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2 No 166 PROVJNCIAL GAZETTE, 30 March 2Q16 

PROVINCIAL NOTICE 

[No. 230 of 2015] 

PUBLICATION OF UNIFORM PATIENT FEE SCHEDULE (UPFS) 2016 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 2016 Tariffs, as contained 
in the Annexure hereto for externally funded patients with effect from 1 April 2016 and 
the dedsion that the status quo on the tariffs of subsidized patients for 2015/2016 are 
retalned in 2016/2017, 



health 
c.pjI~. 

H~"'!'1 
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Uniform Patient Fee Schedule (UPFSj tanIfs 2016 

APPROVED UPFS TARIFFS 2016 FEE SCHEDULE FOR EXTERNALLY FuNDED PATIENiS 
EFFECTIVE 01 ST APRIL 2016 

FACU.fIT Ff;J; 

R 

Prolll~~lon31 I LEVEL 1 LEVEL 0': LEVEL 3 
Fee f-----I----------.~ DESCRIPTION BASIS CODE R 
R R 

t , 

01 Anaesthetics 
.. . ----------------~----.,___--------__r_----------

01 t 1 Anaesthetics Cat A - General med;c.al praclitian€( I Prc;.:::eduro 200.00 

I-o-t -l2----A-na-;,!-· s-th-"-ti-u;-C.-at-A---S-;;-""-:;:i-,,I-I~-i -m-e-d-.!;",-,-p-",-r;-1,-tio-n-e-r---i Procetjur€ 301. 00 I 

01:;1. I Anaesthetic-5 Cat B - G{ln~ralli1,"d.cal plddiUtln"'~ I Pr.;)~echJre 341,00 ---- i-'-' 
--------------+-----+----------~-----------

0122 I Anaestr.etics Cat B - Sj:ecialisl medir:.al pracilti()ner I Pmcedurc 514.00 

1-0-13-1-~!:--An-a-e-!;-tl"-.E!-tic-s-L;-~a-t-C---G-~-'-ern.-.-I m-e<-::li-~"-. I-P-"'-C-j t-II)-n-e-r ----I Procedure .-- 1201.00 
I 

()132 ! Anaesthe~cs Cat C - Speci8l1i5! m0dk:al pra~til:tllO"r ! f"r;;.r;edure! 1802.00 
----0_._. ___ 0 ______ 1 

02 Confinement 
I----+-----------------------.------,-------·~---.. ----.-------I 

02l() Natural Birth - Fat:llity hlil In~:dr:r,l I : 3106,00 J106.00 I 4314.01) 

(J211 ~mUr;:t1 B.rth - General medical Pr.lc:iLoner Incident I 201 fl.OD I i 
I-Q-21-2--~--N-at-u-ra-I-B-;n-tl---S-P-B-~-i~-:i-5t-m-e-C-iC-~-I-P~-c-C!-i1-0-~-Er-----------I---,nbdent [----2-5-9-5-.0-D~I.------------------I~----------1 

-----._-_._---
:"'OitlJral B;r1tl - N\Jrs:ng pra':;liti()n!:>f Incident I 2432.00 i i 

G220 CaaSilll;liln Section - FaCility Filii Inc.u),"nt , i 5834.00 5834.QO ! 6790,00 

Gn1 IrlCidElnt 2010.00 i i 
02.22 2595.00 ! I 

03 Dialysis 
.::.-------------------,-----~------.,------... -----,------

Hallmg - Facil~:_Y_F_ee ______________ I--Cl-a-'-Y-------__j--13-2-9-.0_° ___ 1_3_2_9_'°_°_.1 ___ 1_5_2_2_.°_°_ 
Haemo-{jia!)'s's - Ger.erJI rr,ediwl pmctilior;er 01lY 251.00 ! 

~----~--------------------------------~-~----~--------- ----------+---------------__jr-----------i 

D310 

[<311 

Haemo-dia!ysI5 - Specialist medical practili~·r.frr Day 317.00 

Hallmo-dia:ysis· Nursing ?raGli~CJ.,eI Day 204.00 
I-----+--------~----~-----------·----------I-------------~~~~---------------r----------I 

0313 

233,00 0320 Periloneal Dialysis - Facility FOil 5(·~r,IQn 205,00 I 2{)!5,OO 
I-O-32- 1-+-P.E!'-n-· to-r-1E!'-a-1 -D-ia-,)''::''s-iS---Ge-r-lI;~-f<l-I=-m-e-d-ic.a-1 p-ra-ct-i'-o-ne-r-----I--s-e-s5-io-n-···- '''--4-1-.0-0 T 
---~----------------------I----------I-----·---·-- -------
O~2 t pert~ne~rna~~s-spc_C_~_~_!_m_~_i~_lp_rn_ct_~_o_n~_·r ___ ~-_S_e_u_~_n _____ 4_9_~_O~-----I----~------1 

