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AMBULANCE SERVICES

Modifier values are rounded to the nearest cent. When new item prices are calculated,

REGULATIONS DEFINING THE SCOPE OF THE PROFESSION OF EMERGENCY CARE

GENERAL RULES

127,131 0r 133

Long distance claims (items 112, 130 and 142) to be rejected unless the distance is reflected.
Long distance charges may not include item codes 100, 103, 125, 127, 131 or 133,

- Name of service
BHF practice number
Address
- Telephone number
- Pre-authorisation number
The name of the patient
Diagnosis of patient's condition
- Summary of medical procedures undertaken on patient and vital signs of patient
- Summary of all equipment use
The date on which the service was rendered.
Name and HPCSA registration number of care providers
Name, practice number and HPCSA registration number of medical doctor
Response vehicle: Details of vehicle driver and intervention undertaken on patient

reimbursed if the appropriate code is supplied on the account.

may charge all codes.

2202 A1HVNHE3d v 'INVHIOMSIVVLS

258Gt 'ON

SL



Reproduced by Data Dynamics under Government Printers' Copyright Authority 9294 dated 24 September 1991

Definitions of Ambulance Patient Transfer

registered Basic Ambulance Assistant whilst patient in transit

practice of a registered Ambulance Emergency Assistant (AEAY). (e.g. Initiating and/or maintaining IV therapy, nebulisation etc.) whilst patient in transit.

a registered Paramedic (CCA and NDIP) whilst patient in transport. This includes all incubated neonatal transfers.

- Incubator transfers require ALS trained personnel in accordance with the HPCSA ruling.

- If a hospital or the attending physician requires a Paramedic to accompany the patient on a transfer in the event of the patient needing ALS intervention the doctor requesting
the Paramedic must write a detailed motivational letter in order for ALS to be charged

- If a hospital or the attending physician requires a Paramedic to accompany the patient on a transfer in the event of the patient needing ILS intervention the doctor requesting
the Paramedic must write a detailed motivational letter in order for ILS to be charged.

- In order to bill as an advanced life support call, a registered advanced life support provider must have examined, treated and monitored the patient while in transit to hospital.
- Where an ALS provider is in attendance at a callout but does not do any interventions at an ALS level on the patient or ALS monitoring and presence is not required, the billing
will be based on a lower level dependent on the care given to the patient. (e.g. Paramedic sites IV line or nebulises patient with a B agonist - this falls within the practice of an

AEA and thus is to be billed as an ILS call not an ALS call).

- Where an ILS provider is in attendance at a callout but does not do any interventions at an ILS level on the patient or ILS monitoring and presence is not required, the billing
will be BLS.

- Where the management undertaken by a paramedic or AEA fall within the scope of practice of a BAA the call must be at a BLS level.
Please Note :

- The amounts reflected in the tariff schedule for each level of care is inclusive of any disposables (except for pacing pads, heimlich valves, high capacity giving sets, dial a flow,
intra-osseous needles) and drugs used in the management of the patient

- Haemaccel and colloid solution may be charged separately.

Claims for patient discharges home will only be entertained if accompanied by a written motivation from the attending physician who requested such transport - clearly stating
why an ambulance is required for such a transport and what medical assistance the patient requires on route.

2585t ON 9L
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Definition: Response Vehicles:

A clear defintion must be drawn between the acute primary response and a booked call.

1. The Acute Primary Response is defined as follows: A call that is received for medical assistance to a member of the public who i ill or injured at work, home or in a public
area e.g. motor vehicle accident. Should a response vehicle be dispatched to the scene of the emergency and the patient is in need of Advanced Life Support and which is
rendered by ALS Personnel e.g. CCA or National Diploma, the respective service shall be entitled to bill on item 131, for such service. However, the service which is transporting
the patient shall not be able to levy a bill, as the cost of transportation is included in the ALS rate under items 131 and 133. Furthermore the ALS response vehicle personnel
must accompany the patient to hospital to entitle the service to bill for said ALS services rendered

2. In the event of a service rendering ALS and not having its own ambulance in which to transport the patient to a medical facility, and makes use of another service, only the bill
for the response vehicle may be levied as the ALS bill under items 131 and 133. Since the ALS tariff already includes transportation, the response vehicle service is responsible
for the bill for the other service provider, which will be levied at a BLS rate. This ensures that there is only one bill levied per patient. Furthermore the response vehicle ALS
personnel must accompany the patient to hospital in the ambulance to entitle the service to bill for said ALS services rendered.

3. Should a response vehicle go to a scene and not render any ALS treatment then the said response vehicle may not levy a bill

A clear definition must be drawn between the acute primary response and a booked call.

1. The Acute Primary Response is defined as follows: A call that is received for medical assistance to a member of the public who is il or injured at work, home or in a public
area e.g. motor vehicle accident. Should an ILS response vehicle be dispatched to the scene of the emergency and the patient is in need of Intermediate Life Support and which
is rendered by ILS Personnel e.g. AEA, the respective service shall be entitled to bill on item 125, for such service. However, the service which is transporting the patient shall not
be able to levy a bill, as the cost of transportation is included in the ILS rate under items 125 and 127. Furthermore the ILS response vehicle personnel must accompany the
patient to hospital to entitle the service to bill for said ILS services rendered.

2.In the event of a service rendering ILS and not having its own ambulance in which to transport the patient to a medical facility, and makes use of another service, only the bill
for the response vehicle may be levied as the ILS bl under items 125 and 127. Since the ILS tariff already includes transportation, the response vehicle service is responsible for
the bill for the other service provider. This ensures that there is only one bill levied per patient. Furthermore the response vehicle ILS personnel must accompany the patient to
hospital in the ambulance to entitle the service to billfor said ILS services rendered

3. Should a response vehicle go to a scene and not render any ILS treatment then the said response vehicle may not levy a bill
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1 BASIC LIFE SUPPORT

Metropolitan Area:

Interhospital transfer | 2020 Tariff

CODE: DESCRIPTION: Response
: Value: Units: Value:

Long distance

2 INTERMEDIATE LIFE SUPPORT

CODE: DESCRIPTION: Response Interhospital transfer | 2020 Tariff

Units: Value: Units: Value:

Long distance

2585t ON 81
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Road Accident Fund Tariff 2020 / 2021

3 ADVANCED LIFE SUPPORT/INTENSIVE CARE UNIT
Metropolitan Area:
EMS Primary - -
copE: DESCRIPTION: Responte Interhospital transfer | 2020 Tariff
Units: Value: Units: Value:
37 [Up to 60 minutes 428129
733 [Every 15 minutes thereafter or part thereof, where specially motivated 107032
Long distance
T4 [Perkm (>100 km) DISTRANCE TRAVELLED BY PATIENT 5341
142 [Perkm (> 100 km) (ALS return - non patient carrying Klometres) 1052
143 |Non patient carrying rate per km up to a maximum of R1800
R ADDITIONAL VEHICLE OR STAFF FOR INTERMEDIATE LIFE SUPPORT,
ADVANCED LIFE SUPPORT AND INTENSIVE CARE UNIT
EMS Primary Interhospital transfer | 2020 Tariff
CODE: DESCRIPTION: Response
Units: Value: Units: Value:
51 [Resuscitation fee, per indident R 477987 R 504436
753 [ Doctor per hour R 136855 R 144428

[Note :
A resuscitation fee may only be billed when a second vehicle (response car or ambulance) with staff
(inclusive of a paramedic) attempt to resuscitate the patient using full ALS interventions. These
interventions must include one or more of the following:
- Administration of advanced cardiac life support drugs. - Cardioversion-synchronised or
unsynchronised (defibrilation)

External cardiac pacing

Endotracheal intubation (Oral or nasal) with assisted ventilation

Note : Where a doctor callout fee is charged the name and HPCSA registration number and BHF
practise number of the doctor must appear on the bil

Page 6 of 410
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Road Accident Fund Tariff 2020 / 2021

AEROMEDICAL TRANSFERS

ROTOR WING RATES

Definitions:
1. Day light operations are defined from Sunrise to Sunset (and night operations from Sunset to Sunrise)

2. If flying time is mostly in night time (as per definition above), then bill night time operation rates

3. Call out charge includes Basic Call Cost plus other flying time incurred.

4. Flying time is billed for minimum of 30 minutes and thereafter in 15 minute increments.

5. A 2nd Patient is transferred at 50% reduction of Basic Call and Flight cost, but Staff and Consumables costs remain per patient. (Only i aircraft capability
allows for multiple patients)

6. Rates are calculated according to time; from throttle open, to throttle closed.

7. Helicopters must fall within the Cat 138 Ops as determined by Civil Aviation

EMS Primary
Response

2020 Tariff

Daylight operations Units: Value:

500

Basic Call Cost (Start-up) R 3354,62

R 354024

Flying Time

30 minutes R 1509579

R 15931,09

Additional 15 minutes (after first 30 minutes) R 754724

R 796485

Night time operations

Basic Call Cost (Start-up)

Flying Time

30 minutes R 1509579

R 15931,09

Additional 15 minutes (after first 30 minutes) R 754724

R 796485

Hot Loads (up to 8 minutes)

Per transfer

FIXED WING RATES (ACTUAL COST UP TO STATED MAXIMUM)

DEFINITIONS:

1. Group A and Group B must fall within the Cat 138 Ops as determined by Civil Aviation.

4. 2nd patient transferred at 40% reduction of cost per km. (only if aircraft capability allows for
multiple patients)

Group A

Including flying cost, staff cost and equipment cost, per kilometre RT17.08]

R 12356

Guardian Citation Il R|19,71|

R 12633

Page 7 of 410
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Road Accident Fund Tariff 2020 / 2021

Guardian Falcon R 84,69
Hawker HS 125 - 800 R 81,91
King Air 200 R121,03| R 127,73
Learjot 55 R102,61 R 10829
Learjet 56 Ra44,73 R 47,21
Pilatus PC 12

Group B - Unlisted aircraft

NATIONALLY APPROVED MEDICATIONS WHICH MAY BE ADMINISTERED BY HPCSA-REGISTERED
AMBULANCE P! TO HPCSA- OVED PROTOCOLS

Registered Basic Ambulance Assistant Qualification:

- Entonox
- Oral Glucose

Registered Ambulance Emergency Assistant Qualification:
As above, plus
Intravenous fluid therapy
Intravenous dextrose 50%
B2 stimulant nebuliser inhalant solutions (Hexoprenaline, Fenoterol, Sulbutamol)
Soluble Aspirin

Registered Paramedic Qualification:
As above, plus
- Oral glyceryl trinitrate, activated charcoal

Ipratropium bromide inhalant solution

Endotracheal Adrenaline and Atropine

Intravenous Adrenaline, Atropine, Calcium, Hydrocortisone, Lignocaine, Naloxone, Sodium bicarbonate, Hetaclopramide
- Intravenous Diazepam, Flumazenil, Furosemide, Hexoprenaline, Midazolam, Nalbuphine and Tramadol may only be administered after permission has been
obtained from the relevant supervising medical officer.

Pacing and require the permission of the relevant supervising medical officer.

Page 8 of 410
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Road Accident Fund Tariff 2020 / 2021

BIOKINETICS

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

GENERAL RULES

002 | The consultation code may be charged only once at the same consultation or visit.

Consultation includes history taking, guidance, education, health promotion and/or consultation

003 |Amaximum of three diagnostic procedures may be charged at the same consultation or visit
Diagnostic procedures include the full range of diagnostic and evaluation procedures within the scope of practice of the biokineticist, including for example: anthropometric / body composition
assessments, ergological testing evaluations and perceptual motor evaluation

004 | Amaximum of three treatment procedures may be charged at the same consultation or visit for any single diagnosis. This limitation shall be inclusive of a maximum of one group treatment
procedure (code 12), where applicable.
Treatment procedures include the full range of rehabilitative or preventive treatment or care procedures within the scope of practice of the biokineticist, including for example: hydrotherapy,

exercises and for individuals with CHD.

005 | After a series of 12 treatments in respect of one patient for the same condition, the practitioner concemed shall report as soon as possible f further treatment is necessary. Further
continuance of treatment should only be considered if recommended by the medical practitioner(s) and others involved in the rehabilitation of the patient.

071 [Itis recommended that, when such benefits are granted, drugs, consumables and disposable ftems used during a procedure or issued to  patient on discharge will only be reimbursed if the
appropriate code is supplied on the account.

1 Consultations / Patient Education / Counseling
CODE: DESCRIPTION Units: Value: | 2020 Tariff

107 | Appointment not kept

901 [ Initial consultation including: a problem focused history; a short problem focused biokinetic d King but 1670 R 140,89| R 148,69
excluding evaluation. To be charged only once per course of treatment. (inclusive of lung funcnon tests)

903 Tor the dition (global fee covering a problem focused interval history and re-examination; and straightiorward 11700 R 9880| R 104,26
biokinetic decision making but excluding physical re-assessment). To be charged only once per course of treatment

905 | Consultation at hospital (global fee including a problem focused history; a problem focused examination; and biokinetic decision making excluding 16700 R 140,89| R 148,69
evaluation and physical re-assessment of a patient). To be charged only once per course of treatment.

922 | Patient education (based upon the evaluation outcomes) T18,00| R 124,53

936 | Health promotion and fifestyle modifications T18,79| R 125,37

Page 9 of 410

258SY ON 22

2202 AHVNHE3d ¥ '31137vO INIJWNHINOD



Reproduced by Data Dynamics under Government Printers' Copyright Authority 9294 dated 24 September 1991

Road Accident Fund Tariff 2020 / 2021

CODE: DESCRIPTION Units: Value: | 2020 Tariff
2 Evaluation / Diagnostic Procedures
908 | Simple evaluation at the first visit only (1o be fully documented) 76,50
909 | Complex evaluation at the first vistt only (to be fully documented). 12745
912 i 76,50
913 |Ergological testing evaluation of body segment, fimb or joint 217,69
914 |Neurological patients: Ergological evaluation 127,45
915 |Postural analysis and/or analysis of activities of daily iving, gait and specific motor acts 127,45
916 |Perceptual motor evaluation (perception and gross motor function) 12745
917 |Physical work capacity (treadmill or bicycle ergometer/other electronic equipment) / Musculoskeletal assessment (strength, endurance, range of 217,69
motion, posture)
918 |Physical work capacity with full ECG 217,69
920 [Isotonic, isometric or EMG testing by means of specialised electronic equipment 217,69
921 [Isokinetic testing by means of specialised electronic equipment 217,69
3 Therapeutic Procedures (Physical Rehabilitation)
Maximum of 3 modalities, per diagnosis, may be charged per visit
923 |Proprioception, balance and motor co-ordination exercise therapy session with or without equipment 16.30 23246| R 245,32
925 |Hydrotherapy where the condition of the patient is such that it requires the undivided attention of the Biokineticist 76.30 1800 R 124,53
926 |Exercise on Isokinetic apparatus/isotonicilsometric resistance equipment. 16.30| 11800 R 124,53
927 |Posture, gait and activities of daily living (ADL), with/without equipment use. 16.30| 11800 R 124,53
928 | A rehabilitative exercise prescription 16.30| T1800| R 124,53
929 | Callisthenics exercises 16.30| T1800| R 124,53
930 | Group session with high risk patients, per patient (maximum 10 patients) 8.80| 6367| R 67.20
931 |Passive and active range of mofion exercise therapy 76.30| 23246 | R 245,32
933 |Programme prescription for an individual with CHD health fisks including hyperlipedemia, metabolic disorders, Low-Back pain/ Lumbago etc. 11879 R 12537
934 | Group exercise sessions, per patient 8 zﬁ| 6367| R 67,20

Page 10 of 410
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Road Accident Fund Tariff 2020 / 2021

CHINESE MEDICINE

n calculating the prices in his schedule, 1he following roUNGINgG method s Used: Values R10 and below rounded (o the nearest cent, R10+ rounded o 1he nearest 10cent. Modiier values are rounded

the nearest cent. When new item prices are calculated, e.g. when applying a modifier, the same rounding scheme should be followed.

GENERAL RULES

o1 T s must be presented with
- name of the practiioner
- qualfications of the practitioner
- BHF practice number
- postal adcress and telephone number
- date on which the service(s) were provided
- appiicable item codes
+ the nature of the treatment
- ihe first name of the patient
02| When two separafe acupunciure techniques are Used, each reatment shall be regarded as a separate reatment for which fees may be charged for separately
03| Not more than two separate techniques may be charged for at each session.
04 [The maximum number of acupuncture treatments per course to be charged for is imited to ten. If further treatment is required at the end of this period of reatment, it should be negotiated
with the patient
1 CONSULTATIONS
CODE: DESCRIPTION: UNITS: | VALUE: | 2020 Tariff
7100 | Consultation (up (0 15 mins) 000 R 15957 R 168,40
7107 | Consultation (16-30 mins) 2250 R 35688 R 376,74
77102 | Consultation (31-45 min) 3750 R 59831 R 63141
7103 | Consultation (46-60 min) 5250 R 83760 R 88395
7710 | Consultation, each addiional full 15 mins beyond 60 mins 7000 R 23943 R 250,68
2 TREATMENTS
3100 | First reatment (needles, plus maximum of two specially therapy techniques) 3950 R 63054 R 66543
3200 |F Tneedles, of two speciality therapy technia 3614 R 57673 R 60864
3 SPECIALITY THERAPY TECHNIQUES
2010 | Moxibustion 27 R_36322| R 383,32
2020 |Cupping 7949 R 31099 R 328.20
7030 | Dermal needle terapy (plum-blossom or seven-star) 61 R 29008 R 306,13
4040 | Auricular therapy (micro acupunciure) 3274 R 51280| R 541,17
4050 | Scalp acupunciure 2750 R 43584 R 45995
7060 _|Shilao (et herapy) 37 R 37835 R 39928
4070 |TurNa (massagelpressure) 307 R 54595| R 576,16

Page 12 of 410
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Road Accident Fund Tariff 2020 / 2021

CHIROPRACTORS

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

GENERAL RULES

001 | All accounts must be presented with the following information clearly stated:
+ name of chiropractor
- qualifications of the chiropractor
+ BHF practice number
« postal address and telephone number
+ date on which service(s) were provided
+ the relevant diagnostic codes and NHRPL item code numbers relating to the health service rendered
 the sumame and initials of the member
- the first name of the patient
002 | The consultation code may be charged only once at the same consultation or vistt.
Consultation includes history taking, guidance, education, health promotion and/or consultation.
003 | Amaximum of three diagnostic procedures may be charged a the same consultation or vist.
Diagnostic procedures include physical i analysis, postural analysis and radiological examination
004 A maximum of thres treament procedures may bé charged at the same consulaton or Vi lcr any single diagnosis
Treatment procedures include, inter alia: spinal or extra-spi ting modalities, deep heating radiation, soft tissue manipulation,
superficial heating therapy and therapeutic exercises (other than in relation to preparation orrmng of appliances).
005 | After a series of 12 treatments in respect of one patient for the same condition, the practitioner concerned shall report as soon as possible if further treatment is necessary.
006 | Itis recommended that, when such benefits are granted, drugs, consumables and disposable tems used during a procedure or issued to a patient on discharge will only be
reimbursed if the appropriate code is supplied on the account.
1 Consultations
CODE: DESCRIPTION: UNITS: VALUE: | 2020 Tariff
107 | Appointment not kept
301 | Consultation 2500 R 21509 R 226,99
2 Diagnostic procedures
Only a single item from this section may be charged per patient encounter
Radiation Control Council Certificate number to be on account if X-Rays charged
311 | Single diagnostic procedure, 2500 R 18391| R 194,09
312 | Two diagnostic procedures 3750 R 27574 R 290,99
313 | Three diagnostic procedures 50,01 367,60| R 388,04

Page 13 of 410

2202 A1HVNHE3d v 'INVHIOMSIVVLS

G2 2S8SY ON



Reproduced by Data Dynamics under Government Printers' Copyright Authority 9294 dated 24 September 1991

Road Accident Fund Tariff 2020 / 2021

258SY 'ON 92

CODE: DESCRIPTION: UNITS: | VALUE: | 2020 Tariff
3 Immobilisation or therapeutic exercises in relation to
preparation or fitting of appliances
Gnly a single item from this section may be charged per patient encounter
321 |Single instance of immobilization or therapeutic exercises. mo_—ol R 7354| R 7761
322 |Twoinstances of immobilization or therapeutic exercises 1500 R 11037 R 116,48
4 Treatment (therapeutic procedures)
Gnly a single item from this section may be charged per patient encounter
331 |Single treatment procedure 7354| R 7761
332 |Two treatment procedures 11037 R 116,48
333 |Three treatment procedures 14708 R 15522
334 |Four treatment procedures 18391 R 194,09
335 |Five treatment procedures, 22048| R 232,68
336 Six treatment procedures 257,45 R 271,70
5 Consumables
The amount charged in respect of medicines and scheduled substances shall not exceed the limits prescribed in the Regulations Relating
to a Transparent Pricing System for Medicines and Scheduled Substances, dated 30 April 2004, made in terms of the Medicines and
Related Substances Act, 1965 (Act No 101 of 1965).
In relation to all other materials, items are to be charged (exclusive of VAT) at net acquisition price plus:
« 26% of the net acquisition price where the net acquisition price of that material is less than one hundred rands; and
- a maximum of twenty six rands where the net acquisition price of that material is greater than or equal to one hundred rands
700 | Medication / material: Charge for medication or material, identiied by the appropriate Nappi code.
110 |XRay fims R133.40

Page 14 of 410
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Road Accident Fund Tariff 2020 / 2021

CLINICAL PATHOLOGY

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

GENERAL RULES

The account or statement contemplated in section 59(1) of the Act must contain the following -
i._the sumame, first name and other initials, if any, of the patient;

i. the practice code number, group practice number and individual provider registration number issued by the registering authorities for providers, if applicable, of the supplier
of service and, in the case of a group practice, the name of the practitioner who provided the service;

iii. the relevant diagnostic and such other item code numbers that relates to such relevant health service;

iv. the date on which each relevant health service was rendered;

v. the nature and cost of each relevant health service rendered, including the supply of medicine to the patient; and the name, quantity and dosage of and net amount
payable by the patient in respect of, the medicine;

2 No "shopping list" must be distributed to doctors and no group tests will be carried out
3 No charge to be raised in respect of services such as sample handling and after hours services.
7 Tnteraction with patient for collecting of specimens shall be limited to those specimens that are physiologically expelled, such as sputum and urine and taking of venous and
peripheral blood
5 s recommended that, when such benefits are granted, drugs, consumables and disposable lems used during a procedure or issued (o a patient on discharge will only be
reimbursed if the appropriate code is supplied on the account.
Modifier 0097: Pathology tests performed by non-pathologists: Where tems under Clinical Pathology (Section 21) and Anatomical Pathology (Section 22) fall within the
province of other specialists or general practitioners, the fee s to be charged at two-thirds of the pathologists fee.
1. Haematology
Add-on Pathologists Other Specialists/General Practitioners | 2020 Tariff
Code Description
Codes
UNITS VALUE UNITS VALUE
3705 | Alkali resistant haemoglobin 450 R 8248 3,00 R 87,04
3709 | Antigiobulin test (Coombs' or trypsinzied red cells) 365 R 66,57 2,41 R 7025
3710 | Antibody fitration 720 R 13155 2,80) R 13883
3711 | Ameth count 2,25 1.5
3712 | Antibody identification 845 R 154,58 56! R 163,13
3713 | Bleeding time (does not include the cost of the simplate 694 R 127,21 16 R 134,25
device)
3714 |Blood volume, dye method 7200 R 13155 2,80) R 13883
3715 | Buffy layer examination 19,90 R 364,01 132 R 384,15
3716 |Mean Cell Volume 225 R 21,71 150 R 2291
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Road Accident Fund Tariff 2020 / 2021

o Add-on Pathologists Other Specialists/General Practitioners 2020 Tariff
Code Description Codes
VALUE UNITS VALUE

3718 |Quantitative reverse chain 122,45|

reaction (QR-PCR) for monitoring minimal residual

disease (MRD) in leukaemia patients
3717 | Bone marmow cytological examination only R 364,01 R 384,15
3719 | Bone marrow: Aspiration
3720 |Bone marrow trephine biopsy
3721 | Bone marrow aspiration and trephine biopsy (excluding

histology)
3722 |Capillary fragilty: Hess R 3697 R 39,02
3723 | Circulating anticoagulants R 106,82 R 11273
3724 | Coagulation factor inhibitor assay 105217
3726 |Activated protein C resistance R 475,57 R 50188
3727 | Coagulation time R 57,49 R 6067
3728 | Anti-factor Xa Activity
3729 |Cold agglutinins R 66,04 R 69,60
3730 | Protein S: Functional R 685,40 R 72333
3731 | Compatibilty for blood transfusion R 66,04 R 69,60
3732 | Cryoglobuiin R 66,04 R 69,60
3734 | Protein C (chromogenic) R 553,58 R 584,21
3735 | Anti-thrombin lll (chromogenic) R 202,42 R 42469
3736 | Plasminogen (chromogenic) 1127.28
3737 | Lupus Russel Viper method R 310,99 R 328,20
3738 | Lupus Kaolin Exner method R 157,28 R 48258
3739 | Enythrocyte count R 20,91 R 4317
3740 |Factors V and VII: Qualitative R 13155 R 13883
3741 | Coagulation factor assay: Functional R 172,86 R 18242
3742 | Coagulation factor assay: Immunological
3743 | Eryihrocyte sedimentation rate R 5445 R 5747
3744 | Fibrin stabilizing factor (urea test) R 8248 R 87.04
3746 | Fibrin monomers R 4946 R 5220
3748 | Plasminogen activator inhibitor (PAI)
3750 | Tissue plasminogen Activator (tPA)
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3751 | Osmotic fragilty (screen) 1,50
3752 | Osmotic fragility test: Quantitative 6,65]
3753 | Osmotic fragilty (before and after incubation) R 329,41 2,00] R 347,64
3754 |ABO Reverse Group R 5473 3.67] R 57,76
3755 | Full blood count (including items 3739, 3762, 3783, R 192,20 7,00| R 20284

3785, 3791)
3756 | Full cross match R 13155 R 13883
3757 | Coagulation factors: Quantitative R 588,83 R 62141
3758 | Factor Vill related antigen 7105.31
3759 | Coagulation factor correction study R 214,43 R 226,30
3761 | Factor XIll related antigen
3762 |Haemoglobin estimation R 3302 R 3485
3763 | Contact activated product assay R 296,13 R 31252
3764 | Grouping: A B and O antigens R 66,04 R 69,60
3765 | Grouping: Rh antigen R 66,04 R 69,60
3766 |PIVKA R 167,67 R 49355
3767 | Euglobulin Lysis time R 274,29 R 28947
3768 | Haemoglobin A2 (column chromatography) R 490,17 R 517,20
3769 | Haemoglobin electrophoresis R 66,04 R 69,60
3770 |Haemoglobin-S (solubilly test) R 66,04 R 69,60
3771 |Factor lll-availabilty test
3772 | Haptoglobin: Quantitative R 172,86 R 18242
3773 |Ham's acidified serum test R 146,16 R 15425
3775 | Heinz bodies R 40,91 R 4317
3776 |Haemosiderin in urinary sediment R 40,91 R 4317
3781 | Heparin tolerance
3783 | Leucocyte differential count R 113,40 R 11967
3785 | Leucocytes: Total count R 33,02 R 3485
3786 |QBC malaria concentration and fluorescent staining R 157,28 R 48258
3787 |LEcells R 51,81 R 160.21
3789 | Neutrophil alkaline phosphatase R 512,14 R 54048
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3791 | Packed cell volume: Haematocrit T80 R 33,02 R 3485
3792 | Plasmodium falciparum: Monoclonal immunological 9,00 R 164,44 R 17354

identification
3793 | Plasma haemogiobin 675 R 12327 R 130,09
3794 |Platelet sensitivities 18,64
3795 | Platelet aggregation per aggregant 1214 R 222,06 R 23435
3796 | Platelet antibodies: Agglutination 5,40)
3797 | Platelet count 225 R 20,91 R 4347
3799 | Platelet adhesiveness 750 R 82,48 R 87.04
3801 | Prothrombin consumption 585 R 106,82 R 11273
3803 | Prothrombin determination (two stages) 585 R 106,82 R 11273
3805 | Prothrombin index 6,00 R 109,98 R 116,07
3806 | Therapeutic drug level: Dosage 750 R 82,48 R 87.04
3807 | Recalcification time, 2,25
3809 | Reficulocyte count 300 R 54,46 R 57.47
3810 | Schumm's test 360 R 66,04 R 69,69
3811 | Sickling test 225 R 20,91 R 4317
3814 |Sucrose lysis test for PNH 360 R 66,04 R 69,60
3816 | T and B-cells EAC markers (Iimited to ONE marker only 21,10| R 385,72 R 407,06

for CD4/8 counts)
3820 | Thrombo - Elastogram 26,00] R 475,57 17,33] R 50188
3825 | Fibrinogen tite 360 R 66,04 2,40| R 69,69
3828 | Soluble urokrinase Plasminogen Activator Receptor 36,13 24,09)

(SUPAR) ELISA
3829 | Glucose 6-phosphate-dehydrogenase: Qualtative 8,00 R 146,16 5,33] R 15425
3830 | Glucose 6-phosphate-dehydrogenase: Quantitative 16,00 R 292,84 10,70] R 300,04
3832 |Red cell pyruvate kinase: Quantiative 76,00 R 292,84 70,70| R 300,04
3834 |Red cell Rnesus phenotype 990 R 181,28 6.60] R 191,31
3835 | Haemoglobin F in blood smear 585 R 106,82 3.90| R 11273
3837 | Partial thromboplastin time 585 R 106,82 3.90| R 11273
3841 | Thrombin time (screen) 7.16| R 13090 277 R 138,14
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3843 | Thrombin time (serial) R 13997 5,10] R 147.72
3847 | Haemoglobin H R 40,91 7,50 R 4317
3851 | Fibrin degeneration products (diffusion plate) R 189,31 6.90] R 199,79
3853 | Fibrin degeneration products (latex slide) R 8248 3,00| R 87,04
3854 | XDP (Dimer test or equivalent latex slide test) R 155,23 5,67| R 16382
3855 | Haemagglutination inhibition R 18128 6.60| R 19131
3856 | D-Dimer (quantitative) R 437,15 18,35| R 461,34
3857 | Ristocetin Cofactor 2369
3858 | Heparin removal 19,25|
2 Microscopic and miscellaneous tests
3863 | Autogenous vaccine 230,22 R 24296
3864 | Entomological examination 20,70) 378.48] R 399,42
3865 | Parasites in blood smear 5,60 102,22] R 107.88
3867 | Miscellaneous (body fluids, urine, exudate, fungi, puss, 2,90 89,46| R 9441
scrapings, etc.)
3868 | Fungus identification 15181 R 160,21
3869 | Faeces (including parasites) 89,46 R 9441
3872 | Automated urine microscopy
3873 | Transmission electron microscopy
3874 | Scanning electron microscopy
3875 | Inclusion bodies R 87,04
3878 | Crystal identification polarized light microscopy R 87.04
3879 | Campylobacter in stool: Fastidious culture R 191,31
3880 | Antigen detection with polyconal antibodies R 87,04
3881 | Mycobacteria R 5747
3882 | Antigen detection with monoclonal antibodies R 20867
3883 | Concentration techniques for parasites. R 5747
3884 | Dark field, phase or interference contrast microscopy, R 121,75
Nomarski or Fontana
3885 | Cytochemical stain 99.72] R 10524
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3 Bacteriology
4650 | Antibiotic MIC per organism per antibiotic, 146,16] R 154,25
2651 | Non-radiometric automated blood cultures 254,03 R 268,09
4652 |Rapid automated bacterial identification per organism 274,29 R 28947
2653 |Rapid automated antibiotic susceptibility per organism 310,99 R 328,20
4654 |Rapid automated MIC per organism per antibiotic 310,99] R 32820
3887 | Antibiotic susceptibility test: Per organism R 146,16 R 154,25
3888 | Adhesive tape preparation R 4946 R 5220
3889 | Clostridium difficile toxin: Monoclonal immunological R 226,54 R 239,08
3890 | Antibiotic assay of tissues and fluids, R 254,03 R 268,09
Iﬁocd Culture: Aerobic R 106,62 R 11273
3892 |Blood culture: Anaerobic R 106,82 R 11273
3893 | Bacteriological culture: Miscellaneous R 115,37 R 121.75
3894 | Radiometric blood culture R 197,73 R 20867
3895 | Bacteriological culture: Fastidious organisms R 18128 R 19131
3896 |In vivo culture: Bacteria R 292,84 R 309,04
3897 | In vivo culture: Virus, R 292,84 R 300,04
3898 | Bacterial exotoxin production (in vitro assay)
3899 | Bacterial exotoxin production (in vivo assay) 378, R 399,42
3900 | Cytomegalovirus (CMV) pp65 antigen detection assay
3901 | Fungal culture R 87.04
3902 | Clostridium difficile (cytotoxicity neutralisation) R 57893
3903 | Antibiotic level: Biological fluids R 226,02
3904 | Rotavirus latex siide test R 10857
3905 | Identification of virus or rickettsia R 399,42
3906 | identification: Chiamydia R 309,04
3907 | Culture for staphylococous aureus R 4317
3908 | Anaerobe culture: Comprehensive 9.90) 6.60] R 191,31
3909 | Anaerobe culture: Limited procedure 2,50) 3,00| R 87,04
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3971 |Beta-lactamase assay R 87.04
3914 | Sterilty control test: Biological method R 87.04
3915 Mycobacterium culture R 87,04
3916 | Radiometric tuberculosis culture R 20867
3917 | Mycoplasma culture: Limited
3918 | Mycoplasma culture: Comprehensive R 19131
3919 | Identification of mycobacterium R 191,31
3920 | Mycobacterium: Antibiotic sensiivity R 191,31
3921 | Antibiotic synergistic study R 399,42
3922 | Viable cell count R 259
3923 | Biochemical identification of bacterium: Abridged R 6053
|~ 3924 |Biochemical identiication of bacterium: Extended R 24129
3925 | Serological identiication of bacterium: Abridged R 6053
3926 | Serological identification of bacterium: Extended R 196,50
3927 | Grouping for streptococei R 141,06
3928 | Antimicrobic substances R 7330
3929 |Radiometric mycobacterium identification R 27003
3930 | Radiometric mycobacterium antibiotic sensitivity R 482,58
3931 | Helicobacter: Monoclonal immunological R 239,08
4655 | Mycobacteria: MIC determination - E Test
2656 | Mycobacteria: Identification HPLC
4657 Tiquefied,

stain
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4 Serology
3932 Antibodies to human immunodeficiency virus (HIV): 14,10 257,71 9,40 R 271,97
ELISA

3933 IgE: Total: EMIT or ELISA 214,17| 7,80] R 226,02
3934 Auto antibodies by labelled antibodies 292,84 10,65 309,04
3935 Sperm antibodies 292,84 10,65 R 309,04
3936 Virus neutralisation test: First antibody 1371.71 50,00

3937 Virus neutralisation test: Each additional antibody 274,29 10,00 R 28947
3938 |Precipitation test per antigen sz,A—E| 3,00| R 87,04
3939 |Agglutination test per antigen 3,67| R 106,07
3940 Haemagglutination test: Per antigen 6,60] R 191,31
3941 Modified Coombs' test for brucellosis 3,00] R 87,04
3942 Hepatitis Rapid Viral Ab 8,1 R 207,28
3943 Antibody titer to bacterial exotoxin 2,41 R 69,69
3944 IgE: Specific antibody titer: ELISA/EMIT: Per Ag 8,2 R 239,08
3945 Complement fixation test 3,90] R 11273
3946 IgM: Specific antibody titer:ELISA/EMIT: Per Ag 9,37| R 271,00
3947 C-reactive protein 7,23 R 209,49
3948 IgG: Specific antibody titer: ELISA/EMIT: Per Ag 8,63 R 249,77
3949 Qualitative Kahn, VDRL or other flocculation 1,50| R 43,17
3950 Neutrophil phagocytosis 16,80 R 486,61
3951 Quantitative Kahn, VDRL or other flocculation 66,04| 2,40 R 69,69
3952 Neutrophil chemotaxis 124279

3953 | Tube agglutination test 7617 80,38
3955 Paul Bunnell: Presumptive 40,91 4317
3956 Infectious mononucleosis latex slide test (Monospot or 155,23 R 163,82

equivalent)

3957 Paul Bunnell: Absorption 3,00]

3958 Anti Gad/la2 Ab 45,30|

3959 Rose Waaler agglutination test 1080.19 3,00]
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3960 Tisteria or R 87.04

3961 | Siide agglutination test R 18326

3962 | Rebuck skin window R 5081

3963 | Serum complement level: Each component R 6053

3965 | Antila2 Antibodies R 60379

3966 | Anti Gad Antibodies

3967 | Auto-antibody: Sensitized erythrocytes 82,48] 87,04

3968 | Herpes virus typing: Monoclonal immunological 378,35 399,29

3969 | Wester blot technique 735290 |

3970 | Epstein-Barr virus antibody fiter 123.27] R 130,09

3971 |Immuno-difiusion test: Per antigen 3.15| 57,36) R 6053

3972 |Respiratory syncytial virus (ELISA technique) 35,00) 639,7_5| R 67515

3973 | Immuno electrophoresis: Per immune serum 9.45] 172,86] R 18242

3974 | Polymerase chain reaction 75,00) 737171

3975 | Indirect immuno-fluorescence test (bacterial, viral, 12,00 219,3] R 23143

parasitic)

3977 | Counter immuno-electrophoresis,

3978 |Lymphooyte transformation 944,95| R 997,24
|~ 3980 |Bilharzia Ag Serum/Urine 142,87] R 150,78

3982 |Histone Ab

3984 | Quantieron T8 assay

3986 |Anti R7-V

4600 | Anti-CCP R 29280

4601 |Panel typing: Antibody detection: Class | R 694,58

4602 |Panel typing: Antibody detection: Class I R 849,10

4603 |HLA test for specific locus/antigen - serology 493,72 R 521,04

2604 |HLA typing: Class | - serology 950,74 R1003,35

4605 |HLA typing: Class Il - serology 950,74 R1003,35

4606 |HLA typing: Class | & Il - serology 645,87

4607 | Cross matching T-cells (per tray) 32941 R 347,64
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4608 | Cross matching B-cells 694,87 25.30) R 73332
4609 | Cross matching T- & B-cells 877, EI 32,00 R 92643
4610 |Helicobacter: Pylor antigen test 549,89 23,07 R 580,32
2611 |Enythropoietin 13,33]
2612 [HTLV UIl 13,33]
2613 | Anti-Gm1 Antibody Assay 50,00
4614 |HIV Ab - Rapid Test 190,75| 8,00| R 201,30
5. Skin tests
Note: For skin-prick allergy tests, please refer (o ftems
0218, 0220 and 0221 in Section 2: Integumentary
Section
6 Biochemical tests: Blood
3991 | Abnommal pigments: Qualitative 2,50 82,48 R 87,04
3993 |Abnommal pigments: Quantitative 9,00) 164,4_4| R 17354
3995 | Acid phosphate EE 94,85| R 100,10
399 | Serum Amyloid A 8,28
3997 | Acid phosphatase fractionation 180
3998 | Amino acids Quantitative (Post derivatisation HPLC) 78,12] 142881
3999 | Albumin 280 R 87,75 R 9261
2000 | Alcohol 1240 R 226,54 R 239,08
2001 | Alkaline phosphatase 518 R 94,85 R 100,10
4002 | Alkaline phosphatase-iso-enzymes. 11,70 R 214,17 R 226,02
4003 | Ammonia: Enzymatic 771 R 141,03 R 148,83
2004 | Ammonia: Monitor 250 R 8248 R 87,04
2005 | Alpha-T-antitrypsin: Total 720 R 13155 R 13883
4006 |Amylase 518 R 94,85 R 100,10
4007 | Arsenic in blood, hair or nails 36.25| R 662,90 R 699,58
E‘ﬁmbm ~Reflectance 77|
2009 | Bilirubin: Total 47 R 87,35 R 9218
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4010 | Bilirubin: Conjugated 362 R 66,30 241 R 69,97

4011 |Breath Hydrogen Test 14,37]

4012 | CSF Nicotinic Acid 8,28]

2013 |CSF Glutamine 7,50]

