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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 1957), I, 
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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Uniform Patient Fee Schedule (Revised January 2015) 
UPFS TARIFFS 2015 

AnnexuraA1 

APPROVED UPFS 2015 FEE SCHEDULE FOR EXTERNALLY FUNDED PATIENTS 

EFFECTIVE 0iST APRIL 2015 

DESCRIPTION BASIS 
PrDfasslon.1 

Fee 

R 

01 Anaesthetlcs 

0421 CopIes of Medical Report. recorda, X-Rays, completion of 
certificatea I Forms - Gene ... 1 medical practItIon8f 
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CODe 

0422 

0425 

05 
0510 

0511 

0512 

0514 

0520 

0521 

0522 

0524 

0630 

0631 

0532 

0640 

0541 

0542 

0550 

0551 

D5.!i2 

06 
0610 

0611 

0612 

0820 

0621 

01522 

0830 

0831 

0832 

0640 

0841 

0842 

0843 

D650 

0661 

0652 

0653 

0660 

066S 

Uniform Patient Fee Schedule (Revised January 2015) 
UPFS TARIFFS 2015 

DESCRIPTION 

CcpIea of Medical Report, records, X-Rays. completion of 
certlllcatea I FDmlS - Specialist medical pnIditioner 

CopIes of X--rays lima, ultraaoundB ate. 

Imaging 
Radiology, Cat A - Facility Fee 

Radiology. Cat A - General medeal practitioner 

Radiology. cat A - SpecIalIst medical pI1IIctlUoner 

Radiology. Cat A - A/IIad health pnICIItIoner 

Radiology, Cat B - Facility Fee 

Radiology. cat B - General medical practitioner 

RadIology. Cat B - Speclabt medical pnIctit10nar 

Raciology. Cat B - Allied health practltlonef 

Radiology, Cat C - Facility Fee 

RadlDlogy. Cat C - General medical pradltloner 

Radiology. Cat C - SpecIalist medical praclltloner 

Radiology, Cat D - FaclDty Fee 

Radiology. Cat 0- General medical pmcIltIoner 

Radiology. cat D - Specialist medical practitioner 

Radiology, Cat E - FacUlty Fee 

Rallology. Cat E - GeneI1lI medical pmclIIIonar 

Rallology. cat E - Spacb1Ilst medleal practitioner 

Inpatients 
Inpatient General ward - Facility Fee 

Inpatient Genen11 Ward - Ganeml medleal practlloner 

Inpatient General Ward - Spadaliat medical practl1loner 

I npatlant HIgh care - Facility Faa 

inpatient High care - General medical prectlllaner 

q.atlent High Care - SpecIalist medical practitioner 

Inpatient Iman_hIe care - Fac1l1ty Fee 

I~tient Intensive Care - General medical praClitioner 

Inpatient intensive Care- Specialst medical praclflloner 

In.patIant Chronic care - FaclDty Fee 

Inpatient Chronic care - General medical pmc\IIIoner 

Inpatlant Chronlc care - SpecIalist medical pracUtloner 

Inpallent Chronic care - N!.nIng practillooer 

Day patient - FacUlty Fee 

Day pallent- General medical pradltloner 

Day paUanI- Speclalist medical pracllllon81 

Day patient - Nursing practitioner 

Inpatient EkNlrderJPatlant companion - FacUlty Fee 

Inpatient BoardeflPatient Comparion - NurUlg practitioner 
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ProfasalDnal 

BASIS Fee lEVEL 1 

R R c 

~y 175.00 

Capy 113.00 

Procedure 84.00 

Procedure 62.00 

Procedure 116.00 

Procedure 61.00 

Procedure 171.00 

Procedure 168.00 

Procedure 327.00 

Procedtn 163.00 

Procedure 406.00 

ProoadLn 261.00 

Proceaure BOO.OO 

Procedn 811.00 

ProcedLn 520.00 

Procedure 1199.00 

Procedure 2066.00 

Procedure 1913.00 

Procedure 3911.00 

Day 642.00 

Day 133.00 

Day 233.00 

12 hotn 997.00 

12 hour& 69.00 

12hlU'S 132.00 

12 hounI 3274.00 

12hoUB 77.00 

12 houl1l 147.00 

Day 3n.00 

Day 43.00 

Day 102.00 

Day B.OO 

Day 635.00 

Day 133.00 

Day 233.00 

Day 71.00 

Day 307.00 

Day 25.00 

LEVEl. 2 LEVEL! 

