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2 No.115 PROVINCIAL GAZETTE. 6 March 2015

PROVINCIAL NOTICE

[No. 157 of 2014]

PUBLICATION OF UNIFORM PATIENT FEE SCHEDULE (UPFS) 2015 TARIFFS IN
THE FREE STATE PROVINCE

By virtue of section 15 of the Interpretation Act, 1957 (Act No. 33 of 1857), |,
Dr B Malakoane, Member of the Executive Council responsible for Health in the
Province, hereby publish the Uniform Patient Fee Schedule 2015 Tariffs, as contained
in the Annexures hereto.
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UPFS TARIFFS 2015

Uniform Patient Fee Schedule (Revised Jénuary 2015)

Annexure A1
APPROVED UPFS 2015 FEE SCHEDULE FOR EXTERNALLY FUNDED PATIENTS

EFFECTIVE 01°T APRIL 2015
Professional F'XE“:i f ? FEE
coor DESCRIPTION BASIS Fee LEVEL1 | LEVEL2 | LEVEL3

R R ¢c| R c| R c
01 Anaesthetics
0111 Angesthetics Cat A — Ganeral medical practitioner Procedure 189.00
0112 Annesthetics Cat A - Speclafist madical practtiones Procedure 284.00
0121 Angesthefics Cat B — General medical practitioner Procedurs 322.00
0122 Anaesthetics Cat B — Speclallst medical practitioner Procsdure 485.00
01 Anaeathetics Cat C — Genaral medical practitionaer Procedure 1133.00
0132 Anaesthetics Cat C - Speciallat medical practitioner Procedurs 1700.00
02 Confinement
0210 Natura! Birth - Faclikty Fee Incident 3496.00 3496.00 4070.00
0211 Naturai Birth — Genera! medical practitioner incident 1896.00
0212 Natural Birth — Speclallst medica! practitiones Incident 2448.00
0213 Natural Binth — Nursing precifioner Incident 2284 .00
0220 ° Caesarsan Saction = Faclilty Fee Incident 5504.00 5504.00 | BAUE.00 |
0221 Caesarean Saction ~ General medical practitioner Incident 1896.00
0222 Caesarean Section ~ Specialist medical practitioner Incldert 2448.00
03 Dialysis
0310 | Haemo - Facliity Feo Day 12584.00 1254.00 1438.00
0311 Haemo-dlalysis ~ General medical practitonar Day 238.00
0312 Haemo-dlatysls — Spacialist medical practitioner Day 299.00
0313 Haemuo-dialysis- Nursing Practiioner Day 182.00
0320 | Peritoneat Dialysls ~ Facility Fes Sassion 183.00 183.00 220.00
0x21 Peritoneal Dialysis ~ General medicatl practitoner Sesslan 39.00
0322 Peritoneal Dialysis — Specialist medical practifoner Session 48.00
0323 Pertonezl Dialysis ~ Nursing practitioner Session 28.00
0330 Plesmapherasia - Facllilty Fes Sesslon 1254.00 1254.00 1436.00
0331 Plasmapheresls - General medical practtiones Session 238.00
0332 Plasmapheresls - Specialist medical practitioner Session 208.00
04 Medical Reports
0410 | Medical Raport — Facility Fes Report 121.00 121.00 147.00
0411 Medical Report ~ General medical practitioner Report 227.00
0412 Medical Report — Specialist medical practitioner Repont 348.00
0420 Copiea of Medlcal Report ~ Facliity Foe Copy 121.00 121.00 147.00
e T e T
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Uniform Patient Fee Schedule {Revised January 2015)

