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GENERAL NOTICE
ALGEMENE KENNISGEWING

NOTICE 866 OF 2005

COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASED ACT,
1993 (ACT NO. 130 OF 1993)

1. I, Membathisi Mphumzi Shepherd Mdladlana, Minister of Labour, hereby give
notice that, after consultation with the Compensation Board and acting under the
powers vested in me by section 97 of the Compensation for Occupational Injuries
and Diseases Act, 1993 (Act No, 130 of 1993), I prescribe the scale of “Fees for
Medical Aid” payable under section 76, inclusive of the General Rules applicable
thereto, appearing in the Schedule to this notice, with effect from 1 April 2005.

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

on or after 1 April 2005 and Exclude VAT.

(A plla—o—
THISI MPHUMZI SHEPHERD MDLADLANA
MINISTER OF LABOUR
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GENERAL INFORMATION/ALGEMENE INLIGTING.

()] THE EMPLOYEE AND THE MEDICAL SERVICE PROVIDER.

The employee is permitted to choose freely his own service provider ¢.g. doctor,
pharmacy, physiotherapist, hospital, etc. and no interference with this privilege is
permitted as long as it is exercised reasonably and without prejudice to the employee
himself or the Compensation Fund. The only exceptionsto this rule are those cases where
employers, with the Compensation Commissioner’s approval, provide their own medical
aid facilities in toto, i.e. including hospital, nursing and other services—section 78 of the
Act refers.

In terms of section 42 either the Compensation Commissioner or an employer may
send the injured employee to another doctor chosen by him (Compensation
Commissioner or employer) for a special examination and report. Special fees are
payable for this service. This examination and report is usually done only by specialists.

In the event of a change of doctors attending a case, the first doctor in attendance
will, except where the case is handed over to a specialist, be regarded as the principal,
and payment will normally be made to him. To avoid disputes, doctors should refrain
from treating a case already under treatment without first discussing it with the
first doctor. As a general rule, changes of doctor are not favoured, unless there are
sufficient reasons therefore.

If an injured employee is in need of emergency treatment, the doctor should act in the
same manner as he would to any patient who needs his urgent help. He should not,
however, ask the Compensation Commissioner to authorise such treatment before the
claim has been admitted as falling within the scope of the Act.

It should be remembered that an employee seeks medical advice at his own risk. If,
therefore, an employee represents to his medical service provider that he is a
Compensation for Occupational injuries and Diseases Act case and yet fails to claim the
benefits of the Act, leaving the Compensation Commissioner, or his employer, in
ignorance of any possible grounds for a claim, the insurance fund concerned cannot
accept any responsibility for any medical expenses incurred if the claim is not reported in
the prescribed manner. The Compensation Commissioner can also have reason not to
accept the claim lodged against the Fund. In such circumstances the employee would be
in the same position as any other member of the public as regards payment of his medical
expenses.

The amounts published in the tariff for COIDA for medical services are calculated
without VAT. The only exclusion is die “per diem” tariff for Private Hospitals, that
includes VAT The account for services rendered will be assessed and calculated without
VAT. If VAT is applicable and a VAT registration number was indicated, it will be
calculated and added to the payment without being rounded off
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0] DIE WERKNEMER EN DIE MEDIESE DIENSVERSKAFFER

Die werknemer het 'm vrye keuse van diensverskaffer bv. Dokter, apteek,
fisioterapeut, hospitaal ens. en geen inmenging met hierdie voorreg word toegelaat
solank dit redelik en sonder nadeel vir die werknemer self of die Vergoedingsfonds
uitgeoefen word nie. Die enigste uitsonderings op hierdie reel is in daardie gevalle waar
die werkgewers met die goedkeuring van die Vergoedingskommissaris hul eie
geneeskundige dienste in die geheel voorsien, d.i. insluitende hospitaal- verplegings- en
ander dienste —artikel 78 van die Wet verwys.

Kragtens die bepalings van artikel 42 mag die Vergoedingskommissaris of die
werkgewer na gelang van die geval, 'n beseerde werknemer na 'n ander geneesheer deur
hom (Vergoedingskommissaris of werkgewer) aangewys, stuur vir 'n spesiale ondersoek
en verslag. Spesiale gelde is betaalbaar vir hierdie dienste. Hierdie ondersoek word uit
die aard van die saak feitlik uitsluitlik deur spesialiste gedoen.