j-0_J2_J_+._Pe_n_t_on_E_a_1 _D_i"...:'Y_5_is_-_N_lJ_rs_,_n=-9 -,-P_r.l_:::_~:'_D_n_e_r _______ I_~esslot) o ___ ~z..~Q I 
0330 I Pf~smaph&~&sis - Fadllty Fl!e SessiQn ~-1-32-9-.-0-0-!C---1-3-2-9-.0-0-+---1-5-2-2-,O-D-I 
. 03-31- !Pla5~aPh;;~~ • Genernlm --~-ic.:J-,-p-ra-{-:ti-tlo-n-e-r-----1--S"-'S-£-io-n----2-S-2-.0-0- 1.----] 
~----~------------------------------------- .----~~~r_-------+--------~-----------~ 

D332 i f>1<:l~maphe-resis· Speda:is\ medical practihuner Sess,lon 317.00 i 

04 i Medical Reports 
126,00 

.. - .. -.,---------.------------,----,.----..-------j 
0410 ! Medical Report - Facllily Foo I Hepor. 128,00 i 

I------~-------~--------~----------------------·~·-----------------·--·- 1--------1 
_O_4_11_.~ Medica! R~PDr1 - Ger.eral medi,,aj pr.>ctilioner I Hepmi I 241.00 ! ______ ~ 
0412 i Medica! Repon - Speciolislmedical practitior.cr I R"poi"',! 369.QO ! 

j-C-42-0--C-op-l-a-s-o-r-'-M-e-d-'c-a-1 :...Re-p-o-rt---F-a-C]-II-tY-'-F-O-O-------, C()py j-----
--------~------------=----------=-----------------r_--~ -------- --------1------------1 

Cop,es of Med cal R"pcrt records, X-Rays, complm DII of I' I' 
Ccpy , certificates I Fomls - General medlC<llpr.Jl;':rlioner 

156.0D 

12B,(}!) 156.1lD 

0421 120.00 

128.00 

Externally' Funded patients tariffs 
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Uniform Patient Fee Schedu(e (UPFS) TARIFFS 2015 

0425 

Copies of Medical Reporl. rer::o~s. X·Ra~'s. r::omo:etion 0; 
~erfifi~te!; l Fom~S - Spet::iaHs[ medical p.:~r;'itionef 

I Copies of X·rays films. ultms.ounds etc. 