UPFS TARIFFS 2015

U AT w S g

Professional
cooe DESCRIPTION BASIS Fee LEVEL1 | LEVEL2 | LEVEL3
R R c| R c| R c
oor | et e | o | e
0425 Coples of X-rays fims, utrazounds etc. Cogy 113.00
05 Imaging
0510 Rﬂdl_lrony, Cat A ~Facllity Fee Procedure 84.00 64.00 71.00
0511 Radiclngy, Cat A -~ General medical practitiones Procedure 62.00
0512 Radiology, Cat A — Speclallst medical practifoner Procedure 118.00
0514 Radiology, Cat A — Alllad health practitioner Pracedurs 61.00
0520 Radiolofyy, Cat B — Facllity Fee Procedure 175.00 178.00 200.00
0521 Radlolegy, Cat 8 — General medlcal practitioner Procedure 168.00
0522 Radiology, Cat B ~ Speciallst medlcal practiioner Procadure 327.00
0524 Radiology, Cat B ~ Allied health practitiones Procedure 163.00
0830 Radlology, Cat C - Facliity Fee Procedure 406.00 406,00 463,00
0531 Radiolegy, Cat C - General medical practitoner Procedure 261.00
0532 Radiolegy, Cat C — Spedalist medicel practitioner Procedure 800.00
0540 Radlology, Cat D - Facliity Fes Procedure 811.00 811.00 925.00
0541 Radlokgy, Cat D - General medical practitioner Procedure 520.00
0542 Redlology, Cat D - Specialist medical practiioner Procadure 1599.00
0550 | Radiology, Cat E - Facllity Fee Procedure 2066.00 2066.00 2362.00
0551 | Radiology, Cat E — General medical praciitioner Procadure 1913.00
05862 Radiology, Cat E — Specialist medical practiioner Procedure 3991.00
06 Inpatients
06810 Inpationt Genaral ward - Facliity Fee Day 642.00 818.00 1648.00
0811 Inpatient General Ward - General medical practitioner Day 133.00
0612 Inpatient General Ward -~ Specialist medical practitioner Day 233.00
06820 Inpatiant High care - Faclilty Fea 12 hours 997.00 1248.00 1785.00
0621 Inpatient High Care — General medlcal practitioner 12 houss 69.00
0622 Inpatiant High Care - Specialist medical practitioner 12 hours 132.00
0830 {npatient intensive care — Facllity Fee 12 hours 3274.00 3274.00 3913.00
0831 Inpatiem intensive Care — General medical practitioner 12 hours 77.00
0832 Inpatient Intensive Care— Specialist medical practiioner 12 hours 147.00
0640 inpatient Chronic care — Facllity Fee Day a771.00 377.00 377.00
0841 Inpatient Chronlc care — General medical practitioner Day 43.00
0842 Inpatient Chronic care — Speclalist medical praciitioner Day 102.00
0843 Inpatient Chronic care — Nursing practitioner Day 25.00
0850 Day patient — Facliity Fee Day £35.00 6875.00 588.00
0851 Day patiant — General medical practiionar Day 133.00
0652 Day patient ~ Specialist medical pracitioner Day 233.00
0853 Day patient - Nursing practitioner Day 77.00
0660 inpatient Boarder/Patient companion ~ Facllity Fee Day 307.00 307.00 307.00
0663 inpatient Bogrder/Patient Companion — Nursing practitioner Day 25.00
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Uniform Patient Fee Schedule (Revised January 2015)