2014 | Cadmium: Atomic absorption 331,12 12,08] R 34944

2016 | Calcium: lonized 123.27] 250 R 130,09

4017 | Calcium: Spectrophotometric 66.3] 241 R 69,97

4018 | Calcium: Atomic absorption 132,21 R 139,53

2019 | Carotene 20,91 R 4317

2020 | Carnitine (Total or free) in biological fluid: 213,91 R 22575

2021 | Camitine (Total or free) in muscle: Each R 451.21

3022 | Acyl Camitine R 451.21

4023 | Chioride R 5012

4025 | Chol/HDLILDL/Trig R 454,12

2026 |LDL cholesterol (chemical determination) R 133,00

2027 | Cholesterol total R 103,01

4028 |HDL cholesterol R 133,00

4029 | Cholinesterase: Serum or erythrocyte: Each 136,95| R 144,53

4030 | Cholinesterase phenotype (Dibucaine or fluoride each) R 17354

2031 |Total CO2 R 100,10

2032 | Creatinine R 69,97
| 4033 |CSF-Immunoglobulin G

4034 |C1-Esterase Inhibitor 750,1 R 15841
| 4035 | CSF-Albumin 50,1 R 15841
|~ 4036 |CSF-IgG Index

2038 | Glutamic acid

2040 |Homocysteine (random) R 29529

4041 |Homocysteine (after Methionine load) R 34917

4042 |D-Xylose absorption test: Two hours R 25365

2045 |Fibrinogen: Quantitative R 69,69

Page 25 of 410

2202 A1HVNHE3d v 'INVHIOMSIVVLS

LE 2S8St 'ON



Reproduced by Data Dynamics under Government Printers' Copyright Authority 9294 dated 24 September 1991

Road Accident Fund Tariff 2020 / 2021

o Add-on Pathologists Other Specialists/General Practitioners 2020 Tariff
Code Description Codes
VALUE UNITS VALUE
3047 | Hollander test 16,50]
4049 | Glucose tolerance test (2 specimens) 64,18] 5.98] R 173.26
4050 | Glucose strip-test with photometric reading 33.02] 7,20 R 3485
2051 | Galactose 205,62 7,50] R 217,00
4052 | Glucose tolerance test (3 specimens) 240,61 8 _sl R 25392
2053 | Glucose tolerance test (4 specimens) 317,57, 11 ,58] R 33514
4057 | Glucose: Quantitative 66.3) 241 R 69,97
4061 | Glucose tolerance test (5 specimens) 394,27] 14,37 R 416,09
4062 | Galactose-1-phosphate uridyl transferase 292,84 10,70] R 309,04
2063 |Fructosamine 131,55 280 R 13883
4064 | Glycated haemoglobin:Chromatography/HDATC 260,61 9.50] R 27503
4066 |Immunofixation: Total protein, 1gG, IgA, IgM, Kappa, 857,47 31,25 R 904,92
Lambda
4067 | Lithium: Flame ionisation 3,45| R 100,10
4068 | Lithium: Atomic absorption 7.99) R 144,53
2071 |iron 2,50 R 130,09
2073 |Iron-binding capacty 5,10] R 147,72
|~ 4076 |Blood gases: Astrup/pO2 and ancillary tests - can only 12,73] R 320,71
be used to a maximum of 6 times per patient per
calendar day
4078 | Oximetry analysis: MetHb, COHb, O2Hb, RHb, SulfHb 123,27] 250 R 130,09
4079 |Ketones in plasma: Qualitative R 20,91 1.50] 437
4080 |Everolimus assay 12,63
2081 | Drug level-biological fluid: Quantitative R 197,73 7.20) R 208,67
4082 |Tacrolimus assay 13,40)
3083 |Lysosomal enzyme assay eee_s| 24,37| R 70555
4084 | Thymidine kinase _l 13,33]
4085 |Lipase 94.85| 3,45| R 100,10
4086 |Lactate 10,67]
2091 | Lipoprotein electrophoresis, 164,44 6,00| R 17354
4092 | Orosmucoid 6,30]
2093 |Osmolality: Serum or urine 123.27] 250 R 130,09
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4094 | Magnesium: Spectrophotometric 241 R 69,97
4095 | Magnesium: Afomic absorption 283 R 139,53
4096 |Mercury: Atomic absorption 12,08] R 349,44
4098 | Copper: Atomic absorption 12,08] R 349,44
7105 |Protein electrophoresis 6.00| R 17354
7106 |IgG sub-class 1, 2, 3 or 4: Per sub-class 73,20] R 386,00
4109 |Phosphate R 2‘4_1| R 69,97
2111 |Phospholipids 2,10|

2113 |Potassium 241 R 6997
2114 [Sodium 241 R 6997
2117 |Protein: Total 2.07] R 60,11
2121 |pH, pCO2 or pOZ: Each 250 R 130,09
123 |Pyruvic acid 3,00| R 87,04
125 |Salicylates 3,00| R 87,04
2126 |Secretin-pancreozymin response 17,40)

4127 | Caeruloplasmin 82.48] 3,00] R 87.04
4128 |Phenylalanine: Quantitative 205,62 7.50] R 217,00
4129 | Glutamate dehydrogenase (GDH) 3.60|

4130 | Aspartate aminotransferase (AST) 98.67] 3.60] R 104,13
2131 | Alanine aminotransferase (ALT) 98.67] 3.60| R 104,13
32| Creatine kinase (CK) 98.67] 3.60] R 104,13
4133 |Lactate dehidrogenase (LD) 98,67| 3,60] R 10413
4134 |Gamma glutamyl transferase (GGT) 98,67| 3,60| R 10413
2135 | Aldolase 98.67] 3.60] R 10413
4136 | Angiotensin converting enzyme (ACE) 164,44] 6.00| R 17354
4137 |Lactate dehydrogenase isoenzyme 197.73] 7.20| R 20867
4138 | CK-MB: Immunoinhibition/precipitation 197,73) 7.20| R 20867
4139 |Adenosine deaminase 98,67| 3,60| R 10413
2142 |Red cell enzymes: Each 5,20

7143 |Serumiplasma enzymes 98.67] 3.60| R 104,13
44 |Transferin 214,17 7.80] R 226,02
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4146 Lead: Atomic absorption 15,00] 274,29 10,00 289,47
4147 Triglyceride 7.93) 145,24/ R 15328
4148 |Tay - Sachs Study 36,56
4149 Red cell magnesium 11,70] 214,17| R 226,02
4151 Urea 3,62 66,3] R 69,97
4152 CK-MB: Mass determination: Quantitative (Automated) 12,40 226,54 R 239,08
4153 CK-MB: Mass determination: Quantitative (Not 17,47] 319,54/ R 337,22
automated)
4154 |Myoglobin quantitative: Monoclonal immunological 226,54] R 239,08
4155 Uric acid 69,2] R 73,03
4156 Vitamin D3 199,44/ R 21048
4157 Vitamin A-saturation test 279,81 R 29529
4158 |Vitamin E (tocopherol) 66,04 R 69,69
4159 Vitamin A 115,37 R 12175
4160 | Vitamin C (ascorbic acid)
4161 Troponin isoforms: Each R 386,09
4163 Apoprotein Al: Turbidometric method R 159,94
4165 Apoprotein All: Turbidometric method R 159,94
4167 Apoprotein B: Turbidometric method R 159,94
4170 |Lipoprotein (a)(Lp(a)) assay R 23976
471 Sodium + potassium + chloride + CO2 + urea R 305,71
4172 ELISA/EMIT technique R 239,76
4173 Sirolimus Assay
4181 Quantitative protein estimation: Mancini method R 149,80
4182 Quantitative protein estimation: or R 159,94
Turbidometeric method
4183 Quantitative protein estimation: Labelled antibody 8,28 R 239,76
4184 C-reactive protein (Ultra sensitive) 7,79 R 19589
4185 Lactose 7,20 R 208,67
4186 Vitamin B6 10,20 R 256,84
4187 Zinc: Atomic absorption 12,08 R 34944
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7 Biochemical tests: Urine
4188 |Urine dipstick, per stick (irrespective of the number of 1.50] 1,00] R 29,16
tests on stick)

4189 | Abnormal pigments 2,50) 3,00| R 87,04
2193 | Alkapton test: Homogentisic acid 4,50) 3,00| R 87,04
4194 | Amino acids: Quantitative (Post derivatisation HPLC) 78,12 52,08
4195 | Amino laevulinic acid 18,00 12,00] R 347.64
97 |Amylase 5.18| 3,45| R 100,10
4198 |Arsenic 18,12 12,08] R 349,44
2199 | Ascorbic acid 2 3| 1,50 R 4317
4201 |Bence-Jones protein 2.70) 1,80 R 5220
4203 |Phenol 3.60) 2,40|
4204 | Calcium: Atomic absorption 7.25| 132,21 783 R 13953
4205 | Calcium: Spectrophotometric 362 66.3] 241 R 69,97
4206 | Calcium: Absorption and excretion studies 25,00 16,70]
7209 |Lead: Atomic absorption 15,00 274,29) 10,00| R 28947
4210 | Urine collagen telopeptides, 36.50) 2433
4211 |Bile pigments: Qualitative 225 20,97 1.50] R 4317
4213 |Protein: Quantitative 2,25 40,91 7,50 R 4317
4216 |Mucopolysaccharides: Qualitative: 3,60| 66,04 2,40| R 6969
2217 |Oxalate 9,39 T7159] 6,25| R 181,04
4218 | Glucose: Quantitative 2,25] 40,9_1| 1,50] R 4317
4219 Steroids: Chromatography (each) 7,20] 131,55 4,80) R 13883
4220 |Kiinolab Newborn Screen 36,56
2221 | Creatinine 362 R 66,30 R 6997
4223 [Creatinine clearance 765 g 139,97 R 147,72
4221 Electrophoresis: Qualitative 450 R 82,48 R 87,04
4228 Foetal Lung Maturity 36,56
4229 |Uric acid clearance 7.65|
4230 0,90] 14,34 R 1513

Urine/Fluid - Specific Gravity
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4231 |Metabolites HPLC (High Pressure Liquid 37.50) 25,00

Chromatography
4232 |Metabolites (Gaschromatography/Mass 46.80) 31.20)

spectrophotometry)
4233 Drugs of abuse: HPLC 37,50 25,00

(High Pressure Liquid Chromatography)
4234 Drugs of abuse: 46,80) 31,20
4235 |Inbom errors of metabolism (IEM) screening test by 70,86] 47,24

Tandem Mass Spectrometry for the detection of

aminoacidopathies and cacylcamtine metabolic defects
4237 | 5-Hydroxy-indole-acetic acid: Screen test 49,28 R 5220
4238 5HIAA (Hplc)
4239 5-Hydroxy-indole-acetic acid: Quantitative
4247 Ketones: Excluding dip-stick method 40,91 R 4317
4248 |Reducing substances 33,02 R 3485
4251 |Metanephrines: Column chromatography 403,21 R 42552
4252 Metanephrine (Hplc)
4253 | Aromatic amines (gas chromatography/mass 493,72 R 521,04

spectrophotometry)
4254 Nitrosonaphtol test for tyrosine 40,91 R 4317
4255 | Orotic Acid - Urine
4256 Very long Chain Fatty Acids
4261 |Micro Albumin: Quantitative 197 46| R 20839
4262 |Micro Albumin: Qualitative 71,57 R 7553
4263 pH: Excluding dip-stick method 16,44] R 1735
4265 Thin layer chromatography: One way 123,27 R 130,09
4266 |Thin layer chromatography: Two way 205,62 R 217,00
4267 Total organic matter screen: Infrared
4268 | Organic acids: Quantitative: GCMS 2000.14
4269 |Phenylpyruvic acid: Ferric chloride 40,91 R 4317
4270 [Chromium Total Urine
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4271 Phosphate excretion index 403,21 14,70 R 42552
4272 |Porphobilinogen qualiative screen: Urine _?l 333 R 9649
4273 |Porphobilinogen/ALA: Quantitative each 274,29 10,00 R 28947
4283 | Magnesium: Spectrophotometric 66,3 241 R 6997
4284 | Magnesium: Atomic absorption 132,21 4,83 R 139,53
4285 |Identification of carbohydrate 139,97] 5,10| R 147,72
4287 |Identification of drug: Qualitative R 82,48 R 87.04
4288 |identification of drug: Quantitative R 197,73 R 20867
4293 |Urea clearance R 98,67 R 10413
4297 | Copper: Spectrophotometric 66.3] R 69,97
4298 | Copper: Atomic absorption 331,12 R 349,44
4300 [Indican or indole: Qualitative
4301 | Chionide 47,29 R 5012
4307 | Ammonium chioride loading test
2309 | Urobilinogen: Quantitative 123,27] R 130,09
2313 |Phosphates 66.3] R 69,97
2315 |Potassium 66.3] R 69,97
4316 |Sodum 66.3] R 69,97
2319 |Urea 66.3] R 6997
2321 |Uric acid 66.3] R 6997
2322 |Fluoride
4323 | Total protein and protein electrophoresis 2052' R 217,00
4325 |VMA: Quantitative 205,62 R 217,00
4326 | Catecholamines (HPLC) 742881
4327 | Immunofixation: Total protein, 1gG, IgA, IgM, Kappa, 857,47 R 904,92

Lambda
4328 Immunoglobulin D
4335 | Cystine: Quantitative R 24296
4336 | Dinitrophenol hydrazine test: Ketoacids 4091 R 4317
4337 Hydroxyproline: Quantitative |
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8 Biochemical tests: Faeces
4339 |Chionide 2,59] A7,A_E| 1,73 R 5012
2343 |Fat Qualitative 3,15] 57,36] 2,10 R 6053
2345 |Fat Quantitative 22,05 403,21 14,70 R 42552
2347 |Ph 0,90] 16,44 0,60 R 17,35
4350 | M2 Pyruvate Kinase quantitative ELISA 63,35 12,23
4351 | Occult blood: Chemical test 2,25 40,91 7,50 R 4317
4352 | Occult blood: Monoclonal antibodies 10,00| 182,73 6.67] R 192,84
2357 |Potassium 362 66,3] 241 R 69,97
4358 |Sodum 3,62 66,3] 241 R 69,97
4359 Secretory IgA 9,45] 6,30]
4361 | Stercobilin 2,25 7,50
4362 |Elastase quantitative ELISA 47,00) 859,44 31,33] 907,00
4363 | Stercobilinogen: Quantitative 675 123,27] 250 R 130,09
2364 | Chymotrypsin determination: Enzymatic 747 2,99
9 Biochemical tests: Miscellaneous
4366 |Porphyrin screen qualitative: Urine, stool, red blood cells: 5,00] 3,33] R 9649
Each
4367 | Porphyrin qualitative analysis by TLC: Urine, stool, red 20,00) 13,33] R 386,09
blood cells: Each
2368 |Porphyrin: Total quantisation: Urine, stool, red blood 20,00) 13,33] R 386,09
cells: Each
4369 |Porphyrin quantitative analysis by TLC/HPLC: Urine, 30,00) 20,00) R 57893
stool, red blood cells: Each
4370 |Drug level in biological fluid: Monoclonal immunological 12,40 226,54 8.27] R 239,08
4371 |Amylase in exudate 5.18| 4.85| 3,45| R 100,10
4372 |Fluoride in biological fluids and water 15,62 285,47 1041 R 301,27
2373 |Breast mik analysis 675 250)
4374 |Trace metals in biological fluid: Atomic absorption 331,25 12,09| R 34958
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4375 | Calcium in fluid: Spectrophotometric 6.3 241 R 6097
4376 |Calcium in fluid: Alomic absorption 132.21 7.83] R 13053
2377 | Galistone analysis: (Biirubin, Ca, P, Oxalate, 200,19 12,59 R 422,33

Cholesterol)
4378 Urea breath test
4380 | Lecithin in amniotic fluid: LIS ratio 793.72] R 52104
4381 | Lamellar body count in amniotic fluid

|~ 4382 |Bilirubin in amniotic fluid: Spectrophotometric essay

7386 | Teceplors. method
4387 | Oestrogen/Progesterone receptors: Cytosol radio-

isotope technique
4388 | Gastric contents: Maximal stmulation test
4389 |Gastric fluid: Total acid per specimen
4330 |Foam test: Amniotic fluid R 6053
7391 |Renal calculus: Chemistry R 10413
7392 |Renal calculus: Crystallography 313,62
4393 |Saliva: Potassium
4394 |Saliva: Sodium
4395 | Sweat: Sodium R 6097
439 |Sweat: Potassium R 6097
7357 |Sweat: Chioride R 50,12
4399 | Sweat collection by iontophoresis (excluding collection R 8704

material)
7400 | Tryplophane loading test 70321 R 42552

10 Cerebrospinal fluid

4401 [Cell count 3,45 6328 2,30] R 6678
4407 Cell count, protein, glucose and chloride 7,69 139,97| 5,10] R 147,72
4409 | Chioride 2,59 47,43| 73] R 5012
4415 |Potassium 362 241
2416 |Sodum 362 R 6,30 | 241 R 6097

Page 33 of 410

2202 A1HVNHE3d v 'INVHIOMSIVVLS

S 2S8SY ON



Reproduced by Data Dynamics under Government Printers' Copyright Authority 9294 dated 24 September 1991

Road Accident Fund Tariff 2020 / 2021

Add-on Pathologists Other Specialists/General Practitioners 2020 Tariff
Code Description
Codes
VALUE UNITS _I VALUE
4417 | Protein: Qualitative 090 R 16,44 0,60| R 17.35
4419 | Protein: Quantitative 56.96] 2.07] R 60.11
4421 Glucose 66,3] 241 R 69,97
4423 |Urea eefl 2,41 R 6997
4425 | Protein electrophoresis 230,22 3| R 242,96
" RNA/DNA based tests and andrology
14 RNA/DNA based tests and andrology:
: RNA/DNA based tests
2424 |HLA test for specific allele DNA-PCR 24,00)
2426 |HLA typing low resolution Class | DNA-PCR per locus 67,00
4427 |HLA typing low resolution Class Il DNA-PCR per locus 79.30)
4428 |HLA typing high resolution Class | or Il DNA-PCR per 44,00
locus
2429 |Quantitative PCR (DNA/RNA) 1384.67 56,20)
2430 |Recombinant DNA technique 457,28 16,67] R 48258
2431 |Ribosomal RNA targeting for bacteriological identification 639,75 2333 R 67515
2432 |Ribosomal RNA amplification for bacteriological 1371 50,00
identification
4433 | Bacteriological DNA identification (LCR) 457,289 16,67] R 482,58
4434 |Bacteriological DNA identification (PCR) 137171 50,00
RNA/DNA based tests and andrology:
1.2
Andrology
4435 |Mixed antiglobulin reaction: Semen 120,77] R 127.45
4436 |Friberg test: Semen 265.21 R 27988
4437 |Kremer test: Semen 66,04 R 69,60
2439 |Quantitative PCR - viral load (not HIV) - hepatitis C, 238349
hepatitis B, CMV, etc.
2440 |Semen analysis: Cell count 139,97] R 147,72
2441 |Semen analysis: Cytology 73155 R 13883
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4442 |Semen analysis: Viability + motilty - 6 hours 2,00 R 116,07
4443 |Semen analysis: Supravital stain 363] R 105,10
4445 |Seminal fluid: Alpha glucosidase 13,33] R 386,09
2446 |Seminal fluid fructose 2 R 60,53
2447 |Seminal fluid: Acid phosphatase 3 R 100,10
12 Immunology

4448 |HCG: Latex agglutination: Qualitative (side room) 4.00] 73.14) 2,67] 77.19
2449 |HCG: Latex agglutination: Semi-quantitative (side room) 931 170,49 6,21 R 17992
2450 |HCG: Monoclonal immunological: Qualitative 10,00| 182,73] 6.67] R 19284
2451 |HCG: Monoclonal immunological: Quantitative 12,40 226,54 8.27] R 239,08
4452 |Bone Specific Al Phosphatase 20,00) 13,33
4455 | Anti IgE receptor antibody test (10 samples and dilution) 761,56 2954.30 107,71
2456 | Eosinophil cationic protein 27,81 508,72 18,54] R 536,87
2457 |Mast cell tryptase 96,87 177124 64,59
2458 |Micro-albuminuria: Radio-isotope method 242 227,19 a‘;s| R 239,76
2459 | Acetyl choline receptor antibody 158,12 2891.29 105,41

|~ 4460 | CA-199 tumour marker 20,00 m{ 1333 R 386,09
2461 |Nuclear Matrix Protein 22 35,00) 23,33
2462 | CA-125 tumour marker X m{ 13,33] 386,09
2463 | C6 complement functional essay 522,87 30,00 868,40
2464 |House dust mite antigen ELIZA 13,54]
4466 | Beta-2-microglobulin 8,28] R 239,76
4467 | Chromograanin A 31,33] R 788,15
2468 |CA-549 13,30] R 386,09
2469 | Tumour markers: Monoclonal immunological (each) 13,33] R 386,09
2470 | CA-195 tumour marker 13,33] R 386,09
4471 | Carcino-embryonic antigen 13,33] R 386,00
4472 | MCA antigen tumour marker 73,33]
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2473 | TSH Receptor Ab
4474 | Cast Per Allergen 464,67
4475 |CAT24 R 33542
2476 |Neopterin
2477 |Neuron specific enolase R 386,09
2478 | Osteocalcin R 52673
2479 |Vitamin B12-absorption: Shilling test R 226,02
4480 |Serotonin R 36194
2482 |Free thyroxine (FT4) R 337,37
2484 | Thyrotropin (TSH) + Free Thyroxine (FT4) R 62211
2485 [Insulin R 23976
4486 |C-Peplide R 20839
4487 | Calcitonin R 317.10
4488 |B-Type Natriuretic Peplide R 789,13
2490 |Releasing hormone response R 964,89
2491 |Vitamin B12 R 239,76
4492 |Vitamin D3: Calcitroil (RIA)
4493 | Drug concentration: Quantitative R 23976
4494 |Free hormone assay R 337,37
2495 | Growth hormone R 239,76
249 |Hormone concentration: Quantitative R 239,76
2497 | Carbohydrate eficient transferrin R 560,75
4499 | Cortisol R 23976
4500 | DHEA suphate R 23976
2501 | Testosterone R 239,76
4502 |Free testosterone R 337,37
2503 | Oestradiol R 239,76
4504 | Anti-mullerian hormone
4505 | Oestriol 10.80[ R 197,73 R 20867
4506 | Multiple antigen specific IGE screening test for Atopy 37.26) R 681,45 719,16
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4507 | Thyrotropin (TSH) 19,60 R 358,62 R 37846
4508 | Combined antigen speciic IgE 24.48| R i 472,59
4509 | Free triodothyronine (F13) 17,48 R 319,68 R 337,37
2511 |Renin activity
4512 |Parathormone 312,44 R 32973
2513 |IgE: Total 227,19 R 23976
4514 | Antigen specific IgE 227,19 R 239,76
4515 | Aldosterone 227,19 R 23976
2516 |Folltropin (FSH) 227,19 R 239,76
2517 | Lutropin (LH) 227,19 R 239,76
4518 | Soluble transferrin receptor
4519 | Prostate specific antigen 265,08 R 27975
4520 |17 Fiydroxy progesterone 227,19 R 239,76
4521 |Progesterone 227,19 R 239,76
4522 | Alpha-feto protein 227,19 R 239,76
2523 |ACTH 397,56 R 41956
4524 |Free PSA 317,83 R 33542
4526 | Sex hormone binding globuin 227,19 R 23976
4527 | Gastrin 227,19 R 239,76
4528 |Feritin 227,19 R 239,76
4529 | Anti-DNA antibodies 227,19 R 239,76
4530 | Antiplatelet antibodies 279,81 R 29529
4531 |Hepatitis: Per antigen or antibody 265,08 R 27975
4532 |Transcobalamine 227,19 R 23976
4533 |Folic acid 227,19 R 239,76
4534 | Prostatic acid phosphatase 227,19 R 239,76
2536 | Enythrocyte folate 319,68 R 337,37
4537 |Prolactin 227,19 R 23976
4538 | Procalcitonin: Semi-quantitative 508,85| R 537,01
4539 | Procalcitonin: Quantitative 731,44 R 771,91
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4540 |HCG: Quantitative as used for Down's screen 15,00 R 289,47
4546 | First timester Downs screen 53,50) R 897.28
4552 |Second Trmester Down's screen 38.22] R 564.21
4553 | Thyroglubulin 20,00) R 33542
4554 |SCC marker 20,00)
13 Clinical pathology: Miscellaneous

4544 | Attendance in theatre 27,00] 493,77 R 521,04
4547 | After- hours service: (Monday to Friday) 17h00 to 080D,

Saturday 13h00 to Monday 08h00 and public holidays:

Units for service plus 50%
4549 |Minimum cost: After-hours 290,47 R 306,54
4551 |Uniisted pathology service: Cost for ftems not listed in

the current Pathology schedule (Sections 21, 22 and 23)

will be based on the code for a comparable service in the

coding structure. Please contact the SA Medical

Association (SAMA) Private Practice Unit via e-mail on

jcal.org to obtain a code for

the unlisted pathology service which will be based on the

units for a comparable service in the coding structure.

New items for these unlisted services should be added

o the coding structure within six months or that specific

unlisted pathology service should no longer be

performed. Please note general rule C and item 6999 are|

not applicable to pathology services (Sections 21, 22

and 23).
4555 | Where pharmacological preparations (hormones, etc.)
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ANATOMICAL PATHOLOGY
—
o
units | VALUE UNITS VALUE
1 Exfoliative cytology

4559 | Cytology preparation using approved liquid bases 18,21

cytology method: First unit
4560 | Cytology preparation using approved liquid bases 6,00|

cytology method: Each additional unit
4561 | Sputum, all body fluids and tumour aspirates: First unit 282,71 8,90| R 29835
4563 |Sputum, all body fluids and tumour aspirates: Each 164,44 5,20| R 17354

additional unit
4564 | Performance of fine-needle aspiration for Cytology 316,39 R 33390
4565 | Examination of fine needle aspiration in theatre 1 sﬂ‘ 60,00
4566 |Vaginal or cervical smears, each 232,19 7.00| R 24504

2 Hystology

4567 | Histology per sample/specimen each
4571 |Histology per additional block, each
4575 | Histology and frozen section in laboratory
4577 |Histology and frozen section in theatre
4578 |Second and subsequent frozen sections, each
4579 | Attendance in theatre - no frozen section performed
4582 |Serial step sections (including item 4567)
4584 |Serial step sections per additional block, each
4587 |Histology consultation
4589 |Special stains
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4590 | Special procedures (special procedures are confined to 6.70| 4.50|
polarization, decalcification and submission of blocks for
to identify
4591 |immunofluorescence studies 20,70
4592 |immunoperoxidase studies 40,00
4593 | Electron microscopy 94,00
4595 | Foetal autopsy excluding histology 73,00
Human Genetics
Addeon Pathologists Other Specialists?General
Code Description Codes Practitioners
unts | VALUE UNITS VALUE
1 Cytogenic
4750 Cell culture: Lymphocytes, cord blood 280,74 15,00 R 296,27
4751 Cell culture: Amniotic fluid, fibroblasts, leukaemia 842,6| 45,00] R 88922
bloods, bone marrow, other specialised cultures
4752 Cell culture: Chorionic villi 1123,47| 60,00] R 118564
4754 | Cytogenetic analysis: Lymphocytes: Idiograms, 2527.67| 135,00| R2667,563
Karyotyping, one staining technique
4755 Cytogenetic analysis: Amniotic fluid, fibroblasts, 5055,48| 270,00] R 533522
chorionic villi, products of conception, bone marrow,
leukamia bloods: Idiograms, karyotyping, one straining
technique
4757 Specified additional analysis e.g. mosaicism, Fanconi 1310,54| 70,00 R 1383,06
anaemia, Fra X, additional staining techniques
4760 FISH procedure, including cell culture 2153,14] 115,00 R2272,28
4761 |FISH analysis per probe system 655,01 35,00) R 69125
2 DNA-testing
4763 Blood: DNA extraction 45,00} 8426 45,00] R 889,22
4764 | Blood: Genotype per person: Southem blotting 89,00 1666,39) 89,00| R1 758,60
4765 | Blood: Genotype per person: PCR 60,00| R1 18564

60,00} 1123,A7|

Page 40 of 410

258SY ON 2§

2202 AHVNHE3d ¥ '31137vO INIJWNHINOD



Reproduced by Data Dynamics under Government Printers' Copyright Authority 9294 dated 24 September 1991

Road Accident Fund Tariff 2020 / 2021

Add-on Pathologists Other Specialists/General Practitioners 2020 Tariff
Code Description
Codes
VALUE UNITS VALUE
4766 |HIV Drug Resistance Testing 342,00
4767 | Prenatal diagnosis: Amniolic fiud or chorionic tissue: 685.2] R1 77845
DNA extraction
4768 | Prenatal diagnosis: Amniotic fluid or chorionic tissue: 3519,85] R3714,62
Genotype per person: Souther biotting
4769 224641 120,00] R2370,71

Prenatal diagnosis: Amniotic fiuid or chorionic tissue:
Genotype per person: PCR
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CLINICAL TECHNOLOGISTS

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

GENERAL RULES

001 [itis recommended that, when such benefits are granted, drugs, consumables and disposable tems used during a procedure or issued (o  patient on discharge will only be reimbursed if the
appropriate code is supplied on the account.

MODIFIERS

0001 Fee prorated according to number of treatment days:. fee = ([number of treatment days] / 30) X (item fee)

CODE: DESCRIPTION: UNITS: | VALUE: | 2020 Tariff

Surgical Support

010 | Ablations 219.70 R 313940 | R 331311

071 | Preparation of extra-corporeal equipment for surgical procedures. 196.70] R 2810,78 | R 296631

012 | Operation of heart laser during myocardial revascularisation 21970 R 313940 | R 3313,11

013 Continued operation of extra-corporeal equipment during surgery for a time in excess of one hour in 30 minute increments or part thereof 2030 R 290,08| R 306,13
provided that such part comprises 50% or more of the time

014 | Radiofrequency Catheter Ablations 219.70] R 313940 | R 331311
Not {0 be charged with item 012

015 paration and operation of pre-operafive, ifra-operative or post operafive monitoring per patient, per admission 19400 R 277.32| R 292,66
May only submit once in theatre and once in catheterisation laboratory

017 | Standby with extra-corporeal equipment for surgery within hospital 5880 R 84037[ R 8868/

Cannot be used with 011 |

019 | Standby within the hospital for coronary angioplasty. R 277.32| R 29266
021 | Preparation and operation of infra-aorfic balloon pump in theatre, intensive care unit and catheterisation laboratory. R 84037 R 886,87
085 | Each additional 30 minutes or part thereof, provided that such part comprises 50% or more of the time. R 14287| R 150,77
023 | Global fee for preparation and operation and removal of cardio assist device (LVAD, RVAD, BVAD) in theatre and intensive care unit R 281078 | R 296631
027 | Preparation and operation of a pre- and post-operafive blood salvage device. R 2/7.32| R 29266
029 P and operation of an Cell washing system. R 110176 R 1162.73
031 |D ‘and monitoring of parameters, pressure flow studies in high care/ICU 6170 R 88167| R 93046
(per patient per multiple procedures per day)
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CODE: DESCRIPTION: UNITS: VALUE: | 2020 Tariff
033 |Assistance with procedures, placement of arteri Catheters, ultrasound or 14.60 20878| R 22033
034 |Lymph compression treatment 2250 R 32139 R 339,17
716 | Preparation and operation of an artficial heart (Berlin-Heart) 219.70] R 313940 | R 3313,11
118 | Dally monitoring of artificial heart, per hour 3340 R 47715 R 50355
157 | Standby with extra corporeal equipment (maximum 4 hours) (per event). 2630 R 37585 R 396,65

Pulmonology

Ttems 035 to 061 apply only to outpatient department and normal wards - Not high care or intensive care, except item 050 which applies to

intensive care only.
035 |Nebulization (per one procedure). 1230 R 17576 R 18548
037 |Measurement of Lung volumes and capacities by means of closed cirout (He) or (N2) washout or body plethysmography. 2420 R 34572 R 364,85
039 |Flow-volume determinations. 3060 R 43715 R 46134
041 |Flow-volume (Pre-post B-D). 5080 R 72591 R 766,08
043 |Airways resistance and Using or similar apparatus. 2420 R 34572 R 364,85
045 | Gas distribution measurements 2420 R 34572 R 364,85
047 | Diffusion determinations. 2420 R 34572 R 364,85
049 |Exercise testing (EIA). 1710| R 24443| R 257,95
050 | ECMO change-out and re-establishment. 4630] R 661,58| R 698,19
051 |Exercise testing with recording of : VT, VO2, AR, RR, ECG and Oximelry 2420 R 34572| R 364,85
053 |Allergy tests. 1140 R 16300| R 172,01
055 |If RAST included add (per allergen) 1140 R 16300 R 172,01
057 |Bronchial provocation testing. 2080] R 58305 R 61531
059 |Compliance measurements. 2420 R 34572 R 364,85
061 | Maximum inspiratory (MIP) andor expiratory (MEP) pressures and/or Vital Capacity and/or PEFR. 600 R 8577 R 9052

Cardiology
062 |Assist in preparations and operations of Rotablator Procedures. 2990 R 42729 R 45093
063 | Cardiac catheterisation for the first hour. 2030] R 57594 R 607,81
065 |Each additional 30 minutes or part thereof provided that such part comprises 50% or more of the time 1000 R 14287 R 160,77
064 |Intravascular Ultrasound (IVUS) 2570 R 36730 R 387,62

This fee can only be charged once, imespective of how many times this procedure is repeated. The technologist cannot charge for this
procedure if a representative of a company or any other person is operating the IVUS machine
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CODE: DESCRIPTION: UNITS: VALUE: | 2020 Tariff
068 |Each additional 30 minutes or part thereof provided that such part comprises 50% or more of the time. 1000 R 14287 R 160,77
066 |Cardiac Cath Right Heart Studies, 800,11| R 844,38
067 | Cardiac Electro physiology and related procedures for first FOUR hours. 6700 R 97034| R 102403
069 |Temporary and single Pacemaker procedures. 2030] R 57594 | R 607,81
070 |Permanent and dual Pacemaker procedures or implantation and testing of ICD devices. 4630] R 661,58| R 698,19

Not to be charged in conjunction with tems 063 or 065
071 |Each additional 30 minutes or part thereof provided that such part comprises 50% or more of the time. 1000| R 14287 R 160,77
072 |Mullisite Pacing (Bi-ventricular pacing) 4630] R 661,58| R 698,19
073 |Dilatation procedures and stents. 5540 R 79160 R 83550
074 | Wavemap - Measurement of Fractional Flow Reserve o assess the functional severity of coronary artery stenoses 1000 R 14287 | R 150,77
075 |Pacemaker checking and/or reprogramming, R 21147
077 |24 Hour Holter ambulatory monitoring, 55.400] R R 83550
079 |Cardiac exercise stress testing. R 43885
081 |Recording of twelve lead ECG. R 116,06
087 M Mode echocardiogram. R 25045
089 2D echocardiogram. R 44329
091 |Doppler flow. R 487,03
093 | Colour imaging. R 487,03
095 |ECG signal averaging (H-Res). R 809,81
097 | Ambulatory bloodpressure monitoring. 26574 | R 28044
099 |Vector cardiogram. 5540 R 79169 R 83550
111 | Transoesophageal echocardiogram 2310] R 61593 R 660,02

Neurology

Preparation, recording and analyses/technical report of
178 ‘Short latency brainstem auditory evoked potentials, neurological examination, bilateral 74, m 1 R 1117.61
179 | Auditory evoked potentials, full audiological examination, bilateral 7470] R 105901 | R 1117,61
180 | Pattern-reversal visual evoked potentials: full evaluation of visual pathways, unilateral 3711 R 53029 R 55964
181 | Somatosensory evoked potentials, unilateral, upper fimb 3741 R 53029 R 550,64
182 |Somatosensory evoked potentials, unilateral, lower imb 3741 R 53029 R 55064
115 | Additional 2 nerves (used as adjunct with nerve conduction studies, including F-waves, H-reflexes or additional nerves required for diagnosis) 1490 R 21285| R 224,63
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17 | Electroretinography (ERG) - unilateral or Electro-oculography (EOG) R 61593 R 65002
183 | Electronystagmography for spontaneous and positional nystagmus (3253) R 34507 R 364,16
184 | Caloric test done with electronystagmography (3255) R 96560 R 101903
119 |Sleep EEG. R 44873 R 47356
185 | Overnight polysomnography R 378441 | R 399381
186 | Obstructive sleep apnea screening R 1960,15 | R 206861
187 | Long term EEG monitoring with a minimum of 8 hours (but less than 16 hours) recording time, including preparation (collodion adhesive R 197041 | R 207944

technique with at least 21 electrodes) and interpretation
188 | Long term EEG monitoring with 16 to 24 hours recording time, including preparation (collodion adhesive technique with at least 21 electrodes) R 378441 | R 399381
and interpretation
125 | Multiple sleep latency test (MSLT) 158759 | R 167544
127 | Overnight CPAP fitration. 1489.06 | R 157145
132 | Mobile EEG setup in ICU (to be added to ltem 133 if appropriate) 24903 | R 26281
133 |EEG with special activation. 70592| R 744,98
35 Needle fon per Velocity y) each, o a maximum of 5. 21285 R 22463
137 | Intra-operative evoked potentials for the 1st hour 79169| R 835,50
139 | Each additional hour or part thereof provided that such part comprises 50% or more of the time. 530,16| R 569,50
141 |Intra-operative EEG (carotid 37585| R 396,65
143 | Transcranial or Carotid Doppler (bilateral). 563,05 R 594,21
Dialysis
145 P of extra-corporeal equipment: (HP), (HF), ion (HC), Continuous renal 661,58 | R 698,19
replacement therapy (CRRT), Aphaeresis, Auto transfusion and cell recovery (AT)
146 | Chronic haemodialysis (acetate dialysate) 213485 | R 225298
148 | Chronic haemodialysis (bicarbonate dialysate) 228075 | R 240695
In the case of items 146 and 148, routine outpatient dialysis includes dialyser, bloodiines, acetate dialysate, priming set, sodium heparin
anticoagulant, saline infusion, dressing pack, fistula needles/catheter dressing, syringes and needles, cleaning ma
147 | Peritoneal dialysis, per day 24009 | R 25337

The global fees for Continuous Ambulatory Peritoneal Dialysis (CAPD) (Item 176) and Automated Peritoneal Dialysis (APD) (Item 177) include:
consumables; cost of machine and machine disposables; professional fee; initial training; in-centre follow-up visit

These fees are chargeable for each 30 day cycle in which CAPD or APD is provided. If CAPD or APD is provided for less than a 30 days in
any one cycle (for example due to complications or death of the patient):

a. if the period of treatment is 26 days or more in that cycle, the full fee applies;
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b. if the period of treatment is up to 25 days in that cycle, the fee should be prorated according to number of actual treatment days. Modifier
0001 should be quoted, and number of treatment days specified.
776 | Global fee for Continuous Ambulatory Peritoneal Dialysis (CAPD), per 30 day period 7700.00] R 24292,59 | R 25 636,77
177 | Global fee for Automated Peritoneal Dialysis (APD), per 30 ay period. 2360.00| R 3372367 | R35580,72
149 |Treatment procedure per 1 hour (excluding acute haemodialysis, chronic haemodialysis and CRRT) 3340 R 47715 R 50355
150 | Acute haemodialysis 317.20] R 453268 | R 478349
Emergency dialysis treatment in hospital; includes dialyser, bloodiines, acetate/bicarbonate dialysate, priming set, equipment set-up, up o 5
hours treatment time, equipment rental
151 | Treatment procedures for CRRT up to 6 hours or part thereof provided that suich part comprises 50% or more of the ime 2480 R 354,27 | R 37388
52 | Treatment procedure for CRRT up (0 12 hours or part thereof provided that such part comprises more than 6 hours of the time 2970| R 710,13| R 749,42
154 | Treatment procedure for CRRT up to 18 hours or part thereof provided that such part comprises more than 12 hours of the time 7450] R 106453 | R 112344
156 | Treatment procedure for CRRT up to 24 hours or part thereof provided that such part comprises more than 18 hours of the time 9930] R 141881 | R 149731
153 | Patient training in centre for dialysis, CPAP training and problem-solving, home ventilators and nebulisers, per 30 minutes (to maximum of 24 1660 R 237,02| R 250,45
hours)
755 | Patient training or follow-up at patient's home, for dialysis, home ventilators and nebulisers, per 30 minutes (to maximum of 24 hours). 2910 R 41584 R 43885
Reproductive Health
159 | Post Vasectomy semen analysis. 1000] R 14287 R 160,77
161 | Complete semen analysis. 3170 R 45281 R 477,86
163 |SemenwashforAl. 30. 30;2"*433 07| R 457,04
165 |IVF, GIFT, PROST with semen and serum preparation including ovum and embryo handiing and transfer 3870 R 526860 | R 556013
‘Cannot be used with tems 161, 163, 167 and 169
167 | Ovum and embryo freezing 13130] R 187635 | R 198018
169 |Semen freezing. 3030] R 43307 R 457,04
Miscellaneous
71 | Travelling per km in excess of 16km (in own car). 067 R 960 R 10,13
173 |Equipment hire (By amrangement). R 81156 R 85646
175 | Medication / Material