05 i Imaging 

11510 I Radiology. Cat A - Facl1lly Fee 

I RadioIDg~. Cat A - G~neral medica I practitioner 

I 

~~~ 

Copy I 186.00 
I 

Copy 120.00 I I 

Proc[!{[um I I 68.00 I 
Froc~t!ure I 66.00 I I 
Procecure 

68.00 75.0[) 

05" 

0512 

CS14 

D520 

0521 

052.2 

052~ 

0530 

I Radiology. C-a~ ~,-- 5 peCia~ist;.;dical prnctitfDr.er 

I Radiology. Cat A - Allied h!!aith praelj~OfIer 
I 
I 

J 
I 

123.00 I 
I 

----------+-------~---------------------
Ftocecure 65.00 

I Radfofogy, Gat B - Filcllity FilII ProceelJlc I I 

I 
------,,--

i ROIdio,ogy, Cat 8 - Generill med·c.al practitioner ProcedL:re 

! Radj{llog~. Cat B - Spedalis! medical practi1ioner Pro~edl,Jre I 
I 

17B.OO i 
341.00 

I Rad;clogy. Cat B -Allied health pmctiUcncr I PfC.cedUFC! I 173.00 - ,-"_._ .. "-.-"- --_ . .,..... -----, -- " 
i Ratliology, Cat C - FacUity Fee I Procedure i 

0531 Rad:clogy. Cat C - General medi-cal pfac~illon!!( I Procedure ' 2.71.00 

848.00 
.-----~.,... --,,---._-, 

Pmcedllre : 

Procedure 551.00 1 

Procedure 1695.00 I 

Procedure I 
; 

ProC€·::Iure 2028.00 ! 
Proced>Jre I 4230.00 i 

I Inpallol!Jnt Chronic e~rll- FacUlfy Filii 

0650 

141.00 

247.00 
-

82,00 
-
1 
1 

27.00 I 
i 

Extemally Funded patients tariffs 
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186.00 i 
I 

430.00 

860.00 I 

I 
I 

2190.00 I 

! 
I 

186.00 212.00 
--------------------! 

--------1----------_­
I 
i 

--------;-----------
430.00 I 

981.00 

1S92.0{) 

400.00 40n.OO 

820.00 



Uniform Patient Fee Schedule (UPFS) TARIFFS 2016 

(i671 Inpatent nencfal Ward - Gfrm~ral mfrdical practiliol',e,r 12 hours 71.00 I I 
-1-----1------+---1-1 

0572 Inpat:ent Gene:<ll Ward - Sf:e{;ialist medical practiticner 12 tlOU'" 122.00 i . 
0673 Irmalient General Ward - Nursing nractitioner (MOU} 12 rKl'.I:'5 I 46.00 I 
CleBO 1 Inpatient Chronic Cilril- Facility FiIIl ~2 110'.'1'; i 200.00 200,00 200.00 

--------------------------~-----------~----------!!--------------------~------------~ 
i Inpatient Ch~{}~n_ic;_ca_r: ~ Gener.at medical prac:itioner ! 12 houl"; 22.00 I 0661 

0682 

0683 

Iflpatlen~ ChrOl'lic IAr£! - o::~~~,,,';d meciccl prar;;tit:or.e;r 12 t)CUI'S 51,00 Iii 
..... 1"'''''''''' .. " 1---- _~ ___ II _____ +----__I 

Inpatien: Chronic r:<lre - NUI'Srn!> practifionfrr i 12 Jvcur~ 47.00 I 

07 Mortuary 
0710 Mortuary - Facility FilII Ca', I 173,00 113,00 197,0l) 

0720 C[:I1I"·::atij i 173.00 1730f) I 197,00 

08 i Pharmaceutical 
061 I;) ! Mecication Fee - Fa~ili1y Fe'2 

-~'---~-------------------+--------------~---------I 
3(),OO 30.00 38.00 

0815 Hem Fe-f! Ilen) 

V<lnes 
---,--.-----

0817 Pl1armaCOU1:e.at - Chronic I 11"~m ! 
---------------------------7----------+----------------------r-----------------------j 

0818 ?nammceuuca!· Onc:olog~' i 
1------1--------------------------------------------- --. -_._--- -----------,·---------t·---------------------1 

Valles 

0819 PharrnaceutiC31- Irnrnun~ Suppressant Drugs I lIe_'TI "Janes I 
I----~------------------------~------~------~---------- ---------------------

0820 Pham1amutical Flat Fee - II€ill liaries ! ' 
oa25 ?ha!mareutieal Flat Fee - IP Ilem \/.:lrl€S 

09 Oral Health 
-,. ,--.-------------------------,------------------------,-----,---------1 

0910 Oral Care Cal A - Fac;ilily F&& Prc;,c.:;d'.lrec I 2S()O I 25.00 I 
.-.~ -------. ---------- ---------~'-------------l 

0911 Oml Care COl! A - G~r:,eral m~c:le.al practitioner Proc@.j.JrE< 38.00 ! I i 