UPFS TARIFFS 2015

Professional
cooe DESCRIPTION BASIS Fee LEVEL1 | LEVELZ | LEVEL3
R R c R [ R c
0870 | Inpationt Genera) ward - Facillty Fee 12 hours 322,00 411,00 774.00
0871 Inpatient General Ward ~ Genera! medica! practitioner 12 hours 67.00
06872 Inpatient Ganeral Ward - Speciaiist medical practifioner 12 hours 115.00
0873 Inpatient General Ward — Nursing practitioner (MOU) 12 hours 43.00
0880 | Inpatient Chronic cara - Faclity Foe 12 hours 185.00 189.00 189.00
0881 Inpatient Chronic care — General medical practitioner 12 hours 21.00
0882 inpatient Chronic care ~ Specialist medical practitionsr 12 hours 48.00
0883 Inpatient Chronic care — Nuraing practitioner 12 hours 16.00
07 Mortuary
0710 Mortuary - Faclilty Fee Day 163.00 163.00 186.00
0720 Cremation Certificate — Facility Fee Certificate 163.00 163,00 188.00
08 Pharmaceutical
0810 | Medication Fse — Facility Fee Prascripdon 28.00 ~ 28.00 38.00
0815 | ttem Fee tem Varles }
0R18 | Phemaceutical ~TTO Hem Varies
0817 Pharmaceutical - Chvonic tem Varies
0818 | Pharmaceutical - Oncology itern Varies
0818 | Phamaceutical — Immune Suppressant Drugs item Varies
0820 | Pharmaceutical Fiat Fee - OPD Hem Varles
0825 Phermaceutical Flat Fee = IP Rem Varies
08 Oral Health
0810 Orul Cara Cat A — Facllity Fae Procedure 24.00 24.00 28.00
0811 Oral Care Cat A ~ Ganeral medica! practitianer Procedure 36.00
0812 Oral Care Cat A — Specialist medical practitioner Procadure 42.00
0014 Oral Care Cat A — Aliied health practitloner Procedure 31.00
0920 | Oral Care Cat B - Facllity Fee Procedure 73.00 73.00 86.00
a2t Oral Care Cat B -~ General medical practitioner Procedure 83,00
oe22 Oral Health Cat B — Specialist medical practitioner Procedure 131.00
0924 Oral Care Cat 8 — Aliied heaith practiioner Procedure 67.00
0930 Oral Care Czt C - Faclity Fee Procadure 483.00 453.00 518.00
0831 Oral Care Cat C — General medical practiioner Procedurs 501.00
0932 Oral Care Cat C - Speclaiist medical practitionsr Procedure 860.00
0840 Oral Care Cat D ~ Faciiity Fee Procedure 1781.00 1781.00 2039.00
0941 Oral Care Cat D — General medical practitioner Procedure 1838.00
0842 Oral Care Cat D ~ Specialist madical practitioner Procedure 3155.00
0850 | Oral Care CatE —Faclitty Foe Procadure 6000.00 | 6000.00 | 6857.00
0081 Oral Care Cat E — General medica! practitioner Procedure §171.00
0852 Ora! Care Cat E -~ Spedialist medical praciitioner Procedure 10610.00
10 Consultations
1010 OQutpstient Congultation — Facllity Fee Visit 79.00 79.00 85.00
1011 Outpatient Consultation ~ General medical practiioner Visit 88.00
1012 Outpatient Consuftation — Specialist medical practitiones Visit 204.00
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Uniform Petient Fee Schedule (Revised January 2015)

UPFS TARIFFS 2015
Professional e
cone DESCRIPTION BASIS Fee LEVEL1 | LEVELZ | LEVEL3

R R c| R ¢e| R c
1013 Gutpatient Consultation — Nursing practiioner Visit 51.00
1014 Cutpathent Consuliation — Allled health practitianer Vish £3.00
1020 Emergency Cansultation —~ Facllity Fee Visit 160.00 160.00 182.00
1021 Emergency Consuliation ~ General medical practitiones Visit 133.00
1022 | Emerpency Consuitation — Specialist medical practifioner Visit 305.00
1023 Emerpgancy Consultetion — Nursing practtioner Visit 77.00
1024 Emerpency Consuitetion — Allled heahth practitioner Vistt 79.00
1030 | Follow-Up Outpatient Consultation — Facllity Fee Visit 79,00 79.00 95.00
1031 E:murg rOutpaﬁem Conaultation - General medical Visit £8.00
1032 :g?ﬁ:rg rOu‘lpatbem Consuftation -~ Spedalist medical Vistt 204.00
1033 Foliow-Up Outpatient Consultation - Nursing practitioner Visitt §1.00
1034 Folow—sz Outpatient Consultetion —~ Allled heaith Visit 53.00
11 Minor Theatre Procedures
1110 Minor Procadure Cat A ~ Facliity Fee Procedure 377.00 377.00 452.00
1111 Minor Procedure Cat A - General medical practitioner Procedure 131.00
1112 Minor Procedure Cat A ~ Specialist medical practitioner Procedure 251.00
1120 Minor Procedure Cat B - Facllity Fee Procedure 377.00 377.00 452.00
1121 Minor Procedure Cat B -~ General medical praciitioner Procedure 183.00
1122 Minor Procedure Cat B — 8peciallst medical practitioner Procedure 437.00
1130 Minor Procedure Cat C ~ Facllity Fee Procedurs 377.00 377.00 452.00
1131 Minor Procedure Cat C ~ General medical practitiones Procedura 304.00
1132 Minor Procedure Cat C — Spacialist medlcal practitioner Procedure 683.00
1140 Minor Procedurs Cat D - Faclitty Fee Procedure 377.00 377.00 452.00
1141 Minor Procedure Cat D — General medical practitioner Procedure 803.00
1142 Minor Procedure Cat D — Specialist medical peactiioner Procedura 1810.00
12 Major Theatre Procedures
1210 Theatre Procedure Cat A - Facllity Fee Procedure 1218.00 1785.00 2059.00
1211 Theatre Procedure Cat A — General medical pracitioner Procedurs 131.00
1212 Theatre Procedurs Cat A — Specialist medical precitioner Procedure 251.00
1220 Theatra Procedure Cat B - Facllity Fee Procedure 1844.00 2707.00 3118.00
1221 Theatre Procedure Cat B ~ General medical pracfitioner Procedure 183.00
1222 Theatre Procedure Cat B ~ Speciafist medical practitioner Procedure 437.00
1230 Theatre Procedure Cat C — Facllity Fee Procedure 3164.00 4849.00 5365.00
1231 Theatre Procadure Cat C ~ General medical practiticner Procedure 304.00
1232 | Theatre Procedure Cat C — Speclalist medical practitioner |  Procedure 683.00
1240 Thestre Procedure Cat D — Facility Fee Procedurs 8125.00 11917.00 13733.00
1241 Theatre Procedure Cat D — General medical practitioner Procedure 803.00
1242 Theatre Procedure Cat D — Spedialist medical practitioner Procedure 1810.00
13 Treatments
1310 | Supplsmentary Health Traatment - Faclilty Fea | Contact 51.00 £1.00 61.00
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Uniform Patient Fee Schedule {Revised January 2015)
UPFS TARIFFS 2015