The amount charged in respect of medicines and scheduled substances shall not exceed the limits prescribed in the Regulations Relating to a
Transparent Pricing System for Medicines and Scheduled Substances, dated 30 April 2004, made in terms of the Medicines and Related
Substances Act, 1965 (Act No 101 of 1965).
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UNITS:

VALUE:
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In relation to all other materials, tems are to be charged (exclusive of VAT) at net acquisition price plus -
*26% of the net acquisition price where the net acquisition price of that material is less than one hundred rands; and

* a maximum of twenty six rands where the net acquisition price of that material is greater than or equal to one hundred rands.
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DENTAL TECHNICIANS
In calculating the prices in this schedule, the following rounding method is used: Values R10 and below rounded to the nearest
cent, R10+ rounded to the nearest 10cent. Modifier values are rounded to the nearest cent. When new item prices are calculated,
e.g. when applying a madifier, the same rounding scheme should be followed.
CODE: DESCRIPTION: UNITS: VALUE: 2020 Tariff
1 Preparatory work
The following section includes comsumables, however it excludes
materials.
9301 Casting and trimming of model in plaster(yellow/white), per model 2,714 R 37,76 | R 39,85
9303 Casting and trimming of model in superhard stone(diestone) per model 3,857 R 53,54| R 56,51
9305 Casting and trimming of study model, per model 7,143 R 99,19 R 104,68
9307 Casting and trimming of gnathostatic model, per model.. 9,286 R 129,05 R 136,20
9309 New trimmed base to supplied model, per model 3,286 R 4552 R 48,04
9311 Trimming of supplied model, per model 2.000 R 27,89| R 29,43
9312 Gingival tissue mask per implant 15,429] R 214,30 R 226,16
9313 Duplicating model, per model 8,286 R 11524 R 121,62
9314 Refractory model, per unit 8,143l R 113,14 R 119,40
9315 Models and duplicate models (virgin model) for crown and bridge (work 11,286 R 156,68 R 165,35
inclusive of one removable die )
9317 Sectional models for crown and bridge (work inclusive of one 10.000f R 138,92| R 146,61
removable die )
9319 Each additional removable die for items 9315 and 9317 per die 2,571 R 35,65| R 37,62
9320 Pindex or indexed model tray per die (not more than 9319) 2,571 R 35,65| R 37,62
9321 Occlusion block, per block 9,857 R 136,95| R 144,53
9323 Occlusion block on baseplate, per block 12,429 R 172,73 R 182,29
9327 Infection control per impression, denture (wax or acrylic) or any item in 1,857 R 2578 | R 27,21
contact with body fluids
9329 Fit and supply of disposable articulator 4,857| R 67,49| R 71,22
9330 Delivery charge per completed procedure (invoiced) 5143] R 7143| R 75,39
2 Prosthetic services using Acrylic
The tariff under this section excludes the fees for models and occlusion
blocks.
The following section includes consumables, however it excludes
materials.
A Full Dentures
9331 Full upper and lower dentures 132,571 R 1841,62 | R 1943,52
9333 Full upper or lower denture 77,571 R1077,56 | R1137,18
9335 Set-up and waxing of full upper and lower dentures 45,714 R 63501| R 670,15
9337 Set-up and waxing of full upper or lower denture 30,571 R 42466 R 448,15
9339 Waxing and finishing of full upper and lower dentures 81,286 R1129,13 | R1191,60
9341 Waxing and finishing of full upper or lower denture 45429 R 631,19 R 666,12
9343 Additional fee for dentures on fully adjustable articulator at request of 129,429 R 1798,08 | R 189757
dentist
9345 Additional fee for inmediate dentures, or tooth socketed 1,857 R 25,78| R 27,21
9346 Additional fee for immediate dentures, per tooth not socketed.. 1.000f R 13,94 R 14,72
9347 Additional fee for each retry from the third and upwards at an agreed 29,429 R 408,87 R 431,49
quantum of time to be calculated at hourly rate of
9351 Set-up and finish of one-tooth denture 35571 R 494,12| R 521,46
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9352 Set-up and finish of two-tooth denture 37,857| R 525,82 | R 554,92
9353 Set-up and finish of three-tooth denture 40,571 R 563,58 | R 594,76
9354 Set-up and finish of four-tooth denture 42,857 R 59528 | R 628,22
9355 Set-up and finish of five-tooth denture 46,286 R 643,03| R 678,62
9356 Set-up and finish of six-tooth denture 55,286 R 768,01 | R 810,51
9357 Set-up and finish of seven-tooth denture 65,714 R 912,85| R 963,36
9358 Set-up and finish of eight-tooth denture 69,714] R 968,50 | R 1022,09
9359 Set-up and finish nine or more tooth denture 71,429 R 992,31 | R 1047,22
9361 Set-up and waxing of one-tooth denture 10,143 R 140,89 | R 148,69
9362 Set-up and waxing of two-tooth denture 12,286 R 170,76 | R 180,21
9363 Set-up and waxing of three-tooth denture 14.0000 R 194,44 | R 205,20
9364 Set-up and waxing of four-tooth denture 16,286 R 226,27 | R 238,79
9365 Set-up and waxing of five-tooth denture 18.000f R 24995| R 263,78
9366 Set-up and waxing of six-tooth denture 21,286 R 295,73| R 312,10
9367 Set-up and waxing of seven-tooth denture 23,429 R 325,46 | R 343,47
9368 Set-up and waxing of eight-tooth denture 25,143 R 349,28| R 368,60
9369 Set-up and waxing of nine or more tooth denture 26,857 R 373,22 R 393,87
9371 Waxing and finishing of one-tooth denture 27,857 R 386,90 | R 408,31
9372 Waxing and finishing of two-tooth denture 28,429 R 394,79| R 416,64
9373 Waxing and finishing of three-tooth denture 28,857 R 400,84 | R 423,02
9374 Waxing and finishing of four-tooth denture 29,429 R 408,87 | R 431,49
9375 Waxing and finishing of five-tooth denture 30,571l R 424,66 | R 448,15
9376 Waxing and finishing of six-tooth denture 31,714 R 440,57 | R 464,95
9377 Waxing and finishing of seven-tooth denture 39,571l R 549,76 | R 580,18
9378 Waxing and finishing of eighth-tooth denture 41,143] R 571,47 R 603,09
9379 Waxing and finishing of nine or more tooth denture 43,429 R 603,31 R 636,69
9383 Additional fee for finishing denture in tooth colour material, per tooth 6,857| R 95,38 R 100,65
9385 Additional fee for supplying finished denture on duplicate model 13.000 R 180,62 | R 190,62

C Repair Service
9391 Basic charge which includes repair of one fracture, or addition of one 10.000f R 31349 R 330,84
tooth, or addition of one clasp
9393 Additional charge for each additional fracture, or tooth, or clasp 7.000] R 97,35 R 102,74
9395 Additional fee for using wire strengthener 8.0000 R 111,16 R 117,31
9397 Additional fee for using pre-formed strengthener 8,571 R 11892| R 125,51
9398 Additional fee for using mesh strengthener in repair procedure 13,571 R 188,65 R 199,09
D Additional Services
9401 Clear base 10.000f R 138,92| R 146,61
9403 Dox grinding of upper and lower dentures 12,714 R 176,55| R 186,31
9405 Inlay to artificial tooth, one surface only, per inlay 21,857 R 303,49 R 320,29
9406 Inlay to artificial tooth, multisurfaces e.g. horseshoe or L-type inlay, per 28.000f R 389,00| R 410,53
inlay
9407 Heka base technique per upper or lower denture 30.000f R 416,76 | R 439,82
9409 Frego frame 13.0000 R 180,62 R 190,62
9410 Bleaching tray 14,429 R 200,36 | R 211,44
9411 Template per upper or lower denture 35,857| R 498,06 | R 525,62
9413 Reline/rebase of single denture 45,143] R 627,25| R 661,96
9415 Remodel of single denture 69,429 R 964,42 R1017,79
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9417 Soft base reline per denture 114.000] R 1583,64 | R1671,27
9419 Soft base to new denture, per denture 114.000] R 1583,64 | R1671,27
9421 Gum tinting per denture 21,143] R 293,63| R 309,88
9423 Lingual or palatal bar 17.000) R 236,27 | R 249,34
9425 Cleaning and polishing of existing denture, per denture 13,857) R 192,59 R 203,25
9427 Mesh strengthener 11,857) R 164,71 | R 173,82
9429 Theatre/ Consultation out of Laboratory per hour or part thereof 29,429 R 408,87 | R 431,49
9431 Special Tray, acrylic, each 11,143 R 154,84 | R 163,41
9432 Special Tray Light Cure each 12,143 R 168,78 | R 178,12
9433 Special Tray in base plate material, each 11,429) R 188,79 R 167,57
9435 Provision of single arm clasp, to partial denture 5,857 R 81,43 | R 85,94
9437 Provision of double arm clasp, to partial denture 10,143 R 140,89 | R 148,69
9439 Provision of single arm clasp with rest, to partial denture 13,143 R 182,60 | R 192,70
9441 Provision of double arm clasp with rest, to partial denture 17,714 R 246,27 | R 259,90
9443 Provision of preformed Roach clasp, to partial denture 7571 R 10524 | R 111,07
9445 Provision of rest only to partial denture 7571 R 10524 | R 111,07
9447 Cast Clasp 26,571 R 369,14 | R 389,57
9448 Casting and trimming of Model from impression inside occlusion block 4,857 R 67,49 [ R 71,22

or wax try in
9450 Finishing of acrylic work on any chrome cobalt or gold prosthesis 10,143 R 140,89 | R 148,69
3 Cobalt Chrome/Gold Prosthetic Services

The tariff under this section excludes the fees for models.
The following section includes consumables, however it excludes

materials.
A Full Metal Dentures
9451 Metal base for full upper or full lower denture each 91.000] R 1264,10 [ R 1 334,05
B Partial Metal Dentures
9453 Basic charge - which excludes models and any special trays (see item 79,5711 R1105,45 | R1166,61
9431 to 9433) which may be required by the dentist
9455 Additional charge for each one arm clasp 3,286] R 4552 | R 48,04
9457 Additional charge for each Roach clasp 5571 R 7749 R 81,77
9459 Additional charge for each rest 3.000] R 41,83 | R 44,15
9461 Additional charge for continuous clasp, per tooth 3,286] R 4552 | R 48,04
9463 Additional charge for lingual bar, per tooth passed 7,714 R 107,08| R 113,01
9465 Additional charge for palatal bar 12,286 R 170,76 | R 180,21
9467 Additional charge for onlay 32,714 R 45439 | R 479,53
9469 Additional charge for saddle with finishing line, per tooth 5,429 R 7551 R 79,69
9471 Additional charge for saddle without finishing line, per tooth 3,143 R 43,68 | R 46,09
9473 Additional charge for horseshoe saddle, per tooth 5429 R 7551 R 79,69
9475 Additional charge for fitting of tooth to metal backing, per tooth 3,714 R 51,57 | R 54,42
9479 Additional charge for fitting one distal-extension hinge 11.000f R 152,87 | R 161,32
9480 Additional charge per milled edge per tooth 9,571 R 133,00 R 140,36
9481 Additional charge for each soldering joint 13,429) R 186,54 | R 196,87
9483 Additional charge for soldering retention 16,286 R 226,27 | R 238,79
9485 Additional charge for each additional retention soldering joint 5.000] R 69,46 | R 73,30
9487 Additional charge for each welding joint 16,429 R 228,25| R 240,88
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9489 Additional charge for fitting swing lock 13,429 R 186,54 | R 196,87
9491 Additional charge for each backing cast 13,143 R 182,60 R 192,70
9493 Additional charge for each Steels backing or pontic cast (Plastic work 14,286 R 198,51 | R 209,50

to be charged in addition)
C Chrome Cobalt and Repairs
9495 Basic fee for the repairing of or addition to any appliance necessitating 20,714f R 287,71 | R 303,63
the casting of a model (9301)
9497 Basic fee if a new section is to be fabricated and where item 9495 does 23,571l R 327,44| R 345,56
not apply (9301)
4 Crown and Bridge Prosthetic Services
The tariffs under this section excludes the tariff for models.
The following section includes consumables, however it excludes
materials.
A Porcelain (Ceramic) Services
9501 Ceramic jacket crown/Ceromer crown or pontic 90,429 1256,21| R 1325,72
9502 Ceramic metal substitute coping 73.000| 1014,15| R 1 070,27
9505 Porcelain veneer crown or pontic 119,429 1658,89] R 1750,68
9507 Post-solder invested joint, per joint 24,429 339,28 R 358,05
9511 Inlay in porcelain veneer crown 39,429 547,66 R 577,96
9512 Ceramic, inlay/onlay, bridge retainer 92,714 1287,91| R 1359,17
9515 Porcelain shoulder per unit (not applicable to pontics) 8.000 111,16] R 117,31
9520 Addition fee for crown- & bridge work performed on a movable condyle 3,857 53,54 R 56,50
articulator per unit
9521 Full metal crown, MOD, three-quarter crown 73,857, 1026,12| R 1 082,90
9524 Indirect Composite Resin inlay 20.000 277,84 R 293,21
9525 Class IV, MO, DO, cervical/occlusal inlay 60,857 845,36 R 892,14
9526 Additional fee for one piece casting of crown or inlay on post. 18,571 257,98| R 272,25
9531 Pin-ledge inlay 69.000 958,63 R 1011,67
9533 Full metal pontic 54,571 758,14 R 800,09
9535 Coping or abutment thimble cast 51,143 710,52 R 749,84
9537 Precision lock and rest cast 72,571 1008,23| R 1064,02
9538 Lock and rest cast 34,714 482,28| R 508,97
9539 Casting of rest only 20,714 287,71 R 303,63
9541 Metal inlay or post, cast direct 22.000 305,6) R 322,51
9543 Gold/pre-solder invested joint 21,857 303,49 R 320,28
9545 Cast post with thimble, indirect 36,429 506,09] R 534,09
9546 Multiple Post 60,286 837,47 R 883,81
9547 Manufacture cast post and core to existing crown 47,571 660,93] R 697,50
9549 C.S.P. attachment (Steiger) 160,571 2230,63| R 2 354,06
9550 Milling milled edge per unit 51,143 710,52 R 749,84
9551 Telescope crown 126.000 1750,32| R 1847,17
9553 Composite/acrylic veneer crown/pontic, indirect 100,714 1399,07| R 1476,49
9557 Composite/acrylic jacket crown, indirect 71,143 988,36|] R 1043,05
9559 Composite/acrylic veneer post crown 99,571 1383,16] R 1459,69
9560 Indirect Composite Resin Veneer 42,143 585,41l R 617,80
9561 Composite/acrylic jacket crown, direct 48,571 674,61l R 711,94
9563 Temporary acrylic/composite crown per unit 34,714 482,28| R 508,97

Page 51 of 410



Reproduced by Data Dynamics under Government Printers' Copyright Authority 9294 dated 24 September 1991

64 No. 45852 GOVERNMENT GAZETTE, 4 FEBRUARY 2022

Road Accident Fund Tariff 2020 / 2021

CODE: DESCRIPTION: UNITS: VALUE: 2020 Tariff

9564 Heat formed template supplied to dentist for the manufacture of 17,429 24219 R 255,59

temporary restorations
9565 Composite/acrylic-facing replaced 40,429 561,6] R 592,68
9566 Porcelain/ Ceromor facing replaced 73,286 1017,96| R 1074,29
9569 Waxing of crown to existing denture 28,571 396,77| R 418,72
9570 Additional fee for each remake at an agreed quantum of time to be 29,429 408,87| R 431,49

calculated at an hourly rate of

5 Orthodontic Appliances

The tariffs under this section excludes the tariff for models.

The following section includes consumables, however it excludes

materials.

A Orthodontic Services

9571 Basic charge which includes acrylic base 36,143| 502,14 R 529,93
9572 Basic charge non acrylic base 17,429 242,19] R 255,59
9573 Additional charge for fitting first expansion screw 6,857 95,38| R 100,66
9575 Additional fee for fitting subsequent expansion screws 5,857 81,43] R 85,94
9576 Additional fee for full aclusal bite plate 20,286 281,92| R 297,52
9577 Additional fee for bite plate anterior 6,857 95,38| R 100,66
9578 Additional fee for bite plate posterior 6,857 95,38| R 100,66
9579 Additional fee for fitting tongue guard 8,571 118,92 R 125,50
9581 Additional fee for flat or inclined plane 5,286 73,41 R 77,47
9583 Additional fee for Adams Crib 6,286 87,35 R 92,18
9585 Additional fee for Jackson Crib 6,571 91,3 R 96,35
9587 Additional fee for ball clasp 7,429 103,14 R 108,85
9589 Additional fee for single arm clasp 5714 79,33 R 83,72
9591 Additional fee for double arm clasp 10.000 138,92 R 146,61
9593 Additional fee for fitting single loop finger spring 4,714 65,38 R 69,00
9595 Additional fee for fitting double loop finger spring 5,571 77,49 R 81,78
9597 Additional fee for fitting Buccal retraction spring 4,143 57,62 R 60,81
9599 Additional fee for fitting apron spring 10,714 148,92 R 157,16
9603 Additional fee for fitting coffin spring 10,286 142,87) R 150,78
9605 Additional fee for fitting Quad Helix 11,429 158,79] R 167,58
9607 Additional fee for fitting flapper or “T"-spring 8,571 118,92] R 125,50
9609 Additional fee for fitting all springs with tubing, each 9,571 133] R 140,36
A2 Arches
9611 Additional fee for fitting labial arch 5,429 75,51 R 79,69
9613 Additional fee for fitting buccal arch 6,429 89,19 R 94,13
9615 Additional fee for fitting Roberts retractor 12.000 166,68] R 175,90
9617 Invisible Retainer 15,857 220,22 R 232,41
9619 Additional fee for fitting twinwire arch extra-oral arch 15.000 208,511 R 220,05
9620 Additional fee Lip bumper 6,286 87,35 R 92,18
9621 Additional fee for fitting extra-oral arch 14,286 198,51 R 209,49
9622 Additional fee for fitting space maintainer arch 6,286 87,35 R 92,18
A3 Welding and Soldering
9623 Additional fee for each spot-welding joint 2,857 39,73 R 41,93
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9625 Additional fee for each soldering joint 4,571 63,54 R 67,06
9627 Additional fee for each invested soldering joint 12,714 176,55 R 186,32
9629 Additional fee for each hook for elastic traction 4,143 57,62 R 60,81

B Mouth Protectors and MYO Functional Appliances
9631 Gum guard 26,857 373,22 R 393,87
9633 Oral Screen 33.000 458,46| R 483,83
9635 Andresen or Norwegian appliance 59.000| 819,58 R 864,93
9637 Tooth positioner 68.000| 94456 R 996,83
9639 Gunning splint 90,571 1258,18| R 1327,80
9641 Frankel appliance 87,429 1214,5 R 1281,70
9643 Chin cap 29.000 402,95| R 425,25
9645 Bionator 59,143 821,68| R 867,15
9646 Diagnostic set-up 56,857 789,85 R 833,56
9647 Snoring Appliance 53,714 746,17| R 787,46
Cc Fixed Appliances
9651 Pinched or swaged band with welded attachment (excluding 17,429 242,19 255,59
9653 Pinched or swaged band with soldered attachment 22,857 317,57| R 335,14
D Additional Services
9662 Additional fee for each remake at an agreed quantum of time to be 408,87| R 431,49
calculated at an hourly rate of
6 Materials
A Prosthetic/Restorative Services
9700 Diatorics 1 X 6/8 R -
9702 Diatorics, odds, anterior R -
9704 Diatorics, odds, posterior R -
9720 Soft base material per denture R -
9722 High impact acrylic per denture R -
9724 Cost of precision attachment, per attachment R -
9726 Preformed Ball or Roach Clasp R -
9728 Cost of lingual | palatal bar R -
9729 Cost of mesh strengthener R -
9730 Cost of pre-fabricated burn-out component, per component R -
9732 Cost of other attachment components e.g. Nylon caps, sleeves etc R -
9734 Cost of dolder bar and clips, per gram or per clip R -
9736 Cost of implant components R -
9738 Cost of preformed strengthener R -
9739 Additional Charge Goldplating R -
B Metal
9740 Cost of gold wire, per gram R -
9741 Cost of Cobalt Chrome casting alloy R -
9742 Cost of specialised Cobalt Chrome casting metal e g Vitallium, R -
Titanium
9744 Cost of precious casting alloy R -

Page 53 of 410



Reproduced by Data Dynamics under Government Printers' Copyright Authority 9294 dated 24 September 1991

66 No. 45852 GOVERNMENT GAZETTE, 4 FEBRUARY 2022

Road Accident Fund Tariff 2020 / 2021
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9746 Cost of semi-precious casting alloy R -

9748 Cost of non-precious casting alloy R -

9752 Cost of platinum foil R -

9754 Cost of gold solder, per gram R -

9755 Etching for bonding (metal or ceramic) R -

9756 Cost of silver solder, per gram R -

9757 Ceromer material - per unit R -

9758 Fiber re-enforced material per unit R -

9760 Composite restoration material R -

9761 Ceramic material R -

Cc Orthodontic Services

9762 Cost of anterior orthodontic attachment, per attachment R -

9763 Orthodontic material R -

9764 Cost of posterior orthodontic attachment, per attachment R -

9765 Preformed components R -

9766 Cost of expansion screw, per screw R -

9767 Soldering material R -

9768 Cost of buccal tube/transfer tube, per tube R -

9770 Cost of J-hook, per hook R -

9772 Cost of lingual buttons, per button R -

9774 Cost of invisible retainer material R -

9776 Cost of mouth protector material R -

9778 Cost of arch wire R -

9779 Dual laminate material R -

7 Precision Attachments and Implant Services

The following section includes consumbables, however it excludes
materials.

9780 Positioning and finishing of complete (male and female) pre-fabricated 45.000 625,14 R 659,73
burn-out attachment

9782 Positioning and soldering of complete (male and female) precision 37,571 521,87 R 550,75
attachment

9783 Implant stent per unit 34,714 482,28| R 508,97

9784 Alignment of dolder bar and clips 47,429 658,82 R 695,27

9786 Triming, waxing and finishing of implant abutment - crown and bridge 20,429 283,63 R 299,32
work only, per abutment

9787 Waxing, milling and finishing of a custom abutment 39,857 553,711 R 584,35

9788 Implant superstructure (edentulous cases) including placing of 217,857 3026,39] R 3 193,85
preformed parts, per section cast

9789 Finishing of prosthesis on implant structure per arch 79,571 1105,45] R 1 166,62
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In calculating the prices in this schedule, the following rounding method is used: Values R10 and below rounded to the nearest
cent, R10+ rounded to the nearest 10cent. Modifier values are rounded to the nearest cent. When new item prices are calculated,
e.g. when applying a modifier, the same rounding scheme should be followed.

GENERAL RULES

001 Item 001 refers to a Full Mouth Examination, charting and treatment planning and no further fee shall be
chargeable until the treatment plan resulting from this consultation is completed.

002 a. Every dental therapist shall render a monthly account for every procedure which has been completed
irrespective of whether the total treatment plan has been.

b. Every account shall contain the following particulars:

i. the first name of the patient;

ii. the practice number;

iii. date on which every service was rendered;

iv. where the account is a photocopy of the original, certification by way of a rubberstamp or the signature of the
dental therapist;

v. a statement of whether the account is in accordance with the National Reference Price List;

vi. the name of the dental therapist rendering the service must be shown on the account; and

vii. the relevant diagnostic codes and NHRPL item code numbers relating to the health service rendered.

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

CODE: DESCRIPTION: UNITS: VALUE: 2020 Tariff
8109 Infection control/barrier techniques 1,73 19,47| R 20,55
8110 Sterilized instrumentation 4,46 49,991 R 52,76
8120 Treatment plan completed

Diagnostic services

8101 Oral examination 10,000 112,08/ R 118,28

8102 Comprehensive oral examination 16,147 181,02l R 191,04

8104 Limited oral examination 7,791 87,35 R 92,18

8189 Re-examination - existing condition 7,791 87,35 R 92,18

8129 Office/hospital visit — after regularly scheduled hours 24,000 269,16 R 284,05

8140 House/extended care facility/hospital call 15,875 178,12l R 187,98

8190 Consultation - second opinion or advice

Radiographs/diagnostic imaging

8107 Intraoral radiograph - periapical 7,500 84,06| R 88,71

8108 Intraoral radiographs - complete series 60,187 674,74) R 712,08

8112 Intraoral radiograph - bitewing 7,500 84,06| R 88,71

8113 Intraoral radiograph - occlusal 12,894 144,58 R 152,58

8114 Extraoral radiograph - hand-wrist

8115 Extraoral radiograph - panoramic 30,000 336,38] R 354,99

8116 Extraoral radiograph - cephalometric 30,000 336,38] R 354,99

8118 Extraoral radiograph - skull/facial bone

8121 Oral and/or facial image (digital/conventional) 8,044 90,11 R 95,10
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Preventive services

Note : ltems 8159, 8155, 8161 and 8162 may not be charged more

than once in six months per patient. Where item 8159 is applied, item

8155 may not be charged. Item 8151 and 8153 may not be charged to

patients under 9 years of age.
8151 Oral hygiene instruction 7,850 88,14 R 93,02
8153 Oral hygiene instruction - each additional visit 5,746 64,46| R 68,03
8155 Polishing - complete dentition 9,603 107,61 R 113,56
8159 Prophylaxis - complete dentition 17,491 196,15 R 207,00
8161 Topical application of fluoride - child 9,603 107,611 R 113,56
8162 Topical application of fluoride - adult 9,603 107,611 R 113,56
8163 Dental sealant 7,109 79,85 R 84,27

Note : 8163 chargeable once only in respect of a tooth per annum.

Item 8163 apply to individuals below 21 years of age. Fee for patients

over 21 years of age by arrangement

Extractions during a single visit.
8201 Extraction - tooth or exposed tooth roots (first per quadrant) 11,2001 R 125,50 R 132,45
8202 Extraction - each additional tooth or exposed tooth roots 4,324 R 48,54 | R 51,23
8145 Local anaesthetic - per visit 1,700 R 19,21 R 20,27
8220 Cost of suture material
8931 Treatment of post-extraction haemorrhage 7,304 R 81,83| R 86,35
8935 Treatment of septic socket 7,304 R 81,83| R 86,35
9011 Incision & drainage of abscess - intra-oral (pyogenic) 13,790 R 154,58 | R 163,13
8303 Pulp cap - indirect 14,2000 R 159,31 R 168,13
Amalgam restorations (including polishing).

8341 Amalgam - one surface 20,491 229,69 R 242,40
8342 Amalgam - two surfaces 25,263 283,24] R 298,91
8343 Amalgam - three surfaces 30,795 345,33 R 364,44
8344 Amalgam - four or more surfaces 34,301 384,53 R 405,81

Only one of the above items may be charged per tooth within a year.
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Resin restorations (using resin bonding technique)
8351 Resin - one surface, anterior 24,795 277,97 R 293,35
8352 Resin - two surfaces, anterior 31,165 349,411 R 368,74
8367 Resin - one surface, posterior 26,880 301,26 R 317,93
8369 Resin - three surfaces, posterior 40,164 450,18 R 475,09
8370 Resin - four or more surfaces, posterior 43,202 484,51 R 511,32
8368 Resin - two surfaces, posterior 33,249 372,95| R 393,59
8353 Resin - three surfaces, anterior 37,242 417,55| R 440,65
8354 Resin - four or more surfaces, anterior 41,566 466,09] R 491,88
8350 Resin crown - anterior primary tooth (direct) 44,683 501,09] R 528,82
Note: Only one of the above codes may be charged per tooth within a
year.
Palliative Treatment
8131 Emergency dental treatment 10,000 112,08] R 118,28
8165 Sedative filling 10,000 112,08 R 118,28
8166 Application of desensitising resin, per tooth 6,603 73,93 R 78,02
8167 Application of desensitising medicament, per visit 7,694 86,3 R 91,08
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DIETICIANS

n calculating the prices in this schedule, the following rounding method 15 Used: Values R10 and below rounded (o the nearest cent, R10+
rounded to the nearest 10cent. Modifier values are rounded to the nearest cent. When new item prices are calculated, e.g. when applying a
modifier, the same rounding scheme should be followed.

GENERAL RULES
003 | Dietary services are per individual patient.
004 | Every account shall contain the following particulars:
* the name and practice code number of the referring practitioner
 the name of the patient
« the nature of the treatment
« the date on which the service was rendered
- the relevant diagnostic codes and NHRPL item code numbers relating to the health service rendered
005 | When multiple diagnoses apply every applicable diagnosis shall be specified on the statement
070 [Itis recommended that, when such benefits are granted, drugs, consumables and disposable items used during a procedure
orissued to a patient on discharge will only be reimbursed if the appropriate code is supplied on the account
071 | Compilation of reports is only to be included within billable time if these reports are for purposes of mofivating for therapy
and/or giving a progress report and/or a pre-authorisation report, and where such a report is specifically required. Maximum
billable time for such a report is 15 minutes,
MODIFIERS
0021 | Services to hospital inpatients: Quote modifier 0021 on all accounts for services performed on hospital inpatients.
CODE: DESCRIPTION: UNITS: | VALUE: | 2020 Tariff
1 INDIVIDUAL ASSESSMENT, COUNSELLING AND/OR TREATMENT
107 | Appointment not kept
200 | Nutritional assessment, counseling and/or treatment. Duration: 1-10min. 0,500) R
201 | Nutritional assessment, counseling and/or treatment. Duration: 11-20min. 7,500] R
202 | Nutritional assessment, counselling and/or treatment. Duration: 21-30min. 2,500] R 280,68
203 | Nutritional assessment, counselling and/or treatment. Duration: 31-40min. 35000 3723 R 39290
204 | Nutritional assessment, counseling and/or treatment. Duration: 41-50min. 2500 42571 R 449.27
205 | Nutritional assessment, counseling and/or treatment. Duration: 51-60min. 55000 50043 R 526,12
206 | Nutritional assessment, counseling and/or treatment. Duration: 61-70min. 6500 59147 R 624,20
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207 | Nutritional assessment, counselling and/or treatment. Duration: 71-80min. R 72027
208 | Nutritional assessment, counselling and/or treatment. Duration: 81-90min. R 816,48
209 | Nutritional assessment, counselling and/or treatment. Duration: 91-100min. R 912,41
210 | Nutritional assessment, counselling and/or treatment. Duration: 101-110min. R1008,34
211 Nutritional assessment, counselling and/or treatment. Duration: 111-120min. R1 104,42

2 GROUP ASSESSMENT, COUNSELLING AND/OR TREATMENT

Group nutritional assessment, counselling and/or treatment items are chargeable to
maximum of 12 patients.

300 | Group nutritional assessment, counselling and/or treatment, per patient. Duration: 1- 0,100] 66| R 1125
10min.

301 |Group nutritional assessment, counselling and/or treatment, per patient. Duration: 11- 0,300] R 3360
20min.

302 |Group nutritional assessment, counselling and/or treatment, per patient. Duration: 21- 0,500] R 5600
30min.

303 |Group nutrtional assessment, counselling and/or treatment, per patient. Duration: 31- 0,700] R 7885
40min.

304 |Group nutritional assessment, counselling and/or treatment, per patient. Duration: 41- 0,900] 12| R 89,83
50min.

305 | Group nutritional assessment, counselling and/or treatment, per patient. Duration: 51- 1,100 A1 R 105,65
60min.

306 | Group nutritional assessment, counselling and/or treatment, per patient. Duration: 61- 1300 118.27| R 12481
70min.

307 |Group nutritional assessment, counselling and/or treatment, per patient. Duration: 71- 1,500 14397
80min.

308 |Group nutritional assessment, counselling and/or treatment, per patient. Duration: 81- 1,700
90min.

309 |Group nutritional assessment, counselling and/or treatment, per patient. Duration: 91- 7,900
100min.

310 |Group nutritional assessment, counselling and/or treatment, per patient. Duration: 101- 2,100)
110min.

311 |Group nutritional assessment, counselling and/or treatment, per patient. Duration: 111- 2,300)
120min.
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GENETIC COUNSELLORS

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

GENERAL RULES

001 Every account shall contain the following particulars:

« the name and practice code number of the referring practitioner

« the name of the patient

« the nature of the treatment

« the date on which the service was rendered

« the relevant diagnostic codes and NHRPL item code numbers relating to the health service rendered

CODE: DESCRIPTION: UNITS: VALUE: 2020 Tariff

107 Appointment not kept

200 Genetic counselling. Duration: 1-10min. 0,500 69,59 R 73,44
201 Genetic counselling. Duration: 11-20min. 1,500 208,64 R 220,18
202 Genetic counselling. Duration: 21-30min. 2,500 348,22 R 367,49
203 Genetic counselling. Duration: 31-40min. 3,500 487,281 R 514,24
204 Genetic counselling. Duration: 41-50min. 4,500 626,72 R 661,40
205 Genetic counselling. Duration: 51-60min. 5,500 696,58 R 735,12
206 Genetic counselling. Duration: 61-70min. 6,500 774,331 R 817,18
207 Genetic counselling. Duration: 71-80min. 7,500 893,38 R 942,81
208 Genetic counselling. Duration: 81-90min. 8,500 1012,57| R 1 068,60

Sample extraction

300 DNA extraction - Blood

310 DNA extraction - Tissue (other than blood and including CVS and amniotic
fluid)

320 DNA extraction - Tissue (paraffin blocks)

330 RNA extraction - Blood

340 RNA extraction - Tissue (other than blood and including CVS and amniotic
fluid)
350 RNA extraction - Tissue (paraffin blocks)

PCR

400 PCR-basic (up to four PCR primer sets)

410 PCR-multiplex (five or more primer sets)
420 PCR-realtime
430 PCR-reverse transcriptase

Detection Methods

500 Diagnostic electrophoresis (agarose and polyacrylamide gel electrophoresis
and capillary electrophoresis)

510 Restriction enzyme digestion (use multiples based on cost of enzyme)

520 Probe hybridisation assays
530 dHPLC
540 MLPA
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Southern Blotting

610 DNA probe labelling (including hybridisation and autoradiography)
600 Southern blot (digest, gel and blotting)

Other
700 Protein truncation test
730 Interpretation and reporting
720 DNA sequencing
710 Maternal contamination test (prenatal testing)
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HEARING AID ACOUSTICIANS

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

GENERAL RULES

003 The fee in respect of more than one evaluation shall be the full fee for the first evaluation plus half the fee in
respect of each additional evaluation, but under no circumstances may fees be charged for more than three
evaluations carried out.

004 Each practitioner shall render a monthly account in respect of any service rendered during the month, irrespective
of whether or not the treatment has been completed. NB. Every account shall contain the following particulars :

« the practice code number of the supplier of service

« the name of the collaborating medical practitioner or audiologist

« the name of the patient

« the nature of the treatment

« the date on which the service was rendered

« the relevant diagnostic codes and NHRPL item code numbers relating to the health service rendered

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

CODE: DESCRIPTION: UNITS: VALUE: 2020 Tariff
001 First consultation (comprehensive) 15,7] 15,71 R 16,57
003 Consultation (screening interview) 10 100 R 10,55
021 Test - air conduction 10| 100 R 10,55
023 Test - bone conduction 10| 100 R 10,55
025 Test - speech hearing tests 14] 14 R 14,77
027 Test - free field 12,8 128 R 135,08
029 Test - insertion gain (per ear) 10,9 109 R 115,03
031 Test - binaural loudness balance test, per ear 12,8] 128| R 135,08
051 Global charge for supply and fitting of hearing aid and follow-up (By

arrangement)

053 Hearing Aid Evaluation, per ear (refer to General Rule 003) 12,8] 128| R 135,08

055 Technical adjustment or replacement of earmolds 21,1 211 R 222,68

057 Repairs/service per instrument (3 X services/4 year cycle)

059 Tympanogram 10| 100 R 10,55

61 Reflex test (stapedial reflex) 10 100 R 10,55

107 Appointment not kept
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HOMEOPATHY

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

GENERAL RULES

1 All accounts must be presented with the following information clearly stated:

* name of homeopath

« qualifications of the homeopath

* BHF practice number

« postal address and telephone number

« date on which service(s) were provided

« the relevant diagnostic codes and NHRPL item code numbers relating to the health service rendered
« the nature of treatment

« the first name of the patient

« where the account is a photocopy of the original, certification by way of a rubberstamp or the signature of the homeopath
« a statement of whether the account is in accordance with the National Reference Price List.

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

Definition: Consultations

Consultation:

A situation where a homeopathic practitioner takes down a patient’s full history and (where applicable) performs an
appropriate examination, and repertorisation of the case and study of Materia Medica and/or prescribes or administers
treatment and/or medicine or assists the patient with advice. (The method of repertorisation and selection of medicine is
determined by the practitioner).

Or a voluntary scheduled consultation for the same condition within four (4) months (although the symptoms may differ
from those presented during the first consultation). It may imply taking down a history and/or repertorisation of the case and
study of Materia Medica and/or examination and/or prescribing or administering of treatment and/or medicine and/or
counselling.

Multiple complaints attended to during same visit: Only one consultation fee is chargeable although the patient may present
with a number of complaints. If the patient has an unrelated complaint at the time of administering e.g. a homeopathic
injection as part of a course only a fee for a visit is appropriate.

Definition: Medicines

Prescribed medicine: Homeopathic medicines are prescribed in accordance with the homeopathic principles and
philosophy. The philosophy may consist of a classical, a clinical or a combined classical/clinical approach. The prescription
may include proprietary homeopathic medicine, or patient-specific compounded medicine or a combination of both. The
prescription may also include specially-imported medicine. The medicine may be prescribed in the form of a tablet,
capsules, ampoules, liquid drops, liquid syrup, eardrops, nose drops, eye drops, pillules, granules, powders, ointments,
creams, suppositories, stickers, etc. The medicine may be prescribed in a simplex potency, mother tincture (&), low
potency, multi-potency, etc., and/or complex form.

Proprietary medicine: These are registered medicines (consonant with the homoeopathic scope of practice) that are
available in the open market or trade, or which are bought in bulk from manufacturers or wholesalers and dispensed to
patients in smaller volumes without any compounding or manipulation. The dispensing of such medicine requires the
appropriate NAPPI Code provided by the manufacturer/distributor.
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Non-proprietary homeopathic medicine: These are homeopathic medicines (consonant with the homeopathic scope of
practice) which are formulated and/or prepared and/or manipulated, and/or compounded in-house by the registered
homeopathic practitioner, and/or by a registered homeopathic medicine manufacturer in accordance with the prescription
and/or formula of the registered homeopathic practitioner and which is not available in the market/trade.

Dispense/dispensing: In terms of Act 101 of 1965 this means in the case of a medical practitioner, dentist, practitioner,
nurse or any prescriber authorised to dispense medicines.

i. the interpretation and evaluation of a prescription;

ii. the selection, reconstitution, dilution, labelling, recording and supply of the medicine in an appropriate container;

iii. the provision of information and instructions to ensure safe and effective use of a medicine by a patient.

Compound/compounding: Means to prepare, mix, combine, package and label a medicine for dispensing as a result of a
prescription for an individual patient by a pharmacist or a person authorised in terms of Act 101 of 1965.

Proprietary materials: To be used for all material and/or unregistered/unscheduled products used in treatment. The
appropriate NAPPI code(s), where applicable, must be provided.

General Rules on Medicines, supplies, material and
use of own equipment in treatment and procedures

MEDICINE CODE USAGE:

Licensed practitioners:

« 201: As medicine dispensed to patients may only be used by a practitioner licensed to dispense medicine

* 202-204: As compounded medicines which are dispensed to patients may only be used by a practitioner licensed to
compound and dispense medicine

» 221-224: May be used by a licensed practitioner in the administration or usage of a medicine or material during the
consultation. ltems 222-224 specifically require a compounding license

« 209: The use or administration of proprietary materials during a consultation

Unlicensed practitioners:

« 221: Administered proprietary medicine (consonant with the homeopathic scope of practice) to patients during the
consultation as administration does not warrant a dispensing license as per Regulation 18, Act 101 of 1965, which states:
Regulation 18, Act 101 (8) for the purposes of this regulation, “compounding and dispensing” does not refer to a medicine
requiring preparation for a once-off administration to a patient during a consultation

* 209: The use or administration of proprietary materials during a consultation

* 400: A dispensing code allowing the dispensing of proprietary Homeopathic medicine to a patient for an emergency
medical condition on a once-off basis by an unlicensed practitioner. This should only be used bearing in mind the
understanding of the term “emergency medical condition” where failure to such an act would prove a danger to the patient
or community or as defined by the Regulations to the Medical Schemes Act, 1998 (Act 131 of 1998):

“Emergency Medical Condition” means the sudden and, at the time, unexpected onset of a health condition that requires
immediate medical or surgical treatment, where failure to provide medical or surgical treatment would result in serious
impairment to bodily functions or serious dysfunction of a bodily organ or part, or would place the person’s life in serious
jeopardy.