In die geval van verandering van geneeshere wat 'n geval behandel, sal die eerste
geneesheer wat behandeling toegedien het, behalwe waar die geval aan 'n spesialis
oorhandig is, as die lasgewer beskou word en betaling sal normaalweg aan hom gemaak
word. Ten einde geskille te voorkom, moet geneeshere hul daawan weerhou om 'n
geval wat reeds onder behandeling is te behandel sonder om dit eers met die eerste
geneesheer te bespreek. Oor die algemeen word veranderings van geneeshere, tensy
voldoende redes daarvoor bestaan, nie aangemoedig nie.

In gevalle waar 'n beseerde werknemer noodbehandeling benodig, moet die
geneesheer op dieselfde wyse as teenoor enige pasient wat sy hulp dringend nodig het
optree. Hy moet egter nie die Vergoedingskommissaris vra om sulke behandeling goed te
keur alvorens aanspreeklikheid vir die eis kragtens die Wet aanvaar is nie. Dit moet in
gedagte gehou word dat 'n werknemer geneeskundige behandeling op sy eie risiko soek.
As 'n werknemer dus aan 'n geneesheer voorgee dat hy 'n geval is onder die Wet op
Vergoeding vir Beroepsbeserings en Siektes en tog versuim om die voordele van die Wet
te eis deur die Vergoedingskommissarisof sy werkgewer in die duister te laat van enige
moontlike gronde vir 'n eis, kan die betrokke versekeringsfonds geen aanspreeklikheid
aanvaar vir geneeskundige onkoste wat aangegaan is nie as die besering nie aangemeld is
op die voorgeskrewe wyse nie. Die Vergoedingskommissaris kan ook rede he om nie die
eis teen die Fonds te aanvaar nie. Onder sulke omstandighede sou die werknemer in
dieselfde posisie verkeer as enige lid van die publiek wat betaling van sy geneeskundige
onkoste betref.

Die bedrae gepubliseer in die tarief vir COIDA is BTW uitgesluit. Die enigste
uitsondering is die ""perdiem” tarief vir Privaat Hospitale, wat BTW insluit. Die rekening
vir dienste gelewer word aangeslaan en bereken sonder BTW. Indien BTW van
toepassing is en ‘n BTW registrasie nommer aangedui is, word dit bereken en by die
betalingsbedrag gevoeg sonder om afgerond te word.
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CLAIMS WITH THE COMPENSATION FUND ARE PROCESSED AS
FOLLOWS e
EISE TEEN DIE VERGOEDINGSFONDS WORD HANTEER SOOS VOLG:

1. Ifthe claim is accepted as a COIDA claim, reasonable medical expenses will be
paid by the Compensation Commissioner ® As die eis teen die Fonds aanvaar
word, word redelike mediese koste betaal deur die VergoedingsKornmissaris.

2. If the claim is rejected (repudiated), services will not be paid by the
Compensation Commissioner. All parties are informed of this decision, including
the service providers. The injured employee will be liable for payment. e As die
eis teen die Fonds afgekeur word (gerepudieer), word dienste nie deur die
Vergoedings Kommissaris betaal nie. Die betrokke partye word in kennis gestel
van die besluit, ingesluit die diensverskaffers. Die beseerde werknemer is dan
aanspreeklikvir die rekening.

If no decision can be made due to a lack of information, the outstanding information is
requested and upon receipt, the claim will again be adjudicated. Depending on the
outcome, the accounts from the service provider, will be handled as set out in 1and 2.
Unfortunately, there are claims for which a decision might never be made due to a lack of
forthcoming information e Indien geen besluit geneem kan word nie, weens 'ngebrek
aan inligting, word die uitstaande inligting aangevra. Met ontvangs word die eis
heroorweeg. Afhangende van die uitslag, word die rekening hanteer soos uiteengesit in
nommer 1 en 2. Ongelukkigis daar eise waar ‘n besluit nooit geneem kan word nie
aangesien die uitstaande inligting nie verskafword nie
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1.

BILLING PROCEDURE e EIS PROSEDURE:

The first account for services rendered to the injured employee (INCLUDING the First
medical report) must be submitted to the employer who will collate all the documents (from
other service providers etc.) and submit them to the Compensation Commissioner ® Die
eerste rekening (INSLUITEND die Eerste mediese versiag) vir diens gelewer aan die
beseerde werknemer, moet aan die werkgewer gestuur word, wat die eise (van ander
diensverskaffers ens.) bymekaar sal sit en dit aanstuur na die Vergoedingskommissaris.