R c R c 

B4.oo 71.00 

171.00 200.00 

406.00 483.00 

811.00 926.00 

2066.00 2362.00 

819.00 1&48.00 

1m.00 1785.00 

3274.00 3913.00 

377.00 377.00 

675.00 981.00 

307.00 307.00 



COOl! 

0870 

0671 

0672 

0673 

0680 

0681 

0682 

0B83 

07 
0710 

0720 

08 
0810 

r-' 
0815 

0816 

0817 

0818 

0819 

0820 

0826 

09 
D910 

0911 

0912 

0914 

0920 

0921 

0822 

0924 

0930 

0931 

0932 

0940 

0941 

0942 

0950 

Q9!i1 

Q9!i2 

10 
1010 

1011 

1012 

Uniform Patient Fee Schedule (Revised January 2015) 
UPFS TARIFFS 2015 

Professional 

l..EVEL1 ~2 DESCRIPTION BASIS Fee 

R R c R c 

Inpatient General ward- Facility Faa 12 hours 322.00 411.00 

Inpatient General Ward - General medical practlloner 12 hours 87.00 

Inpallent General W.-d - Spedalst medical practitioner 12 hours 116.00 

Inpatient Genenl W.-d - Nursing practitioner (MOU) 12 hours 43.00 

I npatfert Chronic cera - Factllty Fee 12 hours 189.00 189.00 

Inpallent Chronlc care - General medical practitioner 12 hours 21.00 

Inpatient Chronic cere - Speclalat medical praclllloner 12 hours 48.00 

Inpa1lent Chronic care - Nursing practitioner 12 hours 18.00 

Mortuary 
MortualY - Facility Fee Day 163.00. 163.00 

Cremation Certificate - Facllty Fee Certificale 163.00 163.00 

Pharmaceutical 
Medlcelion Fee - FaClIilY Fee F'n1&cripIIOII 28.00 28.00 

Item Fee Item Varies 
PharmacetJtlcal-TTO Item Varies 

Pharmaceutical - Chronlc Item Varies 
Pharmaceutical· Oncology Item Varies 
Pharmaceutical-lmmLll8 Suppressant Drugs Item Varies 
Pharmaceutical Aat Fee - OPO Item Varies 
Pharmaceutical Flat Fee - IP Item Varies 

Oral Health 
Oral Care Cat A - Faclilty Fee Procedure 24.00 24.00 

Oml Care Cat A - General medical practitioner Procedure 38.00 

Oml Care Cat A - Speclalst medical practitioner Procsdure 42.00 

om care cat A - Allied health practlloner Procedure 31.00 

Oral Care Cat B - Facility Fee Procedure 73.00 73.00 

Oral Care Cat B - General medical praCll1ioner Procedure 83.00 

Oral HeaIIh Cat B - Specialist medical practitioner Procedure 131.00 

Oral care cat 8 - Ailed health practitioner Procedure 67.00 

Oral Care Cat C - Facility Fee Procedure 453.00 453.00 

Oral Care Cat C - General medical praclltloner Procedure 601.00 

Oml Care Cat C - SpecIalist medical praclltioner ~ 880.00 
Oral Care Cat D - Facllty Fee Procedure 1781.00 1781.00 

Oral Care Cat 0 - General medical praclifloner Procedure 1538.00 

Oral Care Cat 0 - SpecIalist medical pradllioner Procsdure 3155.DO 

Oral Cara Cat E - Facility Fee Procedure 8000.00 6000.00 
Oral Care Cat E - General medical pradltloner Procedure 5171.00 

Oral care Cat E - Spedellat medical praditioner Procedure 1061D.DO 

Consultatlons 
Outpatlant. Consultation - Facility Faa VIall 79.00 79.00 

Outpallent Consultation - Gen8f81 medeal practitioner V.1t 88.DO 

OUtpatient Consultation - Specialist medical practitioner VIall 204.00 
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LEVEl 3 

