HIERDIE SPESIFIEKE AFDELING 
VAN DIE TARIEF 

0046 Where in the treatment of a specific fracture or dislocation (compound or 
closed) an initial prooadure is followed within one month by an open 
reduction. internal fixation, external skeletallbcation or bone grafting on the 
same bone, the fee for the initialltealment of that fracture or dislocation 
shall be reduced by SO%. Please note: This reduction does not include the 
assistant's fee where applicable. After one month, the full fee for the initial 
treatment is applicable • Waar gedurende die behandeling van 'n 
spesifieke fraktuur of ontwrigting (oop of geslote) 'n aanvanklike prosedurE 
blnne een maand gevolg word deur 'n oop reduksie of interne fiksasie, 
buite-skeletfiksasie of beenoorplanting aan dieselfde been. word die gelde 
vir die aanvanklike behandeling van die spesifieke fraktuur of ontwrigting 
met 50% verminder. Let wei: Hierdie vermindering sluit nie die 
assistentsgelde in waar van toepassing nie. Na venoop van 'n maand is 
die valle gelde vir die aanvanklike behandeling betaalbaar 

0047 A fracture NOT requiring reduction shall be charged on a fee per service 
basis PROVIDED that the cumulative amount does NOT exceed the fee 
for a reduction • Vir 'n fraktuur wat NIE reduksie vereis nie word 'n bedrag 
bereken volgens die gelde per diens gelewer MITS die kumulatiewe 
bedrag NIE dre gelde vir 'n reduks ie oorskry nie 

0048 Where in the treatment of a fracture or dislocation an initial closed 27 443.88 27 443.88 
reduction is followed within one month by further closed reductions under 
general anaesthesia, the fee for such subsequent reductions wil be 27.00 
clinical prooedure units (not including afler·care) • lndien die aanvanklike 
geslole behandeling van ·n fraktuur of ontwrigting binne een maand 

I opgevolg word deur verdere geslote reduksies onder algemene narkose, 
sal die gelde vir sodanige reduksies 27.00 kliniese prosedure eenhede 
beloop (nasorg nie ingesluit nie) 

0049 Except where otherwise specified, in cases of compound [open] fractures, 77 1,265.88 77 1,265.88 I 
77.00 clinical prooedure units (specialists and general practitioners) are to I 
be added to the units for the fractures including debridement [a fee for the i 
debridement may not be charged for separately] • In gevalle van oop I 

frakture word 77.00 kliniese prosedure eenhede (R906.30) (spesialiste en 

I 
algemene praktisyns) bygetel by die eenhede vir die fraktuur. behalwe 
waar elders anders gespesifiseer. debridement ingesluit [gelde vir die 
debridement m!lg nie addisioneel voor gehef word nie] I 

' ;-
0050 

.. ~ .. ·-

! In cases of a compound [open] fracture where a debridement is followed 
by internal fixation (excluding fixation with Kirschner wires, as well as 
fractures of hands and feet), the full amount according to either modifier 
0049: Cases of compound [open] fractures, or modifier 0051: Fractures I 
requonng open reduction, internal fixation, external skeletal fixation and/or 
bone grafting, may be added to the fee for the prooedure involved, plus 
half of the amount according to the second modifier (either modifier 0049· 
Cases of compound [open] fractures or modifier 0051: Fractures requinng 
open reduction. internal fixatbn, external skeletal fixation and/or bone 
grafting, as applicable) • 

I i 
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In geval van 'n oop fraktuur waar ·n debridement gevolg word deur interne 115.5 1,898.82 115.5 1,898.82 
fiksasie (uitgesluft fiksasie met Kirschner drade, sowel as frakture van 0 
hande en voete). mag die voile bedrag volgens wysiger 0049: Gevalle van 
oop frakture. cif wysiger 0051: Frakture wat oop reduksie. interne fiksasie, 

! buite-sketeffiksasie en/of beenoorplanting vereis, by die gelde vir die 
betrokke pnosedure gevoeg word. plus die helfle van die bedrag volgens 
die tweede wysiger (of wysiger 0049: Gevalle van oop frakture, Of wysiger 
0051: Frakture wat oop reduksie, interne fiksasie, buite-skeleffiksasie 
en/of beenoorplanling vereis. soos toepaslik) 

I 

0051 Fractures requiring open reduction, internal fixation, external skeleial 77 1,265.88 77 1,265.88 
fixation andJor bone grafting: Specialists and general practitioners add 
77.00 dinical procedure units • Frakture wat oop reduksie, interne 
fiksasie, buite-skeletfiksasie en/of beenoorplanting vereis: Spesialiste en 
algemene praktisyns voeg 77.00 kliniese prosedure eenhede by 

0053 Fractures requiring percutaneous internal fixation pnsertion and removal o1 32 526.08 32 526.08 
fixatives (wires) into of fingersand toes]: Specialists and general 
practitioners add 32.00 dinical procedure units • Frakture wat perkutane 
interne fiksasie vereis [inplasing en verwyder!ng van fikseermiddels 
(drade) ten opsigte van vingers en tone]: Spasialiste en algemene 
praktisyns voeg by 32.00 kJiniese prosedure eenhede 

0055 Dislocation requiring open reduction: Units for the specific joint plus 77.00 77 1,265.88 77 1,265.88 
clinical procedure units for specialists and general practitioners • 
Ontwrigting wat oop reduksie vereis: Eenhede vir die spesifieke gewrig 
plus 77.00 kliniese pnosedure eenhede vir spesialiste en algemene 
praktisyns 

0057 Multiple procedures on feet: In multiple procedures on feet. fees for the 
first foot are calculated according to modifier 0005: Multiple 
procedures/operations under the same anaesthetic. Calculate fees for the 
second foot in the same way. reduce the total by 50% and add to the total 
for the first fOol • Veelvuldige prosedures op voete: Met veelvuldige 
pnosedures op voete word die gelde vir die eerste voet votgens wysiger 
0005: Meer as een pnocedureloperasie onder diesetfde narkose 
uitgewerk. Gelde vir die tweede voet word op dieselfde man ier uitgewerk, 
die tweede totaal ward na 50% verminder en by die totaal vir die eerste 
voetgetel 

0058 Revision operation for total joint replacement and immediate re-
substitution (infected or non-infected): per fee for total joint replacement + 
100% of the fee • Hersteningsoperasie vir totale gewrigsvervanging en 
onmiddellike hertnplasing (met of sender infeksie): getde soos vir totale 
gewrigsvervanging + 100% van die gelde 

I I 



STAATSKOERANT, 9 MEI2012 No. 35320 33 

Specialist General Anaesthetic 
Spesialls practitioner Narkose 

Algemene 
Praktlsyn 

i UIE R U/E R UIE R TIM 

MODIFIER GOVERNING COMBINED PROCEDURES ON THE SPINE • 
WYSIGER VAN TOEPASSING OP GEKOMBINEERDE PROSEDURES 
OP DIE WERWELKOLOM 

0061 Combined procedures on the spine: In cases of combined procedures 
on the spine, both the orthopaedic surgeon and the neurosurgeon are 
entitled to the full fee for the relevant part of the operation performed • 
Gekombineerde proseduras op die werwelkolom: In gevalle van 
gekombineerde prosedures op die werwelkolom, is beide die ortopediese 
chirurg en die neurochirurg gereglig op die volle gelde vir die dee! van die 
operasie deur elkeen venig 

MODIFIERS GOVERNING THE SUBSECTION REPLANTATION 
SURGEY • WYSIGERS VAN TOEPASSING OP DIE ONDERAFDEUNG 
REPLANTASIE CHIRURGIE 

0063 Where two specialists work together on a replantation procedure. each 
shall be entitled to two-thirds of the fee for the procedure • Indian twee 
spesialiste saam aan 'n replantasie prosedure werk, is elkeen geregtig op 
twee derdes van die gelde vir die prosedure 

0064 Where a replantation procedure (or toe to thumb transfer) is unsuccessful 
no further surgical fee is payable for amputation of the non-viable parts • 
lndien 'n replantasie prosedure (of toon na duim verplanting) onsuksesvol 
is. is geen verderegelde betaabaar vir amputasie van die nie-

I lewensvatbare dele nie 

MODIFIER GOVERNING THE SECTION LARYNX e WYSIGER VAN 
TOEPASSING OP DIE AFDEUNG LARINKS 

0067 Microsurgery of the larynx: Add 25% to the fee for the procedure 
performed. (For other operations requiring the use of an operation 
microscope, the fee shall include the use of the microscope, except where 
otheiWise specified in the Tariff Guide) • Mikrochirurgie aan die Ia rinks: 
Die bedrag soos vir die prosedure uitgevoer plus 25 % van die gelde (Die 
gelde vir ander operasies waar 'n operasiemikroskoop gebruik meet word. 
sluit die gebruik van 'n operasiemikroskoop in behalwe waar anders in die 
Tariefriglyn gespesifiseer) 

MODIFIERS GOVERNING NASAL SURGERY • WYSIGERS VAN 
TOEPASSING OP CHIRURGIE VAN DIE NEUS 

0069 When endoscopic instruments are used during intranasal surgery: Add 
10% of the fee for the procedure performed. Only applicable to items 
1025. 1027. 1030, 1033. 1035. 1036. 1039. 1047. 1054 and 1083 • 
Wanneer endoskopiese instrumente tydens intranasale chirurgie gebruik 
word: Voeg 10% van die gelde vir die prosedure wat uitgevoer is by. Slegs 
van toepassing op items 1025, 1027. 1030, 1033. 1035. 1036, 1039, 
1047. 1054 en 1083 

MODIFIER GOVERNING OPEN PROCEOURE(S) WHEN PERFORMED 
THROUGH THORACOSCOPE • WYSIGER VAN TOEPASSING OP 
COP PROSEDURE(S) WANNEER TORAKOSKOPIES UITGEVOER I WORD 

00711 Add 45.00 clinical procedure umts to procedure(s) performed through a 
thoracoscope • Voeg 45.00 khniese prosedure-eenhede by oop 

l prosedure(s) wat torakoskopies U!lgevoer word 

I l 
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0074 

0075 

0077 

MOOIFIER GOVERNING GASTROENTEROLOGY PROCEDURES • 
WYSIGER VAN TOEPASSING OP GASTROENTEROLOGIESE 
PROSEOURES 

Endoscopic procedures performed with own equipment: The basic 
procedure fee plus 33,33% ( 1/3) of that fee (plus("+") codes exduded) will 
apply where endoscopic procedures are performed with own equipment • 
Die basiese gelde vir die prosedure plus 33.33% (1/3)van die gelde (plus 
("+") kodes uitgesluil) sal van toepassing wees op aile endoskopiesee 
prosedures wat met eie toerusting uilgevoer word 

MOOIFIER GOVERNING FEES FOR ENDOSCOPIC PROCEDURES • 
WYSIGER VAN TOEPASSING OP GELOE VIR ENOOSKOPIESE 
PROSEOURES 
Endoscopic procedures performed in own procedure room: The fee plus 
21.00 dinieal procedure units wiU apply where endoscopic procedures are 
performed in own procedure rooms. This fee is chargeable by medical 
practitioners who own or rent the facility. Please note: Modifier 0075 is not 
applicable to any of the items for diagnostic procedures in the 
otorhinolaryngology sections of the tariff guide • Die gelde, plus 21.00 
kllniese prosedure eenhede. sal van toepassing wees waar endoskopiese 
prosedures in eie prosedure kamers uitgevoer word. Lei wei: '11/ysiger 
0075 is nie van toepessing op enige items vir diagnostiese prosedures in 
clie otorinolaringologie--afdelings van die tariefriglyn nie 

MODIFIER GOVERNING THE SECTION ON PHYSICAL TREATMENT • 
WYSIGER VAN TOEPASSING OP OlE AFOEUNG FISIESE 
BEHANOELING 
(a) When two separate areas are treated simultaneously for totally 
different conditions, such treatment shall be regarded es two treatment 
modalities for which separate fees may be charged (Only applicable if 
services are provided by a specialist in physical medicine) • Wanneer 
!Wee afsonderlike areas tegelykertyd vir heeltemal verskillende toestande 
be handel word. word sodanige behandeling beskou as !Wee 
behandelingmodaliteie waarvoor afsonderlike gelde gehef kan word 
(Siegs van toepassing indie n dienste deur 'n speslalis in fisiese 
geneeskunde gelewer word) 

(b) The number of treatment sessions for a patient for which the 
Commissioner shall accept responsibility is limited to 20. If further 
treatment sessions are necessary liability for payment must be arranged 
in advance with the Compensation Fund • Die aantal behandelingsessies 
vir 'n pasient waarvoor die Vergoedingsfonds aanspreeklikheid aanvaar 
word tot 20 beperk. lndien verdere behandelingsessies benodig is, meet 
aanspreeklikheid vir betaling daarvoor vooraf met die Vergoedingsfonds 
onderhandel word 

Note: Physiotherapy administered by a non-specialist mediCal practitioner 
who is already in charge of the general treatment of the employee 
concerned. or by any partner. assistant or employee of suCh practitioner. ! 

or any other practitioner or radiOlogist should be em barked upon only with ' 
the express approval of the Commissioner. Such approval should be 
re uested in advance q 

Opmerking: Fisioterapie wat toegedien word deur'n geneesheerwat nie 
·n spesialis is nie en wat reeds vir die algemene behandeling van die 
betrokke werknemer verantwoordelik is. of wat toegedien word deur 'n 
vennoot, assistent of werknemer van so 'n geneesheer of enige ander 
algemene praktisyn of radioloog behoort slegs te geskied met die 
uitdruklike goedkeuring van die Vergoedingsfonds. Oaar behoort vooraf 
goedkeuring gedoen te word 

MODIFIER GOVERNING THE SECTION MEDICAL PSYCHOTHERAPY 
• WYSIGERVAN TOEPASSING OP DIE AFOEUNG MEOIESE 
PSIGOTERAPIE 

Specialist 
Spesialis 

UIE R 

21 345.24 

General Anaesthetic 

I 
practitioner Narkose 
Algemene 
Praktisyn 

UIE !'t UIE R TIM 

21 345.24 
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0079 When a first consultation/visit proceeds into, or is immediately fo!owed by 
a medical psychotherapeutic procedure. fees for the procedure are 
calculated aocording to the appropriate individual psychotherapy code 
(Items 2957, 2974 or 2975): Individual psychotherapy (specify type) • 
Indian 'n eerste konsultasie/besoek onmiddellik gevolg word deur, of 
oorgaan in 'n mediese psigoterapeutiese prosedure, sal die gelde vir die 
proSedure bereken word volgens die toepaslike indivdue!e psigoterapie 
kode (Items 2957. 2974 ot 2975) 

MODIFIERS GOVERNING THE SECTION DIAGNOSTIC RADIOLOGY • 
WYSIGERS VAN TOEPASSING OP DIE AFOEUNG OIAGNOSTIESE 
RAOIOLOGJE 

0001 Emergency or unscheduled radiological services: For emergency or 100 1,719.00 
unscheduled radiological services ( Refer to rule 8) the additional fee 
shall be 50% of the fee for the particular service (section 19.12: Portable 
unit examinations excluded). Emergency and unscheduled MR scans. a 
maximum levy of 100.00 Radiological unitS is applicable 

0002 Written report on X-rays: The IOINest level item code for a new patient 
(consuliing rooms) consultation is applicable only when a radiologist is 
requested to provide a written report on X-rays taken elsewhere and 
submitted to him. The above mentioned item code and the lowest level 
•tem code for an in~ial hospital consultation are not to be utiliSed for the 
routine reporting on X-rays taken elsewhere • Geskrewe verslag oor X· 
strale: Die laagste vlak itemkode vir 'n nuwe pasil!nt (spreekkamer) 
besoek. is van toepassing slegs wanneer 'n radioloog gevra word om 'n 
skriflelike vers!ag te voorsien aangaande X-strale wat elders geneem is 
en aan hom voorgele word. Die bogemelde item en die laagste vlak 
itemkode vir 'n aanvanklike hospitaal besoek, mOe! nie gebruik word vir 
die roetine verslaggewing aangaande X-strale wat elders geneem is nie 

I 
0080 Multiple examinations: Full Fee • Veelvuldige ondersoeke: Voile !ariel 

! 

I 
0081 Repeal examinations: No reduction • Her-ondersoeke: Geen 

vermindering 
0082 Plus("+") means that this item code is complementary to a preceding item 

I code and is therefore not subject to reduction. The amount for plus("+") 
procedures must not be added to the amount for the defin~ive item and 
must appear on a separate line on the account • Plus("+") betaken dat 
hierdie nemkode saam met 'n vorige itemkode gebruik word en daarom 
nie aan vermindering onderworpe is nie. Hierdie plus("+") item word nie 
ingereken in die gelde vir die prosedure nie en moe! op 'n aparte reel op 
die rekening aangedui word. 

0083 A reduction ol33.33% (1/3) in the fee will apply to radiological ' examinations as indicated in section 19: Radiology where hospital i 
equipment is uSed • 'n Vermindering van 33.33% (113) van die gelde sal 
van toepassmg wees op radiologiese ondersoeke, soos aangedui in 
afdeling 19: Radiologie wat met hospitaaltoerusting uitgevoer word 

I 
Note in respect of fees payable when X-rays are taken by general i practitioners • Opmerking met betrekklng tot batallng van gelde I 

I waar X·stale deur algemene praktlsyns geneem word: i 
i I 
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If the services of a radiologist were nonnally available, it is expected that 
these should be utilised. Should circumstances be unfavourable for 
obtaining such services at the lime of the first consultation, the general 
practitioner may take the initial X-ray photograph himself provided he 
submitted a report to the effect that it was in the best interest of the 
employee for him to have done so. Subsequent X-ray photographs of the 
same injury, however, must be taken by a radiologist who has to submit 
the relevant reports in the normal manner • As die dienste van 'n 
radioloog normaalweg beskikbaar is word verwag dat daarvan gebruik 
gemaak sal word. As omstandighede ten tyde van die eerste konsultasie 
ongunstig is om sodanige dienste te bekom, kan die algemene praldisyn 
self die eerste X-straaWoto's neem mils hy 'n verslag indien te dien effelde 
dat dit in die beste betang van die werknemer was dat die foto·s deur hom 

I 
geneem is. Daaropvolgende X-straalfoto's van dieselfde besering moet 
egter deur 'n radialoog geneem word wat die toepaslike verslae op die 
gebruiklike wyse moet indien 

1. When a general practitioner lakes X-ray photographs with his own 
equipment, if the services of a specialist radiologist were not available. he 
may claim at the prescribed fee • lndien 'n algemene praktisyn X· 
straalfolo's met sy eie apparaat neem waar die dienste van 'n spesialis 
radio!oog onverkrygbaar is, mag hy die voorgeskrewe gelde vir die neem I van die foto's eis 

I 
2. (i) If a general practitioner ordened an X-ray examination at a provincial 
hospital where the services of a specialist radiologist are available, it is 
expected that the radiologist shall read the photographs for which he is 
entitled to one third of the prescribed fee • lndien 'n algemene praklisyn 'n 
X-straaJonderscek by 'n provinsiale hospitaal aanvra waar die dienste van 
'n spesialis radioJoog beskikbaar is word verwag dat die radiotoog die X-
straatfoto's sal lees waarvoor hy een derde van die voorgeskrewe gelde 
mag eis 

(ii) If the radiographer of the hospital was not available and the general 
practitioner had to lake the X-ray photographs himself, he may claim 50% 
of the prescribed fee for the service. In that case, however, he should get 
written confirmation of his X-i'ay findings from the radiologist as soon as 
possible. The radiologist may then claim one third of the prescribed fee for 
such service • Indian die hospitaal se radiografs nie beskikbaar is nie en 
die algemene praktisyn moet self die X-slraalfoto's neem. kan hy 50% van 
die voorgeskrewe tarief vir daardie diens eis. In so 'n geval egter moe! die 
radioloog so gou doenlik die algemene praktisyn se X-straalbevindings in 
'n geskrewe verslag bevestig waarvoor die radioloog dan een derde van 
die voorgeskrewe tarief mag eis 

3. If a general practitioner ordered an X-ray examination at a provincial 
hospital where no specialist radiological services are available, the general 
practitioner wHI not be paid for reading the X-ray photographs as such a 
service is considered to be an integral part of routine diagnosis. but if he 
was requested by the Compensation Fund to submit a written report on 
the X-ray findings, he may claim two thirds of the prescnbed fee in respect 
thereof • lndien die algemene praklisyn 'n X-straalondersoek by ·n 
provinsiale hospitaal aanvra waar daar geen dienste deur 'n spesialis 
radioloog gelewer word nie sal hy nie vir die lees van die foto's vergoed 
word nie aangesien dit as 'n integrate deel van die diagnose beskou word. 
maar 1ndien hy deur die Vergoedingstonds versoek word om 'n skrtfte~ke 
verslag oar die X-straal bevindinge in te dien. kan hy twee derdes van die 
voorgeskrewe tarief daarvoor eis 

4. If a general practitioner had to take and read X-ray photographs at a 
provincial hospital where the services of a radiographer and a specialist 
radiologist are~not available he/she may claim 50% of the prescribed fee 
for such service • Indian 'n algemene praktisyn self X-straatfoto's meet 
neem en lees by ·n provinsiale hospitaal waar die dienste van ·n 
radiografis en ·n spesialis radiotoog nie beskikbaar is nie kan hylsy 50% 
van die voorgeskrewe tarief vir daardie diens eis 

! 
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0084 Charging for films and thermal paper by non-radiologists: In the case 
of radiological services rendered by non-radiologists where film. thermal 
paper or magnetic media are used. these media is charged lor according 
to the film pnce of 2002, as compiled by the Radiological Society o! Sol.llh 
Africa (This tis! is available on request at coding@sarnedical.org) • 
Verhallng van films en ultraklankpapler kosta deur nle-radlolo6: In 
geval van radiologiese dienste wat deur nie-radiolot gelewer word en 
waar van film. ultraklankpapier of magnetiese band gebruik gemaak word, 
word die filmkoste verhaal volgens die 2002 filmpryslys. soos saamgestel 
deur die Radiologiese Vereniging van SA. (Hierdie inligting is verkrygbaar 
op versoek van coding@samedical.org) 

0085 Left side: Add to items 6500-6519 as appropriate when the left side is 
examined. The absence of the modifier indicates that the nghl side is 
examined • Llnkerkant: Voeg by items 6500-8519 soostoepaslik 
wanneer die linkerkant ondersoek is. Afwesigheid van die wysiger dui aan 
dal die regterkanl ondersoek Is 
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MODIFIER GOVERNING VASCULAR STUDIES • WYSIGER VAN I TOEPASSING OP VASKUURE STUDIES 
0086 Vascular groups: "Film series" and "Introduction of Contrast Media" are 

complementary and together constitute a single examination: neither fee 
IS therefore subject to an increase in terms of modifier 0080: Multiple 
examinations • Vaskulere groepe: "Filmreeks" en "lnplaas van 
Kontrasmedia" vul mekaar aan en vorm saam 'n enkele ondersoek: die 
gelde betaalbaar vir hierdie items is gevolglik nie onderworpe aan 
verhoging ooreenkomstig die bepalings van Wysiger 0080: Veetvuldige 
ondersoeke. nie 

PLEASE NOTE: Modifier 0083 is not applicable to Section 1 9.8 of the tan! 

LET WEL: Wysiger 0083 is nie van toepassing op Afdeling 19.8 van die 
tariefnie 

Rules applicable to vascular studies • Rnls van toepasslng op 
vaskul4re studies 
(a) The machine fee (items 3536 to 3550) indudes the cost of the 
following • Die gelde vir toerusting gebruik (items 3536 tot 3550) sluft die 
koste van die volgende in: 

All runs (runs may not be billed for separately) • Aile lopies (daar mag nie 
afsondertik vir k:lpies gelde gehef word nie) 
All film costs (modifier 0084 is not applicable) • Alle filmkoste (wysger 
0084 is nie van toepassing nie) 
All fluoroscopies (item 3601 does not apply) • Aile fiuoroskopiee (item 
3601 is nie van toepassing nie) 

All minor consumables (defined as any item other than catheters. 
guidewires. introducer sets. specialised catheters. balloon catheters, 
stents, anti-embolic agents, drugs and contrast media) • Aile minor 
wegdoenbare materiaal (gedefinieer as enige item anders as kateters, 
gidsdrade, inplasingstoestelle, gespesialiseerde kateters, ballonkateters, 
stante, anti-emboliese middels, verdowingsmiddels en kontrasmedia) 

(b) The machine fee (item codes 3536 to 3550) may only be charged for 
once per cese per day by the owner of the equipment and is only 
applicable to radiology practices • Die toerustingstarief (itemkodes 3536 
tot 3550) mag slegs een keer per geval per dag deur die eienaar van die 
apparaat gehef word en is stegs van toepassing vir radiologiese praktyke 

(c) If a procedure is performed by a non-radiologist together with a 
radiologist as a team. in a facility owned by the radiologist, each member 
of the theam should charge at their respective full rates as per modifiers 
and the applicable codes • lndien 'n prosedure deur 'n nie-radioloog en 'n 
radioloog as 'n span uitgevoer is in 'n fasilleit wat deur die radiofoog besit 
word. kan elke spanlid die respektiewe voile gelde hef volgens Wysigers 
en die toepastike kodes 

{d) If a procedure is performed by a non-radiologist and a radiologist as a 
team, in a facility not owned by the radiologist. modifier 6301 and modifier 
6302 applies • lndien 'n prosedure uitgevoer word deur 'n nie-radioloog 
en 'n radiotoog as ·n span in ·n fasilileit wat nie deur die radioloog besit 
word nie, is Wysiger 6301 en wysiger 6302 van toepassing 

I - l i 
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MODIFIERS GOVERNING VASCULAR STUDIES AND 
INTERVENTIONAL RADIOLOGY PROCEDURES e WYSIGERS VAN 
TOEPASSING OP VASKULARE STUDIES EN INTERVENSIONELE 
RADIOLOGIE PROSEDURES 

6300 If a procedure lasts less than 30 minutes only 50% of the machine fees for 
items 3536-3550 will be allowed (specify time of procedure on account) • 
lndien 'n prosedure minder as 30 minute duur word slegs 50% van die 
toerusting gelde vir items 35 36-3550 toegelaat ( spesiflseer duur van 
prosedure op rekening) 

6301 If a procedure is performed by a radiologist in a fadity not owned by 
himself. the fee will be reduced by 40"A. (i.e. 60% of the fee will be 
charged) • lndien 'n prosedure uitgevoer word deur 'n radiolcog in 'n 
fasiliteit wat nie deur homlhaar besit word nie. word gelde met 40% 
verminder (d.w.s. 60% van die tariefword gehef} 

6302 When the procedure is performed by a non-radiologist, the fee will be 
reduced by 40% (i.e. 60% of the fee will be charged) • Wanneer 'n 
prosedure deur 'n nie-radioloog uitgevoer word, word die gelde met 40% 
vermincler (d.w.s. 60% van die tariefword gehef} 

6303 When a prOcedure is performed entirely by a non-radiologist in a faCility 
owned by a radiologist, the radiologist owning the fadliy may charge 55% 
of the procedure units used. Modifier 6302 applies to the non radiologist 
performing the procedure • Wanneer 'n prosedure in sy geheel deur 'n 
nie-radioloog uitgevoer word in 'n fasililei wat deur 'n radioloog besit word, 
hef die radioloog wat die fasifiteit besit 55% van die prosedure eenhede 
wat gebruik word. Wysiger 6302 is van toepassing op die nie-radioloog 
wat die prosedure uitvoer 

6305 When mu!Uple catheterisation procedures are performed (item codes 
3557, 3559, 3560, 3562) and an angiogram investigation is performed at 
each level, the unit value of each such multiple procedure will be reduced 
by 20.00 radiological units for each procedure after the initial 
catheterisalion. The first catheterisation is charged at 100% of the ur.it 
value • Wanneer veervuldige kateterisasie prosedures uitgevoer word 
(itemkodes 3557, 3559. 3560, 3562) en 'n angiogramondersoek op elke 
vlak gedoen word, word die aantal eenhede van elke sodanige prosedure I 

met 20.00 radiologiese eenhede verminder na die aanvanklike 
kateterisasie. Die voile gelde {1 00%) word vir die eerste kateterisasie 
gehef 

MODIFIERS GOVERNING ULTRASONIC INVESTIGATlONS e 
WYSIGERS VAN TOEPASSING OP DIE AFDELING ULTRAKLANK 
ONDERSOEKE 

0160 Aspiration of biopsy procedure performed under direct ultr.asonic control 
by an uHrasonic aspiration biopsy transducer (Static Real time): Fee for 
body part examined plus 30% of the units • Aspirasie van biopsie 
prosedure uilgevoeronder direkte ultrasoniese kontrole d.m.v. 'n 
ultrasoniese aspirasie biopsie klankkop (Statiese Reele tyd): Gelde vir die 
liggaamsdeel wat ondersoek word plus 30% van die eenhede 

0165 Use of contrast during ultrasound sludy: add 6.00 uHrasound units • 6 97.44 
Gebruik van konlras gedurende ullraklank studie: voeg 6.00 
ultraklankeenhede by 

I 
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MODIFIER GOVERNING INTERVENTlONAL RADIOLOGICAL 
PROCEDURES e WYSIGER VAN TOEPASSING OP 
INTERVENSIONELE RADIOLOGIESE PROSEDURES 

0090 Radiologist's f1le for participation in a team: 30.00 radiology units per 30 1115.70 30 515.70 
Y. hour or part thereof for all interventional radiological procedures, 
excluding any pre- or post-operative angiography, catheterisation, CT· 
scanning, unrasound-scanning or x-ray procedures. (Only to be charged if 
radiologist is personally involved. and not for interpretation of images only) 
• Radioloog sa galda vir deelnamaln 'n span: 30.00 radiologiese 
eenhede per Yz uur of gedeelte daarvan vir aile intervensionele 
radiologiese prosedures. Voor- of na-operatiewe angiografie, I 

katetertsasie, rekenaartomografte, ultraklank- of x-straalondersoeke is ! 

uitgesluit. (Mag slegs gehef word indien die radioloog persoonlik 
deelneem, en kan nie gehef word slags vir die vertolking van beelde 
aileen nie) 

MODIFIERS GOVERNING MAGNETIC RESONANCE IMAGING e 
WYSIGERS VAN TOEPASSING OP MAGNETlESE RESONANSIE 
BEELDING 

6100 In order to charge the full fee (600.00 magnetic resonance units for an 600 10,314.00 
examination of a specific single anatomical region, the investigation 
should be performed with the applicable radio frequency coil including T1 
and T2 weighted images on at least two planes • Om die voile gelde 
{600.00 magneliese resonansie-eenhede vir 'n ondersoek van 'n 
bepaalde enkele anatomiese liggaamsdeelte hef, moet die ondersoek 
uitgevoer word met die toepaslike radiofrekwensielus wat T1 en T2 
opnames insluil op ten minsle twee vlakke 

6101 Where a limited series of a specific anatomical region is pelformed 
(except bone tumour), e.g a T2 weighted image of a bone for an occult I stress fradure, not more than two-thirds (213) of the fee may be charged • 
also applicable to all radiotherapy planning studies, per region • Waar 'n 
beperkte reeks van 'n spesif!Bke anatomiese liggaamsdeel uitgevoer word 
(been tumor uitgeslu~) bv. vir 'n okkulte stres fraktuur, mag nie meer as 
twee-derdes (213) van die gelde gehef word nie- ook van toepassing cp 
aile radioterapie beplanningstudies, per streek 

6102 All post-contrast studies (except bone tumour) induding perfusion studies 
should be charged at 50% of the fee • Aile na-kontras studies (behalwe 
been tumor) pelfusiestudies ingeslu~ moetteen 50% van die tartef gehef 
word . 
Note: In cases where a Magnetic Resonance Imaging of any 
anatomical region is deemed necessary, Wlilten motivation must be 
submitted by the praclilioner who requested the examination and attached 
to the account upon which the Compensation Fund wi& consider approval 
of payment 

Opmerldng: lndien 'n Magnetiese Resonansie Beetdlng van enige 
liggaamsdeel aangevra word. moet skriftelike motivering deur die 
prakt1syn wat die ondersoek aangevra het saam met die rekening 
voorgele word waarna goedkeuring vir betaling deur die 

I I 
Verfgoedingsfonds oorweeg sal word 

I I i 
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MODIFIERS GOVERNING THE SECTION RAOIA110N ONCOLOGY • 
WYSIGERS VAN TOEPASSING OP DIE AFDEUNG 
BESTRAUNGSONKOLOGIE 

0093 The fees for radiation oncology shall apply only where a specialist in 
radiation oncology uses his own apparatus I Die gelde vir 
bestralingsonkOiogie geld net waar die spesia!is in bestralingsonkologie sy 
eie apparaat gebruik 

I 
I MODIFIERS GOVERNING THE SEC110N PATHOLOGY e WYSIGERS 

VAN TOEPASSING OP DIE AFDEUNG PATOLOGIE 
0097 Pathology tests perfonned by non-pathologists: 1/Vhere item codes 

resorting under Clinical Pathology (section 21) and Anatomical Pathology 
(section 22) fall within the province of olher speCialists or general 
practitioners. the fee should be charged at two-thirds of the pathologists 
taliff • Patologlese toetse ultgevoer deur nle-pattllot: Wanneer 
itemkodes wat onder Kliniese Patologie (afdeting 21) en Anatomiese 
PatOiogie (afdeling 22) resorteer. ook deur ander spesialiste of algemene 
praktisyns uitgevoer word, moet die gelde teen twee derdes van die 
patoloog se tarief gehef word 

0099 Stat basis tests: For tests performed on a stat basis, an additional fee of 
50% of the fee for the particular pathology service shall apply, with the 
following provisos • Stalbaslstoetse: Vir toetse uitgevoer op 'n stat 
basis, sal 'n bykomende gelde van 50% van die tarief vir die betrokke 
patologiese diens van toepassing wees. met die vOigende voorwaardes: 

Stat tests may only be requested by the referring practitioner and not by 
the pathologist • Versoeke vir toetse op 'n sial basis mag slegs deur die 
verwysende praktisyn gerig word en nie deur die patoloog nie 

Specimens must be collected on a stat basis where applicable • 
Monsters moet. waar van toe passing. op 'n stat basis bekom word 
Test must be performed on a stat basis • T oetse meet op ·n stat basis 
uitgevoer word 
Documentation (or a copy thereof) relating to the request of the referring 
practitioner must be retained • Dokumentasie (of 'n kopie daarvan) met 
betrekking tot die versoek van die verwysende praktlsyn, moet bewaar 
word 

This modifier wil only apply during normal working hours and will never be 
used in combination with item code 4547: After-hours service • Hierdie 
wysiger sal slegs van toepassing wees gedurende norm ale werkure en 
sal nooit saam met itemkode 4547: Diens bulle normale werkure. gebruik 
word nie. 

I 
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I. CONSULTATIONS • KONSULTASIES 

The amounts in this section are calculated according to the Consultation 
Services unll values, exceplfor items 0161, 0162. 0163. 0184, 0166 and 
0151 

GENERAL PRACTITIONERS AND ALL SPECIALISTS e ALGEMENE PRAKTISYNS 
EN ALLE SPESIALISTE 

a. Only one of items 0161-0186 as appropriate may be charged for a single 
service and not combinations !hereof • Slegs een van Items 0161-0166 
wat toepaslik is mag gehef word vir 'n diens en nie kombinasies daarvan 
me 

b. These services must be face-to-face with the patient and excludes the 
time spent doing special Investigations which receive additional 
remuneration • Hierdie dienste moet met die pasient persoonlik wees en 
sluit die l)'d gebruik om spesiale ondersoeke uilte voer. waarvoor 
bykomende vergoeding geeis kan word. wt. 

c. Only 11em 0146 may be charged as appropriate thereof • Slegs 1fems 
0146 soos loepaslik mag gehef word. 

d. A subsequent visit refers to a voluntarily scheduled vtsit performed for 
the same condition within four (4) months after the first visit (although lhe 
symptoms or complains may differ from those presented during the first 
visit • 'n Opvolgbesoek verwys na 'n willekeurig geskeduleerde besoek wat 
binne vier (4) maande na 'n eerste besoek in verband met dieselfde 
siektetoestand uitgevoer word 

e. Items 0161.0182, 0183.0184 and 0186 include renumeralion for the 
completion of the first. progress and final medical repons. Item 0186 may 
be charged for a visit to complete a final medical repor1 ettems 0181. 
0162. 0163. 0184 en 0186 sluit vergoeding in vir d1e voltooiing van die 
eerste. vordenngs en finale mediese verslae. Item 0186 mag geeis word vir 
'n besoek om 'n fmale mediese verslag te voltooi. 

NEW PATIENT• NUWE PASIIINT ( NB: Indicate lime in minutes ) 

0181 Visit tor a new problem 1 new patient with problem focused history. 16.5 276.21 15 251.10 
examination and management up 20 minutes • Besoek vir 'n nuwe 
probleem 1 nuwe pasient met probleem-gefokusde geskiedenis. ondersoek 
en hantering. 

0182 Visit for a new problem I new patient with problem focused h1story. 31.5 527.31 30 502.20 
examination and management up 30 minutes • Besoek vir 'n nuwe 
probleem I nuwe pas1ent met probleem-gefokusde geskiedenis, ondersoek 
en hantenng. 

0183 Visit for a new problem 1 new patient with problem focused history. 36 602.64 33 552.42 
examination and management up 45 minutes. Besoek vir ·n nuwe 
probleem 1 nuwe pasil!nt met probleem-gefokuSde geskiedenis, ondersoek 
en hantering. 

FOLLOW-UP VISIT e OPVOLGBESOEK 
0184 Follow-up visit for the evaluation and management of a patient • 16.5 276.21 15 251.10 

Opvolgbesoek vir die evaluenng en hantering van'n pas11;inl. 

FINAL VISIT e FINAALBESOEK 
0186 Follow~up visit for the evafualion and management of a patient wtth a F1nal 315 527.31 JO 502.20 

Medical Report (Rule G not applicable) 1 Opvolgbesoek w dte evaluering 
en hanlenng van'n pasient mel ·n Finaal mediese verslag 

CONSULTATIONS: SPECIALISTS AND GENERAL PRACTITIONERS • 
KONSULTASIES: SPESIALJSTE EN ALGEMENE PRAKTISYNS 

0145 For consultation 1 vistt away from the doctors home or rooms: ADD to + 6 98.64 6 98.64 
1tems 0181or 0186 as-appropriate. Confirm where visit took place. Please 
note that item 0145 is not applicable for pre-anaesthetic assessments and 
may not be added to items 0151 

0146 Emergency or unscheduled consultation/visit at the doctors home or rooms .. 8 131.52 8 131.52 
ADD to items 0181. 0182 and 0183 as appropnate. (General Rule 8 
refers} • Vir ·n na~ure noodgeval of ongeskeduleerde konsultas1elbesoek 
by die dokter se hws of kamers VOEG BY items 0181 of 0182 en 0183 
soos toepaslik (Aigemene Reel B verwys) 

0147 For after hours emergency or unscheduled consultation/ visit away from the . 14 230.16 14 230.15 

I 
ooctors home or rooms. ADD to ilems 0181.0182 and 0163 as appropnate 
(General Rule B refers) 
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0109 Hospital follow-up vis~ to patient in ward or nursing facility - Refer to general 15 246.60 15 246.60 
rule G(a) for post-operative care) (may only be cnarged once per day) (not 
to be used w1th 1tems 0111.0146 oriCU items 1204-1214) • 
Opvolgbesoek aan pasient by hospilaal of verpleeginrigting - Verwys na 
Algemene reel G(a) vir na-operatiewe SO'lJ) (mag stegs eenmaal per dag 
gehef word (nie vir gebruik saam met items 0111. 0146 of intensiewe sorg 
1tems 1204-1214) 

PRE-ANAESTHETIC ASSESSMENT • VOORNARKOSE EVALUERING 

a. Pre-anaesthetic consultations for all major vascular, cardia-thoracic and 
onhopaedic cases will aurae! a unit value of at least 32.00 units • V1r 
voomarl<ose konsullas1es van aile grool vaskuh!re. kardiotorokale en 
ortopediese gevalle salt en minste ·n eenheidswaarde van 15.00 eenhede 
gehefword 

b. Only item 0146 may be charged • Slegs items 0146 mag gehel word. 

0151 Pre-anaesthetic assessment of patient(all hours). Problem focused history. 32 535.68 32 535.68 
dinical examination and decision making • Voor-narkose evaluenng van 
pasient (aUe ure). Probleemtoegespitste pasientgeskiedenis, kliniese 
ondersoek en besluitneming 

AUDIOLOGY & SPEECH THERAPHY CONSULTATIONS. 

1011 Consultation 5 • 30 min 22 5 160.88 
1012 Consultation 31 - 45 min 37.5 268.13 
1013 Consultation 46 - 60 min 525 375.38 

GENERAL • ALGEMEEN 
0136 Special medical examination requested by the Compensation 

Commissioner • Spesiale mediese ondersoek versoek deur die 
Vergoedingskommissaris: 

-Amount applicable from 2003103103 until 2005101127 (VAT indusive) • 1 100.00 
Bedrag van toepassing vir ondersoeke vanal 200313/3 tot 2005101/27 
tBTW lngesluil) 

·Amount applicable from 2005101128 until further notice (VAT inclusive) • 1 860.00 
Bedrag van toepassing vir ondersoeke vanat 2005101128 tot verdere 
kennisgewing (BTW lngesluit) 

2918 Non~operatwe supervtston of headlbra1n tnJunes. spmal mjunes (including 244 4 011.36 195.2 3 209.09 
paraplegics) or burns for all disciplines. except urologists • Nie-operatiewe 
toesig van koplbrein besetings, spinale besenngs (parapliee ingesluit) of 
brandwonde vir aile dissiplines. behalwe uroloe. 

2058 Urologist: Non-surgical supervision of head/brain injuries. spinal injuries 117 1 923.48 93.6 1 538.78 
{induding paraplegics) or bums. All urodynamic sludies excluded and 
charged for separately under items 1979. 1981. 1991 and 1992 ofthe Tariff 
• Uroloe: Nie-operatiewe toesig van koplbrein beserings. sptnale besenngs 
(msluitend peraplie!i) of brandwonde. Aile urodinamiese ondersoeke 
uilgesluilen kan afsondenik voorgevraword onderilems 1979. 1981 1991 
en 1992 in Tarief 

Note: these codes are applicable to non-operational superv1sion of 

head/brain injuries. spinal injuries or bums for all disciplines tf patient ism a 
hospital or step-down facility. This code must be clatmed where the 
occurance of code 0109 exceeds 20 within a period of 4 calendar months 
{General Rule G and N(c) refers) • Neem Kennis: hierdie kodes 1S van 
toepassing by nie operatiewe toesig van koplbrein beserings. spinate 
besenngs of brandwonde as die palient in 'n hospitaal ·step-down· fasilileit 
is. Die kode word ge-eis waar die gebruik van kode 0109 meer as 20 is 
bione 'n pertode van 4 kalender maande. tAigemene Reel G e;n N!c) 
verwys) 

I I 
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II. MEDICINE, MATERIAL, AND SUPPLIES I MEDIKASIE, MATERIAAL 
ENVOORRAAO 

0196 Chronic medicine and/or material indicator: Use this item to indicate 

mediCine and/or material that are dispensed for chronic conditions • 
Kroniese medikasie en/of materiaal indikator: Gebruik hierdie item om 
kroniese medikasie en/of materiaal verskaf vir kroniese toe stan de aan te 
dol 

0200 Cost of prostheses and/or internal fixation cost price + 20% with a 

maximum marl<up of R6306" 73 • Koste van prosteses en/of interne fikasie 
apparaat Kosprys + 20% met 'n maksimum wlnsgrens van R6306" 73 

0201 (a) Cost ol material: This item provides for a charge for material and 

speCial medicine used in treatment Material to be charged for at cost price 
plus 35%" Charges tor medicine used 10 treatment not to exceed the retail 
Ethical Price List • Koste van materiaa1: Hierdie item maak voorsiening vir 
die he! van gelde vir materiaal en spesiale medisyne wat gedurende 
behandeling genruik word" Kosprys plus 35% kan gehefword vir materiaaL 
Heffings vir medisyne gebruik by behandeling mag nie d1e Etiese Pryslys se 
kleinhandelsprys oorskry nle" 

(b) External fixation apparatus {disposable): An amount equivalent to 25% 
of the purchase price of the apparatus may be charged where sucll 
apparalus is used • El<steme fiksasie-apparaat (wegdoenbaar): "n Bedrag 
gelyk aan 25% van die aankoopprys van die apparaat kan gehef word waar 
sulke apparaat gebruik won:t 

(c) External fixation apparatus (non-disposable): An amount equivalent to 
20% of the purchase price of the apparatus may be charged where such 
apparatus is used • Eksleme fiksasle apparaat (nie-wegdoenbaar): 'n 
Bedrag gelyk aan 20% van die aankoopprys van die apparaat kan gehef 
word waar sulke apparaat gebruik word" 

(d) In case of minor injuries requiring additional material (e"g" sutunng 
matenal) payment shall be considered provided lhe claim is molivated e1n 
gevalle van geringe beserings wat bykomstige maleriaal (bv" 
hegtingsmatenaal) benodlg sal betaling oorweeg word mils die els van 'n 
motive ring vergesel word" 

(e) Medicine, bandages and other essential material for home-use by the 
patient must be obtained from a cllemist on prescription or" if a cllemist is 
not readily available. the practitioner may supply it from his own stock 
provided a relevant prescription is attached to his accounl Charges tor 
medicine used in treatment not to exceed the relail Ethical Price List • 
Medisyne" verbande en noodsaaklike materiaal vir tuisgebruik deur die 
pasii!nt. word op voorskrif van 'n apteek bekom en as 'n apteek nie 
geredelik beskikbaar is nie. kan die geneesheer dit u1t sy eie voorraad 
voorsien. mils hy 'n toepaslike voorskrif vir die medisyne aan sy rekenlng 
heg. Heffings vir med1syne gabrurk by behandeling mag n1e die Eliese 
Pryslys se kleinhandelsprys oorskry nie" 

(f) Unless otherwise stated( Attach invoice)" for hospitalised 
patients,medication is included in per diem hospital tariff" Medical 
practitioners cannot claim tor medication for such patients 

0202 Setting of sterile tray: A fee of 10.00 clinical procedure units may be 10 164.40 10 164.40 
charged for !he setting of a sterile tray where a stenle procedure JS 

performed in the rooms" Cost of stitching materiaL if applicable" shall be 
charged for according to 11em 0201 • Slel van 'n stenele blacl "n Tanef van 
10"00 kliniese prosedure eenhede kan gehef word vir die stet van 'n Sleriele 
b!ad waar 'n steriele prosedure in die spreekkamers uitgevoer word. Koste 
van hegtingsmatenaaL indien van toepassing. word volgens item 0201 
gehef 

0194 Procurement cost for human donor materiaL No marl< up Is allowed" Only 
applicable to Opthalmologist. invoice to be attached" 

I 
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Ill. PROCEDURES • PROSEOURES 
The amounts 1n th1s section are calculated according to the 

Clinical Procedure unrt values • Die bedrae '" hierdie afdeling 
word volgens die Kliniese Prosedure eenhe1dswaardes bereken 

UNUSTEO PROCEDURE/SERVICE e ONGESPESIFISEEROE 
PROSEDUREIOIENS 

611911 Unlisted procedure/service code: A procedure/service may be 
prov<ded that is not listed in the CompensatiOn Fund tariffs. Please 

quote the correct SAMA code with Item 6999 • 
Ongespeslfiseerde prosedureldiens rtem: ·n Prosedureldiens mag 

gelewer word wat me'" d1e Vergoed<ngsfonds tariel gelys word 
me Du> asseblief die korrekle SAMA kode aan saam mel>tem 

6999 

1. INTRAVENOUS TREATMENT • BINNEAARSE· 
BEHANDELING 

0206 Intravenous Infusions (push-in) lnsenion of cannula -chargeable 6 98.64 6 98.64 
once per 24 hour • lntraveneuse infws (instoot) lnplaas van 
kannule -looie hefba ar v>r een uitvoenng per 24 uur 

0207 Intravenous Infusions (cut-down): Cut-down and •nsen100 of 8 131.52 8 131.52 
cannula ·chargeable once per 24 hours • lntraveneuse inluus 
(lnsnyding): lnsny en 1nplaas van kannule • foo1e hefbaar vir een 
UJivoe!ing per 24 uur 

0208 Therapeutic venesection (Not to be used when blood is drawn for 6 98.64 6 98.64 
the purpose of laboratory investigations) • Terapeutiese 
veneseksie (Kan n1e gebruik word wanneer bleed gelrek word 
mel die oog op laboratorium ondersoeke nie) 

Note: How to charge for Intravenous Infusions 

I 
Practitioners are entitled to charge according to the appropriate 

1tem whenever they peJSonally insen the cannula (but may only 
charge for this service once every 24 hours) For managing the 
onfus>on as such e.g check1ng il when visiting lhe patient or 
prescribing the substance. no fee may be charged since this 
service •s regarded as pan of the services the doctor renders 
during consu1tat100 

Opmerklng: Hoe omgelde te hefvlr intraveneuso infusies 

Praktisyns •• geregtig om gelde volgens die toepaslike 1tem te hef 
elke keer wanneer hulle persoonlik die kannule inplaas (maar 
mag nie meer dikw ets as een maal per 24 uur vrr hierdie diens he 
noe Geen gelde mag gehef word vir slegs die instandhouding van 
die >nluus nie. byvoorbeeld kontrolenng van d1e vloei of voorskryf 
van d>e •nhoud, aangesien dit gereken word as deal van die 
d•enste wat tydens konsultasies gelewer word 

0210 Collechon of blood specimen(s) oy medical practitioner for 325 53.43 3.25 53.43 

I pathology exam>nation. per venesection (not to be used by 

LJ 
pathologists) • Verkryg•ng van bleed monster(s) deur medtese 
praKtisyn v1r patologie-ondersoek. per ven1seksie {U!tgeslult i 
patoloe) i 

·-~-

_j 
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2. INTEGUMENTARY SYSTEM • HUIOSTELSEL 

2.1 Allergy • Allergie 
0217 

0219 

0218 

0220 

0221 

Allergy. Patch tests: First patch • Allerg1e: Plaktoetse Eerste 
plaktoets 

Allergy: Patch tests Each addnionat patch • Allergie: Plaktoetse 
Elke bykomende toets 

Allergy: Skin-prick tests: Ski n-pnck testing: Insect venom, latex 
and drugs • Allergie Velpriktoetse Velpriktoetsing: lnsekgif, latex 
en geneesmoddels 

Allergy Skin-prick tests: lmmedoate hypersensitivity testing (Type I 
reaction). per antogen: Inhalant and food allergens • Allergie: 
Vetpnktoetse: Velpriktoetsong: Onmiddelike 
hipersensotowiteotstoesog {Tipe 1 reaksie): per antogeen, inaseming 
en voedsel allergens 

Allergy. Skin-prick tests: Delayed hypersensrt•v•ty testing (Type IV 
react1on) pet antigen • Allergie: Velpriktoetse. Velpnktoetsing: 
Vertraegde hipersensftiwiteots toetsing (Tipe IV reaksie): per 
anbgeen 

2.2 Skin (general) • Vel (algemeen) 
0255 

0257 

0259 

0261 

Drainage of subcutaneous abscess, onychia, paronychia, pulp 
space or avulsion of nail • Dreinering van onderhuidse abses, 
onikie, paronikie of avulsie van nael 

Drainage of major hand or foot infection: draonage of major 
abScess w1th necrosis of tissue, involving deep fascia or requiring 
debridement complete excisiOn of pilonidal cyst or sinus • 
Dreinering van groat hand- of voetinfeksies: dreinenng van groat 
abses met nekrose van weelsel, wat diep fascia betrek of wat 
debridement benodig; algehele uitsnyding var. pilonidale sist of 
s1nus 

Removal of foreogn body superficralto deep fascia (except hands) 
• Verwydering van vreemde voorwerp opper.Aakkig tot diep-fascia 
{builen handel 

Removal of foreign body deep to deep fascoa (except nands) • 
Verwydenng van vreemde voorwerp diep-lot-<liep-fascia (buiten 
nande) 

Note: See rtem 0922 and 0923 for removal of foreign bodies in 
hands • l.et wei: Soen 1tem 0922 en 0923 vir verwydering van 
vreemde voorwerpe uit hand 

2.3 Major plasUc repair • Groot plaatiase hen1tel 

0289 

0290 

0291 

Note: The tanff does not cover elective or cosmetic operations, 
sonce these orocedures may not have the effect of reducing the 
percen!age of permanent disablement as lard down in the Second 
Schedule to the Act. It is •ncumtrent upon the treating doctor to 
obta•n the prior consent of the Commissioner before embarking 
upon such treatment 

Opmerkfng: Hierd•e tarreflys voorsien nie vir elektoewe of 
kosmehese operastes nie aangesren sodan1ge prosedures nre 
allyd 'n vermindenng .n doe graad van blywende 

arbeidsongeskikthe•d. soos in die Tweede Bylae lot die Wet 
beoog, tot gevolg mag M nie Die geneesneer lS verplig om 
vooraf dfe Kommrssans se goedkeunng te verkry. ahcrens met 
sulke behandellng begln word 

Large skin graft. compos•te sk•n graft. large full thickness tree 
skon graft • Groot veltransplantaat, saamgestelde vel
transplanlaat groat voile d•kte vry IA!Itransplantaal 

ReconstructiVe procedures (including all stages) and sk1ngraft by 
myo-cutaneous or fascro~cutaneous flap • Rekonstruktrewe 
prosedures (aile s1ad1ums •ngesluot) en veloorplanting met t:enulp 
van mloku!anew of fassrokutane flap 

Reconstructove procedures (onclud•ng all stages) grafting by micro
vascular re-anastomos1s • Rekonstruktiewe prosedures 
( .nsluotende aile stadiums) weefseloordraging met behr..lp van 
m!krovaskultke heranastomoses 

"'o"'z"'e-=2---=o=-.s--:t-an-:t !tapir Frrst stage • ve!fiappe Ult afgelee pososoe· Eerste I 
stadrum 

Specialist 
Speslalls 

UIE R 

65.76 

2 32.88 

2.8 46.03 

19 31.24 

2.8 46.03 

20 328.80 

87 1,430.28 

20 328.80 

31 509.04 

234 3,846.96 

410 6,740.40 

800 13,152.00 

206 3,386.64 

General 
practitioner 
Algemene 
Praktisyn 

UIE R 

65.76 

2 32.88 

28 46.03 

1.9 31.24 

28 46.03 

20 328.80 

87 1,430.28 

20 328.80 

31 ~09.64 

187 2 3,077.57 

328 5,392.32 

10,521.60 

2,709.31 

UIE 

3 

3 

3 

3 

4 

4 

4 

Anaesthetic 
Narkose 

R TIM 

230.43 +T 

230.43 +T 

230.43 +T 

230.43 +T 

307.24 +T 

307.24 +T 

307.24-:..r! 

l 
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0293 Contour graRs (excluding ccst of material) • 206 3,386.64 164 8 2,709.31 4 307.24 •T 
Kontoertransplantasie (ui!gesonderd koste van matenaal) 

0294 Vascularised bOne graft with or without soft tissue with one or 1200 19,728.00 960 15,782.40 6 460.86 +T 
mere sets micro-vascular anastomoses • Gevaskulariseerda 
beenoordrag met of sondar sagteweefsal met aen of meer stelle 
m1kro-vask.ulh anastomoses 

0295 Local skin flaps {large. complicated) • Plaaslike velflappe (groat. 206 3,386.64 164.8 2,709.31 4 307.24 •T 
gel<ompliseerd) 

0296 Other procedures of ma1or techmcal nature • Ander groat 206 3,386.64 164 8 2,709.31 4 307.24 ¥T 
tegmese prosedures 

0297 Subsequent major procedures for repair of same lesion (MOdifier 104 1,709.76 104 1,709.76 4 307.24 +T 
0006 nol applicable) • Oaaropvolgenda groat prosedures vir 
herstel van dieseWde letsel (Wysiger 0006 n.e van toepassing nie) 

Full thickness graft of the trunk. free grafting including dlfect 136 50 2,244.06 12000 1,972.80 5 384.05 +T 

4862 closure of donor s1te <=20cm 2 

25.60 420.86 25 60 420.86 5 384.05 +T 
Full tmckness graft of the trunk. free grafting includ1ng closure o 

4863 donor site. each addditional 20crn 2( modffier 0005 not applicable) 
Full thiCkness graft of the scalp, arms ana !legs free graft.ng 14030 2,306.53 12000 1,972.80 5 384.05 +T 

4864 •ncluding d1rect closure of donor site <=20cm 2 

Full thickness graft of the scalp, arms and /legs free grafttng 2300 378.12 2300 378.12 5 384.05 +T 
1ncluding direct closure a! donor Site, each adddilional 20cm2 ( 

4865 modffier 0005 not applicable) 

Full thickness graft o1 the face. neck,axilla, gemtalia, hands and 163.40 2,686.30 13000 2,137.20 5 384.05 +T 
4866 lor feet , free grafting including donor site:<=20cm 2 

Fullth1ckness graft of the face, neck,axilla. genitalia. hands and 3620 595.13 36.20 595.13 5 384.05 +T 
lor feet . free grafting 1ncluding direct closure of donor s~e. each 

4867 additional20cm 2 ( modifier 0005 not applicable) 

Full thickness graft of the nose.ears, eyelids, and /or lips free 183.50 3,016.74 146 80 2,413.39 5 384.06 + T 

4868 grafting including direct closure of donor site· <=20crn 2 

Full lh1c1<ness graft ol the nose,ears. eyelids. and lor lips free 4310 708.56 43.10 708.56 5 384.05 +T 
grafting 1ncluding direct closure a! donor site; each additional 

4869 20cm 2 ( modifier 0005 not applicable ) 

2.4 Lacerations, scans, cysts and other skin lesions • Laurasies, 
littekens, siste en ander velletsels 

0300 Stitching of soft-tissue if1)uries: Stitching of wound (with or without 14 230.16 14 230.16 3 230.43 +T 
local anaesthesia): Including normal after-care • Hegting van 
sagteweefselbeserings: Hegtlng van wond {met o1 sander lokale 
verdowtng)· Normafa nasorg 1ngesluit 

I 0301 St1tching o1 soli-tissue injuries Additional wounds stitched at 7 115.06 7 115.06 3 230.43 +T 
same sess1on (each) • Hegting van sagteweefselbesenngs. 
Byl<omenda wonde geheg tydens dieseWde geleentheld (elk) 

0302 Stitching of soft-tissue lnJuf!es: Deep laceration involving limited 64 1,652.16 64 1,052.16 4 307.24 +T 
musCJe damage • Hegting van sagteweefsel-beserings Oiep 
laseras1e met beperkte spierskade. 