New claims are registered by the Commissioner and the employer is notified of the claim
number allocated to the claim. Enquiries for claim numbers should be directed to the
employer and not to the Commissioner. The employer will be able to give you the claim
number for the patient as well as indicate whether the Compensation Commissioneraccepted
the claim as a COIDA case ® Nuwe cise word geopen deur die Kommissaris en die
werkgewer word in kennis gestel van die eisnommer. Navrae vir eisnommers moet aan die
werkgewer gerig word en nie aan die Kommissaris nie. Die werkgewer kan die eisnommer
verskaf en ook aandui of die Kommissaris die eis teen die Fonds aanvaar het of nie

All new accounts are captured on the Commissioners database and a summarized notice is
posted weekly to the service provider. This is only an acknowledgement of receipt and not a
payment or a guarantee there of e Alle nuwe rekeninge word vasgelé op die Kommissaris se
databasis an ‘n opsomming van rekeninge ontvang word weekliks aan die diensverskaffer
gestuur. Dit is slegs ‘n erkenning van ontvangs en nie ‘n betaling of waarborg daawan nie.

If accounts are still outstanding after 60 days following submission and acknowledgement by
the Commissioner Service providers should complete an enquiry form, W.CL 20, and submit
it ONCE to the Commissioner. DO NOT SUBMIT DUPLICATE ACCOUNTS WHEN
AN ACKNOWLEDGEMENT WAS RECEIVED FOR THE PARTICULAR
ACCOUNT e [ndien die rekening nog uitstaande is na 60 dae na indiening an
ontvangserkenning deur die Vergoedingskommissaris, moet die diensverskaffer ‘n navraag
vorm, W.CL 20 voltooi en EENMALIG indien na die Kommissaris. MOENIE ‘N
DUPLIKAAT REKENING INDIEN AS ONTVANGS ERKEN IS VIR DIE BETROKKE
REKENING NIE.

If no acknowledgementwas received and the account is unpaid 60 days after it was submitted
to the employer, a duplicate account must be submitted to the Commissioner directly. The
account must be accompanied by any supporting documents e.g. PART B of the Employers
Report of an Accident (W.CL 2), First (W.CL 4), and Progress/Final (W.CL 5/5F) medical
reports e Indien ontvangs nie erken is 60 dae na versending aan die werkgewer, moet ‘n
duplikaatrekening ingedien word by die Vergoedingskommissaris.Die rekening moet vergesel
word van ander dokumentasie bv. DEEL B van die Werkgewer se Verslag oor ‘n Ongeval
(W.CL 2), Eerste (W.CL 4) en Vordering/Finale (W.CL 5/5F) mediese vesiae.

If the account is partially paid with no reason therefore indicated on the remittance advise, a
duplicate account with the unpaid services clearly indicated must be submitted, accompanied
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by a WCI 20 form. (*see website for example) ® Indien ‘nrekeninggedeeltelik betaal is met
geen rede voorsien op die betaaladvies nie, kan ‘nduplikaatrekening met die kortbetaling
duidelik aangedui, vergesel van ‘nWCI20 form ingedien word (*sien webblad vir voorbeeld

van vorm).

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

8. Serviceprovider should not generate e Diensverskaffer moenie die volgende genereer:

a. Multiple accounts for services rendered on the same date i.e. one account for
medication and a second account for other services ® Meer as een rekening vir
dienste gelewer op dieselfde datum, bv. Medikasie op een rekening en ander dienste
op ‘n tweede rekening.

b. Accumulative accounts but rather submit a separate account for every month e
Aaneenlopende rekeninge. aparte rekeninge per maand word verkies.

c. Accounts on the old documents (W.CL 4/5/51;) A *New First Medical Report
(W.CL 4) and Progress/Final Report (W.CL 5/5F) forms are available. The old forms
combined with the account (W.CL11), were replaced. Accounts on the old medical
reports will not be entertained e Rekeninge op die ou voorgeskrewe dokumente
van die Vergoedingskommissaris. ‘n *Nuwe FEerste mediese verslag (W.CL4) en
Vordering/Finale verslag (W.CL5) is beskikbaar. Die vorige vorms gekombineer met
die rekening (W.CL11) is vervang. Rekeninge op die ou vorms is nie aanvaarbaar

nie.