R c 

774.DD 

189.00 

188.00 

188.00 

38.00 

21.00 

86.00 

611.DO 

2039.00 

1857.DO 

98.00 



CODE 

1013 

1014 

1020 

1021 

1022 

1023 

1024 

1030 

1031 

1032 

1033 

1034 

11 
1110 

1111 

1112 

1120 

1121 

1122 

1130 

1131 

1132 

1140 

1141 

1142 

12 
1210 

1211 

1212 

1220 

1221 

1222 

1230 

1231 

1232 

1240 

1241 

1242 

13 
1310 

Untrorm Patient Fee Schedule (Revised January 2015) 
UPFS TARIFFS 2015 

ProfeaaIonal 

DESCRIPTION BASIS Fee 

R 

OulpaUant Consultation - Nlmllng pracUtionar Vlalt 51.00 

OUtpatIent Colllll.lltation - AJUad health practllloner Vlalt 53.00 

Emergency Consultation - Faclllty Fee VIaIt 160.00 160.00 192.00 

Emeruency Consultation - General medical pracllloner VIsIt 133.00 

~ Cona~n - Speclallat medical plKtltloner VIsIt 3OS.00 

E.rnaQIency ConaullBtlon - Nuralng pracIItIoner VIaIt n.oo 

EmfJfD6nCY ConatJItatIon - AllIed health Jlf'8dltIoner Vlslt 79,00 

Follow-Up OutpaHent Consultation - FacUlty Fee Vlalt 79,00 79.00 11.00 

Follow-Up Outpatlent Conaultatlon - General medical Vlalt 88.00 
practitioner 

FDlkJw...Up Ou1padenl Consullatlon - SpedaDat medical Vl8It 204.00 
practitioner 

Folow-Up outpatient Consultation - NtnIng practlloner Vlalt 51.00 

Folow-Up outpaUent Consultation -Allied health VlaIt 53.00 
pracIfIlonef 

Minor Theatre Procedures 
Minor Procedure Cat A - Facility Fee ProcedLnl 3n.00 3n.OO 412.00 

Minor Procedure Cat A - General medical praclltioner Procedure 131.00 

MInor Procedure Cal A - Specle.at medical practitioner Procedure 251.00 

Minor ProcadUJ'8 Cat B - Faciity Fee Procedure 3n.OO m.oo 462.00 

Minor Procedure Cat B - General medlcal praC\IIIDner Procedure 193.00 

MInDr ProcedIQ Cat B -SpecIalist medical practitioner Proc:edura 437.00 

Minar Procedure Cat. C - Facility Fee Proc:edtn 377.00 3n.00 462.00 

MInor Procedura Cat C - General medical practitioner ProcedLnl 304.00 

MInO(' Procedure Cat C - Speclelat medical praatltloner ProcedlR 683.00 

MInor Procedure Cat D - Facility Fee Procedure 3n.00 3n.00 452.00 

Minor Procedure Cat D - Genenil medical pmctIIIoner Procedure B03.00 

Minor Procedure Cat 0 - Specialist medical pnlctltioner Procedure 1810.00 

Major Theatre Procedures 
Theatre Procedure Cat A - Facility Fee Procedure 1219.00 1785.00 2059.00 

Theatre Procedure Cat A - General medical praolllloner Procedld 131.00 

Theatre Procedure CatA- SpeclaII8l mecUcal predIIIoner Procedure 251.00 

Thaatra Procedunt Cat B - Faclilty Fee Procedure 1844.00 2707.00 3116.00 

Theatre Procedure Cat B - General medical poractitioner Procedure 193,00 

Theatre ProcedunI Cet B - Specialist medical praclllloner Procedure 437.00 

Theatre Procedure Cat C - Facility Faa Procedure 31&9.00 4849.00 6385.00 

Theelra Pracadure Cst C - Gen8l81 medical practitioner Procedure 304.00 

Theatre Procedure Cat C - SpecIalist medical practitioner Proced~ 683.00 

The8tra Procadure Cat 0 - FaclDty Fee Procedure 8125.00 11917.00 13733.00 

Theatre Procech.n Cal D - General medical practitioner Procedure 803.00 

Theatle PrOC8Clure Cat D - Speclalat medical praclltloner Procedure 1B10.DO 

Trestmants 
Supp~tary Heelth Traatmant - Facility Faa 61.00 
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Uniform Patient Fee Schedule (Revised January 2015) 
UPFS TARIFFS 2015 