Professlonal
cooe DESCRIPTION BASIS Fes LEVEL1 | LEVEL2 | LEVEL3
R R c| R c| R ¢
1313 Supplementary Health Trestment- Nurse practitioner Contast 44,00
1314 Supplementary Health Trestment — Allied health practitioner Contact 44.00
1320 Supplementary Health Group Treatment — Facliity Fea Contact 40.00 40.00 43.00
1324 g:.lnp;l;;.'leeirmry Hesith Group Treatment ~ Allled health Contact 31.00
14 Emergency Medical Services
1410 Patlant transport service — Facility Fee 100k 338.00 338.00 338.00
1420 Baslc iife support— Facllity Fee 50tan 922 00 922.00 922.00
1430 Intermediate kfa support — Facliity Fae 50km 12486.00 1246.00 1246.00
1440 Advanced life suppori- Facility Fee 50km 2074.00 2074.00 2074.00
1450 Emargency service standby — Facllity Fee Once-Off 447.00 447.00 447.00
1451 Emergency sefvice atandby ~ General medical practitioner Hour 600,00
1452 Emergency service atandby — Specialist medica! practitioner Hour 808.00
1453 Emerpency service standhby ~ Nursing practiioner Hour 341.00
1454 Emergency service standby — Emerpency care practitioner Houy N/A
1455 Emergency eervica standby — Baslc ife support praciitioner Hour 141.00
1468 S:;rgzrr:gr service standby ~ intermediate fife support Hour 218.00
1487 ﬂ&’ﬁomng service standby ~ Advanced iife support Hour 377.00
1480 Rescua - Facility Fee Oneca-Off 987.00 987.00 987.00
1481 Rescue — Genarsl medical practitioner inctdent 14890.00
1482 Rescue — Spedlalist medlcat practiioner Incident 2215.00
1483 Rescue — Nursing practitioner Incident 387.00
1464 Rescue — Basle Itfe support practitoner Incident N/A
1485 Raacua -~ Basic itfe support practitioner Incidert 181.00
1488 Rasacue - intermedlate Bfe support practitoner incident 180.00
1467 Rescue — Advanced life support practiioner Incldent 411.00
1470 Emergency transport alr services fed wing Fiying Hour 9086.00 9086.00 9086.00
1480 Emergency tranaport alr services heficopter (Single Engine) | Flying Hour 9978.00 9978.00 89978.00
1480 | Emergency ssrvice standby — Facility Fee Addiione! 207.00 207.00 [ 207.00
15 Asslstive Devices & Prosthesis
1510 Assistive Devices & Prosthasls - tem Fee item Varies
1620 Prosthetic Devicea- tem Fee ltem Varies
1530 Dental ftema ~ item Fee item Varies
1540 Assiative Davices & Prosthesis - ttem Repalrs Fee itemn Varies
16 Cosmetic Surgery
1810 | Cosmetic Surgery Cat A — Facllty Fee Procedure 2564.00 25684.00 2529.00
1811 Cosmefic Surgery Cat A — General medical practitioner Procadure 1478.00
1612 Cosmetic Surgery Cat A — Specialist medical prectitioner Procadure 2214.00
16820 Cosmetic Surgery Cat B — Facllity Fee Procedure 5765.00 5785.00 6590.00
1621 Cosmetic Surgery Cat B — Genera! medical practitioner Procedure 1762.00
1622 Cosmatic Surgery Cat B - Specialist medical practitioner Procedure 2627.00
1830 Procadure 8311.00 9311.00 10643.00