0303 Stitching of soft-tissue int uries. Deep laceration 1nvolv1ng 128 2,104.32 120 1,912.80 4 307.24 +T 
extens1ve muscle damage • Hegting van sagteweefsel-besenngs· 
D<ep raseras1e met uitgebre1de sp19rskade. 

0304 Major debhdement of wound. sloughectom y or secondary suture 50 822.00 50 822.00 
I 

3 230.43 +T 
• Uitgebreida debridement van wand. nekrotektomie of I 
sekondere hegllng i 

0305 Needle b1opsy - soft trssue I Naaldb10ps1e - sagte weefsel 25 411.00 25 411.00 3 230.43 +T 

0307 ExcisJon and repa1r by d1rect suture, exc1sion nail fold or other 27 443.86 27 44Z.ae 3 230.43 +T 
mmor procedures of SlmtJar magnitude • Uitsnyd1ng en herstel 
deur mlddel van dJrekte hegt1ng. eks1s1e naelvou of ander k!e1ner 
prosedures van d1eseffde omvang 

0308 Each add1tiona1 small procedure done at the same t1me • Elke 14 230.16 14 230.16 3 230.43 +T 
oykomende klein prosedure wat gelyktyd.g gedoen word 

0310 Rad1cal exc1sion of nailbed • Radikale veiW)'dering van naelbed 38 624.72 38 624.72 3 230.43 +T 

I 

0314 Reqwnng repair by large sk1n graft or large local flap or ather 104 1,709.76 104 1,709.76 4 307.24 +T 
procedures of similar magnitude • Waar herstel deur mtddel van 
groat vellransplantaat of groat plaashke velftap benod1g word of 
ander prosedures van soortgelyke omvang 

0315 Requ1nng repair by small sk1n graft or small local flap or other 55 904.20 55 904.20 3 230.43 +T 

procedures of S1m1lar magnitude • Waar herstel deur m1ddel van I u I 
I klem veltransplantaat of kle~n plaaslike velflap benod1g word. of I 

ander prosedures van soortge!yke omvang I 
I 

.___ 
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I 
2.6 Bums • BrandWonde 
0345 Mmor bums • Klem brar.dwonde 

0347 Moderate bums • Matige brandwonde 

0351 Major burns. Resusc,tatton (includ1 ng supervisiOn and mtravenous 276 4,537.44 220.8 3,629.95 5 364.05 +T 
therapy· f~rst48 hours) • Emstige brandwonde ResusSJtasie 
(met1nbegrip van toesig en binne-aarse tara pie • eerste 46 uur) 

0353 Tangent1al excision and graftmg: Small • Tangensiale ekSisie en 100 1,644.00 100 1,644.00 5 364.05 +T 
oorplant1ng. Kle1n 

0354 Tangential exc•sion and grall!ng: Large o Tangens1ale eks1sie en 200 3,288.00 160 2,630.40 5 364.05 +T 
oorplant<ng: Groot 

2.7 Hands (skin) • Hande (vel) 

0355 S k1n Hap 1n acute hand 1njuries where a flap is taken from a site 147 40 2,423.26 '20 1,972.80 4 307.24 +T 
remote from the injured finger or in cases of advancement flap 
e g. Cutler • Velflap in akute handbeserings waar dlia flap 
geneem word van 'n liggaamsdeel verwyderd van die beseerde 
vtngar of in gevalle van verplasingvelflap bv Cutler 

0357 Small sk 1n graft in acute hand InJury • Klein veloorplanting by 45 739.80 45 739.80 3 230.43 +T 
akule handbesering 

0359 Release of extensive sk1n contraclure and/or excision of scar 192 3,156.48 153.8 2,525.18 3 230.43 +T 
tissuew~h major skin graft resurfacing Olosmaal< van groat 
vel~ontraktuur en/of uilsnyding van litte~enweefsel met bedek~1ng 
deur veloarplanting 

03&1 Z·plasty • Z·plastie 220.1 3,618.44 17608 2,894.76 3 230.43 +T 

0363 Local flap and skin graft • Lokale flap en veloorplanting 150 2,466.00 120 1,972.80 3 230.43 +T 
03&5 Cross f1nger flap (all stages) • Kru!sv,ngerflap (aile stadia) 192 3,158.48 153.6 2,525.18 3 230.43 +T 
0367 Palmarflap (all stages) • Palmareflap (aile stadia) 192 3,156.48 1536 2,525.18 3 230.43 +T 

0369 D1stant flap: First stage • Afgele~ ftap: Eerste stadium 158 2,597.52 1264 2,078.02 3 230.43 +T 
0371 Distant ftap: Subsequent stage (not subJect to General Modif•er 77 1,265.88 77 1,265.88 3 230.43 +T 

0006) • Afgelee flap: Opvolgende stad1a (n1e onderhew•g aan 
Algemene Wysiger 0006 nie) 

0373 Transfer neurovascular 1sland flap • Verplasing van neuro· 2:lO.S 3,789.42 184 4 3,031.54 3 230.43 +T 
vaskulere eilandflap 

0374 Syndactyly: Separation of. including skin graft for one web (with 2424 3,985.06 19392 3,188.04 3 230.43 +T 
sk1n flap and graft) • Sindaklilie: Losmaak van, inslwtende 
veltransplantasie w een web (met velflap en verplanling) 

0375 Dupuytren's contracture· Fasctolomy • Dupuytren se kontraktuur 51 838.44 51 838.44 3 230.43 +T 
FassJOtOmiB 

0376 Dupuytren's contracture Fasciectomy • Oupuytren se 218 3,583.92 174 4 2,867.14 3 230.43 +T 
Kontraktuur Fasstektomie 

3. MUSCULO-SKELETAL SYSTEM • SPIER·SKELETSTELSEL 

3.1 Sones• Sene 
3.1.1 Fractures • Frakture 
0383 Fracture (reducllon under general anaesthetiC) Scapula • 3 230.43 +T+M 

Fraktuur (redukSJe onder algemene narkose): Skapula 

0387 Fracture (reduction under general anaesthebc): Clavicle • 77 1,265.88 77 1,265.88 3 230.43 +T+M 
Fraktuur (reduks•e onder algemene narkose). Klavikel 

C388 Percutaneous p1nning supracondytar fracture elbow - stand alone 175.70 2,88ll.51 140.58 2,310.81 3 230.43 +T+M 
procedure • Perkutar.e fiksenng van suprakOndulere frakluur -
elmboog • alleenstaande prosedure 

0389 Fracture(reduction under general anaesthe!ic) Humerus • 11160 1,834.70 11160 1,834.70 3 230.43 +T+M 
Fraktuur {reduks1e onder algemene narkose} Humerus 

I 0391 Fracture (reduct1on under general anaesthel•c)· Rad1us and/or 77 1,265.88 77 1,265.88 3 230.43 +T+M 
Ulna • Frakluur (reduksre onder algemene narkose) Radrus en/of I 

I Ulna 

0392 Open reduction of both radius and ulna (Modlf1er 0051 not 210 3,452.40 168 2,761.92 3 230.43 +T+M 
applicable) • Oop reduks1e beide rad1us en ulna (Wys1ger 0051 
n1e van !oepass•ng me) 

i 
0402 Fracture (reductiOn under general anaeslhe!ic): Carpal bone • 64 1,052.16 64 1,052.16 I 3 230.43 +T+M 

Fraktuur (reduksle onder a1gemene narkose) Karpale been 

i 
I 

0403 Bennett's fracture-dislocatiOn • BenneH se rraktuur-ontwngt1ng 51 838.44 51 838.44 3 230.43 +T+M ! 
[__ ---
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040$ FraciUre reduction under general anaesthetic- Open treatment of 118.3 1,944.8$ 118.3 1,944.115 3 230.43 +T+M I 
MetacarpaLSimple • Fraktuur reduks1e onder algemene narkosa: 
Oop behandeling van MetakarpaaL Eenvoudig 

0409 Fracture (reduction under general anaesthetic): Finger phalanx: 3 230.43 +T+M 
D1stat S1mple • Fraktuur (reduksll! onder algemene narkose). 
Vingerfalanks: Oistaat· Eenvoudig 

0411 Fracture (reduction under general anaesthetic): Fonger phalanx· 52 854.88 52 8$4.88 3 230.43 +T+M 
Distat: Compound (open) • Fraktuur (reduksie onder algemene 
narkose): Vingerfatanks: Distaal: Oop 

0413 Fracture (reduction under general anaesthetic): Finger phalanx: 48 789.12 48 789.12 3 230.43 +T 
Proximal or middle: Simple • Frak!uur (reduksie onder algemene 
narkose): Vingerfalanks: Proksimaal of m1ddel: Eenvoudig 

041$ Fracture (reduction under general anaesthetic): Finger phalanx: 102 1,676.88 102 1,676.88 3 230.43 +T+M 
Proximal or middle: Compound (open) • Fraktuur (reduksie 
onder algemena narkose): Vingerfalanks: Proks•maal of middel: 
Oop 

0417 Fracture (reduction under general anaesthetic): Pelvis fracture: 3 230,43 +T 
Closed (modifll!r 0051 is applicable) • Fraktuur (reduksie onder 
algemene narkose): Pelvis fraktuu~ Geslote (wysiger 0051 is van 
toepass<ng) 

0419 Fracture (reduction under general anaesthetic): Pel vis: Operative 320 $,260.60 256 4,206.64 3 230.43 +T+M 
reduction and f1xation • Fraktuur {reduksie onder algemell9 
narkose): Pelvis: Operat1ewe reduksie en fiksasie 

0421 Fracture (reduction under general anaesthetic): Femuc Neck or 237 3,898.28 189.6 3,117.02 3 230.43 +T+M 
Shaft • Fraktuur (reduksie onder algemene narkose): Femur· Nek 
of Skag 

0425 Fracture (reduction under general anaesthetic Patella • Fraktuur 51 838.44 51 838.44 3 230.43 +T+M 
(reduksie onder algemene narkose): Patella 

0429 Fracture (reduction under general anaesthetic Tibia with or 128 2,104.32 120 1,972.80 3 230.43 +T+M 
w~hOut Fibula • Fraktuur (reduksie onder algemene narkose): 
Tib1a met of sander Fibula 

0433 Fracture (reduction under general anaesthetic Fibula shaft • 3 230.43 +T+M 
Fibulaskag 

0435 Fracture (reduction under general anaesthetic: Malleolus of ankle 58 953.52 58 9$3.52 3 230.43 +T+M 
• Fraktuur (reduksle onder algemene narl<ose): Malleolus van 
enkelgewiiQ 

0437 Fraccure-<listocation of ankle • Fraktuurontwrigling van 128 2,104.32 120 1,972.110 3 230.43 +T+M 
enkelgewrig 

0438 Open reduction Talus fracture (Modifier 0051 not apphcalble) • 198 7 3,266.63 158.96 2.613.30 3 230.43 +T+M 
Oop redUksre Talus fraktuur (Wys1ger 0051 nie van toepass1ng 
n<e) 

0439 Fracture (reduction under general anaesthetic)· Tarsal bones 64 1,052.16 64 1,052.16 3 230.43 +T+M 
(excluding talus and calcaneus) • Fraktuur (reduks<e onder 
algemene narkose). Tarsale bene {uitgeslu1t lalus en kalkaneum 

0440 Open reduction Calcaneus fracture {Mod~ier 0051 not appicable) 403.50 6,633.$4 322.5 5,301.90 3 230.43 +T+M 

• Oop reduksie Kalkantus fraktuur (IJ¥siger 0051 nie van 
toepass.ng me) 

0441 Fracture (reduction under general anaesthetic· Metatarsal • 41.8 687.19 41.8 687.19 3 230,43 +T+M 
Fraktuur (reduks1e onder algemene narkose) Metatarsaal 

0443 Fracture (reductiOn under general anaesthet.:) Toe phalanx 3 230.43 +T 
D1stal S1mple • Fraktuur (reduksie onder algemene narkose) 
Toonfalanks Distasi Eenvoudig 

0445 Fracture (reduct•on under general anaes1hetic) Toe phalanx: 32 526.08 32 526.08 3 230.43 +T+M 
Compound • Fraktuur (reduks•e onder algemene narkose) 

I 
Toonfalanks. Oop 

0447 Fracture (reduction under general anaesthetic) Other Simple • 26 427.44 26 427.44 3 230.43 +T 
Fraktuur (reduks1e onder algemene narkose): Ander: Eenvoudlg I I 

I I 0449 Fracture (reduct<on under general anaeslhe!IC) Other: Compound 52 854.86 52 854.86 i 3 230.43 +T+M 
• Fraktuur (reduksie onder algemene narkose) Ander· Oop 

H "'c-1 0451 Fracture (reduction under general anaesthetic) Sternum and/or ,'----, 
ncs Closed • Fraktuur (reduks<e onder algemene narkose) I Sternum en/of nbbes· Geslote I 
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0452 Fracture (reduction under general anaesthetic): Sternum and/or 230 3,781.20 184 3,024.96 3 230.43 +T+M 

nbs, Open reduction and fixation of multiple fractured ribs for flail 

chest • Fraktuur (reduks.e onder algemene narkose): Sternum 
en/of nbbes Oop reduksie en fik sasie van veelvuldige nbfrakture 
v1r vleet borskas 

0455 Fracture (reduction under general anaesthetic), Sp1ne: With or 3 230.43 +T+M 

w•thOUt paralys1s: Cervical • Frakruur (reduksie onder algemene 
narkose) Werwelkolom Mel of sander ver1amming: Nek 

0458 Fracture (reduction under general anaesthetic): Spine: With or 3 230.43 +T+M 

w1tnout paralys1s: Rest • Fraktuur (reduksieonder algemene 
narkose): Werwelkolom , Met of sander ver1amming: Res 

0459 DELETED 2009: Open reduction and 1ntemal fixation for fracture 
and/or dislocation of spine • GESKRAP 2009: Oop reduksie en 
•nteme fiksasie vir fraktuur en/of dislokasie van we<Welkom 

0461 Fracture (reduction under general anaesthetic): Compression 3 230~43 +T+M 

fracture: CerviCal • Fraktuur (reduksie onder algemene narkose) 
Kompressiefraktuur: Nek 

0462 Fracture (reduction under general anaesthetic). Compress1011 3 230.43 +T+M 
fracture Rest • Fraktuur (reduksie onder algemene narkose): 
Kompressiefraktuur, Res 

0463 Fracture (reduction under general anaesthehc): Spinous or 3 236.43 +T+M 
transverse processes, Cervical • Fraktuur (reduksie onder 
algemene narkose): SpiMuse of transverse prosesse: Nek 

0484 Fracture (reduction under general anaesthetic): Spinous or 3 230.43 +T+M 
transverse processes: Rest • Fraktuur (reduksie onder algemene 
nar1<ose): Spineuse of transverse prosesse: Res 

3.1.1.1 Operations for fractures • Operasles vir frakture 
0465 Fractures involving large joints (includes the item for tne relative 2BB 4,734.72 23DA 3,787.78 3 230.43 +T+M 

bone), This item may not be used as a modifier) • Frakture wat 

groat gewngte aantas (sluit die item vir die betrokke been In). 
Hierdie item mag nie as 'n wysiger gebruik word nie 

0473 Percutaneous 1nsert1on plus subsequent removal of KirsChner 43 706.92 43 706.92 3 230.43 +T 

wJres or Steinmann pin (Not subJect to rule G) (Modifier 0005 not 
applicable) • Perkutane inplasing en daaropvolgende 
verwydering van Kirschner drade of Steinmann penne(N1e 

onderhew1g aan reel G n•e) (Wys1ger 0005 nie van toepassing) 

0475 Bonegrafting or internal fixation for malunion or non..union: Femur, 2B2 4,636.08 225.6 3,708.88 3 230.43 +T+M 
T1b•a. Humerus, Radius and Ulna • Beenoorplanting of interne 
f>ksas~e vlf wanhegting of nie-hegting: Femur. Tibia. Humerus. 
Radius en Ulna 

0479 Bonegraf~ng or 1ntemal fiXation for malunion or non-umon: Otner 154 2,531.76 rn2 2,025.41 3 230.43 +T+M 
bones (not applicable to fingers and toes) • Beenoorplanting of 
1nteme flksasie vir wanhegling of nie·hegting: Ander bene (nie van I 
toe passing op vingers en tone nie) 

L_ _j 
-
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3.1.2 Bony operations • Benige operasles 

3.1.2.1 Bone grafting • Beenoorplantlng 

0497 Resection of bone with or without grafting (benign) • Reseksie 282 4,836.08 2256 3,708.86 3 230.43 +T+M 

van been met of sonder oorplanting (benigne) 

0498 Resection of bone or tumour (malignanl) with or without grafting 340 5,589.60 272 4,471.611 3 230.43 +T+M 

(does not<nclude digrts) • Reseks1e van been of tumor met of 
sander beencorplanting (maligne). fltlQers uitgesluil 

0499 Grafts to cysts: Large bones • Oorplanting by siste: Groot bene 192 3,156.48 1536 2,525.18 3 230.43 +T+M 

0501 Grafts to cysts: Small bones • Oorplanting by sista: Klein 128 2,104.32 120 1,972.80 3 230.43 +T+M 

beenQ<es 

0503 Grafts to cysts: Cartilage graft • Oorplenling by siste 206 3,386.64 164.8 2,709.31 3 230.43 +T+M 
Kraakbeenaorplanling 

0505 Grafts to cysts· lnler-melacarpal bone graft • Oorplanting by 147 2,416.68 120 

I 
1,972.80 3 230.43 +T+M 

siste: lnter-metakarpale beenoor-planting 

0507 Removal of autogenous bone lor grafting (not subject to modifier 50 822.00 50 822.00 3 230.43 +T+M 

0005) • Verwydering van outogene been vir oorplanting (nie· 
ondemewig aan wysiger 0005) 

3.1.2.2 Acute/chronic osteomyelitis • Alwtelkroniese osteomU!Iitis 

0509 Conservatwe treatment • Konserwattewe behandeling 
0511 Operation. Talil! which would be appltcab!e lor compound (open) 

fracture of the bone involved, indud<ng six weeks post-<lperative 
care • Operasie: Gelde van toepassing op 'n saamgestelde (oop) 
frakluur van die betrokke been. insluitend ses weke na-
operatiewe behandeling 

0512 Sternum sequestrectomy and drainage: Including six weeks after· 128 2,104.32 120 1,972.80 3 230.43 +T+M 

care • Sternum sekwestrektomie en dreinering: Ses wake nasorg 
tngeSIUit 

3.1.2.3 Osteotomy • Osteolomie 
0514 Osteotomy: Stemum: Repair of pectus -excavatum • Osteotom<e: 330 5,425.20 2B4 4,340.16 3 230.43 +T+M 

Sternum Herstel van pectus excavatum 

0515 Osteotomy: Sternum: Repair ot pectus carinatum • Osteotomie: 330 $,425.20 264 4,340.1& 3 230.43 +T+M 

Sternum: Herstel van pectus carinatum 

0518 Osteotomy: Pelvic • Osteotomie van die Pelvis 320 5,280.80 256 4,208.84 3 230.43 +T+M 

0521 Osteotomy: Femoral: Proximal (Modifter 0051 is applicable) • 320 5.260.80 256 4,208.84 3 230.43 +T+M 
Osteotomle: Femoraat Proksimaat (Wysiger 0051 is van 
toepassing) 

0527 Osteotomy· Knee region (Modifier 0051 is applicable) • 320 5,260.80 256 4,208.64 3 230.43 +T+M 
Osteotomie: l<n<estreek (Wys•ger 0051 ;s van toepassmg) 

0528 Osteotomy: Os Calc1s (Dwyer operation) (Mod~ier 0051 is 115 1,890.60 115 1,890.60 3 230.43 +T+M 

appl<::&ble) • Osteotomle: Kalkaneum (Dwyer operasie) (Wysiger 
0051<s van toepassmg) 

0530 Osteotomy: Metacarpal and phalanx: Correcti..e for mal-umon or 120 1,972.80 120 1,972.80 3 230.43 +T+M 

rotation (Modifier 0051 Is applicable) • Osteotomie: Metakarpaal 
en falanks: Korrekt1ef v<r wanhegting of rotasle (Wysiger 0051 is 
van toepassing) 

0531 Rotational osteotomy tibia and f<bula - stand alone procedure • 278.90 4,585.12 223.12 3,668.09 3 230.43 +T+M 

Ratasie osteotomie - tibia een fibula - aneenstaande prosedur' 

0532 Rotation osteotomy olthe Radius, Ulna or Humerus(modifier 160 2,630.40 128 2,104.32 3 230.43 +T+M 

0051 <s applicable) • Rotasie osteotom•e van Radius. Ulna of 
Humerus Wysiger 0051 1S van loepi!ISs<ng) 

0533 Osteotomy s<ngle metatarsal (modifier 0051 <s applicable) • 60 986.40 60 986.40 3 230.43 +T+M 

Osteotomie, enkete metatarsaal (wysiger 0051 <S van toepasS!tlg) I I 
0534 Multiple metatarsal osteotomies (modifier 0051 is applicable) • 15() 2,466.00 120 1,972.80 I 3 230.43 +T+M 

Veelvuldtge meta tarsale osteotomiee !wys<ger 0051 <s van .I 
L u loepasstng) 

-
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3.1.2.4 
0535 

0537 

3.1.2.5 
0539 

0541 

0543 

0545 

Exostosis • Eksost0$8 
Exostosis: Exc•s•on Readily accessible sites • Eksostose: 
Eksisie: Toeganklike areas 

Exostosis: Excision: Less access;ble srles • Eksoslose· Eksis•e· 
Minder toeganklike areas 

Biopsy • Siopllie 
Needle Biopsy: Spine (no after~re). Modifier 0005 not applicable 
• Naaldbiopsie: Werwelkolom (geen nasorg), Wysiger 0005 nie 
van toepassing nie 
Needle Biopsy: Other saes (no after-care). Modifier 0005 not 
applicable • Naaldb•opsie: Ander areas (geen na-sorg). Wysiger 
0005 n1e van toepassing nie 

Biopsy: Open (modifier 0005 is not applicable): Readily 
accessible site • Biopsie: Oop (wysiger 0005 is nie van 
toepass•ng nie)· Maklik bere1kbaar 

B1opsy: Open (modifier 0005 is not applicable): Less accessible 
site • Biops1e: Oop (wys•ger 0005 is me van toepassing nie): 
Moeilik bereikbaar 

3.2 Joinlll • Gewrigte 
3.2.1 Dislocations • Ontwrigtings 
0547 

0549 
0551 
0552 
0553 

0555 
0556 
0557 

0559 
0561 
0563 
0565 
0567 

0569 

0571 

0573 

3.2.2 
0578 

0579 

Joint: Dislocation: Clavicle: either end • Gewrig: Ontwrigting: 
KlavJkel: enige punt 

Jo1nt: Dislocation: Shoulder • Gewng: Onlwligting: Skouer 
Joint D•slocation: Elbow • Gewrig: Ontwrigting: Elmboog 
Joint: Dtslocation: Wrist • Gewrig: Ontwngting: Polsgewrig 
Joint: Dislocation: Perilunar transscaphoid fracture dislocation • 
Gewng. Ontwrigting: Perilun6re transkafoidefraktuuronlwlig!ing 

Jo1nt: Dislocation: Lunate • Lunatum 

Joint: Dislocation: Carpo-metacarpo dislocation • Gewrtg: 

Joint: DISlocation Metacarpo-phalangeal or interphalangeal jo.nts 
(hand) • Gewrig: Ontwrigting. Metakarpofalangeaal of 
•nterfatangeale gewrigte {hand) 

Joint: Dislocation. Hip • Gewrig: Ontwrigting: Heup 
Jo•nt Dislocation. Knee • Gewrig: Ontwrigting Knie 
Jo•nt. Dislocation: Patella • Gewrig: Ontwligting. Patella 
Jo1nt: Dislocation: Ankle • Gewrig: Ontwrigting: Enkel 
Jo1nt: Dislocation: Sub-Talar dislocation • Gewrig: Ontwrigt•ng. 
Sub-Tat are ontwrigting 

Jomt: Dislocation: lntertarsal or Tarsometatarsal or Mid-tarsal • 
GewMg Ontwrigting: lntertarsaal of Tarsometatarsaal of 
Midtarsaal 

Joint: Dislocation: Meta-tarsophalangeal or Interphalangeal Joints 
(foot) • Metatarsofalangeaal of interfalangeale gew rigte (voet) 

Joint: Dislocation Spine with or without paralysiS • Gewrig. 
Ontwrigttng: Werwelkolom met of sander wrlamm•ng 

OperaUons fOr dislocations • Operasll!ll vir ontwrigtlngs 
Recurrent GoSiocation of shoulder • Herhaalde skouer-onlwligbng 

Recurrent d1slocauon of large Joints • Herhalende ontwngting van 
groat gewngte 

Spesialis practitioner 1 Narkose 

U/E 

60 

96 

50 

32 

54 

96 

38 

51 

51 

77 
130 

77 

51 

26 

109 

96 
32 
90 
90 

77 

14 

200 

161 

Algemene 

1 
Praktlsyn 

R UIE 

9811.40 60 

1,578.24 96 

922.00 50 

526.08 32 

1,052.16 64 

1,579.24 96 

624.72 38 

939.44 51 
939.44 51 

1,265.88 77 
2,137.20 120 

1,265.89 77 
839.44 51 

427.44 26 

1,791.96 109 

1,579.24 95 

526.09 32 
1,479.60 90 

1,479.60 90 

1,265.98 77 

23D.16 14 

3,298.00 160 

2,646.84 128 8 

-

R UIE R TIM 

986.40 3 230.43 +T+M 

1,578.24 3 230.43 +T+M 

822.00 4 307.24 +T 

526.08 4 307.24 +T 

1,052.18 

1,578.24 

624.72 3 

838.44 3 
939.44 3 

1,265.88 3 
1,972.90 3 

1,265.89 3 
838.44 3 

427.44 3 

1,791.96 3 
1,579.24 3 
526.08 3 

1,479.60 3 
1,479.60 3 

1,265.88 3 

230.16 3 

2,630.40 3 

2,117.47 3 

As per cone/ Soos 
per been 

As per bone/ Soos 
per bean 

230.43 +T+M 

230.43 +T+M 
230.43 +T+M 
230.43 +T+M 
230.43 +T+M 

230.43 +T+M 
230.43 +T+M 

230.43 +T+M 

230_43 +T+M 

230.43 +T+M 
230.43 +T~M 
230.43 +T+M 
230.43 +T+M 

230.43 +T+M 

230.43 +T+M 

I 
230.43 +T+M I 

I 
23D.43 :T:J 
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3.2.3 Cajm~lar operations • Kapsul6re operules 
0582 

0583 

0585 

0586 

0587 

3.2.4 

0589 

0592 
0593 

Capsulotomy or arthrolomy or biopsy or drainage of joint: Small 
JOint (InCluding three weeks after-care) • Kapsulotomie of 
artrotomle of b1opsie of dreinas1e van gewrig Klein gewrig {dne 
weke nasorg 1ngeslurt} 

Capsulotomy or arthrotomy or biopsy or drainage of joint: Large 
joint (including three weeks atler-care) • Kapsulotomie of 
artrotom1e of biops1e of dreinasie van gewrig: Groot gewrig (drie 
wake nasorg ingesluit) 

Capsulotomy or arthrotomy or biopsy or drainage of JOint: 
Capsulectomy dig1tal jo1nt • Kapsulotomie of artrotom1e of 
b1ops!8 of dreinas1e van gewng: Kapsulel<tomie digirale gewrig 

Multiple percutaneous capsulotomies of melacarpo·Phalangeal 
JOints • Veelvuldige perkvlane kapsulotom!OO van 
metakarpofalangeale gewngte 

Release of digital joint contracture • losmaak van !alan. 
gealegewrlgskontraktuur 

Synovectomy • Sinovektomle 
Synovectomy: Digital joint • Sinovektomie: D!Qitale gewng 

Synovectomy· Large joirit • Sinovektomie: Grootgewrig 
Tendon synovectomy • Tendon sinovektomie 

3.2.5 Artilrodesill • Artrodese 
0597 
0598 
0599 
0600 
0601 
0602 
0603 
0604 
0605 

0607 

3.2.6 

0614 

0615 

0617 
0619 

0620 
0621 

0622 
0623 

0624 
0625 

0626 

0627 

0631 
0635 

0637 
0641 

0643 
0645 
0646 
0649 

0650 

3.2.7 
0661 

0667 

Arthrodesis: Shoulder • Artrodese: Skouer 
Arthrodesis: Elbow • Artrodese: Elmboog 
Arthrodesis: Wrist • Artrodese: Polsgewrig 
Arthrodesis: Oigttal joint • Artrodese: Oigitale gewrig 
AlthrOdeSIS: H1p • Artrodese: Heup 
AnhrOdesis: Knee • Artrodese: Knie 
Arthrodesis· Ankle • Artrodese: Enkel 
Arthrodesis: Sulrtalar • Artrodese: Sub-talaar 

Arthrodesis: Stabilization of foot (triple-arthrodeses) • ArtrOdese: 
Stabllisering van voet (driel()udige artrodese) 

Arthrodesis: Mid-tarsal wedge resection • Artrodese: Midtarsate 
wtgreseksie 

Arthroplasty • Artroplas!le 
Arthroplasty Debridement large joints • A!troplasbe: 
Debridement groot gewrigte 

Anhroplasty: Excision medial or lateral end of clavicle • 
Artroplaslie Eksisie mediate of laterale punt van ktav1kel 

Shoulder: Acromioplasty • Skouer Akromioplasbe 
Shoulder: Partial replacement • Skouer: Gedeelteh ke vervanging 

Shoulder Total replacement • Skouer· Totale vervang1ng 
Elbow: Ewsion head of radius • Elmboog· Eks1sie kop van 
radius 
Elbow Excis1on • Elmboog: Eksisie 
Elbow. Partial replacement • Elmboog· Gedeeltel ike vervanging 

Elbow: Total replacement • Elmboog. Totale vervanging 
Wnst ExciSion dtstal end of ulna • Polsgewng: Eksis•e diSiale 
end van ulna 

Wrist· ExCISion s1ngle bone • f'olsgewrig Eksisie een beeniJie 

Wrist Exc1s1on prOXlmal row • Polsgewng Eks1sie prokstmale ry 

Wnst Total replacement • Polsgewng: Totale Ver\6ng1og 
D1g11a1 jomt: Tolal replacement • Dtgitale gewng Totale 
vervang1ng 

Hip Total replacement • Heup: Totale vervanging 
Hip Prosthetic replacement of femoral head • Heup Vervang1ng 
van kop van femur met proscese 
Hip· G~rdlestone • Heup: G~rdlestone 
Knee. Part•al replacement • Kme. Gedeeltelike vervang•ng 
Knee. Total replacement • Kn1e lotale vervangmg 

Ankle Tclal replacement • Enkel. Tolalever.anging 

Ankle Aslragalectomy • Enkel Astragalektom1e 

Miscellaneous (Joints) • Divel'!le (gewrigte) 

Asp1rat1oo of JOtnt or tn1ra-art1cular tnJeC1ion {not subject to rule G) 
(Modifier 0005 not applicable) • AsplfaSie van gewng of mtra
anlkultlre tnspultmg (me onderhewtg aan reel G nte) (Wys1ger 

0005 me van toepassmg) 

Althroscopy (excluding atler-care). mod1fiers 0005 and 0013 no1 
applicable • ArtroskOp1e (nasorg Ultgeslult). wys,gers 0005 en 
0013 n1e van !oepasstng me 
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0669 Manipulation large joont under general anaesthetiC {not subject to 14 230.18 14 230,16 4 307.24 Hip+T 
rule G) (Modifier 0005 not applicable) • Manipulasie van groat 3 230.43 Knee I 
gewng onder algemene narl<ose (n1e onderhewig aan reel G nie) Should 
(INysiger 0005 nie van toepassing) er+T 

0670 Only the consultation fee should be charged when manipulaliOn 4 307.24 H1o+ T 
of a large.joont is performed w1th or without local anaesthetic • 3 230.43 Knee 1 

Slags konsultasiegelde mag gehef word wanneer 'n groot gewrig Should 
gaman!puleer word met of sender lokale narl<ose er+T 

0673 Men<sectom y or operation for other 1ntema1 derMgement of knee 109 1,791.96 109 1,791.96 3 230.43 +T+M 
• Men1sektom H! of operasie v1r ander 1nterne versteuring van knie j 

3.2.8 Joln11igament reconstruction or suture • Rekons.truksie of 
hegting van ligamente 

0675 Joint ligament reconstruction or suture: Ankle: Collateral • 160 2,630.40 128 2,104.32 3 230.43 +T+M 
Rekonstruksie of hegtong van hgamente· Enkel: Kollateraal 

0677 Jo1ntligament reconstruction or suture: Knee: Collateral • 160 2,630.40 128 2,104.32 3 230.43 +T+M 
Rekonstruksoe of hegting van ligamenta: Knie: Kollateraal 

0678 Jo•ntligament reconstnuction or suture: Knee. Cruciate • 160 2,630.40 128 2,104.32 3 230.43 +T+M 
Rel<onstruksie of hegting van ligamenta: Kme. KtuiShgament 

0679 Joint ligament reconstruction or suture: Ligament augmentation 280 4,603.20 224 3,682.56 3 230.43 +T+M 
procedure of knee • Re1<onstnuks1e of hegting van ligamenta 
Versterl<te knie ligament herstel 

0680 Jo1ntligament reconstnuction or suture: Digital jo1ntligament • 165 2,712.60 132 2,170.08 3 230.43 +T+M 
Rekonsttuks1e o1 hegtong van l•gamente: Dig• tale gewng ligament 

3.3 Amputations • Amputasies 
3.3.1 Specific amputations • Speaifleke amputasles 

0682 Amputation: Fore-quarter amputation • Amputasie: 294 4,833.36 235.2 3,866.69 9 691.29 +T+M 
Voorkwartamputasie 

0683 Amputation: Through sho.,lder • Am putasie: Deur sl<ouer 148 2,433.12 120 1,972.80 5 384.05 +T•M 

0685 Amputation· Upper arm or fore-arm • Amputasie: Be-arm of 116 1,907.04 116 1,907.04 3 230.43 +T+M 
voorarrn 

0687 Partial amputation of the hand: One ray • Amputas•e: Amputasie 102 1,676.88 102 1,676.88 3 230.43 +T+M 
van gedeeHe van hand: Een straal 

0691 Amputat10n. Whole or part of finger {skm fiap included) • 116 8 1,920.19 116 80 1,920.19 3 230.43 +T+M 
Amputasie: Gedeelte van. of totale vonger (S!Uit velflap 1n) 

0693 Hindquarter amputation • Agterl<wart amputas"' 420 6,904.80 336 5,523.84 6 460.86 +T+M 

0695 Amputation: Through hip jo1nt region • Amputasie. Deur 192 3,156.48 153.6 2,525.18 6 480.86 +T+M 
heupgewngstreek 

0697 Amputation: Through lhigt. • AmputaSie. Deur dybeen 205 3,370.20 164 2,696.16 6 460.86 +T+M 
0619 Amputation· Below knee. through Knee/Syme • Amputas•e 194 3,189.36 1552 2,551.49 5 384.05 +T+M 

Onder knie. deur knie of Syme 
0701 Amputation: Trans-metatarsal or trans-tarsal • Amputas1e: 142 2,334.48 120 1,972.80 3 230.43 +T+M 

Transmetatarseal of transtarsaal 
0703 Amputat1on: Foot: One ray • Amputasie: Voet: Een straal 97 1,594.68 97 1,594.68 3 '"·a.,~ I 0705 Amputation: Toe (skin fiap included) • Amputasie: Toon (velfiap 66 1,085.04 t_ 1,085.04 

L 
230.43 +T+M 

1ngeslult) 

i 
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3.3.2 Post-amputation reconslruclion • Rekonslruksie na 
amputasie 

0706 Post-amputat1on reconstruction Skin flap taken from a srte 75 1,233.00 75 1,233.00 3 230.43 ~T+M 
remote from the lfljUfed finger or in cases of an advanced flap e g. 
Cutler • Rekonstruksie na amputasie: Waar ve~lap geneam word 
van ·n liggaamsdeel verwyder ;an die beseerde vinger of in 
gevalle van verplasingsflap bv. Culler 

Note: W not performed on thumb or index finger 11 must be 
motivated • Opmertcing: Indian nie uitgevoer op duim of 
wysvinger nie moet dit gemotiveer word 

0707 Post-amputanon reconstruction: Krukenberg reconstruction • 206 3,386.64 164.8 2,709.31 3 230.43 +T+M 

Rekonstruks1e na amputaste: Krukenbergrekonstruksie 

0709 Post-amputation reconstruction. Metacarpal transfer • 192 3,156.49 1536 2,525.18 3 230.43 +T+M 
Rekonstruksie na amputas•e: Me' akarpale verplanting 

0711 Post-ampulat•on reconstruction: Pollic !Zalton of the finger (Prior 282 4,636.08 2256 3,708.86 3 230.43 +T•M 
perm1SS10n must be obtained from the Commissioner at all times) 
• Rekon.struksie na amputasie: Pollis•sasie van "nger (Vooraf I 

goedkeuring moat ten aile tye vanaf die Kommiss aris verkry word 

0712 Post-amputation reconstruction: Toe to thumb transfer {Prior 800 13,152.00 640 10,521.60 3 230.43 +T+M 
perm•ssion must be obtained from the Commissioner at all times) 
• Rekonstruksie na am putasie. Toon na duim verplanting (Vooraf 
9oeakeuring meet ten aile lye vanaf die Kommtssaris verkry word} 

3.4 Muscles, tendons and fascias • Splere, 1endons en fasciae 

3.4.1 investigations • Ondersoeke 

0713 Electromyography • Elektromiografie 75 1,233.00 75 1,233.00 3 230.43 +T 

0714 Electro-myographic neuro-muscular junctional study, •nclud1ng 57 937.08 57 937.08 3 230.43 +T 
edrophonium respons (not to be used with 1tem 2730) • 
Elektromiografl8se neuro- muskulilre verblndingstudie, ingeslote 
edrophonium respons (moat nie saam met item 2730 gebruik 
wordn1e) 

0715 Strength duration curve per session • Kragduur-kromme per 10.5 172.82 105 172.62 3 230.43 +T 
sess1e 

0717 Electrical examination of single nerve or muscle • Elektriese 9 147.96 9 147.96 3 230,43 +T 
ondersoek "an enkele senuwee of spier 

0721 Voltage 1ntegrahon during isometric contraction • 12 197.28 12 197.28 3 230.43 +T 
Stroomspanmngsintegrasie tydens isometriese kontraksie 

0723 Tonometry wrth edrophon1um • Tonometne mel edrophonium 8 131.52 8 131.52 3 230.43 +T 

0725 IsometriC tens1on studies w1th edrophonfum • Jsometnese 10 164.40 10 164.40 3 230.43 +T 
spann,ngstud•es mel edrophonlum 

0727 Crantal reflex study (both early and late responses) supra 8 131.52 8 131.52 3 230.43 +T 
occutofacial. comeotac1al or flabellofacral: Unilateral • Kraniale 

I i reflekssludie (vroee en laat reaksies) supra-occulofacialis. comeo 
factalis of flabello-facialis: Unilateraal I 

I 
0728 Cranial reflex study (bOth early and late responses) supra 14 230.16 14 230.16 3 230.43 +T 

occulofacial, corneofac!al or flabellofacial: Bilateral • Kraniale 
refleksstud1e (vroee en laat reaksues) supra·occulofaciahs. cameo 
tacral1s of flabeJlo .. faclaiis" B1la~eraa1 

0729 Tendon rellex t1me • Tendon refieks-tyd 7 115.08 7 115.08 3 230.43 +T 

0730 Lrmb-bra1n somatosensory studies (per hmb) • Ledemaat-bre•n 49 805.56 49 805.56 3 230.43 +T 

somatosensonese stud1es (per tedemaat) 

0731 Vis1on and audtosensory stud1es • Visuele en Oudlosensonese 49 805.56 49 805.56 
~oetse 

0733 Motor nerve conductton studtes (sLng~e nerve) • Bestudenng van 26 427.44 26 427.44 
gele•ding deur motonese senuwee (enkelsenuwee) I I 

0735 Exam1nat1ons of sensory nerve conductton by sweep averages 31 509.64 31 509.64 3 230.43 +T I 
I 

{stngle nerve) • Ondersoek IJan sensonese senuwee-getetdtng I ! 
met golw,ngsgem•ddeldes (enkele senuwee) I I 

' 
' 

0737 Biopsy for motor nerve termmals and end plates • Brops1e v1r 20 328.60 328.80 3 230.43 •T 
I 

i 
motorsenuwee emdpunte en en1dplate r-34- -s 614.49 -:;:r-j 0739 Combmed muse! e biopsy w1th end plates and nerve terrmnal 34 558.96 556.96 
b~opsy • G~ombineerde sp1erbiopste met e1nCplate en senuwee· 
etndpunt biops1e 

0740 Muscle fat•gue studies • Sp•erUitpuUtngsondersoeke 20 328.60 20 328.80 3 230.43 "T 

0741 Muscle biopsy • Sp•erb•ops•e 20 328.80 20 328.80 8 614.49 + T 

0742 Global fee for ail muscle stud1es. tnclud1ng hiStochemical stud1es 262 4,307.28 
• Globaie larief VII' ate Splerstudles. hiStochem 16Se studies 
.ngeslote 

4701 Btochemtcal estimations on muse le btopsy spectmens Creattne 20 25 332.91 
ktnase • 8iochem1ese toetse op spterbropste~monsters Kreatme 
io;tnase ; 
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4703 Btochem<cal estimations on muscle biopsy specimens: Adenylate 33.3 547.46 
k•nase • Biochem,.~se toetse op spierbiOpsie-monsters: 
Adet1ylate kinase 

4705 B<ochemical estimations on musde biOpsy spectmens: Pyruvate 5.7 93.71 
kinase • Biochemtese toetse op sp•erbiopsie-monsters: Pyruvate 
k1nase 

4707 Biochemteal estimations on muscle biopsy spectmens: Lactate 1 6 26.30 
dehydrogenase • Biochemiese toetse ap spierbiopsie-monsters: 
Laktate dehydrogenase 

4709 Biochemtcal estrnations on muscle btopsy specimens: Adenylate gg 162.76 
deaminase • Biochemiese toetse ap spterbtopsie-monsters: 
Adenylate deammase 

4711 Biochemtcal est<malions on muscle biopsy specimens: 13.7 225.23 
Phosphoglycarate kinase • Biochemtese toetse op spierbtopste-
monsters: Fosfoglykerate kinase 

4713 BiochemiCBI estimattons on muscle biopsy specimens: 25.9 425.60 
Phosphoglycarate mutase • Biochemiese toetse op spierbiopste-
monsters: Fosfoglykerate mutase 

4715 B•ochemteal estimations on muscle biopsy specimens· Enolase 32.7 537.59 
• Biochemiese toetse op spterbiopsie-monsters: Enolase 

4717 8Jochem1ca1 estimations on muscle btopsy specimens: 37.7 619.79 
Phosphofructokinase • Biochemtese toetse op spierbiopsie· 
monsters: Fosfofruktokinase 

4719 Biochemical estimations on muscle biopsy specimens. Aldolase 15 75 258.93 
• Biocherniese loetse op Splerbiopste-monsters: Aldolase 

4721 Biochemical estimations on muscle biopsy specimens~ 11.06 181.83 
Glyceraldehyde 3 Phosphate Oahydroget1ase • Biochemiase 
toetse op spielbiopsie-mons tars: Glykeraldehyde 3 Foslate 
Dehydrogenase 

4723 Btochemical estimations on muscle biopsy specimens: 34.7 570.47 
Phosphorylasa • Biochemiase toetse op spierbiopste-monsters: 
Fosforylase 

4725 Biochemical estimations on muscle btopsy specimens: 40.3 662.53 
Phosphoglucomutase • Biochemtese toetse op spierbiopsie-
monsters: Fosfoglukomutase 

4727 Biochemtcal esbmations on muscle biopsy specimens· 28.8 473.47 
Phosphohexose Isomerase • Btochemiese loetse op spiarbiopsie 
monsters: Fosfohexose isomerase 

3.4.2 Decompression Operations • Dekompressie Operasles 
0743 Major Campartemental Decompress ton • Ekstensiewe 132 2,170.08 120 1,972.80 3 230.43 +T 

Kompartementele Dekompressl8 

0744 Decompresston operai!On: Fasaotomy only • Oekompresste 60 9116.40 50 986.40 3 230.43 +T 
operasie· Fasciotomie alleenlik 

I '---- - ~ 
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3.4.3 Muscle and Iandon repair • Spier· en pees-henslel 

0745 Muscle and tendon repair B1ceps humeri • Spier en tendon 109 1,791.96 109 1,791,96 3 230.43 +T 
herslel: Biseps humeri 

0746 Muscle and tendon repa1r Removal of calcification in Rotator cuff 96 1,578.24 96 1,578.24 3 230.43 +T•M 
• Spier en tendon herstel: Verwydenng van ve!i<alkmg in 
Rotatorl<raag 

0747 Muscle and tendon repair: Rotator cuff • Spier en tendon herslel· 134 2,202.98 120 1,972.80 .4 307.24 +T 
Rotatorkraag 

0746 Muscle and tendon repair: Debridement relator cuff • Spier en 139 7 2,296.67 120 1,972.80 .4 307.24 +T 
tendon herstel: Debridement rolatorkraag 

0749 Muscle and tendon repa1~ Scapul opexy - stand alone procedure 27190 4,470.04 217.52 3,576.03 .4 307.24 +T 
• Spier en tendon herstel· Skapulopeksie • alleenstaande 
prosedure 

0755 Muscle and tendon repair. lnfrapatellar or quadriceps tendon • 128 2,104.32 120 1,972.80 3 230.43 +T 
Sp1er en tendon herslel: lnfrapatellere of kwadriseps pees 

0757 Muscle and tendon repair· Achilles tendon repair • Spier en 1976 3,248.54 15808 2,598.84 4 307.24 •T 

0759 Muscle and tendon repa<r: Other single tendon • Sp"'r en tendon 77 1,265.88 77 1,265.88 3 230.43 •T 
herstel: Ander enkele pees 

0763 Muscle and tendon repair Tend on or t;gament injection • Spter 9 147.96 9 147.96 3 230.43 +T 
en tendon herstel: Pees- of ligamentinspuiting 

0767 Hand: Flexor tendon suture: Primary (per tendon, Modifier 0005 128 2,104.32 120 1,972.80 3 230.43 +T 
not applicable ) • Hand· Fleksortendon hegling: Pnmir (per 
pees, Wys1ger 0005 nie van toepassing) 

0769 Hand: Flexor tendon suture: Secondary (per tendon. Modifier 0005 160 2,630.40 128 2,104.32 3 230.43 +T 
not applicable) • Hand: Fleksortendon hegting: Sekondilf (per 
pees),Wys~ger 0005 nie van toepass1ng 

0771 Extensor tendon suture: Pnmary (per tendon.Moditier 0005 not 129.7 2,132.27 120 1,972.80 3 230.43 +T 
applicable) • Ekstensor-tendon hegting: Pnm~ (per 
pees. Wysiger 0005 nie van toepassmg) 

0773 Extensor tendon suture: Secondary (per tendon,Modifier 0005 not 80 1,315.20 80 1,315.20 3 230.43 +T 
applicable) • EkStensor-tendon hagting: Sekondllf (per 
pees. Wysiger 0005 nie van toepassing) 

0774 Repair of Boutonni~e deformity or Mallet Finger with grafl • 183 7 3,020.03 146.96 2,416.02 3 230.43 +T 
Herstel van Boutonnu>re-deformiteit of Mallet-vinger met 
peesverplanting 

3.4.4 Tendon graft • Pees oorplanling 

0775 Free tendon grafl • Vrye peesoorplanling 180 2,630.40 128 2,104.32 3 230.43 +T 

0776 Reconstructton of pulley for flexor tendon • RekonstrukS1e van 50 822.00 50 822.00 3 230.43 +T 
katrol van 'n flek5orpees 

0777 Tendon graft· Finger· Flexor • Tendon-<lOrplan!ing V1nger· 192 3,156.46 153 6 2,525.18 3 230.43 +T 
Fleksor 

0779 Tendon graft: Finger. Extensor • Tendon-oorptant1ng: Vinger 122 2,005.68 120 1,972.80 3 230.43 +T 
Ekslensor 

0780 Two stage flexor tendon graft us:ng silasttc rod I Fleksor pees 240 3,945.60 192 3,156.46 3 230.43 ~T 
oorplant1ng Stlastiese stafies in twee stadia 

3.4.5 Tenolysis • Tenofise 
0781 Tendon freeing operatiOn, except where specified elsewhere • 64 1,052.16 64 1,052.16 3 230.43 +T 

Teno11se indian nie elders gespesrfiseer nie 
0782 Carpal tunnel syndrome • Karpala tonnel-s1ndroom 98 7 1,622.63 98 7 1,622.63 3 230.43 +T 

0783 Tenolysis· De Quervain • Tendohse: De Quervain 38 624.72 38 624.72 3 230.43 +T 

0784 Tngger finger • Snellervinger 38 624.72 38 624.72 3 230.43 +T 

0785 Flexor tendon freeing operal!on fol!ow1ng free tendon graft or 1868 3,070.99 149 44 2,456.79 3 230.43 •T 
suture • Fleksorpees bevryd1ng na vrye pees oorplanting of 
hegling 

0787 Extensor tendon free1ng operai!On following graft or suture 1n 180 9 2,974.00 144.72 2,379.20 3 230.43 +T 
finger. hand or rorearm • Loslatmg van ekstensorpees na 
oorplantrng of hegting JO v1nger" hand of voorann 

0788 lntrrns1c tendon release per f1nger • lntrmsieke tenollse per v1nger 64 1,052.16 64 1,052.16 3 230.43 +T 

0789 Central tendon tenotomy for Boutonmere deformity • Sentrale 64 1,052.16 64 1,052.16 3 230.43 +T 

iendon tenotom1e vtr Boutonnn:lre deformttell 

3.4.6 Tenodesis • T enodese L:_j 0790 TenodesiS. Dig,tal)oint • Ten0<1ese· DIQilale gewrig 90 1,479.60 1,479.60 230.43 +T 

-~···· 

L__; -
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3.4.7 Muscle, tendon and fascia transfer • Spier•, pees- en fascia· 
vet'planting 

0791 S1ngle tendon transfer • Enkele peesverplanting 96 1,578.24 96 1,578.24 3 230.43 +T 

0792 Multiple tendon transfer • Veelvuldige peesverplanting 128 2,104.32 120 1,972.80 3 230.43 +T 

0793 Hamstring to quadnceps transfer • Hampese na kwadriseps- 141 2,318.04 120 1,972.80 3 230.43 +T 
verplanting 

07114 Pectoralis major or Lal!ssimus dorsi transfer to b1ceps tendon • 320 5,280.80 256 4,208.64 5 394.05 +T 
Pektoralis maJor of Lalissim us dorsi verplanung na bes1pstendon 

0795 Tendon transfer at elbow • Peesverplanting by elmboog 116 1,907.04 116 1,907.04 3 230.43 +T 

0803 Hand tendons. Single tendon transfer • Hand tendons Een 96 1,578.24 96 1,578.24 3 230.43 +T 
peesverplanting 

0809 Hand tendons· Substitution lor •ntrinsic paralysis of hand • Hand 224 3,682.56 179 2 2,946.05 3 230.43 •T 
tendons. Vervanging vir 1ntrinsleke spterverlammtng van hand 

! 

0811 Hand tendons· Opponens tendon transfer (1ncluding obtaining of 2206 3.1128.66 176.48 2,901,33 3 230.43 +T 
graft) • Hand tendons. Opponens tendonverplanting (sluit 
verkryg1ng van verplanltng in) 

3.4.8 Muacle slide operations and tendon lengthening • 
Spiersb'oplngsoperasies en peesvertenglng 

0812 Percutaneous Tenotomy: All sites • Perkutane Tenotomie: Aile 38 624.72 38 624.7:1 3 230.43 +T 
areas 

0813 T ortioollis • T ortikollis 96 1,578.24 96 1,578.24 5 394.05 +T 

0815 Scalenotomy • Skalenotomie 132 2,170.08 120 1,972.80 5 384.05 +T 

0817 Scalenotomy with excision of first rib • Ska1enotom1e met eks•sie 190 3,123.60 152 2,4$8.88 3 230.43 +T+M 
van eerste rib 

0822 Open release elbow (Mitals) -stand alone procedure • Elmbaog 278.20 4,573.81 222.56 3,658,89 3 230.43 +T+M 
loslating- oop prosedure (Mitals) - alleens!aande prosedure 

0823 Excision or slide for Volksmann·s Contracture • Eksisie of 192 3,156.48 1536 2,525.18 3 230.43 +T 
prosedure w Volksmann se Kontrakluur 

0825 Hip: Open muscle release • Heup Ope spierloslal!ng 116 1,907.04 116 1,907.04 7 537.67 +T 

0829 Knee: Quadriceps plasty • Knie: Kwadrisepsplastiek 160 2,630.40 128 2,104.32 3 230.43 +T 

0831 Knee, Open tenotomy • Knie: Oop tenotom•e 141 2,318.04 120 1,972.80 3 230.43 +T 
0835 CaffiKuit 96 1,578.24 96 1,578.24 4 307.24 +T 
0837 Open Elongation Tendon Achilles • Ope Verl!lnging Achillespees 96 1,578.24 96 1,578.24 4 307.24 +T 

0838 Percutaneous "Hoke" elongation tendoachilles -stand alone 7930 1,303.69 79 30 1,303.69 4 307.24 +T 
procedure I Perkutane verlenging tendo achilles (''Hoke'1· 
alleenstaande prosedure 

0845 FooL Plantar faSClOtomy • Voet. Ptantare fasctotomie 70 1,150.80 70 1,150.80 3 230.43 +T 

3.5 Bursae and ganglia • Bursas en ganglions 

0847 Exc1S1on· Semi-membranosus • Uitsnyding: Sem1-membranosus 90 1,479.80 90 1,479.80 4 307.24 +T 

0849 ExCision Prepatellar • Uitsnyd1ng: Prepatell~r 45 739.80 45 739.60 3 230.43 +T 
0851 Exc•s,on: Olectanon • Uitsnyding: Olekranon 81.8 1,344.79 818 1,344.79 3 230.43 +T 

0853 Exciston Small bursa or ganglion • Uttsnyding: Klf;iin bursa of 80,9 1,330.00 80.9 1,330.00 3 230.43 ~T 
gangl•on 

0855 ExCls•on· Compound palmar gang/ton or synovectomy <» 128 2,104.32 120 1,972.80 3 230.43 +T 
U•lsnyding: Saamgestelde ganglion in handpalm of sinovektom•e 

0857 Bursae and gang Ita Aspiration or 1nject1on (not subject to rule G) 9 147.96 9 147.96 3 230.43 +T I 
(Modlf•er 0005 not applicable) • Bursas en geng11ons. Aspwas•e 

I I 
of tnSpU!l!ng (nie onderhew•g aan real G) (Wysiger 0005 n•e van 
toepasslf!g) 

I 
I 

~ 
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3.6 Musculo-skeletal system: Miscellaneous • Spter-skeletstelsel: 
Olvet118 

3.6.1 Leg lengthening • Seenvertenglng 

0861 Leg lengthening • Beenverlenging 416 6.839.04 332.8 5,471.23 3 230.43 +T+M 

3.6.2 Removal of internal fixatives or prostheais • Verwydering van 
prostese of inwendlge hegmiddels 

0863 Readily accessible • Maklik bekombaar 36.6 601.70 36.6 601.70 As per bone 

0864 Less accessible • Moeilik bekombaar 75S 1,241.22 7SS 1,241.22 +M 

0865 Removal of prosthesos for infectoon soon after operation • 128 2,104.32 120 1,972.80 Soos per been +M 
Ve~Wydemg van prostese vir •nfeksie kart na operasoe 

0866 Late removal of infected or not infected total joint replacerrE!nt + 64 1,052.16 64 1,052.16 6 460.66 • T •M 1 
prosthesos (including six weeks after-caret ADD to the item for 
total JOint replacement of the specific joint • Laat verwydenng van 
geinfekteerde of noeijeinfekteerde totale gewrigsprostese 
(insiUltende ses weke nasorg): VOEG BY Gelde vir totale 
vervangong van betrokke gewrig 

3.7 Plasters (not subject to rule G) • Glps (nle ondemewig aan 
re<!l G) 

Note: The init•al applicatiOn of a plaster cast is mcluded in the 
scheduled fee • Opmerklng: Die eerste aanwending van gips 1S 
by die oorspronklika gelde ingesluit 

Note: The Commissioner will only ccnsider payment i.r.o 
splinting matenal (Scotschcast. Oynac.ast. elc.) in the following 
cases (not applicable when Plaster of Pans is used): 

Where extremity splints are applied for at least five weeks: 

A max1mum of one applicatiOn for an upper extremity injury 

A maximum of two applications for a lower extremity 1njury 

Opmerldng: Die Kommissaris sal slags betaling oorweeg to.v 
spalkingsmateriaal (Scotchcast, Dynacast. ens) in d•e volgende 
gevalle (nie van toepassing wanneer gips gebruil< word nie): 

Waar lederraatgopse vir ten minste 5 weke aanbly: 

Maksimum van een aanwending vir boonste tedemaatbesenng 

·n MaksLmum van twee aanwandings vir 'n onderste 
ledemaatbesering 

0867 Long limb cast {excluding after-care) (modifier 0005 not 13 213.72 13 213.72 3 230.43 +T 
applicable) • lang ledemaat gips (nasorg urtgesluit) (wysiger 
0005 nie van toepassmg) 

I 0888 Short limb cast (excluding after-care) (modffier 0005 not 6.6 108.50 66 108.50 3 230.43 +T 

applicable) • Kart ledemaat gops (nasorg ullgesluit) (wysiger 0005 
:119 van toepass•ng)J 

0889 Spica. plaster jaCket or hinged cast brace (excludong aftercare) • 32 526.08 32 526.08 4 307.24 TT 
Sp1ka. gopsbaadjie of geskarn<erde stut (nasorg uitgeSIUI!) 