Reflection of NAPPI/NHRPL codes on electronic and paper claims:

1. NAPPI Codes are only relevant for Items 201, 221 and, if applicable, 209.

2. Due to the nature of non-proprietary medicine, no NAPPI codes exist for ltems 202-204 and 222-224 and the inclusion of
the NHRPL codes should be regarded as sufficient.

3. For electronic claims each NHRPL and/or NAPPI code should be reflected on its own line followed by consecutive
columns: the Single Exit Price (SEP) or NHRPL value (VAT inclusive) of the specific medicine and the total amount
reflecting a VAT inclusive amount.

Iltems 201 and 209 provide for the charge of material and medicine used in treatment.

« All materials used should be specified on all accounts

« Medicine, bandages and other essential materials for home-use by the patient must be obtained from a chemist on
prescription or, if a chemist is not readily available, the practitioner may supply it from own stock provided a relevant
prescription is attached to the account

« Not appropriate for items such as spatulas that are normally used in examinations in the rooms

« Not appropriate for items such as syringes, needles and gloves, etc.

« Practitioners are not allowed to sell sphygmomanometers (blood pressure meters) or electro-medical devices to patients

« For side room testing by practitioners no extra charge in terms of Item 201 is applicable for material or kits used

The amount charged in respect of proprietary medicines shall be at net acquisition price. In relation to all other materials,
items are to be charged (exclusive of VAT) at net acquisition price plus:

« 26% of the net acquisition price where the net acquisition price of that material is less than one hundred rands

« a maximum of twenty six rands where the net acquisition price of that material is greater than or equal to one hundred
rands
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CODE: DESCRIPTION: UNITS: VALUE: 2020 Tariff
1 Consultations
301 Consultation (initial or follow up). Duration 1 - 15 mins 10,000 92,88 R 98,02
302 Consultation (initial or follow up). Duration 16 - 30 mins 22,500 208,78 R 220,33
303 Consultation (initial or follow up). Duration 31 - 45 mins 37,500 347,83 R 367,08
304 Consultation (initial or follow up). Duration 46 - 60 mins 52,500 487,01 R 513,96
004 Consultation, each additional full 15 mins, to a maximum of 60 mins 15,000 139,18 R 146,88

003 Hospital visit (BY ARRANGEMENT)
107 Appointment not kept

2 Medicines and Materials

21 Licensed practitioner in licensed area

Dispensed medicine:

« Codes 201-204 are to allow for the dispensing of medicine — either proprietary
or non-proprietary

« Code 201 requires only a dispensing licence

« Codes 202-204 require a combined compounding and dispensing licence

201 Proprietary homeopathic medicine, all forms. The amount charged in respect of

proprietary homeopathic medicines shall be at cost.
202 Non-proprietary Homoeopathic Medicine - Tablets & Capsules (each) 0,100 1,97 R 2,08
203 Non-proprietary Homoeopathic Medicine - Liquid drops (per ml) 0,230 447 R 4,72
204 Non-proprietary Homoeopathic Medicine - Pillules & granules (per ml) 0,230 4471 R 4,72

Administered medicine/materials:

221 Proprietary (administered) medicine, all forms related to homoeopathic scope of
practice. The amount charged in respect of proprietary homeopathic medicines
shall be at cost using appropriate NAPPI code.

222 Non-proprietary (compounded and administered) homeopathic medicine — 0,100
Tablets & Capsules (each)

223 Non-proprietary (compounded and administered) homeopathic medicine — Liquid 0,230
drops (per ml)

224 Non-proprietary (compounded and administered) homeopathic medicine — 0,230
Pillules & granules (per ml)

209 Proprietary materials

2.2 Unlicensed practitioner or licensed practitioner in unlicensed area

Dispensed medicine

400 Once-off dispensing: Once-off dispensing of proprietary homeopathic 1.00
medicine, all forms, by unlicensed homeopathic practitioners or licensed
homeopathic practitioner in an unlicensed area. The amount charged in respect
of proprietary homeopathic medicines shall be at cost using appropriate NAPPI
code. To be used as emergency only.

Administered medicine:

221 Proprietary (administered) medicine, all forms related to homeopathic scope of
practice. The amount charged in respect of proprietary homeopathic medicines
shall be at cost using appropriate NAPPI code.

209 Proprietary materials (administered)
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HOSPICE OR SIMILAR APPROVED FACILITIES WITH A
PRACTICE NUMBER COMMENCING WITH "79"

GENERAL RULES

A It is recommended that, when such benefits are granted, drugs, consumables and disposable items used during a
procedure or issued to a patient on discharge will only be reimbursed if the appropriate code is supplied on the
account.
Code Description Units Value 2020 Tariff
10
HOSPICE OR SIMILAR APPROVED FACILITIES WITH A PRACTICE NUMBER COMMENCING WITH "79"
950 |Ward fee, per day (Inclusive of professional fees and R 1263,71| R 1333,63
disposables, except for pharmacy dispensed medication).
955 Home health care, per visit R 413,61 R 436,49
960 | Global fee for a terminally ill patient - By arrangement
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MEDICAL PRACTITIONERS

RULES GOVERNING THE CODING STRUCTURE:

In calculating the Road Accident Fund prices, the following rounding method is used:

Values R10 and below rounded to the nearest cent,

R10+ rounded to the nearest 10 cent

Modifier values are rounded to the nearest cent.

When new item prices are calculated, e.g. when applying a modifier, the same rounding scheme should be followed.

Fees calculated: Relative Value Unit (RVU) x Rand Conversion Factor (RCF)
Consultation fees RCF - 30.32 (2020: 31.987)
Procedural fees RCF - 14.45 (2020: 15.245)

Psychiatrists RCF - 36.27 (2020: 38.265)

Consultations: Definitions: (a) New and established patients: A consultation/ visit refers to a clinical situation where a medical practitioner personally obtains a patient's medical history, performs an
appropriate | ted, administers treatment, prescribes or assists with advice. These services must be face-to-face with the patient and excludes the time spent doing

ical examination and, if indicated,

special investigations which receive additional remuneration.

(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,

(c) Hospital visits: Where a procedure or operation was done, 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.

Normal hours and after hours: After-hours services are paid at the same rate as benefits for normal hours services. Bona fide emergency medical services rendered to a patient, at any time, may
attract a fee as specified in modifier 0011 and items 0146 or 0147 (which should be added to the appropriate consultative services code selected from items 0190-0192, 01730175, 0161-0164, 0166-
0169)

Comparable services: A service may be rendered that is not listed in this edition of the coding structure. The fee thal may be charged in respect of the rendering of a service not listed in this coding
structure shall be based on the fee in respect of a comparable service. For these procedure(s)service(s), item 6999: Unlisted procedure or service code, should be used When item 6999 is used to
indicate that an unlisted service was rendered, the use of the item must be supported by a special report. This report must include:

(1) An adequate definition or description of the nature, extent and need for the procedure/service or ‘medical necessity";
(2) In which respect is this service unusual or different in technique, compared to available procedures/ services listed in the coding structure? Information regarding the nature and extent of the
procedure/ service, time and effort, specialldedicated equipment needed to provide this service, must be included in the report;

(3) Is this procedure/service medically appropriate under the circumstances? Explain why another procedure service listed in the coding structure will not be appropriate in this case;

(4) A description of the complexity of the symptoms and concurrent problems must be supplied;

(5) Final diagnosis supported by the appropriate ICD-10 code(s);

(6) Pertinent physical findings (size, location and number of lesions if applicable);

(7) Mention any other diagnostic or therapeutic procedure(s)/service(s) provided at the same session;

(8) Any further diagnostic or therapeutic procedure(s)/ service(s) to be provided in the follow-up period; and

(9) Description of the follow-up care needed.

Please note: This comparable service code may not be used for a period longer than six months for a particular procedure/service after which time an application has to be made for the addition of a
specific code for this procedure.

Cancellation of appointments: Unless imely steps are (aken [ cancel an appomiment for a consultation, the relevant consulalion fee may be charged. In The case of a general practiioner imely”
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 turned up for a procedure, each member of the surgical team is entitled to charge for a visit at or away from doctor's rooms as the case may be.

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

“Administering of injections and/or infusions: Where applicable, fees for administering injections and/or infusions may only be charged when done by the practitioner himselt

Page 67 of 410

2202 A1HVNHE3d v 'INVHIOMSIVVLS

6. 2S8S¥ ON



Reproduced by Data Dynamics under Government Printers' Copyright Authority 9294 dated 24 September 1991

Road Accident Fund Tariff 2020 / 2021

G. Post-operative care:

(a) Unless otherwise stated, the fee in respect of an operation or procedure shall include normal aftercare for a period not exceeding ONE month (aftercare is excluded from pure diagnostic procedures
during which no therapeutic procedures were performed).

(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 this to be done without extra
charge.

(c) When post-operative care/treatment of a prolonged or specialised nature is required, such fee as may be agreed upon between the surgeon and the scheme o the patient (in case of a private
account) may be charge

(d) Normal after-care refers to an uncomplicated postoperative period not requiring any further incisions.

H._|Removal of lesions: ltems invalving removal of lesions include follow-up treatment for 10 days

J._|Disproportionately low fees: In exceptional cases where the fee is disproportionately low in relation o the actual services rendered by a medical practitioner, a higher fee may be negofiated. The use
of this rule is not intended merely to increase the Medical Schemes Benefits.

K Practice of specialists: In terms of the conditions in respect of the practice of specialists as published in Government Gazetle No. 12958 of 11 January 1991, a specialist may treat any person who
comes to him direct for consultation. A specialist who is consulted by a patient or who treats a patient, shall take all reasonable steps to ensure the collaboration of the patient's general practiioner.
Medical praciitioners referring cases to other medical pracitioners shall indicate in the reference whether the patient is a member of a medical scheme or a dependant of such member. This also
applies in respect of specimens sent to pathologists.

. |Procedures performed at time of visits: If a procedure is performed at the ime of a consutalion/visi, the fee for the visit PLUS the fee for the procedure is charged

W Procedure planned to be performed later: In cases where, during a consultalion/visit, a procedure is planned to be performed al a later oceasion, a visit may not be charged for again, at such a later
occasion.

N. | "Per consultation”: No additional fee may be charged for a service for which the fee is indicated as “per consullation”. Such services are regarded as part of the consultalion/visit performed at the.
time the condition is brought to the doctor's attention.

G, |Costly or prolonged medical services or procedures: In the case of coslly or prolonged medical services or procedures, the medical pracitioner shall first ascertain from the Fund for what amount
the Fund will accept responsility in respect of such treatment, should the practitioner wish any direct paymet from the Fund

P Travelling fee:

(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) f he had to travel more than 16 kilometres in total.

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

(c) A practitioner is not entitied to charge for any travelling expenses or travelling time to his rooms.

(d) Where a practitioner's residence would be more than 8 kilometres away from a hospital, no travelling fees may be charged for services rendered at such hospitals, except in cases of emergency
(services not voluntarily scheduled).

(€) Where a practitioner conducts an itinerant practice, he is not entitled to charge fees for travelling expenses except in cases of emergency (services not voluntarily scheduled).

(f) For voluntarily scheduled services, fees for travelling expenses may only be charged where the patient and the praciitioner have entered into an agreement o this effect. The Fund benefits will not
be applicable in such instances.

Q Intensive care/High Care: Units in respect of flems 1204 o 1210 (Categories 110 3) EXCLUDE the following:

(a) Anaesthetic and/or surgical fees for any condition or procedure, as well as a first consultation/visit, which is, regarded as the assessment of the patient, while the daily intensive care/high care fee
covers the daily care in the intensive/high care unit.

(b) Cost of any drugs and/or materials.

(c) Any other cost which may be incurred before, during or after the consultation/visit and/or the therapy.

(d) Blood gases and chemistry tests, including the arterial puncture to obtain the specimen.

(e) Procedural items 1202 and 1212 to 1221. but INCLUDE the following

() Performing and interpretation of a resting ECG.

(g) Interpretation of chemnistry tests and x-rays.

(h) Intravenous treatment (items 0206 and 0207), except intravenous infusion in patients under the age of three years (item 0205) that does not form a part of the daily ICU/High Care fee and may be
charged for separately on a daily basis (fee includes the introduction of the cannula as well as the daily management)

R hulliple ‘organ failure: Units for ftems 1208, 1209 and 1210 (Category 3: Cases with multiple organ failure) include resuscitation (1.e. fem 1211: Cardio-respiratory resuscitation)
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S Ventilation: Units for flems 1212, 1213 and 1214 (ventiation) include the following
(a) Measurement of minute volume, vital capacity, time- and vital capacity studies.
(b) Testing and connecting the machine.
(c) Putting patient on machine: setting machine, synchronising patient with machine.
(d) Instruction to nursing staff
(e) All subsequent visits for 24 hours.
T |Ventilation (items 1212 to 1214) does not form a part of normal post-operalive care, but may not be added (o ftem 1204: Calogory 1: Cases requiring intensive monitoring.
U Obstetric procedures:
(a) When a general practitioner treats a patient in the ante-natal period and, after starting the confinement, requests an obsterician to take over the case, the general practitioner shall be entitled to
charge for all the ante-natal consultations he/she has performed.
(i) If the patient has been in labour for less than 6 hours, the general practitioner shall charge 50,00 dlinical procedure units according to item 2614: Global obstetric care.
(il If the patient has been in labour for more than 6 hours, the general practiioner shall charge 80,00 clinical procedure units according to item 2614: Global obstetric care.
(b) When a general practitioner calls an obstetrician to help with a take over the ofa and treats the patient until after the post-partum visit, the obstetrician shall
charge according to item 2614: Global obstetric care.
(c) When a general practitioner calls an obstetrician (specialist or general pracitioner) to help with a or take over the ofa but the general practitioner treats the
patient uniil after the post-partum visit the obstetrician shall charge according to item 2616 Intrapartum obstetric care by obstetrician in consultation, and the general praciiioner according to item
2614: Global obstetric care.
v {8) Elecio-convulsive treatmant; VIsts at RospRal o Tursing Home duing a course of Slecro-convulsie freatmert are Justied and may be charged for T adaiion o the fees for T proedure.
(b) Except where otherwise indicated, the duration of a medical psychotherapeutic session is set at 20 minutes o part thereof, provided that such a part comprises 50% or more of the time of a session.
This set duration is also applicable for psychiatric examination methods
Contrast material: Except where otherwise indicated, radiologists are entilled o charge for contrast material Used
Z No fee is subject (o more than one reduction
AA. | Procedures (o exclude cost of isotope
BB. | The fees in this section (radiation oncology) do NOT include the ost of radium or Isofopes
CC. | Acupuncture:

(a) When two separate acupuncture techniques are used, each treatment shall be regarded as a separate treatment for which fees may be charged for separately.
(b) Not more than two separate techniques may be charged for at each session.
(c) The maximum number of acupuncture treatments per course to be charged for is limited to 20. If further treatment is required at the end of this period of treatment, it should be negotiated with the

patient.
(d) Item 0380 refers to scalp acupuncture as a treatment in its own right and not to the use of acupuncture points on the scalp

EE.  |Ultrasound examinations: The intemational norm approved for use in South Africa for NORMAL PREGNANCY is two Ultrasound exams:

(@) The first scan shou\d pre'erably include a nuchal thickness estimation and be performed between 10 and 14 weeks gestation. The second scan should be performed between 20 and 24 weeks and
should include a full ar report. All subsequent ultrasound scans are excluded from the benefits of the Fund unless accompanied by proper motivation. An ultrasound scan to assess an
abnormal early pmgnancy may be formed before 10 weeks but this scan may not be used to diagnose a normal uncomplicated pregnancy. Item 3618 is a gynaecological scan and s use is not
approved for use in pregnancy.

(b) In cases where the scan is performed by the attending practitioner, a clear indication for such a scan must be entered on the account rendered, or a letter of motivation must be attached to the
account (the practitioner must elect one of the two options).
(c) In case of a referral, the referring doctor must submit a letter of motivation to the radiologist or other practitioner doing the scan. A copy of the letter of motivation must be attached to the first
account rendered to the patient (by the radiologist o the other practitioner doing the scan) and must be attached to the first account submitted to the Fund by the patient o the doctor, as the case may
be.

) In case of a referral o a radiologist, no motivation should be required from the radiologist.

«

(@) When a cystoscopy precedes a related operation, Modifier 0013: Endoscopic examination done at an operation, applies, e.9. cystoscopy followed by transurethral (TUR) prostatectomy.

(b) When a cystoscopy precedes an unrelated operation, Modifier 0005: Multiple procedures/ operations under the same anaesthetic, applies, .9. cystoscopy for urinary tract infection followed by
inguinal hernia repair

(c) No modifier applies to item 1949: Cystoscopy, when performed together with any of items 1951 to 1973,
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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

RR._|The Radiology section in this price list is not for use by registered specialist radiology practices (Pr No “036") or nuclear medicine practices (Pr No “025'), but only for use by other specialist practices or
general practitioners. A separate Radiology schedule is for the exclusive use of registered specialist radiology practices (Pr No *038") and nuclear medicine practices (Pr No “025").

XX |Diagnostic services rendered to hospital inpatients: Quote Modifier 0091 on all accounts for diagnostic services (e.g. MRI, X-rays, pathology tests) performed on patients offically admitted to
hospital or day clinic

YY. | Diagnostic services rendered to outpatients: Quote Modifier 0092 on all accounts for diagnostic services (e.g. MRI, X-rays, pathology tests) performed on patients NOT officially admitted to hospital

or day clinic (could be within the confines of a hospital).
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MODIFIERS GOVERNING THE STRUCTURE

Modifier

Description

Add-on
Codes

General Practitioners

Anaesthesia
administered

Units

Units

Value

Units

Value

0002

Written report on X-rays: The lowest level code for a
new patient office (consulting rooms) vist, is applicable
only where a radiologist is requested to give a written
report on X-rays taken elsewhere and submitted to him.
The above mentioned item and the lowest level initial
hospital visit code, as appropriate are not to be used for
routine reporting of X-rays taken elsewhere.

0004

Procedures performed in own procedure rooms: (a)
Procedures performed in doctors' own procedure rooms
instead of in a hospital theatre or unattached theatre
unit: as per fee for procedure + 100% (the value of
modifier 0004 equals 100% of the value of the
procedure(s) performed)

(b) Modifier 0004 may only be used when the
operation/procedure units allocated to a single
procedure is higher than 30.00 units.

(c) Please note: Only the medical doctor owning/renting
the facility and the equipment may use Modifier 0004
Only one person may use this modifier for procedures.
perfomred in doctor's own procedure rooms.

(d) Please note that Modifier 0004 may not be used in
conjunction with Modifier 0074 and 0075

0005 Multiple therapeutic procedures/operations under

the same anaesthetic:
) Unless otherwise identified in the tariff when multiple
therapeutic procedures/operations add significant time
and/or complexity, and when each procedure/ operation
is clearly identified and defined, the following values
shall prevail: 100% (full value) for the first or major
procedurefoperation, 75% for the second
procedure/operation, 50% for the third
procedurefoperation, 25% for the fourth and subsequent
procedures/operations. This modifier does not apply to
purely diagnostic procedures.

b) In the case of multiple fractures and/or dislocations
the above values shall prevai
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Modifier

Description

Add-on
Codes

General Practitioners

Anaesthesia
administered

Units Value

Units

Value

Units

Value

c) When purely diagnostic endoscopic procedures or
diagnostic endoscopic procedures unrelated to any
therapeutic procedures performed, are performed under
the same general anaesthetic, Modifier 0005 is not
applicable to the fees for such diagnostic endoscopic
procedures as the fees for endoscopic procedures do
not provide for aftercare. Specify unrelated endoscopic
procedure and provide diagnosis to indicate diagnostic
unrelated to other

procedures performed under the same anaesthetic. d)
Please note: When more than one small procedure is
performed and the tariff makes provision for items 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 fe

o)+ Means that thistem is used n adcition to another
definitive procedure and is therefore not subject to
reduction according to Modifier 0005 (see also Modifier
0082)

0006

Visiting specialists performing procedures: Where
specialists visit smaller centres to perform procedures,
fees for these particular procedures are exclusive of
after-care. The referring practitioner will then be entitied
to subsequent hospital visits for after-care. If the
referring practitioner is not available, the specialist shall,
on consultation with the patient, choose an appropriate
locum tenens. Both the surgeon and the practitioner who
handled the after-care, must in such instances quote
Modifier 0006 with the particular items which they use

0007

2) Use of own monitoring equipment in the rooms:
Remuneration for the use of any type of own monitoring
equipment in the rooms for procedures performed under
intravenous sedation - 15,00 clinical procedure units
irrespective of the number of items of equipment
provided.

b) Use of own equipment in hospital theatre or
unattached theatre unit: Remuneration for the use of
any type of own equipment for procedures performed in
2 hospital theatre or unattached theatre unit when
appropriate equipment is not provided by the hospital -

15,00 dlinial procedurs units irespective of the number
of items of equipment provide

5.00(

75.00(
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Modifier

Description

Add-on
Codes

General Practitioners

Anaesthesia
administered

Units

Units

Value

Units

Value

0008

‘Specialist surgeon assistant: Where a procedure
requires a registered specialist surgeon assistant, the
fee is 33,33% (1/3) of the fee for the specialist surgeon.

0009

‘Assistant: The fee for an assistant s 20% of the fee for
the specialist surgeon, with a minimum of 36,00 clinical

procedure units. The minimum fee payable may not be

less than 36,00 clinical procedures units.

0070

Local anaesthesic:

(a) A fee for a local anaesthetic administered by the
operator may only be charged for (1) an operation or
procedure having a value greater than 30,00 clinical
procedure units (i.e. 31,00 or more clinical procedure
units allocated to a single item) or (2) where more than
one operation or procedure is done at the same time
with a combined value greater than 50,00 clinical
procedure units.

(b) The fee shall be calculated according to the basic
anaesthetic units for the specific operation. Anaesthetic
time may not be charged for, but the minimum fee as
per Modifier 0036: Anaesthetic administered by a
general practitioner, shall be applicable in such a case.
(c) Not applicable to radiological procedures (such as
angiography and myelography.

(d) No fee may be levied for topical application of local
anaesthetic.

(e) Please note: Modifier 0010: Local anaesthetic:
administered by the operator, may ot be added on the
surgeon’s account for procedures that were performed
under general anaesthetic.

0011

Emergency procedures: Any bona fide, justifiable
lemergency procedure (all hours) undertaken in an
operating theatre and/or in another setting in lieu of an
operating theatre, will attract an additional 12,00 clinical
procedure units per half-hour or part thereof of the
operating time for all members of the surgical team.
Modifier 0011 does not apply in respect of patients on
scheduled lists. (A medical emergency is any condition
'where death or irreparable harm to the patient will result
if there are undue delays in receiving appropriate

medical treatment)
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Modifier

Description

Add-on
Codes

General Practitioners

Anaesthesia
administered

Units Value

Units

Value

Units

Value

0073

inations done fons: Where|
a related endoscopic examination s done at an
operation by the operating surgeon or the attending
anaesthesiologist, only 50% of the fee for the
endoscopic examination may be charged

0014

Operations previously performed by other surgeons:
(a) Use Modifier 0014(a) for information only as an
indicator that the operation was previously performed by
another surgeon.

(b) Where an operation is performed which has
previously been performed by another surgeon, e.g. a
revision or repeat operation, the units shall be calculated
according to the units for the full operation plus
additional units to be negotiated under general Rule J: In
exceptional cases where the units are disproportionately
low in relation to actual service rendered, except where
already specified in the structure.

0015

Intravenous infusions: Where intravenous infusions
(including blood and blood cellular products) are
administered as part of the after-treatment after the
operation or confinement, no extra fees shall be charged
as this is included in the global operative or maternity
fees. Should the practitioner doing the operation or
attending to the maternity case prefer to ask another
practitioner to perform post-operative or post-
confinement intravenous infusions, then the practitioner
himself (and not the patient) shall be responsible for
remunerating such practitioner for the infusions

0016

Procedures performed on neonates with a weight of
less than 1000g: Add 50% of the units for the
procedure(s) performed (only to be used by paediatric.
surgeons.) Modifier 0016 may be used in conjunction
with Modifier 0019(a) when appropriate.

0017

Injections administered by practitioners: When
desensitisation, intravenous, intramuscular or
injections the

inje are admini y
practitioner him-/herself to patients who attend the
consulting rooms, a first injection forms part of the
consultation/visit and only all subsequent injections for
the same condition should be charged at 7.50
consultative services units using modifier 0017 to reflect

the amount (not chargeable together with a consultation
item)
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Modifier

Description

Add-on
Codes

General Practitioners

Anaesthesia
administered

Units Value

Units

Value

Units

Value

0078

Surgical modifier for persons with a BMI of 35>
(calculated according to kg/m2): Fee for procedure
+50% for surgeons and a 50% increase in anaesthetic
time units for anaesthesiologists.

0019

0020

items for neonatologists andor paediatricians.

(@) Surgery on neonates (up to and including 28 days|
after birth) and low birth weight infants (less than
2500g) under general anaesthesia (excluding
circumcision): Units for procedure + 50% of the units
for the procedure performed by the surgeons and a 50%
increase in anaesthetic time units for anaesthesiologist.
Modifier 0016 may be added to Modifier 0019(b) when
appropriate.

(b) Neonates OR low birth weght infants (less than
2500 g) requiring intensive care: Units for the
intensive care items + 50% units for the intensive care

c

Conscious sedation: Any case that is conducted outside.
of a hospital theatre shall be coded with the relevant
procedure code. To identify these cases, the above
modifier should be used to indicate to the Fund that
there will be no hospitalftheatre account.

0046

Where in the treatment of a specific fracture or
dislocation (compound or closed) an initial procedure is
followed within one month by an open reduction, internal
fixation, external skeletal fixation or bone grafting on the
same bone, the fee for the initial treatment of that
fracture or dislocation shall be reduced by 50%. Please
note: This reduction does not include the assistant's fee
where applicable. After one month, a full fee s for the
initial treatment, is applicable.

0047

A fracture NOT requiring reduction shall be charged on a
fee per service basis.

0048

Where in the treatment of a fracture or dislocation, an
initial closed reduction is followed within one month by
further closed reductions under general anaesthesia, the
fee for such subsequent reductions will be 27,00 clinical
procedure units (not including aftercare)

27.00(

27.00|

0049

Except where otherwise specified, in cases of
compound fractures, 77,00 clinical procedure units
(specialists) and 77,00 clinical procedure units (general
practitioners) are to be added to the units for the
fractures including debridement.

77.00(

77.00|
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Modifier

Description

Add-on
Codes

Anaesthesia
administered

Units

Value

0051

Fractures requiring open reduction, internal fixation,
external skeletal fixation and/or bone grafting:
Specialists add 77,00 clinical procedure units. General
practitioners add 77,00 clinical procedure units.

Units _I
77.00}

0053

Fracture requiring percutaneous internal fixation
[insertion and removal of fixatives (wires) in respect
of fingers and toes included]: Specialists and general
practitioners add 32,00 clinical procedure units.

3200

32.00]

0055

Dislocation requiring open reduction: Units for the
specific joint plus 77,00 clinical procedure units for
specialists. General practitioners add 77,00 clinical
procedure units

77.00]

77.00[

0057

Multiple procedures on feet: In mulliple procedures on
feet, fees for the first foot are calculated according to
Modifier 0005: Muliple procedures/operations under the
same anaesthetic. Calculate fees for the second foot in
the same way, reduce the total to 75% and add to the
total for the first foot.

0058

Revision operation for total joint replacement and
immediate re-substitution (infected or non-infected):
Units as for the procedure(s) + 100% of the units as for
the total revision procedure (the units for modifier 0058
equals 100% of the procedure(s) performed plus
appropriate modifiers)
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0060

Description

Add-on
Codes

General Practitioners

Anaesthesia
administered

Units

Units

Value

Units

Value

Musculoskeletal Poly-trauma: Significant injury to
more than one muscular skeletal system. Examples: two
long bone fractures, or a long bone fracture and a pelvic
fracture, or a long bone fracture and a spinal fracture, or
any fracture plus a significant injury to a separate joint,
or multiple fractures to a single long bone as in the
femur where a proximal and a distal femur fracture are
present which necessitates two different surgical
approaches and fixation methods, or multiple small bone
fractures of the hand or feet as in a crush injury plus any
other major muscular skeletal injury. (Modifier 0005 is
not applicable in poly-trauma where 100% of the units
for all procedures are applicable - see modifier 0060).

Poly-trauma would be, by definition, a significant injury
to one or more musculo-skeletal systems:
* Two long bone fractures,
+ Long bone fracture and hip,
'+ Long bone fracture and spinal fracture,
+ Any fracture plus a significant injury to a separate joint,
* Multiple fractures to a single bone, e.g. femur where a
proximal and distal femur fracture is present which

two different surgical h

fixation methods,
* Multiple small bone fractures of the hand or feet, e.g.
crush injuries plus any other musculo-skeletal injuries.

0061

Combined procedures on the spine: In cases of
combined procedures on the spine, both the orthopaedic
surgeon and the neurosurgeon are entitied to the full fee
for the relevant part of the operation performed by
him/her. Each surgeon may be remunerated as an
assistant for the procedures performed by the other
surgeon, at general practitioner units (refer to modifier
0009).

0063

Where two specialists work together on a replantation
procedure, each shall be entiled to two-thirds of the fee
for the procedure

0064

Where the replantation is unsuccessful, no further
surgical fee is payable for amputation of the non-viable
rts

Lparts
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Add-on
Codes

Speci

Anaesthesia
administered

Units Value

Units

Value

0065

0066

0067

0069

"Additional operative procedures by same surgeon,
under section 3.8.6: Spinal deformities, within a period
of 12 months: 75% of scheduled fee for the lesser
procedure, except where otherwise specified elsewhere

Microsurgery of the fallopian-tubes and ovaries:
Where micro-surgical techniques are used, with the aid
of a microscope, 25% may be added to the fee.

Microsurgery of the larynx: Add 25% (o the fee of the
operation performed (For other operations requiring the
use of an operation microscope, the fee include the use
of the microscope, except where otherwise specified
elsewhare in the Tarif).

When endoscopic instruments are used during
intranasal surgery: Add 10% of the fee of the
procedure performed. Only applicable to items 1025,
1027, 1030, 1033, 1035, 1036, 1039, 1047, 1054 and
1083.

0070

"Add 45,00 clinical procedure nits to procedure(s)
performed through a thorascope.

75.00(

25.00[

0072

Non invasive peripheral vascular tests: The number
of tests in a single case is restricted to two (2) per
diagnosis. Tests are not justified in cases of
uncomplicated varicose veins

0073

When item 1288 (Cardiac catheterisation for congenital
heart disease: All ages above 1 year old) or item 1289
(Paediatric cardiac catheterisation: Infants below the age
of one year) is performed by paediatric cardiologists
(33): fee for procedure + 100%

0074

Endoscopic procedures performed with own
equipment: The basic procedure fee plus 33.33% (1/3)
of that fee (+" codes excluded) will apply where
endoscopic procedures are performed with own
equipment.

0075

Endoscopic procedures performed in own
procedure room: The fee plus 21,00 clinical procedure
units will apply where endoscopic procedures are
performed in rooms with own equipment. This fee is
chargeable by medical practitioners who own or rent the
facility. Please note: Modifier 0075 s not applicable to
any of the items for diagnostic procedures in the
otorhinolaryngology sections of the tariff.

2700

21.00]
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Description

Add-on
Codes

General Practitioners

Anaesthesia
administered

Units

Units

Value

Units

Value

0077

Physical treatment: When two separate areas are
treated simultaneously for totally different conditions,
such treatment shall be regarded as two treatments for
which separate fees may be charged. (Only applicable if
services are provided by a specialist in physical

medicine)
0078

When a testis biopsy is done combined with vasogram
or seminal vesiculogram or epididymogram, add 50% of
the units for the appropriate procedure

0079

hen a first consultation/visit proceeds into, or is
immediately followed by a medical psychotherapeutic
rocedure, fees for the procedure are calculated
according to the appropriate individual psychotherapy
code (items 2957, 2974 or 2975)

0080

Multiple examinations: No reduction in units.

0081

Repeat examinations: No reduction

0082

“+" Means that this item is complementary o
preceding item and is therefore not subject to reduction

0083

0084

‘A reduction of 33,33% (1/3) in the fee will apply 0
radiological examinations as indicated in section 19:
Radiology where hospital equipment is used

Cost for films and thermal paper by non-radiolo;
In the case of radiological services rendered by non-
radiolgists where films, thermal paper or magneti media
are used, use the film price of 2007 for these media, as
compiled by the Radiological Society of South Africa.
(This list is available on request at radsoc@iafrica,com.

0085

Left Side" modifier to be added when items 6500 to 6519
are used when the left side is examined. Please note
that the absence of this modifier indicates that the right
side was examined

0086

Vascular groups: Film series and “Iniroduction of
Contrast Media” are complementary and together
constitute a single examination: the units are therefore
not subject to incerase in terms of modifier 0080:
Multiple examinations.
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Description

Add-on
Codes

General Practitioners

Anaesthesia
administered

Units

Units

Value

Units

Value

0090

0091 | Diagno

0092 gnost

Doctor's remuneration for participation in a team:
30.00 Radiology units per 1/2 hour or part thereof for all
interventional radiological procedures, excluding any pre-|
or post-operative angiography, catheterisation, CT-
scanning, ultrasound scanning or X-ray procedures.
(Only to be claimed if the medical doctor is hands-on,
and not for the interpretation of images only).

services rendered to hospital inpatients:
Quote Modifier 0091 on all accounts for diagnostic
services (e.g. MRI, X-rays, pathology tests) performed
on patients officially admitted to hospital or day clinic
(refer to Rule XX)

services rendered to outpatients: Quote
Modifier 0092 on all accounts for diagnostic services
(e.g. MRI, X-rays, pathology tests) performed on patients
NOT officially admitted to hospital or day clinic (could be
within the confines of a hospital)(Refer to rule YY).

0095

Radiation materials: Eclusively for Use where
radiation materials supplied by the practice are used by
clinical and radiation oncologists, modifier 0095 should
be used to identify these materials. A material code list
with descriptions and guideline costs for these materials,
maintained and updated on a regular asis, is available
from the Soceity of Clinical and Radiation Oncology.
This modifier is only to be used by the practice
responsiblefo rte cost of this material and where the
hospital did not code therefore. Please ntoe that item
0198 and item 0201 should ot be used for these
materials.

0096

Radio-isotope therapy patients who fail to keep their
appointments: The cost of the isotope will be added to
the consultation item

0097

Pathology tests performed by non-pathologists:
Where items under Clinical Pathology (Section 21) and
Anatomical Pathology (Section 22) fall within the
province of other specialists or general practitioners, the
units to be used at two-thirds of the pathologist's units.
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0099

0160

Description

Add-on
Codes

General Practitioners

Anaesthesia
administered

Units Value

Units

Value

Units

Value

Stat basis tests: For tests performed on a stat basis, an
additional premium of 50% of the fee for the particular
pathology service shall apply, with the following
provisos:

o Stat test requesting may only be done by the referring
practitioner and not by the pathologist.

o Specimens must be collected on a stat basis where
applicable.

0 Test must be performed on a stat basis. o
Documentation (or a copy thereof) relating to the request
of the referring practitioner must be retained. o This
modifier wil only apply during normal working hours and
will never be used in combination with item 4547: After-
hours service.

‘Aspiration of biopsy procedure performed under direct
ultrasound control by an ultrasound aspiration biopsy
transducer (Static Realtime):Units for part examined plus
30% of the units.

* Modifier 0160 is appropriate for an aspiration or
biopsy procedure performed under direct ultrasound
guidance using an ultrasonic aspiration/biopsy
uansnucer

* Use units for the part examined plus an additional
130% of the units for the procedure performed.

0165

Use of contrast during ultrasound study: add 6.00
ultrasound units.

* Modifier 0165 is appropriate in addition to any
ultrasound item when an additional contrast study is

5104

'U_Itrasound in pregnancy, multiple gestation, after
twenty weeks: Units for part examined plus 50% of the
units.

6100

In order to charge the full fee (600,00 magnetic
resonance units) for an examination of a specific single
anatomical region, it should be performed with the
applicable radio frequency coll including T1 and T2
weighted images on at least two planes

6101

Where a limited series of a specific anatomical region is
performed (except bone tumour), e.g a T2 weighted
image of a bone for an occult stress fracture, not more
than two-thirds (2/3) of the fee may be charged. Also
applicable to all radiotherapy planning
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Anaesthesia
administered

Units

Units

Value

Units

Value

6102

Al post-contrast studies (except bone tumour), including
perfusion studies, to be charges at 50% of the fee.

6103

Post-contrast study: Bone tumour: 100% of the fee

6104

Limited examination of the hypophysis e.g. where a
coronal T1 and sagittal T1 series are performed, two-
thirds (2/3) of the fee is applicable

6105

Where, in a limited hypophysis examination, Gadolinium
is administered and coronal T1 and sagittal T1 series
are repeated, a single full fee for the entire examination
is applicable + cost of Gadolinium + disposable items.

6106

6107

Where a magnelic resonance angiography (MRA) of
large vessels is performed as primary examination,
100% of the fee is applicable. This modifier is only
applicable if the series is performed by use of a
recognised angiographic software package with
reconstruction capability.

Where a magnetic resonance angiography (MRA) of the
vessels is performed additional to an examination of a
particular region, 50% of the fee is applicable for the
angiography. This modifier is only applicable if the series
is performed by use of a recognised angiographic
software package with reconstruction capabilty.

6108

Where only a gradient echo series is performed with a
machine without a recognised angiographic software
package with reconstruction ability, 20% of the full fee is
applicable specifying that it is a “flow sensitive series”

6109

Very limited studies to be charged at 33,33% of the full
fee e.9. MR urography for renal colic, diffusion studies of
the brain additional to routine brain

6110

MRI spectroscopy: 50% of fee

6300

f'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)

6301

fa procedure is performed by a radiologist in a facillty
not owned by himself, the fee will be reduced by 40%
(i.e. 60% of the fee will be charged)
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Codes
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Anaesthesia
administered

Units

Value

Units

Value

Units

Value

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)

6303

When a procedure is performed entirely by a non-
radiologist in a facility owned by a radiologist, the
radiologist owning the facility may charge 55% of the
procedure units used. Modifier 6302 applies to the non

radiologist performing the procedure
6305 |When mulliple catheterisation procedures are used

(items 3557, 3559, 3560, 3562) and an angiogram
investigation is performed at each leve, the unit value of
each such multiple procedure will be reduced by 20,00
radiological units for each procedure after the initial
catheterisation. The first catheterisation is coded at
100% of the unit value.

* Apply modifier 6305 when multiple catheterisations
are performed. Refer to items 3557, 3559, 3560, 3562)
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Codes | units | Value |

Units

Value

Units | Value

I. CONSULTATIVE SERVICES

Consultative services: General information:

New and established patients: Consultationsvisits
by psychiatrists (22) only

Note: The se of the items 0161-0163 and items 0166-
0169 are limited to Psychiatrists (22) only. Other
specialists and General Practitioners: Refer to items.
0190-0193 and 0173-0175 for basic consultative
services.

0161

Psychiatry (22): New and established patients.
Consultation/visit of new or established patient with
problem focused history, clinical examination and
straightforward decision making for minor problem.
Typically occupies the doctor personally with the patient
between 10 and 20 minutes (for hospital consultation/
visit by psychiatrist - refer to items 0166-0169).

75.00]

0162

Psychiatry (22'): New and established patients:
Consultation/visit of new or established patient with
detailed history, clinical examination and straightforward
decision making and counselling. Typically occupies the
doctor personally with the patient between 21 and 35
minutes (for hospital consultation/visit by psychiatrist -
refer to items 0166-0169).

2750

0163

Psychiatry (22): New and established patients.
Consultation/visit of new or established patient with
detailed history, complete clinical examination and
moderately complex decision making and counselling
Typically occupies the doctor personally with the patient
between 36 and 45 minutes (for hospital consultation/
visit by psychiatrist - refer to items 0166-0169)

70.00[

0164

Psychiatry (22): New and established patients:
Consultation/vsit of new or established patient with
comprehensive history and clinical examination for
complex problem requiring complex decision making
and counselling. Typically occupies a doctor personally
with the patient between 46 and 60 minutes (for hospital
consultation/visit by psychiatrist - refer to items 0166~
0169).

5250

Page 84 of 410

258SY 'ON 96

2202 AHVNHE34 ¥ ‘'31137vO LNINNHINOD



Reproduced by Data Dynamics under Government Printers' Copyright Authority 9294 dated 24 September 1991

Road Accident Fund Tariff 2020 / 2021

Anaesthesia

Add-on Specialists General Practitioners dministored

Modifier Description

Codes
Units Value Units Value Units _I Value
0766 | Psychiatry (22): First hospital and follow-up T5.00)

consultation/visit with problem focused history, clinical
examination and straightforward decision making for a
minor problem. . Typically occupies the doctor
personally with the patient for between 10 and 20
minutes.