Coametie Surgery — Cat C - Facliity Fes
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Uniform Patient Fee Schedule (Revised January 2018)

UPFS TARIFFS 2015
Professional ] Y
cooe DESCRIPTION BASIS Fee LEVEL1 | LEVEL2 | LEVEL3

R R c R c R c
1831 Cosmetic Surgery Cat C - General medical practitioner Procedure 2981.00
1832 Cosmetic Surgery Cat C ~ Specialist medical practitioner Procedure 4441.00
1840 Cosmetic Surgery Cat D — Facllity Fee Procedure 15729.00 15729.00 17975.00
1641 Cosmetic Suwgery Cat D — General medical practitioner Procedure 332200
1642 Cosmetic Surgary Cat D — Specialist medical practifioner Procedure 4B88.00
17 Laboratory Services
1700 Drawing of Blood Contact 31.00 31.00 31.00
1710 Laboratory Test Varies
18 Radlation Oncology (Refer to proposed list)
1800 | Radiation Oncology (NHRPL less VAT) | item Varies
19 Nuclear Medicines
1800 lternisation of isotopes tam Varies
1810 | Nuciear Madicine Cat A - Faclity Fee Procadure 576.00 £76.00 676.00
1812 Nuclear Medicine Cat A: Specialist medical practitioner Procadure 288.00
1820 | Nuclaar Medicine Cat B- Facikty Fee Procedure 576.00 576.00 576.00
1022 Nuciear Medicine Cat-B Speciallst medical practitiones Procedure 861.00
1830 | Nuclear Medicine Cat C- Facllity Fae Procadure 576.00 576.00 5§78.00
1932 Nuclear Mediclne Cat C - Specialist medical practitioner Procedura 1722.00
1840 | Nuciear Medicine Cat D- Facliity Fee Procedure 576.00 576.00 576.00
1942 Nudlear Medlcine Cat-D Speciafist medical practitioner Procedure 2583.00
1850 -| Postron Emisslon Tomography (PET) Cat E — Facilty Fee Procedure 1118.00 1118.00 1118.00
1962 rnzm:rg\cﬁr:e:‘omogmphy (PET) Cat E - Speciakist Procadure 3385.00
20 Ambulatory Procedures
2010 Ambulatory Procedure Cat A — Facellity Fee Procedure 121.00 121.00 147.00
2011 Ambutatory Procedure Cat A — General medical practiioner Procedure 43.00
2012 gggggﬂ Procedure Cat A ~ Speciaiat medical Procadure 87.00
2013 Ambutatory Procedure Cat A — Nursing practitioner Procedure 25.00
2014 Ambulatary Procedure Cat A - Allled Health Worker Procedure 25.00
2020 Ambulatory Procedurs Cet B ~ Facliity Fes Procedure 121.00 121.00 147.00
2024 Ambutatory Procedura Cat B — General medical praciitioner | Procedure 62.00
2022 ngg Procedura Cat B — Specialist medical Procedure 85,00
2023 Ambulatory Procedure Cat B- Nursing Practitioner Procedure 36.00
2024 Ambulatory Procedure Cat B- Alled Health Worker Procedure 36.00
21 Blood and Blood Products
2100 Blood and Biood Products Varies
22 Hyperbaric Oxygen Therapy
2200 | Hyperbaric Oxygen Therapy— Faclllty Fee (Flat Fee) Session 419.00 419.00 419.00
2210 Hyperbaric Oxygen Therapy— Facllity Fea Session 1264.00 1284.00 1264.00
2211 Hyperbaric Oxygen therapy - Ganera! medical practitioner Session §34.00
2212 Hyperbaric Oxygen therapy - Specialisl medical practitioner Session 534.00
2220 Emergency Hyperbaric Oxygen Thorapy - Faclilty Fee Session 1274.00 1274.00 1274.00
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Uniform Patient Fee Schedule (Revised January 2015)
UPFS TARIFFS 2015