3.8 Specific areas • Spesifieke areas 
3.8.1 Foot and ankle • Voet en Enkel 

0900 Excis•on tarsal coalit•on - stand alone procedure • Verwydenng 1415 2,326.26 120 00 1,912.80 3 230.43 +T+M 
van tarsale koalisle ~ alleenstaande prosedure 

0901 Tenotomy songle tendon • Tenotomu:1 een pees 633 1,040.65 633 1-040.65 3 230.43 +T+M 

0903 Hammertoe· one toe • Hamertoon: een toon 99.5 1.635.78 99.5 1,635.78 3 230.43 +T+M 

0905 Fillet of tee or Rwz-Mora procedure • Toononlben<ng of Ru\z. 995 1,635.78 995 1,635.78 3 230.43 +T+M 

Mora prosedure 

0906 Arthrodesrs Hallux • Artrodese Hallux 148 2.433.12 120 1,972.80 3 230.43 +T+M 

0909 Excosoon arthroplasty • Eksts•e artroplastie 1452 2,387.09 120 1,972.80 3 I 230.43 +T+M 

0910 Che<lectomy or metatarsophangeal •mplant Hallux • Che•lektom•e 183 3,008.52 1464 I 2,406.82 3 230,43 +T+M 

of metatarso·falangiale vervang Hallux 

0911 Metatarsal osteotomy or Lap1dus or similar or Chevron - stand 1892 3,110.45 15136 2,488.36 3 230.43 +T+M 

alone procedure • Metatarsale oshlotomie of Lap1dus of dergloke 
prosedure of Chevron - alleenstaande prosedure 

5730 Hallux valgus double osteotomy etc • Hallux vaogus dubbele 182.60 3,001.94 14608 2,401.56 3 230.43 +T+M 

osteotomiB ens 

138 88 
f---.,--

,..., .,~ I -
I 

5731 D•stal so« tissue procedure for Hallux Valgus a Dislale 173 6 2,853.98 2,283.19 
sagteweefsel prosedure VII Hallux Valgus 

5732 Aitkin procedure or s1mrlar • A1tk1n operas1e of dergl!ke rngreep 1661J 2,742.19 133 44 2,193.75 3 230.43 +T+M 

5734 Removal bony promonence fool (bunoonette not applicable to 91 1,496.04 91 1,496.04 3 230.43 +T~M I COlD) • Verwyder bemge prom•nens<e aan voet (bunronelle nre ; 
van toapassong op COlO) I 

5735 Repa1r angular deform1ty toe (lesser toes) • Herstel wanbelymng 97 2 1.597.97 97 2 1,597.97 3 230.43 +T•M 

toon fklerner tone) i 5736 Sesam01dectomy • Eks1s1& sesamOid been 97 8 1,607.83 97 8 1,607.83 3 230.43 •T•M l 
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5737 Repa~ maJor foot tendons e.g. Tib Post • Hag groot pese in voet 147.30 2,421.61 120 1,972.80 3 230.43 +T 
bv. Tibpost 

5738 Repa" of dislocating peroneal tendons • Herstel ontwrigting 173 2 2,847.41 138.55 2.2n.93 3 230.43 +T 
peromus pese 

5740 Ste1ndler stnp- plantar fasc1a • Steindler strop•ng- plantare 97.2 1,597.97 972 1,597.97 3 230.43 +T 
fasc1a 

5742 T endQn transfer foot • Pees verplanllng voet 172 2,827.68 1376 2,262.14 3 230.43 +T 

5743 Capsulotomy metatarsophalangeal joints -foot • Kapsulotomie 86.8 1,426.99 868 1,426.99 3 230.43 +T 
metatarscfalangeale gewrigte - voet 

3.8.3 Replantation • H&rinplanllngs 

0912 Replantation of amputated upper limb proximal to wrist JOIIll • 730 12,001.20 584 9,600.96 3 230.43 +T+M 
Replantas1e van geamputeerde boonste ledemaat proximaal tot 
polsgewng 

0913 Replantation of thumb • Reptantasie van duim 670 11,014.80 536 8,811.84 3 230.43 +T+M 

0914 Replantatton of a single d•git (to be motivated). for multiple dig•ts. 580 9,535.20 464 7,628.16 3 230.43 +T+M 
modlf161' 0005 applicable • Replanlasie van ·n enkel v•nger (moe! I 
gemotiveer word). vir veelwldige v1ngers is wysiQ<Ir 0005 
toepaslrk 

0915 Replantation operation through the palm • Replantasle-Operasie 1270 20,878.80 1016 16,703.04 3 230.43 +T+M 
deur d1e hand palm 

3.8.4 Hands: (NOie: Skin: See Integumentary system) • Hande: (Let 
wei: Vel: Slen Huidata!sel) 

0919 Tumours: Epiderrmod cysts • Tumore. Epidermoide siste 35 575.40 35 575.40 3 230.43 +T+M 

0922 Removal of foreign bodies requiring inciSIOn: Under local 19 312.36 19 312.36 3 230.43 +T+M 
anaesthet•c • Verwydering van l.faemde liggaam pies wat 
•nsnyding vereis: Onder lokale verdowing 

0923 Removal of foreign bodies requiring 1nCrs10n· Under general or 32 526.08 32 526.08 3 230.43 +T+M 
regional anaesthetic • Verwydering van l.feemde liggaam p1es 
wat 1nsnyding vereis. Onder algemene of streeksnarl<ose 

0924 Crushed hand ir1juries: Initial extensive soft tissue toilet under 37 608.28 37 608.28 
general anaesthetic (sliding scale) • Vergruisde handbeserings: 
Eerste ekstensiewe sagteweefsel toilet onder algemene narkose lOtTo/ #VALUE! tOITot #VALUE! 

(glyskaal) 110 1,808.40 110 1,808.40 3 230.43 +T+M 

0925 Crushed hand •njuries: Subsequent dress•ng changes unaer 16 263.04 16 263.04 3 230.43 +T+M 
general anaesthetic • Vergruisde handbeserings: 
Daaropvolgende verbandhemuwings onder algem ene narl<ose 

0926 lnrt1al treatment of fractures, tendons. nerves. loss of skin and 269 4,422.36 215.2 3,537.89 3 230.43 +T+M 
blood vessels. including removal of dead tissue under general 
anaeslhesia and sox weeks after <.are • Aanvanklike behandeling 
van fraktura, pese, senuwees. velv,erlies en bloedvate, insluitende 
verwydenng ""n doo1e weefsel onder algem ene narkose en ses 
weke se nasorg 

L_ '--- ---· 
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3.8.5 Spine • W-elkolom 
0927 ExciSIOn of one vertebral body, for a lesion within the body (no 207 3,403.08 165.6 2,722.46 l 230.43 +T+M 

decompresstonl • Eksisie van een werwelliggaam vtr ·n letsel in 
de werwel (geen dekompressie nte) 

0928 Excision of each add~ional vertebral segment for a leston wdhin + 42 690.46 4l 690.48 3 230.43 +T+M 
the body (no decompression) • Vir elke bykomande werwel vir ·n 

I letsel in die werwel (geen dekompresste n1e) 

0929 Mantpula!ton of spine with anaesthetic (no alter-care), modifier 14 230.16 14 230.18 5 384.05 +T+M 
0005 not applicable • Manipulasie van werweikolom met narl<.ose 
(nasorg uitgesluit) wysiger 0005 nte van toepassing nte 

0930 Postenor osteotomy of sptne: One vertebral segment • PosteriOr 339 5,573.18 271 2 4,458.53 j 230.43 +T+M 
sp1nale osreotomie: Een vertebrate segment 

0931 Postenor sptnal fus1on: One level • Posterior spinale fusie. Een 38:5 6,329.40 30& 5,063.52 j 230.43 +T+M 
vlak 

0932 Postenor osteotomy of sp1ne Each additional vertebral segment + 103 1,693.32 !OJ 1,693.32 J 230.43 +T+M 
• Poslenor sptnale osteotomie: Elke bykomende segment 

0933 Antenor sptnal osteotom y with disc rem oval: One vertebral 315 5,178.60 252 4,142.88 3 230.43 +T+M 
segment • Anterior spin ale osteotomie met dis kus verwydenng: 
Een beweg111gs segment 

0938 Anterior spinal osteotomy wtth disc removal: Each addittonal + •I OJ 1,693.32 -103 1,693.32 ) 230.43 +T+M 
vertebral segment • Anterior spinal a osteotom•e met diskus 
verwydering: Elke bykomende beweg•ngs segment 

09311 Antenor fusion base of skull to C2 • Anterior fusie skedelbas;s 449 7,361.56 3592 5,905.25 4 307.24 +T+M 
totC2 

0939 Trans-abdominal anterior exposure of the spine for spinal-fus.on 160 2,830.40 128 2,104.32 3 230.43 +T+M 
only ff done by a second surgeon • Transabdomtnale anterior 
blootlegg•ng van die werwelkotom vir spinale fusie slegs indian dt! 
deur ·n tweede chiNrg gedoen word 

0940 TransthoraCic anterior exposure of the spine if done by a second 160 2,630.40 128 2.104.32 J 230.43 +T+M 
surgeon • Trans-torakale anterior blootlegging van die 
werwelkolom indian dit deur 'n tweede chirurg gedoen word 

0941 Antenor 1nterbody ruston: One level • Anterior tussenwe!Wel 360 5,918.40 ~ss 4,734.72 3 230.43 +T+M 
fusie Eenvlak 

0942 Antenor interbody fus1on: Each additional level • Antelior + + 102 1.876.88 •102 1,578.88 3 230.43 +T+M 
tussenwerwelfusle: Elke bykom ende vlak 

0843 Lam1nectomy with decompression of nerve rools and disc 240 3,945.60 192 3,156.46 ) 230.43 +T+M 
removal< One level • laminektomle met dekompressie van 
sanuweewortels of diskus verwydering· Eenvlak 

0944 Poslenor fusion· OcCiput to C2 • Postenor luste: Occiput tot 3'10 6,411.60 312 5,129.28 4 307.24 +T+M 
C2 

0946 Posterior spinal fusion: Each addilionallevel • Postenor sptnale + +!II 1,824.84 •ill 1,824.84 J 230.43 +T+M 
fuste: E Ike bykomende vlak 

0946 Posterior interbody lumbar fusion: One level • Postenor tussen 364 5,984.16 2912 4,787.33 J 230.43 +T+M 
werwettumbale fusi e· Een vlak 

0950 Postenor interbody lumbar lusron: Each additlonaltnlerspace • + + 95 1,561.80 •95 1,561.80 J 230.43 +T+M 
Postenor tussen werwellumbale fusie: Elke bykomende 
1nterspasie 

0969 Exctsion of COCCYJ< • Uitsnyding van Koks1ks 96 1,578.24 96 1,578.24 J 230.43 +T+M 

0960 Posterior non-segmentalmstrumentat1on • PosteriOr non- 11>7 2,745.46 1336 2,196.38 5 384.05 +T+M 
segment 1nstrumentasie 

I 
0981 Costo-transversectomy • Kosto-transversektom1e !98 3,255.12 15S4 2,604.10 J 230.43 +T+M 

0962 Postenor segmental rns trumenta!ton 2 to 6 vertebrae • Posterior 176 2,893.44 I.W8 2,314.75 ~ 384.05 +T+M 
segmentale 1nstrumentas1e 2 tot 6 werwels 

0963 Antero-lateraJ decompress1on of sponal cord or antenor 326 5,359.44 200~ 4,287.55 J 230.43 +T+M 
debndement • Antero-laterale ctexompressu: van rugmlirg of I anterior debndemaot 

0964 Poster1or segmental 1ns trumentat1an- 7 to t2 venebrae • 201 3,304.44 1608 2,643.55 5 384.05 +T+M I 
Posterior segrnentate rnstrumentas1e: 7 lot 12 werwels ! 

0986 Postenor segmental ms trumentation: 13 or more vertebrae • 245 4,027.80 196 3,22224 5 384.05 •T+M 

I Posterior segmentale instrumentas1e 13 of meer werwets 

0968 Ante nor mstrumentation- 2 to 3 vertebrae • Antenor 159 2,613.96 127 2 2,091.17 5 384.05 +T+M 

1nstrumentasie 2 tot 3 werwels 
~ #VALUE!~ 0969 Skull or skull·femoral traction includtng two weeks after-care • I 64 1,05216 1,052.16 

Skedel of skedelfemorale traKsre plus twee weke nasorg 

0970 Anterior instrumentation" 4 to 7 vertebrae • Anterior 185 3,041.40 148 2,433.12 5 324.05 + T+M ' 

tnstrumentas1e· 4 tot 7 werwels 

0972 Ante nor Jn.srrumentabon. 8 or more vertebrae • Antenar 206 3,386.64 1iJ4 8 2,709.31 5 384.05 +T+M 
i 

.ns1rumentas1e 8 of meer werwels 

0974 Additional pelvtc fixation of instr.Jmenrat!on olher !han sacrum • 108 1,775.52 108 1,775.52 5 384.05 •T+M 

Bykomende peJv1ese fiksa.s1e. sakrum UJtgesiLJII 

5750 Retnsert1on of 1nstrumentauon • HerpOSIS!onenng van 276 4,537.44 220.8 3,629.95 6 460.96 +T+M 

~nstrumentaste 
I 

5751 Removal of postenor non-segmental ui.strumentat10n • 173 2,844.12 138 4 2,275.30 6 46086 +T+M 

Verwydenng van postenor non-segmenta\e 1nstrumen.tasJe I ' 

G12-061397-E 
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5752 Removal of posterior segmental instrumenlaUon • Verwydering 175 2,877.00 140 2.,301.60 6 460.86 +T+M 
van postenor segmentale instrumentasie 

5753 Removal of anterior instrumentation • Verwydering van anterior 204 3,353.78 163.2 2,683.01 6 460.86 +T+M 
1nstrumentasie 

5755 Lam•nectomy for sp1nal stenoSIS (exclude diskectomy, 295 4,849.60 236 3,879.84 3 230.43 +T+M 
foram;notomy and spondylolisthes•s ): One or two levels • 

Laminektomu~ Vlf sp•nale stenose (Uitgeslu~ diskektomie, 
toram<notomie en spondilolislese): Een of !wee vlakke 

5756 Lam<nectomy w<!h full decem pression for spondylolisthesis (Gill 304 4,997.76 243.2 3,998.21 3 230.43 +T+M 
procedure) • Laminektomie met voile dekompressie vir 
spondilolistese (Gill prosedure) 

5757 Laminectomy for decompressiOn wtthout foraminotomy or 321 5,211.24 2568 4,221.79 3 230.43 +T+M 
dtskeclomy more than two levels • Laminektomie vir 

dekompressie sander foraminotomie of diskektomie meer as 
tweevlakke 

5758 Lamtnectomy with decompression of nerve roots and disc 63 1,035.72 63 1,035.72 3 230.43 +T+M 
removal: Each additional level • Laminektomie met 
dekornpressie van senuweewortels en diskus verwydering. Etke 
bykomende vlak 

5759 Laminectomy for decompress<on diskec tomy etc .• reviston 352 5,786.88 2816 4,629.50 4 307.24 +T+M 
operation • Laminektom1e Vlf dekompressie diskektomte ens • 
herhalings operas•e 

5760 Laminectomy. facetectomy. decompresSIOn for lateral recess 301 4,948.44 2408 3,958.75 3 230.43 +T+M 
stenosis ptus spinal stenosis: One level • Laminektomie, 
fasektornie dekompressie van laterale reses stenose plus spinate 
stenose· Een vlak 

5761 Lam1nectomy, lacetectomy, decompression for lateral recess 68 1,117.92 68 1,117,92 3 230.43 +T+M 
stenosis plus spinal stenosis: Each additional level • 
Lannnektomie, fasektom ie, dekompressie van talerale rases 
stenose plus spmare stenose: Elke bykomende vlak 

5763 Anterior disc removal and spinat decompression cervical. One 344 5,655.36 2752 4,524.29 3 230.43 +T+M 
level • Antenor diskus veJWYdering en spinale dekompressie 
SBfVikaat: Eenvtak 

5764 Antenor disc removal and spinal decompression cetvical: Each 81 1,331.84 81 1,331.84 3 230.43 +T+M 
additional level • Anterior diskus verwydering en spinate 
dekornpressie servikaal: Elke bykomende vlak 

5765 Vertebral carpectomy for sptnal decompression: One level • 466 7,661.04 372.8 6,128.83 3 230.43 +T+M 
Vertebrale korpektomie·vir spinate dekompressia: Een vlak 

5766 Vertebral carpectomy for spinal decompression: Each additional 88 1,446,72 88 1,446.n 3 230.43 +T+M 
level • Vertebrale korpektomie vir spinate dekompressie Elke 
bykomende vlak 

5770 Use of microscope in spinal and intercraniar procedures (modlfler 71 1,167.24 71 1,167.24 
0005 not applicable) e Gebnuik van m•kroskaop vir spinate of 
•ntetkraniale prosedures (wysiger 0005 1s nie toepaslik me) 

~ L -
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3.9 Facial bone procedures • Geslgsbeenprosedures I 
Please note: Modifers 0046 to 0058 are not appbcable to sect1on 
3 9 of the tariff • Let wei: Wysigers 0046 lot 0058 •s nie van 
toepass1ng op afdeling 3. 9 van die tarief nie 

0987 Repa" of orbrtal floor (blowout fracture) • Herstel van orbi-tale 184 6 3,034.82 147.68 2,427.86 4 307.24 +T+M 
vloer (uitbars lraktuur) 

0988 Genioplasty • Genioplastie 263 4,323.72 210.4 3,458.98 4 307.24 +T+M 

0989 Open reduction and fixation of central m1<J.third fac1al fracture w~h 202.2 3,324.17 161.76 2,659.33 4 307.24 +T+M 
0990 Open reduction and fixation of central mid-third facial fracture with 302 4,964.68 24H 3,971.90 4 307.24 +T+M 

displacement LeFort II • Oop reduksie en fikseling van fraktuur 
van sentrale middel-derde van ges1g: LeFort It 

0991 Open reduction and fixation of central m1d-th1rd facial fracture wilh 433 7,118.52 346.4 5,694.82 4 307.24 +T+M 
displacement: Le Fort Ill • Oop reduksie en fikseling van fraktuur 
van sentrale m1ddel-derde van gesig. LeFort Ill 

0992 Open reduct•on and fiXation of central mid-third facial fracture w1th 970 15,946.80 776 12,757.44 4 307.24 +T+M 
displacement LeFort I Osteotomy • Oop reduks•e en fiksenng 
van fraktuur van sentrale middel-derde van gesig: Le Forti 
Ostaotomie 

0993 Open reduction and fixat•on of central mid-third facial fracture w1lh 302 4,964.88 2416 3,971.90 4 307.24 +T+M 
displacement: Palatal Osteotomy • Oop reduksie en fiksenng van 
fraktuur van sentrale middel-derde van ges1g: Vertlemelte 
Osteotomie 

0994 Open reduction and fixation of central mid-third fac;al fracture with 1103 18,133.32 882.4 14,506.66 4 307.24 +T+M 
displacement: LeFor! II Osteotomy (learn fee) • Oop redUksie en 
fiksering van lraktuur van sentrale middel-derde van gesig: LeFort 
II Osteotomie (gelde vir span) 

0995 Open reduction and fixation of central mid-third facial fracture with 1654 27,191.76 1323.2 21,753.41 4 307.24 +T+M 
displacement: Le Fort Ill Osteotomy (taam fee) • Oop redu'<sie en 
ftksenng van fraktuur van sentrale m•ddel-derde van ges1g: Le Fort 
Ill Osteotornie (gelde vir span) 

0996 Open reduction and fixation of central mid-third faoal fracture with 
displacement: Fracture of maxilla Without displacement • Oop 
reduksie en fiksering van fraktuur van sentrale rniddel-derde van 
gesig: Fraktuur van maksilla sender verplasong 

0997 Mandible: Fractured nose and zygoma. Open reduction and 302 4,984.88 241.6 3,971.90 3 230.43 +T+M 
fixation • Mandibula: Fraktwe van neus en s1goom. Oop reduksie 
enfiksering 

0999 Mandible: Fractured nose and zygoma Closed reduction by inter- 184 3,024.96 147 2 2,419.97 3 230.43 +T+M 
maxillary fiXatiOn • Mandibula: Frakture van neus en sigoom: 
Geslote reduksie d.m.v. interrnaksillere fiksenng 

1001 Temporo-mandibular joint: Reconstruction for dysfunction • 206 3,386.64 164.8 2,709.31 4 307.24 +T+M 
Temporo-mandibulere gewrig: Rekonstnuks•e weens abnormale 
funksre 

1003 Manipulat•on. lmmol:l!lisation and follow -up of frectured nose • 35 575.40 35 575.40 3 230.43 +T+M 
Manipulasie: lmmobilisenng en nabehandehng van gebreekte 
neus 

1005 Nasal fracture Without manipulation • Neusfraktuur sender 
manipulasie 

1007 Mandibulectomy • Mandibulektomie 320 5,260.80 256 4,208.64 5 384.05 +T+M 

1009 Max•llectomy • Maksillektom•e 382.5 6,268.30 306 5,030.64 4 307.24 +T+M 
1011 Bone graft to mandible • Beentransplantas•e aan onderl<aak 206 3,388.64 164 8 2,709.31 4 307.24 +T+M 

1012 AdJustment of occlusion by ramisection • Regstel van afsluiting 227 3,731.88 1816 2,965.50 4 307.24 +T+M 
om. v ram•seksie. 

1013 Fracture of arch of zygoma w•lhout dosplacement • Fraktuur van 
s1goma sander verplasmg 

1015 Fracture of arch of zygoma with d•splacem ent requ•nng operat•ve 131 2,153.94 120 1,972.80 3 230.43 +T•M 
man1pular1on but not lncludJng assocr at&d fractures. recent 
fractures I within four weeks) • Onlangse frakluur van s1goma 
(b1nne v1er weke) met verplasmg wat operatiewe m an1pulasie 
benod1g, gepaardgaande fraktvur Ultgesluit 

l~' 
1017 Fracture of arch of zygomawrtn displacement requ•ring operative . 262 4,307.28 3,445.82 3 230.43 +T+M 

mampulal!on (not tncluding as sociated fractures J (after four 
weeks) • Fraktuur van s1goma mel verplasmg wat operatiewe 
mampulas1e benodig (gepaardgaande frakture uitgesluitl (na v•er 

L_ weke) 

--
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4. RESPIRATORY SYSTEM • ASEMHALINGSTELSEL 

4.1 Nose and sinuses • Neus en sinustle 
1018 Flex•ble nasopharyngolaryngoscope examination • 51 94 853.89 

Nasofaringeale en larinks ondersoek met buigbare teleskoop 

1019 ENT endoscopy in rooms w~h tigid endoscope • ONK 12 197.28 
endoskopie in kamers met onbuigbare endoskoop 

1020 Repa11 of perforated septum: My method • Herstel van septum 1419 2,332.84 120 1,972.80 4 307.24 +T 
perforas1e: en•ge metod& 

1022 Functional reconstruction of nasal septum • Funksionele 121.2 1,992.53 120 1,972.80 4 307.24 +T 
rekonstruks1e van neusseptum 

1024 lnsertron of s•last•c obturator rnto nasal septum perforation 30 493.20 30 493.20 4 307.24 +T 
(excluding matenal) • lnplaas van "n silastiese obturator in "n 
perforasre van die neusseptum (materiaal uitgesluit) 

1025 Intranasal antrostomy (modifier 0005 to apply to opposite srde of 64.6 1,082.02 64 6 1,062.02 4 307.24 +T 
nose) • lntranasale antrostomre (wysiger 0005 van toepassing op 
teenoorgestelde kant van neus) 

1027 Oacrocystominostomy • Oakrosistorinostomie 210 3,452.40 168 2,761.92 5 384.05 +T 

1029 Turbinectomy (modifier 0005 tc apply to oppos1te side of nose) • 62 6 1,029,14 62.6 1,029.14 4 307.24 +T 
Turt:>111ektomie (wys1ger 0005 van toepassing op teenoorgestelde 
kant van neus) 

1030 Endoscopic turbinectomy: laser or mrcrodebrrder • Endoskopiese 90 1,479.60 90 1,479.60 5 384.05 ~r 
turbinektomte: laser of m•krodebnder 

1034 Autogenous nasal bone transplant: Bone removal included • 100 1,844.00 100 1,&44.00 4 307.24 +T 
Oulogene beentransp1antas1e van die neus. Verwyderrng van 
been ingeslote 

1035 Unilateral functional endoscopic sinus surgery (unilateral) • 140 2,301.60 120 1,972.80 4 307.24 +T 
Funksionele endoskopiase s1nus c htrurg•e (unilateraal) 

1036 Bilateral functional endoscopic sinus surgery • Bilaterale 245 4,027.80 196 3,222.24 4 307.24 +T 
funksionele endoskopiese sinus chirurgte 

1037 D<athermy to nose or pharynx exclusive of consultabon fee, uni- or 8 131.52 8 131.52 
bilateral: Under local anaesthetic • Diatermie van neus of fannks. 
konsultas.egelda uitgesluit. uni- of bilateraaL Met plaaslike 
verdow1ng 

1039 Diathermy to nose or pharynx exclusive of consultatron fee. uni- or 35 575.40 35 575.40 4 307.24 +T 
bilateral: Under general anaesthetic • Diatermie van neus of 
farinks, konsultasiegelde uitgesluit, uni- of bilateraal: Met 
algemene verdowing • 

1041 Control severe epistaxis requoring hospitalisation: Anterior 40 657.60 40 657.60 6 460.86 +T 
pluggiOQ (unilateral) 1 Erge ep1stakse kontrote wat hosp•tat•sas•e 
vereis· Anterior tamponade (unilateraaJ) 

1043 Control severe epistaxis reqwmg hospitalisation: Antenor and 50 986.40 60 986.40 6 460.86 +T 
postenor plugging (unilateral) I Erge epistakse kontrole wat 
hosp!lalisasoe vereis: Anterior en postenor tamponade 
(un•lateraat) 

1045 Ligatoon anterior ethmoidal artery • Afbind van anterior etmoidale 135.4 2,225.98 120 1,972.80 6 460.86 +T 
arterte 

1047 Cladweii-Luc operation (unilateral) • Cladwell-luc operas•e 137 3 2,257.21 120 1,972.80 4 307.24 +T 
(unilateraal) 

1049 Ligation internal maxillary artery • Albind van inteme maksollere 196 3,222.24 156.8 2,577.79 6 460.86 +T 
arterre 

1050 Vrdian neurectomy (transantral or transnasal) • Neurektomie van 113 1,857.72 113 1,857.72 4 307.24 +T 
nervus v1dil (transantraai of transnasaal) 

1054 Antroscopy through the canine fossa (modifier 0005 to apply to 37 3 613.21 #VALUEI - #VALUE! 
oppOSite s1de of nose) • Antroskop1e deur die camnus fossa 
(wys•ger 0005 van toepessing op teenoorgestelde kant van naus) 

1055 External frontal ethmoidectomy • Eksterne fronto..atrtro"idektOmle 190 7 3,135.11 152 56 2,508.09 4 307.24 +T 

1057 External ethmo•dectomy and/or sphen01dectomy (unrlateral) • 199 4 3,278.14 15952 2,622.51 4 307.24 +T 
Eksterna etm01dektomre en/of sfenoidektomie (unliateraal) 

1059 Frontal osteomyelit•s • Fronlale osteom•elitis 194 3,189.36 1552 2,551.49 4 307.24 +T 

1081 Lateral rhinotomy e Later ale m1notomie 154 2,696.16 1312 2,156.93 4 307.24 +T 

1083 Removaf of foreign bod:es from nose at rooms • Verwydering van 10 184.40 10 164.40 
vreemde voorwerpe UJt neus by spreekkamer 

1085 Removal of foretgn body from nose under general anaesthetiC • 386 634.511 386 634.58 4 307.24 + T 
Verwydering van vreemde voorwarp wt d1e neus onder al gemene 
narkose 

1087 Proof puncture. un~laleral at rooms • S1nusspoeling, umfateraal 10 164.40 10 184.40 4 307.24 +T 
by spreekkamer 

1069 Proof puncture, un1~ or bilateral under general anaesthetiC • 35 575.40 35 575.40 4 307.24 +T 
S1nusspoe!Jng. um~ of bdateraal onder algemene narkose 

1075 Mull.ple rntranasal procedures Not to exceed (see Modifier 0068) Hf4 3,189.36 1552 2,551.49 4 307.24 +T 

• Veelvuldige •ntranasale prosedures· Maks1mum bedrag (Sien 
Wys•ger 0066) 

I 1077 Septum abscess, at room. 1ncludmg after ...care • Septumabses 8 131.52 

I 
8 131.52 

by spreekkamer. nabehandehng •ngeslwt 
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1079 Septum abscess under general anaesthetic • Septumabses. 35 575.40 35 575.40 4 307.24 +T 

onder algemene verdcwmg 

1081 Oro-antral fistula (wilhou! Caldweii-Luc) • Oro-antrale flslel 1118 1,837.99 111 8 1,837.99 4 307.24 +T 
(sander Caldweii-Luc) 

1083 Choana! atresia: Intranasal approach • A!res1e van agterste 113 1,857.72 113 1,857.72 5 384.05 +T 
neusopening: lntranasa/e metoda 

1084 Choana! atresia. Transpalatal approach • Atres1e van agterste 194 3,189.36 155.2 2,551.49 7 537.67 +T 

neusopemng: Transpalal1en metode 

1085 Total reconstruc!ion of the nose: lnciudng reconstruction o1 nasal 350 5,754.00 280 4,603.20 5 384.05 +T 

septum (septumptasty) nasal pyramid (osteotomy) and nasal lip • 
Rekonstruksie van d1e neus. lnsluitende rekonstruksie van die 
septum [septumplasty). die piram1ede (osteotomie) en neuspunt 

1087 Subtotal reconstruction cons1sting of any two of the following: 210 3,452.40 168 2,1'61.92 I 5 384.05 +T 
Septumplasty. osteotomy. nasal tip reconstructiOn • Subtotale 

rekonstruksie. beslaande uit enige tw ee van die volgende: 
Saptumplaslle. osteotom1e. neuspunt-rekonstruks~<;o 

1089 Forehead rhinoplasty (all stages): Total • Voorhool-nnoplaslle 552 9,074.88 4416 7,259.90 5 384.05 +T 

(aile stadiums): Volledig 

1091 Forehead rh•noplasty (all stages) Partial • Voorhool-rinoplastle 414 6,806.16 331.2 5,444.93 5 384.05 +T 
(aile stadiums): Gedeeltelik 

4.3 Larynx • Larinks 

1117 Laryngeallnlubation • Laringeala •ntubas1a 10 164.40 !0 164.40 
1118 Laryngeal stroboscopy wrth video capture • Lanngeale 39 641.16 39 641.16 6 460.88 +T 

stroboskopie met video vaslegging 

1119 Laryngectomy without block dissection of the neck • 430 7,069.20 344 5,655.38 7 537.67 +T 
Lanngektomie sander blokdisseksie van die nek 

1127 Tracheostomy • Trageostomie 90 1,479.60 90 1,479.60 9 691.29 +T 

1129 External laryngeal operation. e.g. laryngeal stenosis. laryngocele. 294 4 4,839.84 23552 3,871.95 8 614.46 +T 

abductor. paratys•s.laryngof1ssure • Eksterne taringeale 
operasie. bv. vir !aringeale stenose. faringeoseet abduktor-
parahse, lanngo-fissuur 

1130 D1agnost1c laryngoscopy including biopsy • Diagnostiese 41.4 680.S2 41.4 680,62 6 460.88 +T 
lanngoskop.e insluote.,de biopsie 

1131 Dlfect laryngoscopy piUs foreign body removal • Direkte 54.6 1,062.02 ' 646 1,062.02 6 460.88 +T 
Janngoskopie plus vreemde vaorwerp verwydering 

4.4 Bronchial procedure • Bronchiale prosedures 

1132 Bronchoscopy· Diagnostic bronchOscopy without removal of 6.5 1,088.60 6.5 1,088.80 6 460.86 +T 
tore~gn obJect • Brongoskopie. D1agnost1ese brongoskopie 
sonder veiWydenng van vreemde voorNerp 

1133 Bronchoscopy: With removal o1 foreign body • Brongoskopie. Met 80 1,315-20 80 1,315.20 8 614.46 +T 
verwydenng van vreemde voorwerp 

1134 Bronchoscopy: Bronchoscopy with laser • Brongoskopie· 75 1,233.00 #VALUEl 8 614.48 +T 
Brongoskopoe met laser 

1138 Nebulisation {lfl rooms) • Nebuhsering (in kamers) 12 197.28 12 197.28 Fees as for 
spec~alisUGelde 

soos vtr spes•alis 
:..........._ 
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1137 
1138 

4.5 
1139 

1141 

1143 

1145 

1147 

1149 
1151 
1153 

4.6 
4.6.1 
1155 

1157 
1159 
1161 
1163 

1184 

1171 

1173 

1175 

1177 

1179 

4.6.2 
1186 

1188 

1189 
1191 
1197 

1198 

1199 

1201 

I 

Bronchial lavage • Brong•ale spoeling 

Thoracotomy· for bronchopleural fls!ula {including ruptured 

bronchus. any cause) • Torakotornie: vir brongo·pleurale fistel 
{ruptuur van die brongus, aile oorsake. ingeslote) 

Pleura • Pleura 

Pleural needle biopsy (not including aftercare}: modif~er 0005 not 

applicable • Naaldbiopsie van pleura (nasorg uilgeslwt): wys1ger 
0005 n•e van toepassing me 

Insertion of intercostal catheter (under water drainage) • lnplasing 
van tus.senribse kaleter (met onderwater-dreinasie) 

Paracentesis chest Diagnostic • Parasenlese bOrskas: 
Diagnosiles 

Paracentes•s chest Therapeutic • Parasentese borskas: 
T erapeu11es 

Pneumothorax: Induction (diagnosilc) • Pneurnotoraks. lnduksie 
( diagnoslies) 

Pleurectorny • Pleurek!om•e 

Decorttcation of lung • Dekorhkasie van long 

Chenucal pleurodes1s (instillation sliver nttrate, tetracycline, talc. 
etc) • Chemiese pleurodesa (instillering silwem•traat. letrasiklien, 
talk, ens) 

Pulmonary proc;edures • Longproaedures 

Surgical • Chlrurgies 

Needle biopsy lung (not tncluding after-care): modifier 0005 not 
applicable • Naaldbiopsie long (nasorg Ultgesluit). wysiger 0005 
nte van toepassing nie 

Pheumonectomy • Pneumonektomie 

Pulmonary lobectomy • Pulmonere lobektomie 

Segmental lobectomy • Segmentele lobektomie 

Excision tracheal stenos1s: Cervical • Eksis1 e van stenose van 
trachea. Servikaal 

Exosion !racheal stenosis: lntra-lhoracic • Eksisie van stenose 
van trachea: lntratorakaal 

Drainage empyema (including six weeks after-treatment) • 
Dreinering van empieem (inslu1tende ses weka nabehandeling) 

Drainage of lung abscess (including SIX weeks after-treatment) • 
Dre1nenng van bngabses (insluilende ses wake nabahandeling) 

Thoracotomy (hm•ted): L1m1ted: For lung or pleural b1opsy • 
Torakotomie (beperk): Beperk: Vir biopsie van long of pleura 

Thoracotomy· Major· Diagnostic • Torakotomie: Groot· 
Diagnosties 

Thoracoscopy • Torakoskop~e 

Pulmonary funetlon tests • Lcngfunk&letoetse 

Flow volume test Inspiration/expiration • Vloeivolumetoets: 
tnspirasie/ekspirasie 

Flow volume test lnsp~rationlexpiration pre- and post-
bronchO<!ilator (to be charged for only wilh first consultaliOn-

thereafter item 11 66 applies l • Vloe1volumetoels 
lnspirasJe/eksp~rasle voor- en na-brongodilator (hefbaar slags 
tydens eerste konsultasie--daama 1s 1tem 11 66 toepaslik) 

Forced explfogram only • Forseerde ekspirogram alleenhk 

N2 stngle t:lrealh distnbut!on • N2 enkel asem verspre•ding 

Compliance and resoslance. us1ng oesophageal balloon • 
Rekbaarne•d en weerstand d. m v esofageale balton 

Prolonged postexposure e"'luation of bronchospasm Wtlh 
multiple sp1rom etnc determinations after antigen, cold a~r. 
methacholine or other chem1cal agent or after e><:ercise, wrth 
sut:lsequentsp~rometry • Verlengde na-blootstelling t:lepaling van 
brongospasme met s p1rometne voor en na anttgen. koue lug. 
meta Cholien of ander chertllese agent. of na oefening met opvolg 
sp1rometne 

Pulmonary stress testing: For detemmat1on of V02 max I 
Pulmonale 1nspannmgstoets v1r bepahng van maks1mum V02 

Maxrmum tnsptratorylexptratory pressure • Maks1mum 

1nsp,ratonese/ eksp~ratonese druk 
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i 
- #VALUE! - #VALUE! 

350 5,754.00 280 4,603.20 

so 822.00 so 822.00 

so 822.00 so 822.00 

B 131.52 8 131.52 

13 213.72 13 213.72 

25 411.00 25 411.00 

2SO 4,110.00 200 3,288.00 

3SO 5,754.00 280 4,603.20 
55 904.20 55 904.20 

32 526.08 32 526.08 

3SO 5,754.00 280 4,603.20 
389.5 6,403.38 311 6 5,122.70 
365 6,000.60 292 4,800.48 
375 6,165.00 300 4,932.00 

350 5,754.00 280 4,603.20 

170 2,794.80 !36 2,235.84 

170 2,794.80 136 2,235.84 

115 1,890.60 115 1,890.60 

215 3,534.60 172 2,827.68 

89 1,463.16 89 1,463.16 

30 493.20 30 493.20 

so 822.00 50 822.00 

10 164.40 10 164.40 
10 184.40 10 164.40 
24 394.56 24 394.56 

55.89 918.83 918.83 

96 5 1,586.48 96 5 1,586.46 

82.20 82.20 

I 
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614.48 +T 

921.72 +T 

230.43 +T 

460.86 +T 

230.43 +T 

230.43 +T 

844.91 +T 

844.91 +T 

230.43 +T 

384.05 +T 

844.91 +T 

844.91 +T 

844.91 +T 

614.48 +T 

921.72 +T 

844.91 +T 

844.91 +T 

844.91 +T 

844.91 +T I 
844.91 +T 

Fees as for 
Sp9CIOiist/Getde 
soos v1r spesrahs 

Fees as for 
spec•allsliGelde 
soos v~r spes1alJS 

Fees as for 
spec•allsUGeide 
soos vrr spes•ahs 

1 

Fees as for 
spec•al1sl Gelde 
sacs v1r spes1a1ts 
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1193 Functional residual capaCity or residual volume: helium method. 37 76 620.71 

Mrogen open ctrrui! melhod, or other method • Funksionele i 
res•duele kapasaett of res•duele volume. helium. st•kstof opebaan 

I of ander metoda 

1195 Thoracic gas volume • Intra torakale gas volume 3793 623.57 
1196 Determination of res•stance to airllow. oscillatory or 45.31 744.90 

plethysmographic methods • Bepaling van lugweg weerstand 
oss•llasie of met pletismogree1 

1200 CartJon monoxide diffusing capacity, any methOd • Kool 38.06 625.71 
manoksied dlffus1e, entge rnelode 

4.7 Intensive care (in intensive care or high care unit}: 

Respiratory, cardiac, general • lntenslewe sorg {In inten!llewe 
of hotsorgeenlleidl: Resplratories, kerdlaal, algemeen. 

4.7.1 Tariff ltema for Intensive care • Tanef items vir lntenelewe 
sorg 

Category 1: Cases requ~ring intensive monitonng (to include 
cases where physiological instability 1s antiCipated, e.g. diabetic 
pre-roma. asthma, gastro-intestinal haemorrhage, etc). Please 
note that ~em 1204 may not be charged by the responsible 
surgeon lor monitoring a patient post-operatively in ICU or in the 
h1gh-<:are unit Since post-operative monitoring is included in the 
fee for the procedure 

Kategorie 1: Geval!e wa! intensiawe mon~ering vereis (sluit 
spesi!ieke geval!e in waar fisiologiese onstabiliteit vermoed word. 
bv. diabetiese pre-kama. asma. gastrointeslinale bloeding, ens). 
Let asseblief daama op dat dam 1204 nie deur die 
verantwoordelil<e Cl'lirurg gehef mag word vir monitering van die 
pasienl na-operatief 1n die inlensiewe sorg-eenheid of in die hoe 
sorg aangesien na-operahErNe monitering ingesluit is in die gelde 
v1r die prosedure. 

1204 Category 1. Per day • Kategorie 1· Per dag 

I 
30 493.20 30 493.20 Fees as for 

SP8CI8fiSUGelde 

soos v1r spes1ahs 

Category 2 Cases reqwnng active system support (where act•ve 
specialised intervention iS required in cases such as acute 
myocard•al•nfarction; diabetic com a. head >njury, sevel\l asthma. 
acute pancreatrus. eclampsia. flail Chest, etc.) Ventilation may or 
may not be part of the active system support. 

Kategorie 2: Gevatle wat akt<ewe sisteem bystand vereis (waar 
r--

akliewe gespesiallseerde •ntervensie vereis word, byvoorbeeld 
akute m1okardiale infarllsie, diabetiese kama. hoofbesenng. 
ernstige asma, akute pankreatitis. eklamps1 e. v!eel borskas, ens.) 
VentHasle mag deer Uttmaak of nte deel uitmaak van die aktiewe 
ststeem bystand n1e 

1205 Category 2· Firsl day • Kategone 2 Eerste dag 10/] 1,644.00 100 1,644.00 Fees as for 
spec,allst/Gelda 

soos v1r spes1alrs 

1206 Category :2. SUbsequent days, per day • Kategone 50 822.00 50 822.00 Fees as tor 
2:Daaropvo!gende dae, per dag spectaiJsVGelde 

scos v1r spes1altS 

1207 Category 2 Aller two weeks. per day • Kategorie 2 1\ia twee 30 493.20 30 493.20 Fees as for 
weke. per dag specJalostJGa!de 

soos .,..,, spes1ahs 

Category 3· Cases wllh multiple organ fa•lure or Category 2 
pa11ents that may requ1re multldlsc 1pJu1ary mterventian 

Kategorie 3: Gevalle met veelvuldige orgaan ineenstortiang of 
Kategorie 2 pasiente wat mullldlsiplinere intervensie mag 

verels 

1208 Category 3. F•rst day (pnnc•pal pract>l>oner)l Kategone 3· Eerste 137 2,252.28 120 1,972.80 Fees as for 

dag (hoof praktisyn) spec1ahst1Gelde 
seas v1r spesra11s 

1209 Category 3 First day (per mvolved pract•troner)l Kategone 3 58 953.52 58 953.52 Fees as for 

Eerste dag (per betrokke prakt•syn) specJarrst/Geide 

soos vrr spes1ahs 
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1210 Category 3:Subsequent days (per involved practitione<) I Kategorie 50 822.00 50 822.00 Fees as for 
3: Opvolgende dae (per betrokke praktisyn) spec•alist!Gelde 

soos vir spes1a1is 

1211 Cardio-respiratory resuscitation: Prolonged attendance in cases of 
emergency (nat necessarily in ICU) 50,00 clinical procedure units 

{R8ZtOO) per ha~ hour or part thereof for the first hour per 
practilooner. thereafter 25,00 clinical prol:edure units (R411.00) 
per haff hour up to a maximum of 150.00 clinical procedure units 
(R2466.00) per practitioner. Resuscitation fee includes aN 
necessary add~ional procedures e.g. infusion. intubation. etc, I 
Kardio-.respiratoriese resussitasie: Venengde bystand in 
nOOdgevalle (nie noodwendlg In inten111ewe sorg eenheld nie J I 

50.00 kliniese prosedure eenhede (R822.00) per halfuur of 

gedeelte daarvan vir die eerste uur per praldisyn. daama 25.00 
l<hmese prosedure eenhede {R411 00) per halfuur met 'n 
maks•m um van 150,00 kliniese prosedure eerihede {R2466 00) I 

per praktisyn Resuss~asiegelde sluit aile nodige bykomende 
prosedures in byvoorbeeld infuus. intubesie. ens 

50 822.00 

25 411.00 
150 2,488.00 

1212 Vent•lalion· First day • Ventilasie: Eerste dag 75 1,233.00 75 1,233.00 Fees as for 
spec.alist!Gelde 
soos vw spesialis 

1213 Ventilation: Subsequent days • Vent1lasie: Opvolgende dae 50 822.00 50 822.00 Fees as for 
specialistlGetde 
soos v1r spesialis 

1214 Ventilation: After two weeks, per day • Ventllasie: Na twee wake. 25 411.00 25 411.00 Fees as for 
per dag S9QCialisllGelde 

I 
soos vir spesialis 

1215 InsertiOn of arterial pressure c,annula • tnptasing van artenele 25 411.00 25 411.00 Fees as for 
druk l<annule speC1ai1SJlGelde 

soos vir spesiaiis 

1216 Insertion of Swan Ganz catheter for haemodynamics mon~oring • 50 822.00 50 822.00 Fees as for 
lnplasmg van Swan Ganz kateter,;r hemodinamiese monitering spec•alist/Gelde 

soos vLr spesialis 

1217 Insertion of central venous line via penpheral vein • lnplas•ng van 10 164.40 10 164.40 Fees as for 
sentrale veneuse 1yn v1a perifere vena 

L_ 
specialist!Gatde 
soos v1r spesiabs 
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1218 Insertion of central venous fine via subclavian or jugular veins • 25 411.00 25 411.00 Fees as for 

lnplaSing van sentrale veneuse lyn via subklaviese of Jugul.are specialist/Gelde 
venas 5005 vir speslalis 

1219 Hyperalimentation (daily lei!) • Hiperalimentasie (dagtarief) 15 246.60 15 248.60 Fees as for 

spec•alist/Gelde 
soos vir spesialis 

1220 Patient-controlled analges•c pump: Hire fee· Per 24 hours 30 493.20 30 493.20 Fees as for 

(Cassetle to be charged for according to item 0201 per patient) • specialist/Gelde 

Pasient-ileheerde verdowingspomp: Verhuringsgelde: Per 24 uur soos v1r spesiai1s 
(Gelde vir kassel word gehel volgens item 0201 per pasient) 

1221 Professional fee for managing a patient-controlled analgesic 30 493.20 30 493.20 Fees as for 
pump: F~rst 24 hours (for subsequent days charge appropr•ate speC!SiiSt/Gelde 

hospital follow-up consullalion) • Professionele gelde vir bestuur soos vtr spesialis 

van pas•ent-beheerde verdowingspomp:Eerste 24 uur (vir 
daaropvolgende dae word hospilaal opvolgkonsu~asie geheO· 

4.8 Hyperbaric Oxygen Treatment • Hlperbariese 
Suurstofbehandellng 

4IIG4 Monitoring of a patient at the hyf)erbanc chamber during 30 493.20 30 493.20 
hyperbanc treatment (includes pre-hyperbaric assessment. 
monitoring during treatment ami post treatment evaluation)' Low 

pressure table\1,5·1,8 ATA x 45..80 min) PROFESSIONAL 
COMPONENT • Monilering van 'n paslent by die hif)erbariese 

kamer tydens h•perbariese terapie (sluil pre-hiperbariese 
evaluenng, monitering tydens behandeling en opvolg ondersoek 

na behandeling •n): l.ae druk tabel\1,5-1,8 ATA x 45..80 min): 
PROFESSIONELE KOMPONENT 

4820 Low pressure table (1.5-1,8 ATA x 45c6Q min): TECHNICAL 10113 1,662.58 101.13 1,662.58 
COMPONENT • Lae drul< tabel (1,5-1.8 ATA x 45c60 min). 
TEGNIESE KOMPONENT 

4805 MoMoring of a palient at the hypelbaric chamber dunng 60 986.40 60 986.40 
hyperbaric treatment (includes pre-hyperbaric assessment. 
monitoring during treatment and post treatment evaluation) 
Routine HBO table (2·2.5 ATA x 90-120 min) PROFESSIONAL 
COMPONENT • Monitering van 'n pasienl t>y die hiperbanese 
kamer tydens h•perbartese terapie (sluit pre-hiperbanese 
eva!Uenng. monitenng tydens behandeling en opvolg ondersoek 
na t>ehandeling iil): Roetine HST label (2·2 5 ATA x90-120 min) 
PROFESSIONELE KOMPONENT 

482.1 Routine HBO table (2-2,5 ATA x 90-120 min). TECHNICAL 131 26 2,157.91 131 26 2,157.91 

COMPONENT • Roatine HST tal;lel (2·2.5 ATA x 90-120 mm) 
TEGNIESE KOMPONENT 

4806 Mon1tonng of a patient at the hyperbaric chamber dUring so 1,315.211 80 1,315.2.0 
hyperbanc treatment (includes pre-hyperbanc assessment 
monitoring during treatment and post treatment evaluation): 
Emergency HBO table 12.5-3 ATA x 90-120 min) 

PROFESSIONAL COMPONENT • Monitering van 'n pasient by 
die h•perbarll!se kamer tydens hiperbariese terapie (sluit pre-
h•perbariese evaluering, mon~ering tydens behandeling en opvo!g 
ondersoek na behandeling tn): Nood HSTtabel (2.5-3 ATA x 90· 
120 min) PROFESStONELE KOMPONENT 

4822 Emergency HBO table (2.5-3 ATA x 90-120 min): TECHNICAL 131 26 2,157.91 131 26 2.157.91 
COMPONENT • Nood HSTtabel (2.5-3ATAx 90-120 m•n) 
TEGNIESE KOMPONENT 

48119 MoMonng of a pa!lent at the hyperbanc chamber dunng 90 1,479.60 90 1,479.60 
nyperbanc treatment (mcludes pre-hyperbaric assessment I 
moMonng dunng treatment and post treatment evalualion). USN 

TIS 12 8 ATA x 135 mm) PROFESSIONAL COMPONENT • 

I Momtering van ·n pasiant by die h•perbanese kamer tydens 
tuperbanese terap1e (slu1t pre-h1pe1bariese avaluenng. momtanng 
tydens behandeling en opvolg ondersoek na behandeling in)· 

I 
USN TIS (2 8 ATA x 135 mtn) PROFESSIONELE KOMPONENT 

4825 USN TT5 (2,8 ATA x 135 rrun) TECHNICAL COMPONENT • USN 214 18 3,521.12 b 3,521.12 l 
_j TIS (2.8 ATA x 135 mm) TEGNtESE KOMPONENT i 

'------"' 
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4810 

4825 

4811 

4827 

4828 

4829 

Monrtonng of a pat111nt at the hyperbaric chamber during 
hyperbaric treatment (includes: pre-hyperbaric assessment, 
monrtonng during treatment and post treatment evaluation): USN 
Tl'6 (2.8 ATA x 285 min) PROFESSIONAL COMPONENT e 
Monitenng van 'n pasii!nt by die hiperbariese kamer tydens 
h~perbariese terap1e {sluit pre-h•perbariese evaluering, monitemg 
tydens behandeling 1!11 opvotg ondersoek na behandeling in): 
USN TT6 (28 ATA ~285 mm) PROFESSIONELE KOMPONENT 

USN TT6 (2.8 ATA ~ 285 min): TECHNICAL COMPONENT e USN 
TT6 (2.8 ATA ~285 min): TEGNtESE KOMPONENT 

Monitoring of a patient at the hyperbaric chamber during 
hyperbaric treatment {inCludes pre-hyperbaric assessment, 
mondonng during treatment and post treatment evaluation) USN 
TT6e>!/6A or Cx 30 (2 8-Q ATA x 305-490 mtn) PROFESSIONAL 
COMPONENT • Monilenng van 'n pasient by die hiperbanese 
kamer tydens htperbariese terapie (sluit pre·hiperbariese 
evaluering, monitering tydens behandeling en opvolg ondersoek 
na behandeling in)· USN TT6vlg/6A or Cx 30 (2.S.S ATA x305-490 
mtn) PROFESSIONELE KOMPONENT 

USN TT6ext {2,8-6 ATA x 305-490 min) TECHNICAL 
COMPONENT e USNTT'6vlg (2,8-6 ATA x 305-490 min)· 
TEGNIESE KOMPONENT 

USN SA (2,S.S ATA x 305-490 min): TECHNICAL COMPONENT e 
USN 6A (2.8-6 ATA x 305-490 min) TEGNIESE KOMPONENT 

USN Cx 30 (2,S.S ATA x 305-490min): TECHNICAL 
COMPONENT e USN Cx 30 (2,8-6 ATA x 305-490 min): 
TEGNIESE KOMPONENT 

4815 Prolonged attendance inside a hyperbaric chamber· 40 clintcal 
procedure units per haH hour or part thereof for the first hour. 
Thereafter 20 clinical procedure units per haH hour; minimum 40 
chn,cal procedure units; maximum 320 clinical procedure units 
(Please •ndicate time in m inules and not per haH hour) • 
Verlengde bystand binne 'n hipef'bariese kamer: 40 kliniese 
prosedure eenhede per haHuur of Qedeell e daarvan vtr dte eerste 
uur. Daarna 20 kliniese prasedure eenhede per haH uur: mtntm urn 
40 kliniese prosedure eenhede; maksomum 320 kliniese 
prosedure eenhede (dui asseblief lyd aan in minute en nie per 
halfuur) 

5. MEDIASTINAL PROCEDURES • MEDIASTINALE 
PROSEOURES 

1223 Mediastinoscopy • Medtastinoskopte 

1.1. CARDIOVASCULAR SYSTEM • KARDIO-VASKUURE 
SIS TEEM 

MODIFIER GOVERNING FEES FOR AN ANAESTHESIOLOGIST 
OPERATING INTRA-AORTIC BALLOON PUMP 
(CARDIOVASCULAR SYSTEM) e WYSIGER VAN TOEPASSING 
OP GELOE VIR 'N ANESTESIOLOOG VIR BEHEER VAN INTRA· 

U/E R U/E R 

190 3,123.110 190 3,123.110 

386 42 5,352.74 386.42 6,352.74 

327 5,375.88 327 5,375.88 

6801'15 11,193.17 680.85 11,193.17 

678 28 11,150.92 678.28 11,1110.92 

67185 11,045.21 67185 11,045.21 

95 1,561.80 95 1,561.80 

AORTIESE BALLONPOMP (KAROIO-VASKULeRE SISTEEM) j 

0100 Whare an anaesthestologlst would be responsible for operattng 75 1,233.00 75 1.233.00 
an •ntra-aorttc balloc;n pump, a fee of 75 00 clinical procedure 

khn~ese prosedure eenhede van toepassing 

U/E 

5 

un1ts 1S applicable • Waar 'n anesteSJOloog verantwoordel!k IS Ylf J 
beheer van n rntra-aortJese ballonpomp ts 'n lane! van 75 00 

--------~1___ L_ L_j 

R TIM 

384.05 +T 

I 
I 
I 
I 

I 
I 
I 

_ _J 
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6.1 General • Algemeen 

General practitioner's fee for ll'le taking of an ECG only • 
Algemene prakllayn se gelde vir slags die neem van 'n EKG 

Where an EGG is done by a general practitioner and 1nterpreted 
t:y a physician. the general practitioner is entitled to his full 
cansullation fee, plus half of fee determined for EGG • Wanneer 
·n EKG deur ·n algemene prak!isyn geneem is en deur 'n spesJalls 
vertolk word, 1s die algemene praklisyn gereg!ig op 
konsultasiegelde plus helfte van die bedreg toepaslik van die EKG 

1228 General Practitioner's fee for the tak•ng Of an ECG only: Without 45 73.98 
effon. (12321 • Algemene prakt1syn se gelde vir slags die neem 
van 'n EKG: Rustend: (1232) 

1229 General Practilloner's fee for the taktng Of an EGG only: Without 65 106.86 
and wl!h effort 112 ptem 1233) • Algemene prak!1syn se gelde vir 
slegs d1e neem van 'n EKG Sander en met 1nspann1ng: 112 (item 
1233) 

Note: Items 1228 and 1229 deal only wllh the fees for taking of 
the ECG. the consultation fee must still be added • Opmeridng: 
Items 1228 en 1229 dui slegs die gel de vir die neem van die EKG 
aan. die konsultasie!arief m oet bygevoeg word 

Physician's fee for interpreting an ECG • lntemla se gelde vir 
veJtolldng van 'n EKG 

A speeralist physrcran is enttlled to the following fees for 
Interpretation of an ECG tracmg referred for inlelj)l'elat!On • ·n 
lntemis is geregtig op die volgende gelde vir d1e ver1olking van ·n 

EKG wanneer dl! verwys word '"' vertolking 

1230 Physician's fee for interpret1ng an ECG. Without effort • lntennis 6 98.64 
se gelde vir vertolking van 'n EKG: Rustend 

1231 PhySICian's fee for Interpreting an ECG: With and withOUt effort • 10 164.40 
lntenn1s se gelde vrr vertolking van ·n EKG: Mel en sander 
1nspanmng 

1232 Electrocardiogram: Without effort • Elektrokardiogram: Rustend 9 147.96 9 147.96 

1233 Electrocardiogram: With and without effort • Elektrokardiogram: 13 213.72 13 213.72 
Met en sonder inspann1ng 

1234 Effon electrocardiogram with the aid Of a special bicycle 40 657.60 40 &57.60 
ergometer. monrtoring apparatus and availability of associated 
apparatus • lnspannrngs-&lektrokardiogram met behulp van 'n 
spestale fiats-ergometer. moni torapparaal en beskrkbaarheid van 
geassosieerde apparaat 

1235 Multr·stage treadmill • Meerlasige trapmeultoets 60 986.40 60 986.40 
1241 X-ray screening (Chest) • X-straaldeuriiQ!ing (Borskas) 4 65.76 4 65.76 
1245 Angiography cerebral: First two senes • Angrografie serebraal· 34.3 563.89 343 563.89 4 307.24 +T 

Eerste twee reekse 

1246 Angiography peripheral· Per limb • Angiografie perifeer Per 25 411.00 25 411.00 4 307.24 +T 
ledemaat 

691.29 .:_j 1248 Paracentesis of pericardium • Parasentesa van perikard1um 50 822.00 50 822.00 9 

- -
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6.3 Cardiac surgery • Hartchlrurgle 
1311 Pencardial drainage • Dreinering van perikardium 140 2,301.60 120 1,972.80 13 998.53 +T 

6.3.1 Open heart ll!.lrQei'Y • Opehart-chirurght 
1322 Attendance at ather operations lor rnanrtoling at bedside. by 20 328.80 

physician heart block. etc: Per hour • Bystand by ander 
operasies, en toesighoudi ng by siekbed deur intemis bv vir 'n 
hartblok, ens.: Per uur 

6.4 Peripheral vascular system • Perifere vaskulltre slsteem 

6.4.2 Arterio-vertous-abnonnalltles • Arterio-veneuse-afwykinga 

1369 Fistula or aneurysm (as far grafting of various arteries) • Fistel of 
aneunsme (soos vir transplantasie van arteries) 

6.4.3 Arteries • Arteries 
6.4.3.1 Aorta-iliac and major branches • Aorta-iliac en groot takke 

1373 Abdomonal aorta and ill ac artery: Ruptured • Abdomonale aorta en 600 9,864.00 480 7,891.20 15 1152.15 +T 
artena iliaca. Geruptuur 

6.4.3.2 Iliac artery • Arteria lliaca 
1379 Prosthetic grafting and/or Thrombo-endarterectomy • lnplanting 300 4,932.00 240 3,945.80 13 998.53 +T 

van prostasa en/of Trombo-<>ndarterektomoe 

6.4.3.3 Peripheral • Peri!eer 
1365 Prosthetic grafting • lnplanting van prostese 255 4,192.20 204 3,353.76 5 364.05 +T 
1367 Vain grafting prox1malto knee joint • Vena transplanlasie bokant 300 4,932.00 240 3,945.60 5 364.05 ~r 

knoegewrog 

1388 Vein graftmg diStal to knee joint • Vena lransplantasie onderkanl 444 7,299.36 355.2 5,839.49 5 384.05 +T 
knoegewng 

1369 Endarterectomy when not part of another specified procedure • 264 4,340.16 2112 3,472.13 5 364.05 +T 
Endartaraktomie wanneer nie 'n dee! van 'n ender gespesiliseerde 
prosedure nie 

1393 Embolectomy: Peripheral embolectomy transtemoral • 168 2,761.92 134 4 2,209.54 5 364.05 +T 
Embolektomoe: Perifere transfemorale embolektomie 

1395 Miscellaneous arterial procedures: Arterial suture: Trauma • 125 2,055.00 100 1,644.00 5 364.05 +T 
Diverse arterilile prosedures: Hegting van erterie. Tra~ma 

1396 Suture major blood vessel (artery or vein)- trauma (major blood 264 4,340.16 211 2 3,472.13 15 1152.15 +T 
vessels are defined as aorta, innominate artery. carotod artery and 
vertebral artery, subClavian artery, axillary artery. illiac artery, 
common femoral and popliteal artery The vertebral and popliteal 
artenes are oncluded beCause of the relevant inaccessibility ollhe 
arteries and difftO.Jitsurgical exposure) • Hegting van groat 
bloetvaat (arteria of vena). trauma (groat bloedate word omskryf 
as aorta innominate arteria, karotos arterie, en vertebrale arteria 
subklaviese arteria, axill~re arterie. iliaka arteria. gewone 
femorale en popliteale arterie Die femorale en popliteale arteria 
word ongesluit as gevolg van die onbereikbaarheid van die arteries 
en rnoeolike chirurgiese bloolleggong). 