COD! DESCRIPTION 

1313 Supplementary Health Treatment- Nurae pracIItIonar 

1314 

1320 

1324 

14 
1410 
1420 
1430 

1440 

1460 

1451 

1452 

1453 

1454 

1455 

1456 

1461 

1480 

1461 

Supplementary Health Treatment - Allied health pl1lCWoner 

Supplementary HHIth Group Treatment - Facllty Faa 

Supplementary Heelth Groop Treatment - Allied health 
praclll:loner 

Emergency Medical SfJ1Vices 
Patient transport sarvlce - Facility Fee 

BasIc IIfB support- Faalllly Fee 

lnl8rmadJata Ifa aupport- Facility Faa 

Advanced life s~ Faclity Fee 

Emergency service standby - FacDlly Fee 

Emer13ency 8BfVIce standby - General medical practitioner 

EmeIgency 88fV1oe standby - Specialist medical practllloner 

Emelgency Il8fVlce Blandby - NursIng pt'8CIIIIoner 

Emagency eervtoe standby - Emergency care pracllllaner 

Emet1)Bl1&Y BlIrvloe standby - BasIc fie support practitioner 

Emergency seMee standby - Intennedate life support 
praolldoner 

Emergency aervtca standby - Advanced Ofe support 
pnlcIlIIaner 

Racua - Facility Fee 

ReaCl.l8 - Genenil medical practitioner 

1462 Rescue - Spadalat medical pmcIIlIoner 

1463 Reacue - Nlnlng practllloner 

1464 Reacue - BasIc IIfB 8uppoft practitioner 

1485 Raacua - Basic life ~ practitioner 

1488 Reacue - intermediate life support practitioner 

1467 RB8QJ8 - Advanced life support pracllk:lner 

1470 Emergency 1ranapof1 air services filced wing 

1480 Emelllency transport air 88tVIcea heDcopler (SIngle engine) 

1490 Emergency service standby - Facility Faa 

15 AssIstlve Devices & Prosthesis 
1510 Aalstlve DevJcaa & Prosthesis -1t8m Fee 

1520 Prosthetic Devlcas-1t8m Faa 

1530 Denialltams - Item Faa 

1540 AssIstIva DtlYk:aa & Prosthesis - !tam Repelrs Fee 

16 Cosmetic Surgery 
1810 Cosmetic Surgery CatA- Facllty Fee 

1811 Cosmetic Swgary Cat A - General medical practitioner 

1612 Cosmellc Surgery cat A - SpecialS! medical practitJoncw 

1820 CosmetIc Surgery Cat B - Facnlty Foe 

1821 Cosmetic SUrgefy Cat B - General medical pnICtIIIoner 

1622 Coametlc Surgety Cat B - SpecIalist medICal practitioner 

1830 CoamaUc: Surgery- Cat C- Facllty Fee 
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Profaulonal 

BASIS Fee 

R 

Contact 44.00 

Contact 44.00 

Contact 40.00 

Contact 31.00 

1DOkm 338.00 

SOlan 922.00 

50km 1241.00 

50km 2074.00 

Once-Off 447.00 

Hour 600.00 

Hour 808.00 

Hour 341.00 

HrxJr NlA 

Hcu 141.00 

HOU" 2115.00 

Hour 3n.00 

Onca-Ofr 987.00 

incident 1480.00 

Incident 2219.00 

Incident 987.00 

Incident NlA 

Incident 1151.00 

Incident 180.00 

Incident 411.00 

Flying Hour 9086.00 

Flying Hour 9978.00 

Additional 
150km 

207.00 

Item Varies 
Item Varies 
118m Varies 
Item Varies 

Procedure 2584.00 

Procedure 1478.00 

Procedure 2214.00 

Procedure 5765.00 

Procedure 17&2.00 

ProcedU1'8 2627.00 

Procedure 9311.00 

40.00 43.00 

338.00 338.00 

922.00 922.00 

1248.00 1248.00 

2074.00 2074.00 

447.00 447.00 

987.00 987.00 

9086.00 9088.00 

9978.00 9978.00 

207.00 207.00 

2184.00 2929.00 

6785.00 6680.00 

9311.00 10643.00 



CODE 

1831 

1632 

1840 

1641 

1642 

17 
1700 

1710 

18 
1800 

19 
1900 

1910 

1912 

1920 

1922 

1930 

1932 

1940 

1942 

1950 

1962 

20 
2010 

2011 

2012 

2013 

2014 

2020 

2021 

2022 

2023 

2024 

21 
2100 

22 
2200 

2210 

2211 

2212 

2220 

Uniform Patient Fee Schedule (Revised January 2015) 