0167 | Psychiatry (22): First hospital and follow-up. 27.50(
consultation/visit with problem focused history, clinical
examination and straightforward decision making for a
minor problem. . Typically occupies the doctor
personally with the patient for between 21 and 35
minutes.

0168 | Psychiatry (22): First hospital consultation/visit with 20.00[
detailed history, complete clinical examination and
moderately complex decision making and counselling.
Typically occupies the doctor personally with the patient
for between 36 and 45 minutes.

istory and clinical
complex problem requiring complex decision making
and counseliing. Typically occupies a doctor personally
with the patient for between 46 and 60 minutes.

0769 | Psychiatry (22): First hospital consultation/visit with 52.50(
hi on for
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General Practi ini
eneral Practitioners. administered

Add-on

Description Codos

Units Value Units Value Units Value

General Practitioner and
Specialist services

0190

New and established patient: Consultation/visit of new or 15.00] 15.00]
established patient of an average duration and/ or
complexity. Includes counselling with the patient and/or
family and co-ordination with other health care providers
o liaison with third parties on behalf of the patient (for
hospital consultation/visit - refer to item 0173-0175 or
item 0109). Typically the doctor spends up to 15
minutes with the patient and/or family.

0191

0152

family

New and established patient: Consultation/visit of new or 30.00] 30.00|
established patient of a moderately above average
duration and/or complexity. Includes counselling with
the patient and/or family and co-ordination with other
health care providers or liaison with third parties on
behalf of the patient (for hospital consultation visit - refer|
to item 0173-0175 or item 0109). Typically the doctor
sponds between 16-30 minutes with the patient andlor
amily.

New and established patient: Consultation/visit of new or 45.00] 45.00|
established patient of long duration andor high
complexity. Includes counselling with the patient and/or
family and co-ordination with other health care providers
or liaison with third parties on behalf of the patient (for
hospital consultationvisit - refer to item 0173-0175 or
item 0109) - not appropriate for preanaesthetic
assessment followed by the appropriate anaesthetics -
refer to new anaesthetic structure. Typically the doctor
spends between 31-45 minutes with the patient andior
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Codes

Units

Value

Units _l Value
0793 [ New and established patient: Consultation/visit of new or 63.60)

established patient of long duration and/or high
complexity. Includes counselling with the patient and/or
family and co-ordination with other health care providers
o liaison with third parties on behalf of the patient (for
hospital consultation/visit - refer to item 0173-0175 or
item 0109) - not appropriate for preanaesthetic
assessment followed by the appropriate anaesthetics -
refer to new anaesthetic structure. Typically the doctor
spends between 46-60 minutes with the patient and/or
family.

3 Hospital consultationivisi

0173 |First hospital consultation/visit of an average duration 15.00] 15.00|
and/or complexity. Includes counselling with the patient
and/or family and co-ordination with other health care
providers o liaison with third parties on behalf of the
patient

0174 |First hospital consultation/visit of a moderately above. 30.00] 30.00|
average duration and/or complexity. Includes
counselling with the patient and/or family and co-
ordination with other health care providers or liaison with
third parties on behalf of the patient

0775 |First hospital consultation/visit of long duration and/or 45.00| 75.00|
high complexity. Includes counselling with the patient
and/or family and co-ordination with other health care
providers or liaison with third parties on behalf of the
patient.

0109 |Hospital follow-up visit to patient in ward o nursing 15.00| 75.00|
facility - Refer to general rule G(a) for post-operative
care) (may only be charged once per day) (not to be
used with items 0111, 0145, 0146, 0147 or ICU items
1204-1214). Psychiatrists ("22") refer to items 0166-
0169 for hospital follow-up visits.
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General Practitioners

Anaesthesia
administered

Value

Units

Value

Units

Value

0111

Paedialric hospial follow-up visits (excluding neonates)
by paediatricians or paediatric cardiologists (may only be.
charged once per day) (not to be used with items 0109
or ICU items 1204-1214). For a healthy neonate please
use item 0109 for a hospital follow-up visit.

Units _I
22.50|

Add-on consultative services:

0129

Prolonged face-to-face attendance to a patient: ADD to
either item 0192, item 0175, item 0164 or item 0169 as
appropriate, for each 15-minute period only if service
extends 10 minutes or more into the next 15-minute
period following on the first 60 minutes (minimum of 70
minute consultation time).

75.00]

75.00]

0145

For consultation/visit away from the doctor's home or
rooms (non-emergency): ADD only to the
consultation/visit items 0190-0192, items 0173-0175,
items 0161-0164 or items 0166-0169, as appropriate.
Note: Only one of items 0145, 0146 or 0147 may be
charged and not combinations thereof.

0146

For an EMERGENCY consultation/visit AT the doctors”
home or rooms, all hours: ADD only to the
consultation/visit tems 0190-0192, items 0161-0164 or
items 0151-0153, as appropriate (refer to general rule
B). Note: Only one of items 0145, 0146 or 0147 may be
charged and not combinations thereof.

800

8.00|

0147

For an emergency OR unscheduled consultation/visit
AWAY from the doctor's home or rooms, all hours: ADD
only to the consultation/visit items 0190-0192, items
0173-0175, items 0161-0164, items 0166-0169 or items
0151-0153, as appropriate. Note: Only one of items.
0145, 0146 or 0147 may be charged and not
combinations thereof.

74,00

74.00(
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Anaesthesia
administered

Units Value

Units

Value

Units

Value

Pre-anaesthetic assessment

Note:

Item 0153 will be used for the evaluation of patients at a
chronic pain clinic

Only one of the add-on items 0146 or 0147 may be
coded and not combinations tereof. Please note item
0145 is not applicable to pre-anaesthetic assessments.

0151

Pre-anaesthelic assessment: Pre-anaesthetic
assessment of patient (all hours). Problem focused
history and clinical examination and straightforward
decision making for minor problem. Typically occupies
the doctor face-to-face with the patient for between 10
and 20 minutes.

76.00]

76.00(

0152

Pre-anaesthetic assessment: Pre-anaesthetic
assessment of patient (all hours). Detailed history and
clinical examination and straightforward decision making
and counselling. Typically occupies the doctor face-to-
face with the patient for between 21 and 35 minutes.

32.00(

32.00|

0153

Pre-anaesthelic assessment: Pre-anaesthetic
assessment of patient or other consulative service.
Consultation with detailed history, complete examination
and moderate complex decision making an

counselling. Typically occupies the doctor face-to-face
for 30-45 minutes.

45.00(

45.00(
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Anaesthesia
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Units Value

Units

Value

Units

Value

Prenatal visits and new born attendance

0107

New born attendance: Exclusive attendance to baby at
Caesarean section, normal delivery or visit in the ward
(once per patient) (items 0109, 0111, 0113, 0145, 0146
and/or 0147 may not be added to item 0107).

Item 0107 can be used once only for given confinement

33.00]

33.00(

0113

New born attendance: Emergency attendance to
newborn at all hours (once per patient) (items 0107,
0109, 0111, 0145, 0146 andlor 0147 may not be added
to item 0113)

75.00(

75.00|

Consultative services: Miscellaneous

0130

Telephone consultation (all hours)

0131

Subsequent injections as part of a planned series of
injections for the same condition administered by
medical doctors (refer to Modifier 0017)(Not to be coded
together with any consultaiton item.

12(ﬂ
750

0132

Consulling service e.g. wriing of repeat scripts or
requesting routine pre-authorisation without the physical
presence of the patient (needs not be face-to-face
contact) (*Consultation” via SMS or electronic media
included)

0133

Wiiting 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

5.00(

5.00|

0199

Completion of chronic medication forms by medical
practitioners with or without the physical presence of the
patient requested by or on behalf of a third party funder
or its agen

2143

2143

2143

Page 90 of 410

2585 ON 201

2202 AHVNHE34 ¥ ‘'31137vO LNINNHINOD



Reproduced by Data Dynamics under Government Printers' Copyright Authority 9294 dated 24 September 1991

Road Accident Fund Tariff 2020 / 2021

" - Anaesthesia
Modifier Description Add-on Specialists General Practitioners administered
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[ units Value | “units | Value | units | Value
Il. Medi material, supplies and use of own equipment
ILa Medicine codes

Dispensing of medicine by licensed dispensing

iLat medical practitioners.

2019 legislated Fees:

Fees for persons licensed in terms of section 22C (1) (a)
of the Act is calculated, exclusive of VAT as follows:

a. Where SEP is less than R124 the fee must not
exceed 30% of the SEP.

b. Where SEP is equal to or greater than R124 the fee
must not exceed R37,20 in respect of that medicine or
scheduled substance

0197|2019 legislaled Fees:
Fees for persons licensed in terms of section 22C (1) (a)
of the Act is calculated, exclusive of VAT as follows:
a. Where SEP is less than R124 the fee must not
exceed 30% of the SEP.
b. Where SEP is equal to or greater than R124 the fee
must not exceed R37,20 in respect of that medicine or
scheduled substance
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Description

Add-on
Codes

Specialists

General Practitioners

Anaesthesia
administered

Units

| Value

Units Value

Units__|

Value

Il.a.2

Once-off administration of medicine used during a
consultation

0198

Once-off administration of medicines: This flem provides
for medicines used at a consultation, viz, once off
administration of medicine, special medicine used in
treatment, or emergency dispensing. Charge for
medicine used according to the Single Exit Price (SEP)
PLUS legislated tarifffor dispensing fees. (Where
applicable, VAT should be added to the dispensing fee
only and not to the SEP, since the SEP is VAT
inclusive).[According to Section 18(8) of the Medicines
and Related Substances Act (Act 101 of 1965)
compounding and dispensing does not refer to a
medicine requiring preparation for a once-off

to a patient during a The
appropriate Ethical Medicine Nappi code(s), selected
from those codes commencing with 7, 8 or 9 (provided
that itis not a reference code), should be added
applicable to the medicine used. Please note: Refer to
item 0201 for cost of material used in treatment.

a3

Cost of chemotherapy drugs

0212

Cost of chemotherapy drugs: This ftem provides for a
charge for chemotherapy drugs used in treatment.
Charge for chemotherapy drugs used in treatment at
cost price PLUS 16% (with a maximum of R16,00).
(Where applicable, VAT should be added to the above)
The appropriate Ethical Medicine Nappi code(s),
selected from those codes commencing with 7, 8 or 9
(provided that itis not a reference code), should be
added applicable to the chemotherapy drugs used.
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Anaesthesia
administered

Units_ |

Value

Units Value

Units__|

Value

b

Material codes.

b

Prosthesis and/or internal fixation

0200

Prosthesis and/or internal fixation: This lem provides for
a charge for prosthesis andior intemnal fixation. Charge
for prosthesis and/or internal fixation at cost price PLUS
26% (up to a maximum of R 26,00). (Where applicable,
VAT should be added to the above.) The appropriate
Nappi code(s), where applicable, must be provided.

Material used during a consultation

0201

Cost of material in treatment: This ftem provides for a
charge for material used in treatment. Charge for
material at cost price PLUS 26% (up to a maximum of
R26,00). (Where applicable, VAT should be added to
the above). The appropriate Surgical and Material Nappi
code(s), selected from those codes commencing with 4,
5, 6, where applicable, for the material used, must be
provided. Please note: Refer to item 0198 for once off
administration of medicine.

d

Setting of sterile tray

0202

Setiing of sterile tray: A fee of 10,00 linical procedure
units may be charged for the setling of a sterile tray
where a sterile procedure is performed in the rooms.
Cost of stitching material, if applicable, shall be charged
for according to item 0201, as appropriate

70.00]

70.00]
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Anaesthesia

’ Specialists General Practitioners ot
Modifier Description '?;z:s" P administered
Units_ | Value Units Value Units__| Value

[ Own equipment used in treatment

e Laser equipment

5530 |Surgical laser apparatus: Hire o6 for own equipment 709.00 705,00

5932 | Candella laser apparalus: Hire fee for own equipment

(Rates by arrangement)
lLe2 Calculation of own equipment cost:

Own equipment cost: Use the following formula to
calculate equipment fees: Purchase price of the

equipment PLUS maintenance cost DIVIDED by the
number of examinations that can be done during the

lifespan of the equipment PLUS Return
on Investment (ROI).

Specify equipment used and reflect modifier in a
separate line from the procedure performed but directly
underneathh the code for the procedure. Equipment

already in use must be calculated on the original figures

Page 94 of 410

2585 ON 901

2202 AHVNHE34 ¥ ‘'31137vO LNINNHINOD



Reproduced by Data Dynamics under Government Printers' Copyright Authority 9294 dated 24 September 1991

Road Accident Fund Tariff 2020 / 2021

aa specialists Anaesthesia
Modifier Description cﬂd':s" administered
| units | Value [ units Value [ onits Value
6999 [ Unisted procedure/service: A procequre/service may be
provided that is not listed in this edition of the coding
structure. Refer to General Rule C for the criteria to use
item 6999
1. General
11 Injections, Infusions and
g Inhalation Sedation Treatment
0203 | Inhalation sedation: Use of analgesic nitrous oxide for 6.0
alcohol and other withdrawal states: First quarter-hour or
part thereof
0204 | Inhalation sedation: Per additional quarter-hour or part 30
thereof
0205 | Intravenous treatment: Intravenous infusions (cut-down 2.0
or push-in) (patients under three years): Cut-down
andlor insertion of cannula - chargeable once per 24
hours
0206 | Intravenous treatment: Intravenous infusions (push-in) 6.0(
(patients over three years): Insertion of cannula -
chargeable once per 24 hours
0207 | Intravenous treatment: Intravenous infusions (cut-down) 8.0
(patients over three years): Cut-down and insertion of
cannula - chargeable once per 24 hours
0208 | Venesection: Therapeutic venesection (Not to be used 6.0
when blood is drawn for the purpose of laboratory
investigations)
0209 Umbilical artery cannulation at birth 18.0(
0210 | Collection of blood specimen(s) by medical practitioner 32!
for pathology examination, per venesection (not to be
used by pathologists)
0211 | Exchange transfusion: First and subsequent (including 80,0
after-care)
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General Practitioners

Anaesthesia
administered

Units Value

Units

Value

Units

Value

Note: HOW TO CHARGE FOR INTRAVENOUS
INFUSIONS:

Pracitioners are enitled to charge according to the
appropriate item whenever they personally insert the
cannula (but may only charge for this service once every
24 hours). For managing the infusion as such, e.q.
checking it when visiting the patient or prescribing the
substance, no fee may be charged since this service is
regarded as part of the services the doctor renders
during consultations (not applicable to item 0205)

Chemotherapy treatment
(not in chemotherapy facilties)

0213

Treatment with cytostatic agents: Administering of
Ci or Per

injection. For use by providers who do not make use of
recognised chemotherapy facilities and/or who are not
primarily responsible for managing the chemotherapy
treatment.

5.00]

5.00]

0214

Intravenous treatment with cylostatic agents:
Administering of Chemotherapy: Intravenous bolus.
technique: Per injection. For use by providers who do
not make use of recognised chemotherapy facilities
and/or who are not primarily responsible for managing
the chemotherapy treatment.

0215

Tniravenous treatment with cylostatic agents:
Administering of Chemotherapy: Intravenous infusion
technique: Per injection. For use by providers who do
not make use of recognised chemotherapy facilties

and/or who are not primarily responsible for managing
the chemotherapy treatment.

14.00]

14.00[

Page 96 of 410

2585 ON 801

2202 AHVNHE3d ¥ '31137vO INIJWNHINOD



Reproduced by Data Dynamics under Government Printers' Copyright Authority 9294 dated 24 September 1991

Road Accident Fund Tariff 2020 / 2021

Modifier

Description
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Anaesthesia
administered

Units_ | Value

Units Value

Units__|

Value

Oncology related services in
non-oncology facilties

5780

Interstitial implants: Placing of guide tubes for interstitial
implants under local or general anaesthetic. The cost of
materials is not included

394 86

5781

Intracavitary applications: Placing of guide tubes under
local or general anaesthetic for manual or remote
afterloading brachytherapy. The cost of materials is not
included

262.41

5782

Isolope Therapy: Administration of low dose surface
applicators, up to five applications. Typically an out
patient procedure. The cost of materials is not included.

77.81

5783

Tnfusional pharmacotherapy: F-ee for the treatment of
non cancerous conditions with bolus or infusional

per treatment day tobe
charged separately)

22.65]

THE
ANAESTHETICS FOR ALL
PROCEDURES AND OPERATIONS

Conscious sedation: Any case that is conducted outside
of a hospital theatre shall be coded with the relevant
procedure code. To identify these cases, the above
modifier should be used to indicate that there will be no
hospitalitheatre account.

0021

Determination of anaesthetic fees: Anaesthetic fees are
determined by obtaining the sum of the basic
anaesthetic units (allocated to each procedure that
might be performed under anaesthetic as indicated in
the “Anaesthetic Performed” column) plus the time units
(calculated according to the formula in Modifier 0023)
and the appropriate modifers (see Modifiers 0037-0044).
In cases of operative procedures on the musculoskeletal
system, open fractures and open reduction of fractures
or dislocations add units as laid down by Modifiers 5441
to 5448
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Units
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Units
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0023

0024

The basic anaesthelic units are laid down in the tariff
and are reflected in the anaesthetic column. These basic
anaesthetic units reflect the additional anaesthetic risk,
the technical skill required of the anaesthesiologist/
anaesthetist and the scope of the surgical procedure,
but exclude the value of the actual time spent
administering the anaesthetic. The time units (indicated
) “T") will be added to the listed basic anaesthetic units
in all cases on the following basis: Anaesthetic time: The
remuneration for anaesthetic time shall be per 15 minute
period or part thereof, calculated from the
commencement of the anaesthetic, i.e. 2,00 anaesthetic
units per 15 minute period or part thereof, provided that
should the duration of the anaesthetic be longer than
one (1) hour the number of units shall, after one (1)

hour, be 3,00 anaesthetic units per 15 minute period or
art thereof.

Pre-operalive assessments not followed by procedures:
If a pre-operative assessment of a patient by the
anaesthesiologist/anaesthetist is not followed by an
operation, it will be regarded as a visit at hospital or
nursing home and the appropriate hospital visit item
should be charged.

0025

Calculation of anaesthetic time: Anaesthetic time is
calculated from the time the anaesthesiologist/
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
anaesthesiologist/anaesthetist 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
supervision. Where prolonged personal professional
attention is necessary for the well-being and safety of
such patient, the necessary time will be valued on the
same basis as indicated above for the anaesthetic time.
The anaesthesiologist/anaesthetist must show on his/
her account the exact anaesthetic time, including the
supervision time spent with the patient.

0027 | More than one procedure under the same anaesthetic:

Where more than one operation is performed under the
'same anaesthetic, the basic anaesthetic units will be
that of the major operation with the highest number of
units.
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Anaesthesia
administered

Units

Units

Value

Units

Value

0028

Indicator for use of low flow anaesthetic technique less
than 1litre/minute: Fresh gas flow of less than 1 litre/
minute.

0029

Assistant anaesthesiologists: When rendered necessary
by the scope of the anaesthetic, an assistant
anaesthesiologist may be employed. The remuneration
of the assistant anaesthesiologist shall be calculated on
the same basis as in the case where a general
practitioner administers the anaesthetic

0030

Indicator for use of low flow anaesthetic technique 1-2
litre/minute: Fresh gas flow of 1 to 2 litre/minute.

0031

Iniravenous drips and transfusions: Treatment with
intravenous drips and transfusions is considered part of
the normal treatment in administering an anaesthetic.
No additional fees may be charged for such services
when rendered either prior to, or during actual theatre or
operating time.

0032

Patients In prone position: Anaesthesia administered (o
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 adde

0033

Participating in general care of patients: When an
anaesthesiologist/anaesthetist s required to participate
in the general care of a patient during a surgical
procedure, but does not administer the anaesthetic,
such services may be remunerated at full anaesthetic
rate, subject to the provisos of modifier 0035:

theti

yan
anaesthetist. and modifier 0036: Anaesthetic
administered by general practitioners.

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 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
ided.
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administered
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Units
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Units

Value

0035

anaesthetist: No anaesthetic administered shall have a
total value of less than 7,00 anaesthetic units (basic
units, time units plus appropriate modifiers).

0036

Anaesthetic administered by general practitioners:
. Anaesthesia administered lasting one hour or less:
the units (basic units plus time plus the appropriate
moifiers ) used to calculate the units for an aneaestesia
administered by a general practitioner lasting one hour

n
less than 7.00 anaesthetic unus (modmer 0035).
b. Anaesthesia lasting more than one hour, the units
used to calculate the units for an anaesthesia
iministered by a general practitioner will be 4/5(80%)
of the total number of units (basic units plus time plus
the appropriate modifiers) applicable to the specialist
anaesthesiologist. The calculated anaesthetic units
shall not be less than 11.00 anaesthetic units.

0037

Body hypothermia: Utiisation of total body hypothermia:
Add 3,00 anaesthetic units

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

0039

Control of blood pressure: Deliberate control of the blood
pressure: All cases up 1o one hour: Add 3,00
anaesthetic units, thereafter add 1,00 (one) additional
anaesthetic unit per quarter hour or part thereof.

0040

Phaeochmmocyloma The basic anaesthetic units (or

formed for e
15,00 anaeslhellc units

0041

Hyperbaric pressurisation: Utiisation of hyperbaric
pressurisation: Add 3,00 anaesthetic units

0042

Extracorporeal Girculation: Utiisation of exiracorporeal
circulation: Add 3,00 anaesthetic units
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Anaesthesia
administered
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Units
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0043

Palients under one year of age: For all cases where the
patient is under one year of age — 3,00 anaesthetic units
to be added

0044

Neonates (i Up (o and including 28 days after birl
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.

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.

[Modifiers 5441 o 5448

Modification of the anaesthetic fee in cases of operative

procedures on the musculo-skeletal system, open
fractures and open reduction of fractures and
dislocations is governed by adding units indicated by
modifiers 5441 to 5448, (The letter “M" is annotated next
to the number of units of the appropriate items, for
facilitating identification of the relevant items)

5441 | Add one (1,00) anaesthelic uni, except where the
procedure refers to the bones named in Modifiers 5442
to 5448

5442 | Shoulder, scapula, clavicle, humerus, elbow jont, upper
1/3 tibia, knee joint, patella, mandible and tempero-
mandibular joint: Add two (2,00) anaesthetic units

5443 | Maxllary 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: AGd
five (5,00) anaesthetic units

5448 | Sternum andlor ribs and musculo-skeletal procedures

which involve an intra-thoracic approach: Add eight
(8,00) anaesthetic units

POST-OPERATIVE ALLEVIATION OF PAIN

Page 101 of 410

2202 A1HVNHE3d v 'INVHIOMSIVVLS

€LL 298SY ON



Reproduced by Data Dynamics under Government Printers' Copyright Authority 9294 dated 24 September 1991

Road Accident Fund Tariff 2020 / 2021

Add-on Specialists General Practitioners Anaesthesia
Modifier Description o administered
Units Value Units Value Units Value
0045 |Post-operative alleviation of pai:

(@) When a regional or nerve block procedure is
performed, the appropriate procedure item to patient in
ward o nursing facility, can be charged, provided that it
is not the primary anaesthetic technique

(b) When a second medical practitioner has.

stered the regional or nerve block for
postoperative alleviation of pain, it shall 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 faclty.

(c) None of the above is applicable for routine

pain ie.
intravenous or subcutaneous administration of opiates
or NSAID (non-steroidal anti-inflammatory drug)
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2. Integumentary System
24 Allergy
0217 | Allergy: Pach tests: First patch 2,001 2,001
0218 | Allergy: SKin-prick tests: SKin-prick testing: Insect 2.80) 2.80
venom, latex and drugs
0219 | Allergy: Paton tests: Each addional patch Z00| 2.00)
0220 |Allergy: Skin-prick tests: Immediate hypersensitivity 1.90) 1.90)
testing (Type | reaction): Per antigen: Inhalant and food
allergens
0221 | Allergy: SKin-prick tests: Delayed hypersensitivily testing 2.80) 2.60)
(Type IV reaction): Per antigen
22 Skin (general)
0222 _|Intralesional injection into areas of pathology ©.9. Keloid: %.00]
Single
0223 | Intralesional injection into areas of pathology o.0. B.00)
Keloids: Multiple
0225 _|Epilation: Per session .00)
0227 | Special treatment of severe acne cases, including 8.00) 4.007]
draining of cysts, expressing of cleaning of Comedones
and/or steaming, abrasive cleaning of skin and UVR per
session
0228 PUVA Treatment: Maximum of 21 treatments 20.00]
0229 PUVA: Follow-up or maintenance therapy once a week 20.00]
0230 UVR-Treatment 20.00]
0231 | UVR-Follow-up - for use of ullcaviolet famp (applied 550
personally by the dermatologist). No charge to be levied
if a nurse or physiotherapist applies the ultraviolet lamp
Biopsy of superficial sOft issue: Back or flank 47.40) 5.007]
Biopsy without suturing: Firstlesion 5.00) 3.007]
Biopsy WUt suturing: Subsequent lesions (ach) ; 300) 3.007]
Biopsy without suturing: Maximum for multiple agdfional 78.00) 3.007]
lesions
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Codes
Value Value Units Value
0236 | Biopsy of superficial soft lssue: Shoulder area 3007}
0237 | Deep skin biopsy by surgical incision with local 3007}
anaesthetic and suturing
Biopsy of superficial soft issue: Upper arm o elbow. 3007}
area
Biopsy of superficial soft ssue: Forearm and/or wrist 3.00T|
0240 | Biopsy of superficial soft issue: Leg or ankle area 3,007}
0241 | Treatment of benign skin lesion by chemo-cryotherapy. 3.00T|
First Lesion
0242 | Treatment of benign skin lesion by chemo-cryotherapy. 3007}
Subsequent lesions (each) +
0243 | Treatment of benign skin lesion by chemo-cryotherapy: 3007}
Maximum for multiple additional lesions +
0244 |Repair of nail bed 3007}
0245 | Removal of benign lesion by curretling under local or 3007}
general anaesthesia followed by diathermy and
curretting or electrocautery: First lesion
0246 | Removal of benign lesion by curretting under local or 3007}
general anaesthesia followed by diathermy and .
curretting or electrocautery: Subsequent lesions (each)
0247 Eopsy of superficial soft issue: Pelvis and hip area 3.00T|
0248 | Biopsy of superficial soft tissue: Thigh or knee area 3007}
0251 |Removal of malignant lesions by curretting under local 3007}
or general anaesthesia followed by electrocautery: First
lesion
0252 _|Removal of malignant lesions by curretting under local 3007}
or general anaesthesia followed by electrocautery: +
Subsequent lesions (each)
0255 | Drainage of subcutaneous abscess onychia, paronychia, 3.00T|
pulp space or avulsion of nail
0257 | Drainage of major hand or fool infection: Drainage of 3007}
major abscess with necrosis of tissue, involving deep
fascia or requiring debridement, complete excision of
pilonidal cyst or sinus
0258 of foreign body: Tissue, 3007}
simple.
0259 _|Removal of foreign body : Muscle or tendon sheath, 3007}

simple.
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Add-on General Practitioners o
Modifier Description Codes administered
Units Value Units Value Units Value
0260 of foreign body: tissue, 55.50) 55.50 3.007]
complicated.
0261 |Removal of foreign body: Muscle of tendon sheath, 74.20| 74.20) 3.007]
deep/complicated.
0262 | Excision tumour of subcutaneous soft tissue: Neck or 90.10| 90.10) 5.007]
anterior thorax; less than
0263 | Excision tumour of subcutaneous soft tissue: Shoulder 84.20| 84.20) 3.007]
area; less than 3 om
0264 | Excision tumour of subcutaneous soft tissue: Upper arm 94.50| 94.50) 3.007]
or elbow area; less than 3 cm
0265 | Excision tumour of subcutaneous soft issue: Forearm 3.007]
and/or wrist area; less than 3 cm
0266 | Excision tumour or vascular malformation of 3.00T]
subcutaneous soft tissue: Hand or finger; less than 1,5
cm
0267 | Excision tumour of subcutaneous soft tissue: Pelvis and 3.00T]
hip area; less than 3 cm
0268 | Excision tumour of subcutaneous soft tissue: Thigh or 3.00T]
knee area; less than 3 cm
0269 | Excision tumour of subcutaneous soft tissue: Leg or 3.007]
ankle area; less than 3 cm
0270 | Excision tumour of subcutaneous soft issue: Foot or 3.007]
toe; less than 1,5 cm
0271 | Kurlin planing for acne scarring: Whole face 2.007]
0273 | Kurlin planing for acne scarring: Extensive 2007
0275 | Kurlin planing for acne scarring: Limited 2.007]
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Codes.
Value Units Value
0277 _|Kurtin planing for acne scarfing: Subsequent planing of 4007}
whole face within 12 months
0275 |Surgical treatment for axilary hyperhidrosis 4.00T]
0274 | Mohs micrographic surgery: Indluding removal of all 5.00T}

gross tumour, surgical excision of tissue specimens,
mapping, colour coding of specimens, microscopic
examination of specimens by the surgeon, and
histopathologic preparation including routine stain(s)
(e.g. haematoxylin and eosin, tolidine blue): First stage,
up o 5 tissue blocks

0276 | Mohs micrographic surgery: Including removal of all 60.50] 60.50| 5.007|
gross tumour, surgical excision of tissue specimens,
mapping, colour coding of specimens, microscopic
examination of specimens by the surgeon, an
histopathologic preparation including routine stain(s)
(e.g. haematoxylin and eosin, toluidine blue): Each
additional stage after the first stage, up to 5 tissue

0278 | Mohs micrographic surgery: Includes removal of all 15.90| 75.90| 5.007|
gross tumour, surgical excision of tissue specimens,
mapping, colour coding of specimens, microscopic
examination of specimens by the surgeon, and

histopathologic preparation including routine stain(s) +
(e.g. haematoxylin and eosin, toluidine blue): Each
additional block after the first 5 tissue blocks, any stage.
0280 Laser treatment for small skin lesions: First lesion 3.00T}
0281 |Laser treatment for small skin lesions: Subsequent 3.007]
lesions (each) +
0282 Laser treatment for small skin lesions: Maximum for 3.00T}
multiple additional lesions
0283 |Laser treatment for large skin lesions: Limited area 4.00T]
0284 |Laser treatment for large skin lesions: Extensive area 4.007]
0285 |Laser treatment for farge skin lesions: Whole face or 4.00T]

other areas of equivalent size or larger

0286 | Photo-dynamic therapy for malignant skin lesions:
Equipment fee for PDT lamp
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Units__| Value Units | Value Units__| Value
0287 | Scanning of pigmented skin lesions: Equipment fee for w34 w349
Molemax or similar device
23 Major plastic repair
Harvesting of graft. Fascia lata grafl, complex or sheet. Z.00T]
0288
0289 | Large skin grafts, composite skin grafls, farge ful 4007}
thickness free skin grafts
0250 | Reconstructive procedures (including all stages) and 4007}
skin graft by myo-cutaneous o fascio-cutaneous flap
0291 | Reconstructive procedures (including all stages) grafting 4007}
by micro-vascular re-anastomosis
0252 | Distant flaps: First stage Z.00T|
0253 | Contour grafts (excluding cost of material) 2007}
0294 | Vascularised bone graft with or without soft issue with 6.007]
one or more sets of micro-vascular anastomoses
0295 | Local skin flaps (large, complicated) 4.007]
0296 | Other procedures of major technical nature 4007}
0257 | Subsequent major procedures for repair of same fesion 2007}
0298 | Lower abdominal dermo-ipectomy 5.00T}
0295 | Major abdominal ipectomy with repositioning of 5.00T}
umbilicus
24 Lacerations, scars, tumours, cysts
g and other skin lesions
0300 | Stitching of soft-lissue injuries: Stitching of wound (with T2.00 T2.00 3.007]
or without local anaesthesia): Including normal after-
care)
0301 | Stitching of soft-lissue injuries: Additional wounds 7.00 7.00) 3.007]
stitched at same session (each) *
Stitching of soft-ssue njuries: Deep laceration involving 54.00) 54.00) 4.007]
limited muscle damage
Stitching of soft-lissue Injuries: Deep laceration INvolving 728.00] 720.00) 4.007]
extensive muscle damage
0304 | Major debridement of wound, sloughectomy or 50.00 50.00 300T]
secondary suture
0305 | Needie biopsy - soft issue 25,00 25.00 3007}
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Add. General Practitioners Anaesthesia
Modifier Description . d:s" administered
Units Value Units Value Units Value

0307 _|Excision and repair by direct sulure; excision naf fld or 27.00) 27.00 3007]
other minor procedures of similar magnitude

0308 | Each addiional small procedure done at the same fime R 1200 1200 3007,

0310 |Radical excision of nailbed 38.00) 38.00) 3.007]

0311 |Excision of large benign umour (more than 5 cm)

0313 |Extensive resection for malignant soft issue tumour 227.12) 4.007]
including muscle

0314 |Requiring repair by large skin graft or large local flap or 4.007]
other procedures of similar magnitude

0315 |Requining repair by small skin graft or small local flap or 3007}
other procedures of similar magnitude

4830 | Debridement of subcutancous tssue: INCLUDES 3007}
epidermis and dermis; <= 20 square cm

4831 | Debridement of subcutaneous tissue: INCLUDES, 3007}
epidermis and dermis; ADD for every additional 20 +
square cm or part thereof

4832 |Debridement of muscle and/or fascia: INCLUDES 5.007]
epidermis, dermis and subcutaneous tissue; <= 20
square cm

4833 | Debridement of musdle and/or fascia: INCLUDES 5.007]
epidermis, dermis and subcutaneous tissue; ADD for +
overy additional 20 square cm or part thereof

4834 | Debridement, bone: INCLUDES epidermis, dermis, 6.007]
subcutaneous tissue, muscle and/or fascia; <= 20
square cm

7835 | Debridement, bone: INCLUDES epidermis, dermis, .007]
subcutaneous tissue, muscle and/or fascia: ADD for

nal 20 square om or part there

7880 |Biopsy soft Tssue: Neok or thorax 5.007]

7881 |Biopsy of soft tssue: Deep: Back or flank 5.007]

4882 |Biopsy of soft Ussue: Deep: Shoulder area 5.007]

4883 |Biopsy of soft tissue: Deep (subfascial or mtramuscular) 3.007]
Upper arm or elbow area

4884 | Biopsy of soft tissue: Deep (subfascial or intramuscular) 3007}
Forearm and/or wrist

4885 | Biopsy of soft tissue: Deep (subfascial or intramuscular) Z.00T}
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’ Specialists General Practitioners ot
Modifier Description '?;z:s" P administered
Units Value Units Value Units Value

Biopsy of soft issue: Deep (subfascial or Intramuscular). T19.50] T19.50) 3007]
Leg or ankle area
Biopsy of Sof lissue: Deep (subfascial or iniramuscuTar) 19770 19770 4.00T]
Pelvis and hip area

25 Breasts

0316 | Fine needle aspiration for sof fissue (all areas)

0317 | Aspiralion of cyst or tumour 3.007]

0319 | Mastotomy with exploration, drainage of abscess or 3007}
removal of mammary implant

0321 |Biopsy or excision of cyst, benign tumour, aberrant 3007}
breast tissue, duct papilloma

0323 | Subareolar cone excision of ducts of wedge excision of 3007}
breast

0324 |Wedge excision of breast and axilary dissection 5.007]

0325 | Total mastectomy 5.007]

0327 |Total ith axilary gland biopsy 5.007]

0325 [Total ith axilary gland issection 5.007]

0330 _|Nipple and areola reconstruction 4.007]

0331 | Subutaneous mastectomy for disease of breast, 4007}
including reconstruction but excluding cost of prosthesis:
Unilateral

0333 | Suboutaneous mastectomy for disease of breast 4.00T]
including reconstruction but excluding cost of prosthesis:
Bilateral

0334 |Removal of breast implant by means of capsulectomy: 4.007]
Per breast

0335 | Implantation of internal subpectoral mammary 4007}
prosthesis in post mastectomy patients

0336 |Breast reconstruction: Lattisimus dorsi flap, without 5.00T}
prosthetic implant

0337 | Reduction: Mammoplasty for pathological hypertrophy: 5.007]
Unilateral

0338 | Breast reconstruction; Transverse rectus abdominis 373.64 5.007]
myocutaneous fiap (TRAM), single pedicle, suture of
donor site included.
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Modifier Description Add-on administered
Codes
Units Value Units Value
0339 | Reduction: Mammoplasty for pathological hypertrophy: 328.00) 5007}
Bilateral
0340 | Breast reconstruction: Transverse rectus abdominis 744 20) 5007}
myocutaneous flap (TRAM), single pedicle, with
of
donor site included)
0341 | Gynaecomastia: Uniateral 52,00 3007}
0343 | Gynaccomastia: Biateral T28.80) 3001
26 Bums
0351 | Major Burns: Resuscitaion (including supervision and 2760 5.007]
intravenous therapy - first 48 hours)
0353 | Tangential excision and grafting: Smal 7000 5007}
0354 | Tangential excision and grafing: Large 200,01 5007
27 Hands (skin)
0355 | Skin flap In acute hand injuries where a flap is taken TaT 4 Z.007]
from a site remote from the injured finger or in cases of
advancement flag e.g. Cutler
0357 | Small skin graft in acute hand mjury 3501 3.007]
0350 | Release of extensive skin contracture and/or excision of 1920 3.007]
Scar tissue with major skin graft resurfacing
0361 | Z-plasty 3.007]
0363 | Local flap and skin graft 3007]
0365 | Cross finger fap (all stages) 3007]
0367 | Paimar flap (all stages) 3007]
0360 | Distant flap: First stage T26.40) 3007]
G371 | Distant flap: Subsequent stage (nof subject to general 77.00 3.007]
modifier 0005)
0373 | Transfer neurovascular isiand flap T84.40) 3007]
0374 | Syndactyly: Separation of, including skin graft for one. 793.92} 3007}
web (with skin flap and graft)
0375 | Dupuytren's contracture: Fasciotomy 5101 51,00 3007]
0376 [Dupuytren's contracture: Fascieciomy 21801 744 3007]
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Units_ | Value Units Value Units__| Value

28 Acupuncture

Please note: General Rule M not applicable to section

2.8 of this price list

‘Acupuncture:

(a) When two separate acupuncture techniques are

used, each treatment shall be regarded as a separate

treatment for which fees may be charged for separately.

(b) Not more than two separate techniques may be

charged for at each session.

(c) The maximum number of acupuncture treatments.

per course to be charged for s limited to 20. If further

treatment is required at the end of this period of

treatment, it should be negotiated with the patient.

(d) Item 0380 refers to scalp acupuncture s a treatment

in its own right and not to the use of acupuncture points.

on the scalp
0377 Standard acupuncture 10.00} 10.00}
0378 |Laser acupuncture using more than 6 points 12.00) 12.00)
0379 Electro-acupuncture 14.00} 14.00|
0380 | Scalp acupunciure 70.00| 70.00
0381 | Micro-acupuncture (ear, hand) 70.00] 70.00

3. Musculo-Skeletal System
31 Bones
EXK] ‘Bones: Fractures (reduction under general
anaesthetic - refer to modifier 0047)

0383 | Fracture (reduction under general anaesthetic): Scapula 3.00TM]
0384 | Fracture: Scapula: Open reduction and internal fixation

(Modifiers 0051, 0052 not applicable).
0386 Fracture: Clavicle: Open reduction and internal fixation

(Modiier 0051, 0052 ot applicable).
0387 | Fracture: Clavicle (reduction under general anagsthetic) 3007}
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0388 inning of fracture: Elbow - 757 740.56) 300
stand alone procedure (Modifiers not applicable).

0389 | Fracture: Humerus: (reduction under general 1296 2560 300TM]
anaesthetic)

0390 | Fractur: Humerus: Open reduction and internal fixation 25531 300TM]
(Modifier 0051 not applicable)

0391 | Fracture: Radius andlor Ulna: (reduction under general 357 300TM]
anaesthetic)

0392 | Fracture: Radius or Uina: Open reduction and interal 1935 3.00TM]
fixation (Modifier 0051 not applicable)

0401 | Fracture: Carpal bone: Open reduction and internal 20871 300TH]
fixation (Modifier 0052 not applicable)

0402 | Fracture: Carpal bone: (reduction under general 7193 300
anaesthetic)

0403 | Fracture: Bennett fracture: (reduction under general EE 300TM]
anaesthetic)

0404 | Fracture: Bennet fracture/disiocation: Open reduction 798 2369 300TM]
and internal fixation (Modifiers 0051, 0052, 0085 not
applicable)

0405 | Fracture: Metacarpal bone (reduction under general 754 7540 300TM]
anaesthesia)

0406 | Fraciure: Metacarpal bone: Open reduction and intenal 1636 73089 300TM]
fixation (Modifier 0052 not applicable)

0409 | Fracture: Finger phalanx. Distal, Simple: (reduction 770 77.00) 300TH]
under general anaesthetic)

0410 | Fracture: Finger phalanx, distal, simple: Open reduction @ 720.00) 300
and internal fixation (Modifier 0052 not applicable.)