Profesainnal e
cooe DESCRIPTION BASIS Fee LEVEL1 | LEVELZ | LEVEL3
R "R c| R c| R c
2991 Em Hyperbanc Oxygen Therapy ~ General medical Session 778.00
22 | e foen Therspy - Specill Session 778.00
23 Consumables (Not included in Facllity Fee) Buy-outs
2300 | Consumables not included In the faciity fee | fem | Varkes
24 Autopsies
2410 | Autopsy- Facliity Foe Per case 79.00 79.00 98.00
2411 Autopsy- Genaral Practitioner Per case 88.00
2412 Autopsy- Specialist Praclitioner Per case 204.00
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ANNEXURE L

MEDICAL ONCOLOGY AUTHORISATION FORM FOR EXTERNALLY FUNDED
PATIENTS TREATED AT PUBLIC HOSPITALS EFFECTIVE 01 APRIL 2015

Hospital Name:
Hospital Practice No:

Hospital Tel:

Attending Dr:

Tel:

E-mail

Name of patient

Medical Aid:

Practice No:

Medical Aid No:

ID Number:

Diagnosis:

Histology & Grade:
ICD 10 code/s:

Stage:

AIM: Adjuvant O Radical/Curative O Improved survival O Improved symptoms O

STARTING DATE: END DATE:
NUMBER OF CYCLES:
CHEMOTHERAPY

Facility Facility Prof Prof

Fee Code |FeeR Fee Code |FeaR
In-Patient per day 0610 R1 548.00 | 0612 R233.00
Outpatient 1010 R 95.00 1012 R204.00
Non Infusion Chemotherapy | 5781 R221.00 5780 R3886.00
Infusion Chematherapy 5794 R717.00 5793 R1 447.00
DRUG NAPPI | DRUG DESCRIPTION, NUMBER OF | TOTAL NUMBER
CODE DAYS & ROUTE OF DOSE OF

ADMINISTRATION AND CYCLE CYCLES

DAYS




ANNEXURE L

Rules: Medical Scheme patients

. The treating hospital is not compelled to provide Inpatients and Outpatients
with chemotherapy drugs, supportive care drugs, solubles and administration
sets.

. Medical schemes will be requested to appoint a designated Chronic Medicine
Dispenser (CMD) such as Optipharm, Clinix, CMD or QuestMed to supply the
prascribed drugs to the hosplital.

. State hospitals shall only provide treatments as per State Hospital Protocois
equivalent to Tier 1 of South African Oncology Consortlum (SAOC).

. All drugs shall be according to the Base Line Prescribed Minimum Benefit
(PMB) formulary.

. Where a patient is treated by a private practitioner, the private practitioner wiil
bill the Medical Scheme directly while the Facility Fee will be charged by the
relevant hospltal.

. Prescription Drugs: Code 0818 — these itams may vary in price.
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RADIATION ONCOLOGY AUTHORISATION FORM FOR EXTERNALLY FUNDED PATIENT

Hospital Name:

Hospital Practice No: Hospital Tel:
Attending Dr:

Attending Dr Practice No:

Enguiries: Tel:

E-mail address:

AUTHORIZATION REQUESTED FOR RADIOTHERAPY

Name of patient: Auth No:

Medical Aid: No: (OPTION)

Date of Birth:

Diagnosis: Stage:

ICD 10 codef/s:

Treatment Plan O Gy O Frac (#) D
Radical/Curative O Palliative improved survival O Palliative Improved symptoms

G Adjuvant O

DATE TO START:

RADIOTHERAPY - AREA OF INTEREST:
- TOTAL DOSE: FRACTIONS:

RADIATION ONCOLOGY (18)

EXTERNAL RADIOTHERAPY | DATE | Qty | Facll Facll Prof Hosp. Private. | TOTAL
ocode Fee Code Prof F Prof Fea

Radiation Oncology - 0810 R 34.00 0818 Varies

Radlo pharmacalogy

drugs

Planning

Manual Planning:

-Single volume 65801 R1 084 5801 R480 R R

-Multiple volumes 56802 R1 443 5802 R618 R R

-Special Technique £603 R1 972 5803 R844 R R

Conventional(Sim only).