0912 Oral Care Ca~ A - SPf'Cia:ist medical prac!.iloner Pwcedu.'(; ------4-:;,---,0-O-i----------'----------1I-------------1 

----1--------------------1---- 3",00 I -----,-
~_I Oral Car!! Cal A - AII:e-d heal!h practitil;mer Pmc~dtJ:e oJ 

0920 Oral Caro C:U B - Facility FilII Pr0ce,jul12 77 .DO n (}(I I 91.00 

on! lOra! Gare Cat 9 - Gener.a~ rr.edi'::al pr3C~~<]'~-~': - -. "Pro--c-ed-u-r-e- ------a-8--,0-0-1----- - 1 ______ _ 

0922 I Oral HE>;;lttl Ca! 8 - Speda!i~j rne<i,r,al pra~ti'lOr.er Proce·jure 13g,OO 
------f--·--·-----------------------------------------+----------------------+-------------------+-----------~ 

28.00 

0924 lOra! CfJre Ca1 B - Allied neflllh pt';!C(rlion.:;r PrOc'!:}.JlIl(: 1HlO 

0930 0,..1 C"re Cat C - Facillty F01.j Proc;,~ure 480.00 4SO.o0 5S0JIO 

093t 531.ilO 

0932 Or<li Care Cat C - Special is: me,j:c.al pm,:tb~·nf!r Procc'::!ure 1 91 ;UlO 
m)40 I Or.J1 Cill"Ei Cat 0 - Facility F!;o ~----------------'--p-:O~~~LJ-r;·i ---- - 2161.00 1MB.OO 1 BElS,{)O 

0941 Oral r:::f,m Cat D - Ger,!!'ral In"jlc:.al pr;;c~iIrQni:!r PJo(:€~lIle I 1630.00 

I'-----------f------------------~--------------I ORiI Care Cat D - Specia!isl me-d ca! pm,:.tilic-ne-r Pro('(:-ClIf(, 3344.00 
t---------------------------------------------------t·-------~-----------I-----·,-.. -·- --- -------.,---

IJ94:2 

0950 0",1 Care Cat E - Filf;:ilily fee ! ;;:!roce-cure 6360.00 I 6360,00 7268.00 

5484.IlO f ___ -o' ____ l+---_____ , 
11247,.00 r I I 

0951 Oral [3rt! Cat E - Genernl rne,ji'~,31 pr;CJc.lJriGn~1 I ::i 1(lc<!{;Ur8 
_ .. -----------------!-------

0952 Oral Care Cat E - Specialist rnedl'::;>i W1lClitl>Jner I ;:rroce-c~re 

10 Consultations 

1010 Ourpatlant ConsuU.atlon - Facility FM I VI~I( 84.00 ! B4J){f I 
f--1-0-1-i--~-O-u-t-p-~-~-~IT-I-C-D-n-5-u-lt-3-tio-n----G-e-n-e-.r~-cJ-m--e'-j;-c~-!-.~-.r-a-d-it-i>J-1-e-r-----'----'-ji-~-it---------9-3--.Q-O-I----------~I---------+-------------
t-----------'f---I---I-·-'I-

1012 Ou!pa~·~nt Consultation - S~c'<lh~t ff1~r;hr;:allJC3ciIIrDnf;'r \ij~lt 216.00 

-.-~" 54_n O 1 ____ 1-____ ',1-----------1 1013 Outpm:ent Consultation - Nur&ing pF8c:iliof1N Vi~it " . . 

11)1.QO 

Exlern2llly Funded patienls tariffs 
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1014 

1020 

11],1 

H122 

Uniform Patient Fee Schedule (UPFS) TARIFFS 2016 

! OullJatl~m Consulla1.on - Allie(~ h~alth p!1l:;ti~loner Visil 56.00 I I 
!-e-m--6'r-g-O-n-,.-y-c-a-n-S-u-lt-a-U-o-n---F-a-c-ll-11-Y-F~9-9---------------'----\-"5-il---------------1---1-7-0-.o-o-i' 170.00 204.00 

Emergency Consultation - Gen~ml medical IxaC1ll1(]nC[ I \li5i1 141.00 ! ! I 

Eme7gency C-Collwl~iltion - Speciilhs\ medic.al prac\ltioner ! Visit i 323.00 ' i I 
I------I------------------------------------~Ir--------.!---------t-------~-------r_!--------~ 

1023 Emelgency CDnsul~atiQr1 - Nursing pr<l!C~lboner I, Visit 82.00 
1-----+--~------------~--------------+_------L-------~----~------j---------1 

102': Emergency Con5ul~atiQn -/\llie;:! hea!th pmGli~oner ! Visit i B4.00 ! 
Follow-Up O\ltpatient Consultation - Facility File j \I,si1 ! 84.00 S4.00 ! 101.00 

1 D31 
Follow-Up Ou;pa(i-enl Cc·nsullalion - GeneroJl mediC<J! I' Visi1 ,. 
practitioner . 

93.00 

1032 Fol!mv-lJp OU::J.JI~ienl Cc·nsultation - S~iahst medical I Visil I' 

pracltioner 
216.00 

1033 54.00 j 
Follow·lJp OulOa~i£:nl CDr~ullatiOr) - Allied he" th Vi5il I 
t raC1JUQ,ier 

56.00 

11 I Minor Theatre Procedures 
1110 Minor P~o""dure Cill A - Facility Fee Froc£:CLJr.:; 400.00 40{tOO 479.00 