UPFS TARIFFS 2015 

DESCRIPTION 

Cosmetic Swgery Cat C - Genet'81 medeal pnu:tltioner 

Cosmetic SurgetY Cat C - SpecIalist medlcal praclitloner 

Coametlc Surgery cat D - FacUlty Fee 

Cosmetic Sufgefy cat D - General medical practltioner 

Cosmetk: Surgery Cat 0 - SpeciallBl medical Pf'Ictilioner 

Laboratory Services 
Drawing of Blood 

Laboratory Test 

Radiation Oncology (Refer to proposed list) 
Radlallon Oncology (NHRPlleaa VAT) 

Nuclear Medicines 
Itemisation of laotopea 

Nuclear Medlclna Cat A - FacUlty Fee 

Nuclear Medicine Cat A: SpecIaUat medical praclitloner 

Nuclear Medicine Cat B- FacJlty Fee 

NucIe8r Medicine Cat-8 Specialist medical praclltioner 

Nuclaar MedicIne Cat C- Facility Fee 

Nuclear MedlcJne Cat C - Spedallal medical Pf'Ictition8l' 

Nuclear Medicine Cat D- Facility Fae 

Nuclear MedJclne Cat-D SpeciaHst medical practitioner 

Poaltron Emission Tomography (PEl) Cat E - FaclHy Fee 
Poallron Emlsalon Tomography (PEl) Cat E • Speclalst 
mecllcal Dractltlonar 

Ambulatory Procedures 
Ambulatory Procad ... Cat A - Facility Fee 

AmbulatClly Procedure Cat A - General medical practitioner 
Ambulatory Pl'OCledure Cat A - Speclal8l medical 
pradllloner 

Ambulatcwy Procedure Cat A - Nursing Pf'Ictitioner 

Ambulatory Procedure Cat A - Ailed Health WDf1ter 

AmbulatDry Procedure Cat B - FacUlty Fae 

Ambulatory Procedure Cst B - General me<flcal practllionet 
Ambulatory Prooedure Cat 8 - Specialist medical 
Dnl!::titioner 

AmbulBtofy Procedure Cat B- Nursilg Practitioner 

Ambuli!tcwy Procedure Cat B- Allied Health WOf1cer 

Blood and Blood Products 
Blood and Blood Products 

Hyperbaric Oxygen Therapy 
Hyperbaric Oxygen ThIlf'llPY- FaclUty Fee (Flat Fee' 

Hyperbaric Oxygen Therapy- Facility Fee 

Hyperbaric Oxygen therapy - General medical pl1llctitloner 

Hyper1Janc Oxygen thefapy - Specialist medical praCtilioner 

Emergency Hyperbaric Oxygllfl Therapy - Facility Fee 
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Profeaelonal 