1397 Profundoplasly • Profundoplastie 210 3,452.40 168 2,761.92 5 384.05 +T 

1399 Distal tiboal (ankle reg•on) • Tiboaal dostaal (naby enkel) 456 7,496.64 364 8 5,997.31 5 384.05 +T 

1401 Femora-femoral • Femoro-femoraal 254 4,175.76 203 2 3,340.61 5 384.05 +T 

1402 Carolld-subclav•an • Carous-subklavoes 288 4,734.72 3,787.78 6 614.49 +T 

1403 Axollo-femoral !Bilemoral +50% of the lee) • Aksollo-femoraal 288 4,734.72 c 3,787.78 8 614.49 •T 
(Blfemoraal +50% van die looo) 

'--- -
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6.4.4 Veins • Vanes 
1407 L1gat1on of saphenous vein • Afbinding van vena saphena so 822.110 so 822.110 3 230.43 +T 

1408 Placement ol HiCkman catheter or similar • lnplasing van 91 1,498.04 91 1,498.04 4 307.24 +T 
HICkman kateter of soongelyk 

1410 L•tigation of inferior vena cava: Abdominal • Albinding van vena 180 2,959.20 144 2,367.38 8 614.48 +T 
cava 1nfenor Abdomlnaal 

1412 Umbrella operation on inferior vena cava, Abdominal • 100 1,644.00 100 1,644.00 8 614.48 +T 
Sambreeloperas1e op vena cava inferio~ Abdom•naal 

1413 Combined procedure for variCOse veins: ligation of saphenous 141 2,318.04 120 1,972.80 3 230.43 +T 
ve1n stripping, multiple ligation including of perforating vEins as 
1ndica!ed: Unilateral • Gekombineerde prosedure w spatare. 
Albinding van vena saphenous stroping, veelvuldige afbinding van 
pe!foreerde venas soos aangedu"' Afbi nding van vena cava 
1nferior Umlateraat 

1415 Combined procedure for varicose veins· Ligation of saphenous 247 4,060.68 197 fj I 3,248.54 3 230.43 +T 
vein s!ripping, multiple llgalion includ•ng of perforating vans as I 
•ndicaled: Bilateral • Gekombineerde prosedure v1r spatare: 
Albinding van vena saphenous Slroping, veelvuldiga afbinding van 
perforeerde venas soos aangedui: Albinding van vena cava 
1nferior B1lateraal 

1417 Extensive sub-fascial ligation of perforating veins • Uitgebreide 125 2.055.00 120 1,972.80 3 230.43 +T 
sutrfas•E!Ie afbinding van perforerende venas 

1419 Lesser varicose vein procedure • t<lein spataar prosedures 31 509.64 31 509.64 3 230.43 +T 
1421 Compression sclerotherapy of vaficose veins: Per inJectiOn to a 9 147.96 9 147,96 

maximum of nine Injections per leg (excluding cos! of material) • 
Skleroserende inspuiting met kom pressie vir spatare: Per 
•nspuit1ng tot ·n maksim um van nege inspUJ!Ings per been (koste 
van materiaal uitgasluit) 

1425 Thrombectomy: Inferior vena cava (T~ans-abdominal) • 240 3,945.60 192 3,15&.48 11 844.91 +T 
Trombektomie. Vena cava inferior (Transabdominaal) 

1427 Thrombectomy: Ilio-femoral • Trombektomie: llio-femoraal 175 2.877.00 140 2,301.60 6 480.86 +T 

7. L YMPHO RETICULAR SYSTEM e LIMFO 
RETIKULIIRE STELSEL 

7.1 Spleen • Milt 
1435 Splenectomy (trauma) • Spteneklomie (trauma) 2213 3,638.17 1no4 2,910.54 9 691.29 +T 

1457 Bone marrow b1opsy, By trephine • Beenmurg b1opsie: Deur 13 213.72 13 213.72 3 230.43 +T 
m 1doel van tref.en 

1458 Bone marrow biOpsy: Simple asp1rat1on of marrow by means of 8 131.52 8 131.52 
trocar or cannula • aeenmurg biopsie· E envoudige asplrasie van 

I 
murg lrokar of kannula 

8. DIGESTIVE S¥STEM e LSPYSIJERTERINGSTELSEL I 
8.1 Oral cavity • Mondholte 
1487 Ora1nage of intra..ora I abscess • Oreinerrng van abses 1n die 31 509.64 31 509.64 4 307.24 +T 

mondholle 
1483 Alveolar periosteal or olher fiaps for arch closure I Alveol~re 138 2,268.72 120 1,972.80 4 307.24 +T 

periosteale of ander ftappe vir boog SIUJting 

8.2 Lips • Uppe 

I 1485 Local exCision of benign les1on of lop • Lokale uitsnyding van 27 443.88 27 443.88 4 307.24 +T 
goedaard1ge letsel van lip I 

1499 L•P reconstruclion following an 1 n1ury, D~rected repa~r • 105,6 1,736.06 105 6 
I 

1,736.06 4 307.24 +T 
L1prekonstrui<S16 na besenng: D~rel<te herstel 

1501 L•P reconstruction following an Injury only Flap repa1r • 206 3,386.64 164 8 2,709.31 4 307.24 +T 
L1prekonstruks1e slegs na besenng, Flapherstel 

1503 Lip reconstruction follow1ng an InJury onlt Total reconstruction 206 3,386.64 164 B 2,709.31 4 307.24 +T 
(firs! stage) • L•prekonstruks•e slegs na besering, Tota!e 
rekonstruks•e (eerste stadium] 

1504 L•P reconstruction followtng an 1n1ury only Subsequent stages 104 1,709.76 104 1,709.76 4 307.24 ·T 
(see •tern 0297) • L•prekonstruksie slegs na besering, 
Daaropvolgende stad1ums (S1en •tern 0297) L_ L_ -
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8.3 TClflgue • Tong 

150$ Partial glossectomy • Gedeeltelike glossektomie 225 3,899.00 180 2,959.20 6 460.88 +T 

1507 local excis1on of lesion of tongue • lokale urtsnyd1ng van letsel 27 443.88 27 443.88 4 307.24 +T 
van tong 

8.4 Palate, uvula and salivary gland • Verhemelte, uvula en 

I 
&peei<Hiklillf 

1526 Total parotidectomy with preservation of facial nerve • To!ale 358.5 5,693.74 2668 4,714.99 5 384.05 +T 
vefWydering van parotis met behoud van fas1alis s enuwee 

1531 Dra1nage of parotid abscess • Oreinering van parotisabses 25 411.00 25 411.00 4 307.24 +T 

8.5 Oesophagus • Oesofagua 

1545 Oesophagoscopy with ngid mstrument F~rst and subsequent • 47 772.88 47 772.68 4 307.24 +T 

Oesofagoskopie met onbuigbare instrument Eerste en herhaal 

1550 Oesophagoscopy With removal of foreign bodV • Oesolagoskopie 70 1,150.80 70 1,150.80 4 307.24 +T 
met verwydering van vreemde vcorwerp 

1563 Hiatus hernia and diaphragmatic hernia repaor Wilh antHeftux 300 4,932.00 240 3,945.80 11 844.91 +T 
procedure • Hialusbreuk en diafragmal1ese breukherstel Met anti 
refluksprosedure 

1565 Hiatus hern!S and diaphragmatic hernia rapair: Wllh CoiKns 350 5,754.00 280 4,603.20 11 844.91 +T 
Nissen oesophageal lengthening procedure • Hiatusbreuk en 
dialragma11ese breukherslel: Met Collins Nissen 
esofagusverlenging 

8.8 Stomach • Maag 

1587 Upper gastro-Intestinal endoscopv: Using hosp1tal equipment • 48.75 801.45 48 75 801.45 4 307.24 +T 

Boonsle gastro-1ntestinale endoskop~e Hosprtaaltoerusting 

1589 EndoSCOpiC control of gasttointesllnal haemorrhage from upper + 34 556.96 34 556.116 6 460.88 +T 
gastrointestinal tract. Intestines or large bowel by injection of 
vasoconstrictor and/or S<:hterosis (endoscopic haemoslaSis) to be 
added logastroscopv (item 1587) or cotonoscopy (ijem 1653) • 
Endoskopiese lleheer van gastrointesllnale bleeding van boonste 
gastrolnteslinale wag. derms. of dikderm d.m .v inspui!ing van 
vatwrnouers en/of sklerose (endoskopiese hemostase): vaeg by 
gastroskopie (ilem 1587) of kolonolskople (item 1653) 

1591 Plus removal of foreign bodies (stomach): ADD to gastro- + +25 411.00 +25 411.00 4 307.24 +T 

Intestinal endoscopy (item 1587) • Plus verwydering van vreemde 
voorwerpe (maag): VOEG BY gastro~nlesunale endoskop1e (item 
1587) 

1597 Gastrostomy or Gastrotomy • Gastrostomie of Gastrotomie 147.5 2,424.90 120 1,972.80 6 460.88 •T 
1615 Suture of perforated gastric at duedenal ulcer or wound or injury • 200 3,288.00 160 2,630.40 7 537.&7 + T 

Heghng van geperforeerde maag. of duodenale ulkus of van wand 
of besering I 

1617 Partial gastrectomy • Gedeeltelike gastrektom1e 328.3 5,397.25 26264 4,317.80 7 537.67 +T 

1619 Total gastrectomy • Tolale gaslrektomte 384.43 6,320.03 307.54 5,055.96 7 537.67 +T 

8.7 Duodenum • Ouodooum 
1626 EndoscopiC examination of lhe small bowel beyond the 120 1,972.80 120 1,972.80 6 460.86 +T 

duodenojejunal flexure wllh biopsy with or witnout polypectomy 
wah or wllhout arrest of haemorrhage (enteroscopy) • 
Endoskopiese ondersoek van die dunderm vercler as d1e 
duodenoje,enale fleksuur met biOPSie mel of sander stopsetting 
van bloecl1ng (enteroskople) 

1627 Duoclena11ntubatton (under X-ray screemng) • Duodenale 8 1~1.52 I _j onlubasle (met X·straal deurligtmg) 

l___j 
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8.8 lntftllnea • Oermkanaal 

1634 Enlerotomy or Enterostomy • En!erotomie of Enterostomie 2026 3,330.74 162.08 2,664.60 6 460.86 +T 

1637 Operation for relief of intestinal obstruction • Operasie vir 240 3,945.60 192 3,156.48 7 537.67 +T I 
verligting van intestinale obstruksie 

1639 Resection of small bowel with enterostomy or ananstomosis • 2449 4,026.16 195.92 3,220.92 6 460.86 +T 

Raseksie van dundeml met enterostomie of anastomose 

1642 Gastrointestinal tract imaging, intraluminal (e. g. video capsule 150 2,466.00 120 1,972.80 
endoscopy): Hire fee (item 0201 applicable for v1deo capsule -
disposable smgle patient use) - (Please note: All patients should 

have ha<l a normal gastroscopy and colonoscopy) • 
Spysverteringskanaal beelding, intraluminaal (bv. \ideo kapsule 
endoskopie ): vertturing 1en apparaat (~em 020 1 vir videokapsule • 

wegdoenbaar) • (Neem asb kennis dat die pasi<!nt moat 
presenteer met 'n normale gastroskopll!se en kolonoskopiese 

Ondersoek 

1643 Gastrointestinal tract omaging, Intraluminal (e.g. video capsule 90 1,479.60 90 1,479.60 
endoscopy), oesophagus !hrough ileum: Doctor interpretation and 
report • Spysverteringslelsel beetding, inlralum inaal (bv video 

kapsule endoskopie). oesofagus deur tot ileum. lnterpretasie en 
verstag deur die geneesheer wat die prosedure u~gevoer hal 

1645 Sulure of intestine (small or large): Wound or injury • Hegting van 185 2 3,044,69 148.16 2,435.75 6 460.86 +T 

derm (dun of dik): Wond of besenng: 

1647 Closure of intestinal fistula • Slui!ing van intestinale fistel 258 4,241.52 206.4 3,393.22 6 460.811 +T 

1557 Right or left hemicolectomy or segmental colectomy • Regter of 325 11,343.00 260 4,274.40 6 460.811 +T 
linker-hemi-kolektomie of segmentele kolektomie 

1861 Colotomy: Including removal of foreign bOdy • Kolotomie: 205.7 3,381.71 164.58 2,705.37 6 460.86 +T 
Verwydering van vreemde voorwerp ingeslote 

1663 Total colectomy • Totale kolektomie 390 8,411.60 312 5,129.28 6 460.811 +T 

1865 Colostomy or ileostomy isolatoo procedure • Kolostomll! of 2338 3,643.67 18704 3,074.94 6 460.86 +T 
tleostomie losstaande prosooure 

1667 Colostomy: Closure • Kolostomie: Sluiting 1791 2,944.40 14328 2,355.52 5 384.05 +T 

1668 RevisiOn of ileostomy pouch • Hersienmg van ileostomie sak 375 6,165.00 300 4,932.00 6 480.86 +T 

6.10 Rectum and anus • Rektum en anus 
1677 Sigmoidoscopy: First and subsequent, wilh or without biopsy • 13 213.72 13 213.72 3 230.43 +T 

Sigmoldoskopie: e erste en daaropvolgende met of sander biopSI!! 

1686 Total mesorectal exCision with colo-anal anastomosis and 445 7,315.80 356 11,852.64 8 614.46 +T 

defunclioning enterostomy or colostomy • Totale mesorektale 
ultsnyding met koto-anale anastomose en enterostomie of 
kolostomie 

1705 Incision and drainage of submucous abscess t lnsnyding en 40 657.60 40 657.60 3 230.43 +T 
dre~nenng van perianale abses 

1707 Drainage of submucous abscess • Dreinaring van sub-mukusale 40 1157.60 40 657.80 3 230.43 +T 
abses 

1737 Dilatation of ano-rectal structure • Ditatasie van ano-rektale 12 5 205.50 12.5 205.50 3 230.43 +T 
struk!uur 

1742 Bio-feedback training for faecal incontinence during anorectal 27 443.68 
manometry performS<~ by doctor • Bio-terugvoeropleiding vir 
fekale 1nkontinensie gedurende anorektale manom etrie u~gevoer 

I 
deur dokter 

8.11 Liver • Lewer I 
1743 Needle b•opsy of liver • Naaldbiopsoe van !ewer 303 498.13 30.3 498.13 

I 
3 230.43 +T 

1745 Boopsy of liver by laparotomy • Biops1e van tewer deur 125 2,055.00 120 1,972.80 4 307.24 +T 

1aparotom1e 

1747 Oratnage of hver abscess • Oreinenng van lewerabses 179.1 2,944.40 143 26 2,355.52 

I 
7 537.67 +T 

1748 Body composition measured by b•o-electncal impedance • 3 49.32 3 49.32 
L•ggaamsamestefling gemeet deur middel van boO-elektriese I 
1mpedansie 

l 1749 Hemo-hepatectomy: Right • Heml-hepatektomie: Regs 564 9,272.16 

EJ 
7,417.73 5S1.29 +T 

1751 Hemi-hepatectomy. Left • Hem1-hepatektomie: Links 521.1 8,566.88 6,853.51 591.29 +T 

1752 Extended right or left hepatectomy • Uitgebreode linker of regter 570.9 9,385.80 2 7,508.48 691.29 +T 

--~-

.hepatektom•e 
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1753 

1757 

Partial or segmental hepatectomy • Gedeeltelike of segmentale 
hepatektom ie 

Suture of liver wound or injury • Hegting van lewerwond of 
besenng 

U/E 

378 

214.2 

11.12 Biliary tract • Galwei 
1763 

1765 

1767 

8.13 
1778 

1179 

1791 

1793 

8.14 
1797 
1799 

11!00 
1801 

1803 

1807 

1809 
1811 

1812 

1813 

1815 

1817 

With exploration of common bile duct • Met eksploras1e van 
Cl\oledochus 

Exploration of common bije duct· Secondary operatron • 
Eksplorasie van choledochus: Sekondere operasie 

Reconstruction of common bile duct • Rekonstrul<.sle van 
Cl\oledochus 

Pancreas • Pankreas 
EndoscopiC Relfogracle Cholangiopanc reatography {ERCP): 

EndOscopy + Catheterisat1on of pancreas duct or choledochus • 

EndOskoptese Retrograde Cholangiopankreatograf<e (ERCP). 
End0skop1e + katetensasie van pankreasbuis of choledochus 

EndOseopoc retrograde removal of stone(s) as for biliary and/or 

pancreatic duct. ADD to ERCP (item 1778) • Endoskoprese 
retrograde verwydering van stene soos vir galbuis en/of 
pankreat!EISe buis. Voeg by ERCP (item 1778) 

Local. partial or subtotal pancreatectomy • Lokale, gadeeltelike 
of subtotale pankreatektomte 

Dtslal paneteatectomy w•th internal dr1~~nage • Distale 
pankreatek.tom ie met inteme dre•nasie 

Peritoneal cavity • Perltoniale holte 
Pneumo-peritoneum: First • Pneumoperitoneum: Eerste 

Pneumo-pantoneum: Repeat • Pneumoperitoneum· 

Daaropvolgende 

Pentoneallavage • Peritoneale uitspoeling 

Diagnostic paracentesis: Abdomen • Diagnostiese parasentese: 
Bulk 

Therapeutic paracentesis: Abdomen • Terapeutiese parasentese· 
Buik 

264 5 

3277 

371.7 

105.9 

+ 15.82 

3513 

3774 

13 

6 

20 
B 

13 

Add to open procedure'where procedure was performed through a + 45 
laparoscope ( for anaesthetic refer to modifter 0027) • Voeg by 
oop prosedure wanneer 'n prosedure deur "n laparoskoop 

udgevoer word (vir narkose verwys na wystger 0027) 

Laparotomy • Laparotomie 196 
Suture of ourst abclomen • Hegtt~ van geoarste abdomen 188 3 

Laparotomy for control of surgical haemorrhage • Laparotomre Ylr 105 
beheer van chirurgiesa bleeding 

Dra1nage of sub-phrenic abscess • Dreinen~ van sub.frenrese 180 
abses 

Dra1nage of other intraperitoneal abscess (excluding append1x 248.4 
abscess}: Transabdominal • Dremenng van ander 
intrapentoneale abses (appendiksabses wtgesluit): 
Transabdominaal 

Transrec!al dra1nage of pelvic abscess • Transrektale drernen~ 
van bekkenabses 

75 

9. HERNIAE e SREUKE 

1819 

1825 

1827 

1831 
1835 

lngu1nal or femoral hernia • l~urnale of femorale breuk (lrauma) 

Recurrent mgu1nal or femoral hernJa • Hertlalende Jngwnale of 
femorale breuk 

Strangulated herma or femoral herma • Gestranguleerde breuk of 
temoraie brauk 

Umbrlical herma • Naelbreuk 

lnCJSIOnal hernia • Snrtbreuk 

125 

238 

140 

166 B 

R 

6,214.32 

3,521.45 

4,348.38 

5,387.39 

6,110.75 

1,741.00 

260.08 

5,775.37 

6,204.46 

213.72 
98.64 

328.80 
131.52 

213.7Z 

739.80 

3,222.24 
3,095.65 

1,7:16.20 

2,959.20 

4,083.70 

1,233.00 

2,055.00 

2,548.20 

3,912.72 

2,301.&0 

2.742.19 

General 
practitioner 
Algemene 
Praktisyn 

UIE 

302.4 

17136 

211.6 

262.16 

29736 

105.9 

15.82 

28104 

30192 

13 
6 

20 
8 

13 

45 

156 B 
150.64 

105 

144 

198.72 

R 

4,971.46 

2.1117.16 

3,478.70 

4,309.91 .

1 4,888.60 

1,741.00 

260.08 

4,620.30 

4,963.56 

213.72 
98.64 

326.80 
131.52 

213.72 

739.80 

2,517.79 
2,476.52 

1,726.20 

2,387.36 

3,266.98 

UIE 

9 

9 

6 

6 

6 

4 

4 

8 

4 
4 

5 

4 

7 

9 

5 

75 1,233.00 4 

I 

120 1,972.80 4 

124 2,038.56 4 

190 4 3,130.18 

1,972.80 

Anaesthetic 
Narkose 

R TIM 

691.29 •T 

691.29 +T 

460.86 +T 

460.86 +T 

460.86 +T 

307.24 +T 

307.24 +T 

614.48 +T 

614.48 +T 

307.24 +T 

307.24 +T 

384.05 +T 

307.24 +T 

537.67 +T 

691.29 +T 

537.67 +T 

384.05 +T 

307.24 +T 

307.24 +T 

307.24 +T 

537.67 +T 

307.24 •T 

I 
120 

13344 2,193.75 '-------

I 
j 

307.24.:':!.~ 
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1838 Implantation of mesh or other prosthesis for 1ncisi anal or ventral + 77 1,265.88 77 1,265.88 4 307.24 +T 

hernia repair (list separately in addition to code for the inciSional 
or ventral ttem1a repair) • lnplaas van wondgaas (mesh) of ander 
prostese vir sM· of ventrale breuk herestel (He! saam met die 
loapaslike prosedure kode v1r snit- of ventrale breuk herstel) 

10. URINARY SYSTEM • URINEWEt 

10.1 Kidney • Nler 

1839 Renal biepsy, P6! kidney. open • Niert:liopsie, per n1er. oop 71 1,167.24 71 1,167.24 5 394.05 +T 

1841 Renal biopsy (needle) • Nierbiopsie (naak!) 30 493.20 30 493.20 3 230.43 +T 

1643 Pentoneal dialysis: First day • Per~oneale dialise: Eerste dag 33 542.52 33 542.52 

1845 Per~oneal dialysis. Every subsequent day • Pertloneale dialise: 33 542.52 33 542.52 
Elke daaropvolgenda dag 

1847 Haemodialys•s: Per hour or part thereof • Hemodialise. Per uur of 21 345.24 21 345.24 
gedeette daarvan 

1849 Haemodialysis: Maximum· Eight hours • Hemodialise: 168 2,761.92 134 4 2,209.54 
Maksimum: Agt uur 

1851 Haemodialysis: Thereafter per week • Hemodialisa: Daama per 5.5 904.20 .5.5 904.20 
week 

1852 Conlinuous haemodiafillcallon per day m intensive or high care 33 542.52 33 542.52 
umt • Volgehoue haemodiafiltrasie per dag in intens1ewe of ho;'l 
sorgeenheid 

1853 Primary nephrectomy • Primere nafrektomie 225 3,699.00 180 2,959.20 5 384.05 +T 

1855 Secondery nephrectomy • Sekondere nefrel<tomie 2$7 4,389.48 213.6 3,511.59 5 384.05 +T 

11113 Nephr<HJreterectomy • Nefro-uretereklomie 305 5,014.20 244 4.011.36 5 384.05 +T 

1865 Nephrotomy with drainage nephrostomy • Nefrotomie mel 189 3,107.16 151.2 2,485.73 6 460.86 +T 

dreineringsnefrostomie 

1873 Suture renal laceration (renorraphy) • Hegting renalelaserasl6 193 3,172.92 154.4 2,538.34 6 460.86 +T 

(renorrafie) 

1879 Closure of renal fistula • Stuiting van nierfistel 189 3,107.16 151.2 2,485.73 5 384.05 +T 

1881 Pyeloplasty • Pi$loplastie 252 4,142.88 201.6 3,314.30 5 384.05 +T 

1885 Pyelolithotomy • Pi$lolitotomie 189 3,107.16 1512 2,485.73 5 384.05 +T 

1891 Permephric abscess or renal abscess: Drainage • Pennefriese 200 3,288.00 160 2,630.40 7 537.67 +T 

abses of nierabses Dreinasie 

10.2 Ureter • Ureter 

1897 Ureterorraphy: Suture of ureter • Uretororrafie: Hegting van ureter 147 2,416.88 120 1,972.80 5 384.05 +T 

1898 Ureterorraphy: Lumbar approach • Uretorrrafie. Oeur m1ddei van 189 3,107.18 151.2 2,485.73 5 384.05 +T 
lendesmt 

1899 Ureteroplasly • Ureteroplastie 181 2,975.84 144 8 2,380.51 5 384.05 +T 

1903 Ureterectomy only • Ureterektomie alleenlik 137 2,252.28 120 1,972.80 5 384.05 +T 

1919 Closure of ureteric fistula • Sluiling van fistula van ureter 147 2,416.88 120 1,972.80 5 384.05 +T 

1921 Immediate deligation of ureter • Onm•ddellike losmaak van 147 2,416.68 120 1,972.80 5 384.05 +T 

afbinding om ureter (deligesie) 

10.3 Bladder • Btaas. 
1945 Installation of radio-opaque material for cystography or 5 82.20 5 82.20 3 230.43 +T 

urethrocystography • lnstallering van radio-<Jpaak materiaal w 
S1slograe of uretrasistografie 

1949 Cystoscopy: Hospital aqwpment • S•stoskopie· Hospnaal 44 723.36 156 50 2,572.86 3 230.43 +T 

toerustmg 

1951 And retrograde pyelography or retrograde ureteral cathetensation + 10 164.40 10 164.40 3 230.43 +T 

Umlateral or bilateral • En retrograde p•alograe of retrograde 
kateterisenng van ureter Umlateraal of b1lateraal 

1952 J J Stent catheter • J J Stent kateter + 44 723.36 44 723.36 3 230.43 +T 

1954 Ureleroscopy • Ure1eroskopte + 35 $75.40 35 575.40 3 230.43 +T 

1959 Wtth manipulation of ureteral calculus • Met mantpulasta van + 20 328.80 20 328.80 3 230.43 +T 

uretersteen 

1961 Wrth removal of fore1gn body or calculus from uretl1ra or bladder + 20 328.80 20 328.80 3 230.43 •T 

• Met verwydenng van Vleemde voo!Werp of kalkulus van uretra 
I 

I 

ofblaas 
i--- ~ 230.43 -:;::r-~ 1984 And control of haemorrttege and blood clOt evacuation • En + 15 246.80 15 246.60 3 

I<Ontrolering van bleeding en bloedklont evakllasie 

1976 Opt1c urethrotomy • Op11ese uretrotom•e 80 1,315.20 80 1,315.20 3 230.43 +T 

1979 Internal urethrotomy: Female • Interne uretrotomre. Vroulik 50 822.00 50 822.00 3 230.43 +T 

1981 lnlemal urethrotomy· Mate • Interne urelrotomie Maniik 76 2 1,252.73 76 2 1,252.73 3 230.43 •T 

1985 Transurethral resection of bladder neck. Female • Transureterale 105 1,726.20 105 1,726.20 5 384.05 +T 

resek.Ste van blaasnek Vroullk 

1986 Transurethral resec!lon of bladder neck· Male • T ransureterale 125 2,055.00 120 1,972.80 5 384.05 +T 

reseks"' van blaasnek· Manllk I 1987 L•lholapaxy • L•tolapaks.e 80 1,315.20 80 1,315.20 3 230.43 +T 

1989 Cystometrogram' • S1stometrogram 25 411.00 i 25 411.00 I 3 230.43 +T i 
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1991 Flometric bladder studies w ilh videocystography • Vloei-mel(iese 40 857.60 40 657.60 3 230.43 +T 

blaasstudies met videosistografle 

1992 Without videOCystography • Sondervldeosislografte 25 411.00 25 411.00 3 230,43 +T 

1993 Voiding cystro-urelhrogram • Unnenngs sisto-uretrogram 21 345.24 21 346.24 3 230.43 +T 

1995 Percutaneous aspiration of bladder • Perktrtane aspirasie van 10 164.40 10 164.40 3 230.43 +T 
blaas 

1996 !!ladder calhetensation • male (not at operation) • l!iaas 6 98.64 6 98.64 3 230.43 +T 
kateterisasie- manlik (nie tydens operasiej 

1997 Bladder cathelerisation- female (not at operation) • Blaas 3 49.32 3 411.32 
kateterisasie - vroulik (me tydens operasie) 

1999 Percutaneous cystostomy • Perkutane sistostomie 24 394.56 24 394.56 3 230.43 +T 

2013 Oiveniculectomy {Jndependent procedure): Multiple or siniJI& • 137 2,252.28 120 1,972.80 5 384.05 +T 
Oivettikulektomie (onalhanklike prosedure): Veelvoudig of 
enkelvoudig 

2015 Suprapubic cystostomy • Suprapubiese sislostomie 67 1,101.48 67 1,101.48 5 384.0$ +T 

2035 Cutaneous vesicostomy • Kulane vesikostomie 118 1,939.92 118 1,939.92 5 384.0$ +T 

2039 Operation for ruptured bladder • Operasie vir ruptuur van blaas 137 2,252.28 120 1,972.80 6 460.116 +T 

2047 Ora1nage of perives!CSI or prevesical abscess • Dreinering van 105 1,726.20 105 1,726.20 5 384.0$ +T 
pen-vesikale of prevesikate abses 

2049 Evacuation of clots from bl adde~ Other than post"'P<!rative • 132.10 2,171.72 120 1,972.80 3 230.43 +T 

2050 Evacuation of clots from bladder Pos !-operative • Verwydering 4 307.24 +T 
van bloedklonte uit btaas: Post-operalief 

2051 S1mple bladder lavage: l'lcluding catheterisation • Eenvoudige 12 197.28 12 197.28 3 230.43 +T 

blaasspoeling: Kateterisas1e ingesluil 

2058 (code moved to consultation sectionlkode geskurf na konsultas1e 
afdeling) 

10.4 Urethra • Uretra 
2063 Dilatation of urethra stricture: By passage sound: lnrtial (male) • 20 328.80 20 328.80 3 230.43 +T 

Dilalasie van striktuur van uretra: Eerste {manlik) 

2065 Dilatation of urethra stricture: By passage sound: Subsequent 10 164.40 10 164.40 3 230.43 +T 
(male) • Oilatasie van strikluur van uretra: Opvolg {mantik) 

2067 Dilatation of urethra stricture: By pessage sound: By passage of 20 328.80 20 328.80 3 230.43 +T 
fil~orm and follower (male) • Oilatasie van striktuur van uretra: 
0 m v. 'n filiform en opvolger {mantik) 

2071 Urethrorraphy: Suture of urethral wound or injury • Uretrorrae· 139 2,285.16 120 1,972.80 4 307.24 +T 
Hegting van wond of besenng van uretra 

2075 Ure!hraplasly: Pendulous urethra: First stage • Uretraplastie·. 71 1,167.24 71 1,167.24 4 307.24 +T 
Penduleuse uretra: Eerste stadium 

I 2077 Urethraplasty: Pendulous urethra· Second stage • Uretraplasfle 145 2,383.80 120 1,972.80 4 307.24 +T 
Penduleuse uretra: Tweede stadium 

I 2081 ReconslfUci!On or repair of male antenor urethra (one stage) • 2616 4,300.70 209 28 3,440.56 4 307.24 +T 
Rekonstruksre of herstet van anterior manlike urelfa (een stadium) 

2083 Reconstruction or repair of prostatic or membranous urethra: First 168 2,761.92 134.4 2,209.54 6 460.116 +T 
stage • Rekonstruksie of herstel van prostatiese of 
membraneuse urelfa: Eerste stadium 

2085 Reconstruction or repair of prostatic or membranous urethra: 168 2,761.92 134.4 2,209.54 6 460.116 +T 

Second stage • Rekonslfuksie of harstel van prostatiese of 
membraneuse uretra· Tweede stadium 

I 2086 Reconstruction or repair of prostatic or mem branous urethra: If 294 4,833.38 235.2 3,866.69 6 4110.86 +T 
done 1n one stage • Rekonstruksie of herstel van prostatiese of 
membraneuse uretra· ~nd1en dit ·n een stadium operas1e JS 

I 
2095 Dra1nage of simp! e tocahsed perinea! unnary extravasatfon • 1 12a.8 2,117.47 hw- 1,972.80 ~ 384.05~ 

Dremenng van eenvoudige ge!okahseerde penneale unnere 

I 
ekstravasas1e 

2097 Drainage of extensive penneal and/or abdominal unnary 137 2,252.28 120 1,972.80 384.05 +T 
extravasation • Dremenng van urtgebre1de penneale enlof I 
abdom1na!e ur1n6re ekslravasasie 

2103 Simple uretnral meatotomy • Eenvoudige urelrale mea1otom1e 263 4.32.37 263 432.37 3 230.43 +T 

2105 lnc1sion of deep pen-urethral abscess: Female • lnsnydmg van 1231 2,023.76 120 1,972.80 3 230.43 •T 

diep pen-uretrale abses. Vroulik 

2107 lncis>On of deep pen-urethral abscess: Male • lnsnyd•ng van d1ep 1231 2,023.76 120 1,972.80 3 230.43 +T 

peri-uretrare abses: Manlik 

2109 Badenoch pull-through for intractable stricture or •nconunence • 181 2,975.84 1448 2,380.51 5 384.05 +T 

Badenoch deurtrek operasie vtr moe11ike stnktuur of 1nkontinens1e 

2111 External sphtnC1erotomy • Eksterne sfinkterotomie 108 1,775.52 108 1,775.52 5 384.05 +T I 
2115 Operation for correct1on of male urinary Lncontinence w1th or 168 2,761.92 134 4 2,209.54 

f 
5 384.05 +T 

wtthau\ 1ni.roduction of prostnesis (excluding cost of prostheSIS} • 
Operas1e vtr regstel van manlike unnere 1nkont1 nensle met of 
sonder 01e aanbnng van pros!ese (sander koste van prostese) 

2116 Urethral meatoptasty • Uretrale meatoplasllek 1015 1,668.66 10150 1,668.66 3 230.43 +T 
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2117 Closure of urelhrostomy or urethrocutaneous fistula (independent 150.3 2.470.93 12024 1,976.75 3 230.43 +T 

procedure) • Slu~ing van uretrostomie of uretrokutane fistel 
(onafhanklike prosedure) 

11. MALE GENITAL SYSTEM • MANLIKE 
GESLAGSTELSEL 

11.1 Penis • Psnis 

2141 RKOnstructive operation for insertion of proslhesis • 101 1,660.44 101 1,660.44 3 230.43 +T 

Rekonstruktiewe operasie vir inplaas van prostese 

2147 Reconstructive operation of penis: for injury: Including fracture of 168 2,761.92 134 4 2,209.54 3 230.43 +T 

pen1s and skin graft if required • Rekonstruktiewe operasie op 
pen1s: w 'n besenng: lnslu~ende fraktuur van penis an 
veloorplanting indian nodig 

11.2 Testis and epididymis • Testis en epldldimls 
2191 Orch1dectomy (total or subcapsular). Un1lateral • Orgidektomie 98 1,611.12 98 1,611.12 3 230.43 +T 

(totaal of subkapsul<!r): Unilateraal 

2193 Orchidectomy (total Of subcapsular) Bilateral • Org!dektomu~ 147 2,416.68 120 1,972.60 3 230.43 +T 
(totaal of subkapsull!r): Bilateraal 

2213 Suture or repair of testicular injury • Hegting of herstel van 110.3 1,813.33 1103 1,813.33 4 307.24 +T 

Desering van testis 

2215 lnc1sion and Drainage of testis or epididymis e.g. abscess or 90 1,479.60 90 1,479.60 4 307.24 +T 

haematoma • lnsnyding en dreinering van testis of epididimis bv 
abses of hem atoom 

2227 Incision and dra1nage of scrotal wall abscess • lnsnyding en 42.7 701.99 42 7 701.99 3 230.43 +T 

dnmering en skrotumwandabses 

11.3 Prostate • Prostaat 
2245 Trans-urethral resection of prostate • Trans-uratrale reseksie van 252 4,142.88 2016 3,314.30 6 460.86 +T 

prostaat 

14. NERVOUS SYSTEM • SENUWEESTELSEL 

14.1 Diagnostic proc:eduras • Diagnostlaae prosedures 

2709 Full sp1nogram Including bilateral median and posterior-tibial 140 2,301.60 
stuidies • Volledige spinogram wat bila.terale medianus en tibialis 
postenor studies msfuit 

2711 Electro-encephalography: Taking of record • Elektro·, ! 3510 593.48 3610 593.48 
enkefatografie· Neem van rekord ' 

1 2712 Electro-encaphalagraphy. lnlerpretat•on • Eleklro·enkefalogralie 24 394.56 24 394.56 
tnterp~~taSie 

~ 
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2713 Sp•nal (lumbar) puncture, For diagnosis, for dra1nage of spinal 18A 302.50 18 4 302.50 I 

fluid orlor therapeutic ;ndications • Spinale (lumbale) punksie, 

I Vir d1agnose. of dre1nasie van spina/a vloeistof of w terapeu!lese 
Jnd1kas1es 

2714 Cisternal puncture and/or intrathecal injections • Sistemale 15 246.60 15 246.60 
punks•e en/of intratekale 1nspuitings 

2717 Electromyography First • Elektrom•agrafie, Eerste 75 1,233.00 75 1,233.00 
2718 Electromyography: Subsequenl • Elektramiografie: Opvalg 75 1,233.00 75 1,233.00 
2725 Angiography carotis, Unilateral • Angiografie karotis: Un1lateraal 25 411.00 25 411.00 4 307.24 +T 

2726 Angiography caro!is Bilateral • Angiografie karotis. Bilateraal 44 723.36 44 723.36 4 307,24 +T 

2727 Vertebral artery Direct needling • Vertebra/a artene, Oirekte 50 822.00 50 822.00 4 307.24 +T 
benaalding 

2729 Vertebral cathetertsation • Vertebrale kateterisasie 50 822.00 5() 822.00 4 lG7.24 +T 

2731 Air encephalography and posterior fossa tomography· Injection of 14.5 238.38 4 307.24 +T 

a" (111dapendent procedure) • LugensetalografiS en posterior 
fossa tomografie: lnspuit van lug (alleenstaande prosedure) 

2737 All encepnalography and postenor fossa tomography: Visual field 7 115.08 7 115.08 
chart1ng on Bjerrum Screen • Lugensefalografie en posterior 
fossa tomografie: Gesigsveldbepaling d,m. v. Bterrum se skerm 

2739 Ventricular needling without burring: Tapping only • 15 263.04 16 263.04 4 307.24 +T 
Ventrikelpunksie. sender boorgate· Slags altapping 

2741 Ventncular needling without burring: Plus introduction of air and/or 43 706.92 43 708.92 4 307.24 +T 
contrast dye for ventriculography • Ventrikelpunksie, sender 
boorgate. Plus 1nplas1ng van lug en/of kontrasmiddel vir 
ventnkulografie 

2743 Subdural tapping· First s~ting • Subdurale aftapping: Eerste keer 15 246.60 15 246.60 4 307.24 +T 

2745 Subdural tapp1ng: Subsequent • Subdurale aflapping: 10 164.40 10 164.40 4 307.24 +T 
Daaropvotgende keer 

14.2 Introduction of burr holes for • Boorgate vir 
2747 Ventriculography • Ventrikulografie 15() 2,466.00 12(} 1,972.80 8 614.48 +T 

2749 C alhetensation for ventriculography and/or dra•nage • 150 2,486.00 120 1,972.80 8 614.48 +T 
Katatensering v1r ventrikulografie en/of dre1nering 

2753 Subdural haem aloma • Subdurale hematoom 150 2,466.00 120 1,972.80 8 614.46 +T 

2755 Subdural empyema • Subdurale empieem 150 2,468.00 120 1,972.80 8 614.48 +T 

2757 Bra1n abscess • Bre1nabses 150 2,466.00 120 1,972.80 8 614.48 +T 

14.3 Nerve procedures • Senuwee prosedures 
2785 Nerve conduction studies (see items 0733 and 3285) • 26 427.44 25 427.44 4 307.24 +T 

Senuweegeleidingsludies (s1en !!ems 0733 en 3285) 

14.3.1 Nerve repair of suture • Senuwee herstel van hegting 

2787 Suture Brach1al Ple•us (see also llems 2837 and 2839) • Hegting 300 4,932.00 240 3,945.60 6 460.86 +T 
Brag1ate Plexus (sien items 2837 en 2839) 

2789 Suture Large nerve, Primary • Hegting; Groot senuwee· Pnm~r 134 I 2,202.96 120 1,972.80 5 364.05 +T 

2771 Suture, Large nerve: Secondary • Heg!lng: Groot senuwee· 202 3,320.88 161 2,646.84 5 384.05 +T 
Sekonder 

I 2773 Suture Digital nerve Pnmary • Hegllng: D1gitale senuwee 65 1,068.60 55 1,068.60 3 230.43 +T 
Pnmer 

2775 Suture D1gltal nerve_ Secondary • Hegt1ng D<glfale senuwee 96 1,578.24 96 1,578.24 3 230.43 +T i 
Sekonder 

2777 Nerve graft' S•mple • Senuwee-transplantaal' Eenvoudig 202 3,320.88 1616 2,656.70 4 307.24 +T 

I 
2779 Fascrcutar First fascrculus • Fasstkul!~r Eerste tass1kulus 202 3,320.88 161 6 2,656.70 4 307.24 +T 

2781 F aSClCI.Jlar: Each adchtlonal faSCICUlus • FassrkuiEk Elke 50 822.00 50 822.00 4 307.24 •T 
bykomende fassikulus 

2783 Fasetcular, Nerve flap, To •nclude all stages • Fass•kut~r, 224 3,682.58 179 2 2,946.05 4 307.:?4 •T I 
Senuweeflap Aile stadia ~ngeslurt 

I I 2787 Fascicular Grafting of fac1al nerve • Fassikuler Ootplanllng van I 215 3,534.60 172 2,827.68 5 384.05 +T 

nervus faczalis 

i j i I 
I -
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14.3.2 Neurectomy • Neurektomle 
2799 Intrathecal Injections for pa1n • lntratekale inspuftings vir pyn 36 591.84 36 591.84 4 307.24 +T 

21100 Plexus nerve block • as part of treatment refer to annexture e on 36 591.84 36 591.84 Fees asfOl' 
tl'le back of this gazette ( motivalion to be supplied by treating spec1alisUGelde 
doctor) • Ptaksus senuweeblok • as deel van behandeling soos vir spesialfs 
(motivering meet versl<af word deur verwysende dokter) 

2801 Epidural injection. plexus nerve block or peripheral nerve block for 36 591.84 36 591.84 
pain refer to annexture con the back of this gazette. motivation 
to be supplied by treating doctor (see modifier 0045 !or post-
operat1va pa•n relief) (refer to modifier 0021 for epidural 
anaesthetic) • Epidurale inspuiting, pleksus senuweeblok of 
penfere senuweEiblok w pyn (s•en wysiger 0045 vir post· 
operatiewe pynver1igting) (verwys na wysiger 0021 w epidurale 
narxose) 

2802 Peripheral nerve block- as part of treatment (motivation to be 25 411.00 25 411.00 Fees as for 

supplied) • Perifere senuweeblok ·as dee! van behandeting spec•ahs!IGetde 
(motivating moet verskaf word) soos v1r spes1alis 

2803 Alcohol injection in peripheral nerves for pein: Unilateral • 20 328.80 20 328.80 3 230.43 +T 
Alkohoiinspuiting m perifere senuwees vir pyn: Unilateraal 

2804 lnserling an indwelling nerve catheter (includes removal of + 10 164.40 10 164.40 Fees as for 
catheter) (not for bolus techniqua) To be used only with 1tems speclalisUGelde 
2799, 2800. 2801 or 2802 • lnplasing van inblywende senuwee soos v1r spesialls 
kateter (sluit verwydartng van kateter in) (nie vir bolus tegniek) 
Slegs w gebruik saam met ~ems 2799, 2800, 2801 of 2802 

2805 Alcohol•njection in peripheral nerves for pain: Bilateral • Alkohol 35 575.40 35 575.40 3 230.43 +T 
inspuoting in perifere senuwees vir pyn: Bilateraal 

2809 Penpheral nerve section for pain • Perifere senuwee-deursnyding 45 739.80 45 7311.80 3 230.43 +T 
vwpyn 

2815 Excision interdigdal neuroma - Morten • i:ksisie interdigitate 82.3 1,353.01 82.3 1,353.01 3 230.43 +T 
neuroom ~ Morton 

2825 Excision: Neuroma: Peripheral • Eksisie: Neuroom: Perifeer 109.5 1,800.18 1095 1,800.18 3 230.43 +T 

14.3.3 other nerve procedures • Ander senuwee proeedures 

2827 Transposition of ulnar nerve • Transposis1onenng van nervus roo 1,644.00 100 1,644.00 3 230.43 .;.T 
ulnarts 

2829 Neurolysis. Minor • Neurolise: Klein 51 838.44 51 838.44 3 230.43 +T 

2831 NeurolySis: Major • Naurolise· Groot 132 2,170.08 120 1,972.80 3 230.43 +T 

2833 Neurolysis Digital • Neurolise: Oigitaal 96 1,578.24 96 1.578.24 3 230.43 +T 

2835 Scalenotomy • Skalenotom•e 132 2,170.08 120 1,972.80 6 460.66 +T 

2837 Brach•al plexus. suture or neurolysis (item 2767) • 8rach1aal JOO 4,932.00 240 3,945.60 6 460.86 + T 
plekSus, hegting of neuroi•Se (item 2767) 

I 2839 Total brachial plexus exposure with graft, neurolysis and 895.2 14,717.09 71516 11,773.67 6 460.86 +T 
transplantation • Totale brag1aal pleksus btootlegging met 
oorplanting. neurolise en transplantaat I 

2841 Carpal Tunnel • Karpaa!tonnel 64 1,052.16 54 1,052.16 3 230.43 +T 

2843 Lumbar sympathectomy Unilateral eLumbale simpatektomie· 153 2,515.32 122.4 2.012.28 4 307.24 +T 
Undateraal 

2845 Lumbar sympathectomy· Bilateral •Lumbale simpatektomie: 258 4,405.92 214.4 3,524.74 6 460.86 +T 
Bilateraal 

2849 Sympa1hetic block: Other levels. Unilateral• Simpatiese 20 328.80 20 328.80 i 3 230.43 +T 
senuweeblok· Ander vlakke Unilaleraal 

I 2851 SympathetiC block: Other levels Bilateral e S!mpat,ese 35 575.40 35 575.40 3 230.43 +T 
senuweeblok. Ander vlakke Bilateraal 

L_ -·· 
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14.4 Skull procedures • Skedelprosedures 

2859 Repair of depressed fracture of skull: Without \)rain laceration: 200 3,288.00 160 2,630.40 8 614.48 +T 

Major • Herstel van ingedrewe skedelfraktuur Sender skeunng 
van harsings: Groot 

21160 Repalf of depressed fracture of skull: Wilhout brain laceration 170 2.794.80 136 2,235.84 8 614.48 +T 

Small • Herstel van <ngedrewe skedel!raktuur Sonder skeuring 
van harsings. Klein 

211111 Repair of depressed fracture of skull: With brain lacerations: 200 3,2811.00 160 2,630.40 8 614.48 +T 

Small • Herstel van ingedrewe skedelfraktuur Met skeunng van 
harsings: Klein 

2862 Repalf of depressed fracture of skull: 1Mth brain lacerations: 375 6,165.00 300 4,932.00 8 614.48 +T 
Major • Herstei van ingedrewe skedelfraktuur Met skeunng van 
hars<ngs· Groot 

28113 Cranioplasty • Kranioplas!ie 260 4,603.20 224 3,682.56 8 614.48 +T 

2875 Theco.per~oneal C S F shunt • Teko.peri!oneale S.SV 280 4,603.20 224 3,682.56 8 614.48 +T 
kortslu<ting 

14.6 Aneurysm repair • Aneunsme henllel 

2676 Repair of aneurysm or artenor-venous anomalies (intracranial) • 700 11,508.00 560 9,206.40 15 1152.15 +T 
Herstel van aneurisma of arterio-veneuse.-anomaliee 
(•nlral<raniaal) 

14.7 Posterior fosea surgery • Posterior fossa chirurgie 

2879 Glosso·pharyngeal nenta • Glosso-fanngeale senuwee 480 7,891.20 384 6,312.96 6 460.811 +T 

211111 Eighth nerve: Intracranial • Agtste kopsenuwee: lntrakraniaal 480 7,891.20 384 6,312.96 8 614.48 +T 
28117 Eighth neNa: Vestibular nerve • Agtste kopsenuwee: Ves!lbulere 480 7,891.20 384 6,312.96 9 691.29 +T 

senuwee 

14.7.1 Supratentorial procedures • Suplratentor!ale proseduras 

2899 Cramectomy for extr<Klural haematom a or empyema • 375 6,165.00 300 4,932.00 11 844.91 +T 
Kraniektomie weens ekstradurale hematoom of empieen 

14.8 Craniotomy for • Kranlotomle vir 

2900 Extra-dural orbital decompression • Ekstradurale orb•tale 700 11,508.00 560 9,206.40 11 844.91 +T 
dekompressie 

2903 Abscess. glioma • Abses. glioom 451) 7,398.00 360 5,918.40 11 844.91 +T 

2804 Haematoma. foreign body: Cerebral or cerebellar • Hematoom. 451) 7,398.00 360 5,918.40 , , 844.91 +T 
vreemde voorwerpe: Serebraal of serebeller 

2905 Focal epilepsy Excision of COI1ical scar • Fokale epilepsie: 451) 7,398.00 360 5,918.40 , 844.91 +T 
Ultsnyding van kortikale Iitteken I 

2906 With antenor fossa meningocele and repair of bony skull defect • 375 6,165.00 300 4,932.00 1 ~ 844.91 +T I Met herstel antenor fossa meningoseel en sluiting van benige 
skedeldefek 

2909 CSF-Ieaks e SSV-IekkasJe 451) 7,398.00 360 5,918.40 , , 844.91 +T 

14.8.1 Stereo-tactic cerebral and spinal cord procedures • Sterto· 
taktiese serebrale en rugmurg prosedures 

2918 (code moved to consultation sectionlkode geskuif na konsultasie 
afdeling) 

14.9 Spinal operations • Spinale operasi811 

2923 CMOrdotomy. Unoateral • Chordotomie Un<lateraal 178 2,926.32 142 4 2,341.06 3 230,43 +T+M 
2925 Chordotomy Open • Chordotoml9. Oop 350 5,754.00 280 4,603.20 3 230.43 +T+M 

2927 Rh1zotomy Extradural. but 1ntraspma1 • Risotom1e· Extraduraa!. 320 5,260.80 256 4,208.64 3 230.43 +T+M 
rnaar tnlrasp1naal 

2928 Rhtzotomr lntradural • RisotomJe: lntraduraal 350 5,754.00 280 4.603.20 3 230.43 +T+M ! 

2940 Lumbar osteophyte removal • Lumbale osteofiet verwydenng 187 3.074.28 149 6 2,459.42 3 230.43 +T+M 

I 
2941 Cerv•cal or thorac<C osteophyte removal • Serv•kale of torakale 285 4,685.40 

~l 
3,748.32 3 230.43 ·T+M 

osteofiet verwydenng 

I 
I 

14.10 Arterial ligations • Arteriile afbinding 

I 
I 

-j 

2951 Carotis: Trauma • Karolts· Trauma 120 1,972.80 1,972.80 8 614.48 +T I 
I I I 
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14.11 Medical Psycholtlarapy • Medlese Psigoleraple 

2957 Individual psychotherapy {specifiC psychotherapy wdh approved 20 328.80 16 263.04 
ev•dence based method)- per short session {20 minutes) • 
Individuals ps1goterapie (spesifieke psigoterafie met 

goedgel<eurde bewys metoda) -per kort sess1e {20 m1nute) 

2974 IndiVIdual psychotherapy (specific psychotherapy wdh approved 4() 657.80 32 526.08 
ev1dence besed method) per intermediate session (40 m•nules) 
• Individuals psigoterapie - { spes~ieke psigoterafie met 
goedgekeurde bewys metoda) per intermed11t!re sessie (40 
mmute) 

2975 IndiVIdual psychotherapy (specific psychotherapy w1th approved 60 986.40 48 789.12 
evidence based method) - per extended sesston {60 m1nu1es or 

longer) • lndiViduele psigoterapie (spesifieke psigoterafie met 
! 

goedgekeurde bewys metoda) - per verlengde sessie (50 minute 
of Ianger) 

2958 DELETED 2009: Psychoanalylic therapy -per 50-minute sess1on 
• GESKRAP 2009: Psigoanalitiese terapie- per 60-mll"!ute sessie 

14.12 Physical treatment methods • Flsiese behandellngsmetodss 

2970 Electro-convulsive treatment (ECT)- each time (see rule Va) • !7 279.48 17 279,48 3 230.43 +T 
E lel<trc-konvulstewe behandeling (EKB) -per keer (raadpleeg reel 
Va) 

2971 Intravenous anti-depressive medication through infusion - per 6 98.64 
push in (max1mum 1 push •n per 24 hours) • Binneaarse antt-
depress•ewe medikasie deur infuus - per instoot (maks•mum 1 
,nstoot per 24 uur) 

14.13 Psychiatric eu mlnalion methods • Psigiatriese 
ondersoel<metodss 

2972 Narco-analysis (max•mum of 3 sessions per treatment)- per 24 394.56 
session • Narl<oanalise (maksimum van 3 sess10s per 
behandellng)- per sess1e 

2973 Psychometry by Psychiatrist (speclly examtnation) - per session 24 394.56 
(maximum of 3 sessions per examination) • Psigometrie deur l 

Pstgl8ter (spesifrseer ondersoek)- per sess1e (maksimum van 3 I 
sessies per ondersoel<) 

I I 
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15. 