1111 Mir.or ProccGure Cat A - Ger.!;!!!1l1 medl~1 pra(;ti1:oner 139.00 1 

1112 i Mir.or Proce'jure COlt A - Sp£:cialisl f'llcdic.aI practitio[)[;!r Pn.1Gedure 2615.00 I 
1120 i Minor Procedure Cill B - Facility Fee 400.00 400.00 479.QO 

1121 ! Mir,Qr Proce::Jure Cat 6 - Gen!!!rfli (t',edical practitioner 205.00 1 

1122 I Minor Pmce::Jure Cat B - Speci::lli~l medical practitioner 463.00 

1130 i Minor Prm:;edure C"t c: - Facility Fee PracE'.:!l.Ore 400.00 400.00 479.00 

322.00 1 

I I jt: I IVmmr Procedur@ C<lt C - $peci,'fisl n1~I!:.a1 ~raclltione: PracE'Cure 124.00 

1140 : Minor Procodure Gal D - F,'3i:;lIlty Fee Procecure 40Q,Q{) 400.0(} 479.00 

i 141 M,nor PmcedlJre Cat 0 - Genel'<l! mediCJI practitioner Pmcc;Curf! 851.00 i 
l142 Pracecure 1919.00 I 

12 Major Theatre Procedures 
~ 21 0 T l1eatJ'e Pmc.8 d Un! C <It A - F ilcilily Fee Procecure 1-'-'1292.00 1 g92.0(} 2183,00 

.:211 T;,e<lire Procedure Cal,\ - Gene.-nl med,cal practlion.:;r Proc1<cure 139.00 ! 
·------I---------+----------"--------+--------~-----------I 

.212 Tilea~re Pro~edlJre Cat A - Specialist medical prac\ilioner Prm:ecure 266.00 i 
I---------------------------------------------t---------I----
~220 Tl\oalre Procl'ldure Cat B - Fa(;ility Fee ProceCur€ 1 1955.00 2869.00 3303.00 ---- ----------
1221 TtJeatre PrDcedure C.:Il B - Gen~.'al m~d:cal praCllion£( Pnx:er!u~ 205.00 I 

1222 T n'3alrl'; Procedure Cal B - Speciair5t medl::al praCl1110ner -·-l--p-ro-c-e-d--u-r'O'-. -1.----4-6-3-.0-0-+1-------+-----+-----------1 

Theatre Prm:;sdure G<lt C - Facility Fee I ProceDure 
-----"--------------------~----------------r--------~---------i-------

Tneatre Procedure Cat C - GenNa1 medical practi;icne-r i PrQ(;edur,;, 322.00 

,230 5£87.00 3359.00 492B.OO 

1231 
~--·------------------+-------~---------+------~~------+-----------I 

ThealJe Procedure COlt C - Speclahst fIH!CICfli pr~cU1iDf1E~r I Pro'~edure I 724,00 ! , 1232 

l-1-24-Q--~_T~h~Ft~i\~lr~e~p~r~Q-c:e_cl~lJ~re~~c~a~t~D~-~F~a~l:~il~iI-Y=_-_F~II-0_-_-_-_~_-_-_-_-_-_-_-:_-_+!--P-r~_;_' _dU_(_f!-+~~~~~~~~~~~i ~.~B~6~1~J~.-[)_o_=_-f11--1-2-6-3 2-::.-0~-O_-_~_-_-_-_-_1~4~5~5-7_-._0~O~: 
1241 The3tre ProcedlJre Cat 0 - General medical praC:~ljon!!r I Prcce:dur~ 851.00 ! 
1242 Thoeatre Procedure C<l! 0 -Specia.list medical pr.3c(illoner ~I Pmcedure HH9,QO I I 
13 Treatments 
1310 

1313 

1314 

54.00 65.00 Supplementary Health Troiltment - FacllityF&& I C:)ntf!cl I 54,00 ! 
Suppl€!nenlary Health Treatm ent- Nurse praG'--:i-li-O:l-C~.I·------I---C-~-·,rl-lCl--~-!-+-----4-7-,-O-O-,.-I---------+! ------t-------I 

---------+---------~------~------_+----------1 
Suppl{!n-lf!1l1a.I"Y Heal1i1 Trt!~tment - A!lrec health pr.acti!lDner I CDnlact 47.00 I ! 

Externally Funded patients tariffs 



Uniform Patient Fee Schedule (UPFS) TARIFFS 2016 

1320 

1324 

Supplamantary Health Group Trillillmenl- Facility Fee 

SupplemenLary Health Group Treatment - Allied health 

pt<lctilic:ner 

14 Emergency Medical Services 
1410 Pattenl transport s.ervlce - Fa<:llity Foe 

Canla::t 

CO'l1a:::t 

100km 

42.00 42.00: 46.00 

358.00 358.00 I 358.00 
--'" ----- -_._-- - --- -- - -------~- -- ---- ---.-_ ... ---- --_._------- .. _._--- ----

50km 1420 6<15ic life 5uppDl1 - Facility Fee . - ---_ .. _._-_.- -------_ .. _---+ 
1430 Intermediate 1Ih1 $uPPc:lf1 - Filcllfty flHl 

1440 Advanced life suppor!- FacililY Fee 
- ------_ .. _--- -- -- -- --- -----

14-50 Emilrgency 50rvh:e ~bndby - Faclltty FIHI - --_. - - -- ,.~--- ----