0411 |Fracture (reduction under general anaesthetic): Finger
phalanx: Distal: Compound

0413 | Fracture: Finger phalanx, proximal or middie (reduction 50,01 50.00) 3007
under general anaesthetic.)

0414 | Fracture: Finger phalanx, proximal or middie: Open 1699 135,97 300TM]
reduction and internal fixation (modifier 0052 not
applicable)

0415 | Fracture (reduction under general anaesthetio): Proximal
or middle: Compound

0417 | Fracture: Pelvis fracture closed (reduction under general 327 300TM]
anaesthetic)
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Codes.
Value Units Value

0479 |Fracture: Pelvis: Open reductin and internal fixation 300TH|
(Modifier 0051 not applicable.)

0420 |Fracture: Acetabulum: Open reduction and internal 3007
fixation (Modifiers 0051 not applicable)

0421 | Fracture: Femur: Neck or Shaft: (reduction under 3.00TH|
general anaesthetic)

0422 |Fracture: Femur neck or shaft: Open reduction and 300TH|
internal fixation (Modifiers 0051 not applicable

0425 |Fracture: Patella (reduction under general anaesthetic) 3.00TH|

0429 |Fracture: Tibia with or without fibula (reduction under 300TH|
general anaesthetic)

0430 |Fracture: Tibia, with or without flbula: Open reduction 300TV|
and internal fixation (Modifiers 0051 not applicable)

0433 |Fracture: Fibula shaft (reduction under general 300TV|
anaesthetic)

0435 |Fracture: Malleolus of ankie (reduction under general 3.00TH|
anaesthetic)

0436 |Fracture: Ankie malleolus: Open reduction and internal 3.00TH|
fixation (Modifiers 0051, 0052 not applicable)

0437 |Fracture (reduction under general anaesthetic). Fracture| 300TH]
dislocation of ankle

0438 |Fracture: Talus: Open reduction and iternal fiation 300t
(Modifiers 0051,0052 not applicable.)

0435 |Fracture: Tarsal bones (excluding falus and calcaneus) 300TV|
(reduction under general anaesthetic)

0440 |Fracture: Calcaneus fracture: Open reduction with 3.00TH|
internal fixation (Modifiers 0051, 0052 not applicable)

0441 |Fracture: Metatarsal bones (reduction under general 3.00TH|
anaesthetic)

0442 |Fracture: Melatarsal bones: Open reduction with imternal 527 12375 3007}
fixation (Modifiers 0052 not applicable)

0443 |Fracture: Toe phalanx: Distal Simple (reduction under 6.6 6.80 So0Th|
general anaesthetic)

0444 |Fracture: Toe phalanx, distal: Open reduction with 724 50) 20.00) 300t
internal fixation (Modifiers 0052 not applicable)

0445 |Fracture (reduction under general anaesthetic): Tos

phalanx: Compound
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Add-on General Practitioners. .
Modifier Description administered
Codes
Units _l Value Units Value
0447 | Fracture (reduction under general anaesthetic): Other: 26.00) 3.00TM|
imple

0449 | Fracture (reduction under general anaesthetic): Other:
Compound

0451 | Fracture (reduction under general anaesthetic): Sternum i 7 3.00T|
and/or ribs: Closed

0452 | Fracture (reduction under general anaesthetic): Sternum 230.00) 784.00| 3.00TM|
andor ribs: Open reduction and fixation of multiple
fractured ribs for flail chest

0455 | Fracture (reduction under general anaesthetic): Spine: i 7 300TV|
With or without paralysis: Cervical

0456 | Fracture (reduction under general anaesthetic): Spine:
With or without paralysis: Rest

0461 Fracture (reduction under general anaesthetic): ‘ ° 3.00TM|
Compression fracture: Cervical

0462 | Fracture (reduction under general anaesthetic)
Compression fracture:

0463 | Fracture (reduction under general anaesthetic): Spinous i 7 3.00TM|
o transverse processes: Cervical

0464 | Fracture (reduction under general anaesthetic): Spinous i 7 300TV|
or transverse processes: Rest

3111 Bones: Operations for fractures

0465 | Fractures involving large joints: includes the metaphysis 230.40) 3.00TM|
of the relative bone. Modifiers 0051, 0052 applicable
when open reduction and internal fixation are performed.

0466 | Fractures involving digital joints: Includes the 768.72] 300TM|
metaphysis of the relative bone. Open reduction and
internal fixation (Modifier 0052 not applicable)

0473 | Percutaneous insertion plus subsequent removal of 3.00TM|

irschner wires or Steinmann pins (no after-care)

(modifier 0005 not applicable)

0475 | Bonegrafting or interal fixation for malunion or non- 300V
union: Femur, Tibia, Humerus, Radius and Ulna

0479 | Bonegrafting or internal fixation for malunion or non- 3.00TM|
union: Other bones

31.1.2 Bones: Radical resection of bone tumours
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Modifier Description Codes administered
Units Value Value Units Value
0480 | Radical resection of bone tumourfinfection: lium 415.00| 10T™
including acetabulum, both pubic rami, or ischium and
acetabulum
0481 | Radical resection of bone umour: Fibula 240.10| Z00TM|
0482 | Radical resection of bone tumour: Femur or knee 371.80) 5.00TM|
0483 | Radical resection of malignant bone tumour: Scapula 237.70| 5.00TM|
0484 | Radical resection of bone tumour: Clavicle 713,80 5.00TM|
0485 | Radical resection of bone tumour: Metatarsal 185.00f Z00TM|
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312 Bony operations
3121 Bony operations: Bone grafting
(benign)
(malignant) - does not include digits
general modifier 0005)
3422 | Bonyoperations: Acute or chronic osteomyelitis
would be applicable for compound fracture of the bone
involved, including six weeks post-operative care
and drainage: Including FOUR weeks after-care
31.23 Bony operations: Osteotomy

applicable)

is applicable)
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Units Value Units Value Units Value
malunion or rotation (Modifier 0051 is applicable)
procedure
applicable)
0051 is appiicable)
3124 Bony operations: Exostosis
3125 Bony operations: Biopsy
applicable)
not applicable)
accessible site bone
Anaesthetic: as per bone.
accessible site bone

Anaesthetic: as per bone.
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32 Joints
324 Joints: Dislocations.

distocation

interphalangeal (hand)

tarsal

interphalangeal joints (foot)
322 Joints: Operations for dislocations

shoulder

other joints
323 Joints: Capsular operations

joint: Smalljoint (including three weeks after-care)
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Units Value Units Value Units Value
oint: Large joint (including three weeks after-care)
joints
324 Joints: Synovectomy
325 Joints: Arthrodesis
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Units

Value

Units

Value

Joints: Arthroplasty
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administered
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Value

Units

Value

Units

Value

Joints: Miscellaneous (joints)

fingers toes) (excluding aftercare, Modifier 0005 not
applicable)

temporomandibular, acromioclavicular, wrist, elbow, or
ankle, olecranon bursa)(excluding aftercare, Modifier

shoulder, hip, knee joint, subcromial bursa)(excluding

after-care) (modifier 0005 not applicable)

(excluding after-care) (modifier 0005 not applicable)
First joint

(excluding after-care) (modifier 0005 not applicable):
Additional (each)

0013 not applicable)

including after-care) (Modifier 0005 not applicable) -
Anaesthetic: Knee/Shoulder.

including after-care) (modifier 0005 not applicable) -
Anaesthetic: Hip

of alarge joint is performed with or without

local anaesthetic - Anaesthetic: Knee/Shoulder

manipulation of a large joint is performed with or without

derangement of knee

Joints: Joint ligament reconstruction or suture
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Modifior Description ,t\;.::: Specialists General Practitioners admimistored
Value Units Value Units Value

0676 [Joint ligament reconstruction or suture: Ankle: (e.g. 153.20) 3.00TM|
Watson-Jones type)

0677 _|Joint igament reconstruction or suture: Knee: Collateral Z00TM|

0678 |Joint ligament reconstruction or suture: Knee: Cruciate Z00TM|

0679 _|Joint igament reconstruction or suture: Ligament Z00TM|
augmentation procedure of knee

0680 |Joint ligament reconstruction or suture: Digital joint 3. 00TM|
ligament

33 Amputations

334 Amputations: Specific Amputations

0682 | Amputation: Fore-quarter amputation T5.00TM|

0683 | Amputation: Through shoulder S.00TM|

0685 | Amputation: Upper arm or fore-arm

0681 | Amputation Humerus: Includes primary closure Z00TM|

0684 | Amputation: Forearm 3.00TM|

0687 | Amputation: Metacarpal: One Ray 3.00TM|

0691 | Amputation: Finger or Thumb 3.00TM|

0693 _|Hindquarter amputation 15.00TM|

0695 | Amputation: Through hip 10.00TM|

0697 | Amputation: Through thigh 5.007M|

0699 | Amputation: Below knee, through knee or Syme Z00TM|

0686 | Amputation: AnKle (e.g. Syme, Pirogoff type) Z00TM|

0688 | Amputation: Foot, Midtarsal (Chopart type) 3.00TM|

0701 | Amputation: Foot, Trans-metatarsal 3.00TM|

0703 _|Amputation: Foot: One ray

0705 | Amputation: Toe 3.00TM|

332 P

0692 | Scar revision/secondary closure: amputated thigh, 3.00TM|

through femur, any level

150.7u|
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Modifier Description Codes administered
Units Value Units Value

0694 |Scar revision/secondary closure: amputated leg, through 139.12 3.00TM|

tibia and fibula, any level
0696 |Re-amputation: Thigh, through femur, any level 73.84) 3.007M|
0698 _|Re-amputation: Leg, through ibia and fibula 1%{ 300TM|
0706 | Finger or thumb: Local flaps (V- Plasty), 149.04 3.00TM|

with neurectomy, any joint.
0707 | Krukenberg reconstruction 265.36) 3.00TM|
0709 | Post-amputation reconstruction: Metacarpal transfer
0711 |Polliisation of the finger (1o include all stages) 364.72 3.00TM|
0712 |Post-amputation reconstruction: Toe to thumb transfer 640.00) 3.00TM|
0700 |Scar revision/secondary closure: Amputated shoulder 120,00} 3.00TM|
0702 |Scar revision/secondary closure: Amputated humerus 130.48] 3.00TM|
0704 _|Scar revision/secondary closure: Amputated forearm 47.28] 3.00TM|
0708 |Re-amputation: Humerus 78.48] 5.00TM|
0710 _|Re-amputation: Through forearm 764.80] 3.00TM|

34 Muscles, tendons and fasciae

341 Muscles, tendons and fasciae: Investigations
0713 _|Electromyography 75.00) 3.007]
0714 _|Electro-myographic neuromuscular junctional study, 57.00) 3.007]

including edrophonium response (not to be used with

item 2730)
0715 _|Strength duration curve per session 70.50 3.007]
0717 _|Electrical examination of single nerve or muscle 5,00} 3.007]
0718 | Oxidative study for mitochondrial function 64.00)
0721 _|Vollage integration during isometric contraction 12,00 3.007]
0723 | Tonomelry with edrophonium 800} 3.007]
0725 _[Isometric tension studies with edrophonium 70.00 3.007]
0727 _|Cranial reflex study (both early and late responses) 8.00)

supra occulofacial or comeofacial or flabellofacial:

Unilateral
0728 | Cranial reflex study (both early and late responses) 12.00) 3.00T]

supra occulofacial or comeofacial or flabellofacial
Bilateral
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’ Specialists General Practitioners ot
Modifier Description Add-on administered
Codes
Value Value Units Value
0725 | Tendon reflex time. 3007}
0730 | Limb brain somatosensory studies (per fimb)
0731 | Vision and audio-sensory studies
0733 Wuwr nerve conduction studies (single nerve)
0735 | Examinations of sensory nerve conduction by sweep 3007}
averages (single nerve)
0737 | Biopsy for motor nerve terminals and end plates 3.00T|
0739 | Combined muscle biopsy with end plates and nerve 3007}
terminal biopsy
0740 | Muscle faigue studies. 3007}
0741 |Muscle biopsy 8.00T}
0742 | Global fee for all muscle studies, including histochemical
studies
4701 | Biochemical estimations on muscle biopsy specimens:
Creatine kinase
4703 | Biochemical estmations on muscle biopsy specimens:
Adenyate kinase
4705 | Biochemical estimations on muscle biopsy specimens:
Pyruvate kinase
4707 | Biochemical estimations on muscle biopsy specimens: T60)

Lactate dehydrogenase
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Add-on General Practitioners o
Modifier Description Codes administered
Units Value Units Value Units Value
4708 |Biochemical estimations on muscle biopsy specimens 5.90|
Adenylate deaminase
4711 | Biochemical estimations on muscle biopsy specimens 13.70)
Phosphoglycerate kinase
4713 |Biochemical estimations on muscle biopsy specimens 25.90)
Phosphoglycerate mutase
4715 | Biochemical estimations on muscle biopsy specimens: 32.70)
Enolase
4717 | Biochemical estimations on muscle biopsy specimens 37.70|
Phosphofructokinase
4719 |Biochemical estimations on muscle biopsy specimens: 5.7
Aldolase
4721 |Biochemical estimations on muscle biopsy specimens T1.08|
Glyceraldehyde 3 phosphate dehydrogenase
4723 |Biochemical estimations on muscle biopsy specimens: 34.70)
Phosphorylase
4725 | Biochemical estimations on muscle biopsy specimens
Phosphoglucomutase
4727 | Biochemical estimations on muscle biopsy specimens:
Phosphohexose Isomerase
4729 |Biochemical estimations on muscle biopsy specimens
Muscle biopsy for muscle tension study
4731 | Biochemical estimations on muscle biopsy specimens
response study (per nerve)
4733 |Biochemical estimations on muscle biopsy specimens:
Late response study (per nerve)
4735 | Biochemical estimations on muscle biopsy specimens
Single fibre studies
4737 | Biochemical estimations on muscle biopsy specimens:
Somatosensory study (Iimb-spine)
4739 | Biochemical estimations on muscle biopsy specimens
Dystrophin estimation
4744 |Biochemical estimations on muscle biopsy specimens

Tension/caffeine/halothane procedure in malignant
hyperthermia
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Units Value Units | Value Units__| Value
4745 |Biochemical estmalions on muscle biopsy specimens 75.00)
Electron microscopy
Muscles, tendons and fasciae:
342 ; :
Decompression Operations
0743 | Major compartmental decompression
0744 | Decompression operation: Fasciotomy only
5550 | Decompression Faciotomy: Buttock 5.00TH|
compartments:(unilateral)
5551 | Decompression fasciotomy: Leg: Anterior and/or lateral 3.00TM|
and posterior compartment(s). EXCLUDES debridement
of nonviable muscle and/or nerve
5552 | Decompression fasciolomy: Leg: Anterior and/or lateral 3.00TH|
and posterior compartment(s). INCLUDES debridement
of nonviable muscle and/or nerve
5553 | Decompression fasciotomy: Leg: Anterior and/or fateral 3.00TH|
only. EXCLUDES of
nonviable muscle and! or nerve
5554 | Decompression fasciotomy: Leg: Anterior and/or fateral 3.00TH|
only. INCLUDES debri of
nonviable muscle and! or nerve
5555 | Decompression fascioomy: Leg: Posterior compartment 3.00TH|
lonly. EXCLUDES debridement of nonviable muscle
andor nerve
5556 | Decompression fasciolomy: Leg: Posterior compartment 3.00TH|
only. INCLUDES debridement of nonviable muscle
andor nerve
5557 | D Tasciotomy: Z.00TM|
iliotibial
5558 | Decompression fasciotomy: Fasciotomy: Foot andlor (oe 3.00TH|
5550 | Decompression fasciotomy: Forearm and/or wrist. Flexor 3.00TM|
and extensor compariment. EXCLUDES debridement of
nonviable muscle or nerve
5560 | Decompression fasciotomy: Forearm and/or wrist. Flexor 3.00TM|
and extensor compariment. INCLUDES debridement of
nonviable muscle or nerve
5561 | Decompression fasciotomy: Forearm and/or wrist: Flexor 3.00TH|
or extensor compartment. EXCLUDES debridement of
nonviable muscle or nerve
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5562 | Decompression fasciotomy: Forearm and/or wrist: Flexor 321.10) 300TH|
or extensor compartment. INCLUDES debridement of
nonviable muscle or nerve

5563 | Decompression Faciotomy: Fingers and/or hand 165,60 3007}

343 Muscles, tendons and fasciae:

4 Muscle and tendon repair

0745 |Muscie and fendon repair: Biceps humen 709,00 3.007]

0746 | Muscle and tendon repair: Removal of calcification in 6.00) 3.00TH|
Rotator cuff

0747 | Muscle and tendon repair: Rotator cuff 4.00T]

0748 | Muscle and tendon repair: Debridement rotator Guff 4.007]

0745 | Muscle and tendon repair: Scapulopexy - stand alone 4.007]
procedure

0755 | Muscle and tendon repair: Infrapatellar of quadriceps 3007}
tendon

0757 Eusc\e and tendon repair: Achiles tendon repair 400T]

0758 | Muscle and tendon repair: Other single tendon 3007]

0760 _|Hand: Flexor tendon suture: Primary, zone 1 (each) 3.007]
(modifier 0005 applicable)

0761 [Hand: Floxor tendon repair: Primary, zone 2 (no mans 3.007]
Iand) (each) (modifier 0005 applicable)

0762 | Hand: Flexor tendon suture: Primary, zone 3 and 4 (wrist 3.007]
and forearm) (each) (modifier 0005 applicable)

0763 | Muscle and fendon repair Tendon or igament njecion 3007]

0764 |Hand: Flexor tendon reparr: Secondary, Zone 1 3007]

0765 |Hand: Floxor tendon repair: Secondary, zone 2 (no 3007}
mans land)

0766 | Hand: Floxor tendon repair: Secondary, zone 3 and 4 3.007]
(wrist and forearm)

0767 _[Hand: Floxor tendon suture: Primary (per tendon)
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0768 |Repair: Inrinsic muscles of hand (each) (modifier 0005 T25.30] 700.24] 3007]
applicable)
0769 |Hand: Flexor fendon sufure: Secondary (per tendon)
0771 |Extensor tendon suture: Primary (per tendon) 762,80 3184 300T]
0773 |Extensor tendon suture: Secondary (per fendon) T70.00 T36.00 3007]
0774 |Repair of Boutonniere deformity or Mallet finger with 216.60) 17328 3.007]
graft
344 Muscles, tendons and fasciae: Tendon graft
0775 |Free tendon gralt 3007]
0776 [Reconstruction of pulley for flexor tendon 3007]
0777 [Tendon graft: Finger: Flexor 3007]
0775 [Tendon graft: Finger: Extensor 3007]
0780 |Two stage flexor tendon graft using siastic rod 3007]
345 Muscles, tendons and fasciae: Tendolysis
0781 | Tendon freeing operation, except where specified 3.007]
elsewhere
0782 |Carpal tunnel syndrome 3.007]
0783 | Tenolysis: De Quervain 3007}
0784 |Trigger finger 3007]
0785 |Floxor tendon freeing operation following free tendon 3007}
graft or suture
0787 _|Extensor tendon freeing operation following graft or 3007}
suture in finger, hand or forearm, each tendon
0788 |IntAnsic tendon release per finger 3007]
0789 |Central tendon tenotomy for Boutonniere deformity 3.007]
346 Muscles, tendons and fasciae: Tenodesis
0750 [Tenodess: Digital Join (each)(Modiier 0005 appicable) 300T]

MUFG|
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347 Muscles, tendons and fasciae:
Muscle tendon and facia transfer
0791 Single tendon transfer 3.00T}
0792 mu\ﬂple tendon transfer 3.00T}
0793 |Hamstring to quadriceps transfer 3.007|
0754 |Pectoralis major or Latissimus dorsi transfer (0 biceps 5.007]
tendon
0785 [Tendon transfer at elbow 3.007]
0802 |Radial dlub hand repair - stand alone procedure 288.24) 3007]
0803 Hand tendons: Single tendon transfer (first) 172.96) 3.00T}
0809 Hand tendons: Substitution for intrinsic paralysis of hand 264.48) 3.00T}
0811 _|Hand tendons: Opponens tendon transfer (including T76.49) 3007}
obtaining of graft)
148 Muscles, tendons and fasciae:
Muscle slide operations and tendon lengthening

0812 |Percutancous Tenotomy: All stes 3.007]
813 [Torticolls 5.007]
0815 [Scalenctomy 5.007]
0817 Scalenotomy with excision of first rib 3.00TM)
0821 [Tennis elbow 3007]
0822 | Open release elbow (Mitals) - stand alone procedure 3.00TM|
0823 Excision or slide for Volkmann's Contracture 3.00T}
0825 | Hip: Open muscle release 7.007|
0829 |Knee: Quadriceps plasty 3.007]
0831 _|Knee: Open tenotomy 3.007]
0835 _|Calt Z.00T}
0837 |Open elongation fendon Achiles. 7007}
0838 |Percutaneous "Hoke" elongation tendo Achiles 4.00T]
0845 |Foot: Plantar fasciotomy 3007]
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Value Units Value Units__| Value
0846 | Foot: Postero-medial release for club-fool 753.60] 3007
35 Bursae and ganglia
0847 _|Excision: Semimembranosus 2.007]
0849 |Excision: Prepatellar 3.00T)
0851 |Excision: Olecranon 3.00T)
0853 [Excision: Small bursa or ganglion 3.00T|
0855 | Excision: Compound palmar ganglion or synovectomy 3.007]
0857 [Bursae and ganglia: Aspiration or injection (no after- 3.00T|
care) (modifier 0005 ot applicable)
36 Musculo-skeletal system: Miscellaneous
Musculo-skeletal system:
364 Miscellaneous:
o Leg equalisation and congenital hips
and feet
0859 |Leg equalisation and congenttal hips and feet: Leg 3.00TM|
shortening
0861 |Leg equalisation and congenttal hips and feet: Leg 3.00TM|
lengthening
0863 |Leg equalisation and congenttal hips and feet: 3.00TM|
Epiphysiodesis at one level
0865 | Congental dislocation of hip: Inilial non-operative 3.00TM|
reduction and application of plaster cast: One hip
0867 | Congenital dislocation of hip: Inilial non-operative 3.00TM|
reduction and application of plaster cast: Both hips
0868 | Open reduction of congenital dislocation of the hip 3,007
0869 | Subsequent plasters.
0873 | Congenital club foot: Manipulation and plaster: One foot
0874 | Ponsell technique assistant (medical practiioner) 3,00 3,00
Musculo-skeletal system:
362 Miscellaneous: Removal of internal fixatives of
prosthesis
0883 | Removal of internal fixatives or prosthesis: Readily 2240 4240 3.007]
accessible
0884 | Removal of internal fixatives: Less accessible 127.00] 75.50) 5007
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0885 | Removal of prosthess for infection soon after operation - T28.00] T20.00)

Anaesthetic: As per bone (specify) + M As per bone

(Specify)
+M

0886 |Late removal of nfected or not infected total jomt 54.00) 4.00) 00T

replacement prosthesis (including six weeks after-care): .

ADD to the item for total joint replacement of the specific

joint

Musculo-skeletal system:
3621 Miscellaneous:
Removal of foreign bodies.

0644 |Removal of foreign body: Shoulder, suboutaneous, 3.00T]
0647 | Removal of foreign body: Upper arm or elbow area, 3.007]

subcutaneous
0648 |Removal of foreign body: Upper armm or elbow area, 3007}

subfascial or intramuscular
0651 | Exploration with removal of deep foreign body: Forearm 3.007]

or wrist
0652 |Removal of foreign body: Peivis or hip, subcutaneous .007]

tissue
0653 | Removal of foreign body: Peivis of Ip, subfascial or 6007}

intramuscular
0654 | Removal of foreign body: Thigh or knee area, subfascial Z.00T}

or intramuscular
0655 | Removal of foreign body: Foot, suboutaneous 3007]
0656 | Removal of foreign body: Foot, deep 3.007]
0657 | Removal of foreign body: Foot, complicated 3.007]
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37 Plasters (exclusive of after-care)
0887 | Application of Iong Ieg cast (femur 1o tos, 2550] 25.50] 3.007]
humerus)(excludig aftercare)(frst cast included in
procedure)
0888 | Application of short fimb cast (forearm, lower T8.40) 18.40) 3007]
leg)(excluding aftercare)(first cast included in procedure)
0889 | Application of spica, plaster jacket or hinged cast brace 32.00 32.00 Z.00T]
(excluding aftercare)fist cast included i procedure)
0851 | Application of tumbuckle cast for scaliosis (excluding 395.30) 39.30) 5.007]
after-care)first cast included in procedure)
0852 | Application of cast: Revision (walker, window, 1890 1890 5.007]
bivalve)(excluding aftercare)
0894 | Application of Gast. Clubloot (excluding after-care)(irst 34.00) 34.00) 5.007]
cast included in procedure)
0893 | Adjustment or repar of turmbuckle cast for scolioss
(excluding after-care)
38 Musculo-skeletal system: Special areas
3841 Special areas: Foot and Ankle
0895 | Club foot. Revision club fool release - stand alone 302,70 242.19 300TH]
procedure
0896 | Club foot: Posterior release only - stand alone procedure 3007
0900 | Excision tarsal coalfion - stand alone procedure 3.00TH|
0901 | Tenotomy: Single tendon 3.00TH|
0903 _|Hammer toe: One 100 3.00TH|
0505 | Filleling of 1o or Ruiz-Mora procedure 3007}
0506 | Ahrodesis Hallux 3007
0507 & bunionectomy or similar for Hallux Vaigus 3007}
0505__|Excision arhropiasty 300t
G510 __|Cheflectomy or mefatarsophangeal mpiant Hailux 3007}
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0571 | Metatarsal osteotomy or Lapidus or similar o Chevron - 300TH|

stand alone procedure
5730 | Hallux Valgus double osteotomy etc 3.00TH|
5731 | Distal soft Tssus procedurs for Hallux Valgus 300t
5732 | Ain procedure or similar 3007
5734 |Removal bony prominence foot e.g. bunionatie (6 3.00TH|

Bunionette not applicable to COID)
5735 |Reparr angular deformity (o (l6sser 1065) 3.00TH|
5736 300TH|
5737 |Reparr major foot tendons 6.g. Tib Post 3007}
5738 |Repar of disiocaling peroneal tendons 3007]
5739 | Forefoot reconstruction for theumatoid arthriis: Clayton 300TV|

or similar: One foot
5740 |Steindier strp - plantar fascia 57.20) 300T]
5741 |Kelian syndactly (one web space) 57.20) 3007]
5742 [Tendon transfer foot 73760 3.007]
5743 |Capsulotomy metatarsophalangeal joints: Foot 86.60) 3.007]

Big toe (refer to section 3.8.1 for
382 °
procedures on big toe)
Special areas: Reimplantations

0512 _|Replantation of amputated upper imb proximal (o wrist 300TH]

joint
0573 |Replantation of thumb 3007
0514 o of a single digit (1o be motivated) for 300TV|

multiple digits (modifier 0005 applicable)
0575 |Replantation operation through the paim 3007}
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Modifier Description . d:s" administered
Units_ | Value Units Value Units__| Value
284 Special areas: Hands:
-8 (Note: Skin: See Integumentary System)
0979 | Tumours: Epidermoid cysts 35.00 35.00 3007V
0920 | Tumours: Ganglion or fibroma 7750 7750 300TV|
0921 | Tumours: Nodular synovitis (Giant cell tumour of tendon 86.00 6.00 300V
sheath)
0922 _|Removal of foreign bodies requiring incision: Under local
anaesthetic
0923 |Removal of foreign bodies requiring incision: Under 300V
general o regional anaesthetic
0924 | Crushed hand injuries: Iniial extensive soft tissue toilet 37.00) 37.00 300V
under general anaesthetic (sliding scale) - Minimum
0924a | Crushed hand injuries: Initial extensive soft issue toilet T10.00| T10.00 300TV|
under general anaesthetic (sliding scale)
0925 | Crushed hand injuries: Subsequent dressing changes 76.00 76.00) 300TV|
under general anaesthetic
5 Special areas: Spine
Notes regardint eh use of Modifier 0005 in cases where
bone graft procedures and instrumentation are
erformed in combination with arthrodesis(fusion):
i.) Modifier 0005 (multple procedures/operations under
the same anaesthetic) is not applicable if the following
procedures are performed together:
- Bone graft procedures and instrumentation are to be
coded in addition to arthrodesis.
- When vertebral procedures are performed by
arthrodesis, bone grafts and instrumentation may be
charged for in addition
ii) Modifier 0005 (multiple procedures/operations under
the same anaesthetic) would be applicable when
0927 | Excision of one vertebral body, for a lesion within the 300TW]
body (no decompression)
0928 | Excision of each additional vertebral segment for a 300TV|
lesion within the body (no decompression) *
0929 | Manipulation of spine under general anaesthelic: (no 300TV|
after-care) (modifier 0005 not applicable)
0930

3.00TH|
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0931 | Posterior spinal fusion: One level 300TH|
0932 | Posterior osteotomy of spine: Each additional vertebral 3.00TW|
segment +
0933 | Anterior spinal osteotomy with disc removal: One 300TV|
vertebral segment
0936 | Anterior spinal osteotomy with disc removal: Each 300TV|
+
additional vertebral segment
0938 | Anterior fusion base of skull o G2 Z00TH|
0939 | Trans-abdominal anterior exposure of the pine for 300
spinal fusion only if done by a second surgeon
0940 | Trans-thoracic anterior exposure of the spine if done by 300TH]
a second surgeon
0941 | Anterior interbody fusion: One level 300TW|
0942 | Anterior interbody fusion: Each additional level " 300TV|
0944 |Posterior fusion: Occiput (0 C2 200
0946 | Posterior spinal fusion: Each additonal level - 3.00TV|
0948 | Posterior interbody lumbar fusion: One level 3,007
0950 | Posterior interbody Iumbar fusion: Each additional 300V
interspace *
0959 | Excision of cocoyx. 300
0961 | Costo-transversectomy 300V
0963 | Antero-lateral decompression of spinal cord or anterior 300
debridement
386 Special areas: Spinal deformities
Please note : Posterior fusion for spinal deformity (1o be
used for scoliosis more than 30 degrees or thoracic
kyphosis more than 45 degrees).
0952 | Posterior fusion for spinal deformity: Up (0 6 levels 3.00TV]
0954 | Posterior fusion for spinal deformity: 7 {0 12 levels 300TV|
0955 | Posterior fusion for spinal deformity: 13 or more levels 300TH|
0956 | Anterior fusion for spinal deformity: 2 or 3 levels 300TH]
0957 | Anterior fusion for spinal deformity: 4 (0 7 levels 300V
0958 | Anterior fusion for spinal deformity: 8 or more levels 300TH]
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387 Special areas: All spinal problems

0943 | Laminectomy with decompression of nerve roofs and 300TM|
gisc removal: One level

0960 | Posterior non-segmental instrumentation 5.00TV|

0962 | Posterior segmental instrumentation: 2 (0 6 vertebrae 5.00TV|

0964 | Posterior segmental instrumentation: 7 (o 12 vertebrae 500V

0966 | Posterior segmental 13 or more 5.00TM|
vertebrae

0968 | Anterior instrumentation: 2 (o 3 verebrae 500

0969 | Skull or skull-femoral traction including two weeks after-
care

0970 | Anterior instrumentation: 4 (o 7 veriebrae 500V

0971 | Halo-spiint and POP jackel including two weeks ater-
care

0972 | Anterior mstrumentation: 8 or more vertebrae 500TV|

0974 | Additional pelvic fixation of instrumentation other than 5.00TH|
sacrum

5750 | Reinsertion of instrumentation 6007

5751 |Removal of posterior non-segmental instrumentation G00TH|

5752 |Removal of posterior segmental instrumentation G.00TH|

5753 |Removal of anterior instrumentation G007

5755 | Laminectomy for spinal stenosis (exclude diskectomy, 3.00TM|
foraminotomy and spondylolisthesis): One or two levels

5756 | Laminectomy with full decompression for 300TV|
spondylolisthesis (Gill procedure)

5757 | Tor thout 300TV|
or diskectory more than two levels

5758 | Laminectomy with decompression of nerve roots and 3.00TM|
disc removal: Each additional level *

5759 | Laminectomy for decompression diskectomy, etc, 3.00TM|
revision operation

5760 | Laminectomy, facelectomy, decompression for ateral 3.00TM|
recess stenosis plus spinal stenosis: One level
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5761 | Laminectomy, facetectomy, decompression for lateral 8.00 300
recess stenosis plus spinal stenosis: Each additional +
level

5763 | Anterior disc removal and spinal decompression 275.20 300V
cervical: One level

5764 | Anterior disc removal and spinal decompression 100 300TV|
cenvical: Each additional level *

5765 | Vertebral corpectomy for spinal decompression: One 37280 300TV|
level

5766 | Vertebral corpectomy for spinal decompression: Each 88.00 300V
additional level M

5770 | Use of microscope in spinal or intracranial procedures 71.00
(modifier 0005 not applicable)

39 Facial bone procedures
Please note: Modifiers 0046 10 0058 are not applicable
to section 3.9

0987 | Repair of orbital floor (blowout fracture) T47.69) 200V

0988 | Genioplasty 21040 2007

0989 | Open reduction and fixation of central mid-third facial 761,79 200
fracture with displacement: Le Fort

0990 | Open reduction and fixation of central mid-third facial 24160 200V
fracture with displacement: Le Fort I

0997 | Open reduction and fixation of central mid-third facial 346.40 Z00TH|
fracture with displacement: Le Fort Il

0992 | Open reduction and fixalion of central mid-third facial 776.00 Z00TH|
fracture with displacement: Le Fort | Osteotomy

0993 | Open reduction and fixation of central mid-third facial 24161 200V
fracture with displacement: Palatal Osteotomy

0994 | Open reduction and fixalion of central mid-third facial Z00TH|
fracture with displacement: Le Fort | Osteotomy (team
fee)

0995 | Open reduction and fixalion of central mid-third facial Z00TH|
fracture with displacement: Le Fort Il Osteotomy (team
fee)

0996 | Open reduction and fixation of central mid-third facial 7 7

fracture with displacement: Fracture of maxilla without
gisplacement
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0997 | Mandible: Fractured nose and zygoma: Open reduction 24160} 3.00TM|

and fixation
[ 0999 [Mandible: Fractured nose and zygoma: Closed reduction 14720} 3.00TM|

by inter-maxillary fixation

0998 | Excision mandible bone, e.g. osteomyeliis, abscess 175.44] 3.00TM|

1000 _|Excision facial bone, e.g. osteomyelitis, abscess 120,00} 5.00TM|

1001 |Temporo-mandibular joint: Reconstruction for 164.80] Z00TM|
dysfunction

7002 |Harvesting: Bone for contouring of benign bony growths 751 36] 5.00TM|
(e.g. fibrous dysplasia)

7003 [ Manipulation: Immobilisation and follow-up of fractured 35.00 3.00TM|
nose