3001 

16. 

16.1 

16.1.1 

3002 
300l 

3004 

3009 

3013 

3014 

3021 

16.1.2 
3015 

3016 

3017 

3018 

3020 

3025 
3027 
3029 

3031 

GENERAL • ALGEMEEN 

Jmplantal!on of pellets (excluding cost of matenal) (excluding 
aftercare) • lnplantasie van pellets (koste van matenaal u1tgeslwt) 
(nasorg Ullgesluit) 

EYE•OOG 

Procedures per1onmed In rooms • Spreekkamerprosedures 

Eye investigations • Oogondersoeke 
Note: Not more that three (3) 1tems in th1s section may be 
charged during one VISit • Opmertdng: 'n Maksim um van dne (3) 

1tems u1t h1erd1e afdeling mag gedurende een besoek gehef word 

Eye 1nvestigetoons and photography refer to one or both eyes 
excepl where otherw•se indicaled • Oogondersoeke en fotografie 
verwys na een of albei oe. behalwe waar antlers aangetoon 

Malena! used 1s excluded • Materiaal gebruik word uitgesiUII 
The tanff for photography is not related to the number of 
photographs taken • D1e tarief vir fotograf~e het nie betrekking op 
die aantat Iota's wat geneem word me 

Gonioscopy • Gonioskopie 
Fundus contact lens or 90D lens examinaliOn(not to be charged 
w1th item 3004 and/or 1tem 3012) • Fundus kontaklens at 90D 
lens ondersoek (mag nie gehef word saam met item 3004 enJof 
1tem 3012 nie) 

Penphefal fundus exam1nation with indirect ophthalmoscope (not 
to be charged w1th item 3003 and/or item 3012) • Per~ere fundus 
cndersoek met ind~rekte oftalmoskoop (mag nie gehef word saam 
met 1tem 3003 enlof item 3012 nie 

I 

I 

Specialist 
Spesialis 

UIE R 

Specialist 
Spesialls 

UIE R 

3 

7 
7 

49.32 

115.08 
115.08 

115.08 

Basic cap1tal eQu•pment used in own rooms by Ophthalmologists. + 11. 6B 
Only 10 be charged at first and follow-up consu Italians. Not to be 

192.02 

charged for post-operative follow-up consultations • Bas1ese 
kapitaal apparaat gebru11< 1n e1e kamers ceur oftalmoto& Mag 
slegs tydens eerste en opvolgkonsultasies gehef word. Nie w 
gebru1k tydens na~peratiewe besoeke n1e 

Ocular motility assessm ant: Comprehensive exam1nat1on • 
Okuh!re motilitellsbepali ngs Omvattende ondersoek 
Tonometry per test with max1mum of 2 tests for provocative 
lonomelry (one or both eyes) • Tonometne per toets met 
maks•mum van 2 taetse virUJttoktonometrie (een of albe• oe) 

Ret1na1 funct1on assessmen11ncluding refraction after occular 
surgery (Within four months}. max1m.Jm two sxaminattons • 
Ret~nafunksre..bepaling 1nsluitend rafraksie na okulere chrrurg1e 
tb~nne v1er maande}. maks1m um twee ondersoeke 

Special eye investigations • Spesiale oogondenloeke 
Charting of v1sual field w1th manual penmeter • Kartenng van 
gestgsveld met manuele penmeter 

Retonalthreshotd test w1thout storage facdit1es • Ret1na 
drempeltoets sander berg1ngsfas11ite1te 

Ret >nat threshold tes11nctus1ve of computer d1sc storage lor Delta 
or Slatpak programs • Ret1na drernpeltoets 1nslu1tende 
rekenaarsl<yfbergtng v<r Della of Slatpak programme 

Reunal threshold trend evaluation {additional to 3017) • Rehna 
arempelvertoop eva1uas1e (add1S1oneel tot 3017) 
Pachymetry Only when own onstnumenl is used. per eye Only tn 
addat!on to corneal surgery • Pag;metne. Alleenlik wanneer e1e 
•nstrument gebru1k word per cog Alleenlik as 1oevoeg1ng tal 
komea chrrurg1e 

Electronrc !onography • E!ektrontese tonograf1e 
Funaus photography • Fundusforograf1e 
Antenor segment microphotography • An~eflor~segment 
mJkrofotografie 

Fluorescetn angtograpny One or both eyes • Flvoreslen 
ang1ogra11e Een of be1de oe 

12 

9 

28 

30 

74 

16 

46 

HI 

21 
21 

__ § Ey~elloddl aannddl ~ o~rbttltl()j{)~"L!_•~ Oogh'.'!_dl e"-"n'~ ort:>rt>J_t•tl~ fotog!"'ff<?rafle~-~~L~-·········-

197.28 

115.08 

147.96 

460.32 

493.20 

1,216.56 

263.04 

756.24 

312.36 
345.24 
345.24 

739.80 

147.96 
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3 

7 

7 

28 

30 

74 

18 1 

:: I 
21 I 
21 

iJ 

R 

49.l2 

115.08 
115.08 

115.08 

IIVALUEI 

197.28 

115.08 

147.96 

460.32 

493.20 

1,216.56 

263.04 

758.24 

312.36 
345.24 
345.24 

739.80 

147.96 

•· UIE 

Anaesthetic 
Narkose 

R TIM 

Anaesthetic 
Narkose 

' UIE R TIM 

! 

307.24 +T 

I l 
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! Spesialls practitioner . Narkose 
Algemene 

3033 

3034 

3035 

3036 

Interpretation of •tem 3031 referred by other cliniCian • 
lnterpretasiE! van 1tem 3031 veiW)'s deur ander geneesheer 

Determ.nation of lens Implant pcwer per eye • Bepaling van 

lens•nplantstuk sterl<te per oog 

Where a m1nor procedure usually done in the consulting rooms 
requrres a general anaesthetic or use of an operating theatre, an 

additional tee may be charged • Wanneer 'n klein prosedure wat 
gewoonhk in d1e spreekkam er wtgevoerword 'n algemene 
narltose of die gebrUik van 'n teeter vere1s. kan bykomende gelde 

gehetword 

Corneal topography For palhologJCal corneas only on special 
mo~vation. For refractive surgery- may be charged once pre

operauve and once post-operat1ve per srtting (for one or both 
eyes) • Kornea topografie: aileen ilk vir patologiese korneas met 
spesiale motivering Vir refrakte"' ch1rurgie· mag een maal pre

operat•ef en een maal post-operatief gehef word per sitli ng (vlf 
een of be1de oe 1 

16.2 Retina • Retina 
3037 

3039 

3041 

3044 

16.3 
3045 
3047 

3049 

3050 

3051 
3052 

3057 
3058 

3059 

3060 

16.4 
3061 
3062 

3063 

3064 

Surg1cal treatment of retinal detachment including vitreous 
replacement but excluding v1trectcmy • Ch•rurgiese behandeling 
van retinaloslating inslullende vervanging ..an vitreous uitsluitende 

'l!trektomu!! 

Prophylsxis and treatment of retina and choroid by cryotherapy 
and/or d1athermy and/or photocoagulation and/or laser per eye • 
Profilakse en behandeling van retina en choroid met krioterap•e 
en/of diatermie en/of fotokoagulasie en/of laser per oog 

Pan retinal photocoagulation (per eye). done in one sitting • 
Panretinale iotokoagulasie (per oog), in een s~ting 

(Subsequent sittings: Modif•er 00051 • (Daaropvolgende Sittings: 
Wysiger 0005) 

Removal of encircling band and/or buckling material • 

VeiW)'dering van omsirltelende banda en/of induik-materiaal 

Cataract• Katarak 
Intra-capsular extraction • lntra-kapsul~re ekstraksie 

Extra-capsular (Including capsulotomy) • Ekstra-kapsul~r 

(kapsulolomia 1ngesluit) 

Insertion of lenticulus .n addit1on to 3045 or 3047 (cost of lens 
excluded) Modifier 0005 not applicable • lnplas•ng van lentikulus 
addis•oneel tot 3045 of 304 7 (koste van lens u1tgesluit) (Wys1ger 
0005 me van toepassing nie) 

Reposit1001ng of intra ocular lens • Herpos1sionenng van 1ntra 
okulere tens 
Needling or capsulotomy • Benaalding of kapsulotom ie 

Laser capsulotomy • Laser kapsulotorme 

Removal of lenticulus • Verwydering van lentikulus 

Exchange of intra ocular lens • Vervang1ng van Intra okutere lens 

lnsel1ion of lenticulus when 3045 or 3047 was not executed (cost 
of lens excluded) • lnplasing van lent•kulus wanneer 3045 of 
3047 n!e uitgevoer 1S n1e (koste van !ens u1tgesluit} 

Use of own surg1cat m 1croscope for surgery or ~mmat1on {not 
for sill lamp microscope} (lor use by ophthalmolog•sts only) • 
Gebru1k van eie ch1rurg1ese mikroskoop vir ch1rurg1e of 
ondersoeke (nle Vlf spleetlamp m11<mskoop nie) (slags ..r gebruik 
deur oftalmoloe) 

Glaucoma • Glaukoom 
Dramage operauon • Dreinenngsoperas1e 

Jmplan~at1on of aqueous shunt de'rlice/seton 1n glaucoma 

(additional to 1tem 3061 J • lnplanting van vooll<.amerklep/ seton 1n 
gloukoom (Add•s•oneallot •tem 3061) 

Cycloryotherapy or cyclodiathermy • Stkloknoteraple of 
s1klod,aterm1e 

laser trabeculoplasty • Laser trabekuloplastie 

Praktisyn 

UIE R 

15 246.60 

15 245.60 

22 361.68 

36 591.84 

3069 5,045.44 

105 1,726.20 

1SQ 2,466.00 

105 1,726.20 

210 3,452.40 
210 3,452.40 

57 937.08 

171 10 2,812.88 

130 2,137.20 
105 1,726.20 
210 3,452.40 
236 3,879.84 

210 3,452.40 

247.6 

60 

65.76 

4,070.54 
986.40 

UIE 

IS 

15 

22 

36 

24552 

105 

120 

105 

168 

168 

57 

13688 

120 
105 
168 

188.8 

168 

198 08 

60 

106 

105 i 

1,726.20 105 

1,726.20 ~ 

R 

245.60 

245.60 

361.58 

591.84 

4,036.35 

1,726.20 

1,972.80 

1,726.20 

2,761.92 
2,761.92 

937.08 

2,250.31 

1,972.80 
1,726.20 
2,761.92 
3,103.87 

2,761.92 

3,256.44 
986.40 

1,726.20 

1,726.20 

UIE 

6 

6 

6 

6 

7 

7 

4 

4 
7 
7 

6 
6 

6 

R TIM 

Asper 

procedure/Soos 
per prosedure 

450.86 •T 

460.86 •1 

460.86 +T 

460.86 +T 

537.67 +T 
537.67 +T 

537.67 +T 

537.67 +T 

307.24 +T 
307.24 +T 

537.67 •T 
537.67 •T 

537.67 +T 

460.86 +T 

460.86 +T 

460.86 +T , 

460.86~ 
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3065 Removal of blood anterior chamber • Verwydenng van bloed van 105 1,726.20 105 1,726.20 4 307.24 +T 
voorste kamer 

3067 Gon1otomy • Gonrotom•e 210 3,452.40 166 2,761.92 7 537.67 +T 

16.5 Intra-ocular foreign body • Vreemde voorwerp in oog 

3071 Intra-ocular foreign body. Antanor to Iris • Vreamde voorwerp 1n 127 2,087.88 120 1,972.80 4 307.24 +T 
oog· Antenor tot d1e Ins I 

3073 Intra-ocular foreign body: Postenor to Iris (including prophylactiC 210 3,452.40 168 2,761.92 6 460.86 +T 
thermal treatment to retina] • Vreemde voorwerp in oog: 
PostenOJC tot die Iris (profilaktiese hiltebehandeling van relma 
1ngeslu1t) 

16.6 Strabismus • Strabiamua 
3075 Slrab1smus (whether operalton performed on one eye or both): 175.6 2,886.86 140 46 2,309.49 5 394.05 +T 

Operat.on on one or two muscles • Strabismus (hetsy operas1e 
u!lgevoer op een of albe• oe) Operasie op een of twee spiere 

3076 Strab1smus (whether operation performed on one eye or both)· 200 3,288.00 160 2,830.40 5 394.05 +T 
Operat1on on lhree or four muscles • Srrabismus (helsy operasie 
u!lgevoer op een of albet oe J Operas1a op drie of vier sp1ere 

3077 Strabismus rw hether operaiiOO performed on one eye or both): 120 1,972.80 120 1,972.80 5 394.05 +T 
Subsequent operat1on one or two muscles • Strabismus (hetsy 
operasie Ultgevoer op een of albei ae): Daaropvolgende operasie 
een of twee sp1ere 

3078 Strabismus (whether operation performed on one eye or both): 150 2,466.00 120 1,972.80 5 384.05 +T 
Subsequenl operation on three of four muscles • Strabismus 
(hetsy operaS!El uitgevoer op een of albei oe): Daaropvolgende 
operasie op drie of vier spiare 

16.7 Globe • Oogbol 
3080 Examination of eyes under general anaesthetic where no surgery 80 1,315.20 80 1,315.20 4 307.24 +T 

IS done • Ondersoek van o~ onder algemene narkose waar 'n 
operasie nie geaoen word nie 

3081 Trealmer!l of minor perforating inJury • Behandellng van mmor 161.6 2,658.70 129 28 2,125.36 6 460.88 +T 
perforas,e besenng. 

3083 Treatment of maJOr perforating injury • Behandeling van major 267.5 4,397.70 214 3,518.16 6 460.86 +T 
perforaste besenng. 

3085 Enucleation or Evlsceration • Enukleasie of Ev1seras1e 105 1,728.20 105 1.726.20 5 384.05 +T 
3087 Enucleation or Evtsceralion Wl!h mob1le implant· Excluding cost of 160 2,830.40 128 2,104.32 5 384.05 +T 

1mplant and prostheSIS • Enukleaste of Eviseras•e met 
beweeghke 1nplantstuk. Kosta van inplantstuk en prostese 
u1tgeslud 

3088 Hydroxyapatite msertion {Additional to item 3087) • + 40 657.60 40 657.60 5 384.05 +T 
Hidroksiapellte inplasmg (Add•s•onele lot item 3087) 

3089 Subconjuncllval injection if not done at time of operation • 10 194.40 10 164.40 5 394.05 +T 
SubkOnJunktivale •nspuiling 1nd1en nie lydens operasle gedoen me 

3091 Retrobulbar inJetct•on (if not done at lime of operation) • 16 263.04 16 283.04 4 307.24 +T 
Retrobulbilre inspu1ting (indien nie gedoen tydens operas~<>) 

3092 Extemallaser treatment for superficial tes1ons • Eksterne laser 53 871.32 53 871.32 I 
behandehng vir oppervlakkige letsels 

I 3096 AddJng of air or gas in Vtlreous as a pes t..-operative procedure or 130 2,137.20 120 1,972.80 7 537.&7 +T 
pneumoretlnope xy • Byvoeging van lug of gas in vitreous as ·n na 
operatrewe prosed.ure of pneumorelinopekste 

3097 Antenor vrtrectomy • Anterror vttrektomie 280 4.603.20 224 3,682.56 6 460.56 +T 

3098 Removal of Sd!Con from globe • Verwydenng van Siltkon utt 280 4,603.20 224 3,682.58 6 460.116 +T 
oogbol 

3099 Postenor vttrectomy tncludrng amenor vttrectomy, enctrcling of 419 6,888.36 3352 5,510.69 6 460.86 +T 
globe and vrtreous replacement • Postenorvitrektomre rnsluttende I 
antenor vrtrektomie om srrkehng van oogbol en ver.ang1ng van ! v11reus 

I 
3100 Lensectamy done at ume of pos tenor v1trectomy • Lenseklo:me 30 493.20 

I 

30 493.20 ! 7 537.67 +T 
gedoen saam met postenor v1trektom1e I 

L__ !_j -
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16.8 Orbit • Oogkas 
3101 Drainage of orbital abscess • Dre1nenng van orbilale abses 105 1,726.20 105 1,726.20 5 384.05 +T 

3104 Removal orbital prosthes1s • Verwydering orbrtale prostese 212.7 3,496.79 17016 2,797.43 5 384.05 +T 
3105 Exenteration • Eksenterasie 275 4,521.00 220 3,616.80 5 384.05 +T 
3107 Orbootomy reqUinng bane flap • Orllrtotom1e wal beenllap vere•s 393 6,460.92 314 40 5,168.74 5 384.05 +T 

3108 Eye socket reconstruction • Oogkasrekonstruksre 206 3,386.64 164 B 2,709.31 5 384.05 +T 
3109 Hydroxyapatite Implantation 1n eye cav1ty when evisceration or 300 4,932.00 240 3,945.60 5 384.05 +T 

enucleation was done previously • Hldrokstapetite inplanting 
wanneer evisseras1e of enukleasie reeds voorheen gedoen is 

3110 Second stage hydroxyapatite 1m plantation • T weede stadium 110 1,808.40 110 1,808.40 5 384.05 +T i 

hldroks1apel1te 1nplantmg 

16.9 Cornea • Komea 
3111 Contact lenses. Assessm en! invol...;ng prel1minary fillings and . #VALUE! . 

tolerance • Kontaklensberamrng: Aanvanklike passings en 
1o1erans1e 

3113 F<tt1ng of contact lenses and rnstruct1ons to patient: Includes eye 200 3,288.00 160 2,630.40 
examination. first fittings of the contact lenses and further post-
fiU1ng viSits for one year • Passrng van kontaklense en 1nstruksie 
aan die pasient Oog-ondersoek. eerste aanpas van kontaklense 
en opvolgbesoeke vir een Jaar ingeslole 

3115 Fijting of only one cantact lens and inst"'lctions to the patient: Eye 166 2,729.04 132 B 2,183.23 
examination. first fitting of the contact lens and further post-fitting 
vtSltS for one year included • Passing van slags een kontaklens 
en rnslrukSieS aan die pas ient: Oog-ondersoek. eerste pas van 
kontaklens en opvolgllesoeke vir een 1aar ingeslote 

3116 Astigmatic correction wrth T cuts or wedge resection in 1352 2,222.69 120 1,972.80 6 460.86 +T 
patholog•cal corneal astigmatism following trauma, intra ocular 
surgery or penetrating keratoplasty • Ast1gmatiese korreksie met 
T smne of wrg reseksie in patologiese korneaie astigmabsme r.a 

I 
:rauma. 1ntraokulere chirurie of korneale oorplanting. 

3117 Removal or fore1gn bod~ On the basis of fee per consultalion • 4 307.24 +T 
Verwydenng van vreemde voorwerp op d1e basfs van Qelde: per I 
konsultaste 

3118 Curettage of cornea after removal of fore1gn body(aflercare 10 164.40 10 164.40 
excluded) • Kureuasie van kornea na verwydenng van vreemde 
VOO<Werp (nasorg u1tgesluit) 

3119 Tattoo1ng • Tattoeering 26 427.44 26 427.44 4 307.24 +T 
3121 Corneal graft (Lamellar or lull thrckness) • Kameale oorplant1ng 289 4,751.16 231 2 3,800.93 6 460.86 +T 

(Lamell~rof voile dikte) 
3123 Insertion of intra-corneal or mtrascleral prosthests for refract1ve 254 4,175.76 203.2 3,340.61 6 460.86 +T 

surgery • lnpraas van intralkomeale of intrasklerale prostese v1r 
rafraktiewe c:h1rurgie 

3125 Keratectomy • Keratektom•e 127 2,087.88 120 1.972.80 6 460.86 +T 
3127 Cautenzauan of Cornea (by chemrcal. lhermal or cryotherapy 10 164.40 10 164.40 4 307.24 +T 

methods! • Koutensas1e van Komea (deur chem1ese. termale of 
knoterap1e metodes} ! 

3130 Pteryg1um or con,unctlval cyst No con,unct>val ffap or graft used 96.9 1,593.04 969 1.593.04 4 307.24 +T 
• Pter1g1um of kon;unkt1vale krste Geen kOrtjunktlvale flap of 
oorpla.-it!ng" 

3131 Paracentes1s • Parasentese 53 871.32 53 871.32 4 307.24 •T 

3136 COnJunctival flap or graft. Not for use w"h ptengrum surgery I 95 7 1,573.31 95 7 1,573.31 6 460.86 +T 
Kon,unktJVale flap of oorplantlng N•e Vtr gebn.uk tydens pteng1um I 

chJfi.Jrg,eme 

16.10 Ducts • Bulse 

I i 
3133 Probrng and/or synng•ng. per duct • Soncenng en/of 10 164.40 10 164.40 4 307.24 + r ! 

deurspoehng per bu!s ' 
3135 lnselt polythene tubes/stent: Unilateral: Addil!onal • lnplasong van 518 851.59 51 B 851.59 307.24 +T 

i pohteenbuis of stent· Un1lateraal Addistoneel 
f..--- f-4 3137 ... Excrsron of lacnmal sac Unrlateral • Uitsnyding van traansak 132 2,170.08 120 1.972.80 307.24~ 

Un•lateraal i 

3139 Dacryocyslorh•nostomy (srngle) w•th or w1thout polythene tube • 210 3,452.40 168 2,761.92 384.05 • T 
Dakncsrslonnostomle (enkel) met of sander pohteenbuJS 

3141 Seal1ng Punctum surgtcal/cautery per eye • Toemaak van 24 9 409.36 24 9 409.36 4 307.24 +T 

punktum chrrurg1es of met lmutensaste Per oog 

3142 Seaimg Punctum Wtlh plugs. Per eye • T oemaak van punklum 20 328.60 20 328.60 4 307.24 ·T 

met proppre Per oog I 
3143 Three-sn1p operat1on • OrteSnlt-operasle 10 164.40 

I 
10 164.40 4 307.24 + T 

I 3145 Repaw of cantculus Pnmary procedure • Herstel van kanallkulus 132 2,170.08 120 1,972.80 4 307.24 +T 

Pr1mere prosedure : I 
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3147 Repair of can1culus· Secondary procedure • Herstel van 175 2.877.00 140 2,301.60 4 307.24 +T 
kanalikulus: Sekondere prosedure 

16.11 lris•lris 

3149 lndectomy or iridotomy by open operallon as isolated procedure • 132 2,170.08 120 1,972.80 4 307.24 +T 
lndetdomre or mdotom1e met oop operaste as gelsoleerde 
prosedure 

3153 lndectomy or iridotomy by laser or photocoagulation as isolated 105 1,728.20 10.5 1,726.20 4 307.24 +T 
procedure (max1mum one procedure) • lridektomie of iridotomie 
met laser Of totokoagulasle as geisoleerde prosedur (maksim um 
een prosedure) 

3157 D1v1sion of anterior synechiae as isolaled procedure • Verdeling 132 2,170.08 120 1.972.80 4 307.24 +T 
van anterior srneg1ee as gelsoleerde prosedure 

3158 Repair 1ns as in dialysis.Anterior chamber reconstruction I Herstel 142.4 2,341.06 120 1,972.80 4 307.24 +T 
van 1ns sacs rn diaiise Anterior segment rekonstruksie 

18.12 LidseOoglede 

3161 Tarsorrhaphy • T arsorraf.e 47 772.68 47 772.88 4 307.24 +T 
3165 Repair of sk1n lacerat1on of the lid. Simple • Herstel van 27 3 448.81 27 3 448.81 4 307.24 +T 

vellaserasie van die ooglid. Eenvoudig 

3176 Lid operation for facial nerve paralysis including tarsorrhaphy but 187 3,074.21 149.6 2,459.42 4 307.24 +T 
excluding cost of material • Ooglidoperasie vlf fasiale 
senuweeverlamming, tarsorrafie ingesiuit maar kos te van 
matenaal urtgeslui! 

18.12.1 ElllrOplon or ectropion bV • Entropion of ektroplan d.m. v. 

3177 Entropion or ectrop1on by cautery • Entropion oi ektropion d.m. v. 10 164.40 10 184.40 4 307.24 +T 
koutensasie 

3179 Entropion or ectropion by suture • Entropion of ektropion d.m. v. 49.4 812.14 49 4 812.14 4 307.24 +T 
hegting 

3181 Entrop1on or ectropion by open operation • Entropion of ektropion 111.5 1,833.08 111 5 1,833.06 4 307.24 +T 
d.m v oop operas1e 

3183 Entropion or ectropion by free sk1n. mucosal grafting or fiap • 122.6 2.015.64 120 1,972.80 4 307.24 +T 
Entropion of ektropion d.m v. IKY vel, slyrnvlles oorplanting of flap 

16.12.2 Reconstruction of eyelid • Rekonstruks!e van ooglld 

3185 Staged procedu(e for part1al or total loss of eyelid: First stage • 259 4,257.96 207.2 3,406.37 4 307.24 +T 
Prosedures v~r gedeeltelike of volledige verl1es van ooglid: Eerste 
stadium 

3187 Staged procedure for part1al or total loss of eyeli<i: Subsequent 206 3,396.64 164.8 2,709.31 4 307.24 +T 
stage • Prcsedures vir gedeeltellke of volledige verties van ooglid: 
Daaropvolgende stadium 

3189 FulllhiCkness eyelid I acerahon tor in1ury· Direct repalf • Voile 136 5 2,244.08 120 1,972.80 4 307.24 +T 
dikle ooglid las eras1e as gevolg van besenng. Direkte herslel 

3172 Blepharoplasty lower eyelid plus fat pad. I Blefaroplastie onderste 125.80 2,088.15 120 1,972.80 4 307.24 +T 
ooglid met vet kussll'lkie. 

3191 Blepharoplasty Upper lid for Improvement in function (umlateral) 1502 2,489.29 '16 1,975.43 4 307.24 +T 
• Blelaroplastie. Boonste ooglid om funks1e te verbeter 
{unilateraal) 

_j 
--· ~ 



STAATSKOERANT, 9 MEl 2012 No. 35320 89 

Specialist General Anaesthetic 
Speslalis practitioner Narkose 

Algemene 
Praktlsyn 

UIE R U/E R UIE R TIM 

16.12.3 Ptosis • Ptose 

3193 Repa.r by supenor rectus. levator or frontalis muscle operation I 190 3,123.60 152 2,498.88 4 307.24 +T 
Herstel deur m1ddel van super10r rektus, ligspier of frontalesp1er 
operas'e 

3195 Ptosis By lesser procedure. e.g. sling operation: Unilateral • 1376 2,262.14 120 1,972.80 4 307.24 +T 
Ptose d.m v. enige kleiner operaSies. bv. draagbandoperas1e: 
Un1lateraal 

3197 Ptosis: By lesser procedure, e.g. sling operation: Bilateral • Ptose 186 2,729.04 1328 2,183.23 4 307.24 +T 
d.m.v en~ge klener operasies, bv. draagbandoperasie: Bliateraal 

16.13 ConjuncHva • Konjunktlva 

3199 Repa.r of col'ljucl!va by graft1ng • Herstel van k011Junktiva deur 132 2,170.08 120 1,972.80 4 307.24 +T 
oorplanting 

3200 Repair of lacerated conjunctwa • Herstel van laserasie van 47 772.68 47 772.68 4 307.24 +T 
konjunkt1va 

16.14 General • Algemeen 

3196 Diamond knrte: Usa of own diamond kmfe dunng intraocular 12 197.28 
surgety • Oiamantrnes. Gebnuik van eie diamantmes gedurende 
1ntraokulere chirurg1e 

3198 Eximer laser: Hire fee • Eksimer lase~ Verhuringsgelde 284.13 4,671.10 
3201 Laser apparatus (ophlhalmic): hire fee for one or both eyes 109 1,791.98 

treated in one Sitting (not to be used with IOL master) • Laser 
apparaat (optalmies), vemuringsgetde vir een of beide oEi'" een 
sitting behandel (Nie vtr gebnuik met 101. Master) 

3202 PHAKO emulcificailon apparatus (hire fee) • FAKO 109 1,791.96 
emuls•flsenngsapparaat (vemuringsgelde) 

3203 Vitrectomy apparatus (hlfe fee) • Vitrektomie apparaat 120 1.972.80 
(verhuringsgelde) 

17. EAReOOR 

17.1 External Ear {Pinna) • Eketeme Oor {Oorskulp) 

3271 Partial or Ictal reconstruction for traumatic absence or follow•ng IAIALUEI 
tumour exc.s1on of ex1emat ear (fee according Ia arrangement] • 
Gedeeltelike of atgehele rekonstnuks1e van uitwendige oar vir 
traumaliese afwes1gheid (fooi volgens ooreenkoms) 

17.2 External ear canal • Uitwendige gehoorgang I 
3204 Removal of fore1gn body at rooms w1th the use of a microscope 21 58 354.78 I 

(excludes Ioupe) not to be used combined w 1th dem 3206 • I Verwydering van vreemde vomwerp in spreekkam er met die 
gebru1k van ·n m1kroskoop (vergrootglas uitgesluit) • moet me 
saam mel item 3206 gebnuik word me 

3205 External ear canal: Removal of foreign body: Under general 21 345.24 21 345.24 4 307.24 +T 
anaesthetic • Uitwendige gehoo~anaal: Verw ydering van 
vreemde voorwerp· Onder algemene narkose 

3215 Meatus atresia. Repatr of stenosis of cartilaginous portion • 164 2,696.16 131.2 2,156.93 4 307.24 +T 
Meatus~atres1e: Herstel van stenose van kraakben.ge deel 

3219 Meatus atresia: Removal of osteoma from meatus· Solitary • 77 1,265.88 77 1,265.88 4 307.24 +T 
Meatus-atreSJ:e Verwyder van enkela meatale osteoom 

3220 Oebndement mastOidectomy cav1ty w1th the use of a mrcroscope 2314 380.42 23 14 380,42 
(excludes Ioupe) ·not to be used combined with item 3206 • 
Oebndement van mastoidektomie nolte met die gebnuik van 'n 
m1kroskoop (vergrootglas u1tgeslu1t)- moat n1e saam m et1tem 
3206 gebrUik wora n•e 

3221 Removal of osleoma from meatus. Mulbple • Verwydenng van 215 3,534.60 172 2,821.68 4 307.24 +T 
veelv!Jdrge meatale as teome 

11.3 Middle ear • Middeloor i I 3209 Sdateral mynngotomy • Bilaterale m 1r1ngotom1e 46 756.24 46 756.24 i 4 307.24 +T 

3211 unrlatera• mynngotomy with ms ert1on ven!rdatlon tube • 38 624.72 38 624.12 4 307.24 +T I 
Unr!aterale mrnngo1om1e met 1nplaas van yent!las1& bUIS 

! 3212 81latera1 mynngotomy w•lh <ns ertion ventnlaiiOn tube • Bilaterale 57 937.08 57 937.08 4 307.24~ 
m1nngotomH! met 1nplaas van venhlasJebUIS ... - -
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3214 Reconslruction of middle ear ossicles (ossiculoplasty) 1 255 4,192.20 204 3,353.76 5 384.05 +T 
Rekonstruks•e van middeloor ossikels (ossikulere rekonstruks•e) 

3237 Explaralory tympanotomy • Eksplorallewe limpanotomie 158.9 2,612.32 127.12 2,089.85 5 384,05 +T 

3243 Mynngoplasty • Mlflngoplastie 138 2,268.72 120 1.972.80 5 384.05 +T 

3245 Funct•onal reconstruction of tympan1c membrane • Funks1one1e 2n 4,553.88 2216 3,643.10 5 384.05 +T 
rekonstruksie van timpaniese membraan 

3264 Tympanomasto•dectomy • limpanomastordektom•e 375 d,185.00 300 4,932.00 5 384,05 +T 

3265 Reconslruction of posterior canal wall, following radical 320 5,260.80 256 4,208.84 5 384.05 +T 
mastoidectomy • Rekonslruksie van pastenor wand van d1e 
kanaal. na radikale mastoidektom:e 

17.4 Facial nerve • Faslalisaenuwee 

17.4.1 Facial nerve tests • Fasiallssenuweetoetse 

3223 Percutaneous sllmulatl on of the facial nerve • Perkutane 9 147.96 9 147.96 4 307.24 +T 
st1mulas1e van d1e fasialissenuwee 

3224 Electroneurography (ENOG) • Elektroneurografie (ENOG) 75 1,233.00 75 1,233.00 4 307.24 +T 

17.4.2 Facial nerve surgery • Fasiallssenuweechlrurgle 

3227 Explorat•on of facial nerve: Exploration of tympana mastoid 297 4,882.68 2376 3,908.14 5 384.05 +T 
segment • Bloollegg1ng van nervus facialis: Blootlegging van die 
tJmpanomastold segment 

3228 Explorat1on of facial nerve: Grafting of the tympana mastoid 436 7,167.84 34B.B 5,734.27 5 384.05 +T 
segment (including l!em 3227) • Bloolleggong van nervus fac1alis· 
Oorplanting van die timpanomastoid segment (inslwtende item 
3227) 

3230 Exploration of fac1al nerve: Extratemparal grafting of the facial 436 7,187.84 348.8 5,734.27 5 384.05 +T 
nerve • Blootlegging van nervus facialis: Ekstratemporale 
oorplanting van die fasialissenuwee 

3232 Exploration of facial nerve: Facio-assessory or facio-hypoglossal 124 2,038.56 120 1,972.80 6 460.86 +T 
anas1amos1s • Blootlegging van nerws fac1a!is: Fas1o~ 
aksessortese of fasio·hipoglossate anastomose 

17.5 Inner ear • Blnne-oor 

17.5.1 Audiomelry • Oudiomelrie 

3273 Pure lone audiometry {air conduction) • SU!wer toon oudiometrie 6.5 106.88 65 106.86 
(luggelelding) 

3274 Pure tone audiometry {bone conduction w1th masking) • Suiwer 6.5 108.86 6.5 108.86 
toon oudiometrie {beengeleiding met maskering) 

3275 Impedance audiometry {tympanometry) • 1mpedans1e 55 106.86 65 106.86 
ou<:ilometne (ftmpanometrie) 

3277 Spee<:ll audiometry: Fee mcludes speech audiogram. spee<:ll 10 184.40 10 184.40 
recept10n threshold, discrimination score I Spraak oudrometrie 
Gelde sluit 1n spraak oud1ogram. spraak ontvangsdrempe!, 
dtsknminenngstellrng 

17.5.2 Balance t- • Balanstoetse 

3280 Computerized static posturography consists of standing a patient 7148 1,175.13 7148 1,175.13 
on a P1ezo-e!ectnc platform wh!ch tests the vest•bular and 
propnoceptive systems! Gerekenariseerde statJese 
beweg1ngsoodersoeke met ·n past6nt in 'n staande posis1e op 'n 
P•ezo-elektriese platform wat die vestibutere en propnosepliewe 

I 
stelsets toets 

3251 Minimal calone test {exduding consultation fee) • Mitumale 10 184.40 10 164.40 
kalonetoets (konsultas1e uitgeslwt} 

3253 Electro-nystagmcgraphy for spontaneous and pos1tlonal 25 4n.oo 25 411.00 
nystagmus • Elektro-mstagmografiese onaersoeke vir spontane 
en pos151e n1stagmus 

3255 Calone test aone w1th electro-nystagmography • Kalonese toets 70 1,150.80 
I 

70 1,150.80 
met etektro-mstagmografie 

3256 V•deo nystagmoscopy (binocular) • V•deon•stagmoskopie 50 822.00 50 822.00 
(b•PokuterJ 

3258 Otolith reposltJOnlnQ m anoevre • Ololiet herposlSlOnenng 14 230.16 14 230.16 307.24 +T 
maneuver 

- -
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17.6 Microsurgery of the skull base • Mikrochirurgie van die 
skadalbasis 

17.6.1 Middle foHa approach (i.e. transtemporal or 

supralabyrinthlne)• Middelfossatoagang (d.i. tranatamporaal 
of supralablrinl!en) 

3229 Fac•al nerve· Exploration of the labynnthine segment • 420 6,904.80 336 5,523.84 5 384.05 +T 
Fas1ahssenuwee. Eksplorasie van die labirintlene segment 

5221 Facoal nerve. Grafting of labyrinthine segment (graft removal and 510 9,384.40 408 6,707.52 11 044.91 +T 
exploratron of labyrinthine segment are •nciuded) • 
Fas<ahssenuwee: Oorplanl<ng van die labinnliene segment 
(verwydenng -.en oorplanl<ngsweefsel en eksploras•e van d<e 
lab<nnt<ene segment <ngesluit) 

5222 Fac•al nerve surgery •ns•de the inlemal auditory canal (if grafting 620 10,192.80 496 8,154.24 11 844.91 +T 
•• requ>red. lhe grafting and harvesting of graft are included) • 
FasialrssenuNee-d1JrurgJe binne die 1nwendige gehoorgang 

(1nd1en oorplanting benad<g ward. 1S d<e aorplan!lng en 
weefselverwydaring ingesluit) 

17.6.2 Tranalabyrintnine approach • Translablrintiene toegang 

5229 F ac•al nerve surgery '" the 1ntemal auditory canal. 560 10,850.40 528 8,680.32 11 844.91 .;.T 
translabyrinthine (if graft•ng os requtred. the graRing and harvesting 
are tnc,ucted} • Chirurgie van die fasiallissenuwee In die 
<nwend<ge gehoorgang, translab~intiene toegang (indien 
oorplanllng benadig ward is die weefselverwydering en 
aorplanling 1ngesluit) 

17.6.7 Subtotal petrosectomy • Subtotal& petrosaktomie 

5247 Sublalal petroseC1omy for CSF leak and/or far tala! obliteration of 480 7,891.20 384 6,312.96 11 844.91 +T 
the mesto<d cavity I Subtatale petrcsektamte vir SSV-Iek enlof 
obliterasie van die mastoidholte 

i i I 
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18. PHYSICAL TREATMENT e FISIESE BEHANDELING 

3279 Domtc<l<ary or nurs<ng home treatment (only applicable where a + 0.75 12.33 
pa!lent •s phys<cally incapable of attend<ng the rooms. and the 
equipment has to be transported to the patrant) • Domisilere at 
Verpleeglnrigt<ngs behandeling (alleenlik van toepassing waar dit 

vir die pasient fis1es onmoontlik 15om na die spreekkamer te 
kam. en d<e apparaat na d1e pasient vero.oer moetward) 

3280 Consultation units for specialists in physical medic.~ne when 13 5 221.94 
treatment IS given (per treatment) • Kansultas1e-eenhede v1r 

I spes•al1ste 1n fistese geneeskunde w annear behandel!ngs gegee 
word (per behandeling) 

3281 UltrasoniC therapy • Ultrason1ese terapre 10 164.40 
3282 Shortwave diathermy • Kartgolf d<aterm•e 10 194.40 
3284 Sensory nerve conduCtiOn studres • Bestudering van ge1erd1ng 31 509.84 

aeur sensonese senuwea 

3285 Motor nerve conduC1ron studres • Motonese senuwee stud1es 25 427.44 

3287 Sp1nai]Oint and ltgament 1njectton • Sprnale gewngs~ en ltgament 20 328.80 20 328.80 
i 1rspUit1ng 

3288 Eptdural !nJeCtlOCl • Ep1durale tnsputtlng 35 591.84 I 
3289 Mult:ple :nject<ans First JOrnt • Veelvuldtge tnspult1ngs w eerste 75 123.30 ' 

gewng 

3290 EaCh addilionaliO<nt • Elke daanapvolgende gewng 45 73.98 
3291 Tendan or ligament 1nJect1on • Pees of ligament u-;spUJtlng 9 147.96 
3292 Asp1rat1on of JOint or InterartiCular InJeCtiOn • Asptraste van gewng 9 147.96 

of 1n1ra artikulere msputt1ng 

3293 Asprrat1on or tnJect1on of bursa or ganglion • Asp1ras1e or 9 147.96 
lflSpulllng H1 d1e bursa of ganghon 

3294 Paracemcal (neck) ne<Ve block • Paraserv•kale {nekl 20 328.80 20 328.80 
senuweeblok 

3295 Paravertebral root biock ~ ur11!ateral • Paravertebrale wortelblok • 20 328.80 

I 
~..m1la!eraal 

3296 Parayertebral rool black· b:laleral • Paravertebrale wortelblok · 
' 

30 493.20 
01lateraa; I 
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3297 Man•pulalion of sprne performed by a specrahst rn Phys~a~l !4 230.16 
MediCine • Manipulasre van die sprnale kolom deur spesJalis in 

Fis1ese Med•syne 

3298 Spnal traction • Traksie van die spinale kolom 6 98.114 
3299 Manipulation large jotnt under general anaesthetic (not subJect to 14 230.16 14 230.16 4 307.24 Hip+T 

rule G) (Modifier 0005 not applicable) • Manipulasie van groot 3 230.43 Knee I 
gewng onder atgemene narl<ose (me onderhewig aan reel G nie) Should 
(Wysiger 0005 me van toepassing) er+T 

3300 ManipUlation of large joints without anaesthetic • Maniputasie #VALUE! . 
van dre groot gewrigte sender narkosa 

3301 Muscle fatigue studies • Spier uilputting studies 20 328.80 
3302 Strength duratJon curve per sesston • Kragduur-kromme per 10.5 172.62 

Sa$Sie 

3303 Electromyography • Elektromrografie 75 1,233.00 

I 3304 All other physli::al treatments carried out: Complete physrcal 10 1114.40 10 1114.40 
treatment Speetfy treatment (for subsequent treatments by a 

general practitioner. for the same condition withm 4 months after 
•ntialtreatmenl: A fee for the treatment only rs applicable· See 
rules l and M) • Aile ander f1S1ese bahandeli ng uitgevoer Bedrag 
v!f behandeling in sy gehMI: Speslfiseer behandeling (Vir 
opvolgbehandelings deur ·n algemene praktisyn vir diese~de 

toestand binne 4 maande na in•siele behandeling: Stegs gelds vir 
dte behandeling •s van toepassing: Sien reels l en M) 

I 
• 
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19. RADIOLOGY e RADIOLOGIE 
The amounts in this section are calculated according to the 
Radiology unit values {unless othetwise specified) • Die bedrae 
in hierdie afdeling word volgens die Radlologle eenheidswaardes 
beneken (tensy anders gespesifiseer) 

19.1 Skeleton • Skelet 
19.1.1 Limbs • Ledemate 
3305 Finger. toe • Vinger, toon 9.5 163.31 6.3 108.30 
6500 Hand • Hand 116 199.40 7.7 132.36 
6501 Wrist (specify region) • Polsgewrig (spesifiseer streek) 11.6 199.40 7.7 132.36 
6503 Scaphoid • Skafoied 11.6 199.40 7.7 132.36 
6504 Radius and Ulna • Radius en ulna 11.6 199.40 7.7 132.36 
6505 Elbow e Elmboog 11.6 '199.40 7.7 132.36 
6506 Humerus • Humerus 11.6 199.40 7.7 132.36 
6507 Shoulder • Skouer 11.6 199.40 7.7 132.36 
6508 Acromio-Ciavicu!a joint • Akromio-klavikulere gewrig 11.6 199.40 7.7 132.36 
6509 Clavicle • Clavikel 11.6 199.40 7.7 132.36 
6510 Scapula • Skapula 11.6 199.40 7.7 132.36 
6511 Foot •Voet 11.6 199.40 7.7 132.36 
6512 Ankle • Enke! 11.6 199.40 7.7 132.36 
6513 Calcaneus • Kalkaneus 11.6 199.40 7.7 132.36 
6514 Tibia and fibula • Tibia en fibula 11.6 199.40 7.7 132.36 
6515 Knee • Knie 11,6 199.40 7.7 132.36 
6516 Patella • Patella 11.6 199.40 7.7 132.36 
6517 Femur • Femur 11.6 199.40 7.7 132.36 
6518 Hip • Heup 11.6 199.40 7.7 132.36 
6519 Sesamoid Bone • Sesamoiedbeen 11.6 199.40 7.7 132.36 
3309 Smith-Petersen or equivalent control e. in theatre • Smith 58 997.02 38.7 665.25 

Petersen of ekwivalente kontrole, in !eater 

3311 Stress studies. e.g. joint • Spanningsopnames, bv. gewrig 11.6 199.40 7.7 132.36 
3313 Full length study, both legs • Vollengte opnames, beide bene 232 398.81 15.5 266.45 

3317 Skeletal survey • Skeletopname 42 721.98 28 481.32 
3319 Arthrography per joint • Artografie per gewrig 23.1 397.09 15.4 264.73 
3320 Introduction of contrast medium or air: Add • In sit van + 20.7 355.83 13.8 237.22 

kontrasmedium of lug: Voeg by 

19.1.2 Spinal column • Werwetkolom 
3321 Per region, cervical, sacral, coccygeal, one region thoracic • Per 16.6 285.35 11 189.09 

streek, bv. nek. sakrum, koksiks, een streek torakaal 

3325 Stress studies • Spanningsopname 15.6 285.35 i1 189.09 
3331 Pelvis (Sacro-ilrac or hip joints to be added where an extra set of 15.5 285.35 11 189.09 

v•ews is required) • Bekken (ilio-sakrale gewrigte of heupe word 
slegs bygetel wanneer ·n aparte stel opnames van die addisionele 
gebred vereis word) 

3333 Myelography: Lumbar • Mielografie: Lumbaal 43.3 744.33 28.9 496.79 4 307 24 +T 

3334 Myelography: ThoraciC • Mielografie: Torakaal 333 572.43 222 381.62 4 307 24 +T 

3335 Myelography: Servical • Mielografie: Servikaal 53.3 918.23 355 610.25 4 307.24 +T 

333S Multiple (lumbar, thoracic, cervical): Same fee as for first segment 4 307.24 +T 

(no additional introduction of contrast medium) • Veelvuldig 
(lumbaal, torakaal en servikaal): Dieselfde gelde as vir eerste 
segment (geen bykomende insit van kontrasmedium 

3344 !ntroducbon of contrast medium • lnsit van kontrasmedium +i 28.1 483.04 18 7 321.45 

3345 Discography • Diskografie 

+I 
51 9 892.16 34.6 s94.n 4 307 24 +T I 

3347 Introduction of contrast medium per disc level Add • lnsrt van 42.3 727.14 28.2 484.76 
:..ontrasmedium per drskus vlak Voeg by 
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19.1.3 Skull • Skedel ! 
3349 Skull studies • Skedelstudies 23.5 403.97 15.7 269.88 

I 3351 Paranasal sinuses • Paranasale sinusse 15.5 283.64 11 189.09 
3353 Facial bones and/or orbits • Aangesigsbene en/of oogholtes 18.9 324.89 12.5 216.59 
3355 Mandible • Mandibula 14.1 242.38 9.4 161.59 
3357 Nasal bone • Nasale been 11.7 201.12 7.8 134.08 
3359 Mastoid: Bilateral • Mastoied: Bilateraal 27 464.13 18 309.42 
3361 Teeth: One quadrant • Tande: Een kwadrant 55 94.55 37 63.60 
3363 Teeth: Two quadrants • Tande: Twee kwadrante 9.5 163.31 5.3 108.30 
3365 Teeth: Full mouth • Tande: Voile mond 16.5 283.64 11 189.09 
3366 Teeth: Rotation tomography of the teeth and jaws • Tande: 20 343.80 13.3 228.63 

Rotasietomografie van die kaak en tande 

3367 Teeth:Temporo-mandibular joints: Per side • Tande:Temporo- 15.5 283.64 11 189.09 
mandibul6re gewrigte: Per kant 

3369 Teeth:Tomography: Per side • Tande: Tomografie: Per kant 15.5 283.64 11 189.09 
3371 Localisation of foraign body in the eye • Lokalisering van 23.5 403.97 15.7 269.88 

vreemde voorwerp in die oog 

3381 Ventriculography • Ventrikulografie 40.9 703.07 27.3 469.29 4 307.24 +T 
3385 Post-nasal studies: Lateral neck • Post-nasale studies: Laterale 9.5 163.31 5.3 108.30 

nek 

3387 Maxillo-facial cephalometry • Maksillofasiale kefalometrie 13.2 226.91 8.8 151.27 
3389 Dacrocystography • Dakrosistografie 15.55 284.49 11 189.09 4 307 24 +T 
3391 For introduction of contrast medium add • Vir insit van + 15.55 284.49 11 189.09 

kontrasmedium voeg by 

19.2 Alimentary tract • Spysverterlngskanaal 
3393 Bowel washout: Add • Dermspoeling:Voeg by + 7.2 123.77 4.8 82.51 
3395 Sialography (plus 80% for each additional gland) • Sialografie 19 326.61 12.7 218.31 4 307.24 +T 

(plus 80% vir elke bykomende klier) 

3397 Introduction of contrast medium (plus 80% for each additional + 15.5 285.35 11 189.09 
gland - add) • lnsit van kontrasmedium (plus 80% vir elke 
bykomende klier voeg by) 

3399 Pharynx and oesophagus • Farinks en oesofagus 19 326.61 12.7 218.31 
3403 Oesophagus. stomach and duodenum (control film of abdomen 30 515.70 20 343.80 

included) and limited follow through • Oesofagus, maag en 
duodenum (Oorsigfoto van die bulk ingesluit) en beperkte 
deurvolging 

3405 Double contrast: Add • Dub bel kontras: Voeg by + 11 189.09 73 125.49 
3406 Small bowel meal (control film of abdomen included except when 30 515.70 20 343.80 

part of item 3408) • Dundermmaal (Oorsigsfoto van die bulk 
ingesluit tensy deel van item 3408) I 

3408 Banum meal and dedicated gastro-intestinal tract follow through 433 744.33 28.9 496.79 
(including control film of the abdomen, oesophagus, duodenum, 
small bowel and colon) • Barium maal en toegewyde 
gastrointesllnale kanaal deurvolging (insluitend kont(ole film van 
die buik. oesofagus. maag, duodenum en kolon) 

3409 Barium enema (control film of abdomen included)· • Bariom 
! 

27 5 472.73 18.3 314.58 I 
I I 

khesma (oors1gfoto van die bulk ingesluit) I I 
I 

+I I 3411 Atr contrast study (add) • Lug-kontrasstudie (voeg by) ! 29 498.51 19.3 331.77 ' ; 

3416 Pancreas: ERCP hospital equipment: Choledogram and/ or I 23.3 400.53 15.5 266.45 4 307 24 +T 
pancreatography screening included • Pankreas: ERCP hospitaal 

; 

toerusting. Choledogram en/of pancreatografie deurligting I 
•ngesiUit 

Note: For items 3415 and 3416: Endoscopy (See item 1778) I 
! 