1451 EmerGf'nq,.- servi~1: 5ta:lotry - General medical praCtitioner 
._-_._----- - -
1452 ! Emefl,ency service ~1fmdby - Specia"~! medlti!ll practr1!oc£;!r 

-145J-' E~~~g:-;';~~; 5~'r'Jice starldby-- N~~i~g-~~~~iljon~·r-
-- I - - - - -- --- -----

1454 

1455 

1456 

Emeq;~r.cy s!!Nlct:! standlly - Emergen-;y;;are O:OIcttioner 

Erne~er,cy service sliJndoy - Bas:c life supperl pra-tli~i{)r:er 
. --~. -_.- -- -._-- - -- - --

Emergency se:vic::e standby - Intenrneciate I fe supPOI1 
, pra::tiLor,er 
i ------.. -.- ---

Emergef'c-y service :s-1andty- Adv'anced life support 
I p,a ::i t Or:C'F 
1··_---_·_-- -.----

SOi<m 

50:'m 
·1 

Onc~-Off . 
----+­
Houf 

Hc,ur 

Hour 

Hour 

H:)ur 

1-

+­
I 

t 

-I· 
Once·Off 

liJIi,OO 

856,00 

361,00 

NIA 

149,00 

228,00 

400,00 

1~6Q 

1'-:61 

jRlIscua -!!~t~ Feo . ---------- -!- ---

1~67 

I Re51:1,;e - Gene:al medea! practitioner 

.l Re~c;:(:~ - ~p~~ia"51 m~!~~£,_~~~i:.~~n~-, 
P.e5<;;\:e - N l>r5ing p'3c~i lioner 

! 
Resc..,e - S"sir; life wf;-J;-crt prac::UU{;·ner 

i 
Rp.~n;f> - Aasic life supr:-cn. practitl0nN i --. - - . - ..... 
Res':lJe· Intermediate life 5UPPDr1 pmc:illoncr l-__ 

Resc,-,c - Advatlcad IIf£;! SlJPPJrt pF<lctilk;.ner 
! - --- ---

1~UI +- f''ll~r.2.enGy !~.~.n~port air .servic('~ f,xi}<:! w,n~_ 

1 ~ e ~ I Erne rgef'cy [ran sport a ir services he" caple r (51;1911} E r ~ Int!!) 
1- ------ - - - ---. 

149{) Emergency $@rvlce slal1dby - Fat;lrity rea 

15 i Assistive Devices & Prosthesis 

Incident 

Incl:le-rll 

Incident 

Incident 

Incit:er.t 

InCiD~r:t 

i 

·1 
! 

Incicer.t -r­
Flying: HI:.ur 

Flying Hour 

AddiLional 
5Cokrn 

1569,00 

2352.00 

1046,00 

NIA 

160,00 

191,00 

436,00 

977.00 

1 J21.00 

2198.00 

474.00 

-j 

----j-
1046,00 

I 

I 

. I 

977,OD 9n.Oo 
_______ i ._.-

1321,00 1321.00 

219B.00 I 2198.00 
... _ ... _-.,-- -----_. __ .-

474,OD ' 474.00 

1046.0fl 1046.00 

-
9631,00. 9631.00 9631.00 

- I· .- .. __ _ 

10577.00 L 10577,_0_0 _____ 1_0 __ 57_7_._00_ 

219,00 219.00 219.00 

1S1G -I Assistl\l@ []evlce~ & Prosthesis -Item Fee Item Vanes 
I-------+·----------------------------------------------------~----------·--------~I --------.----------~ 
1 __ '_S2_0 __ -+I_P_'_Ds_t_h_O_tl_C_D_e_v_IC_o_S_"_lt_em __ F_e_a ___________________________ I~_m ____ +-__ v __ a_rt_es ____________ _4i--------__ -----------~ 

, Dontallt&ms -Il@m Fae 11f!m V<lrie" 1530 
I _ 

15~Q I Ass!slive Oevlces &. Prosthesis • Item Repa[r!; F&i!! 

16 I Cosmetic SurJlery __ _ 
1610 ,Cosmotlc Surgllry Cal A - FacilIty Faa - , 
1611 CosrT1E!lic Surgery Cat A - Gene",,1 medeaJ practitiorer 
----I -----.. - - . 

1612 - Cm.mlltlc Surgel')' Cal A - Sj:£<.::ia!is! rl'tE!-::!ic,al practitioner __ =------...L__ __._ -_ 

162G ,Cosmetic Surgery Cal B - FacUlty Fsn 

Hi21 I Cosmet;r;; Surgery Cat B - General me~iCill pra-:!itior.i)r 

i522 _ ~ Cosme!:: Surger)' Cal B - Speda!ist meeical £,rnctl~oner 

1630 Cosmetic Surg&ry - Cal C - Far:lHtyFeEi 
1- ---. --~--~ - .- .. --

1631 Cmim"1ir:- Slime'" (;111 C - Ge:l~ral med"::31 F,rael tlo:'1cr --. ---i '~-, .. 
1632 Co~mehr; Surgery Cat C - Speciafis! medeal pmctitioner 

Item 

. _ ProcedurE!. ! 
I -=>rm:edIJre 

--, -

?r(H;edure 
-;­

Procedure 

~ Pr-oCMUrf! J_ 
Procedure i 

Pror:edurF! 

i ProcedurE! ! 
ProC1:CUfO 

- i_ 

VElries 
1 

2718.00 271 B.nn 3105,06 

1567,00 ._----- ____ J. 
-------~------------~ 

2347,00 ., 
6111.00 6111.00 6985.00 

1857,00 

2785,00 
------ -- - ~-----

313~.OO 

4707.00 

9870,00 , 
- I 