-Single volume 5608 R4 378 5808 R1 875 R R

-Multiple volume 56809 R8 131 5800 R2 590 R R

-Spaeclal Technique 5610 R 7 664 5810 R3 283 R R

3D Planning (with CT):

-Single volume 5620 R10 771 5820 R 2 648 R R

-Multiple volumaes 5621 R 15 081 5821 R 4 494 R R

-Special Technique (+MLC) 5622 R 18 851 5822 RB110 | R R

IMRT Pianning procedure.

-Radical course (excl CT+MRIy 5623 R21 131 5823 R6 853 R R

-Boaoster (excl CT + MRI) 5625 R10 586 5825 R2 558 R R
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ANNEXURE L
-CT Scan with MR] or elmilar R23 970 5826 R8 305 R R
imaging fusion
-CT scan planning 0540 RB25 0542 R1 669 R R
DATE | Qty | Facll Facll Prof Hosp, Private. | TOTAL
_ code Fee Code Prof Fee | Prof Fee
KilavoltagsTreatment:
Wesakly/part _thersof 5634 R1 261 5834 R540 R R
_Megavoltage Radiation:
Short coursa (3% or less) :
Single Volume 5835 R2 720 5835 R1 080 R R
Muttiple Volumes 5836 R3 808 6836 R1 632 R R
aclal Technlgue 6637 R4 885 5837 R2 087 R R
Conventional Radiation Weekly
(4# or more);
Single Volume 5639 R4 347 5836 R1 8861 R R
Muliple Volums 5840 R6 347 5840 R2 720 R R
S Tachnigue 5641 R7 112 5841 R3 052 R R
Advanced Technigues Weekly:
MLC Single Volume 5649 R6 075 68498 R2 603 R R
MLC Multiple Volumes 5850 RE 507 5860 R3 8486 R R
MLC Special Technigue 6568561 R10 837 5851 R4 687 R R
IMRT 5654 R8 973 5854 R3 B46 R R
Total Body/stmilar 5658 R21 268 5885 RS 114 R R
DATE | Qty | Facll | Facll Prof Hosp. | Private. | TOTAL
Brachytherapy code Fee Code Prof F Prof Fee
Isotope/Applicator
-Low Complexity 5870 R812 5870 R406 R R
-Intermediate Complexity 5672 R1 623 5872 R812 R R
| -High Complexity 5673 R4 502 5873 R2 251 R R
implants: R
- ow Complexity(Single guide R1813 R808
tube, <8 dwell paints) 5882 5882 R R
-Intermediate Complexity
(>1gulde tube or >8dwell
points, or <B points but general 5683 R5 883 6883 R2 947 R R
anesthetics)
~High Complexity (Inclusive for R3 820
implant under local or general 56856 R7 8567 5885 R R
anesthetics)
Brachytherapy Treatment:
Clobal fas: Manual after
loading 5690 R4 582 5850 R2 296 R R
Global fee: Remots
afterloading 5803 R10 936 65892 R4 863 R R
Brachytherapy imaging (add to
any code other than 5883 or 5885 R1174 6885 R587 R R
5885)
Stersotactic Radlation:
Single/ up to 4#: Prof Fee 5680 RO6 674 5860 R41002 | R R
Simore #: 5661 R110 028 65861 R47153 | R R

EXPECTED GRAND TOTAL: R

NB: Where a patient is treated by a private practitioner, the private practitioner will bill the
Medical Scheme directly while the facility fee will be charged by the relevant hospital.

SIGNATURE OF DR / RADIOGRAPHER / RESPONSIBLE PERSON:
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ANNEXURE L
DRUG NAPPI DRUG DESCRIPTION, NUMBER OF TOTAL DOSE | NUMBER
CODE DAYS & ROUTE OF ADMINISTRATION OF
AND CYCLE DAYS CYCLES