Opmerking. Vir ttems 3415 en 3416: Endoskopie (sien item 1778) 

3417 Gastricloesopnagealfduodenal intubation control • 
l 

88 151.27 59 101.42 ; 

Gastnesetesoiagealelduodenale intubasie-kontrole 

! +! ~~ 3419 GastriC/oesophageal intubation insertion of tube (add) • 8.4 144.40 96.26 ' 
Gas. • intubas1e 1nsit van buis (voeg by) 
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3421 Duodenal intubation: Insertion of tube (add) • Duodenale 
I+ 16.5 I 283.64 11 189.09 

intubasie: lnstt van buis (voeg by) 

3423 Hypotontc duodenography (3403 and 3405 included) (add) • 
I+ 

44 756.36 29.3 503.67 
Hipotoniese duodenografie (3403 en 3405 ingesluit) (voeg by) 

19.3 Biliary tract • Galwee 
3427 Cholangiography: Intravenous • Cholangiografie: lntraveneus 33 567.27 22 378.18 

3431 Operative Cholangiography: First series: Add item 3607 only 31.6 543.20 21 360.99 
when the Radiologist attends personally in the theatre • Operatief 
Cholangiografie: Eerste reeks: Voeg item 3607 slegs by as die 
Radioloog self in die teater teenwoordig is 

3433 Post-operative: T-Tube • Post-operatief: T-Buis 25 429.75 16 7 287.07 
3435 Introduction of contrast medium (add) • lnsit van kontrasmedium + 8.4 144.40 5.6 96.26 

(voeg by) 

3437 Trans hepatic. percutaneous • Transhepaties, perkutaan 27.5 472.73 18.3 314.58 
3439 Introduction of contrast medium (add) • lnsit van kontrasmedium + 49.7 854.34 33.1 568,99 

(voeg by) 

3441 Tomography of biliary tract (add) • Tomografie van galwel! (voeg + 14.1 242.38 9.4 161.59 
by) 

19.4 Chest • Borskas 
3443 Larynx (Tomography included) • Larinks (Tomografie ingesluit) 18.8 323.17 12.5 214.88 

3445 Chest (item 3601 included) • Borskas (item 3601 ingesluit) 14.1 242.38 9.4 161.59 
3447 Chest and cardiac studies (item 3601 included) • Borskas en 18.9 324.89 12.6 216.59 

I hartstudies (item 3601 ingesluit) 

3449 Ribs • Ribbes 18.5 318.02 12.3 211.44 ! 

3451 Sternum or sternoclavicular joints • Sternum of,stemoklavikulere 18.9 324.89 12.6 216.59 I 
gewrigte 

I 3453 Bronchography: Unilateral • Brongografie: Unilateraal 18.9 324.89 12.6 216.59 B 614.48 +T 

3455 Bronchography: Bilateral • Brongografie: Bilateraal 33.1 568.99 22.1 379.90 6 

I 
614.48 +T 

3457 Introduction of contrast medium included • lnsit van 53.13 921.38 35.7 613.68 
kontrasmedium ingesluit 

I 3461 Pleunography • Pleurogratie 189 324.89 12.6 216.59 3 230.43 +T 
3463 For introduCtion of contrast medium: Add • Vir insit van + 4.2 72.20 2.8 48.13 i kontrasmedium: Voeg by 

3465 Laryngography • Laringografie I 165 283.64 11 189.09 
3467 For introduction of contrast medium: Add • Vir insit van + 15 257.85 10 171.90 

kontrasmedium: Voeg by 

3468 Thoracic Inlet • Toraksinlaat 9.5 163.31 6.3 108.30 

19.5 Abdomen • Buik 
3477 Control films of the abdomen (not being part of examination for 14. 1 242.38 9.4 161.59 I barium meal. barium enema. pyelogram, cholecystogram. 

cholangtogram etc.) • Oorsigfoto van die Buik (wat nie dee! vorm 
; i 

i 
van bv banummaal, bariumkliesma, pielogram. cholesistogram of 
cholangiogram ensovoorts nie) 

3479 Acute abdomen or equivalent studies • Akute buikstudies of 23.5 403.97 157 269.88 ' 
ekwivalente opnames i 

i I 

! I 

19.6 Urinary tract • Urinewet I ! 

l ' 3487 Escretory urogram. Control film mcluded and bladder views before 37.6 646.34 25.1 431.47 i 
and after m1ctuntion (intravenous pyelogram) (item 0206 not I i 
applicable) • Uitskeidingsurogram· Oorsigfoto •ngestuit, asook ' ~ 

blaasopnames voor en na lediging (binneaarse pietogram) (item i 

0206 me van toepassing nie) i I 

3493 Waterload test Add • Hidrasie-toets: Voeg by + 18.3 314.58 12 2 209.72 

3497 Cystography only or urethrography only (retrograde) • Sistografie 

I 

29 498.51 19.3 331.77 
' 

aileen of uretrografie aileen (retrograad) 