H2e.~.OO 
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'54Q Cosmetic Surgllry Cal D - Fat:llity Fee I P;oc.ed J.'1l ! I 16673.00 1 16613.00 I 19054.00 

1641 I C05me~ic Surgery Gat 0 - General medical prac1,tionet I ?IOc-edure I 3521.00 i I i 
I Cosmetc: Surgery Cat D - Speoalis\ medical 1 i 

I I I 1642 practitioner Procedure 5181.00 ! 

17 i Laboratory Services 1 
1700 ! Drawing of BI~d i Contact 33.00 33.00 i 33.00 

I 
1710 i Laboml::f'f Test ! Varies ! I 

18 I .Radiation Oncology (Refer to proposed Jist) 
1BGO i RaciahOt'l OnCOlogy (NHRPL less VAT) i Item I Varies i 
19 Nuclear Medicines 
19C-0 I Itemisation of i50tOPes I It",rr; Va.'ies I 

1910 Nucl-ear Medlclne Cat A - Fa<;iHly Fee I Procedure 611.00 611.00 i 61UlO 
1912 ~4uc!Ear Mcdlclt1~ Cal A: SpE!t:ialis, medil;Ql pIOIctitioo1e: Proc~ure 303.00 

l[l2D Nuelnr Madlclne Cat B- Fat:lllly F""e ProCE'~ure 1511.00 611.00 I 611.00 

1922 Nuc;[lar Medlcil"£! Cal-B SJ:-ed<tlist rr.edical prac:tilioner Proce~ure 913.{)0 

1930 Nudear Madklnil Cal C- F«cfllly Fee Proce~ure 511.00 611.00 611.00 
1932 NLJ~:e~r Medic:ire Cat C • Speci;Jfisl medic.a! practition!:r Pmce-::ure 1625,00 

1940 Nm:laa.r Medldne Cill D- facility Fee Proc!!'Cur~ 511.00 611.00 I 611.00 
1942: NLJ~ear MediC:lr.e Cal·D Specialist med:C£ll proc~ticner ProC£!Cure 2738,00 _. 
1950 Positron Emis~,on TomoJri'lphy (PET) Cat E - F['lCi!i:y Fee Pmce-:!ure 1185.00 1165.00 1185.00 ... 

P()~itror"l Emission TomogiOlphy (?ET) Cat E - SpEc:ialist 
1952 med 'c:<ill [J;OIctiti{l 1-e f Proce<:!ure 3556.QO 

20 Ambulatory Procedures 
201u Ambul .. lol)' Prctedure Gilt A - faclUty Fall Pfi:Jce-<:!ure 128.00 128.00 156.00 

2011 Amuulatory Proc:edure C['lt A - Gene:,,1 mecica: practitioner Procr:dur~ 46.00 I 
2012 

Amtulator'l' Procedure Cat A - Specialist medrti'll 
Proc:~ure 92.00 

IJfaC1J~ot"t@r 

2(113 Amt:ulafory Procedure Cat A - Nursi"g praC'liiJofler Proce-cure n.oo 
2.D1 ,1 Ambulatory Procedure Cat A - A:It{'d Hea:th Vv'of~"er Proc.e1ure 27.00 

2.0~!.D AmbuliillClI)' Procildurll Cat B - FlIclfity FeEl Proc~ure 128.00 128.00 1 156.00 

2n2.1 lI.mt:ul[ltDry Procedure Cat B - G.:ne.'al rn~C!ica: practili-one'f Procedure 66.00 

2022 Ambulatory Procedure Cat B - Sp€cialist medIcal 
Pror.:e-::!ure 101.QO pl13Clltioner 

2023 Ambulator)' Procedure Cat S- ~l'Jrsing Practitioner Procr:dure 38.00 I 
2C'24 All'Il:ulalDr)' Proced~Jre Cal B- Allied Healln Worner Proc~um 38.00 I 
21 Blood and Blood Products 

2.100 Blood and Blood Products V<Jries ! 
22 Hyperbaric Oxygen Therapy 
2200 HliPorbarle OXY91!n ThJ!rapy- Facility Fee (Flal Fee) Session 444.00 444,00 444.00 , 
2:2.10 Hyperbaric OxygeM ThJ!rap),- Facility Fet! Session 1340.00 1340.00 ! 1340.00 

2111 HyperbariC OXY9~fI thfrrapy - General medlc:al P:clC~·tionef Se-5s-ion 566.00 I 

2112 H~perbar.G OXY9!:n th'C-rapy- Sp",cialis1 medical proc\;tioner Session 5ii6_00 i 
2210 Emllrgem::y Hypllrb-arfe OX)'glln Therapy - Facility Fee Session 1350.00 1350.00 I 1350.00 

~ . 
Emergency H)'p,~(bane6xyg!!t'i Therap~' - General mediCilI 2221 Session 625.00 
Qra ciHioner -----

2l2l. I Emergency H,'perin;n~ O~)'gen Therapy - SpeCI3'1::.t mll'Clcal Session 625.00 I prar:'i~oner 
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23 Consumables (Not included in Facility Fee) Buy~outs 
2300 Consumabtes nat IncLJocd :f! th! facility fae, 

24 I Autopsies 
2410 I AUfOp:;y- Facl/ity F~fi! 

2411 I A\J1oP5~'- General Practitio.1iH 

2112 I A'J100lsy- Speciali~t Fract.tioner 

CHEMOTHERAPY 