1005 | Nasal fracture without manipulation

7006 |Fracture: Nose and septum, open reduction 5.007M|

7007 [Mandibulectomy 5.00TM|

008 |Excision: Torus Mandibularis 5.00TM|

7009 | Maxilectomy or excision zygoma for malignant tumours 5.00TM|

010 |Excision: Torus Palatinus, 83.30) 5.00TM|

011 |Bone graft to mandible 764.80] Z00TM|

7072 | Adjustment of occlusion by ramisection 781.60] Z00TM|

013 |Fracture of arch of zygoma wilhout displacement 7
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- Specialists General Practitioners L
Modifier Description Add-on P administered
Codes
Value Value Units Value
1015 |Fracture of arch of zygoma with displacement requiring 3.00TM|
operative manipulation (not including associated
fractures), recent fracture (within four weeks)
1017 |Fracture of arch of zygoma with displacement requiring 3.00TM|
operative manipulation but not including associated
fractures (after four weeks)
4. Respiratory System
1018 liex\b\e nasopharyngolaryngoscope examination 51.94]
1019 |ENT endoscopy in rooms with rigid endoscope
1020 Repair of perforated septum: Any method 120.00f 4.00T}
1022 Functional reconstruction of nasal septum 120.00| 4.00T|
1023 |Harvesting of graft: Cartlage graft of nasal septum 120.01 5.00T]|
1024 Insertion of silastic obturator into nasal septum 30.00] 4.00T}
perforation (excluding material)
1025 Intranasal antrostomy (modifier 0005 to apply to 64.60] 4.00T}
opposite side of nose
1026 Biopsy: Intranasal 4.00T}
1027 | Dacrocystorhinostomy 5.00T|
1028 |Lysis: Intranasal synechia 5.00T|
1029 | Turbinectomy (modifier 0005 to apply to opposite side of 4.00T|
s€)
1030 Laser or 4.00T}
1031 |Removal of single nasal polyp at rooms (at inftial
consultation only)
1033 |Removal of multiple polyps in hospital under general 2.00T|
anaesthetic
1034 |Autogenous nasal bone transplant: Bone removal 4.00T|
included
1035 | Functional endoscopic sinus surgery: Unilateral 4.00T|
7036 | Functional endoscopic sinus surgery: Bilateral 4.00T|
1037 |Diathermy to nose or pharynx exclusive of consultation
fee, uni- or bilateral: Under local anaesthetic
1038 |Hypophysectomy or excision of pituitary tumour: 11.007|
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1039 |Diathermy to nose or pharynx exclusive of consultation 2.00T]
fee, uni- or bilateral: Under general anaesthetic
1040 |Repair of CSF leak: Ethmoid region, transnasal 5.00T]
endoscopic approach (Modifier 0069 not applicable)
1041 |Control severe epistaxis requiring hospitalisation 6.00T]
Anterior plugging
1042 |Repair of CSF leak: Sphenoid region, transnasal 5.007]
i h
1043 |Control severe epistaxis requiring hospitalisation 6.00T]
Anterior and posterior plugging
1044 |Transnasal endoscopic decompression: Transnasal 5.007]
endoscopic optic nerve (Modifier 0069 does not apply)
7045 _|Ligation anterior ethmoidal artery 6.007]
1047 _|Calawell-Luc operation: Unilateral 2007
1048 |Endonasal frontal sinus drainage, with or without
removal of tissue (Modifier 0069 not applicable)
7049 |Ligation internal maxillary artery 5.007]
1050 ian nerectomy (transantral or transnasal) 2007
1051 |Removal nasopharyngeal fibroma 6.007]
052 [Instrumental examination of the nasopharynx including 2007,
biopsy under general anaesthetic
1053 |Frontal sinus drainage, irephine operation 2007
1054 |Antroscopy through the canine fossa (modifier 0005 to
apply to opposite side of nose)
055 | External frontal ethmoidectomy 2.007]
1056 | Craniofacial approach procedure: with exposure of the 11,007}
anterior cranial fossa to treat an extradural lesion/defect
at the skull base which requires lateral rhinotomy,
without
or orbital exenteration (total procedure)
7057 | Exteral ethmoidectomy andlor sphenoidectomy 2.007]
1058 | Sublabial transseptal sphenoidotomy 2.007]
1059 |Frontal osteomyelitis 71.00T|
7060 |Obiiteration of frontal sinus Z.007]
1061 |Lateral hinotomy. 2007
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1062 | Excision nasolabial cyst 2007
1063 |Removal of foreign bodies from nose: At rooms, 2.00T]
1065 | Removal of foreign body from nose: Under general 2.007]
anaesthetic
7067 _|Proof puncture at rooms: Unilateral 2.007]
1069 |Proof puncture, uni- or bilateral under general 2007
anaesthetic
7071 |Proetz treatment (consultation fee only to be charged for
first treatment)
077 |Seplum abscess: At rooms, including after-care
1079 | Seplum abscess: Under general anaesthetic
081 |Oro-aniral fistula (without Caldwell-Luc) 2.007]
71083 _|Choanal atresia: Intranasal approach 5.007]
7084 |Choanal atresia: Transpalatal approach 7.007]
1085 |Total reconstruction of the nose: Including reconstruction. 5.00T]
of nasal septum (septum plasty), nasal pyramid
and nasal tip
1087 | Sub-total reconstruction consisting of any two of the 5.00T]
following: Septum plasty, osteotomy, nasal tip
reconstruction
7089 |Forehead rhinoplasty (all stages): Total 5.007]
7091 |Forehead rhinoplasty (all stages): Partial 5.007]
1093 |Forehead rhinoplasty (all stages): Rhinophyma without 5.007]
skin graft
7095 | Full nasal reconstruction for secondary clef ip deformity 5.007]
1097 _|Partial nasal reconstruction for cleft ip deformity 5.007]
7099 | Columella reconstruction or lengthening 5.007]
2890 |Endoscopy: Sinus/nasal, with maxillary antrostomy 5.007]
4891 |Endoscopy: Sinus/nasal, with maxillary antrostomy and 5.00T]
removal of tissue
4832 |Endoscopy: Sinus/nasal, with partial anterior 5.00T]
ethmoidectomy
4893 |Endoscopy: Sinus/nasal, with medial or inferior orital 5.00T]

wall decompression
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7896 _|Sinusolomy: Obiteralive frontal, with ablation, without 214.10) 7.00T}
osteoplastic flap, brow incision
7857 |Sinusolomy: Obierative frontal, with ablation, without 251.10) 7.00T]
osteoplastic flap, coronal incision
Sinusotomy: Obliterative frontal, with osteopiastic flap, 275.10) 7.007]
brow incision
Sinusolomy: Obiterative frontal, with osteoplastic flap 257.10) 7.007]
Sinusotomy: Non-obiterative frontal, with osteoplastic 245.70) 7.007]
flap, brow incision
inusotomy: Non-obiiterative frontal, with osteoplastic 244,30 7.007]
flap., coronal incision
42 Throat
107 [Tonsilectomy (dissection of the fonsis) 75.00] 75.00] Z00T]
7702 [Laser tonsilectomy 75.00) 75.00) 5.00T]
7105 [Removal of adenoids, 30.00) 30.00) 4.007]
7100 [ Control of oropharyngeal haemorthage with secondary. 736,80 736.80 70.00T}
surgical intervention, primary or secondary (e.g. post
tonsillectomy)
7103 _|Resection: Radical, tonsi, tonsillar pillars and/or 765.70) 13256 7.007]
retromolar trigone, without closure.
7104 |Resection: Radical, tonsi, tonsiar pilars andior 7266.70) 213.36) 7.007]
retromolar rigone, with local flap closure.
7106 |Laser assisted functional reconstruction of palate uvula: 5,007}
In the rooms (+ item 5930 for hire of laser)
7107 |Opening of quinsy: Al rooms .00T]
7108 |Laser assisted functional reconstruction of palate uvula 5.00T}
In the rooms (+ item 5930 for hire of laser): Follow-up
operation performed by the same surgeon
7109 [Opening of quinsy: Under general anaesthetic .00T]
110 [Ludwigs Angina: Drainage 5.00T]
717 [Post tonsilectomy or adenoidectomy haemorrhage 5.00T]
7096 |Removal of foreign body: Pharynx 5.007]
TT12 | Pharyngeal pouch operation 18544 5.007]
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7098 _|Resection: Lateral pharyngeal wall or pyriform sinus, 286.90) 6.007]
closure by advancement of lateral and posterio
pharangeal walls
7113 |Retropharyngeal abscess: Intermal approach 35.00 6007}
7115 |Retropharyngeal abscess: External approach 85.00 6007}
7114 |Pharyngectomy: Partial 237,90 7.00T}
7116 |Funclional reconstruction of palate and uvula 768.30) 5.00T}
43 Larynx
117 |Caryngeal intubation
7120 |Intubation, endotracheal, emergency procedure
7118 |Laryngeal stroboscopy with video capture 6.00T|
1121 | Stroboscopy - equipment cost
122 |Laryngeal funclion studies
7119 |Laryngectomy without block dissection of the neck 7.00T}
7904 | Laryngectomy: Total, with radical neck dissection 7.00T}
7905 | Laryngectomy: Sublotal, supraglottic without radical 7.007]
neck dissection
2906 | Laryngectomy: Sublotal, supraglottic with radical neck 450,56 7.00T|
gissection
7907 | Laryngectomy: Hemilaryngectomy, horisontal 343,75 7.00T|
7908 |1 Taryng 31280 7.007]
7909 |Layng 3 3 324.08 7.00T}
7910 |Lanyng 3 g . antero-Tateral-vert 33135 7.00T}
7123 |Botulinus toxin injection for adductor disphonia (+ ftem
0198 + item 0201 + item 0202)
T124__|Arytenoidectomy/arytenoidopexy: External approach T15.70) 8.00T|
7125 |Operative laryngoscopy with excision of tumour and/or 110 6.00T|
stripping of vocal cords (excluding after-care)
126 |Post laryngectomy for voice restoration T39.50] 5007}
127 [Tracheotomy 50.00 5007}
128 |Endolaryngeal operations 75.00 00T}
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7129 |Extemal laryngeal operation e.g. laryngeal stenosis, 8007}
, abductor, paralysis, | le-fi
7130 | Direct laryngoscopy: Diagnostic laryngoscopy indiuding .00T]
biopsy (also to be applied when a flexible fibre-optic
laryngoscope was used)
7131 |Direct laryngoscopy pius foreign body removal 5.00T]
7973 |Pharyngolaryngectomy: with radical neck dissection, 7.00T}
without reconstruction
7914 |Pharyngolaryngeciomy: with radical neck dissection, 7.007]
with reconstruction
7916 |Laryngoplasty: Laryngeal web, two stage, with keel 8.007]
insertion and removal
7817 |Laryngoplasly: Laryngeal stenosis, with graft or core 5.007]
mold, including tracheotomy
7576 |Laryngoplasty: Open reduction of fracture 5.00T]
7576 |Laryngoplasty: Cricoid spit 5.00T]
7622 |Tracheostoma: Revision, without lap rotation, simple 500T]
7523 |Tracheostoma: Revision, with flap rotation, complex 5.00T]
7926 |Tracheostomy: Fenestration with SKin fiaps 5.007]
7927 |Tracheostomy: Revision of scar 5.007]
7928 |Tracheostomy/lstula: Closure, without plastc repair 5.00T]
7929 | Tracheostomyfistula: Closure, wih plastic repair 5.00T]
7932 [Tracheobronchoscopy: Through established .007]
tracheostomy incision
7633 |Tracheoplasty: Cervical .00T]
7934 |Tracheoplasty: Tracheopharyngeal fistulisation, per 8007}
stage
44 Bronchial procedures
Note: Please specily on account f a biopsy was
performed together with the bronchoscopy
7132 |Bronchoscopy: Diagnostic bronchoscopy 5.00] 5.00] .007]
7133 [Bronchoscopy: Diagnostic bronchoscopy with removal of 0.00) 0.00) .00T]
foreign body
i Taser 75.00) 8.00T]
7136 | Nebulisation in rooms (nhalants not indluded) 7200 72,00 72004
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1137 Bronchial lavage 8.00T}

1138 Thoracotomy: For broncho-pleural fistula (including 350.00f 280.00) 12.00T]
ruptured bronchus, any cause)

45 Pleura

7139 |Pleural needle biopsy (no after-care) (modifier 0005 not 3001}
applicable)

7141 Insertion of intercostal catheter (under water drainage) 6.00T|

7142 | intra-pleural block 36.00q]

7143 |Paracentesis chest: Diagnostic 3007}

7145 |Paracentesis chest: Therapeutic 3,007}

7147 |Pneumothorax: Induction (diagnostic)

1149 Pleurectomy 11.00T)

1151 Decortication of lung 11.00T]

7153 | Chemical pleurodesis (instilation of siver nitrate, 3007}
tetracycline, talc, etc.)

46 Pulmonary procedures

461 Pulmonary procedures: Surgical

7155 |Needle biopsy lung: (no after-care) (modifier 0005 not 5.00T]
applicable)

1157 Pneumonectomy 11.00T)

1159 Pulmonary lobectomy 11.00T]

1161 'Segmental lobectomy 11.00T]

1163 Excision tracheal stenosis: Cervical 8.00T}

1164 Excision tracheal stenosis: Intra thoracic 12.00T]

7167 _|Thoracoplasly associated with lung resection or done by 72.007]
the same surgeon within 6 weeks

7168 |Thoracoplasty: Complete T7.007]

7169 [Thoracoplasty: Limited (osteoplastic) T7.007]

1171 | Drainage empyema (including six weeks after treatment) 11.007|

Page 145 of 410

2202 A1HVNHE3d v 'INVHIOMSIVVLS

6SL 2S8SY ON



Reproduced by Data Dynamics under Government Printers' Copyright Authority 9294 dated 24 September 1991

Road Accident Fund Tariff 2020 / 2021

Add. Specialists. General Practitioners Anaesthesia
Modifier Description on administered
Codes.
Value Value Units Value
7173 | Drainage of lung abscess (including six weeks after T1.007]
treatment)
7175 | Thoracotomy (imited): For lung or pleural biopsy 77007}
177 |Major: Diagnostic, as for noperable cardnoma 77007}
7179 | Thoracoscopy 77007}
7181 | Lung transplant. Unilateral 75,007}
7182 | Harvesting donor lung: Uniateral 5.007]
T183 | Excision or plicalion of emphysematous cyst. Unilateral 77007}
7184 | Excision or plicalion of emphysematous oyt Bilateral 77007}
synchronous (Median stemotomy)
7185 | Excision or plication of emphysematous cyst: Re- 77007}

exploration following sternal dehiscence
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462 Pulmonary function tests
7186 | Flow volume test: Inspiration/expiration 30.00] 30.00] 30,004
7188 | Flow volume test: Inspiration/expiration/pre- and post 50.00 50.00 50,000
bronchodilator (to be charged for only with first
consultation - thereafter item 1186 applies)
T187 | Exhaled nitrc oxide detemination (not to chidren under 6.10) .10
4 years of age)
7189 |Forced expirogram only 70,009
T190 | Determination of resistance (© aiflow in pacdiatric|
patients, impulse oscilimetry
TT97 _|NZ single breath distribution 70,00
7192 |Peak expiratory flow only 5.00q
T197 | Compliance and resistance, using oesophageal balloon 24.00q
7198 | Prolonged post exposure evaluation of bronchospasm
with multiple spirometric determinations after antigen,
old air, methacholine, other chemical agent or after
exercise, with subsequent spirometry
7199 |Pumonary stress testing: For determmation of VOZ max
7201 |Maximum inspiratory/expiratory pressure 5.00q
4622 | Pulmonary function tests: Specialised services
7193 | Functional residual capacity or residual volume: Helium 37.76)
method, nitrogen open circuit method, or other method
T195 | Thoradic gas volume 37,69
T196 | Determination of resistance to airflow, oscilary or 4531
plethysmographic methods.
7200 | Carbon monoxide ifusing capacly, any method 38.06)
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Intensive care (In Intensive Care or High Care Unit):
Respiratory, Cardiac, General.

Intensive Care: Neonatal procedures

Insertion of central venous catheter via peripheral vein in
eon

AQ(ﬁl

400_0]

40.00¢]

Intensive care: Items for Intensive Care:

TNOTE: when these procedures are performed by an
anaesthesiologist, helshe acts as the clinician and
not an anaesthesiologist and the indicated clinical
procedure units should be used and not the
anaesthetic units.

4724

Intensive care: Category 1: Intensive Monitoring

1204

Intensive care: Category 1: Cases requifing intensive
monitoring (to include cases where physiological
instabilty is anticipated e.g. diabetic pre-coma, asthma,
gastro-intestinal haemorrhage, etc.): Per calendar day

30.00]

30.00)

30.00¢]

4722

Intensive care: Category 2:
Active system support

Please note: Doctors must please discuss amongst
themselves who will be recognised as the principle
doctor in each case.

The principal practitioner may charge items 1205 -
1207, other participating practitioners must charge
the consultation item, e.g. item 0109

1205

Intensive care: Category 2: Cases requiring active
system support (where active specialised intervention is
required in cases such as acute myocardial infarction,
diabetic coma, head injury, severe asthma, acute
pancreatitis, eclampsia, flail chest, etc. Ventilation may
or may not be part of the active system support): First
day

100.00]

100.00)

100.00¢]
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1206

Intensive care: Calegory 2: Cases requifing active
system support (where active specialised intervention is
required in cases such as acute myocardial infarction,
diabetic coma, head injury, severe asthma, acute
pancreatitis, eclampsia, flail chest, etc. Ventiation may
or may not be part of the active system support):

days, per calendar day

50.00|

50.00)

50.00¢]

1207

two weeks, per calendar day

4723

Intensive care: Category 2: Cases requiring active
system support (where active specialised intervention is
required in cases such as acute myocardial infarction,
diabetic coma, head injury, severe asthma, acute
pancreatitis, eclampsia, flail chest, etc. Ventiation may
or may not be part of the active system support): After

30.00|

30.00)

30.00¢]

Intensive care: Category 3:
Multiple Organ Failure

1208

Intensive care: Category 3: Cases with multiple organ
failure or Category 2 patients which may require
multidisciplinary intervention: First day (primary medical
doctor)

137.00]

120.00)

137.00¢]

1209

Intensive care: Calegory 3: Cases with multiple organ
failure or Category 2 patients which may require
multidisciplinary intervention: First day (per involved
medical doctor)

58.00|

58.00)

58.00|

1210

Intensive care: Category 3: Cases with multiple organ
failure or Category 2 patients which may require
multidisciplinary intervention: Subsequent days (per
involved practitioner)

50.00|

50.00)

50.00¢]
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413 Intensive care: Procedures

[NOTE: when these procedures are performed by an

anaesthesiologist, helshe acts as the clinician and

not an anaesthesiologist and the indicated clinical

procedure units should be used and not the

lic units.

1211 | Cardio-respiratory resuscitation: Prolonged attendance

in cases of emergency (not necessariy in ICU) - 50,00

clinical procedure units per half hour or part thereof for

the first hour per practitioner, thereafter 25,00 clinical

rocedure units per half hour up to a maximum of

150.00 ciinical procedure units per doctor. Resuscitation

units includes all necessary addsional procedures, e.g.

infusion, intubation, etc.
1212 Ventilation: First day 75.00] 75.00c]
1213 |Ventilation: Subsequent days, per calendar day 50.00] 50,000}
1214 Ventilation: After two weeks, per calendar day 25.00] 25.00c]
7215 |Insertion of arterial pressure cannula 25.00 25.00q]
1216 Insertion of Swan Ganz catheter for haemodynamics 50.00] 50.00c]

monitoring
TZ17 | Insertion of central venous line via peripheral vein 70.0) 70,00
7218 [ Insertion of ceniral venous fine via subclavian or jugular 25.00 25.00q]

veins
7219 |Fyperaimentation (daily tari) 75.00) 75.00¢}
7220 _|Patient-controlled analgesic pump: Hire fee: Per 24 30.00 30,00

hours (Cassette to be charged for according to item

0201 per patient)
221 Tee for managing a pai ied 30.00 30.00q]

analgesic pump: First 24 hours (for subsequent days

charged the appropriate hospital follow-up.

consulation/visit code)
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Hyperbaric Oxygen Therapy

Internationally recognized scientific indications for
Hyperbaric Oxygen Therapy:

. Arterial gas embolism (traumatic or iatrogenic).

b. Decompression sickness (the bends')

c. Carbon monoxide poisoning

d. Gas gangrene

. Crush injuries, compartment syndromes or acute
traumatic ischaemias.

. Problem wounds (selected diabetic wounds,
complicated pressure sores, arterial and refractory
venous stasis ulcers and non-union)

9. Necrotising soft tissue infections (e.g. necrotising
fascitts)

h. Refractory osteomyeliti
i. Bone and soft tissue radiation necrosis.

. Compromised skin grafts and flaps.

k. Acute thermal burns.

1. Acute bloodloss anaemia (transfusion is
contraindicated - e.g. Jehovah's Witnesses or
haemolytic anaemia).

4804

Monitoring of a patient at the hyperbaric chamber during
hyperbaric treatment (includes pre-hyperbaric
assessment, monitoring during treatment, and post
treatment evaluation): Low pressure table (1,5-1,8 ATA
X 45-60 min): PROFESSIONAL COMPONENT

30.00]

30.00]

4820

Low pressure table (1,5-1,8 ATA x 45-60 min)
TECHNICAL COMPONENT

10119

10113

4805

Monitoring of a patient at the hyperbaric chamber during
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

60.00[

60.00|

821

Routine HBO table (2-2,5 ATA x 90-120 min);
TECHNICAL COMPONENT

131.24|

131.26)

4806

Monitoring of a patient at the hyperbaric chamber during
hyperbaric treatment (includes pre-hyperbaric
assessment, monitoring during treatment, and post
treatment evaluation): Emergency HBO table (2,53 ATA
x 90-120 min): PROFESSIONAL COMPONENT

80.00|

80.00|

4822

Emergency HBO table (2,5-3 ATA x 90-120 min):
TECHNICAL COMPONENT

131

—al

1312—e|
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2809

4825

Monitoring of a patient at the hyperbaric chamber during
hyperbaric treatment (includes pre-hyperbaric
assessment, monitoring during treatment, and post
treatment evaluation): USN TT5 (2,8 ATA x 135 min):
PROFESSIONAL COMPONENT

Units _I
90.00|

Units _l Value
90.00]

USN TT5 (2.8 ATA x 135 min): TECHNICAL
COMPONENT

214.18)

214.18]

2810

4826

[Monitoring of a patient at the hyperbaric chamber during
hyperbaric treatment (includes pre-hyperbaric
assessment, monitoring during treatment, and post
treatment evaluation): USN TT6 (2,8 ATA x 285 min):
PROFESSIONAL COMPONENT

190.00|

190.00)

USN TT6 (2,8 ATA x 285 min): TECHNICAL
COMPONENT

386.42]

386.42]

2811

Monitoring of a patient at the hyperbaric chamber during
hyperbaric treatment (includes pre-hyperbaric
assessment, monitoring during treatment, and post
treatment evaluation): USN TT6ext/6A or Cx 30 (2,8-6
ATA x 305-490 min): PROFESSIONAL COMPONENT

327.00|

327.00]

2827

2828

2829

USN TT6ext (2.8-6 ATA x 305-490 min): TECHNICAL
COMPONENT

USN 6A (2,8-6 ATA x 305-490 min): TECHNICAL
COMPONENT

USN Cx 30 (2,8-6 ATA x 305-490 min): TECHNICAL
COMPONENT

2815

Prolonged attendance inside a hyperbaric chamber.
40,00 clinical procedure units per half hour or part
thereof for the first hour, thereafter 20,00 clinical
procedure units per half hour: Minimum 40,00 clinical
procedure units; maximum 320,00 clinical pro

5.

Mediastinal Procedure

Mediastinal tumours

11.007]

Mediastinoscopy

5.007|

Mediastinotomy

11.007|

1225

Excision of malignant chest wall tumours involving
sternum and multiple ribs

11.007|

1226

Removal of single b with a lesion

11.007|
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6. Cardiovascular System
6.1 Cardiovascular system: General
1227 | Prolonged neonatal resuscitation 20.00] 20, tﬁl 20.00]

NOTE: Items 1228 and 1229 professional component
for performing of the ECG. The consultation/visit
item should be added.

1228 | General Practitioner's professional component for 250)
performing an ECG only: Without effort: % (item 1232)
1229 | General Practitioner's professional component for 6.50]

performing an ECG only: Without and with effort: %
233)

(item 1
NOTE: Professional component for a physician

interpreting an ECG (items 1230 and 1231): A
specialist physician s entitled to the following items for
interpretation of an ECG tracing referred for

This applies also to a ician when
an ECG of a child is referred to him/her for

interpretation.

1230 | Professional component for a physician interpreting an
ECG: without effort.

7231 |Professional component for a physician interpreting an
ECG: With and without effort.

1232 | Electrocardiogram: Without effort (Interpretation
included)

1233 | Electrocardiogram: With and without effort
(Interpretation included)

1234 |Effort electrocardiogram with the aid of a special bicycle
ergometer, monitoring apparatus and availability of
associated apparatus (nterpretation included)

1235 | Multi-stage treadmilltest (Interpretation included)

1236 | Electrocardiogram without effort: Under 4 years old
(Interpretation included)

1237 |24 Hour ambulatory blood pressure: Hire fee

1238 |24 Hour ambulatory ECG monitoring (holter): Hire fee.

1239 |24 Hour ambulatory ECG monitoring (holter):
Interpretation
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7240 |Signal averaged electrocardiogram
7241 | Xeray Screening: Chest
1242 |Xeray screening: Prosthetic valves
7243 | Two week event tggered ambulatory ECG monitoring
Equipment hire
7244 | Two week event triggered ambulatory ECG monitoring:
Interpretation
7245 | Angiography cerebral: First two series 4.007]
7246 | Angiography peripheral: Per b 4.007]
7247 | Cardioversion for arthythmias (any method) with doctor .00T]
in attendance
7245 |Paracentesis of pericardium 500T]
7271 | Cardiological supervision of Dobutamine magnetic,

resonance stress testing
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62 Invasive Cardiology

621 Invasive cardiology: Cardiac catheterisation

7249 |Right and left cardiac catheterisation without coronary 740.00] 5.007]
angiography (with or without biopsy)

7250 _|Endomyocardial biopsy 70,00 70.00 9.00T|

1251 | Transeptal puncture 70.00| 70.00) 9.007]

1252 | Left heart catheterisation with Coronary angiography 740.00] 5.007]
(with or without biopsy)

1253 | Right heart catheterisation (with or without biopsy) 70.00} 9.00T|

1254 | Catheterisation of coronary artery bypass grafts and/or 20,00} 0. ¢E| 9.00T|
internal mammary grafts

1255 | Tilt test | |

622 Invasive cardiology: Electrophysiological study

7256 _|Ventricular stimulation study 9.00T]

1257 | Full electrophysiological study 9.007]

[ 1262 |Electrophysiological mapping

623 [Invasive cardiology: Pacemakers

1258 Pacemaker: Permanent - single chamber 9.00T}

1259 Pacemaker: Permanent - dual chamber 9.00T}

7272 |Coronary sinus lead imlantation (add to either tem 2.007]
1258: Pacemaker: Permanent - single chamber or item +
1259: Pacemaker: Permanent - dual chamber)

1260 AV nodal ablation 9.00T}

1261 | Accessory pathway ablation '9.00T|

7263 |Insertion transvenous implantable defibrilator 75.007]

1264 |Test for implantable transvenous defibrilator 75.007]

7265 |Renewal of pacemaker/pulse generalorneurostimulator 5.007]
unit only, team fee

7266 |Resiing pacemaker generator

7267 |Repositioning of catheter electrode 9,007}
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1268 | Threshold testing: Own equipment

1269 | Threshold testing: Hospital equipment

1270 _|Programming of alrio-ventricular sequential pacemaker

1273 |Insertion of temporary pacemaker (modfier 0005 not 5.007]
applicable)

1275 | Termination of arhythmia - programmed stipulation and 9.007]
lead insertion of temporary pacer

1296 |Fractional flow reserve (FFR): First vessel (add on
code) +

1288 |Fractional flow reserve (FFR): Each addisional vessel
(add on code) +

1300 |Renal denervation (RDN), per artery, (Modifier 0005
applicable)

wasive cardiology:

624 Percutaneous translumical angioplasty

1276 |Percutaneous transluminal angioplasty: First 73.00T]
cardiologist: Single lesion

1277 | Percutaneous transluminal angioplasty: Second 73.00T|
cardiologist: Single lesion

1278 |Percutaneous transluminal angioplasty: First 3.00T]
cardiologist: Second lesion

1279 |Percutaneous transluminal angioplasty: Second 3.00T|
cardiologist: Second lesion

1280 |Percutaneous transluminal angioplasty: First 73.00T|
cardiologist: Third or subsequent lesions (each)

1281 |Percutaneous transluminal angioplasty: Second 73.00T|

jist: Third or subsequent lesions (each)

1282 |Use of balloon procedures including: First cardiologist 75.00T|
Atrial septostomy; Pulmonary valve valvuloplasty; Aortic
valve valvuloplasty; Coarctation dilation; Mital valve
valvuloplasty

1283 |Use of balloon procedure as in item 1262: Second T5.00T|
cardiologist

1284 | Atherectomy: Single lesion: First cardiologist

1285 | Alherectomy: Single lesion: Second cardiologist

1286 [Insertion of intravascular stent: First cardiologist

1287 [Insertion of intravascular stent: Second cardiologist
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71280 | Use of balloon procedures including: First paediatric,
cardiologist (33): Atrial septostomy; Pulmonary valve
valvuloplasty; Aortic valve valvuloplasty; Coarctation
dilation; Mitral valve valvuloplasty; Closure atrial septal
defect; Closure of patient ductus

7297 | Use of balloon procedure as in flem 1290: Second
paediatric cardiologist (33)

625 Invasive cardiology:

2 Paediatric cardiac catheterisation

7288 | Cardiac catheterisation for congenttal heart disease: Al T68.00) 7Z.007]
ages above 1 year ol

7289 | Pasdiatric cardiac catheterisation: Infants below the age 21040 72.007]
of one year

5955 | 3D Echocardiography for congenital cardiac
abormality: Transthoracic, Volumelric and functional
evaluation - PROFESSIONAL COMPONENT (Refer to
item 5934 for calculation of own equipment cost)

5956 | 3D Echocardiography for congenital abnormality: Trans-

- PROFESSIONAL COMPONENT (Refer

to item 5934 for calculation of own equipment cost)

5961 | Balloon angioplasly: pulmonary, mitral vaive or tricuspid 70.007]
valve

5962 | Balloon angioplasly: aortic valve (congenital aortic 70.007]
stenosis)

5963 _|Balloon angioplasty: pulmonary, artery branches: First 70.007]
Vessel

5964 | Balloon angloplasty: pulmonary artery brances 70.007]
subsequent vessels (per vessel) +

5965 _|Balloon angioplasty: aorta for congenital 70.007]
lesion/coarctation

5966 | Balloon/cutiing balloon angioplasty, colateral vessel 451.40) 5.007]
(incl. MAPCA) or venous system (IVC, SVC, Systemic
vein): First vessel

5967 | Balloon angioplasly, collateral vessel (incl MAPCA), 122,89 5.007]
Subsequent vessels (per vessel) *

5968 | Balloon angioplasly: venous system (IVC, SVC, 45140 5.00T|

Systemic vein)

Page 157 of 410

2202 A1HVNHE3d v 'INVHIOMSIVVLS

LLL 2S8St 'ON



Reproduced by Data Dynamics under Government Printers' Copyright Authority 9294 dated 24 September 1991

Road Accident Fund Tariff 2020 / 2021

Add. Specialists. General Practitioners Anaesthesia
Modifier Description . d:s" administered
Value Units Value Units Value
5969 _|Cutting balloon angioplasty, cardiovascular structure: 5.00T}
First vessel
5970 | Cutting balloon angioplasty, cardiovascular structure: 5.00T}
subsequent vessels (per vessel) +
5972 | Stent placement right ventricular outfiow tract, branch 6.007]
pulmonary artery, coarctation of the aorta, collateral
vessel (incl. MAPCA), venous system (IVC, SVC,
systemic vein or patent ductus arteriosus): First vessel
5973 | Stent placement right ventricular outfiow tract, branch 6.00T}
ulmonary artery, coarctation of the aorta, collateral
vessel (incl. MAPCA) or venous system (IVC, SVC, +
systemic vein o patent ductus arteriosus): Subsequent
vessels (per vessel)
5974 | Stent placement branch puimonary artery: First vessel .007]
5975 | Stent placement, branch pulmonary artery: Subsequent 6.00T|
vessels (per vessel) *
5976 | Stent placement coarctation of the aorta 6.00T}
5980 |Stent patent ductus arteriosus and inferatrial 6007}
5981 | Percutaneous stent placement in systemic o pulmonary 6.00T}
shunt (e.g. Blalock-Taussig/Sano)
5985 | ASDIPFO/interatiial communication closure 70.00T}
percutaneous, device placement
5986 |VSD closure, percutaneous, device placement 70.00T}
5987 |PFO closure with device 70.007]
5989 | PDA closure-coll or ductal device 6.00T}
5990 _|Closure, arterio-venous shunt (incl. Blalock, Sano) any 6007}
method
5991 | Transcatheter occlusion or embolisation any method, 6.00T}
non-central nervous system, non-head or neck
5992 | Closure interatrial communication (Fontan fenestration 70.00T}
etc)
5995 |Rapid right ventricular pacing for percutaneous 70.007]
re
5996 _|Removal of embolised device/materials 6.00T|
5998 | Biopsy: Endomyocardial 7.00T|
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63 Cardiac surgery

7294 |Patent ductus arteriosus 73007}
7295 | Percardiectomy for constictive pericardiis 75.00T}
7297 [Coardiation of aorta 75,007}
7299 | Systemo-pumonary anastomosis 75,007}
7301 | Mitral valvotomy: Closed heart technique 75,007}
7302 [Feart transplant 75,007}
7303 |Harvesting donor heart 5.007]
7305 | Operative implantation of cardiac pacemaker by 75,007}

thoracotomy

7307 | Re-exploration after cardiac surgery. 75.00T}
7306 |Feart and lung transplant 75,007}
7300 [Farvesting donor heart and ungs 5.007]
7311 |Pericardial drainage 73007}
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631 Cardiac surgery: Open heart surgery
7312 |Evaluation of coronary angiogram by cardiothoracic
surgeon
7320 |Repeat open heart surgery (additional fee above 200.00 75.007]
procedure fee)
T321 | Stand-by fes for coronary angiopiasty 30.00) 30.00q]
7322 | Attendance at other operations or monftoring at bedside,
by physician e.g. heart block etc.: Per hour
6311 Cardiac surgery: Open heart surgery:
31 Congenital conditions
7323 | Alrial septal defect: Osteum secundum 75,001}
7325 | Alrial septal defect: Sinus venosus or osteum primum 75.00T}
T327 | Alrial septal defect. Ventricular septal defect 75,007}
7329 | Alrial septal defect: Falot's tetralogy 75.00T}
7330 |Atrial septal defect: Pulmonary stenosis 75,007}
7331 | Transposition of large vessels (venous repain) 75,007}
T332 | Transposition of great arteries (arterial repain) 75,007}
1333 |Ebsteins Anomaly 75,007}
7334 | Aorto-coronary bypass operation as a MidCab procedure 20,00T|
jth coronary grafting without bypass or
hypothermal)
T335 | Total anomalous venous drainage 75007}
7336 | Aorto-coronary bypass operation as a OpCab procedure 20.00T|
(sternotomy with coronary grafting without bypass or
hypothermia)
7337 | Creation of airial septal defect by thoracotomy with or 75,007}
without cardiac bypass
7336 |Fontan type repar 75,007}
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Cardiac surgery: Open heart surgery:
6312 ! i
Acquired conditions
7360 | Closure: Left atrial appendage (LAA)
7362 | Trans-aortic valve implantation (TAVI)Transcatheter
aortic valve replacement (TAVR)
7339 |Miral valve replacement 75,007}
T340 |Miral vavuloplasty 75,007}
T341 | Aortic valve replacement 75,007}
T342 | Tricuspid annulo plasty 75007}
7343 | Double valve replacement 75,007}
T344 | Acule dissecting aneurysm reparr 75,007}
7345 | Aortic arch aneurysm repair Utiising deep hypothermal 75.007]
and circulatory arrest
7346 | Aorta-coronary bypass operation (including interpretation
of angiogram): Harvesting of saphenous veins:
Unilateral (modifier 0005 not applicable)
T347 | Aorta-coronary bypass operation (including interpretation
of angiogram): Harvesting of saphenous veins: Bilateral
(modifier 0005 not applicable)
7348 | Aorta-coronary bypass operation (including interpretation 75.007]
of angiogram): Utiizing saphenous veins
7349 | Aorta-coronary bypass operation (including interpretation 75.007]
of angiogram): Additional arterial implant: Any artery
7350 | Aorta-coronary bypass operation (including interpretation 75.00T}
of angiogram): Additional double arterial implant: Any
artery
T351 | Aorta-coronary bypass operation with valve replacement 75,007}
or excision of cardiac aneurysm
1352 | Cardiac aneurysm 75,007}
7353 | Ascending/descending thoradic aoric aneurysm repair 75,007}
T354 | Arhythmia surgery 75,007}
1355 | Cardiac tumour 75,007}
7356 | Insertion and removal of ntra-aortic balloon pump 75.007]
(modifier 0005 not applicable)
7356 |Harvesting of radial artery
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64 Peripheral vascular system
6.4 Peripheral vascular system: Investigations

71357 | SKin temperature test: Response (o reflex heating
1359 | Skin temperature test: Response (o reflex cooling

1361

Cold sensiivity test

1363

Oscilometry test

1365

Sweating test

1366

Transcutaneous oximetry: Transcutaneous oximetry -
single site

1367

Doppler blood tests

5369

Doppler arterial pressures

5371

Doppler arterial pressures with exercise

5373

Doppler segmental pressures and wave forms

5375

Venous doppler examination (both limbs)

5377

Venous plethysmography

5379

Supra-orbital doppler test

5381

Carotid non-invasive complex (ests
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642 Peripheral vascular system:
4 Arterio-venous abnormalities
1369  |Fistula or aneurysm (as for grafting of various arteries) | | |
643 Arteries.
6431 Peripheral vascular system: Arteries:
4.3 Aorta-iliac and major branches
7372 | Abdominal aorta and iac artery: Unruptured 75.007]
7373 | Abdominal aorta and iac artery: Ruptured 75.007]
7375 | Grafting andlor thromb for thrombos® 75.007]
1376 | Aorta bi-femoral graft, including proximal and distal 75.007]
and preparation for
6432 Peripheral vascular system: Arteries:
liac artery
7379 | Prosthetic grafting and/or thrombo-endarterectomy 240.00] 73.007]
64.33 | Peripheral vascular system: Arteries: Peripheral
7385 |Prosthelic grafting 5.00T]
7387 | Vein grafting proximal to knee jomt 5007}
7388 |Vein grafling distal (o knee jomnt 5.00T}
7389 | Endarterectomy when not part of another specified 5007}
procedure
7350 | Carolid endartereciomy 75.007]
1393 Peripheral 5.00T|
7395 | Miscellaneous arterial procedures: Arterial sulure: 5.00T|
Trauma
7396 | Suture major blood vessel (artery or vein) - trauma 75.007]
(major blood vessels are defined as aorta, innominate
artery, carotid artery and vertebral artery, subclavian
artery, axillary artery, iliac artery, common femoral and
popliteal arteries are included bec.
7357 |Profundoplasty 5.00T}
7399 | Distal tibial (ankle region) 5.00T}
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7401 |Femoro-femoral 5.007]
7402 |Carotid-subciavian .00T]
7403 | Axilo-femoral: (Bifemoral + 50%of the units) 8.00T|
644 Peripheral vascular system: Veins
7407 | Ligation of saphenous vein 3.007]
7408 | Placement of Hickman catheter or simiar 4.007]
7410 | Litigation of nferior vena cava: Abdominal .007]
7412 _|Umbrella operation on iferior vena cava: Abdominal .007]
7473 | Combined procedure for varicose veins: Ligation of 3007}

saphenous vein stripping, multipe ligation including of

perforating veins as indicated: Unilateral
7415 | Combined procedure for varicose veins: Ligation of 3.007]

saphenous vein stripping, multiple ligation including of

perforating veins as indicated: Bilateral
417 |Extensive sub-fascial ligation of perforating veins 3.007]
7419 |Lesser varicose vein procedures 3.007]
T4Z1 | Compression sclerotherapy of varicose veins: Per

injection to a maximum of nine (9) injections per leg

(excluding cost of material)
422 blation of o 5.00T|

in by
or laser, inclusive of all imaging guidance!

and monitoring: First vein
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7424 |Endovenous ablation of incompetent vein by 4700 5.007]
radiofrequency or laser, inclusive of all imaging guidance:
and monitoring: subsequent veins (Modifier 0005 is not
applicable)
N Tferior vena cava (Trans-abdominal 240.00) 77007}
7427 | Thrombectomy: lio-femoral T75.00 .007]
645 Peripheral vascular system:
-4 Portal hypertension
7429 | Porto-caval shunt 500.00) 300,00} 77007}
65 Cardiac rehabilitation
7431 | Cardiac rehabiltation: Phase II: Exercise rehabiltation: 72.00) 12.00)

Per patient per 60 minute session with a maximum of 5
patients per group

7432 |Cardiac rehabilitation: Phase Ill: Exercise rehabiliation: 6.00| .00}
Per patient per 60 minute session with a maximum of 10
patients per group

Please note:
. A practitioner is only allowed o instruct one group at

a time.
b. Benefits are limited to 3 times per week for a period
of 60 minutes with a maximum of 3 months.
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7. Lympho Reticular System
74 Spleen
1435 |Splenectomy (in all cases) 221.30] 177. 04] 9. nnTI
1436 [Splenorhaphy 231.80] 185.44] 9.007
7.2 Lymph nodes and lymphatic channels
7439 | Excision of lymph node for biopsy: Neck or axilla 2.007]
7441 |Excision of lymph node for biopsy: Groin 3.007]
1442 |Lymphadenectomy: Modified radical neck dissection, 5.007]
cervical
7443 | Simple excision of lymph nodes for twberculosis 3.007]
7445 |Radical excision of lymph nodes of neck: Total: 5.007]
Unilateral
7447 |Radical excision of lymph nodes of neck: Total 5.007]
Suprahyoid unilateral
7449 |Radical excision of lymph nodes of axilla 2007,
7451 | Radical excision of lymph nodes of groin: flio-inguinal 2007
7453 |Radical excision of lymph nodes of groin: Inguinal 2.007]
1455 | Retroperitoneal lymph adenectomy including pelvic, 6.007]
2ortic and renal nodes (Histology to be provided) - stand
alone procedure
1459 | Staging laparotomy for lymphoma (including 7.007]
splenectomy
1460 | Sentinel lymph node(s): Intra-operative identification;
INCLUDES injection of non-radioactive dye, when +
performed
73 Bone marrow and stem cell
- transplantation and harvesting.
7450 | Bone marrow transplantation: Cryopreservation of bone 56.00] 58.00) 5.007]
marrow or peripheral blood stem cells
1454 |Bone marrow transplantation: Plasmalcell separation 39.00| 39.00) 5.007]
using designated cell separator equipment (per hour)
(specify time used)
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1456

Bone marrow transplantation: Preparation for extra-
corporeal equipment by the medical practitioner for
plasma, platelet and leucocyte phaeresis

5.007|

1457

Bone marrow biopsy: By trephine

3.007|

1458

Bone marrow biopsy: Simple aspiration of marrow by
means of trocar or cannula

1437

Bone marrow o blood-derived peripheral stem cell
transplantation: allogeneic donor lymphocyte infusions -
PROFESSIONAL COMPONENT (refer to item 5934 for
calculation of own equipment cost)

1438

Bone marrow or blood-derived peripheral stem cell
transplantation: allogeneic - PROFESSIONAL
COMPONENT (refer to item 5934 for calculation of own
equipment cost)

440

Bone marrow or blood-derived peripheral stem cell
transplantation: autologous - PROFESSIONAL
COMPONENT (refer to item 5934 for calculation of own
equipment cost)

1442

Blood-derived haematopoetic progenitor cell Rarvesiing
for transplantation, per collection: allogent
PROFESSIONAL COMPONENT (refer o tom 5354 for
calculation of own equipment cost)

1446

Blood-derived haemalopoetic progenitor cell harvesting
for transplantation, per collection: autologous -
PROFESSIONAL COMPONENT (refer to item 5934 for
calculation of own equipment cost)

448

Bone marrow harvesting for transplant -
PROFESSIONAL COMPONENT (refer to item 5934 for
calculation of own equipment cost)

5.007|
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8. Digestive System

8.1 Oral cavity

7461 | Al dental procedures Z.00T]

7463 | Surgical biopsy of tongue or palate: Under general 35.00) Z.00T}
anaesthetic

7465 | Surgical biopsy of tongue or palate: Under local T5.00 4.007]
anaesthetic

7467 | Drainage of inra-oral abscess 31.00) 4.00T]

7469 | Local excision of mucosal lesion of oral cavily Z3.00) 4.00T]

T471 | Resection of malignant lesion of buccal mucosa 549.00) 7.00T]
including radical neck dissection (Commando
operation), but not including reconstructive plastic
procedure

7473 | Complicated reconstruction following major ablative 7.00T}
procedure for head and neck cancer

T475 | Clef palate: Repair primary deformity with or wihout .007]
pharyngoplasty

T477 | Clef palate: Secondary repair .007]

478 with T 6.00T}
transfer (dynamic repair)

7479 | Velopharyngeal reconstruction with or without 6007}
pharyngeal lap (static repair)

7480 |Repair of oronasal istula (1arge) .9. distant flap 5.00T]

7481 |Repair of oronasal fistula (small) 6.9. trapdoor: One 5.00T}
stage or first stage

7482 | Repair of oronasal fistula (iarge): Second stage 5.007]

7483 | Aveolar periosteal or other flaps for arch dlosure 4.007]

7486 | Closure of anterior nasal floor 5.007]

7462 _|Removal of embedded foreign body: Vestibule of mouth, 5.007]
simple

7464 _|Removal of embedded foreign body: Vestbule of mouth, 5007}
complicated
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7466 |Removal of embedded foreign body: Dentoalveolar 52.80 52.80 5.007]
structures, soft tissues