3499 Cysto-urethrography· Retrograde • Sisto-uretrograf1e: Retrograad 47 8 821.68 319 548.36 

I 
···- '-~ i 

~~~~~~ 
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3503 Cysto-urethrography: Introduction of contrast medium: Add • 5.5 94.55 3.7 63.60 
I 

+ I 
Sisto-uretrografie: lnsit van kontrasmedium: Voeg by ! 

3505 Retrograde-prograde pyelography • Pielografie retrograad· 27.5 472.73 18.3 314.58 3 230.43 +T I 

prograad I 3511 Aspiration renal cyst • Aspirasie nier sist 27.15 474.44 18.4 316.30 
3513 Tomography of renal tract: Add • Tomografie van nierwee: Voeg + 14.1 242.38 9.4 161.59 ' 

by 

19.8.1 Vascular Studies • Vaskulere Studies 
3536 Dedicated angiography suite: Analogue monoplane unit. Once off 315 5,414.85 

charge per patietn by owner of equipment • Toegewyde 
ang1ografie suite: Analoe enkelvlak eenheid: Eenmalige hefting 
per pas1Mt deur eienaar van toerusting 

3537 Dedicated angiography suite: Digital monoplane unit: Once off 1517 10,606.23 
charge per patient by owner of equipment • Toegewyde 
angiografie suite: Digitate enkelvlak eenheid: Eenmalige hefting 
per pasiMI deur eienaar van toerusting 

3538 Dedicated angiography suite: Analogue bi-plane unit: Once off 1593 11,912.67 
charge per patient by owner of equipment • T oegewyde 
angiografie suite: Analoe dubbelvlak eenheid: Eenmalige hefting 
per pasient deur eienaar van toerusting 

3539 Dedicated angiography suite: Digital bi-plane unit: Once off 829 14,250.51 
charge per patient by owner of equipment • T oegewyde 
angiografie suite: Digitale dubbelvlak eenheid: Eenmalige hefting 
per pasient deur eienaar van toerusting 

3545 Venography: Per limb • Venografle: Per ledemaat 27.5 472.73 115.5 283.64 
3548 Analogue monoplane screening table • Analoe enkelvlak 272 4,675.68 

deunigtlngstafel 

3550 Digital monoplane screening table • Digitate enkelvlak 530 9,110.70 
deurligtingstafel 

3557 Cathetensai!On aorta or vena cava. any level, any route. with 81 1,392.39 48.15 835.43 4 307.24 +T 
aortogramlcavogram • Kateterisasie aorta of vena cava, enige 
vlak. enige roete. met aortogramlcavogram 

3558 Translumbar aortic puncture. with full study • Translumbale 1115 1,994.04 159.6 1,196.42 5 384.05 +T 
aortiese punksie, met valle studie 

3559 Selective first order catheterisation, arterial or venous, with 95 1,633.05 57 979.83 4 307.24 +T 
angiogram/venogram • Selektiewe eerste orde kateterisasie, 
arterieet of veneus. met angiogram/venogram 

3560 Selective second order catheterisation. arterial or venous, with 109 1,873.71 65.4 1,124.23 4 307.24 +T 
angiogram/venogram • Selektirewe tweede orde kateterisasie. 
arterieet of veneus, met angiogram/venogram 

3562 Selective third order catheterisation. arterial or venous. with 122 2,097.18 73.2 1,258.31 4 307 24 +T 
ang1ogramlvenogram • Selektiewe derde orde katetelisasie. 
arterieel of veneus, met angiogram/venogram 

3566 Guiding cattteter placement. any site arterial or venous, for any 143 2,458.17 85.8 1,474.90 5 304 05 +T 
intracramal procedure or anteriovenous malformation (AVM) • 
Gids kateter plasing. enige plek arterieel of veneus. vir enige I 

intrakraniale prosedure of arterioveneuse malfarmasie (AVM) I 
' ' 

3570 Microcatheter insertion, any cranial vessel and/or pulmonary 218 3,747.42 130 8 2,248.45 5 384.05 +T I 
vessel. arterial or venous (including guiding catheter placement) 

i • Mtkrokateter mplasing, en1ge kranale vat entof pulmonere vat. 
arteneel ofveneus (•nsluitende gids kateter plas1ng) 

3572 Transcatheter selective blood sampling, arterial or venous • 54 928.26 32 4 556.96 
Transkateter selekt1ewe bloedmonstememing, arteneel of veneus 

! 

' ! 3574 Spmal ang1ogram (global fee) including all seJect1ve 800 13,752.00 480 ; 8,251.20 5 384.05 ~T 

cathetensations • Sptnale angiogram (globale gelde) aile I 

selekt1ewe kateterisasies ingesluit 

l 
i 
' ___ I 
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19.8.2 Introduction of contrast medium • lnplaslng van 
kontrasmedium 

3563 Direct intravenous for limb: Add • Oirekte intraveneuse inptasing 1U 190.81 7.4 127.21 
in ledemaat Voeg by 

3564 Direct femoral arterial or venous or jugular venous puncture • 62 1,065.78 37.2 639.47 
Direkte femorale arteriele at veneuse of jugulere veneuse punksie 

3575 .. Cut-downs" for venography: Add • lnsnyding vir venografie: 16.55 284.49 11 189.09 
Voeg by 

19.9 Tomography and Cinematography • Tomografie en 
Sinematografle 

3577 Tomography (conventional except where otherwise specified): 
Add 100% of the fee provided that if it is more than one 
dimension, lee shall be charged for the additional investigation at 
50% of the tariff with a maximum of two additional investigations • 
Tomografie (konvensioneel behalwe waar anders vermeld): Voeg 
1 00% van die tarief by. met dien verstande dat indien tomografie 
in meer as een vtak gedoen word gelde vir die addisionele 
ondersoeke teen 50% van die tarief bereken sal word met 'n 
maksimum van twee addisionele ondersoeke. 

3579 Tomography (multi-dimensional in motion): Add 150"/o of the fee • #VALUE! 
Tomografre (met beweging in meer as een dimensie): Voeg 150% 
van die tarief by 

3581 Cinematography: For first series: Add 100% ofthe fee • 
Kinematografie: Vir eerste reeks: Voeg 100% van die tarief by 

3583 Cinematography: For each series after the first: .Add 60% of the 
primary fee • Kinematografie: Vir tweede en elke volgende reeks: 
Voeg by ao% 

19.9.1 Computed Tomography • Rekenaartomografle 
The amounts in this section are calculated according to the 
Computed Tomography unit values (unless otherwise specifred) 
• Die bedrae in hierdie afdeling word volgens die 
Rekenaartomografle eenheidswaardes bereken (tensy anders 
gespesifiseer) 

6400 Plus Spiral CT • Plus Spirale RT 50 826.00 I 
6401 Plus 3D reconstruction • Plus 30 rekonstruksie 50 826.00 

i 6402 Plus high resolution study • Plus hoe resolusie studie 50 826.00 
6403 CT hmb Without contrast • RT ledemaat ongekontrasteerd 200 3,304.00 5 

: 38405 +T 
' 6404 CT limb With contrast only • RT ledemaat met kontras alleenlik 200 3,304.00 5 I 384.05 +T l 

6405 CT L<mb pre AND post contrast • RT ledemaat voor EN na 250 4,130.00 5 I 384 05 +T i 
' . ! kontras I 

6406 CT jotnt Without contrast • RT gewrig ongekontrasteerd 200 3,304.00 5 384 05 +T ; 

6407 CT joint with contrast only • RT gewrig met kontras alleenlik 200 3,304.00 5 364.05 +T 

6408 CT jornt pre AND post contrast • RT gewrig voor EN na kontras 250 4,130.00 5 38405 +T 

6409 CT brain Without contrast (including posterior fossa) • RT brein 210 3,469.20 5 I 384 05 +T ; 

ongekontrasteerd (insluitend posterior fossa) I 

I 

I 

CT brarn wtth contrast only (including posterior fossa) • RT brein 210 3,469.20 5 I 384.05 +T 
; 

6410 I 
met i<ontras alleenlik (insluitend posterior fossa) ! ! 

i 
6411 CT brain pre AND post contrast (including posterior fossa) • RT 265 4,377.80 5 I 384.05 +T 

brern voor EN na kontras (insluitend posterior fossa) I 
6412 CT orbits complete study. axial OR coronal, without contrast • RT 160 2,643.20 5 384 05 +T 

oogkaste volledige studie. aksiaal OF koronaal. ongekontrasteerd : 

6413 CT orbits complete study, axial AND coronal. wtthout contrast • 210 3,469.20 5 I 384 05 +T 
i 

RT studie, aksiaal EN koronaal, 

I I_~ 
i 

V" !U i :_j 
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6414 CT orbits complete study, axial OR coronal pre AND post contrast 215 3,551.80 5 384 05 +T 
• RT oogkaste volledige studie. aksiaal OF koronaal voor EN na I kontras I 

6415 CT orbits complete study, axial AND coronal pre AND post 265 4,377.80 5 384.05 +T I 
contrast • RT oogkaste volledige studie. aksiaal EN koronaal ' 
voor EN na kontras 

6416 CT paranasal sinuses limited study axial OR coronal • RT 50 826.00 5 384.05 +T 
paranasale sinusse beperkte studie, aksiaal OF koronaal 

6417 CT paranasal sinuses limited study axial AND coronal • RT 100 1,652.00 5 384.05 +T 
paranasale sinusse beperkte studie aksiaal EN koronaal 

6418 CT paranasal sinuses complete study, axial OR coronal, Without 160 2,643.20 5 384.05 +T 
contrast • RT paranasale sinuses volledige studie, aksiaal OF 
koronaal, ongekontrasteerd 

6419 CT paranasal sinuses complete study, axial AND coronal, without 210 3,469.20 5 384.05 +T 
contrast • RT paranasale sinuses volledige studie, aksiaal EN 
koronaal. ongekontrasteerd 

6420 CT paranasal sinuses complete study, axial OR coronal. pre AND 215 3,551.80 5 384.05 +T 
post contrast • RT paranasale sinuses volledige studie, aksiaal 
OF koronaal. voor EN na kontras 

6421 CT paranasal sinuses complete study, axial AND coronal, pre 260 4,295.20 5 384.05 +T 
AND post contrast • RT paranasale sinuses volledige studie. 
aksiaal EN koronaal, voor EN na kontras 

6422 CT pituitary fossa, Without contrast • RT pituittlre fossa, 160 2,643.20 5 384.05 +T 
ongekontrasteerd 

6423 CT pituitary fossa. pre AND post contrast • RT pituit~re fossa. 210 3,469.20 5 384.05 +T 
voor EN na kontras 

6424 CT internal auditory meati, without contrast • RT binneoorkanale. 100 1,652.00 5 384.05 +T 
ongekontrasteerd 

6425 CT internal auditory meati. pre AND post contrast • RT 150 2,478.00 5 384 05 +T 
binneoorkanale, voor EN na kontras 

6426 CT mastoids • RT mastoiede 100 1,652.00 5 384.05 +T 

6427 CT ear structures, limited study • RT cor struktuur, beperkte 100 1,652.00 5 384.05 +T 
studie 

6428 CT middle AND inner ear, complete study including 310 5,121.20 5 384.05 +T 
reconstructions • RT middel- EN binne-oor. volleclige stuctie 
insluitend rekonstruksies 

6429 CT facial bones • RT gesigsbene 210 3,469.20 5 384.05 +T 

6430 CT neck soft tissue, without contrast • RT nek sagteweefsel, 185 3,056.20 5 384.05 +T 
ongekontrasteerd 

6431 CT neck soft tissue with contrast only • RT nek sagteweefsel met 185 3,056.20 5 384.05 +T 
kontras alleenlik I 

6432 CT neck pre AND post contrast • RT nek voor EN na kontras 235 3,882.20 I 5 384 05 +T ! 

6433 CT cervical spine without contrast • RT servikale werwels 300 4,956.00 5 384 05 +T 
ongekontrasteerd 

6434 CT cervical spine pre AND post contrast • RT servikale werwels 350 5,782.00 5 384 05 +T 
voor EN na kontras 

6435 CT cervical spine post myelogram • RT servikale werwels post- 150 2,478.00 5 384.05 +T 
mielogram 

6436 CT dorsal spine without contrast • RT torakale werwels 300 4,956.00 5 384 05 +T 
ongekontrasteerd 

6437 CT dorsal spine pre AND post contrast • RT torakale werwels 350 5,782.00 5 384 05 +T ' ! 
veer EN na kontras 

' 6438 CT dorsal spme post myelogram • RT torakale werwels post- 150 2,478.00 5 I 384 05 +T 
' ' mielogram ' 

6439 CT lumbar sp1ne Without contrast • RT lumbale werwels 300 4,956.00 5 384.05 +T 

ongekontrasteerd 

6440 CT lumbar spine pre AND post contrast • RT lumbale werwels 350 5,782.00 5 38405 +T 

voor EN na kontras 

6441 CT lumbar spine post myelogram • RT lumbale werwels post- 150 2,478.00 5 384 05 + T 
m1e1ogram 

' 
6442 CT pelvimetry (topogram only) • RT "Q'""'~"'~ ,v.,..,.,.,,. .. 

I 
826.00 384.05 +T 

alleenlik) --- ~ --
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CT chest Without contrast • RT borskas ongekontrasteerd 

CT chest with contrast • RT borskas met kontras 
CT chest pre AND post contrast • RT borskas voor EN na 
kontras 

CT chest high resolution lungs, limited study • RT borskas hoe 
resolusie Ionge. beperkte studie 

CT high resolution lungs. complete study • RT hoe resolusie 
Ionge, volledige studie 

CT abdomen Without contrast • RT buik ongekontrasteerd 

CT abdomen with contrast • RT bulk met kontras 
CT abdomen pre AND post contrast • RT buik voor EN na 
kontras 

CT abdomen triphasic study • RT buik trifasiese studie 
CT pelvis without contrast • RT bekken ongekontrasteerd 

CT pelvis with contrast • RT bekken met kontras 
CT pelvis pre AND post contrast • RT bekken voor EN na kontras 

CT abdomen AND pelvis without contrast • RT buik EN bekken 
ongekontrasteerd 

CT abdomen AND pelvis with contrast • RT buik EN bekken met 
kontras 

CT abdomen AND pelvis pre AND post contrast • RT buik EN 
bekken voor EN na kontras 

CT chest. abdomen AND pelvis with contrast • RT borskas. buik 
EN bekken met kontras 

CT base of skull to symphysis pubis with contrast • RT 
skedelbasis tot simfise pubis met kontras 

CT for dental implants maxilla OR mandible • RT vir 
tandinplantings maksilla OF mandible 

CT for dental implants maxilla AND mandible • RT vir 
tandinplantings maksilla EN mandible 

CT angiography per limited region (including spiral. high resolution 
AND all reconstructions) • RT angiografie per bepekte gebied 
(insluitend sp1ra1. hoe resolusie EN aile rekonstruksies) 

CT angiography per extensive region (including spiral. high 
resolution, 3D AND all other reconstructions) • RT angiografie 
per ekstensiewe gebied (insluitend spiral, hoe resolusie, 3D en 
aile rekonstruksies) 

CT limited study any reg1on. Region to be dent~fied on the account 
• RT beperkte studie enige gebied. Gebied moe! aangedui word 
op rekemng. 

CT guidance for aspiration. b1opsy or drainage • RT begeleiding 
w aspiras1e. biopsie of dreinasie 

CT guidance for aspiration at time or CT diagnostic study • RT 
begelelding vir aspiras1e, ten lye van RT diagnost1ese stud1e 

CT stereotactic localisation for biopsy • RT stereotaktiese 
lokahsasie vir biopsie 

CT for radiotherapy planning (not to be used as an add-on) • RT 
vir radioterapie beplanning (mag nie as 'n byvoeging gebruik word 
me) 

Quantitative CT for bone mineral dens1ty • Kwantitatiewe RT w 
beend1gtheid 

Where a fully digital C-amn portable x-ray unit. with 
an 1 raph lintervent~onal capabd1ty is used in hospital or theatre. gog y 
per half hOur • Waar ·n vol!ed1ge d!Qitale 
straa1eenhe1d. met ang1ografielintervensionele 
gebrU!k 1n hosp1taa1 of teater. per halfuur 

Radiologist 
Spesialis Radloloog 

UIE R 

235 3,882.20 

235 3,882.20 
285 4,708.20 

100 1.652.00 

235 3,882.20 

215 3,551.80 
215 3,551.80 
265 4,377.80 

315 5,203.80 
215 3,551.80 

215 3,551.80 
265 4,3n.80 

315 5,203.80 

315 5,203.80 

365 6,029.80 

545 9,003.40 

735 12,142.20 

250 4,130.00 

500 8,260.00 

515 8,507.80 

615 10,159.80 

50 826.00 

I 100 1,652.00 

I 
! 50 826.00 

150 2,478.00 

160 2,643.20 

97 1,602.44 

47 807.93 
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3597 

19.10 
3601 

3602 

3603 
3600 

3604 

3607 

3609 

3611 

3613 
5034 

19.11 

3612 

3619 

3596 

--·-~-.. -· .. --·-··--

Contrast media~ • Kontrasmiddels. 

Miscellaneous • Diverse 
Fluoroscopy: Per half hour: Add (not applicable for items 3445 
and 3447) • Fluoroskopie: Per halfuur: Voeg by (nie van 
toepassing op items 3445 en 3447) 

Where a C-arm portable X-ray unit is used in hospital or theatre· 
Per half hour: Add • Waar 'n C-arm mobiele rontgeneenheid in 
die hospitaal of !eater gebruik word: Per half-uur: Voeg by 

Sinography • Sinografie 

Peripheral bone densitometry utilizing ionizing radiation • Perifere 
been digtheidstoeting met gebruik van ioniserende bestrating 

Bone densitometry (to be charged once only for one or more 
levels done at the same session) • Beendigtheidsmeting (word 
stegs eenmatig geeis vir een of meer vlakke gedoen tydens 
dieselfde sessie) 

Attendance at operation in theatre or at radiological procedure 
performed by a surgeon or physician in X-ray department (except 
item 3309): Per half hour: Plus fee for examination performed 
(Only to be used by radiological technical staff) • 
Teenwoordigheid by operasie in teater of by radiologiese 
prosedure uitgevoer duer ·n chirurg of intemis in X-straal-afdeling 
{behalwe item 3309): Per halfuur Plus getde vir ondersoek 
gedoen (Mag slegs deur die radiologiese tegniese personeet 
gehefword) 

Foreign body localisation: Fee for part examined plus two-thirds 
for every additional series and add ftuoroscopy fee if this is done 
• Bepating van ligging.van vreemde voorwerp: Tarief vir deel wat 
ondersoek is. plus twee derdes vir elke bykomstige reeks. voeg 
by tarief vir fluoroskopie lndien dit uitgevoer word 

Foreign tlody localisation: Introduction of sterile needle markers: 
Add • Bepaling van ligging: Vreemde voorwerp, met inplasing 
van steriele naaldmerkers: Voeg tly 

Setting of sterile trays • Stel van steriete blaaie 
Fine needle aspira~on or biopsy • Aspirasie of biopsie deur 
middet van 'n fyn naald 

Ultra!lonic investigations • Ultrasoniese ondersoeke 

The amounts in this section are calculated according to the 
Ultrasound unit values (unless otherwise specified) • Die tledrae 
in h1erdie afdeling word volgens d•e Ultraklank eenhe•dswaardes 
bereken (tensy anders gespes•frseer) 

Ultrasonic bone densrtometry • Ultrasomese beendigtheidsmetmg 

Intravascular ultrasound imaging assesses the atheroschlerot•c 
process to guide the placement of an 1ntracoronary stent. Th•s 
item may be applied once per vessel (left anterior descending 
terntory. circumflex terlitory and/or right coronary territory) in i 

which a stent or multiple stents are deployed • lntravaskulere 1 

u!trason1ese beelding evalueer die aterosklerot~ese proses om die j 
terapeutiese intervensies te lei. Hierdie item mag eenmaal 
toegepas word per vaal (linker voorafdalende tak verspre1d1ng, 
s•rkumfleks verspre1d1ng enlof regter koronere verspreidmg) 
waann ·n stent of veelvuld1ge stents geplaas word~ 

lnlravascular ultrasound per case. artenal or venous. for 
Intervention • lntravaskulere ultraklank per geval. atteneel of 
veneus, v1r ~ntervens•e 

S1 
Radiologist 

Spesialis Radioloog 

U/E R 

+ 116 199.40 

+ 16 275.04 

27.7 476.16 
13 223.47 

77 1,323.63 

8.4 144.40 

+ 16 . .5 283.64 

3.3 56.73 
25 429.75 

19 308.56 

30 487.20 

i 
I 
i 

' 
' 

30 487.20 

Other An ......... .:th .. I 

Specialists and Narkose 

General 

Practitioner 

Ander 

Spesialiste en 
I 
i 

Algemene I 
Praktisyns I 

U/E I R U/E f R TIM 

I 
I 
I 
: 

i 
7.7 132.36 i 

I 

I 

10 7 183.93 ' I 

I I 

18.4 316.30 i 
13 223.47 I 

i 
I 

77 1,323.63 i 
' 
! 
I 
; 
I 

5.6 96.26 i 

i 

I 
I 
I 
I 
! 
I 
! 

11 189.09 

3.3 56.73 
2.5 429.75 6 460~66 +T 

I 

' 
i i : 
I 
! 
I 

19 I 308.56 
: 

30 i 4ll7.20 9 691 29 +T 

' I 
I 
' 
! 

' 

487.20 
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:;, oit1er Anaesthetic 

I Radiologist Specialists and Narkose 

Spesialis Radioloog General 

Practitioner 

Ander 

Spesialiste en 

Algemene 

Pra 
-···· 

i I ' u~~fiM" UIE R U/E R 

3621 Cardiac examination (M. Mode) • Eggo kardiografie (M. Mode) 25 406.00 25 406.00 
I 

3622 Cardiac examination: 2 Dimensional • Eggo kardiografie: 2 50 812.00 50 812.00 
Dimens1oneel 

3623 Cardiac examination+effort: Add • Eggo kardiografie + 10 162.40 10 162.40 
+inspanning:Voeg by 

3624 Cardiac examination+contrast: Add • Eggo kardiografie +kontras: + 10 162.40 10 162.40 
Voeg by 

3625 Cardiac examinations + doppler • Eggo kardiografie + doppler 50 812.00 50 812.00 

3626 Cardiac examinations + phonocardiograpy: Add • Eggo + 10 162.40 10 162.40 
kardiografie + fonokardiografie: Voeg by 

3627 Ultrasound examination includes whole abdomen and pelvic 50 974.40 60 974.40 
organs, where pelvic organs are clinically indicated (including 
liver. gall bladder. spleen. pancreas. abdominal vascular anatomy. 
para-aortic area. renal tract. pelvic organs) • Ullraklank 
ondersoek van hele buik en bekkenorgane, indien bekkenorgane 
klinies aangedui is (insluitende lewer. galblaas, milt, pankreas, 
abdominale vaskulere anotomie, para-aortiese area, urienwee, 
bekkenorgane.) 

5102 Ultrasound of joints (eg shoulder hip knee). per joint • Ultraklank 50 812.00 50 812.00 
van gewrigte (bv. skouer. heup. knie) per gewrig 

5103 Ultrasound soft tissue. any region • Ultraklank sagteweetsel, 50 812.00 50 812.00 
enige gebied 

3628 Renal tract • Urienewee 50 812.00 50 812.00 
3631 Ophthalmic examination • Oogondersoek 50 812.00 50 812.00 
3632 Axial length measurement and calculation of intra-ocular lens 50 812.00 50 812.00 

power. Per eye. Not to be used with item 3034 • Meet van aksiale i 

Iengie en bepaling van sterkte van 'n intraokutere lens. Per oog. 
Kan nie saam met item 3034 gebruik word nie. 

3634 Peripheral vascular study, B mode only • Penfere vaskulere 39 633.36 39 633.36 
studie, B mOde alleenlik 

5110 Carotid ultrasound vascular study; B mode, pulsed and colour 128 2,078.72 120 1,948.80 
doppler; bilateral study. internal, external and common carotid 
flow and anatomy • Karotis ultraklank vaskulere studie: B mOde 
en kleur Doppler. bilaterale studie, interne, eksteme en gemene 
karotisvloei en anatomie 

5111 Full ultrasonic and colour Doppler evaluation of entire extracranial 206 3,345.44 154.8 2,676.35 
vascular tree: carotids. vertebral and subClavian vessels (not to 
be usedtogetherwith ltems 5110,5112,5113. 5114) • Vol 
ultraklank en Doppler evaluasie van totale ekstra-kraniale I 
vaskulere strukture: karotisse, vertebrale en subklav1ese vale. 

I (Mag nie saam met items 511 o. 5112, 5113, 5114 gehef word n•e) 

5112 Peripheral arterial ultrasound vascular study; B mode. pulsed and 117 1,900.08 117 1,900.08 
colour doppler: per limb; to include waveforms at mtnimum of 
three levels. pressure studies at two levels and Full interpretation I 

of results • Perifere arteriele ultraklank vaskulere studie: B mode 
I 

"pulsed" en kleuraoppler; per ledemaat om golfvorms by 'n 

I 
: 

m1nimum van drie vlakke. drukking studies by twee vlakke en 
I 
I 

voile •nterpretasie van resultate, in te sluit. I 
I I 
' 

5113 Penpheral venous ultrasound vascular study; B mode. pulsed and 117 1,900.08 117 1.900.08 I 
colour doppler: to evaluate deep vein thrombosis • Penfere 

l 
veneuse ultraklank vaskulere stud1e; B mode "pulsed" en I_: Kleurdopple'· om d1ep veen trombose te evalueer 
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"'· ·''- Other Anaesthetic ! •• 
Radiologist Specialists and Narkose ' ! 

Spesialis Radioloog General l 

Practitioner ! 
Ander 

I Spesialiste en 
Algemene 

I 

I Praktisvns I 

U/E R U/E R UIE I R TIM1 
l I t 
t I 5114 Penpheral venous ultrasound vascular study; B mode. pulsed and 178 2,890.72 142.4 2,312.58 

colour Doppler in erect and supine position induding compression I 
I 

manoeuvres and reflux in superficial and deep systems, bilaterally I 

• Perifere veneuse ultraklank vaskuh!:re studie; B mode, ·pulsed" I 
I 

en kleurdoppler in liggend en staande posisie insluitend ! 
kompressie maneuvers en refluks in oppervlakkige en diep 
sisteme. bilateral t 

3635 Plus(+) Doppler • Plus(+) Doppler 39 633.36 39 633.36 ! 
3637 Plus(+) Colour Doppler (may be added onto any other regional 78 1,266.72 78 1,266.72 I 

exam, but not to be added to items 5110, 5111. 5112, 5113 or 

I 
5114) • Plus(+) Kleur Doppler (mag by enige ander I 

I 
streeksondersoek gevoeg word, maar mag nie by items 5110, 
5111, 5112. 5113 of 5114 gevoeg word nie) 

19.12 Portable unit examinations • Ondersoeke met mobiele 
eenheid 

3639 Where X-ray unit is kept and used in the hospital: Add • Waar + 10 171.90 7 I 120.33 
mobiele Riintgen-eenheid in die hospitaal gehou en gebruik word: 
Voeg by 

3640 Theatre investigations (with fiXed installation): Add • + 4.5 77.36 3 51.57 
Teaterondersoeke (met vaste installasie): Voeg by 

3641 Tracer test • Speurtoets 33.2 570.71 22.1 379.90 
3642 Repeat of further tracer tests for same investigation: half of tracer 115.15 285.35 11.1 190.81 

test (item 3641) fee • Herhaling van verdere speurtoetse vir 
dieselfde ondersoek: helfte van speurtoets (item 3641) 

3643 If both tracer and therapeutic procedures are done, half tee of 
tracer test to be charged plus therapeutic fee • lndien beide 
speurtoetse en terapeutiese prosedures uitgevoer word, moet die 
helfte van die bedrag vir die speurtoets plus die bedrag vir terapie 
gevra word 

3645 Other organ scanning with use of relevant radio isotopes • Ander 82.2 1,413.02 54.8 942.01 
orgaanaftasting met radio-isotope 

19.14 lnterventional radiological procedures • lntervensionele 
radiologiese prosedures 

5014 Atherectomy (per vessel) • Aterektomie (per vat) 341 5,861.79 204.6 3,517.07 
5016 Aspiration thrombectomy (per vessel) • Aspirasie trombektomie 219 3,764.61 1314 2,258.77 

(per vat) 

5018 On-table thrombolysisltranscatheter infusion performed in 178 3,059.82 1015.8 1,835.89 5 384.05 +T 
angiography suite • Op-tafel trombolise/transkateter infuus 
uitgevoer in angiografie suite 

I 
5022 Embolisation non-Intracranial. per vessel • Embolisering nie- 178 3,059.82 1015. 8 1,835.89 9 691 29 +T 

1ntrakraniaal, per vat : 
5031 Antegrade ureteric stent insertion • Antegraad ureteriese stent 

I 
116 1,994.04 69.15 1,196.42 6 460.86 +T I 

:nplasing 

I 5033 Percutaneous cystostomy in radiology suite • Perkutane 50 859.50 

I 

30 515.70 ' 
sistostomie in radiologie suite I 

I 

' 5035 Urethral balloon dilatation in radiology su1te • Uretrale ballon I I 
38 653.22 228 391.93 

dilatasie in radiologie suite I 
i 

I I 
5036 Percutaneous Abdominal/ pelvic I other drain insertion. any I I 57 979.83 34.2 587.90 

modality • Perkutane abdominale 1 pelviese 1 ander I 

i dre:neringsbuis .nvoering, enige modaliteit I 
5037 Urethral stenting in radiology suite • Uretrale stent .nplasing 1n 

I 
I 

171 2,939.49 102.15 1,763.69 
rad1olog~e su1te 

5041 Balloon occlusion I Wada test • Bailon afsluiting I Wade toets I 178 3,059.82 1015.8 1,835.89 9 691 29 +T 

5043 lntracramal angioplasty • lntrakraniale ang1oplastiek I I 341 5,861.79 204.6 3,517.07 13 998 53 +T 

5045 HepatiC arterial1nfusion catheter 1nsert1on • Hepatiese arteriele ! I 260 4,469.40 156 I 2,681.64 6 ' 460 86 +T 

:nfuus kateter inplasing I 

5047 Combined intemallexternal biliary dra1nage • Gekombineerde I 171 2,939.49 102 6 11,763.69 9 691 29 T T 
•ntemeleksterne galdre:nenng 
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5049 Percutaneous gall bladder drainage • Perl<.utane galblaas 116 1,994.04 1,196.42 9 691.29 +T 
dreinering 

5072 Tunnelled/Subcutaneous arteria/venous line performed in 137 2,355.03 822 1,413.02 5 384.05 +T 
radiology suite • Getonnellsubkutane artenele/veneuse lyn 
uitgevoer in radiologie suite 

5074 IVC filter Insertion jugular or femoral route • IVC filter inplasing 260 4,469.40 156 2,681.64 9 691.29+T 
jugulere of femorale noete 

5076 Intravascular foreign body removal. arterial or venous, any route 341 5,861.79 204.6 3,517.07 9 691.29 +T 
• lntravaskulere vreemde voorwerp verwydering, arterieel of 
veneus, enige roete 

5078 Percutaneous sclerotherapy of an arteriovenous malformation 117 2,011.23 70.2 1,206.74 
{AVM) • Perl<.utane skleroterapie van 'n arterioveneuse 
malformasie (AVM) 

5080 Transjugular intrahepatic portosystemic shunt • Transjugulere 559 9,609.21 335.4 5,765.53 13 998.53 +T 
intrahepatiese portosistemiese omleiding 

5082 Transjugular liver biopsy • Transjugulere !ewer biopsie 116 1,994.04 69.6 1,196.42 9 691 29 +T 
5088 Oesophageal stent insertion in radiology suite • Esofageale stent 171 2,939.49 102.6 1,763.69 6 460.86 +T 

inplasing in radiologie suite 

5090 Trachial stent insertion • Tragiale stent inplasing 171 2,939.49 102.6 1,763.69 6 460.86 +T 
5091 GIT Balloon dilatation under fluoroscopy • GIT ballon dilatasie 111 1,908.09 66.6 1,144.85 6 460.86 +T 

onder fluoroskopie 

5092 Other GIT stent insertion • Ander GIT stent lnplasing 171 2,939.49 102.6 1,763.69 6 460.86 +T 

5093 Percutaneous gastrostomy in radiology suite • Perkutane 143 2,458.17 858 1,474.90 
gastrostomie in radiologie suite 

5094 Cutting needle biopsy with image guidance • lnsnydende 38 653.22 22.8 391.93 
naalbiopsie onder beeldende begeleiding 

5095 Chest drain insertion in radiology suite • Sorskas dreineringsbuis 54 928.26 32.4 556.96 
inplasing in radiologie suite 

19.15 Magnetic Resonance Imaging 
Magnetic Resonance Imaging: Per anatomical Region 

Note: See modifier 6101 for limited examinations 

6210 Magnetic Resonance Imaging: Per anatomical Region: Cervical 600 10,314.00 5 384.05 +T 
vertebrae 

6211 Magnetic Resonance Imaging: Per anatomical Region: Thoracic 600 10,314.00 5 384.05 +T 
vertebrae 

6212 Magnetic Resonance Imaging: Per anatomical Region Lumbar 600 10,314.00 5 384.05 +T j 

vertebrae ! 

6213 Magnetic Resonance Imaging: Per anatomical Region: Sacnum 600 10,314.00 5 '384.05 +T I 
' 

6220 Magnetic Resonance lmagmg: Per anatomical Reg1on. Left 600 10,314.00 5 '384 05 +T i 
shoulder ! ! 

6221 Magnetic Resonance Imaging: Per anatomical Region: Rrght 600 10,314.00 5 384 05 +T i 
' 

shoulder 

6222 Magnetic Resonance Imaging: Per anatomical Region: Both hips 600 10,314.00 5 ! 
384.05 +T 

' 

6223 Magnetic Resonance Imaging: Per anatomical Region: Left hip 600 10,314.00 5 384 05 +T 

6224 Magnetic Resonance Imaging: Per anatomical Region: Right hip 600 10,314.00 5 '384.05 +T I 

: 

6227 Magnetic Resonance Imaging: Per anatomical Reg1on. Left elbow 600 10,314.00 5 ' 384 05 +T ; 

6228 Magnetic Resonance lmagmg: Per anatomrcal Region Right 600 10,314.00 5 '384 05 +T 

elbow i 
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6231 

6232 

6235 

6236 

6239 

6240 

6260 

6270 

Magnetic Resonance Imaging: Per anatomical Region: Left wrist 

Magnetic Resonance Imaging: Per anatomical Region: Right wrist 

Magnetic Resonance Imaging: Per anatomical Region: Left knee 

Magnetic Resonance Imaging: Per anatomical Region: Right knee 

Magneuc Resonance Imaging: Per anatomical Region: Left ankle 

Magnetic Resonance Imaging: Per anatomical Region: Right 
ankle 

Contrast Medium: Current price according to the regular price list 
published by the Radiological Society of SA 
Low Field Strength peripheral joint magnetic resonance imaging: 
Low field strength peripheral joint examination (feet, knees, 
hands. and elbows). in dedicated limb units not able to perform 
body, sp1ne or head examinations 

Radiologist 
Spesialis Radioloog 

U/E R 

600 10,314.00 

600 10,314.00 

600 10,314.00 

600 10,314.00 

600 10,314.00 

600 10,314.00 

105 1,804.95 

Other 
Specialilitts and 

General 
Practitioner 

Ander 
Spesialiste en 

Algemene 
Praktisvns 

UIE R 

Anaesthef.iCl 
Narkose ! 

I 
I 

! 
UiE R TIM. 

5 I 38405 +T 

5 384.05 +T 

5 384 05 +T 

5 384.05 +T 

5 364.05 +T 

5 384.05 +T 

70 1,203.30 5 384.05 +T 
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Spesialis Mediese of Practitioner 
Stralings onkoloog Ander Spesialistej 

enAigemene 
Praktisyns 

U/E R U/E R U/E R TIM 

20. RADIATION ONCOLOGY e 
I 

The amounts in this section are calculated aocording to the I 
Radiation Oncology unit values (unless otherwise specified) 
• Die bedrae in hierdie afdeling word volgens die 
Stralingsonkologle eenheidswaardes bereken (tensy anders 
gespresifiseer) 

20.10 Chemotherapy • Chemoterapie 
Note: When patients are not treated in chemotherapy facilities, 
items0213, 0214 and 0215 are used in stead of items 5790-
5795 • Let wei: lndien patiente nie in chemoterapie fasiliteite 
behandel word nie, wad items 0213,0214 en 021 5 gebruik in 
plaas van items 5790-5795. 

The amounts in this section are calculated aocording to the 
Clinical Procedure unit values • Die bedrae in hierdie 
afdeling word volgens die Klinlese Prosedure 
eenheidswaardes bereken 

5790 Non lnfusional Chemotherapy: Global Fee for the management 42.95 776.54 42.95 776.54 
of and for related services delivered in the treatment of cancer 
with oral chemotherapy or homnonal therapy (per cycle), 
intramuscular (IMI), subcutaneous, intrathecal or bolus 
chemotherapy or oncology related drug administration per 
treatment day - for exclusive use by doctors with appropriate 
oncology training (consultations to be charged separately) • 
Nie lnfusionele Chemoterapie: Globale Fool vir die bestuur van 
en vir dienste gelewer in die behandeling van kanker met orale 
chemo- of hormonale terapie (per siklus), binnespierse. 
subkutane. intratekale of bolus chemoterapie of onkologie 
verwante middel toedienings per behandelingsdag- vir 

' eksklusiewe gebruik deur dokters met toepaslike onkologie ! opleiding ( konsultasies moet afsonderlik gehef word) 

5791 Non lnfusional Chemotherapy Facility Fee: A facility where 24.49 442.78 24.49 442.78 
oncology medicines are procured or scripted for oral 
chemotherapy, intramuscular (IMI), subcutaneous, intrathecal 
or bolus chemotherapy, per treatment day. This fee is 
chargeable by doctors with appropriate oncology training who 
owns or rents the facility. and by others e.g. hospitals or clinics 
tnat provide the services as per the appropriate billing 
structure. Said facilities are to be accredited under the auspices 

I of SASMO and/or SASCRO (to be used in conjunction with I i item 5790) • only one of the parties are to charge this fee • 

! 
! 

I 

Nle lnfustonele Chemoterapte fasiliteitsfoor 'n Fasiliteit waar I 

' 
onkologie medisyne voorsien of voorgeskryf word vir orale i I 

I 
; ! 

chemoterapie, binnespierse, subkutane. intratekale of bolus 
chemoterapie. per behandelingsdag. Vir gebruik deur dokters ! 
met toepaslike onkologie opleiding wat die fasiliteite besit of 

I i 
huur. en andere soos klinieke of hospitale wat die dienste 

' ! verskaf waar chemoterapie toegedien word. Sodanige fasiliteite 
meet akkrediteer word onder die vaandel van SASMO en/of I 

SASCRO {slegs v1r gebrwk saam met item 5790) - slegs een ! 
I 

van die partye mag die fooi hef. ! I 
! 

' I 
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Specialist Medical or Other Specialists I Anaesthetic 

l Radiation Oncologist and General ' Narkose 
Spesialis Mediese of Practitioner 
Stralings onkoloog Ander Spesialiste 

enAigemene 
Praktisyns 

.. 
U/E I R U/E R U/E i R T/M 

20. RADIATION ONCOLOGY • 
5792 Non lnfusional Chemotherapy Facility Fee: A facility whera 30.61 553.43 30.61 553.43 

oncology medicines are purchased, stored and dispensed 

I during oral chemotherapy or hormonal therii\l)y (per cycle), 
intramuscular {IMI), subcutaneous, intrathecal or bolus I 

I 
chemotherapy per treatment day. This fee is chargeable by ! 
doctors with appropriate oncology training who owns or rents i 

I 
the facility, and by others e.g. hoSPitals or dinics that provide I 

' the services as per the appropriate billing structure. These 
facilities are to be accredited under the auspices of SASMO 
andlor SASCRO (to be used in conjunction with item 5790) • 
only one of the parties are to charge this fee • 

Nie fnfusionele Chemoterapie faslliteitsfooi: 'n Fasiliteit waar 
onkologie medisyne self aangekoop, verkoop en geresepteer 
word tydens orale chemo· of hormonate terapie (per siklus), 
binnespierse, subkutane, intratekale of bolus chemoterapie per I 
behandelingsdag. Vir gebrui k deur dokters met toepaslike 
onkologie opleiding wat die fasiliteite besit of huur, en andere 
soos klinieke of hospitale wat die dienste verskaf waar 
chemoterapie toegedien word. Sodanige fasiliteite moet 
akkrediteer word onder die vaandel van SASMO enlof 
SASCRO (slegs vir gebruik saam met item 5790) slegs een 
van die partye mag die fooi hef 

! 

5793 lntusional Chemotherapy: Global fee for the management of 159.47 2,883.22 127.58 2,306.65 
and for services delivered during infusional chemotherapy per 
treatment day- fer exclusive use by doctors with appropriate 
oncology training using recognised chemotherapy facilities 
{consultations to be charged separately) • lnfusie 
Chemoterapie: Globale fooi vir dienste gelewer tydens 
chemoterapie per behandelingsdag - vir eksklusiewe gebruik 
deur dokters met toepaslike onkologie opleiding wat in erkende 
chemoterapie fasiliteite werksaam is {konsultasies moet 
ais'ondertik gehef word) 

5794 lnfusional Chemotherapy Facility Fee: A facility where oncology 90"03 1,627.74 90.03 1,627.74 
medicines are procured, stored, admixed and administered, 
and in whiCh appropriately-trained medical. nursing and 

I support staff are in attendance. This fee is chargeable by 

I 
doctors with appropriate oncology training who owns or rents ! 

I 
the facility, and by others e.g. hospitals or clinics that provide 

I the serv;ces as per the appropriate billing structure. Said 
facilities are to be accredited under the auspices of SASMO I andlor SASCRO (to be used in conjunction with •tern 5793) 
only one of the parties are to charge this tee • ' ' I 

! 

lnfusie Chemoterapie fasiliteitsfooi: 'n Fasiliteit waar onkologie 
medisyne verskaf, gestoor, vermeng en toegedien word en ' ' 
waar toepaslik opgeleide mediese. verpleging en i 

: 

ondersteunende personeel teenwocrdig is Vtr gebruik deur I 

dokters met toepaslike onkologie opleiding wat die fasiliteite i 

besit of huur. en andere soos klinieke of hospitale wat die i ' 

i 
d;enste verskaf waar chemoterapie toegedien word Sodanige 

I 
fasiliteite moet akkrediteer word onder die vaandel van SASMO 

' en/of SASCRO (slegs vir gebruik saam met 1tem 5793) slegs 

:_j 
i : 

een van die partye mag die fooi hef 

: 
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I Radiation Oncologist and General ' Narkose 
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I 
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enAigemene 

I Praktisyns 

i I 
U/E R U/E R U/E R TIM 

I 
20. RADIATION ONCOLOGY • 
5795 lnfusional Chemotherapy Facility Fee: A facility where oncology 112.54 2,034.72 112.54 2,034.72 

medicines are purchased, stored. dispensed. admixed and 
admmistered and in which appropriately-trained medical, 
nursing and support staff are in attendance. This fee is 
chargeable by doctors with appropriate oncology training who ! 

I owns or rents the facility, and by others e.g. hospitals or clinics 
that provide the services as per the appropriate billing 
structure. These facilities are to be accredited under the 
auspices of SASMO andlor SASCRO (to be used in I 
conjunction with item 5793) only one of the parties are to 

I charge this fee 

• lnfusie Chemoterapie faslliteitsfooi: 'n Fasiliteit waar 
onkologie medisyne self aangekoop, gestoor. vermeng, 
geresepteer en toegedien word en waar toepaslik opgeleide 
mediese. verpleging en ondersteunende personeel 
teenwoordig is. Vir gebruik deur dokters met toepaslike 
onkologie opleiding wat die fasiliteite besit of huur, en andere 
soos klinieke of hospitale wat die dienste verskaf waar 
chemoterapie toegedien word. Sodanige fasiliteite meet 
akkrediteer word onder die vaandel van SASMO en/of 
SASCRO (slags vir gebruik saam met item 5793) - slegs een 
van die partye mag die fooi hef. 

20.11 Radiation Therapy • Radioterapie 
20.11.1 Manual Radiotherapy Planning Procedures • Manuele 

Bestralings Beplannlngsprosedures 

5801 Manual Radiotherapy Planning Procedures: Nci Simulation. 42.56 769.48 
Limited Graphic Planning. Single Volume of hterest-
PROFESSIONAL COMPONENT e Manuele 
Bestralingsbeplanning: Geen Simulasie, Beperkte Rekenaar 
Plan. Enkel Volume van Belang - PROFESSIONELE 
KOMPONENT 

5601 Manual Radiotherapy Planning Procedures: No Simulation. 99.32 1,795.71 
limited Graphic Planning, Single Volume of hterest-
TECHNICAL COMPONENT e Manuele 
Bestralingsbeplanning: Geen Simulasie. Beperkte Rekenaar I 

Plan. Enkel Volume van Belang - TEGNIESE KOMPONENT I 

i 
5802 Manual Radiotherapy Planning Procedures: No Simulation, 56.18 I 1,015.73 

Limited Graphic Planmng, Multiple Volumes of hterest-
PROFESSIONAL COMPONENT • Manuele ! I 
Bestralingsbeplanning: Geen Simu:asie. Beperkte Rekenaar I ! 

Plan. Veelvuldige Volumes van Belang- PROFESSIONELE I 
KOMPONENT i 

5602 Manual Radiotherapy Planning Procedures No Simulation. 131.10 2,370.29 
Limited Graphic Planning. Multiple Volumes of hterest-
TECHNICAL COMPONENT e Manuele 

' Bestralingsbeplanning: Geen Simulasie. Beperkte Rekenaar 
Plan. Veelvuldige Volumes van Belang TEGNIESE i 
KOMPONENT i 

5803 Manual Radiotherapy Planning Procedures No Simulation, 76 62 i 1,385.29 
Limited Graphic Planning. Special Technique- I I 

PROFESSIONAL COMPONENT e Manuele i 

BestraiJngsbeplanmng· Geen Simulas1e. Beperkte Rekenaar I 
' Plan. Spes1ale Tegmek- PROFESSIONELE KOMPONENT I ' 
I 

________________________ J_J_ ____ ~j 
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U/E R U/E R l., TIM 

20. RADIATION ONCOLOGY • 
5603 Manual Radiotherapy Planning Procedures: No Simulation, 178.77 3,232.16 

Limited Graphic Planning. Special Technique· TECHNICAL 

I 
COMPONENT • Manuele Bestralingsbeplanning: Geen 
Simulasie. Beperkte Rekenaar Plan. Spesiale Tegniek-
TEGNIESE KOMPONENT 

20.11.2 Conventional Radiotherapy Planning Procedures • 
Konvensionele Radioterapie Beplanningsprosedures 

5808 Conventional Radiotherapy Planning: Simulation, Limited 170.26 3,078.30 
Graphic Planning, Single Volume of Interest· PROFESSIONAL 
COMPONENT • Konvensionele Radioterapie 
Beplanningsprosedures: Simulasie. Beperkte Rekenaar Plan. 
Enkel Volume van Belang - PROFESSIONELE KOMPONENT 

5608 Conventional Radiotherapy Planning: Simulation, Limited 397.27 7,182.64 
Graphic Planning, Single Volume of Interest- TECHNICAL 
COMPONENT • Konvensionele Radioterapie 
Beplanningsprosedures: Simulasie, Beperkte Rekenaar Plan, 
Enkel Volume van Belang · TEGNIESE KOMPONENT 

5809 Conventional Radiotherapy Planning: Simulation. Limiied 238.36 4,309.55 
Graphic Planning, Multiple Volumes of l'lterest. 
PROFESSIONAL COMPONENT e Konvensionele 
Radioterapie Beplanningsprosedures: Simulasie, Beperkte 
Rekenaar Plan, Veelvuldige Volumes van Belang -
PROFESSIONELE KOMPONENT 

5609 Conventional Radiotherapy Planning: Simulation, Limited 556.18 10,055.73 
Graphic Planning, Multiple Volumes of l'lterest- TECHNICAL 
COMPONENT • Konvensionele Radioterapie 
Beplanningsprosedures: Simulasie, Beperkte Rekenaar Plan, 
Veelvuldige Volumes van Belang • TEGNIESE KOMPONENT 

5810 Conventional Radiotherapy Planning: Simulation. Limited 297.95 5,386.94 
Graphic Planning, Special Technique PROFESSIONAL 
COMPONENT • Konvensionele Radioterapie 
Beplanningsprosedures: Simulasie, Beperkte Rekenaar Plan. 
Spesiale Tegniek- PROFESSIONELE KOMPONENT 

5610 Conventional Radiotherapy Planning: Simulation. Limited 695.22 12,569.58 I 
Graphic Planning, Special Technique- TECHNICAL 
COMPONENT • Konvensionele Radioterapie 
Beplanningsprosedures: Simulasie, Beperkte Rekenaar Plan. 
SpeSJale Tegniek- TEGNIESE KOMPONENT 

20.11.3 Three Dimensional Radiotherapy Planning Procedures • 
Drie Dimensionele Radioterapie Beplanningsprosedures 

5820 Three Dimensional Radiotherapy Planning Procedures 3- 240.23 4,343.36 I 
I 

Dimensional Simulation and Graphic Plann.ng, Single Volume 
of Interest- PROFESSIONPL COMPONENT (excludes 
imagmg costs for CT and MRI) • Drie Dimens,onele 

J 
Radioterapie Beplanningsprosedures: Drie Dimensionele 
Simu!as1e en Grafiese Plan, Enkel Volume van Belang · 
PROFESSIONELE KOMPONENT (sluit koste vir RT en MRB 

I uit) 
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U/E I R U/E R U/E ! R T/M 

20. RADIATION ONCOLOGY • 
5620 Three dimensional radiotherapy planning procedures: 3- 97720 17,667.78 

dimensional simulation and graphic planning, single volume of 
interest- TECHNICAl COMPONENT (excludes imaging costs 
for CT and MRI) • Drie DimensioneJe Radioterapie 
Beplanningsprosedures: Drie Dimensionele Simulasie en 
Granese Plan. Enkel Volume van Belang - TEGNIESE 
KOMPONENT (sluit koste vir RT en MRB uit) 

5821 Three Dimensional Radiotherapy Planning Procedures: 3- 407.75 7,372.12 
Dimensional Simulation and Graphic Planning, Multiple 
Volumes of Interest- PROFESSION!IL COMPONENT 
(excludes imaging costs for CT and MRI) • Drie Dimensionele 
Radioterapie Beplanningsprosedures: Drie Dimensionele 
Simulasie en Grafiese Plan. Enkel Volume van Belang • 
TEGNIESE KOMPONENT (sluit koste vir RT en MRB uit) 

5621 Three dimensional radiotherapy planning procedures: 3- 1,368.07 24,734.71 
dimensional simulation and graphic planning, multiple volumes 
of interest- TECHNICAL COMPONENT (excludes imaging 
costs for CT ancl MRI) • Dlie Dimensionele Radioterapie 
Beplanningsprosedures: Drie Dimensionele Simulasie en 
Grafiese Plan. Veelvuldige Volumes van Belang- TEGNIESE 
KOMPONENT (sluit koste vir RT en MRB uit) 

5822 Three Dimensional Radiotherapy Planning Procedures: 3- 554.33 10,022.29 
Dimensional Simulation and Graphic Planning, Special 
Technique • PROFESSIONAL COMPONENT (excludes 
imaging costs for CT and MRI) • Drie Dimensionele 
Radioterapie Beplanningsprosedures: Drie Dimensionete 
Simulasie en Grafiese Plan, Spesiale Tegniek-
PROFESSIONELE KOMPONENT (sluit koste vir RT en MRB 
uil) 

5622 Three dimensional radiotherapy planning procedures: 3- 1,710.09 30,918.43 
dimensional simulation and graphic planning, special 
technique- TECHNICAL COMPONENT (excludes imaging 
costs for CT and MRI) • Drie Dimensionele Radioterapie 
Beplanningsprosedures: Drie Dimensionele Simulasie en 
Grafiese Plan, Spesiale Tegniek- TEGNIESE KOMPONENT 
(sluit koste vir RT en MRB uit) 

20.11.4 Intensity Modulated Radiotherapy Planning Procedures • 

I lntensiteits gemoduleerde bestraling 

5823 Intensity Modulated Radiotherapy Planning Procedures: 642.92 11,623.99 I 

Intensity Modulated Radiotherapy SimulatiOn, Inverse I ! 
Planning. Radical Course- PROFESSIONAl COMPONENT I I 

! 
(excludes imaging costs for CT and MRI) • lntensiteils· I 

l 
Gemoduleerde Bestraling Beplanningsprosedures: lntensileits 

i I Gemoduleerde Bestralings Simulasie, Inverse Beplanning. 
Radikale Kursus- PROFESSIONELE KOMPONENT (sluit 

' I koste vir RT en MRB uit) 
; 
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U/E R U/E R U/E R T/M 

20. RADIATION ONCOLOGY e 
5623 Intensity modulated radiotherapy (IMRT) planning procedures: 1,916.81 34,655.92 

Intensity modulated radiotherapy simulation, inverse planning, 
radical course TECHNICAL COMPONENT (excludes imaging 
costs for CT and MRI) • lntensiteits Gemoduleerde Bestraling 

I Beplanningsprosedures: lntensiteits Gemaluleerde Bestralings 
Simulasie, Inverse Beplanning. Radikale Kursus • TEGNIESE 

I 

I 
KOMPONENT (sluit koste vir RT en MRB uit) 

I l 
5825 Intensity Modulated Radiotherapy Planning Procedures: 232.18 4,197.81 

Intensity Modulated Radiotherapy Simulation, Inverse 
Planning. Booster Volumes (not for use with other IMRT 
planning codes) - PROFESSIONAL COMPONENT (excludes I 
imaging costs for CT and MRI) • lntensiteits Gemoduleerde I 

Bestraling Beplanningsprosedures: lntensiteits Gemoduleerde 
I 

Bestralings Simulasie, Inverse Beplanning, Alleenlik vir Skraag 
! Volumes {nie vir gebruik saam met ander IMRT 

Beplanningskodes nie) PROFESSIONELE KOMPONENT 
(sluit koste vir RT en MRB uit) 

5625 Intensity modulated radiotherapy (IMRT) planning procedures: 958.40 17,327.87 
Intensity modulated radiotherapy simulation, inverse planning, 
booster volumes (not for use with other MRT planning codes) -
TECHNICAL COMPONENT (excludes imaging costs for CT 
and MRI) • lntensiteits Gemoduleerde Bestraling 
Beplanningsprcsedures: lntensiteits Gemaluleerde Bestralir.gs 
Simulasie. Inverse Beplanning, Alleenlik vir Skraag Volumes 
(nie vir gebruik saam met ander IMRT Beplanningskodes nie). 
TEGNIESE KOMPONENT (sluit koste vir RT en MRB uit) 

5826 Intensity Modulated Radiotherapy Planning Procedures: 75335 13,620.57 
Intensity Modulated Radiotherapy Simulation, Inverse 
Planning, CT Scan with Magnetic Resonance Imaging or other 
Similar Imaging Fusion Techniques· PROFESSIONAL 
COMPONENT (excludes imaging costs for CT and MRI) • 
lntensiteits Gemoduleerde Beslraling Beplanningsprosedures: 
lntensiteits Gemoduleerde Bestralings Simulasie, Inverse 
Beplanning, Alleen!ik vir Skraag Volumes (nie vir gebrUik saam 
met ander IMRT Bepianningskodes nie) · TEGNIESE 
KOMPONENT (sluit koste vir RT en MRB uit) 

5626 Intensity modulated radiotherapy (IMRT) planmng procedures: 2.17448 39,314.60 
Intensity modulated radiotherapy s(mulation. inverse planning. ! 
CT scan with magnetic resonance imaging or other similar I 

imaging fusion techniques· TECHNICAL COMPONENT I i 

(excludes imaging costs for CT and MRI) • lntensiteits i I 
I 

Gemoduleerde Bestraling Beplanningsprosedures: lntensiteits i 
Gemoduleerde Bestralings Simulasie. Inverse Beptanning, I 

I 
Rekenaar Skandering met Magnetiese Resonansie of ander 

1 i gelyksoortige BeeldfusieTegnieke · TEGNIESE KOMPONENT 
(sluit koste vir RT en MRB uit) i i 

j I 

' I 
i 

I 20.11.5 Kilovolt Radiation Treatment • Kilovolt Bestralingsterapie I i l 

I 
i 

I i 
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20. RADIATION ONCOLOGY • 
5834 Kilovoltage Radiation Treatment: Weekly Treatment. Kilovolt or 4908 887.37 

Similar. per week or part thereof. PROFESSIONAL 
COMPONENT • Kilovolt Bestralingsterapie: Weeklikse 
Bestraling, Kilovolt of soortgelyk, per week of deel daarvan 
PROFESSIONELE KOMPONENT 

5634 Kilovoltage Radiation Treatment: Weekly Treatment, Kilovolt or 114.52 2,070.52 
Similar, per week or part thereof- TECHNICAL COMPONENT 
• Kilovolt Bestralingsterapie: Weeklikse Bestraling, Kilovolt of 
soortgelyk, per week of deel daarvan - TEGNIESE 
KOMPONENT 
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20. RADIATION ONCOLOGY e 
20.11.6 Short course radiation treatment • Kort kursus 

bestralingsterapie 

5835 

5635 

5836 

Short Course Radiation Treatment Short course treatment, 
Single Volume of nterest • PROFESSIONAL COMPONENT e 
Kort Kursus Bestralingsterapie: Kort kursus bestraling, Enkel 
Volume van Belang · PROFESSIONELE KOMPONENT 

Short Course Radiation Treatment: Short course treatment. 
Single Volume of Interest· TECHNICAL COMPONENT e Kort 
Kursus Bestralingsterapie: Kort kursus bestraling, Enkel 
Volume van Belang TEGNIESE KOMPONENT 

Short Course Radiation Treatment Short course treatment, 
Multiple Volumes of tlterest ·PROFESSIONAL COMPONENT 
• Kort Kursus Bestralingsterapie: Kort kursus bestraling, 
Veelvuldige Volumes van Belang • PROFESSIONELE 
KOMPONENT 

5636 Short Course Radiation Treatment Short course treatment. 
Multiple Volumes of Interest· TECHNICAL COMPONENT e 
Kort Kursus Bestralingsterapie: Kort kursus bestraling. 
Veelvuldige Volumes van Belang • TEGNIESE KOMPONENT 

5837 Short Course RadiaUon Treatment: Short course Treatment. 

5637 

20.11.7 

20.11.7.1 
5839 

5639 

5840 

Special Technique ·PROFESSIONAL COMPONENT e Kort 
Kursus Bestralingsterapie: Kort kursus Bestraling, Spesiale 
Tegniek- PROFESSIONELE KOMPONENT 

Short Course Radiation Treatment: Short course Treatment. 
Special Technique ·TECHNICAL COMPONENT e Kort 
Kursus Bestralingsterapie: Kort kursus Bestraling, Spesiale 
Tegniek TEGNIESE KOMPONENT 

Weekly radiation treatment sessions • Weeklikse 
Bestralingsbehandalinsessies 
Conventional Techniques • Konvensionele tegnieke 
Weekly Radiation Treatment Sessions- Conventional 
Techniques. Weekly Treatment. Single Volume of nterest 
PROFESSIONAL COMPONENT e Weeklikse 
Bestralingsterapiesessies - Konvensionele Tegnieke: 
Weeklikse Bestralings. Enkel Volume van Belang -
PROFESSIONELE KOMPONENT 

Weekly Radiation Treatment Sessions • Conventional 
Techmques: Weekly Treatment. Single Volume of llterest
TECHNICAL COMPONENT e Weeklikse 
Bestralingsterapiesessies - Konvens<onele Tegmeke 
Weeklikse Bestralings, Enkel Volume van Belang- TEGNIESE 
KOMPONENT 

Weekly Radiation Treatment Sessions Conventional 
Techniques: Weekly Treatment, Multiple Volumes of llterest 
PROFESSIONAL COMPONENT e Weeklikse 
Bestralingsterapiesessies Konvensionele Tegnieke: 

Weeklikse Bestralings, Veelvuldige Volumes van Belang I' 

PROFESSIONELE KOMPONENT 

Specialist Medical or 
Radiation Oncologist 
Spesialis Mediese of 
Stralings onkoloog 

U/E I R 

105.74 1,911.78 

246.73 4,460.88 

148.04 2,676.56 

345.41 6,245.01 

I 
190.33 3,441.17 

444.11 8,029.51 

193.86 3,504.99 

452.33 8,178.13 

246 73 4,460.88 

Other Specialists 
and General 
Practitioner 

Ander Spesialiste 
enAigemene 
Praktisyns 

U/E R 

I 
I 

I 

Anaesthetic 
Narkose 

U/E R TIM 

I 



STAATSKOERANT, 9 MEl 2012 No.35320 113 

·-· 
Specialist Medical or Other Specialists Anaesthetic 
Radiation Oncologist and General Narkose 
Spesialis Mediese of Practitioner 
Stralings onkoloog Ander Spesialiste 

enAigemene 
Praktisyns 

UIE I R U/E R UIE R TIM 
I ! 

20. RADIATION ONCOLOGY e 
5640 Weekly Radiation Treatment Sessions- Conventional 575.69 10,408.48 

Techniques: Weekly Treatment, Multiple Volumes of hterest-
TECHNICAL COMPONENT e Weeklikse 
Bestralingsterapiesessies- Konvensionele Tegnieke: 
Weeklikse Bestralings, Veelvuldige Volumes van Belang -
TEGNIESE KOMPONENT 

5841 Weekly Radiation Treatment Sessions- Conventional 317.22 5,735.34 

I 
Techniques: Weekly Treatment. Special Technique 
PROFESSIONAL COMPONENT e Weeklikse 
Bestralingsterapiesessies- Konvensionele Tegnieke: I 

! 
Weeklikse Bestralings, Spesiale Tegniek- PROFESSIONELE 
KOMPONENT 

5641 Weekly Radiation Treatment Sessions- Conventional 740.16 13,382.45 
Techniques: Weekly Treatment, Special Technique-
TECHNICAL COMPONENT e Weeklikse 
Bestralingsterapiesessies- Konvensionele Tegnieke: 
Weeklikse Bestralings, Spesiale Tegniek- TEGNIESE 
KOMPONENT 

20.11.7.2 Advanced Techniques • Gevorderde tegnieke 

5849 Weekly Radiation Treatment Sessions- Advanced Techniques: 236.24 4,271.22 
Weekly Treatment, Multi Leaf Collimators. Single Volume of 
Interest· PROFESSIONAL COMPONENT e Weeklikse 
Bestralingsterapiesessies - Gevorderde Tegnieke: Weeklikse 
Bestraling, Veelvuldige Vin Kollimators. Enkel Volume van 
Belang • PROFESSIONELE KOMPONENT 

5649 Weekly Radiation Treatment Sessions- Advanced Techniques: 551.21 9,965.88 
Weekly Treatment, Multi Leaf Collimators, Single Volume of 
Interest· TECHNICAL COMPONENT • Weeklikse 
Bestralingsterapiesessies • Gevorderde Tegnieke: Weeklikse 
Bestraling, Veetvuldige Vin Kollimators, Enkel Volume van 
Belang- TEGNIESE KOMPONENT 

5850 Weekly Radiation Treatment Sessions- Advanced Techniques:: 330.73 5,979.60 
Weekly Treatment, Multi Leaf Collimators, Multiple Volumes of 

I 

Interest PROFESSIONAL COMPONENT • Weeklikse 
Bestralingsterapiesessies- Gevorderde Tegnieke: Weeklikse 
Bestraling, Veelvuldige Vin Kollimators, Veelvuldige Volumes 
van Belang • PROFESSIONELE KOMPONENT 

' 

5650 Weekly Radiafion Treatment Sesstons- Advanced Techniques 771.71 13,952.52 
Weekly Treatment. Multi Leaf Collimators. Multiple Volumes of 
Interest- TECHNICAL COMPONENT • Weeklikse 
Bestralingsteraptesessies - Gevorderde Tegnieke Weeklikse 
Bestralingssessies Veelvuldige Vin Kollimators, Veelvuldige 
Volumes van Belang TEGNIESE KOMPONENT I 

5851 Weekly Radiation Treatment Sessions Advanced Techniques: 425 23 7,688.16 
Weekly Treatment, Multi Leaf Collimators, Special Technique-
PROFESSIONAL COMPONENT e Weekhkse 
Bestralingsteraptesessies- Gevorderde Tegnieke: Weeklikse 
Bestraling, Veelvuldige Vin Kollimators. Spesiale Tegniek-
PROFESS!ONELE KOMPONENT 

I 
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UJE R UJE R ' UIE1 R TIM 

20. RADIATION ONCOLOGY e I i 5651 Weekly Radiation Treatment Sessions- Advanced Techniques: 992.19 17,938.80 
Weekly Treatment, Multi Leaf Collimators. Special Technique· 

I TECHNICAL COMPONENT • Weeklikse 
Bestralingsterapiesessies- Gevorderde Tegnieke: Week!ikse I 
Bestraling. Veelvuldige Vin Kollimators. Spesiale Tegniek- ' I TEGNIESE KOMPONENT 

I 5854 Weekly Radiation Treatment Sessions- Advanced Techniques: 348.87 6,307.57 
Weekly Treatment, Intensity Modulated Radiotherapy-
PROFESSIONAL COMPONENT • Weeklikse 

I 
I 

Bestralingsterapiesessies- Gevorderde Tegnieke: Weeklikse 

I 
Bestraling, lntensiteits Gemoduleerde Bestraling- TEGNIESE 
KOMPONENT 

5654 Weekly Radiation Treatment Sessions- Advanced Techniques: 814.03 14,717.66 I I Weekly Treatment. Intensity Modulated Radiotherapy -
TECHNICAL COMPONENT • Weeklikse 

I I Bestralingsterapiesessies- Gevorderde Tegnieke: Weeklikse 
Bestraling, lntensiteits Gemoduleerde Bestraling- TEGNIESE i 
KOMPONENT I 

! 
5855 Weekly Radiation Treatment Sessions -Advanced Techniques: 826.83 14,949.09 I Weekly Treatment, Total Body Radiotherapy or Similar 

I 

I 
I PROFESSIONAL COMPONENT • Weeklikse I 

Bestrallngsterapiesessies- Gevorderde Tegnieke: Weeklikse 
Bestralings, Heelliggaam Bestraling of Soortgelyk -

I PROFESSIONELE KOMPONENT 

5655 Weekly Radiation Treatment Sessions- Advanced Techniques: 1.929.26 34,881.02 I I 

Weekly Treatment, Total Body Radiotherapy or Similar· 
TECHNICAL COMPONENT • Weeklikse 
Bestralingsterapiesessies - Gevorderde Tegnieke: Weeklikse 
Bestralings. Heelliggaam Bestraling of Soortgelyk TEGNIESE I 
KOMPONENT 

20.11.8 Stereotactic Radiation • Stereotaktiese Bestraling 
5860 Stereotactic Radiation: Stereotactic Radiation. Single or up to 4 3,719 34 67,245.67 

(four) Fractions, Global Fee- PROFESSIONAL COMPONENT 
• Stereotaktiese Bestraling: Stereotaktiese Bestraling. Enkel of 
tot 4 (Vier) Fraksies, Globale Fooi- PROFESSIONELE 
KOMPONENT ' I 

5660 Stereotactic Radia!ton: Stereotactic Radiation, Single Fraction, 8.678.46 156,906.56 I 
' Global Fee- TECHNICAL COMPONENT • Stereotaktiese ' 

Bestraling: Stereotaktiese Bestra:ing, Enkel Fraksle 
Behandeling, Globale Fooi- TEGNIESE KOMPONENT I 

I I 
I 

5861 Stereotactic Radiation: Stereotactic Radiation. 5 (five) or more 4.277 24 77,332.50 I 

Fractions. Full course, Global Fee- PROFESSIONAL ' 
COMPONENT • Stereotaktiese Bestraling: Stereotaktiese I 
Bestraling. 5 (vyf) of meer Fraksies. Valle Kursus, Globale Fooi I 

I f 

PROFESSIONELE KOMPONENT 

5661 Stereotactic Radiation: Stereotactic Radiation. Fractionated, 9,980.23 180,442.56 
Full course, Global Fee- TECHNICAL COMPONENT • 
Stereotakltese Bestraling: Stereotakliese Bestraling, 
Gefrakstoneerd. Voile Kursus, Globale Fooi- TEGNIESE 

I 
: 

KOMPONENT 
I 

20.12 Brachytherapy • Bragiterapie I ' 
20.12.1 Isotope/Applicator Therapy • Isotope/ Toedienerterapie 

I I I 
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20. RADIATION ONCOLOGY e 
5870 Isotope/Applicator Therapy: Isotopes - Low Complexity, 108.40 1,959.87 

admimstration of low dose oral isotopes or use of surface 
applicators. up to five applications. Typically an out patient 
procedure. The cost of any isotopes and materials are not 
included • lsotope-!Toedienerterapie: Isotope- Lae 
komplekslteit. toediening van lae dosis orale isotope of gebruik 
van oppervlakte toedieners. per vyf toedienings. Ti pies buite 
pasient prosedure. Die koste van isotope en materiale is 
uitgeslu1t. 

5872 Isotope/Applicator Therapy: Isotopes -Intermediate Complexity, 216.80 3,919.74 
administration of isotopes requiring invasive techniques such 
as intravenous, intracavitary or intra-articular radioactive 
isotopes. Typical out patient procedure or admission and 
monitoring less than 48 hours. The cost of any isotopes and 
materials are not included • lsotope-!Toedienerterapie: Isotope 
lntermediere kompleksiteit, toediening van isotope deur 
intervensionele tegnieke. soos intraveneuse. intrakavitere of 
intra-artikulare radio-aktiewe isotope. Tipies buite pasient 
prosedure of toelating en monitering <48 uur. Die koste van 
isotope en materiale is uitgesluit. 

5873 Isotope/APplicator Therapy: Isotopes -High Complexity, 601.16 10,868.97 
surface application of seed arrays requiring dosimetric 
assessment and/or high dose radio-active isotopes requiring 
admission and monitoring. Typically requires in patient 
admission and monitoring fOr more than 48 hOurs. The cost of 
any isotopes and materials are not included • Isotope-
!Toedienerterapie: Isotope - Hoe kompleksiteit, oppervlakte 
toediemngs met veelvuldig e sade wat dosimetriese beoordeling 
benodig en/of hoe dosis radio-aktiewe isotope wat toelating en 
monitering benodig. Regverdig tipies toelating en monitering vi 
>48 uu r. Die koste van isotope en materiale is uitgesluit 

20.12.2 Brachytherapy lnplants • Bragiterapie lmplanterlngs 
5882 Brachytherapy Implants: Implants -low Complexity, placement 216.80 3,919.74 

of a single guide tube for the administration of brachytherapy 
requiring <8 dwell points. The cost of materials are not included 
• Bragiterapie lmplanterings: lmplanterings- Lae kompleksitett. 
implasing van enkel gidsbuis vir bragiterapie met <8 bron 
posisies. Die koste van materiale is u•tgesluit. 

5883 Brachytherapy Implants Implants -Intermediate Complexity, 7B6 BO 14,225.34 
planar implants reqwring >1 guide tube fOr the administration I 
of brachytherapy, or the use a >8 dwell points in a single guide i 
tube. or any procedure requtring <8 dwell points but which 

I 
. 

requires general anaesthesia for insertion. The cost of materials ; 

are not included • Bragiterapie lmplanterings: lmplanterings- . 
lntermediere kompleksiteit. planare implantenngs met > 1 i g•dsbuJs v•r bragiterapie. ofdiegebruik van >8 bron pos1sies in 
'n enkel gidsbuis. of enige prosedure met< 8 bron posisies 

i 
maar wat algemene narkose benodig. Die koste van materiale 
is uitgeslwt. l 

I i 
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i I 20. RADIATION ONCOLOGY • I 
5885 Brachytherapy Implants: rnplants- High Complexity requiring 1,049.07 18,967.19 I 

' complex volumetric studies. Inclusive fee for implant under ' 
local or general anaesthetic. The cost of materials are not i 
included • Bragiterapie lmplanterings: lmplanteri;,gs - Hoe 
Kompleksiteit implantering wat kompleksa volumetriese studies 
benodig. lnklusiewe fooi vir implantering onder lokale of 
algemene narkose. Die koste van materiale is uitgesluit. 

I 
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20. RADIATION ONCOLOGY • 
20.12.3 Brachytherapy Treatment • Bragiterapie Behandeling 

5890 Brachytherapy Treatment: Global fee for manual afterloading- 613.04 11,083.76 
1ncludes storage, handling, calibration. planning (manual or 
computerized), manual loading, daily treatment, monitoring, 
removal and disposal of the isotopes. The cost of any isotopes 
and materials are not included • Bragiterapie Behandeling: 
Globale Fooi vir Manuele Nalading- fooi sluit in barging, 
hantering, kalibrasie, beplanning {manueel ofgerekenariseerd), 
manuele nalading, daaglikse behandeling, monitoring, 
verwydering en wegruiming van isotope. Die koste van isotope 
en materiale is uitgesluit. 

5892 Brachytherapy Treatment: Global fee for remote afterloading - 415.96 7,520.56 
includes input in calibration. graphic planning, daily treatment. 
monitoring, removal and disposal of implant materials on 
completion. The cost of materials are not included -
PROFESSIONAL COMPONENT • Bragiterapie Behandeling: 
Globale Fooi vir Afstandbeheerde Nalading • fooi sluit in insette 
in kalibrasie, gra!iese beplanning, daaglikse behandeling, 
monitering. verwydering en wegruiming van implanterings 
materiale na afloop van behandeling. Die koste van isotope en 
materiale is uitgestuit - PROFESSIONELE KOMPONENT 

5893 Global Fee for remcte afterloading -includes input in 970.56 17,547.72 I 
calibration, graphic planning, daily treatment, monitoring, 
removal and disposal of implant materials on completion. The 
cost of materials are not included TECHNICAL COMPONENT 
• Globale Fooi vir Afstendbeheerde Nalading fooi sluit in 
insette in kalibrasie, grafiese beplanning, daaglikse 
behandeling, monitering, verwydering en wegruiming van 
implanterings materiale na aflocp van behandeling. Die koste 
van isotope en materiale is uitgesluit- TEGNIESE 
KOMPONENT 

20.12.4 Brachytherapy Imaging e Bragiterapie Beelding 

5895 Brachytherapy Imaging: Brachytherapy: Special imaging where 156.77 2,834.42 
needed and if used. unusual to be added to any code other 
than items 5863 or 5665 • Bragiterapie Beelding: Bragiterapie ' 
Spes1ale Beelding waar benodig en indien gebruik. ongewoon ' 

om te gebruik saam met 'n kode ander dan items 5883 of 5685 

I 

I 
I 

I r 
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21. PATHOLOGY • PATOLOGIE 

Notes: For fees for Histology and Cytology refer to items 4561 to 4593 
under section 22: Anatomical Pathology • Opmerkings: Vir Histologiese-
en Sitologiese tariewe verwys na items 4561 tot 4593 onder Afdeling 22: 
Anatomiese Patologie 

The amounts in this section are calculated a<X:Ording to the Clinical 
Pathology unit values • Die bedraa in hierdie afdeling word volgens die 
Kliniese Patologie eenheidswaardes bereken 

21.1 Haematology • Hematologie 
3705 Alkali resistant haemoglobin • Alkaliebestande hemoglobien 4.5 77.00 3 51.33 
3709 Antiglobulin test (Coombs' or trypsinzied red cells) • Antiglobulientoets 3.65 62.45 2.45 41.92 

(Coombsmetode of getripsineerde rcoiselle) 

3710 Antibody titration • Antiliggaam-tl!rasie 7.2 123.19 4.8 82.13 
3711 Ameth count • Ameth-tel!ing 2.25 38.50 1.5 25.67 
3712 Antibody identification • Antiliggaam identifikasie 845 144.58 5.65 96.67 
3713 Bleeding time (does not include the cost of the simplate device) • Bloeityd 6.94 118.74 4.83 79.22 

(sluit nie die koste van simplateapparaat in nie) 

3715 Buffy Leyer examination • "Buffy" laag ondersoek 19.9 340.49 13 27 227.05 
3716 Mean Cell Volume • Gemiddelde Salvolume 2.25 38.50 1 5 25.67 
3717 Bone marrow cytological examination only • Beenmurg sitologiese 19.9 340.49 13.27 227.05 

ondersoek aileen 

3719 Bone marrow: Aspiration • Beenmurg: Aspirasie 8.4 143.72 5.6 95.82 
3720 Bone marrow trephine biopsy • Beenmurg trefien biopsie 32.6 557.79 21.7 371.29 
3721 Bone marrow aspiration and trephine biopsy (excluding histological 36.8 629.65 24.5 419.20 

examination) • Beenmurg aspirasie en trefien biopsie (sluit nie histologiese 
ondersoek in nie) 

3722 Capillary fragility: Hess • Kapillere breekbaarheid: Hess 202 34.56 1.35 23.10 
3723 Circulating anticoagulants • Sirkulerende antistolmiddel 5.85 100.09 3.9 66.73 
3724 Coagulation factor inhibitor assay • Koagulasiefaktor-inhibeerderessias 57.56 984.85 38.37 656.51 

3726 Activated protein C resistance Geaktiveerde protelen C-weerstandigheid 26 444.86 17.3 296.00 

3727 Coagulation time • Stollingstyd 3.16 54.07 2.11 36.10 
3728 Anti-factor Xa Activity • Anti-faktor Xa aktiwiteit 53.6 917.10 35.73 611.34 
3729 Cold agglutinins • Koue agglutiniene 3.6 61.60 24 41.06 
3730 Protein S: Functional • Proteien S: Funksioneel 37.5 641.63 25 427.75 
3731 Compatability for blood transfusion • Verenigingbaarheid vir 3.6 61.60 2.4 41.06 

bloedtransfusie 

3734 Protein C (chromogenic) • Proteien C (chromogenies) 30.29 518.26 20.19 345.45 
3739 Erythrocyte count • Eritrosiettelling 2.25 38.50 15 25.67 
3740 Factors V and VII: Qualitative • Faktore V en VII: Kwalitatief 72 123.19 4.8 82.13 
3741 Coagulation factor assay: functional • stollingsfaktor-essa1: funks•oneel 9.45 161.69 63 107.79 

3742 Coagulation factor assay: Immunological • Stollings faktor-essais 45 77.00 3 51.33 
Immunologies 

3743 Erythrocyte sedimentation rate • Eritros,et-bes•nkmgsnelheid 3 51.33 2 34.22 
3744 Fibnn stabilising factor (urea test) • Fibnen-Stabiliserende faktor (ureum 45 77.00 3 51.33 

oplosbaarhe;dstoets) 

3746 Fibrin monomers • Fibrien monomere 27 46.20 1 8 30.80 
3748 Plasm1nogen Activator lnh;bitor (PAl-l) • Plasminogeen akt1vator <n1b1tor 65.95 1,12B.40 43.97 752.33 

(PAl-l) 

3750 Tissue Plasminogen Activator (tPA) • Weefsel plasminogeen aktivotor 6779 1,159.89 45 19 773.20 
{!PA) 

3751 Osmotic fragility (screen) • Osmotiese breekbaarheid (sifting) 38.50 1.5 25.67 
3753 Osmoltc fragility (before and after 1ncubation) • Osmotiese 307.98 12 205.32 

breekbaarheldstoets 
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ABO Reverse Group • ABO Terugwaartse groep 5.5 94.11 
Full blood count (including items 3739. 3762. 3783. 3785. 3791 ) • 10.5 179.66 
Volbloedtelling (insluitende items 3739. 3762. 3783. 3785. 3791) 
Fu!l cross match • Volledige knuisverenigbaarheid 72 123.19 
Coagulation factors (quantitative) • Stollingsfaktore (kwantitatief) 32.2 550.94 
Factor VIII related antigen • Faktor VIII verwante antigeen 6046 1,034.47 
Coagulation factor correction study • Stollingsfaktor-korreksiestudies 11.72 200.53 

Factor XIII related antigen • Faktor XIII verwante antigeen 61 11 1,045.59 
Haemoglobin estimation • Hemoglobienbepaling 18 30.80 
Contact activated product essay • Kontakgeaktiveerde produk-essai 16.2 277.18 
Grouping: A-. B- and 0-antigens • Groepering: A-. B- en 0-antigene 3.6 61.60 
Grouping; Rh antigens • Groepering: Rh antigene 36 61.60 
PIVKA • PIVKA 43.49 744.11 
Euglobulin lysis time • Euglobienlisetyd 25.58 437.67 
Haemoglobin A2 {column chromatography) • Hemoglobien A2 (kolom 15 256.65 
chromatografie) 
HB Electrophoresis • Hemoglobien elektroforese 26.82 458.89 
Haemoglobin-S (solubility test) • Hemoglobien-S (oplosbaarneidstoets) 3.6 61.60 

Ham's acidified serum test • Ham se aangesuurde senumtoets 8 136.88 
Hein<: bodies •· Hein<:-llggaampies 225 38.50 
Haemosiderin in urinary sediment •· Haemosiderien in uriensediment 2.25 38.50 
DELETED 2009: Heparin estimation • GESKRAP 2009: Heparienbepaling 

Heparin tolerance • Heparien toleransie 7.2 123.19 
Leucocyte differential count • Leukcsiet differensiele telling 82 106.08 
Leucocytes: total count • Leukosiet: totale telling 1.8 30.80 
QBC malaria concentration and fluorescent staining • QBC malaria 25 427.75 
konsentraat en fluoressensie kleuring 
LE-cells • LE-selle 8.3 142.01 
Neutrophil alkaline phosphatase • Neutrofiel alkaliese fosfatas 28 479.08 
Packed cell volume: Haematocrit • Gepakte selvolume: Hematoknt 1.8 30.80 
Plasmodium falciparum: Monoclonal immunological identification • 9 153.99 
Plasmodium ftacipanum: Monoklonaaltmmunologiese identifikasie 
Plasma haemoglobin • Plasma-hemoglobien 6.75 115.49 
Platelet Sensitivities • Plaatjie sensitiwlteit 18.64 318.93 
Platelet aggregation per aggregant • Plaatjieklomping per klomp 12.14 207.72 
Platelet antibodies: agglutination • Plaatjie-antiliggame: agg!utinasie 5.4 92.39 
Platelet count • Plaatjietelling 2.25 38.50 
Platelet adhesiveness • P!aatjieklewerigheid 4.5 77.00 
Prothrombtn consumption •· Protrombienverbruik 5.85 I 100.09 
Prothrombin detenninat1on (two stages) • Protrombienbepaling (twee 5.85 100.09 
stadia) 
Prothrombin mdex • Protrombienindeks 6 102.66 
Therapeutic drug level: Dosage • Geneesm1dde!vlak: Dosering 45 77.00 
Recalcofication time • Herkalsifiseringtyd 2.25 38.50 
Reticulocyte count e Retiku!ostetelling 3 51.33 
Sickling test • Sekelseltoets 2.25 38.50 
Sucrose lysis test for PNH • Sukrose-hsetoets vir PNH 3.6 61.60 
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367 62.79 
7 119.77 

4.8 82.13 
21.47 367.35 
40.31 689.70 
7 81 133.63 

40.74 I 697.06 
1.2 20.53 

10.8 I 184.79 
2.4 41.06 
24 41.06 

28.99 496.02 
1705 291.73 

10 171.10 

17 88 305.93 
2.4 41.06 

5.3 90.68 
1.5 25.67 
15 25.67 

4.8 82.13 
4.15 71.01 
1.2 20.53 

16.7 285.74 

I 
5.55 94.96 
18.7 319.96 
1.2 20.S3 
6 102.66 

! 
4.5 77.00 

12.43 212.68 
8.09 138.42 
3.8 51.60 
1.5 25.67 
3 51.33 

I 3.9 66.73 I 

I 39 66.73 

I 
4 I 68.44 
3 ' 51.33 

1.5 25.67 
2 34.22 

1 5 25.67 
2.4 41.06 
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3816 T and 6-cells EAC markers (limited to ONE marker only fof CD4/8 counts) 21.1 361.02 14 07 240.74 
• Ten B-selle EAC-merkers (beperk tot EEN merker aileen vir CD4/8 
tellings) 

3820 Thrombo-Eiastogram • Trombo-Elastogram 26 444.86 17.33 296.52 

3825 Fibrinogen titre • Fibronogeen-titer 3.6 61.60 2A 41.06 

3829 Glucose 6-phosphate-dehydragenase: Qualitative • Glukose 6-fosfaat- 8 136.88 533 91.20 
dehidrogenase: Kwalitalief 

3830 Glucose 6-phosphate-dehydrogenase: quantitative • Glukose 6-fosfaat- 16 273.76 10.7 183.08 
dehidrogenase: kwantitatief. 

3832 Red cell pyruvate kinase: quantitative • Rooisel piruvaat kinase; 16 273.76 10.7 183.08 
kwantitatief 

3834 Red cell Rhesus phenotype • Rooisel Rhesus fenotiepe 9.9 169.39 6.6 112.93 
3835 Haemoglobin F in blood smear • Hemoglobien F in bloedsmeer 5.85 100.09 3.9 66.73 
3837 Partial thromboplastin time • Gedeeltelike tromboplasiientyd 5.85 100.09 39 66.73 
3841 Thrombin time (screen) • Trombientyd (sifting) 7.16 122.51 417 81.61 
3843 Thrombin time (serial) • Trombientyd (reeks) 7.65 130.89 5.1 87.26 
3847 Haemoglobin H • Hemoglobien H 2.25 38.50 1.5 25.67 
3851 Fibrin degeneration products (diffusion plate) • Fibrien 10.35 177.09 6.9 118.06 

degenerasieprodukte (diffusieplaat) 

3853 Fibrin degeneration products (latex slide) • Fibrien degenerasie produkte 4.5 77.00 3 51.33 
(latex plaatjie) 

3854 XDP (Dimer test or equivalent latex slide test) • XDP (Dimer-toets of 8.5 145.44 5.67 97.01 
ekwivalente latex-plaatjietoets) 

3856 D-Dimer 27.52 470.87 18.35 313.97 
3855 Hemagglutination inhibition • Hemagglutinasie inhibisie 9.9 169.39 66 112.93 
3858 Heparin Removal • Heparin verwydering 2888 494.14 19.25 329.37 

'21.2 Microscopic examinations • Mikroskopiese ondersoeke 
3863 Autogenous vaccine • Outogene vaksien 12.6 215.59 8.4 143.72 
3864 Entomological examination • Entomologiese ondersoek 20.7 354.18 13.8 236.12 
3865 Parasites in blood smear • Parasiete in bloedsmeer 5.6 95.82 3.73 63.82 
3867 Miscellaneous (body fluids. urine. exudate. fungi. Pusscrapings. etc.) • 4.9 83.84 3.3 56.46 

Diverse (liggaamsvog. urien. eksudaat Skimmels, etterskraptngs, ens) 

3868 Fungus identification • Fungus identikasie 8.3 142.01 5.5 94.11 
3869 Faeces (including parasites) • Fekalie~ (parasiete ingesluit) 4.9 83.84 3 27 55.95 
3872 Automated urine microscopy 8.72 149.20 5.81 99.41 
3873 Transmission electron microscopy • Transmissie elektronmikroskopie 85 1,454.35 57 975.27 

3874 Scanning electron microscopy • Skanderings--elektronmikroskopie 100 1,711.00 67 1,146.37 
3875 Inclusion bodies • lnsluitingsliggaampie 4.5 77.00 3 51.33 
3878 Crystal identification polarised light microscopy • Krista! identifikasie 4.5 77.00 3 51.33 

gepolariseerde ligmikroskopie 

3879 Compy!obacter on stool: fastidious culture • Campylobacter in feces: 99 169.39 6.6 ~12.93 

puntenerige kweking 

3880 Antigen detection with polyclonal antibodies • Antigeen bespeuring met 4.5 77.00 3 51.33 
pohklonale antiliggame 

3881 Mycobactena • Mikobaktene 3 51.33 2 34.22 

3882 Anttgen detection with monoclonal antibodies • Antigeenbespeuring met 10 8 184.79 72 123.19 
monoklonale an!iliggame 

3883 Concentration techniques for parasites • Konsentrasie fegnieke w 3 51.33 2 34.22 
parasiete 

3884 Dark field. Phase- or interference contrast microscopy Nomarski or 6.3 107.79 42 71.86 
Fontana • Donkerveld. Fase- of interferensie-kontrasmikroskopie 
Nomarski of Fontana 

3885 Cytochemical stain • Sttochemiese kleuring 545 S3.25 3 65 62.45 

21.3 Bacteriology (culture and biological examination • Bakteriologie 
(kweking en biologiese ondersoek) 

3886 DELETED 2009: Antibiotic MIC per orgamsm per antlb!Ol!c e GESKRAP 
2009 Antibiotikum MIK per organ,sme per ant1b1ottkum 

3887 Anltbiotic susceptibility test. per orgamsm • Ant1b1otikum 8 136.88 533 91.20 
gevoehghe1dstoets per organisme 
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3889 Clostridium difficile toxin: Moncclonal immunological • Clostridium difficile 12.4 212.16 8.27 141.50 
toksien: Monoklonaal immunologies-