CHEMO THERAPY 

In-PaLienl per day 
Outpatient 
Non Infusion Chemotherapy 
Infusion Chemotherapy 

....... -,. !i. , 1 I" ,,",,,,-It'J.-'\.iIlCA;'--l 
L-'" ,,4 ;1_ ~. iL t." <.. ... -1-

"-- "I..J F-..." ~ '_:!l- ~ £. ~ 1 ~ , "- 'I, 

RADIATION ONCOLOGY (18) 
EXTERNAL RADIOTHERAPY 

Radial/on Oncology - Radio pharmacology drugs 
Planning 

[ Manual Planning: 
I -Single volume 
I -Multiple volumes 

-Special Technique 
Conventional(Sim only): 
.Slngle volume 
-Multiple volume 
·Special Technique 
3D PlannirllJ. (with en-
-Single volume 
-fl..'lultiple volumes 

, -Special Technique (+MLC) 
I tMRT Pianning procedure: 
I -Radical course {excl CT +M RI) 

I - Booster fe.xcl CT ... MRI) 
CT Scall with MRI or Similar imagil1g fusion 
-CT scan planning 
KHovoftag6 Troatment: 

~~ 

Weekly/part thereor 

.Megavoltage Radiation: 
Short course (3# or less) .-
Single Volume 
Multiple Volumes 
Spedal Technique 
Conventional Radiation Weekly(4# or more): 

I ltem 

Per case 

PerC<JSE! 

Per caSE! 

Facility code 

Facility Fee 
Code 
0610 
1010 
5791 
5794 

Fac1llty code 

0810 

5601 
5602 

15603 

: 5608 
. 5609 

5610 

. 5620 
15621 
15622 

15623 
5625 
5626 
0540 

5634 

5635 
5636 
5637 

Vilr.eS 

93.00 

216.00 

Facfllty 
Fail 
Facility Fee 
R 
R1641.00 
R101.00 
R234.00 
R760.00 

Facility 
Fell 

R34.00 

I 
R1 160 

I R1 530 
; R2090 

R4641 
R6499 
RB 124 

.R11417 
I R15 986 
I R19 982 

R22399 
R11 200 
R25408 
R9a, 

R1337 

R2883 
R4036 
R5189 
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I 

84.00 

Prof 
Code 

: Prof Fee 
Code 

: 0612 
11012. 

5790 
5793 

Prof 
Coda 
OB18 

5801 
5802 
5803 

5808 
5809 
5810 

5820 
5821 
5822 

5823 
5825 
5826 
0542 

5834 

5835 
5836 
5837 

I 

84.00 101.00 

Prof Fee 
R 
Prof Fee R 

R247.00 
R21600 
R412.00 
R1 534.00 

F'rof Fee 
R 
Varies 

R488 
R655 I 

I RS9S I 
I I 
I R1 988 
I R2745 
I R3480 

. R2807 

. R4764 

R6477 

R7370 
R2713 
R8803 
R1695 

I 
~ R572 

I 
I 
I R 1 155 

R1730 
R2223 
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Single Volume 5639 R4608 5839 R1973 
Multiple Volume 5640 R6728 I 5840 R2883 
Special Technique 5641 R7539 ' 5841 R3235 
Advanced Techniques Weekly; I i 
~~gte Volume 5649 R6440 5849 R2759 ! 

MLC Multiple Volumes 5650 R9017 5850 R3865 
I MLC Special Technique 5651 R11 593 5851 R4968 
! IMRT 5654 R9511 5854 R4077 

Total Body/simitar 5655 R22544 5855 R9661 
Brachytherapi' 
Isotope (Applicator: 
-Law Complexity 5670 R861 5870 R430 
-Intermediate Compfexity 5672 R1720 5872 R861 
-High Complexity 5573 R4772 5873 R2386 
Implants: I 

! -Low Com8:lexit~(Single guide tube, <8 dwell ~oint5} L~~?-~_ R1710 5882 R854 
-Intermediate Complexity (:>1guicle tube or >8dwell pOints, 

15683 R6247 5883 
R3124 

or <8 pOints but general anesthetics) I 

-High Complexity (Inclusive for implant under loca[ or 
5685 R8328 

5885 R4 165 
general anesthetics) 
Srachytherapy Treatment: 
Global fee: Manual after loading ! 5690 R4868 5890 R2434 
Globaf fee: Remote after loading ! 5893 R11 592 5B92 R4943 
Brachytherapy Imaging (add to any code other than 5883 or 

1
5695 R1244 5895 R622 5885\ 

Stereotactic Radiation: I 
Sili9le/ ue to 4#: Prof Fee 5660 I R101 414 5860 I R43462 
5imon:! #. 15661 IR116628 5861 I R49982 
NB: Where a patient is treated by a private practitioner, the private practitioner will bill the Medical 
Scheme directly while the facility fee wi![ be charged by the relevant hospital. 

---
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