BASIS Fee LEVEL 1 

R R c 

ProcedlR 2961.00 

ProcedlR 4441.00 

ProcedlJl"8 15729.00 

Procedure 3322.00 

Procedure 4888.00 

Contact 31.00 

Varies 

Item Varies 

Item Varies 

Procadure 676.00 

Procadure 286.00 

Procedure 676.00 

Procedure 861.00 

Procedure 676.00 

Procedure 1722.00 

Procedure 576.00 

Procedure 2583.00 

Procedure 1118.00 

Procedure 331515.00 

ProcecILft 121.00 

ProceG.ae 43.00 

Procechn 87.00 

Procedure 25.00 

Procedure 25.00 

Procedure 121.00 

Procedure 62.00 

Procedure 95.00 

Procedure 36.00 

Procedure 36.00 

Vanee 

Session 419.00 

Session 1264.00 

Session 1534.00 

Session 1534.00 

Session 1274.00 

LEVEL 2 LEVEL 3 

R c R c 

16729.00 17976.00 

31.00 31.00 

676.00 576.00 

576.00 576.00 

576.00 571.00 

578.00 576.00 

1118.00 1118.00 

121.00 147.00 

121.00 147.00 

419.00 419.00 

1214.00 1264.00 

1274.00 1274.00 



Uniform PatIent Fee Schedule (Revised January 2015) 
UPFS TARIFFS 2015 

ProfasaIonal 
Fee 

- FACICfi'\{ ~EE l' 
CODE 

2221 

2222 

DESCRIPTION 

EmIlfll8nCY Hypedtaric Oxygen Therapy - General medical 
radIIIol18f 

EmBfUMCY Hyp8lbarlc Oxygen Therapy - Spedalial 
medical ractlllonaf 

BASIS 

Session 

23 Consumables (Not Included in Facility Fee) Buy-outs 
2300 Conaumable8 not IncIudeclln the faclity file 

24 Autopsies 
2410 AufDpsy- Fac1IIfy Fee Per case 
2411 Autopsy- General Practlloner Per case 
2412 Autopsy· Specialist PracIIlIoner Per case 
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LEVEl 1 LEVEl 2 

R R c R c 

na.DO 

778.DO 

79.DO 79.DO 91.00 

BB.DO 

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: _________ Practice No: ________ _ 
Tel: E-mail '------------
Nama of patient __________ _ 
Medical Aid: _________ Medical Aid No: ______ _ 
ID Number: ___________ _ 

Diagnosis: -=----:--_______ Stage: _________ _ 
Histology & Grade: __________________ _ 
ICD 10 codeJs: ___________ _ 

AIM: Adjuvant 0 Radical/Curative 0 Improved survival 0 Improved symptoms 0 

STARTING DATE: ______ _ ENDDATE: _______ __ 
NUMBER OF CYCLES: __ _ 

CHEMOTHERAPY 

Facility Facility Prof Prof 
Faa Code FeeR Fee Code FeaR 

In-Patient per day 0610 R1548.00 OB12 R233.00 
Outpatient 1010 R 95.00 1012 R2D4.00 

Non Infusion Chemotherapy 5791 R221.00 5790 R389.00 

Infusion Chemotherapy 5794 R717.00 5793 R1447.00 

DRUG NAPPI DRUG DESCRIPTION. NUMBER OF TOTAL NUMBER 
CODE DAYS & ROUTE OF DOSE OF 

ADMINISTRATION AND CYCLE CYCLES 
DAYS 
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Rules: Medical Scheme patients 

ANNEXURE L 

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

2. Medical schemas will be requested to appoint a designated Chronic Medicine 
Dispenser (CMD) such as Optipharm, Cllnlx, CMD or QuestMed to supply the 
prescribed drugs to the hospital. 

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

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

5. Where a patient Is treated by a private practitioner, the privata practitioner will 
bill the Medical Scheme directly while the Facility Fee will be charged by the 
relevant hospital. 

6. Prescription Drugs: Code 0818 - these Items may vary in price. 
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ANNEXURE L 

RADIATION ONCOLOGY AUTHORISATION FORM FOR EXTERNALLY FUNDED PATIENT 

HospnaIName:~~ ____________________ ~~~ 
Hospital Practice No: ___________ Hospital Tel: ________ _ 
Attending Dr: _________________________ _ 
Attending Dr Practice No: __________ _ 
Enquiries: _______________ Tel: _____________ _ 
E-mail address: _________________ _ 

AUTHORIZA TION REQUESTED FOR RADIOTHERAPY 

Name of patient: __________________ ........... Auth No: ---:-=::-:-~---------
Medical Aid: ________ No: ______ {OPTION) _____ _ 
Date of Birth: ____________ _ 
Diagnosis: :--::-________________ 8tage: ___________ _ 
ICD 10 code/s: ___________ _ 

Gy 0 Frae (#) 0 Treatment Plan 0 
Radical/Curative 0 
o Adjuvant 0 

Palliative improved survival 0 Palliative Improved symptoms 

DATE TO START: ______ _ 

RADIOTHERAPY - AREA OF INTEREST: ___________ _ 
- TOTAL DOSE: _____ FRACTIONS: ____ _ 

RADIATION ONCOLOGY (18) 