3890 Antibiotic assay of tissues and fluids • Antibiotikum-essai vir weetsels en 13.9 237.83 9.27 158.61 
vloeistof 

··~ 

3891 Blood culture: aerobic • Bloedkweking: aerobies 5.85 100.09 3.9 66.73 
3892 Blood culture: anaerobic • Bloedkweking: anaerobies 5.85 100.09 3.9 66.73 
3893 Bacteriological culture: miscellaneous • Bakteriologiese kweking: diverse 6.3 107.79 4.2 71.86 

3894 Radiometric blood culture • Radiometriese bloedkweking 10.8 184.79 7.2 123.19 
3895 Bacteriological culture: fastidious organisms • Bakteriologiese kweking: 9.9 169.39 6.6 112.93 

puntenerige organisme 
3896 In vivo culture: bacteria • In vivo kweking: bakterie i 16 273.76 10.65 182.22 
3897 In vivo culture· virus • In vivo kweking: virus 16 273.76 10.65 182.22 
3898 Bacterial exotoxin production (in vitro assay) • Bakteriese eksotoksien 4.5 77.00 3 51.33 

produksie (in vitro essai) 
3899 Bacterial exotoxin production (in vivo assay) • Bakteriese eksotoksien 20.7 354.18 13.8 236.12 

produksie (in vivo essai) 

3901 Fungal culture • Fungus-kweking 4.5 77.00 3 51.33 
3903 Antibiotic level: biological Huids • Antibiotikum vlak: biologiese vog 11.7 200.19 7.8 133.46 
3905 Identification of virus or rickettsia • ldentifikasie van virus of rickettsia 20.7 354.18 13.8 236.12 
3906 Identification: chlamydia • ldentifikasie: chlamidia 1(j 273.76 10.65 182.22 
3907 Culture for staphylococcus aureus • Kweking vir stafilokokkus aureus 2.25 38.50 Ui 25.67 

3908 Anaerobic culture: comprehensive • Anaerobiese kweking: omvattend 99 169.39 6.6 112.93 
3909 Anaerobic culture: limited procedure • Anaerobiese kweking: beperkte I 4.5 77.00 3 51.33 

prosedure 
3911 B-Lactamase 4.5 77.00 3 51.33 
3915 Mycobacterium culture • Mikobakterie kweking 4.5 77.00 3 51.33 
3917 Mycoplasma culture: limited • Mikoplasma kweking beperk 2.25 38.50 1.5 25.67 
3918 Mycoplasma culture: comprehensive • Mikoplasma kweking: omvattend 99 169.39 6.6 112.93 

3919 Identification of mycobacterium • ldentifikasie van mikobakterie I 9.9 
I 

169.39 6.6 112.93 
3920 Mycobacterium: antibiotic sensitivity • Mikobakterie: 9.9 169.39 6.6 112.93 

antibiotikumsensitiwiteit 
3921 AntibiotiC synergistic study • Ondersoek vir sinergisme van antibiotiese 20.7 354.18 13.8 236.12 

middels 
3922 Viable cell count • Lewendeseltelling 1.35 23.10 09 15.40 
3923 Staph 10 Abr (Yeast 10) 3.15 53.90 2 1 35.93 
3924 Biochemical ident of bacterium: extended • Biologiese ident van bakterie: 12.5 213.88 833 142.53 

omvattend 
3925 Serological ident of bacterium: abridged • Serologiese ident van bakterie: 3.15 53.90 2.1 35.93 

verkort 
3926 Serological ident of bacterium: extended • Serologiese ident van bakterie· 10.2 174.52 68 116.35 

omvattend 
3927 Grouping of streptococci • Streptokokkus groepering 73 124.90 4 85 82.98 
3928 Antrmicrobic substances • Antim1krobiese substansies 3.8 65.02 2.5 42.78 
3929 Radiometric mycobacterium identrfication • Radiometnese mikobakterie 14 239.54 I 93 159.12 

identifikasie 

I 3930 Radiometnc mycobacterium antibiotic sensitivity • Rad1ometriese 25 427.75 
! 

16 7 

I 
285.74 

m•kobakterie antibiot1ese sensillwiteit ; 
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4852 Rapid automated bacterial identification per organism • Vinnige 

I 
15 256.65 10 171.10 I 

geoutomatieseerde bakteliele identifikasie per organisme I 
4853 Rapid aotomated antibiotic susceptibility per organism • Vinnige 17 290.87 • 11.33 193.86 

geoutomatiseerde antibiotikum gevoeligheid per organ is me 

4854 Rapid automated MIG per organism per antibiotic • Vinnige 17 290.87 11.33 193.86 
geoutomatiseerde MIK per organisme per antibiotikum 

4655 Myoobacteria: MIG determination· E Test • Mikobakterie: MIK bepaling • E 16.50 282.32 11.00 188.21 
Toets 

4856 Mycobacteria: Identification HPLG • Mikobakterie: ldenti!ikasie HPLC 35.00 598.85 2333 399.18 
4857 Myoobactena: Liquefied, consentrated, fluorochrome stain • Mikobakterie: 990 169.39 6.60 112.93 

Vervloeide. gekonsentreerde flurochromiese kleuring 

21.4 Serology • Serologie 
3932 HIV Elisa Type I and II ( Screening tests only) 14.1 241.25 9.4 160.83 
3933 lgE: Total: EMIT or ELISA • lgE: Totaal; EMIT oi ELISA 11.7 200.19 7.8 133.46 
3934 Auto antibodies by labelled antibodies • Outo-antiliggame deur gemerkte 16 273.76 10.65 182.22 

antiliggame 

3938 Precipitatin test per antigen • Presipitasie toets per antigeen 4.5 77.00 3 51.33 
3939 Agglutination test per antigen • Agglutinasietoets per antigeen 5.5 94.11 3.67 62.79 
3940 Haemagglutinationtest: per antigen • Haemagglutinasietoets: per antigeen 9.9 169.39 6.6 112.93 

3941 Modified Coombs' test for brucellosis • Gewysigde Coombs-toets vir 45 77.00 3 51.33 
brucellose 

3942 Hepatitis Rapid Viral Ab • Hepatitis Virus Al - spoedmetode 12 24 209.43 B 16 139.62 
3943 Antibody titer to bacterial exotoxin • Antiliggaam liter teen ba kteriese 3.6 61.60 2.4 41.06 

ekso\oksien 

3944 lgE: Specific antibody titer: ELISA/EMIT: per Ag • lgE: spesifieke 12.4 212.16 8.27 141.50 
antiliggaam titer: ELISA/EMIT: per Ag 

3945 Complement fixation test • Komplementbindingstoets 5.85 100.09 39 66.73 
3946 lgM: Specific antibody titer: ELISA or EMIT: per Ag • lgM: Spesi!ieke 14.05 240.40 9.37 160.32 

antiliggaam titer: ELISA/EMIT: per Ag 
3947 C-reactive protein • C-reaktiewe proteren 

I 
10.84 185.47 7.23 123.71 

3948 lgG: Specific antibody titer: ELISA/EMIT: per Ag • lgG: Spesifieke 12.95 221.57 8.63 147.66 
antiliggaam liter: ELISA/EMIT: per Ag 

3949 Qualitative Kahn. VDRL or other flocculation • Kwalitatiewe Kahn. VORL on 2.25 38.50 1.5 ~5.67 

ander flokkulasie I 
3950 Neutrophil phagocytosis • Neutrofil-fagosrtose 25.2 431.17 168 287.45 
3951 Quantitative Kahn. VDRL or other flocculation • Kwantitatiewe Kahn. : 3.6 61.60 2.4 41.06 

VORL of ander flokkulasie 

3952 Neutrophil chemotaxis • Neutrofiel·chemotakse 67.95 1,162.62 45.3 775.08 
3953 Tube agglutination test • Buise agglutinasietoets 4.15 71.01 2.76 47.22 
3955 Paul Bunnell: presumptive • Paul Bur:nell: vermoedelik 2.25 38.50 1 5 25.67 
3956 Infectious Mononucleasis latex slide test (Monospot or equivalent) • 8.5 145.44 567 97.01 

lnfektiewe Mononukleose latex-plaaljietcets (Mcnospot of ekwlvalent) 

3957 Paul Bunnell: Absorption • Paul Bunnell: Absorpsie 4.5 77.00 3 51.33 
4601 Panel typing: Antibody detection: Class 1 • Paneeltipering: Antiltggaam 36 615.96 24 410.64 

opsponng: Klas 1 

4802 Panel typing: Antibody detection Class II • Paneelbpering: Antiliggaam 44 752.84 29.3 501.32 
opsporing. Klas Jl 

4607 Cross matching T-cells (per tray) • Kruispassing T-selle (per bled) 18 307.98 12 205.32 
4608 Cross matching B-cells • Kfuispassing B-selle 38 650.18 25.3 432.88 
4809 Cross matching T· & B-cells • Kruispassing T- & B-selle 48 821.28 32 547.52 
4810 Helicobacter pylori antigen test • Helikobakter pylori stoelgang antigeen 34.6 592.01 23.07 394.73 

4613 Anti-Gmt Antibody Assay • Ant1 Gm1 AI bepaling 7~ 1,283.25 50 i 855.50 
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4614 HIVAb ·Rapid Teste MIV AI- spoedmetode 12 

3959 Rose Waaler Agglutination test • Rose Waaler agglutinasietoet. 4.5 

3961 Slide agglutination test • Voorwerpglas-agglutinasietoets 2.63 
3962 Rebuck skin window • Rebuck-huidvenster 5.4 

3963 Serum complement level: each component • Serum komplement vlak: per 3.15 I komponent 

3967 Auto-antibody: Sensitised erythrocytes • Outo-antiliggame: 4.5 
Gesensitiseerde rooiselle 

3969 Western blot technique • Western klad tegniek 74 
3970 DELETED 2009: Epstein-Barr v1rus antibody titer • GESKRAP 2009: 

Epstein-Barr virus antiliggaam tiler 

3971 Immuno-diffusion test: per antigen • lmmuno-diffusie toets: per antigeen 3.15 

3973 Immune electrophoresis: per immune serum • lmmuno-elektroforese: per 9.45 
immuunserum 

3975 Indirect immuno-fluorescence test (Bacterial. viral. parasitic) • indirekte 12 
tmmuno tluoressensietoets ( Bakterieel. viraal. parasiter) 

3977 Counter immuno-electrophoresis • Kontra immuno-elektroierese 6.75 

3978 Lymphocyte transformation • Limfosien-transforrnasie 51.7 
3980 Bilharzia Ag Serum/Urine • Bilharzia Ag Serum/Urine 14.5 

21.5 Skin tests • Huidtoetse 
For skin-prick allergy tests, please refer to items 0218 to 0221 in the 
Integumentary Section 

21.6 Biochemical tests: Blood • Biochemiese toetse: Bloed 
3991 Abnormal pigments: qualitative • Abnormale pigmente: kwalitatief 4.5 

3993 Abnormal pigments: quantitative • Abnormale pigmente: kwantitaiief 9 

3995 Acid phosphatase • Suurfosfatase 5.18 
3996 Serum Amyloid A • Serum Amilo1ed A 8.28 
3997 Acid phosphatase fractionation • Suurfcsfatase fraksionaste 1.8 
3998 Amino aciis: Quantitative (Post derivatisation HPLC) • Aminosure: 78.12 

Kwantitatief (Post derivatisenng HDVC 

3999 Albumin • Albumien 4.8 

4000 Alcohol • Alkohol 12.4 
4001 Alkaline phosphatase • Alkaliese fosfatase 5.18 
4002 Alkaline Phosphatase-iso-enzymes • Alkaliese fosfatase-iso-ensieme 11.7 

4003 Ammonia: enzymatic • Ammoniak: ensiemalies 7. 71 
4004 Ammoma: monitor • Ammoniak: monitor 4.5 

4005 Alpha-1-antitrypsin • Alfa-1-antitripsien 72 
4006 Amylase • Amilase 5.18 

4007 Arsenic in blood. hair or nails • Arseen in bloed. hare of naels 36.25 

4008 Bilirubin - Rarlectance • Bilirubien rer1ek!ansie 4. 77 

4009 Bilirubin. total • Bilirubien totaal 4.77 

4010 Bilirubin: conjugated • Bilirub1en gekonjugeerd 3.62 

4014 Cadmtum: atom1c absorp • Kadmium: atoomabsorpsies 18.12 I 
4016 Calc1um: Ionized • Kalsium. Geioniseerd 6.75 

I 4017 Calcium: spectrophotometric • Kalsium spektrofotometrie 362 

4018 Calcium: atomic absorption • Kals1um: atoomabsorpsie 7 25 I 
4019 Carotene • Karoteen 2.25 

4023 _.....::C:::h:.:.:lo:.:.:n:::.de=c-:.•.;:c:.:hc:.:lo::.cnc.:e:.::d __ -:--:-:--:---c---c:--:-- ... ----.. -----'---.::.2·...;,5.,-9_-i 
4026 LDL cholesterol (chemical determination) 6.9 
4027 Cholesterol total 5.34 

R 

205.32 
n.oo 
45.00 
92.39 
53.90 

77.00 

1,266.14 

53.90 

161.69 

205.32 

115.49 
884.59 
246.10 

77.00 
153.99 

88.63 
141.67 
30.80 

1,336.63 

82.13 
212.16 
88.63 
200.19 

131.92 
77.00 
123.19 
88.63 
620.24 
81.61 
81.61 
61.94 

310.03 
115.49 
61.94 
124.05 
38.50 
44.31 

118.06 
91.37 
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6.3 

8 
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9.67 
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3.45 
552 

12 
52.08 

3.2 
8.27 
3.45 
78 

5.14 
3 

48 
345 

24 17 
318 
318 
2.41 
12 08 
45 
2 41 

' 4 83 I 

356 

R 

136.88 
51.33 
29.94 
61.60 
35.93 

51.33 

838.39 

35.93 

107.79 

136.88 

71.00 
590.30 
165.45 

51.33 
102.66 

59.03 
94.45 
2o.53 

891.09 

54.75 
141.50 
59.03 
133.46 

87.95 
51.33 
82.13 
59.03 

413.55 
54.41 
54.41 
41.24 
206.69 
77.00 
41.24 
82.64 
25.67 
29.60 
78.71 
60.91 

! 
I 
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4029 

4030 

4031 

4032 
4035 

4036 

4040 
4041 

4042 

4045 
4047 
4049 

4050 

4051 
4052 

4053 

4057 
4061 

4063 
4064 

4067 
4068 
4071 

4073 
4076 
4078 

4079 
4081 

4086 
4085 
4091 
4093 
4094 
4095 
4096 

4098 
4105 

4106 

Cholinesterase: serum or erythrocyte: each • Cholinesterase: serum of 
rooiset elk 

Cholinesterase phenotype (Dibucaine or fluoride each) • Cholienesterase 
fenolipe (Dibucaine of fluoried elk) 

Total C02 • Totale C02 
Creatinine • Kreatinien 

CSF-Aibumin • SSV Albumien 
CSF-IgG Index • SSV lgG lndeks 

Homocysteine (random) • Homos1stein (lukraak) 
Homocysteine (after Methionine load) • Homos1stein (na Metionien-lading) 

D-Xylose absorption test: two hours • D-Xylose absorpsietoets twee uur 

Fibrinogen: quantitative • Fibrinogeen: kwantitatief 

Hollander test • Hollander se toets 
Glucose tolerance test (2 specimens) • Glukose toleransietoets 
(2 monsters) 

Glucose strip-test with photometric reading • Glukose strokietoets met 
fotometriese Jesing 

Galactose • Galaktose 
Glucose tolerance test (3 specimens) • Glukose toleransietoets 
(3 monsters) 

Glucose tolerance test (4 specimens) • Glukose toleransietoets 
( 4 monsters) 

Glucose Quantitative • Glukose Kwantilatief 
Glucose tolerance lest (5 specimens) • Glukose toleransietoets 
(5 monsters) 

Fructosamine • Fruktosamine 
Glycated haemoglobin: chromatography/HbA1C I Geglikosileerde 
hemoglobien: chromatograftetHbA1C 

Lithium: flame ionisation • Litium: vlam ionisasie 
Lithium: atomic absorption • Litium: atoomabsorpsie 
Iron • Yster 
Iron-binding capacity • Ysterbindingsvermoe 
Carboxy Hemoglobin (6x per 24 hrs) 

Oximetry analysis: MetHb. COHb, 02Hb, RHb. Sui!Hb • Oksimetriese 
analise: MetHb, COHb, 02Hb. RHb, Sui!Hb 
Ketones 1n plasma: qualitative • Ketone 1n plasma: kwalitatief 
Drug level-biological fluid: Quantitative • Middel vlak-biologiese vog: 
kwant1tatief 

Plasma Lactate 

Lipase • Lipase 
Lipoprotein electrophoresis • Lipoproteien-elektroferese 

Osmolality: Serum or urine • Osmolaliteit: Serum of urien 
Magnesium Spectrophotometric • Magnesium: Spektrofotometries 
Magnes1um: Atom1c absorption • Magnes1um: Atoomabscrps1e 
Mercury Atomic absorption • Kwik: Atoomabsorpsie 

Copper Atomic absorption • Koper: Atoomabsorpsie 
Protem electrophoresiS • Proteien-elektroferese 
lgG sub-class 1.2. 3 or 4: Per sub-class • lgG subklas 1 .2. 3 :;}f 4 Per 
subklas 

• 
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7.48 127.98 

9 153.99 

5.18 88.63 
3.62 61.94 
9.45 161.69 

22.05 377.28 
15.3 261.78 
18.1 309.69 

1315 225.00 

3.6 61.60 
24.75 423.47 
8.97 153.48 

1.8 30.80 

11.25 192.49 
13.17 225.34 

17.37 297.20 

3.62 61.94 
21.56 368.89 

7.2 123.19 
14.25 243.82 

5.18 88.63 
748 127.98 
6.75 115.49 
7.65 130.89 
19.1 326.80 
6.75 115.49 

2.25 38.50 
10.8 184.79 

16 273.76 
5.18 88.63 

9 153.99 
6.75 115.49 
362 61.94 
7.25 124.05 

18 12 310.03 

18.12 310.03 
9 153.99 

342.20 

61.94 
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4 99 85.38 

6 102.66 

3.45 59.03 
2.41 41.24 
6.3 107.79 
14 7 251.52 
10.2 174.52 

12.06 206.35 

8.75 149.71 

2.4 41.06 
16.5 282.32 
5.98 102.32 

1.2 20.53 

7.5 128.33 
8.78 150.23 

11.58 198.13 

2.41 41.24 
14.37 245.87 

4.8 82.13 
9.5 162.55 

3.45 59.03 
4.99 85.38 
4.5 77.00 
5.1 87.26 

12.73 217.81 
45 77.00 

1.5 25.67 
72 123.19 

1067 182.56 
3.45 59.03 

6 102.66 
45 77.00 
2.41 41.24 
4.83 82.64 
12 08 206.69 

12.08 206.69 
6 102.65 

132 225.85 

2.41 41.24 
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4111 PhospholipidS • Fosfolipiede 3,15 53.90 2_1 35.93 

4113 Potassium • Kalium 3.62 61.94 2.41 41.24 

4114 Sodium • Natrium 3.62 61.94 2.41 41.24 

4117 Protein: total • Proteien: totaal 3_11 53.21 2.07 35.42 

4121 pH. pCO:; or p02 each • pH. pC02 of p02: elk 6 75 115.49 4.5 77.00 

4123 Pyruvic acid • Pirodruiwesuur 4.5 77.00 3 51.33 

4125 Salicylates • Salisilate 4_5 77.00 3 51.33 

4126 Secretin-pancreozymin responds • Sekretien-pankreosimien-respons 2t'U 446.57 17 4 297.71 

4127 Caeruloplasmin • Seruloplasmien 45 77.00 3 51.33 

4128 Phenylalannme: Quantitative • Fentelalanien: kwantitatief 11.25 192.49 7.5 128.33 

4129 Glutamate dehydrogenase (GDH) • Glutamaat dehidrogenase (GDH) 5.4 92.39 3.6 61.60 

4130 Aspartate ammo transferase (AST) • Aspartaat amino transferase (AST) 5.4 92.39 3.6 61.60 

4131 Alanine amino transferase (Al T) • Alanien amino transferase (Al T) 5.4 92.39 3.6 61.60 

4132 Cretine kinase (CK) • Kreatien kinase (CK) 5.4 92.39 3.6 61.60 

4133 Lactate dehidrogenase (LD) • Laktaat dehidrogenase (LD) 5.4 92.39 3.6 61.60 

4134 Gamma glutamyl transferase (GGT) • Gamma glutamiel transferase 5.4 92.39 3.6 61.60 
(GGT) 

i 
4135 Aldolase • Aldolase 5.4 92.39 3,6 61.60 

4136 Angiotensin converting enzyme (ACE) • Anglotensien 9 153.99 6 102.66 
omskakelingsensiem (ACE) 

4137 Lactate dehydrogenase isoenzyme • laktaat dehidrogenase isoensiem 10.8 184.79 7_2 123.19 

4138 CK-MB: immunoinhibition/precipetation I CK-MB: 10.8 184.79 7.2 123.19 
immunoinhibisie/presipetasie 

4139 Adenosine deaminase • Adenosien deaminase 5.4 92.39 3.6 61.60 
4142 Red celt enzymes: each • Rooiselensieme: elk 7.8 133.46 5.2 88.97 

4143 Serum/plasma enzymes: each •· Serum/plasma ensieme: elk 5.4 92.39 36 61.60 

4144 Transferrin • Transferrien 11J 200.19 7.8 133.46 
4146 Lead: atomic absorption • lood: atoomabsorpsie. 15 

I 
256.65 10 171.10 

4151 Urea • Ureum 362 61.94 2.41 41.24 
4152 CK-MB I 12.4 212.16 8.27 141.50 

4154 Myoglobin quantitative: Monodonal immunological • Mioglobien 12.4 212.16 8.27 141.50 
kwantitatief: Monoklonaal immunologies 

4155 Uric acid • Uriensuur 378 64.68 252 43.12 

4157 Vitamin A-saturation test • Vitamien A-versadigingstoets 15.3 261.78 10.2 174.52 

4158 Vitamin E (tocopherol) • Vilamien E (tokoferol) 3.6 61.60 2.4 41.06 

4159 Vitamin A • Vitamien A 6.3 107.79 4.2 71.86 

4160 Vitamin C (ascorbic acid} • Vitamin C (askorbiensuur) 2.25 38.50 1.5 25.67 
4161 TropT 20 

1 

342.20 13.33 228.08 

4171 Sodium + potassium + cloride + C02 + urea • Natrium + kalium + chloried 15.84 271.02 i 10.56 180.68 

+CO~+ ureum 

I 4172 ELIZA or EMIT technique e ELIZA of EMIT tegniek 12.42 212.51 8.28 141.67 

4181 Quantitative protein estimation Manon• method • Kwantitattewe prote·Jen 7.76 132.77 I 5.17 88.46 
bepalings: Mancini metode 

4182 Quantitative prote1n estimation: nephelometer • Kwan11tatiewe proteien 8.28 141.67 I 5.52 94.45 
bepaling nefelometer ! 

4183 Quantitative protein estimation labelled antibody • Kwantitatiewe proteien 12.42 212.51 8.28 ' 141.67 
bepaling: gemerkte antiliggaam I I 4185 Lactose • Laktose 10.B 184.79 I 72 123.19 

4187 Zinc: atomtc absorption • Sink: atoomabsorpsie 18.12 310.03 12.08 206.69 
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21.7 
4188 

4189 
4193 

4194 

4195 
4197 
4199 
4201 
4203 
4204 
4205 
4206 

4209 
4211 
4213 
4216 
4217 
4218 
4219 
4221 
4223 
4227 
4229 
4231 

4232 

4233 

4234 

4237 

4239 

4241 

4247 

4248 
4251 

4253 

4254 
4262 
4263 

4265 

4266 

Biochemical tests: Urine • Biochemiese toets: uriene 
Urine dipstick. per stick (irrespective of the number of tests on stick) • 
Unen doopstrokie. per strokie (ongeag die aantal toetse op die strokie) 

Abnonnal pigments • Abnonnale pigmente 
Alkapton test homogentisic acid • Alkapton toets: homogentisien-suur 

Amino acids: quantitative (Post derivatisation HPLC) • Aminosure: 
kwantiatief (Post derivatisering HDVC) 

Amino laevulinic acid • Aminolevuliensuur 

Amylase • Amilase 
Ascorbic acid • Askorbiensuur 
Bence-Janes protein • Bence-Janes protelen 
Phenol • Fenol 
Calcium: atomic absorption • Kalsium: atoomaosorpsie 

Calcium: spectrophotometric • Kalsium: spektrofotometries 
Calcium: absorption and excretion studies • Kalsium: absorpsie en 
ekskresie studies 

Lead: atomic absorption • Load: atoom absorpsie 
Bile pigments: qualitative • Galpigmente: kwalitatief 
Protein: quantitative • Protelen: kwantitatief 
Mucopolysaccharides: qua!Hative • Mukopolisakkariede: kwalitatief 
Oxalate/Citrate: enzymatic each • Oksalaat/Sitraat: ensiematies elk 
Glucose: quantitative • Glukose: kwantitatief 
Steroids: chromatography (each} • Sterolede: chromatografie (elk) 
Creatinine • Kfeatinien 
Creatinine clearance • Kreatinien-opruiming 
Electrophoreses: qultlitative • Elektroforese: kwalitatief 
Uric acid clearance • · uriensuuropruiming 
Metabolites HPLC (High Pressure Liquid Chromatography} • Metaboliete 
HDVC (Hoe Druk Vloeistof Chromatografie} 

Metabolites (Gaschromatography/Mass spectrophotometry} • Metaboliete 
(Gaschromatografielmassa spektrofotometrie} 

Phannacologicai/Drugs of abuse: Metabolites HPLC (High Pressure Liquid I 
Chromatography} • Farmakologiese/Gewoontevormende middels: 
Metabohete HDVC (Hoe Druk Vloeistof Chromatografie) 

Pharmacological/Drugs of abuse: Metabolites (Gaschromatography/Mass 
spectrophotometry} • Farmakologiese/Gewoontevormende middels: 
Metaboliete (Gaschromatografielmassa spektrofotometrie} 

5-Hydroxy-indole-acetic acid: screen test • 5-Hidroksie-indolasynsuur: 
siftingstoets 

5-Hydroxy-indole-acetic acid: quantitative • 5-Hidroksie-indolasynsuur: I 
kwantitatief 

DELETED 2009: Indican or mdole qualitative • GESKRAP 2009: l11dikan I 
of indool: kwalitatief I 
Ketones: excluding d1p-stick method • Ketone: dompelstrok1emetode 1 

wtgeslurt 

Reducmg substances • Reduserende stowwe 
Metanephrines: column chromatography • Metanefriene: kolom 
chromatografie 

Aromatic amines (gas chromatography/mass spectrophotometry) I 
Aromatiese amiene (gas chromatografielmassaspektrofotometrie} 

Nitrosonaphtol test for tyrosine • Nitrosonaftoltoets w tiros1en 
Micro Albumin-Qualitative • Mikroalbumien Kwalitatief 

pH Exduding dip-st1ck method • pH: Dompelstrokiemetode uitgeslote 

Thin 'ayer chromatography one way • Dunlaag chromatografie· 

I 

i 
! 
I 

I 
I 

enkelngt1ng i 
Thm layer chromatography· two way • Dunlaag chromatograiie tweerigting 1 
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11.25 

25.67 
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88.63 
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61.60 
124.05 
61.94 

427.75 

256.65 
38.50 
38.50 
61.60 

160.49 
38.50 
123.19 
61.94 
130.89 
77.00 
130.89 
641.63 

800.75 

641.63 

800.75 

46.20 

115.49 

38.50 

30.80 
377.28 

461.97 

38.50 
77.00 
15.40 

115.49 

192.49 
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3 
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12 

3.45 
1.5 
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2.4 

4.83 

2.41 
16.7 

10 
1.5 
1.5 
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6.25 

1.5 
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51.33 

891.09 

205.32 
59.03 
25.67 
30.80 
41.06 
82.64 
41.24 

285.74 

111.10 
25.67 
25.67 
41.06 
106.94 
25.67 
82.13 
41.24 
87.26 
51.33 
87.26 

427.75 

533.83 

427.75 

533.83 

30.80 

77.00 

25.67 

20.53 
251.52 

307.98 

25.67 
51.33 
10.27 

77.00 

128.33 
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Pathologist 
Patoloog 

UIE I R 

Total organic matter screen: Infrared • Totale organiese materiaal sifting: 31.25 I 534.69 

--~----~l~nfra--rn~~~·--~----~~~~~--~--c------~--~~~~~~--~~~-4 
4268 Organic acids: quantitative: GCMS • Organiese sure: kwantitatief: GCMS 109.38 1,871.49 

4269 
4271 
4272 

4273 

4283 
4284 
4285 
4287 

4288 

4293 
4297 
4298 
4300 
4301 
4307 
4309 
4313 
4315 
4316 
4319 
4321 
4322 
4323 

4325 
4327 

4335 
4336 

4337 

Phenylpyruvic acid: ferric chloride • Fenielpirodruiwesuur: ferrichloried 
Phosphate excretion index • Fosfaat uitskeidings indeks 

Porphabilinagen qualitative screen: urine • Porfobilinogeen kwalitatiewe 
sifting: urien 

Porphabilinogen/AlA quantitative each • Porfobllinogeen/ALS kwantitatief 
elk 

Magnesium: spectrophotometric • Magnesium: spektrofotometries 
Magnes1um atomic absorption • Magnesium: atoomabsorpsie 
Identification of carbohydrate • ldentifikasie van koolhidrate 
Identification of drug: qualitative • ldentifikasie van geneesmiddel: 
kwalitatief 

Identification of drug: quantitative • ldentifikasie van geneesmiddel: 
kwantitatief 

Urea clearance • Ureum opruiming 
Copper: spectrophotometric • Koper: spektrofotometries 
Copper: Atomic absorption • Koper: atoomabsorpsie 
Indican or Indole: Qualitative • lndikan of lndool: Kwalitatief 
Chloride • Chloried 
Ammonium chloride loading test • Ammoniumchloried-ladingstoets 
Urobilonogen: quantitative • Urobilonogeen: kwaniitatief 
Phosphates • Fosfaat 

Potassium • Kalium 
Sodium • Natrium 
Urea • Ureum 
Uric acid • Uriensuur 
Fluoride • Fluoried 
Total protein and protein electrophoreses • Totale proteien en 
proteienelektroforese. 

VMA: quantitative • VMA: kwantitatief 
lmmunofixation: Total Protein, lgG. lgA, lgM, Kappa, Lambda • 
lmmunofiksasie: Totale protein, lgG, lgA. lgM, Kappa, Lambda 

Cystine: quantitative • Sistien: kwantitatief 

Dinitrophenal hydrazine test: ketoacids • Dinitrofenol-hidrasientoets vir 
ketosure 

Hydroxyproline: quantitative • Hidroksieprolien: kwantitatief 

2.25 

22.05 

5 

15 

3 62 
7.25 

7.65 

4.5 

10.8 

5.4 

3.62 
18.12 

3 15 
2.59 

22.05 

6.75 

362 
3.62 
3.62 
3.62 

3.62 
5.18 

11.25 

11 25 

46.88 

12.6 J 2.25 

18.9 

38.50 
377.28 
85.55 

256.65 

61.94 
124.05 
130.89 
77.00 

184.79 

92.39 
61.94 
310.03 
53.90 
44.31 
377.28 
115.49 
61.94 
61.94 
61.94 
61.94 
61.94 
88.63 
192.49 

192.49 
802.12 

215.59 
38.50 

323.38 

No. 35320 127 

:Other Specialists and I 

1

: General Practioners 
Ander Spesialiste en 

. Algemene Praktlsyns 

U/E 

20.83 

7292 

1.5 

14.7 

3.33 

10 

2.41 

4.83 

5.1 

3 

7.2 

3.6 
2.41 

12.08 

2.1 

1.73 

14.7 

4.5 

2.41 

2.41 

2.41 

2.41 

2.41 

3.45 

7.5 

7.5 

3125 

8.4 

1.5 

12.6 

I R 

I 356.40 

1,247.66 

25.67 
251.52 
56.98 

171.10 

41.24 
82.64 
87.26 
51.33 

123.19 

61.60 
41.24 
206.69 
35.93 
29.60 
251.52 
77.00 
41.24 
41.24 
41.24 
41.24 
41.24 
59.03 
128.33 

128.33 
534.69 

143.72 
25.67 

215.59 
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21.8 
4339 
4343 
4345 
4347 
4351 
4352 

4357 
4358 
4361 
4363 

21.9 

4370 
4371 
4374 

4375 

4376 
4388 

4389 

4391 
4392 
4393 
4394 
4395 
4396 
4397 
4399 

4400 

21.10 
4401 
4407 

4409 

Biochemical tests: Faeces • Biochemiese toetse: Fekaliee 

Chloride • Chloried 
Fat: qualitative • Vet kwalitatief 
Fat quantitative • Vet: kwantitatief 

pH • pH 
Occult blood: chemical test • Okkulte bleed: chemiese toets 

Occult blood (monoclonal antibodies) • Okkulte bloed (monoklonale 
antiliggame) 

Potassium • Kalium 

Sodium • Natrium 
Stercobilin • Sterkobilien 
Stercobilinogen: quantitative • Sterkobilinogeen: kwantitatief 

Biochemical tests: Miscellaneous • Blochemiese toetse: Diverse 

Vancomycin, Phenytoin, Theophylline 

Amylase in exudate • Amilase in eksudaat 
Trace metals in biological fluid: Atomic absorption • Spoorelemente in 
biologiese vag: atoomabsorpsie 

Calcium in fluid: Spectrophotometric • Kalsium in vag: Spektrofotometries 

Calcium in ftuid: Atomic absorption • Kalsium in vog: Atoomabsorpsie 

Gastric contents: Maximal stimulation • Maaginhoud: Maksimum 
stimulasietoets 

Gastric fluid: Total acid per specimen • Maagsap: Totale suur per monster 

Renal calculus: Chemistry • Niersteen: Chemiese ontleding 
Re'nal calculus: Crystallography • Niersteen: Kristallografie 
Saliva: Potassium • Speeksel: Kalium 
Saliva: Sodium • Speeksel: Natrium 
Sweat: Sodium • Sweet: Natrium 
Sweat: Potassium • SWeet: Kalium 
Sweat: Chloride • Sweet: Chloried 
Sweat collection by iontophoresis (excluding collection material) • 
Sweetkolleksie deur iontoforese (kolleksie materiaal uitgeslu•t) 

Triptophane loading test • Triptofaanladingstoets 

Cerebrospinal fluid • Serebro Spinale vag 
Cell count • Seltelhng 
Cell count. protein. glucose and chlOride • Seltelling. 
chloried 

Chloride • Chloried 

proteien. glukose en 

4415 Potassium • Kalium 
4416 Sodium • Natrium 
4417 Protein: Qualitative • Proteien Kwalitatief 

4419 Protem Quantitahve • Proteien Kwantrtatief 
4421 Glucose • Glukose 
4423 Urea • Ureum 
4425 Prote1n electrophoresis • Proteienelektroforese 

Pathologist 
Patoloog 

uiE R 

2.59 44.31 
3.15 53.90 

22.05 377.28 
09 15.40 
225 38.50 

10 171.10 

3.62 61.94 
3.62 61.94 
2.25 38.50 
6.75 115.49 

12.4 212.16 
5.18 88.63 
18.13 310.20 

3.62 61.94 

7.25 124.05 
27 461.97 

2.25 38.50 

5.4 92.39 
16.25 278.04 
3.62 61.94 
3.62 61.94 
3.62 61.94 
3.62 61.94 
2.59 44.31 
4.5 77.00 

22.05 377.28 

' ' 
! 

3.45 59.03 
7.65 130.89 

2.59 44.31 
362 61.94 
3.52 61.94 
0.9 15.40 

3.11 53.21 
3.62 61.94 
3.62 61.94 

215.59 

\ Other Specialists and 
1 General Practioners 

Ander Spesialiste en 
Algemene Praktisyns 

UJE I R 

1.73 29.60 
2.1 35.93 
14.7 251.52 
0.6 10.27 
15 25.67 

6.67 114.12 

2.41 41.24 
2.41 

' 
41.24 

15 25.67 
4.5 77.00 

8.27 141.50 
3.45 59.03 
12.08 206.69 

2.41 41.24 

4.83 82.64 
18 307.98 

15 25.67 

3.6 61.60 
10.8 184.79 
241 41.24 
241 41.24 
2.41 41.24 
2.41 41.24 
1.73 29.60 

3 51.33 

14.7 251.52 

2.3 39.35 
5.1 87.26 

1.73 29.60 
2.41 41.24 
2.41 41.24 
06 10.27 

2.07 35.42 
2.41 41.24 
2.41 41.24 
8.4 143.72 
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Pathologist I Other Specialists and 
Patoloog I General Practioners 

Ander Spesialiste en 

1 
Algemene Praktlsyns 

! ! 

U/E R U/E R 

21.12 Isotopes • Isotope 
4458 Micro-albuminuria: rad1o-isotope methOd • Mikro-albuminurie: radio-isotoop 12.42 212.51 8.28 141.67 

metode 

4459 Acetyl choline receptor antibody • Asetielcholien reseptor antiliggaam 158.12 2,705.43 105.41 1,803.57 

4463 C6 complement functional essay • C6 komplement funksionele be paling 45 769.95 30 513.30 

4466 Beta-2-microglobulin • 8eta-2-mikroglobulien 12.42 212.51 8.28 141.67 

4469 S-5100 20 342.20 13.33 228.08 

4452 Bone-Specific Alk. Phosphatase • Seen alkaliese fosfatase 20 342.20 13.33 228.08 
4479 Vitamin 812-absorption: Shilling test • Vitamien 812-absorpsie: 11.7 200.19 7.8 133.46 

Shillingtoe!S 

4480 Serotonin • Serctonien 18.75 320.81 12.5 213.88 
4482 Free thyroxine (FT4) • Vry tiroksien (FT4) 17.48 299.08 11.65 199.33 

4484 Thyroid prifile (only with special motivation) 37.8 646.76 24.72 422.96 

4485 Insulin • lnsulien 12.42 212.51 8.28 ~41.67 

4488 NT Pro SNP 47.04 804.85 33.35 57Q.62 
4491 Vitamin 812 • Vltamien 812 12.42 212.51 828 141.67 

4493 Drug concentration: quantitative • Middelkonsentrasie kwantitatief 12.42 212..51 8.28 141.67 
4497 Carbohydrate deficient transferrin • Koolwaterstof-gebrekkige transferrien 29.06 497.22 19.37 331.42 

I 4499 Cortisol • Kortisol 12.42 212.51 8.28 141.67 
4500 DHEA sulphate • DHEA-sulfaat 12.42 212.51 8.28 141.67 

4507 Thyrotropin (TSH) • lirotropien (TSH) 19.6 335.36 13.07 223.63 
4509 Free tri-iodothyronine (FT3) • Vry trijOdotironien (FT3) 17.48 299.08 1165 199.33 

4511 Renin activity • Renien aktiwiteit 18.9 323.38 12.6 215.59 

4516 Fotlitropin (FSH) • Follitropien (FSH) 12.42 212.51 8.28 141.67 

4517 Lutropin (LH) • Lutropien (LH) 12.42 212.51 8.28 141.67 

4522 Alpha-Feto protein • Alfa-fetoproteien 12.42 212.51 828 141.67 

4523 ACTH eAKTH 21.74 371.97 14.49 247.92 

4524 Frae PSA e Vry PSA 20 342.20 13.33 228.08 

4527 Gastrin • Gastrien 12.42 212.51 8.28 141.67 

4528 Ferritin • Ferritien 12.42 212.51 828 141.67 

4530 Antiplatelet antibodies • Antiplaaljie antiliggame 15<3 261.78 102 174.52 
4531 Hepatitis: per antigen or antibody • Hepatitis: per antigeen of antiiiggaam 14.49 247.92 9.66 165.28 

4532 Transcobalamine • Transkobalamien 12A2 212.51 8.28 141.67 

4533 Folic acid • Fo!iensuur 12.42 212.51 8.28 141.67 

4536 Erythrocyte folate • Rooisel foliensuur 17.48 299.08 11 65 199.33 
4537 Prolactin • Prolaktien 12.42 212.51 8.28 141.67 
4538 Procalcitonin: qualitative 32 547.52 2133 364.96 
4539 Procalcitonin: Quantitative 46 787.06 30.67 524.76 

21.13 After hour service and travelling fees (applicable to pathologists only)l 
• Suite normale werksure en reisgelde (slegs van toepassing op 1 

patoloe) ; 

Miscellaneous • Diverse 

4544 Attendance in theatre • Teenwoordigheid in !eater 27 461.97 -
4547 Aller hour service: (Monday to Friday) 17:00 to 08:00. Saturday 13 00 to TarifffTarief Tariff/Tarief 

Monday 08:00 and public holidays • Diens bwte normale werkure ' +50% .;. 50% 
(Maandag tot Vrydag) 17:00 tot 08:00. Saterdag 13 00 tot Maandag 08:00 I 
en openbare vakansiedae I 

I 
4549 Minimum fee for after hour service • Minimumgelde vir diens buite normale 1 6.3 107.79 

l 
. 

werk-ure 

4551 Fees not detailed in the above Pathology Schedule (sect1on 21) are I 
obtainable from the National Pathology Group of the SAMA. and w11l be 

' I 
based on the fee for a comparable service in the Tariff of fees • Gelde w I ! 

d1enste me vermeld 1n die voorafgaande Patologie skedule (afdeling 21 ). i I 
verkrygbaar van die Nas1onale Patolog1egroep van die SAMA en sal baseer 

I i 
I 

word op d1e gelde van 'n vergelykbare diens in die Tanef 
' 

i ; 
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I Pathologist 1 Other Specialists and I 

Patoloog General Practioners 

I 
Ander Spesialiste en 

I 

Algemene Praktisyns 

UIE R UIE R 

22. ANATOMICAL PATHOLOGY • ANATOMIESE PATOLOGIE 

The amounts in this section are calculated according to the Anatomical 
Pathology unit values • Die bedrae in hierdie afdeling word volgens die 
Anatomiese Patologie eenheidswaardes bereken 

22.1 Exfoliative cytology • Eksfoliatiewe sitologie I 
4561 Sputum and all body fluids: First unit • Sputum en aile liggaamsvog: Eerste 13.4 226.19 8.9 150.23 

eenheid 

4563 Sputum and all body fluids: Each additional unit • Sputum en aile 7.8 131.66 5.2 87.78 
liggaamsvog: Elke addisionele eenheid 

4564 Performance of fine-needle aspiration for cytology • Uitvoer van fynnaald 15 253.20 
aspirasie vir s1tologie 

22.2 Histology • Histologie 
I 

4567 Histology per sample/specimen each • Histologie per monster, elk 20 337.60 13.3 224.50 
4571 Histology per additional block each • Histologie per block, elk 11.6 195.81 7.7 129.98 
4575 Histology and frozen section in laboratory • Histologie en bevrore snit in 22.7 383.18 15. 1 254.89 

laboratorium 
4577 Histology and frozen section in theatre I Histologie en bevrore snit in i 90 1,519.20 60 1,012.80 

operasieseal i 4578 Second and subsequent frozen sections, each I Tweede en 20 337.60 13.4 226.19 
daaropvolgende bevrore snitte, elk. 

4579 Attendance in theatre· no frozen section performed I Teenwoordigheid in 26.3 443.94 17.5 295.40 
!eater • sander dat bevrore snit uitgevoer is 

4582 Serial step sections (including 4567) • Seriesnee (ingeslote 4567) 23.3 393.30 15.6 263.33 
4584 Serial step sections per addrtional block each • Seriesnee. per bykomende 13.5 227.88 9 151.92 

blokelk 
4587 Histology consultation • Histologie konsultasie 10.1 170.49 67 113.10 
4589 Special stains • Spesiale kleuring 6.7 113.10 45 75.96 
4591 Immuno-fluorescence/studies • lmmuno-fluoresien/studies 20.7 349.42 13.8 232.94 
4593 Electron m1croscopy • Elektron-mikroskopiese ondersoek 94 1,586.72 63 1,063.44 
4650 Autogenous vaccine • Outogene vaksien 8 135.04 5.33 89.97 
4651 Entomologtcal exam1nat1on • Entomo!og1ese ondersoeke 139 234.63 9.27 156.48 
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IV. TRAVELLING EXPENSES • REISKOSTE 

Refer to Generan Rule P P • Verwys na Algemene Relit P 

P. Travelling fees • Reisgelde: 

(a) Where. in cases of emergency, a practitiOner was called oul from his residence or rooms to a 
patienrs home or the hospital. travelling fees can be charged according to the sec1ion on 
travelling expenses (section 1\1) if more than 16 kllometres in tolal had to be traveited • Waar 'n 
prakUsyn in noodgevalle vanaf sy huis of karners na ·n pasienl se waning of ·n hospilaal uitgeroe1 
word. kan reisgelde gehef word volgens die afdeling aangaande reiskoste (afdefing IV) indien 
meer as 16 kilometers in !otaal gereis moes word. 

(b) II more than one pauenl are attended to during the course of a trip. the full travelling 
expenses must be divided between the relevant patients • lndien meer as een pasient tydens 'n 
reis aandag genie!. moet die voile reisgeld pro rata tussen die pasiente verdeel word. 

(c) A practitioner is not entitled to charge for any travelling expenses or travelling time to his 
rooms • 'n Prak!isyn is nie geregtg om fooie te hef vir enige reiskoste of reistyd na sy kamers 
nie. 

(d) Where a practitioner's residence is more than 8 kilometres away from a hospital, no !revelling 
fees may be charged for services rendered at such hospitals, except in cases of emergency 
(services not voluntarily scheduled) • Waar 'n praktisyn se waning meer as B kilometers vanaf ·n 
hosp1taal gelee is, mag geen reisgelde gehef word vir dienste getewer in sodanige hasp~ale nie. 
behalwe in noodgevalle (onwillekeur.g geskeduleerde dienste). 

(e) Where a practitioner conducts an itinerant practice. he is not entitled to charge fees for 
travelling exll"f~Ses except in cases of emergency (services not voluntarily scheduled) • Waar 'n 
praktisyn 'n rondreispraktyk bedryf, is hy nie geregtig om reisgelde te hef nie, behalwe in 
noodgevalle (onwillekeurig geskeduleerde dienste). 

When in cases of emergency (refer to general rule P), a doctor has to travel more than 16 
kilometres in total to visit an employee, traveling costs can be charged and shall be 
calculated as follows • Wanneer 'n praktlsyn in noodgevalle (verwys na algemene reel 
P), meer as 16 kilometers in totaal moet reis om 'n werknemer te besoek, kan reiskoste 
gehef word en word dltsoos volg bereken: 

Consultation, visit or surgical fee PLUS • Konsultasie, besoek of chirurgiese gelde PLUS 

5001 Cost of pubbc transport and !ravelling time Q! item 5003 • Koste van openbare vervoer en 
reistyd Q.! item 5003. 

5003 R5.00 per km for each kilometre in excess of 16 kilometres travelled in own car: 19 km total" 3 x 
R5.00 = R15.00 (no travelling time) • R5.00 per km vir elke kilometer verder as 16 kilometer in 
totaal afge!e in eie motor: 19 km totaal = 3 x R5.00 = R15 00 (geen reistyd). 

Travelling time (Only applicable when public transport is used) • Reistyd (Slags van 
toepassing wanneer van open bare vervoer gebruik gemaak word.) 

5005 Specialist 18.00 clinical procedure units per hour or part thereof • 18,00 kliniese prosedure 
eenhede per uur of deel daarvan vir 'n Spes1alis 

5007 General Practitioner: 12,00 clinical procedure units per hour or part thereof • Algemene 
Praktisyn: 12.00 klimese prosedure eenhede per uur of deel caarvan. I 

5009 After hours: Spec1alist: 27.00 clinical procedure umts per hot.r or part thereof • Na ure: Spesialis: 
27,00 kliniese prosedure eenhede per uur of dee! daarvan 

5011 After hours: General Practitioners: 18,00 clinical procedure units per hour or part thereof • Na 
ure: Huisarts. 18,00 kliniese prosedure eenhede per wr of deer daarvan 

I 
5013 T ravelilng fees are not payable to practitioners who ass1sled at op:rations on cases referred :o 

surgeons by them • Rersgelde 1s me betaatoaar rnd1en 'n medrese prakt1syn 'n afstand re1s om 
as ass1stent behulpsaam te wees by 'n operaSie op ·n pas1ent deur homself na die chirurg veiWfsl 
n~ . 

5015 T rave111ng expenses may be charged from the mad1cal pract1t1<mer's residence for calls rece1ved 
at night or during weekends in cases where travelling fees are allowed • Reiskoste kan vlf raise 
van die mediese praktisyn se woonhuis of in antwoord op oproepe ontvang gedurende die nag of 
naweke geeis word, in gevalle waar reisgeld gehef mag word 

No. 35320 131 

General 
Speslalis practitioner 

Algemene 
Praktisyn 

U/E R UIE R 

I 
I 

I 

i 

I 

HI 295.92 

I 18 295.92 

27 443.88 

27 443.88 
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COIDA tariff for Medical Practitioners 

THE UNIT VALUES FOR THE VARIOUS GROUPS AND SECTIONS AS FROM 1 APRIL 2012 ARE 
AS FOLLOWS: 
EENHEIDSWAARDES TEN OPSIGTE VAN DIE VERSKEIE GROEPE EN AFDELINGS SOOS 
VANAF 1 APRIL 2012: 

I Groups and Sections I Groepe en Afdelings 
Unit Value I 
Eenheidswaarde 

1. Consultation Services codes 0146 & 0109 { R 16.44 
Konsultasiedienste kodes 0146 & 0109 

Consultation Services: codes 0181; 
I 

R 16.74 

1 

0182;0183,0184,0186 01511 Konsultasiedienste: 
· kodes 0181; 0182;0183,0184,0186 0151 

i 

Audiology and Speech therapy consultations: 1011, R 7.15 
1012, 1013 

2. Clinical procedures I Kliniese prosedures R 16.44 

3. Anaesthetics I Narkose 

I 

R 76.81 
I 

4. 1 Radiology & MRI I Radiologie & MRB R17.19 

I 
5. i Radiation Oncology I Stralingsonkologie I R 18.08 

6. Ultrasound I Ultraklank I R 16.24 

7. Computed Tomography I Rekenaartomografie 

l 
R 16.52 

8. I Clinical Pathology I K!iniese Patologie 

I 
R 17.11 

9. ~Anatomical Pathology I Anatomiese Patologie R 16.88 

Note : The unit value and amounts published in the tariff is VAT Exclusive 
Neem kennis : Die eenheidswaarde en bedrae gepubliseer in die tarief is BTW Uitgesluit 
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CO IDA & RSSA Indications for MRI and CT I maging of injury on duty 
Patients 

Select the appropriate injury, modality and indication to be used in conjuction with a 
MRI/CT 

Annexture A - MRI motivation form for employee's injured on duty 

Annexture B - CO IDA and RSSA indication for MRI and CT Imaging of injury on duty 
Patients 

Annexture C - Indications for plexus and peripheral nerve block 
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Annexture: A 
The Department of Labour: Compensation Fund 

MRI Motivation Form for Employee's Injured on Duty 

Claim Number: 

Employee's Name: 

Employees ID No: 

N arne of Employer: 

Date of Accident /Injury: 

Type off njury: 

Brief description of how 
injury occurred: 

Previous clinic I imaging 
investigations done, and dates: 

Imaging investigation required: 

Motivation I Clinical indications 
for the investigation: 

Requesting Doctors Name: 

Practice Number: 

This fonn should preferably be typed . 

Date of Referral 
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Annexure: B 

COIDA & RSSA-Indications for MRI and CT Imaging of Injury on Duty Patients 

Select the appropliatc injwy, modality and indication. Tn he u.'icd in coJ\itntction with a MRll CT motivation. Refer .1lso to the dOCWltent 
"Guidelines for Imaging of MRI ami \llher studies lbr lnjwy e>n Duty PaticllL'i" 

-------------------~-----------------------.----------------·---------------------------------------------------D Head Injury - Acute (I) (Acute n.:gardcd as within first week of date of iJ1iury) 

OcT 0Rcduccd level or con:;ciousncss ( l.i.a) 

0Seizures ( l.i.ll) 
0Neurological deficit ( l.ic) 
0Skull or facial hone fractmes ( l.i.d) 

----------------------------------------
0Head +Cervical Spine Injury -Acute (ll 

OcT 0Hcad <~s ah~1vc (2i) 
Ocr Spine (hone or joint injltry) de pending on result spine x-ray (2.ii) 

0MRI in selectoo cast.'S following aCT (2.iii) 

-------------·---------------------------------
0Head Injury -Sub a cute 

0Rotational ax ona I injury (2.d) 

0Chronic suhdural hat-•morrhage 

0Head Injury -long term sequela (l) 

OcT 

0MRI 

0Spine -Acute 

OcT 
0MRI 

0Jf convulsions prescnl in s<-•mi acute phase, do CT first (J.b) 

QEpilepsy (contrast and additional sequences oficn required) (3.a) 
Oumg tcnn stmctural changes (3.c) 

0Boneorjoint injury (4.i) 

Ocord compression (5.i) 

0Neurolugical signs (nt-Tvc root) (5.ii) 

OV\.Ttcbral hody fracture (sek-cted cases) (5.iii) 

-------------------·------------- ---------------------
0Spine -sub acute and long term sequela 

Ocon.i injury (11 iJ 
0Disc herniation (6.ii) 

0Post operative asscs:;mcnt (s elected cases) ( 6.ii1) 

-----·---------------------------~------------------------------------------------------------------------
0Chest I Body lojury (7) 

OcT Ostcmal fracture Ovascular ofltmg Oot11er organs I sofi tissue 

------------------------------------------------------------------
0Extremities 

OCT 
OMRI 

0Complicale;xi fractures and dis!ncatmns ( 10) 
0Musclc distal niccp~ insertion (9) 
0Cartilagc, tendons. lahnnn. sofi tissue of, joints (8.iii a) 
0Planning repair of.ioints (8.iii.b) 
0Knce, elbow, ankle (usually no c.ontrasl) (8.iii.d) 
0Shoulder. writ, hip (usually with contrast) (8.iii.c) 

!'he numbers alier the indication~ refer to the document "Guideline' fm lnmg.ing. "f MRJ and other studtes for h~ury on I.Att y Patienl•"· The above 

lndic.'ltiott.<:; nrc nof t.:xhaufitivc. ami nrc merely o ..:election of the ntorc connnon indicntlon.o;. 
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Annexure: C 

Item 2800 and 2802 as part of anaesthesia 

2800 Plexus nerve block 
2802 Peripheral nerve block 

The motivation for the use of one of these codes in addition to that for the ··normar• 
anaesthesia is that it controls post operative pain and minimises the use of pain 
injections I medication and encourages early mobilisation. 

It is reasonable if the injury I surgery is of sufficient nature to expect much pain post 
operatively, such as in the fracture of a long bone that was surgically reduced and 
tixated. 

It is however not reasonable in cases of a simple fracture to a hand bone I foot bone or 
uncomplicated amputation of a finger I toe or other simple procedures. 

Examples of claims where I have found the use reasonable: 
• open reduction I internal fixation of a femur I tibia tibula I humerus I 

radius ulna 
• total knee replacement I total hip replacement 

Examples where the use of the codes is not reasonable: 
• one fracture in the hand I foot treated surgically 
• amputation tinger I toe or part of tinger I toe 
• arthroscopy of the ankle I knee I shoulder 

I have seen one c !aim for a '"crushed tooC where I accepted the use of the code 
because of many fractures and multiple procedures in one operation. 

Item 2800 and 2802 as part of treatment 

There also are instances where the use of the codes is part of the treatment (no surgery 
performed and is not part of general anaesthesia as such). This is why the codes were 
put into the tariff structure in the first place. 
Multiple rib fractures are treated with a nerve block tor pain management and that 

would be acceptable. 
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ANAESTHESIA GUIDELINES TO BILLING 2012 

Services involving administration of anaesthesia are reported by the use of the Doctors Guide to Billing codes 
plus modifier codes defined under Anaesthesia Modifiers. 
1. To report regional or general anaesthesia provided by a medical practitioner also performing the services for 
which the anaesthesia is being provided, it should be noted that a doctor should usually perform either the role of 
the operating surgeon or the anaesthesiologist, but not both. When the anaesthesiologist, other than the medical 
practitioner performing the procedure, provides anaesthesia services as specified in these guidelines (conscious 
sedation or otherwise), the anaesthesia codes should be reported. 

2. These services may include but are not limited to general, regional, supplementation of local anaesthesia. or 
other supportive services to afford the patient the anaesthesia care deemed optimal by the anaesthesiologist 
during any procedure. Monitored anaesthesia care is included in the service and the reporting of any professional 
anaesthesia services is reported as if a general anaesthetic was administered. 

3. These services include the anaesthesia care during the procedure. the administration of fluids and/or blood 
and the usual monitoring services (e.g. ECG, temperature, blood pressure, oximetry, and capnography). Unusual 
forms of monitoring (e.g. intra-arterial, central venous and Swan-Ganz) are not included. 

4. The use of special equipment, if owned by the practitioner, namely nerve stimulators, fiberoptic 
bronchoscopes, ultrasound machines- for placement of CVP/nerve blocks, PCA devices and syringe pumps. is 
not included and billed in addition. 

5. Complications and sensitivity encountered by the patient during a procedure: 
o An anaesthesiologist I anaesthetist is obliged to report back in writing to the patient, the referring practitioner 
and the surgeon who performed the procedure, of any complications and reactions encountered during 
anaesthesia 
o A copy of such report should be kept by the anaesthesiologist I anaesthetist for future reference. 

The Evaluation I Management consultation services are in addition to the above services. 2 
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EVALUATION I MANAGEMENT CONSUL TAllON SERVICES 
These include: 
Pre-operative assessment (codes 0151-0153). This is face-to-face time spent with the patient. assessing prior 
medical and surgical history, medication and allergic history, prior anaesthetics, examination and discussion of 
anaesthetic techniques and risk, ordering of appropriate investigations and ordering of any pre-operative 
medication. This assessment may also be done in the theatre admission area, and whilst this is not ideal, it is 
understood that due to late admissions on the day of surgery and other explanations it is not always possible to 
see the patient in the ward. 

If the pre-operative assessment is not followed by an operation, it would be regarded as a Consultation and items 
0173-0175 for In-hospital Consultations and items 0190-0192 for Consultations in own rooms, will apply (see 
modifier 0024) 

Unscheduled emergency consultation service, without travel (code 0146) and with travel (code 0147). Only one 
of these items may be used as an add-on to the consultation service (codes 0151-0153. 0173-0175) if, the 
procedure is unbooked/unscheduled (i.e. not booked on a scheduled slate, or booked as an add-on to an elective 
slate after the theatre slates have been finalised by the theatre booking secretary) and surgery is of an 
emergency diagnosis (Le. failure to treat within a restricted time-period of 24hrs may well result in loss of life, limb 
or significant complications). 

Post-operative assessments (code 0109). Anaesthesiology does not have a global fee component and therefore 
if cardio-respiratory, pain or any other assessment or intervention is necessary, this code will apply. 

Consultation services provided at own consultation rooms (including pain clinic consultations) done prior to the 
anaesthetic to assess fitness for anaesthesia and to improve physical status prior to an anaesthetic, codes 0190-
0193, will apply. 

REPORTING OF ANAESTHESIA SERVICES 
All anaesthesia values are determined by adding a Basic Unit Value. which is related to the complexity of the 
service, plus Time Units. plus Modifying Units (if any). 
Basic value or base unit: the basic value, also referred to as the base unit or relative value, is listed for 
anaesthetic management of most surgical procedures. This includes the value of all usual anaesthesia services 
except for the time actually spent in anaesthesia care and any modifiers. 
The basic value units have two components: 
One component reflects all usual services included in the anaesthesia service. Usual services include: 
administration of fluids and/or blood products incident al to the procedure and interpretation of non-invasive 
monitoring (ECG, temperature, blood pressure, oximetry and capnography). 

The second component reflects the relative work or cost of the specific anaesthesia service. Cost in this context 
refers to the medical practitioner's expertise/training/ risk. For example, the basic value for the anaesthesia 
service related to a closed reduction of a radius fracture might be 3,00 anaesthetic units, as it has a relatively low 
level of work or cost The basic value for an anaesthesia service associated with an intrathoracic coronary artery 
bypass graft procedure might be 15,00 anaesthetic units. reflecting a high level of work or cost. 

Two exceptions to using the basic value are listed, namely: 
A minimum basic value of 4,00 anaesthetic units are allowed for all procedures of the head, neck or shoulder 
girdle, requiring field avoidance (code 0034). 

In addition. any procedure performed in any position other than lithotomy or supine has a minimum basic value of 
4,00 anaesthetic units (item 0032). 

If the anaesthesia code associated with the surgical procedure carries a basic value greater than four. the higher 
basic value 1s reported. 3 
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Excluded from the Basic Unit Value are: 
Unusual forms of monitoring e.g. placement of intra-arterial, central venous and pulmonary artery catheters, 
Use of trans-oesophageal echocardiography (TEE) 
Use of special equipment. 

TIME (CODE 0023): 
Anaesthetic time is the actual time spent providing the anaesthesia service. Time begins as the anaesthesiologist 
prepares the patient for anaesthesia care in the operating room or in an equivalent area. Time ends when the 
personal attendance of the anaesthesiologist is no longer required and the patient can be safely placed in post
anaesthesia recovery under the supervision of nursing or other trained personnel. Should a second patient 
receive an anaesthetic before the discharge of the first patient from the recovery unit. then the anaesthetic time 
for the first patient shall cease. 
Time is reported in units based on defined time increments. For the first hour of anaesthesia 2,00 anaesthetic 
units are allocated to each 15 minute period or part thereof. thereafter 3,00 anaesthetic units are allocated per 
each 15 minute period or part thereof. On some anaesthesia services, time is not reported additionally. A '+T' is 
designated after the base unit for procedures requiring time reported separately. Do not list time separately for 
procedures without this designation. 
RAND CONVERSION FACTOR (RCF): 
Anaesthesia charges must be calculated by means of a conversion factor since the charges are not based on 
fixed amounts. The conversion factor is the Rand value associated with each unit of anaesthesia. The Rand 
conversion factor is multiplied by the total number of anaesthesia units (basic, time and modifiers. if applicable) 
for a given anaesthesia service, to arrive at the total charges for the anaesthesia service. 
Standard formula: The total anaesthesia units for a given anaesthesia service are determined by using the total 
units multiplied by the Rand Conversion Factor (RCF). The total charge for a specific anaesthesia service is 
calculated by means of the following formula: 
Basic value + Time units + Modifying units = Anaesthetic units 
Additional Procedure units x RCF +Consult units x RCF +Anaesthetic units x RCF =Total fee for the procedure 
MONITORED (STAND-BY) ANAESTHESIA 
Monitored anaesthesia care is defined as instances where an anaesthesiologist has been requested to provide 
specific services to a patient undergoing a planned procedure. The patient receives either local anaesthesia or no 
anaesthesia. However, the anaesthesiologist is required to provide pre-operative assessment, to remain in 
attendance during the procedure to monitor the patient and to administer additional anaesthetics should it be 
required and to provide post-operative services as required. 
Monitored care. as described above, is any other anaesthesia procedure. The procedure should be assigned the 
applicable anaesthesia code with time and modifying units being added as for general anaesthesia. 
When an anaesthesiologist is requested by the attending medical practitioner to be present in the operating room 
to monitor vital signs and manage the patient on an anaesthesia level, even though the actual surgery is being 
done under local anaesthesia, calculations will be the same as if general anaesthesia had been administered 
(time + base value). 
Stand-by anaesthesia is generally accepted witho~.:t motivating documents for the following: 
Vaginal deliveries 
Subdural haematomas 
Vascular imaging and interventional procedures e.g. angioplasty, stents, embolectomy and filters 
lnterventional radiology 

4 
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Patients with physical status ASA 3 or ASA 4 
Insertion of a cardiac pacemaker, cardiac catheterizations and coronary angiograms and coronary stents 
Cataract extraction and/or lens implant 

MORE THAN ONE ANAESTHESIOLOGIST- MODIFIER 0029 
When it is necessary to have a second anaesthesiologist it is recommended that the remuneration for the second 
anaesthesiologist shall be calculated at the same rate for the first hour and thereafter at 80% of the principal 
specialist rate, and the time charged is for the actual time in attendance. 
Pre-operative assessment is not chargeable and may also not charge for the modifiers 0037 to 0044 or the 
orthopaedic modifiers 5441 to 5448. 
Either the principal anaesthesiologist or the assistant anaesthesiologist may charge for the placement of the 
invasive monitoring lines, namely codes 1215 to1218. 
The monetary value of modifier 0029 will not be less than 7,00 anaesthetic units (refer to modifier 0035). 
CONSCIOUS SEDATION - MODIFIER 0020 
Conscious sedation (CS) is a drug-induced depression of consciousness during which patients respond 
purposefully to verbal commands. either alone or by light tactile stimulation. A distinction is also made between 
light sedation and deep sedation (conscious sedation). 
In light sedation, the patient responds to verbal or tactile stimulae, no airway intervention is required, 
spontaneous ventilation is adequate and the cardio-vascular function is usually maintained. 
In deep sedation (conscious sedation) purposeful response is only after repeated or painful stimulae, airway 
intervention may be required, spontaneous ventilation may be inadequate and cardio-vascular function is 
maintained. 
Conscious sedation is therefore seen as an anaesthetic technique. According to a HPCSA Ruling (April 1987 Vol 
6 p 295) a medical practitioner 'was not permitted to perform procedures and simultaneously administer the 
anaesthetic'. If deep sedation (conscious sedation as per the definition above) was provided, a second 
practitioner had to be present to monitor the patient during the sedation period. 
The following will apply to conscious sedation cases: 
1. Conscious sedation performed by the operator: No additional fee may be charged for the conscious sedation if 
it is performed by the operator, except to remunerate himlher for the medicine used during the treatment if it is 
supplied by the operator. The conscious sedation in this scenario is included in the fee for the procedure 
performed. 

2. Conscious sedation performed by the operator with a second person (anaesthesiologist) participating in the 
general care of a patient during a surgical procedure: The anaesthesiologist is remunerated at the usual 
anaesthetic rates. Thus the operator under the "supervision of a second person" performs the conscious sedation 
in this scenario. No fee is charged by the operator for performing the conscious sedation. However, the 
anaesthesiologist on stand-by charges for a general anaesthetic as appropriate. 

3. Conscious sedation performed by an anaesthesiologist (not the operator): The account is rendered as for 
general anaesthesia. Conscious sedation is an anaesthetic technique that should be handled in the same way as 
for example an epidural anaesthetic. 

4. This code may need to be used to indicate on the anaesthetic account that the procedure was performed in an 
unattached theatre suite as there may often not be an associated hospital theatre account. 

EMERGENCY SURGERY FOR THEATRE PROCEDURES (MODIFIER 0011) 
Any bona fide, justifiable emergency procedure (all hours), undertaken in an operating theatre, will attract an 
additional 12,00 clinical units per half-hour or part thereof of the operating time for all members of the surgical 
team. The conditions as outlined in the use of codes 0146 or 0147 applies 5 
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Item 0147 is appropriate for anaesthesiologists/anaesthetists during after-hour periods only where the 
Compensation Fund is responsible for the account in cases of emergency which may or may not necessitate an 
anaesthetic (refer to Rule B). 
PAIN MANAGEMENT 
Normal post-operative pain management includes oral, intramuscular or intravenous medications. Normal post
operative pain management provided by the surgeon and/or anaesthesiologist is included in the global fee for the 
surgical procedure. 
Some procedures and/or patients require more than the usual type of post-operative pain management and this 
is frequently provided or supervised by an anaesthesiologist. These services are additional procedures and are 
reported as follows: 
An Intrathecal or spinal injection for pain management is reported with code 2799. 

Epidural or sub-arachnoid (code 2801) pain management is reported with the appropriate procedure codes for 
the placement of an epidural or caudal block. 

Plexus nerve block (Code 2800) is reported for the following more complex blocks - Brachial plexus block, 
Cervical plexus block, Axillary nerve block, Multiple ipsilateral intercostal nerve blocks, Sciatic nerve block. 
Femoral nerve block, Paravertebral block, Psoas compartment block, Celiac plexus block, Phrenic nerve block, 
Vagus nerve block, Facial nerve block. Trigeminal nerve block. Stellate ganglion block, Superior hypogastric 
plexus, Sphenopalatine ganglion. 

Inserting an indwelling nerve catheter (code 2804) is reported if a catheter is inserted with a spinal (code 2799), 
plexus block (code 2800) or an epidural (code 2801 ). 

Patient-controlled analgesia (PCA) is reported with code 1220 plus 1221 if appropriate on a per-day basis. Code 
0201 is appropriate for the cost of material used in treatment and is also applicable for disposable PCA devices 
purchased and provided by practitioners. 

Indications for use of PCA (intravenous or epidural): 
c Intrathoracic cases 

o Major vascular cases (aortic, carotid, iliac, femoral, brachial arteries) 

o Intra-abdominal procedures (gastric and bowel procedures, renal, hysterectomy, prostatectomy} 

o Major orthopaedic procedures Uoint replacements, spinal surgery, internal fixation of long-bones) 

o Major head and neck procedures (neck dissections) 

o Major plastic or soft tissue procedures (mastectomy, extensive skin graft, burns, abdominoplasty) 

o Labour and post-caesarian section 

o Acute herpes zoster 

o Sickle cell crisis 
Post-operative pain management services are not calculated based on time. These services are reported as a 
single. daily charge. 

Procedures for chronic pain management (example epidural for pain) is only charged as a consultation service 
(0173-0175 or 0190-0192} plus the procedure code 2801 plus 2804 if appropriate note there is no fee for 
anaesthetic time. 
6 
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Epidurals and Spinals 

o If used as the anaesthetic technique then the placement of the epidural (code 2801) or spinal (code 2799) is 
not charged and the fee should be as a general anaesthetic. 
o If inserted during a general anaesthetic then code 2801 and if appropriate 2804 can be charged. 
o If an epidural is repeated at a different level due to a CSF leak at the time of initial insertion. it is considered as 
only one procedure. 
o If it is resiled at a different occasion, it becomes a separate and additional procedure. 
o Code 2801 is appropriate for epidural blood patches that are performed on the second or subsequent day after 
the inadvertent spinal tap. 

ANAESTHETIC OBSTETRIC GUIDELINES TO BILLING: 
Epidural insertion for labour 
Pre-anaesthetic consultation (0151) charged plus 0146 or 0147 (as appropriate) unless elective induction of 
labour. 
Time charged using modifier 0023 of actual time spent attending to the patient. usually between 45-60 minutes (8 
time units). 
Epidural PCA is a routine norm for a labouring parturient and procedure code 1220 plus 1221 (if equipment 
owned by practitioner) is appropriate. 
When epidural analgesia is administered, an anaesthesiologist may attend to more than one patient. The 
anaesthesiologist may insert the epidural catheter, start the continuous anaesthetic and leave the patient's 
bedside. The anaesthesiologist periodically returns to check on the patient or to increase the amount of 
anaesthetic while attending to other patients who are also receiving epidurals for vaginal deliveries. 
Once an anaesthesiologist has committed to providing epidural pain relief during labour they are committed to 
remain available to manage any obstetric emergency. 

Epidural labour patients progressing to caesarean 
• If the same operator who inserted the epidural is involved in the caesarean section then: 
No additional pre-anaesthetic consultation fee (0151) but 0146 or 0147 as appropriate. 
Additional top-up times may be charged for the time spent with the patient prior to admission to the theatre. 
Thereafter standard general anaesthetic reimbursement as if a separate procedure. 

• If another anaesthesiologist is used for the caesarean, then: 
Another consultation service is charged plus 0146 or 0147 as appropriate. 
There-after standard general anaesthetic reimbursement as if a separate procedure. 

MODIFIERS TO BE USED IN ANAESTHETICS 
All anaesthesia services are reported by use of the procedure codes plus the use of other optional modifiers as 
may be appropriate. 
1. Code 0018- Surgical modifier for persons with a BMI of 35> (calculated according to kg/m2): 

A 50% increase in anaesthetic time units for anaesthesiologists 
2. Code 0019- Surgery on neonates (up to and including 28 days after birth) and low birth weight infants (less 
than 2500g) under general anaesthesia (excluding circumcision): 

A 50% increase in anaesthetic time units for anaesthesiologists 
3. Code 0032- Patients in prone position: Anaesthesia administered to patients in the prone position shall have a 
minimum of 4,00 basic anaesthetic units. When the basic anaesthetic units for the procedure is 3,00, one extra 
anaesthetic unit should be added. If the basic anaesthetic units for the procedure is 4,00 or more. no extra units 
should be added 

4. Code 0034 - Head and neck procedures: All anaesthetics administered for diagnostic, surgical or X-ray 
procedures on the head and neck shall have a minimum of 4,00 basic anaesthetic 
7 . 
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units. When the basic anaesthetic units for the procedure is 3,00, one extra anaesthetic unit should be added. If 
the basic anaesthetic units for the procedure is 4,00 or more, no extra units should be added 

5. Code 0037 Body hypothermia: Utilisation of total body hypothermia: Add 3,00 anaesthetic units 

6. Code 0038- Peri-operative blood salvage: Add 4,00 anaesthetic units for intra-operative blood salvage and 
4,00 anaesthetic units for post-operative blood salvage 

Peri-operative blood salvage is appropriate for the collection of autologous blood intra-operatively and for the 
administering of salvaged blood (either from cell-saver or re-infusion drains) in the post-operative period. 
7. Code 0039 Control of blood pressure: Deliberate control of the blood pressure: All cases up to one hour: Add 
3,00 anaesthetic units, thereafter add 1.00 (one) additional anaesthetic unit per quarter hour or part thereof. This 
modifier code is used for: 

Improved surgical exposure (mastoidectomy, tympanoplasty, spinal surgery, major neck dissections, endoscopic 
sinus drainage, mandibular or maxillary osteotomy, total hip replacement, shoulder surgery). 

Maintain perfusion pressures (cardiac surgery, craniotomy for tumourtaneursym, major vascular surgery, carotid 
endarterectomy, major plastic free flaps, vasoactive tumours- phaemochromoctomatcarcinoid syndromes, pre
eclamptic or eclamptic patients, and shocked trauma cases on inotropic support). 

Invasive monitoring is not regarded as mandatory for the appropriate use of this code. 

8. Code 0040- Phaeochromocytoma: The basic anaesthetic units for procedures performed for 
phaeochromocytoma shall be 15,00 anaesthetic units 

9. Code 0041 - Hyperbaric pressurisation: Utilisation of hyperbaric pressurisation: Add 3,00 anaesthetic units 

10. Code 0042- Extra corporeal circulation: Utilisation of extracorporeal circulation: Add 3,00 anaesthetic units 

11. Code 0043- Patients under one year of age: For all cases where the patient is under one year of age- 3,00 
anaesthetic units to be added 

12. Code 0044- Neonates (i.e up to and including 28 days after birth): 3,00 anaesthetic units to be added to the 
basic anaesthetic units for the particular procedure. This modifier is charged in addition to Modifier 0043: Cases 
under one year of age · 

13. Modifiers used for musculo-skeletal procedures (code 5441-5448): 

If anaesthetic is administered for procedures on more than one category of bone, the modifier for the highest 
category of bone concerned is applicable. 
5441 Add one (1 ,00) anaesthetic unit, except where the procedure refers to the bones named in Modifiers 5442 
to 5448 
5442 Shoulder, scapula, clavicle, humerus. elbow joint, upper 1!3 tibia. knee joint. patella, mandible and tempera
mandibular joint: Add two (2,00) anaesthetic units 
5443 Maxillary and orbital bones: Add three (3,00) anaesthetic units 
5444 Shaft of femur: Add four (4.00) anaesthetic units 
5445 Spine (except coccyx), pelvis, hip, neck of femur: Add five (5.00) anaesthetic units 
5448 Sternum andtor ribs and musculo-skeletal procedures which involve an intra-thoracic approach: Add eight 

(8,00) anaesthetic units. Not approprrate for anaesthetic on open heart procedures. 8 
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CHRONIC PAIN MANAGEMENT SERVICES 
Chronic pain management services are not anaesthesia services. These are distinct services frequently 
performed by anaesthesiologists who have additional training in pain management procedures. Pain 
management services are reported following the same rules as those for surgical procedures. 
Pain management services include consultative services, trigger point injections. spine and spinal cord injections 
and nerve blocks. Each code for pain management services should have a specific fee selected from the 
appropriate codes for the services or procedures rendered. In other words. no adjustments are made based on 
time, physical status or qualifying circumstances. These codes may be the same as those used for nerve blocks 
during anaesthesia. 
ANAESTHESIOLOGISTS AS CLINICIANS 
It is appropriate for anaesthesiologists acting as clinicians, to charge the appropriate consultation or procedure 
item when rendering a service not related to the administration of an anaesthetic. 

Examples are: 

o Placement of intercostal drains (code 1141) 
o Performing of percutaneous tracheostostomy (code 1127) 
o Nerve ablation procedures 
o Bronchoscopy (code 1132) 
o Trans-oesophageal echocardiography (code 3636,3637, 5115) 
o Pulmonary stress testing: For determination of V02 max (code 1199) 
o Effort electrocardiogram with the aid of a special bicycle ergometer. monitoring apparatus and availability of 
associated apparatus (code 1234) 
o Ownership of specialised equipment, namely ultrasound (code 5103) and blood-gas analyser machines, (code 
4068) 

SPECIFIC CODES 
Code 0100 Intra-aortic balloon pump: Where an anaesthesiologist would be responsible for operating an intra
aortic balloon pump, a fee of 75,00 clinical procedure units is applicable. 
Appropriate as a once-off charge if the anaesthesiologists is in total control of the pump from insertion to 
removal. A daily charge is not appropriate. 
Code 0113 New born attendance: Emergency attendance to newborn at all hours (once per patient) (items 0107. 
0109,0111,0145, 0146 and/or 0147 may not be added to item 0113). 
The specialist fee is appropriate for anaesthesiologists. 
Code 0133 Writing of special motivations for procedures and treatment without the physical presence of a patient 
(includes report on the clinical condition of a patient) requested by or on behalf of a third party funder or its agent 
Code 0205 Intravenous treatment: Intravenous infusions (cut-down or push-in) (patients under three years): Cut
down and/or insertion of cannula -chargeable once per 24 hours. 
Chargeable by an anaesthesiologist provided it is not inserted in a theatre environment, i.e. ward, casualty or 
ICU/Highcare areas. 
Code 0206 Intravenous treatment: Intravenous infusions (push-in) (patients over three years): Insertion of 
cannula - chargeable once per 24 hours. 
Chargeable by an anaesthesiologist if they are not the attending doctor either in the ICU/Highcare or involved in 
the pre- and intraoperative management of the patient, as this fee is included in the pre-operative consult and the 
fee for critical care services. 9 
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Code 1321 Stand-by fee for coronary angioplasty. 
Anaesthesiologist need not be present during the procedure, but must be available for resuscitation or 
emergency CABG surgery. 
Code 1132 Bronchoscopy: Diagnostic bronchoscopy. 
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This code is chargeable by an anaesthesiologist if a diagnostic bronchoscopy is performed cir for the confirmation 
of the correct placement of a double-lumen tube. 
Code 1356 Insertion and removal of intra-aortic balloon pump (modifier 0005 not applicable) 
This code can only be charged by either the surgeon or the anaesthesiologist. The person actually inserting and 
removing the IABP can charge the code. 
Code 1780 Gastric and duodenal intubation 
Appropriate to be charged by the anaesthesiologist if they have inserted the naso-gastric tube. 
Code 2799 Procedures for pain relief: Intrathecal injections for pain 
Code 2800 Procedures for pain relief: Plexus nerve block 
The following more complex nerve blocks will be billable under this code: Brachial plexus block, Cervical plexus 
block, Axillary nerve block, Multiple ipsilateral intercostal nerve blocks, Sciatic nerve block, Femoral nerve block, 
Paravertebral block, Psoas compartment block, Celiac plexus block, Phrenic nerve block, Vagus nerve block, 
Facial nerve block, Trigeminal nerve block, Stellate ganglion block, Superior hypogastric plexus, Sphenopalatine 
ganglion. 
Code 2801 Procedures for pain relief: Epidural injection for pain 
Code 2802 Procedures for pain relief: Peripheral nerve block 
All other peripheral nerve blocks not mentioned in code 2800. 
Code 3636 Trans-oesophageal echocardiography including passing the device 
Specialist anaesthesiologists with demonstrated skill and experience may charge this code for recognized intra
operative decision making or diagnostic indications when surgery is not necessarily part of the treatment. In both 
cases this assumes that problem orientated or a complete study is done and advanced decision making is 
required. 
Code 3637 + Colour Doppler (may be added onto any other regional exam, but not to be added to items 3605, 
5110, 5111, 5112,5113 or 5114) 
Code 5103 Ultrasound soft tissue, any region 
Ultrasound used for the placement of central venous access, arterial lines and nerve blocks can be charged by 
the anaesthesiologist if he performed the ultrasound. 
Please note Rule GG - Capturing and recording of examinations: Images from all radiological, ultrasound and 
magnetic resonance imaging procedures must be captured during every examination and a permanent record 
generated by means of film, paper, or magnetic media. A report of the examination, including the findings and 
diagnostic comment, must be written and stored for five years. 
Code 5115 Intra-operative ultrasound study 
This code is to be used when anaesthesia or monitored anaesthesia care is required for an ultrasound study to be done. 