82 Lips

7484 |Clet Ip repair: Lip adhesion (et 1p) 5.007]

7485 | Local excision of benign esion of 1p

7487 |Resection for ip malignancy Z.00T]

7489 | CleftIp repair: Repair unilateral cleftIp (with muscle 5.007]
reconstruction)

7490 | Cleft I repair: Bilateral cleft Iip repair (with muscle 5.007]
reconstruction): One of two stages

7497 |Cleft Ip repair: Repar bilateral cleft p (with muscle 5.00T}
reconstruction): One stage

7292 | Cleft Ip repair: Biateral clef Ip reparr: Second stage 5.007]

7493 | Cloft I repair: Total revision of secondary cleft ip 5.007]
deformities

7494 |Cleft I repair: Partial revision of secondary clef ip 5.007]
deformity

7495 | Abbé or Estlander type flap (all stages included) 5.007]

7497 [Vermiionectomy 4.00T]

7499 |Lip reconstruction following an injury: Direct repair 4.00T]

7501 |Lip reconstruction following an injury or fumour remova 4007}
Flap repair

7503 | Lip reconstruction following an injury or fumour removal Z.00T}
Total reconstruction (fist stage)

7504 | Lip reconstruction following an injury or fumour remova 4.007]
Subsequent stages (see item 0297)

83 Tongue

7505 |Partial glossectomy 780.00 .00T]

7507 |Local excision of lesion of fongue 27.00) 4.00T]

84 Palate, uvula and salivary glands

7500 [ Wide excision of lesion of palate 70000 700.00 5.007]

7571 |Radical resection of palate (including skin graft) 250.00) 200.00) 7.00T]
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1513 Excision of ranula 5.00T}

1515 | Excision of sublingual salivary gland 2.00T|

1517 Excision of submandibular salivary gland 4.00T}

7519 | Excision of submandibular salivary giand with 5.007]
suprahyoid dissection

7521 | Excision of submandibular salivary gland: With radical G007}
neck dissection

7523 | Local resection of parotd wmour 5007}

7525 |Partal parolidectomy 5007}

1526 | Total parotidectomy with preservation of facial nerve 5.00T|

7527 | Total parotidectomy 5007}

7529 _|Parolidectomy: Extracapsular 5007}

7531 | Drainage of parotd abscess 2007}

7533 | Closure of salivary fistula 3,007}

7535 | Diatation of saiivary duct 2,007}

7537 | Operative removal of saiivary calculus 2007}

| 1538 |Sialolthotomy: Submandibular/submaxilary, intraoral 5.00T|

approach, complicated

7539 |Salvary duct Meatotomy 5007}

7541 | Branchial cyst andlor fistula: Excision 5007}

7543 | Excision of cystic hygioma 5007}

1544 |Ludwig's Angina: Drainage '9.00T|

85 Oesophagus

7545 | Oesophagoscopy with rigid instrument: First and 3700 3700 2001}
subsequent

549 |O fih datation of strcture 70.00) 70,00 7007}

550 |O fih removal of foreign body 70,00 70.00) Z.007]

1551 O ith insertion of indwelling 80.00| 80.00] 4.00T}
oesophageal tube

7652 | Injection andlor ligation of oesophageal varices 30.00) 30.00) 3001}
(endoscopy inclusive)

7653 | Subsequent injection and/or ligation of oesophageal 5.00) 5.00) 00T}
varices (endoscopy inclusive)

7554 | Per-oral small bowel biopsy
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7555 | Repair of tracheal oesophageal fistula and oesophageal 75.007]
atresia
7557 | Oesophageal diatation 4.00T]
7559 |Ossophageciomy: Two stage 77007}
7560 | Ossophagectomy: Three stage 77007}
7561 | Thoraco-abdominal oesophagogastrectomy 77007}
7562 | Plus endoscopic therapy for gastro-oesophageal reflux 5.007]
or Barrets oesophagus (by radiofrequency,mplantation
or endoscopic plication): ADD to upper gastrointestinal +
endoscopy (item 1587)(accessories and hire of
generator additional)
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7563 | Hiatus hernia and diaphragmatic hernia repair: With anti- T1.007]
reflux procedure
7565 | iatus hernia and diaphragmatic hernia repair: With 77007}
Collis Nissen oesophageal lengthening procedure
T566 | Private foe: Gastroplasty 8.007]
7567 | Bochdalek hermia repair in newborn 72007}
7568 | Fialus hernia and diaphragmalic repair: Revision after 77007}
previous repair
7569 | Oesophagomyotomy: Laparotomy, with fundoplication if 7.007]
performed (Heller type procedure)
7575 |Insertion of Indwalling oesophageal tube by laparotomy 5.00T]
7578 | Anorectal manometry and physiological assessment 4.00T]
579 |0 Substiution (without 77007}
using colon, small bowel or stomach
7580 |Ossophageal manometry 4-6 channel Z00T]
7581 _|Removal of benign oesophageal tumours 77007}
7582 | Advanced cesophageal function assessment Z.007]
i or provocative test or high definition 3D
rendering)
7583 | Excision of mtrathoracic oesophageal diverticulum 77007}
7564 | Ambulatory cesophageal or gastrc pH or bile o
impedance studies: Hire cost (item 0201 applicable for
disposable or semi-disposable devices)
7585 | Ambulatory cesophageal or gastrc pH or bile o
impedance studies: Interpratation
7564 | Oesophagogastric fundoplication (6.g. Nissen, Belsey) 7.007]
Thoracotomy
7556 | Oesophagogastric fundoplication (6.9. Nissen, Toupet, 7.00T]
Watson): Laparoscopic (Item 1807 may not be added to
this tem.)
7576 | Oesophagogastric lengthening procedure (6.9, Cols or 38.30) 38.30) 7.00T]
wedge gastroplasty): ADD to major procedure (modifier
0005 does not apply)
5710 |Para-oesophageal hiatal hemia repair, including 348.20) 278.56 7.007]

fundoplication, without mesh or other prosthesis:
Laparotomy (not applicable to neonatal surgery)
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5711

Para-oesophageal hiatal hernia repair, including
fundoplication, with mesh or other prosthesis:
Laparotomy (not applicable to neonatal surgery)

s Value
302.48]

7.00T|

5712

Para-oesophageal hiatal hernia repar, including
fundoplication, without mesh or other prosthesis:
Thoracotomy (not applicable to neonatal surgery)

305.76|

15.007|

5713

Para-oesophageal hiatal hernia repair, including
fundoplication, with mesh or other prosthesis:
Thoracotomy (not applicable to neonatal surgery)

329.44]

15.007|

5714

Para-oesophageal hiatal hernia repair, including
fundoplication, without mesh or other prosthesis:
Thoracoabdominal approach (not applicable to neonatal
surgery)

15.007|

5715

Para-oesophageal hiatal heria repair, including
fundoplication, with mesh or other prosthesis: Thoraco-
abdominal approach (not applicable to neonatal surgery)

15.007|

5716

Para-oesophageal hiatal hernia repair, including
fundoplication, without mesh or other prosthesis
Laparoscopic (not applicable to neonatal surgery) (item
1807 may not be added to this item)

7.00T|

5717

Para-oesophageal hiatal hernia repair, including
fundoplication, with mesh or other prosthesis:
Laparoscopic (not applicable to neonatal surgery) (item
1807 may not be added to this item)

7.007|

1570

O [ with i
if performed (Heller type procedure) (item 1807 may not
be added to this item)

7.00T|

1571

Gesophagomyotomy: Thoracic approach (Heler type
procedure)

15.007|

1558

Oesophagogastric fundoplasty: Thal-Nissen procedure

7.00T|
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86 Stomach
7587 | Upper gastro-intestinal endoscopy with hospital 4.00T]
equipment (including biopsy) (refer to Modifier 0074 for
use of own equipment)
7585 |Plus polypectomy: ADD o gastro-itestinal endoscopy 2007}
(item 1587) or small bowel endoscopy (item 1626) as +
appropriate, per lesion)
7569 Control of gastron Trom 6.00T}
upper gastrointestinal tract,intestines or large bowel by
injection, ligation or application of energy devices N
D to (tem
1587),small bowel endoscopy (item 1626) or
colonoscopy (item 1653 or item 1656)
7597 [Plus removal of foreign bodies (stomach or smal 4.00T]
bowel): ADD to gastro-intestinal endoscopy (item 1587) +
or small bowel endoscopy (item 1626)
7593 | Augmented histamine test: Gastric intubation with x-ray
screening
7597 or Gastrotomy, .007]
7595 | Gastrotomy with suture repar of bleeding ulcer 5.00T]
7599 | Pyloromyotomy (Rammstedt) .007]
7607 [Local excision of ulcer or benign neoplasm .007]
7603 [Vagotomy: Abdominal .007]
7604 | Vagotomy: Thoracic 77007}
7605 [ Truncal or selective with drainage procedures .007]
7607 [ Vagotomy and antrectomy .00T]
7609 |Fighly selective vagotomy 5.00T]
7671 [Pyloroplasty .00T]
7675 |Gastroenterostomy 5.00T]
7615 |Sulure of perforated gastric or duodenal ulcer or wound 7.007]
or injury
7617 |Partial gastrectomy 7262.64) 7.007]
7619 [Total gastrectomy 30754 7.007]
7621 |Revision of gastreciomy or gastro-enterostomy 300,00} 7.007]
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1625 | Gastro-esophageal operation for portal hypertension 375.00} 300.00) T1.00T]
(Tanner)
87 Duodenum
1626 | Endoscopic examination of the small bowel beyond the 7120.00] 5.007]
duodenojenunal flexure, with or without biopsy: Hospital
equipment used (Refer to Modifier 0074 for the use of
own equipment)
627 | Duodenal intubation (under X-ray screening)
629 | Duodenal intubation with biliary drainage after gall
bladder stimulation
631 | Duodenal intubation: Under 3 years of age
88 Intestines
632 |H2 breath test (intestines)
633 | Complete test using lactose or lactulose
634 | Enterotomy or Enterostomy 6.007]
635 | Intestinal obstruction of the newbom 7.007]
7637 | Operation for refief of intestinal obstruction 7.007]
639 |Resection of small bowel with enterostomy or 6.007]
anastomosis
1638 |Resection of small bowel for congental atresia, proximal T1.00T|
segment, without tapering
1640 |Resection of small bowel for congenital alresia, proximal T1.00T]
segment, with tapering
641 | Entero-enterostomy or entero-colostomy for bypass. 5.007]
642 | Gastrointestinal tract imaging, intraluminal (e.g. video
capsule endoscopy): Hire cost (item 0201 applicable for
video capsule - disposable single patient use) (Please
note: All patients should have had a normal gastroscopy
and colonoscopy)
643 | Gastrointestinl tract imaging, intraluminal (e.g. video
capsule endoscopy), oesophagus through ileum: Doctor
interpretation and report
1645 |Suture of intestine (small o large): Perforated ulcer, 6.007]
wound or injury
647 | Closure of intestinal fistula 6.007]
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649 | Excision of Meckel's diverticulum 6.007]
7651 | Excision of lesion of mesentery 2.00T]
652 | Laparolomy for mesenteric thrombosis 8.007]
1653 | Total ith hospital equipment (including 2007

biopsy) (refer to Modifier 0074 for use of own equipment
1654 |PLUS Poluppectomy: ADD to colonoscopy (Item 1653 or 2007

item 1656): per lesion +
7656 | Left-sided colonoscopy 2.007]
1657 | Right or left hemicolectomy or segmental colectomy 6.00T]
1658 |Reconstruction of colon after Hartman's procedure 6.00T]
1661 | Colotomy: Including removal of tumour or foreign body 6.00T]
1663 | Total colectomy 6.007]
665 | Colostomy or fleostomy isolated procedure 6.007]
666 | Continent fleostomy pouch (all (ypes) 6.007]
667 | Colostomy: Closure 5.007]
668 | Revision of fleostomy pouch 5.007]
669 | Total proctocolectomy and fleostomy 7.007]
7670 | Restorative proclocolectomy with fleal pouch - anal 7.007]

anastomosis
671 | Colomyotomy (Reilly operation) 6.007]
7660 | Mini-laparotomy and insertion of peritoneal drain for 2007

perforated necrotising enterocolitis in Neonatal Intensive

Care Unit (NICU) (Paediatric surgeons add Modifier

0016)
1659 | Surgeon present assisting with air enema for reduction

of inussuception (Paediatric surgeons add Modifier

0016)
636 | Oral food challenge test
89 Appendix
1673 | Drainage of appendix abscess 5, D\]TI
1675 | Appendicectomy 4. OOTl
8.10 Rectum and anus
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7676 [Flexible sigmoidoscopy (ncluding rectum and anus) 3001}
Hospital equipment.
1677 |Sigmoidoscopy: First and subsequent, with or without 3.007|
biopsy
7676 [Plus polypectomy: ADD fo sigmoidoscopy (tem 1676) - 3007,
7676 [ Sigmoidoscopy wih removal of polyps, frst and 300,
subsequent
T68T [Prostoscopy wilh removal of polyps: First tme 300
7663 Py ith removal of polyps: Tmes 300
7685 [Endoscopic fulguration of tamour 00T
1687 Anterior resection of rectum performed for carcinoma of 6.00T}
rectum including excision of any part of proximal colon
necessary
T688 [ Total mesorectal excision with colo-anal anastomosis 3327 346.15 700,
with or without proximal diverting stoma
1689 Perineal resection of rectum
Flease note: tems 1681 and 1692: Abdominal andior
perineal assistant's fee to be charged additionally.
7681 | Abdomino-perineal resection of rectum: Abdominal 32743 7007,
surgeon
1692 | Abdomino-perineal resection of rectum: Perineal
surgeon
7663 | Abdomino-perineal resecfion of rectum: Local excision of 00T}
rectal tumour (posterior approach)
7695 | Abdomino-perineal resection of rectum: Combined 7001}
abdomino-anal pull4hrough procedure for
Hirschsprung's disease, rectal agenesis or tumour
7697 |Repar of prolapsed rectum: Abdominal: Roscos 5007}
Graham Moskovitz
7699 |Repair of prolapsed rectum: Abdominal: Ivalon sponge 6.00T|
1701 Repair of prolapsed rectum: Abdominal: Perineal 5.00T}
7705 |Repair of prolapsed rectum: Thierisch suture 00,
7705 [Incision and dramage of peri-anal abscess 300,
7707 [Drainage of submusous abscess 300,
7708 [Drainage of schio-rectal abscess 300
71T [Excision of peivi-rectal fistula 5007,
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T713 | Excision of fistula-in-ano 3007}
715 | Operation for fissure-in-ano 3.00T}
7719 | Rubber band ligation of haemorthoids: Per haemorthoid 3007}
721 | Selerosing injection for haemorhoids: Per injection
1723 |Haemortoidectomy 3007}
725 | Drainage of external thrombosed pile 3,007}
727 | Mulliple procedures (naemorthoids, fissure, etc.) 3007}
7728 | Biopsy of ano-rectal wall, for congenttal megacolon 5007}
720 |Excision of anal skin tags. 3007}
731 |Operation for low imperforate anus 6.00T}
733 | Anoplasty: Y-V-plasty 3007}
734 |Radio frequency energy delivery or implantation of

biopolymers to the anal canal muscle for the treatment

of faecal incontinency (endoscopy inclusive)
735 | Anal sphincteroplasty for incontinence 3007}
7737 | Dilaion of ano-rectal stricture 3007}
7735 |Closure of recto-vesical fistula 5.00T}
7741 |Closure of recto-urethral fistula 5.00T|
7742 | Bio-Teedback training for faecal incontinence during.

anorectal manometry performed by doctor
811 Liver
7743 | Needle biopsy of fver 3.00T]
7745 | Biopsy of liver by laparotomy. 2.007|
1744 |Extensive debridement, haemostatis and packing of fiver’ 73.007]

wound or injury
7746 |Re-exploration of Iver wound for removal of packing 754,37 73.007]
7747 | Drainage of liver abscess or cyst 143.29) 7.00T|
7748 |Body composition measured by bio-electrical impedance 300
749 |Hemi-hepatectomy: Rignt 45120 5007}
751 |Hemi-hepatectomy: Left 416,89 5007}
7752 |Extended right or left hepatectomy 456.72 5007}
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1753 Partial or segmental hepatectomy 9.00T}
1754 Hepatico-jejunostomy 9.00T}
1755 Liver transplant 15.00T]
1756 Harvesting donor hepatectomy 5.00T}
1757 Emp\e suture of liver wound or injury 13.00T]
7758 | Complex sulure of iver wound or injury, including 73.007]
hepatic artery ligation
8.12 Biliary tract
1759 |Cholecystostomy 6.00T|
1761 |Cholecystectomy 6.00T|
1762 | Cholecystectomy and operative cholangiogram 6.00T|
1763 With exploration of common bile duct 6.00T}
1765 Exploration of common bile duct: Secondary operation 6.00T}
7767 | Reconstruction of common bile duct 6.00T|
7766 | Resection bile duct tmour: Intrahepatic 7.00T|
7768 | Resection bile duct tumour: Extrahepatic 7.00T|
7769 | Cholecysto-enterostomy or gastrostomy 6.00T|
772 |Endoscopic placement of a nasobiliary drainage tube: 6.00T|
ADD to ERCP (item 1778) *
1773 |Transduodenal sphincteroplasty 6.00T|
1774 Balloon dilatation of common bile duct strictures 6.00T}
1775 Excision choledochal cyst with reconstruction 6.00T}
R Tor bilary atresia T7.007]
813 Pancreas
778 Retrograde C 705.90] 705.90] Z.00T|
(ERCP): Endoscopy + catheterisation of pancreas duct
or choledochus
770 ‘lacement of 30.00 30.00 6.00T|
ADD to ERCP (item 1778) *
1779 |Endoscopic retrograde removal of stone(s) as for biliary 15.82} 15.82] 4.007|

and/or pancreatic duct. ADD to ERCP (item 1778)
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782 |Endoscopic Sphincterotomy: ADD (o ERCP (tem 1778) R 30.00 2007}
780 | Gastric and duodenal intubation
781 | Procedure (excluding laboratory (ests)
783 | Drainage of pancrealic abscess 6.00T}
17864 | Debridement pancreatic necrosis 6.00T|
7785 _|Internal drainage of pancreatic cyst 6.00T|
7786 _[internal drainage of pancreatic cyst with Roux-Y 6.00T|
7787 |Operative pancreatogram: ADD T
7788 | Biopsy of pancreas 6.007|
789 |Pancrealico-duodenectomy 8.00T|
7791 | Local, partial or sublotal pancreatectomy. 8.00T}
792 | Near-otal pancreatectomy (with preservation of 8.00T]
duodenum)
793 | Distal pancreatectomy with internal drainage 8.00T|
1784 | Total pancreatectomy 8.00T|
814 Peritoneal cavity
7797 | Preumo-peritoneum: First Z.00T]
799 |Preumo-peritoneum: Repeat 4007}
7800 |Peritoneal lavage
7801 | Diagnostic paracentesis: Abdomen
7803 | Therapeutic paracentesis: Abdomen
7807 | ADD to open procedure where procedure was 5.007]
performed through a laparoscope (for anaesthetic refer +
to modifier 0027)
7808 _|Omentectomy - stand alone procedure 6.00T}
7809 |Laparotomy Z.00T}
7810 |Radical removal of retro-peritoneal malignant tumours 70.007]
(including sacro-coccygeal and pre-sacral)
7811 |Suture of burst abdomen 750.64] 7.00T|
7812 | Laparotomy for control of surgical haemorthage 705.00) 5007}
7813 | Drainage of sub-phrenic abscess 744.00) 7.00T|
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7815 | Drainage of other intraperitoneal abscess (excluding 248.40) 798.77 5.007]
appendix abscess): Transabdominal
7817 | Drainage of other intraperitoneal abscess: (Transrectal 74.50) 74.50) 5.007]
approach)
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Herniae
1819 Inguinal or femoral hernia: Adult 4.00T}
1821 Inguinal or femoral hernia: Child under 14 years 4.00T}
1823 Inguinal hernia: Infant under one year 4.00T}
1825 | Recurrent inguinal or femoral hernia 2007}
[ 1827 |Strangulated hemia or femoral hernia 7.007]
829 |Epigastric hernia 4007}
7831 |Umbilical hermia: Adult 4007}
7833 |Umbilical hermia: Child under 14 years 4007}
1835 Incisional hernia 4.00T}
7836 of mesh or other prosthesis for incisional or 4007}
ventral hemia repair (List separately in addition to item +
for the incisional or ventral hemia repair)
1837 | Repair of omphalocele in new-born (one or more 7.007]
procedures)
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10. Urinary System
104 Kidney
7839 |Renal biopsy: Per Kidney: Open 5.007]
841 | Renal biopsy: Needle 3.007]
7843 |Peritoneal dialysis: First day
7845 | Peritoneal dialysis: Every subsequent day (per calendar
da
7847 | Haemodialysis: Subsequent calender day, per hour with
2 maximum of 4 hours per calender day (e.g. item 1847
x4). Appropriate for haemodalysis in intensive of high
care unit the medical dooctor does not have to be
present for the duration of the treatment)
7849 | Haemodialysis: First calender day: Appropriate for
haemodialysis in intensive or high care unit (the medical
doctor does not have to be present for the duration of
the treatment)
7851 | Chronic haemodialysis: Per week (in general ward or out]
patient dialysis unit)
7852 | Coninuous haemodialysis per calender day in intensive
or high care unit
7853 | Nephectomy: Primary nephrectomy 5.007]
7855 | Nephrectomy: Secondary nephreciomy 5.007]
7857 | Radical with regional lymph adenectomy for tumour .007]
7859 |Nephrectomy: Partial 5.007]
7860 | Laparoscopic nephrectomy, partial (tem 1807 may not 7.00T}
be added (o this item)
7862 | Laparoscopic nephrectomy, includes partial 7.00T}
ureterectomy (Item 1807 may not be added to this item)
7861 Tor horse-shoe Kidney 5.00T]
7863 |Nephro-ureterectomy 5.007]
7865 | Nephrotomy with drainage nephrostomy .007]
7868 | Nephrolihotomy, for congenial Kidney abnormaity. 7.00T}
complicated
7869 | Nephrolithotomy 5.007]
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7870 _|Nephrolithotomy: Mullple calouli: Repeat open operation 5.007]

-+ 25% of the units
7871 | Staghom stone: Surgical .00T]
7873 |Suture renal laceration (renorraphy) 5.00T]
7875 | Percutancous aspration cyst: Nephrostomy, pyslostomy 3007]
7878 | Ablation of renal tumour: Cryotherapy, percutansous, 7.007]

unilateral
7877 | Operation for renal oyst: Marsupialisalion or excision 5.007]
7879 | Closure renal fistula 5.007]
7880 | Laparoscopic ablation of renal mass or lesion(s) (tem 7.00T}

1807) may not be added to this item)
881 |Pyeloplasty 5.007]
7882 | Pyeloplasly, complicaled (Secondary procedure for 7.00T}

congenital kidney abnormality or solitary kidney)
883 |Pyelostomy 5.007]
7885 | Pyelolithotomy 5.007]
7887 | Complicated pyslo-ithotomy (6.g. soltary, eclopic, horse] 5.007]

shoe kidney or secondary operation)
7889 | Nephrectomy for Alograft: Living or dead 5.007]
7897 |Periephric abscess o renal abscess: Dranage 7.00T]
7892 | Laparoscopic drainage of ymphocele (o peritoneal 6007}

cavity (item 1887 may not be added to this item)
7893 | Aberrant renal vessels: Repostioning with pyeloplasty 5.007]
T894 | Auto transplantation of Kidney 70.00T}
7895 | Allo transplantation of kidney, 70007}

Page 184 of 410

258G ON 861

2202 AHVNHE34 ¥ ‘'31137vO LNINNHINOD



Reproduced by Data Dynamics under Government Printers' Copyright Authority 9294 dated 24 September 1991

Road Accident Fund Tariff 2020 / 2021

) » ‘Anaesthesia
Modifier Description ,t\;.::: Specialists. General Practitioners dministored
Units_ | Value Units Value Units__| Value

102 Ureter
1897 Ureterorraphy: Suture of ureter 5.00T}
1898 | Ureterorraphy: Lumbar approach 5.00T|
7899 | Ureteroplasty 5.007|
7901 | Ureterolysis 5.007]
7902 | Uretorolysis: Lumbar approach 5.007]
7903 | Ureterectomy only 5.007]
7904 | Ureterectomy with bladder cuff - stand-alone procedure 7.007]
1905 Ureterolithotomy 5.00T}
1907 Cutaneous ureterostomy: Unilateral 5.00T}
1909 Cutaneous ureterostomy: Bilateral 5.00T}
1911 Uretero-enterostomy: Unilateral 5.00T}
7913 | Uretero-enterostomy: Bilateral 5.007]
915 |U 5.007]
7917 | Transuretero-ureterostomy 5.007]
7919 | Closure of ureteric fistula 5.007]
7921 |Immediate deligation of ureter 5.007]
1923 Ureterolysis for retrocaval ureter with anastomosis 5.00T}
1924 Ureterocalicostomy 7.00T}
7925 | Uretero-pyelostomy 5.00T|
1927 Uretero-neo-cystostomy: Unilateral 5.00T}
1929 Uretero-neo-cystostomy: Bilateral 5.00T}
7931 | Uretero-neo-cystostomy: With Boariplasty 5.00T|
7932 | Laparoscopic uretero-neocystostomy, excludes .007]

cystoscopy and urethral stent insertion (item 1807 may

not be added to this item)
7933 | Uretero-sigmoidostomy with rectal bladder and 20160} 5.007]

colostomy
7935 | Uretero-leal condut 310.40) 5.007]
7937 _|Replacement of ureter by bowel segment: Unifateral 22160} 5.007]
7939 |Replacement of ureter by bowel segment. Bilateral 388.00) 5.007]
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1941 | Ureterostomy-in-situ: Unilateral 700.00] 700,00} 5.007]
1943 | Ureterostomy-in-situ: Bilateral 175.00] 140.00] 5.007]
103 Bladder
1945 |Instillation of radio-opaque material for cystography or 5.00] 3.007]
urethrocystography
1947 [Instillation of anti-carcinogenic agent including retention 10.00 3.007]
time, but not cost of material or hydro-dilatation of
bladder
1949 |Cysloscopy: Hospital equipment 44.00) 3.007]
1951 | And retrograde pyelography of retrograde ureteral 10.00 3.007]
catheterisation: Unilateral o bilateral M
1952 |JJ Stent catheter + 44.00) 3.007]
7953 | With hydrodilatation of the bladder for interstitial cystitis R 5,00} 3.007]
1954 |Uretroscopy + 3.007]
1955 | And bilateral ureteric catheterisation with differential 3.007]
+
function studies requiring additional attention time
1957 | With dilatation of the ureter or ureters + 3.007]
1959 | With manipulation of ureteral calculus + 3.007]
961 | With removal of foreign body or calculus from urethra or 3.007]
bladder *
7963 | With fuguration or treatment of minor lesions, with o 3.007]
without biopsy +
71964 | And control of haemorrhage and blood clot evacuation - 3.007]
71965 | And catheterisation of the ejaculatory duct , 3.007]
1967 | With ureleric mealotomy: Unilateral or bilateral - 3.007]
71969 | And cold biopsy - 3.007]
971 | With cryosurgery for bladder or prostatic disease - 3.007]
1973 | With incision, fulguration or resection of bladder neck 3.007]
and/or posterior urethra for congenital valves or +
obstructive hypertrophic bladder neck in a child
975 |Ultraviolet cystoscopy for bladder tumour 3.007]
976 [Optic urethrotomy 3.007]
1977 |Transurethral resection of ejaculatory duct 3.007]
1979 [Internal urethrotomy: Female 3.007]
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7951 |Internal urethrotomy: Male 3007]
7983 | Transurethral resection of bladder fumour 5.007]
7984 | Transurethral resection of bladder fumours: Large 5.007]
multiple tumours
7985 | Transurethral resection of bladder neck: Female or child 5.007]
7986 | Transurethral resection of bladder neck: Male 5.007]
7987 | Litholapaxy 5.007]
7989 | Cystometrogram 3.007]
7991 | Flometric bladder, studies with videocystograph 3007]
7992 | Wihout videocystograph 3007]
7993 |Voiding cysto-urethrogram 3007]
7994 |Rigiscan examination
7995 | Percutancous aspration of bladder 3007]
7996 | Bladder catheterisation: Male (not af operation) 3007]
7997 | Bladder catheterisation: Female (not at operation)
7999 | Percutaneous cystostomy 3.007]
2001 [Total cystectomy: After previous urinary dversion .007]
2003 [Total cystectomy: With condutt construction and ureferic 8.007]
anastomosis
2004 | Complete pelvic exenteration for malignancy, includes 00T}
combinations of removal of bladder, urethral
transplantation, with or without hysterectomy,
abdominoperineal resection of rectum or colon,
colostom:
2005 | Cystectomy with substitute bowel bladder construction 8.007]
with anastomosis to urethra or trigone
2006 | Cystectomy with continent urinary diversion (6.9 Kocks 8.007]
Pouch)
2007 |Partal oystectomy .00T]
2008 | Continent urinary diversion without cystectomy (¢. 00T}
Kocks Pouch)
2009 |Radical total cystectomy with block dissection, fleal 00T}
conduit and transplantation of ureters
2010 |Reversion of temporary condut 8.007]
2011 |Partial cystectomy with uretero-neo-cystostomy .007]

Page 187 of 410

2202 A1HVNHE3d v 'INVHIOMSIVVLS

102 2S8St ON



Reproduced by Data Dynamics under Government Printers' Copyright Authority 9294 dated 24 September 1991

Road Accident Fund Tariff 2020 / 2021

Anaesthesia

Modifior Description ,t\;t:: Specialists General Practitioners admimistored
Value Value Units Value
2012 |Reversion of conduit with major urinary tract 8.007]
reconstruction
2013 | Diverticulectomy (independent procedure): Multiple or 5.007]
single
2014 | Closure of cystostomy - stand-alone procedure 6.007]
2075 |Suprapubic cystostomy 5.007]
2016 | Abdomino-neo-urethrostomy 5.007]
2017 | Open loop fulguration or excision of bladder tumour 5.007]
2019 | Operation for vesico-vaginal or urethra-vaginal fistula 5.007]
2020 |Repair of vesico vaginal fistula: Abdominal approach 5.007]
2021 | Vesico-plication (Hamilton Stewart) 5.007]
2023 | Vesico-urethropexy for correction or urinary 5.007]
Abdominal approach
2025 |Vesico-urethropexy with rectus sing 5.007]
2027 | Open operation for ureterocele: Unilateral 5.007]
2029 | Open operation for ureterocele: Bilateral 5.007]
2031 of ectopic bladder exclusive of 8.007]
orthopaedic operation (i required): Initial
2033 |Reconstruction of ectopic bladder exclusive of 8.007]
orthopaedic operation (if required): Subsequent
2034 | Appendico-vesicostomy, cutaneous 6.007]
2035 | Cutaneous vesicostomy 5.007]
2036 |Revision of urinary-culaneous anastomosis, includes 7.007]
repair of fascial defect and hemia
2037 | Cystoplasty, cysto-urethraplasty, vesicolysis 5.007]
2039 | Operation for ruptured bladder 6.007]
2042 |Enterocystoplasty plus bowel anastomosis 5.007]
2043 |Cysto-fithotomy 5.007]
2045 | Excision of patent-urachus or urachal cyst 5.007]
2047 | Drainage of perivesical or prevesical abscess 5.007]
2043 |Evacuation of clots from bladder: Other than post- 3.007]
operative
2050 | Evacuation of clots from bladder: Post-operative 2.007]
3.007]

2051 imple bladder lavage: Including catheterisation
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Bladder neck plasty: Male T37.00 120,00 5.007]
Bladder neck plasty: Female 13700 120,00 5.007]

104 Urethra

2055 |Open biopsy of urethra: Male 300T]

2061 | Open biopsy of urethra: Female 3.007]

2063 | Dilatation of urethra stricture: By passage sound: Inital 3.007]
(male)

2065 | Dilatation of urethra strcture: By passage sound: 3007]
Subsequent (male)

2067 | Dilatation of urethra stricture: By passage sound: By 3007}
passage of flform and follower (male)

2069 | Dilatation of female urethra 3007]

2070 [Transvaginal urehrolysis, Includes cystoscopy Z00T]

2071 |Urethrorraphy: Suture of rethral wound or Injury Z.00T]

2073 | Extomal urethrotomy: Pendulous urethra (anterior) 3.007]

2075 | Urethraplasty: Pendulous urethra: First stage 4.007]

2077 |Urethraplasty: Pendulous urethra: Second stage 4.007]

2075 |Reconstruction of female urethra 4.007]

2081 | Reconstruction or repair of male anterior urethra (one 4007}
stage)

2083 or repair of prostatic or 6.00T}
urethra First stage

2085 |Reconstruction of repair of prostalic or membranous 6.00T}
urethra: Second stage

2086 or repair of prostatic or .007]
urethra: If done in one stage

2087 |Urethral diverticulectomy: Male or female 4.007]

2088 |Peri-urethal teflon injection: Male or female - fee as for
cystoscopy (item 1949) plus 42,00 ciinical procedure
units

2089 |Marsupialisation of urethral diverticula: Male or female 4.007]

2067 _[Tota urethrectomy: Female 5.007]

5.007]

2093 Total urefhrectomy: Male
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2095 | Drainage of smple localised perineal rinary 5.00T}
extravasation

2087 |Drainage of extensive perineal andlor abdominal rinary 5.007]
extravasation

2099 |Fulguration for urethial Garuncle o polyp. 3.007]

2101 |Excision of urethral caruncle 3.007]

2103 |Simple urethral meatotomy 3.007]

2105 |Incision of deep perr-urethral abscess: Female 3.007]

2107 _|Incision of deep peri-urethral abscess: Male 3.007]

2104 |Debridement of extemal genitalia and perneum 4.00T]
(Fournier's gangrene)

2106 | Debridement of external genftalia, perineum and 7.00T}
abdominal wall (Fournier's gangrene)

2109 |Badenoch pull-hrough for intractable stricture or 5.00T}
incontinence

2108 |Siing operation for male urinary incontinence (fascia or .007]
synthetic)

2110 Siing for male urinary incontinence .007]

2111 |Extemal sphincterotomy 5.007]

2112 Insertion of infatable sphincter, includes pump, reservoir 6007}
and cuff

2113 |Drainage of Skene gland abscess or cyst 3007]

2114 |Repar: Iflatable sphincter, Includes pump, reservor 6.00T}

cuff

2715 | Operation for correction of male urinary incontinence 5.007]
with or without introduction of prostheses (excluding cost
of prostheses)

2116 |Urethral meatoplasty 3.007]

2717 | Closure of urethrostomy or urethro-cutaneous fistula 3.007]
(independent procedure)

2121 |Closure of urethrovaginal fistua: Including diversionary 5.007]
procedures

2118 |Removal: Inflatable sphincter, includes pump, reservoir 6007}

2119 |Removal and replacement. Inflatable sphincter, includes 6007}

pump, reservoir and cu
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2120

Removal and replacement: Inflatable sphincter, includes
pump, reservoir and cuff, plus debridement of infected

tissue

347.70]

278.16|

6.00T}
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11. Male Genital System

11 Penis

2723 |Biopsy of penis (independent procedure) 3001}

2125 | Destruction of condylomatalchemo- or cryotherapy: 3.007]
Limited number (see item 2317)

2127 | Destruction of condylomatalchemo-or cryoherapy: 3007}
Multiple extensive

2129 | Electrodesicoation: Limited number 3007}

2131 | Electrodesiceation: Mulliple extensive 3007}

2732 | Ligation of abnormal venous drainage 3007}

2133 | Circumaision: Clamp procedure 3007}

2137 |Circumcision: Surgical excision other than by clamp or 3007}
dorsal siit, any age

2139 |C Dorsal sii of prepuce 3.007]
procedure)

2141 P 3.007]
operation for insertion of prostheses

2143 of pers: For of 3007}
chordee e.g. hypospadias with or without mobilisation of
urethra

2145 o of penis: For of 3007}
chordee with transplantation of prepuce

2147 |Reconstructive operation of penis: For injury: Including 3007}
fracture of penis and skin graft, if required

2149 | Reconstructive operation of penis: For epispadias distal 3007}
o the external sphincter

2153 | Reconstructive operation for epispadias with 3007}
incontinence

2154 |Induction of artificial erection 3,007}

2155 | Hypospadias: Urethral reconstruction 3007}

2157 i procedures for repair of 3007}
urethra: Total

2159 3007}

Hypospadias: Urethraplasty: Complete, one stage for
hypospadias
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2161 |Total amputaion of pens: Without gland dissection Z00T]
2163 [Total amputation of penis: With gland-dissection .00T]
2165 |Partial amputation of peris: With gland-dissection .00T]
2167 |Partial amputation of peris: Without gland-dissection Z.00T]
2168 | Excision: Penile plaque (Peyronie disease), <= bom in 3007}
length
2170 |Excision: Penile plaque (Peyronie disease), >5om in 3.007]
length
2172 |Removal of foreign body: Deep penile fissue (6., plastic 3007}
implant)
2168 [Injection procedure for Peyronie’s disease 3007]
2171 | Priapism operation: Imgation of corpora cavernosa for 3007}
priapism
2173 |Priapism operation: Shunt procedure: Any 76 Z.00T]
2174 |Priapism operation: Stab shunt 4.007]
12 Testis and epididymis
2175 | Testis biopsy: Needle (independent procedure) 3.007]
2177 [Tests biopsy: Incisional: Independent procedure 3007}
Unilateral
2179 [Tests biopsy: Incisional: Independent procedure 3007}
Bilateral
2181 |Epididymis biopsy: Needie 3007]
2183 _|Puncture aspiration hydrocele with or without injection of 3007}
medication
2185 | Operation for maldescended testicle: Including 4.007]
herniotomy
2187 |Operation for forsion appendix festis 4.007]
2185 |Operation for torsion testis with fixation of contralateral 4.00T]
testis
2161 |Oromidectomy (total or subcapsular): Uniateral 3007]
2163 |Oromideciomy (total or subcapsular): Bilateral 3007]
2194 |Laparoscopic orchiectomy (tem 1807 may not be added 6.00T}
to this item)
2196 | Laparoscopic orchiopexy: Intra-abdominal tests (tem 6.00T}

1897 may not be added to this item)
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2198 | Diagnostc laparoscopy (excluding after-care) (item 54.40 6007}
1897 may not be added to this tem)

2195 |Radical operation for malignant testis: Excluding giand .00T]
dissection

2197 | Operation for hydrocele or spermatocele 4.007]

2199 |Varicocelectomy 4.007]

2201 | Abdominal igation of spermatic vein for varicocele Z.00T}

7203 |Epididymectomy: Unifateral 3.007]

2205 i Biateral 3.007]

2207 |Vasectomy: Unilateral or bilateral (no extra fe6 10 b6 3007]
charged if done in combination with prostatectomy)

2205 |Vasotomy: Unilateral or bilateral 3007]

2210 |Vasogram, seminal vesiculogram: Uniiateral 3007]

2211 |Vasogram, seminal vesiculogram: Bilateral 300T]

2212 | Insertion of testicular prosthesis: Independent procedure 2007}
(exclusive of cost of material)

2213 |Sulure of repair of testicular imjury Z.00T}

2215 |Incision and drainage of testis or epididymis 6.9 4.007]
abscess or haematoma

2217 |Excision of local lesion of tests or epididymis 4.007]

2215 |Vaso-vasostomy: Unilateral 3007]

2221 |Vaso-vasostomy: Bilateral 3007]

2223 |Epididymovasostomy: Unilateral 3007]

2225 |Epididymo~asostomy: Bilateral 3007]
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2227 |Incision and drainage of scrotal wall abscess 3007]
2228 |Removal of foreign body: Scrotum 3007,
2225 | Excision of Mullerian duct cyst 4.00T]
2231 |Excision of Iesion of spermatic cord 3007]
2252 |Excision: Retroperitoneal primary or secondary tumours 5.00T]
2233 |Seminal Vesiculectomy 5.007]
13 Prostate
2235 | Biopsy prostate: Needie or punch, single or multple, any 3.007]

approact
2237 |Biopsy prostate: Incisional, any approach 4.00T]
2236 | Intersiiial device(s): Single or multiple placement (via 3007}

needl, any approach), or for radiation therapy guidance

(e.g. fiducial markers, dosimeter), prostate
2236 [Transurelhral drainage of prostalic abscess 4.00T]
2241 |Perineal drainage of prostalic abscess 4.00T]
2243 [Trans-urethral cryo-surgical removal of prostate 5.00T]
2245 |Trans-urethral resection of prostate 5.00T]
2247 |Trans-urethral resection of residual prostatic issue 90 .007]

days post-ope