EXTERNAL RADIOTHERAPY DATE Qty Facll Facll Prof H08p. PrIvate. TOTAL 
oode F_ Coda Prof Fee Prof Fee 

Radiation Oncology - 0810 R 34.00 0818 Varies 
Radio pharmacology 
drugs 
PlannIng 
Manual Planning: 
-Single volume 6801 R1094 5801 R480 R R 
-MuHi~1e volumes 5602 R1443 5802 RB18 R R 
-Special TechniQue 6803 R1972 5803 R844 R R 

Conventions/(Sim onlYJ: 
-Slnale volume 5608 R4378 5808 R1875 R R 
-MuItlple volume 6609 R 8131 5809 R2590 R R 
-Special TechniQue 5610 R7664 5810 R3283 R R 

3D Planning (with en 
-SIngle volume 5620 R 10n1 5820 R2648 R R 
-Multiple volumes 5621 R 15081 5821 R4494 R R 
-Special Technique (+MLC) 5822 R 18851 5822 R e 110 R R 
IMRT Plsnnina DlDcedul8: 
-Radical course (axel CT +MRI) 5623 R21 131 5823 R6953 R R 
-Booster (axel CT + MRI) 5625 R10566 5825 R2559 R R 
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ANNEXURE L 
-CT Scan with MRI or similar 6826 R23970 6B28 RB306 R R 
imaglmJ fusion 

-CT BC8np!aMlng 0640 R925 0642 R1699 R R 
DATE Qty Facll Facll Prof Hasp. Private. TOTAL 

code Fee Code Prof Fee Prof Fee 
Klloyolaiga Tl'88tment: 
Weekly/part thereof 5834 R1261 6834 R640 R R 

MJMilayolta_ Radiation: 
Short c:oulS8j3t or Ie.saJ : 
Single Volume 5635 R2720 6835 R1090 R R 
Ml@ple VoAlmes 583S R3BOS 6836 R1632 R R 
~eclal TechniQUe 6637 R4B95 6837 R2097 R R 

ConvsntIonaI Redlat/on Weeldy 
(4# or moraJ; 
Single Volume 5a39 R4347 5839 R1861 R R 
Multiple Volume 5840 R6347 5840 R2720 R R 
SpecIaJ TechniQUe 5841 R7112 5841 R3052 R R 

AdvlJnced Techniques Weekly: 
MLC SimIle Volume 5849 R6075 6849 R2803 R R 
MLC MultJDle Volumes 5650 RB507 6860 R3846 R R 
MLC SoecIaJ Technique 5861 R10937 5851 R4887 R R 
IMRT 5864 RB973 6864 R3846 R R 
Total Body/similar 5855 R2126B 5855 R9114 R R 

DATE Qty Facll Facll Prof Hoap. Private. TOTAL 
Brachytharapy code Fee Code Prof Fee Prof Fee 

IsotoDelADDI1cator: 
-Low ComDlexItv 5870 R812 5870 R408 R R 
-Intermediate Complexity 5672 R1823 5B72 R812 R R 
-High Complexfty 5673 R4502 5873 R2251 R R 
ImDlarrta: R 

-Low Complaxlty(Single guide 
5682 R1813 

5882 R806 R R tube <8 dwell Dolma) 
-lntannedlatB Complaxlty 
(>1 guide tube or >8dwe11 

5683 R5893 6883 R2947 R R 
points, or <8 points but general 
anesthetics) 
-High Complexity Onduslve for 

R392e Implant under local or general 6686 R7857 5885 R R 
anesthetk:sJ 
Bl'8chyth818/lY Treatment: 
Global fee: Manual after 

5690 R4592 5890 R2296 R R loactng 
Global fee: Remota 

5893 R10936 6892 R4B63 R R afterloading 
Brachytherapy Imaging (add to 
any code other than 5883 or 5895 R1174 6895 R587 R R 
5885) 
stel'BDtactlc Radiation: 
SJnglell.!P to 4#: Prof Fee 5680 R96 674 5B6O R41002 R R 
5Imore#: 5661 R110028 6861 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 directfy while the facility fee will be charged by the relevant hospital. 

SIGNATURE OF DR I RADIOGRAPHER I 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 