* Examples of the new forms (W.CL 4/5/5F) are available on the website
www.labour.gov.za e
* Voorbeeldevan die nuwe vorms (W.CL 4/5/5F) is beskikbaar op die webblad www.labour.gov.za
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1. Minimum information to be indicated on the account submitted to the Commissioner ®
Minimum besonderhede wat aangedui moet word op ‘n rekening vir die
Vergoedingskommissaris:

a. Name of employee and ID number ® Naam van werknemer en ID nommer.

b. Name of employer and registration number if available. ® Naam van werkgewer
en registrasie nommer indien beskikbaar.

c. CC claim numbed alternatively employer’s registration number ® CC
eisnommer/alternatiewelik die werkgewer se registrasie nommer.

d. DATE OF ACCIDENT (not only the service date) ® DATUM VAN BESERING (
nie slegs die diensdatum nie)

e. Serviceprovider’s reference number ® Diensverskaffer se rekening nommer

f. The practice number (In case of address change, BHF must be notified) s Die
praktyknommer (in geval van adresverandering moet dit by BHF verander word)

g. VAT registration number (The Compensation Commissioner will not pay VAT if
a VAT registration number is not indicated on the account) ¢ BTW registrasie
nommer (die Kommissaris sal nie BTW betaal as die BTW registrasie nommer nie
aangedui word nie)

h. Date of service (Actual service date must be indicated. Invoice date is not
acceptable) ® Diensdatum (die werklike diensdatum moet aangedui word.
Rekening datum is nie aanvaarbaar)

1. Items according to the official published tariffs e [ltems soos aangedui in die
amptelik gepubliseerde tariewe.

J. Amount claimed per item and total for account ® Bedrag ge-eis vir item en totaal
van rekening.

2. Please note that as from 1 January 2004 a certified copy of an employee’s identity
document will be required in order to register a claim with the Compensation Fund. If a
copy of the identity document is not submitted the claim will not be registered but will be
returned to you/the employer to attach a certified copy of the employee’s identity
document. Furthermore, all supporting documentation sent to this office must reflect the
identity number as well. If it is not reflected, the documents will not be processed but will
be returned to the sender to add the ID number. o Neem asseblief kennis dat ‘n
gesertifiseerde afskrif van van die werknemer se identiteits dokument benodig word
vanaf 1 Januarie 2004 om ‘n eis by die Vergoedingsfondsaan te meld. Indien ‘'n afskrif
van die identiteitsdokument nie aangeheg is nie, sal die eis nie geregistreer word nie en
die dokumente sal teruggestuur word aan die werkgewer/uself vir die aanheg van die
dokument. Alle ander dokumentasie wat aan die kantoor gestuur word moet die
identiteitsnommer aangedui hé. Indien nie aangedui nie, sal die dokumentasie nie
verwerk word nie, maar teruggestuur word vir die aanbring van die identiteitsnommer.
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RULES GOVERNINGTHE TARIFF /| RE€LS VAN TOEPASSING OP DIE TARIEF
A. Consultations: Definitions/Konsuitasies: Definisies

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

(v 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 andlor a clinical examination andlor prescribing
or administering of treatment and/or counselling/Opvolgbesoeke: Verwys na 'n willekeurig
geskeduleerde besoek wat binne vier (4) maande na 'n eerste konsultasie uitgevoer word. Dit kan
die afneem van 'n siektegeskiedenis en/of kliniese ondersoek en/of die voorskryf of toedien van 'n

behandelingen/of raadgewing behels.

(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/Hospitaalbesoeke: In gevalle waar ‘n prosedure of operasie
deur ‘n geneesheer uitgevoer is, word hospitaalbesoeke beskou as deel van die normale nasorg en
mag geen gelde gehef word nie (behalwe waar anders aangedui). In gevalle waar daar nie 'n
prosedure of operasie uitgevoeris nie, mag gelde volgens die toepaslike hospitaalopvolgbesoek item
gehef word.

B. Normal hours and after hours: Normal working hours comprise the periods 08:00 to 17:00 on
Mondays to Fridays, 08:00 to 13:00 on Saturdays, and all other periods voluntarily scheduled (even
when for the convenience of the patient) by a medical practitioner for the rendering of services. All
other periods are regarded as after hours. Public holidays are not regarded as normal working days
and work performed on these days is regarded as after-hours work. Services are scheduled
involuntarily for a specific time, if for medical reasons the doctor should not render the service at a
earlier or later opportunity. Please note: ltems 0146 and 0147 {emerdency consultations)as well
as_modifier 0011 {emergency theatre procedures) are only applicable in the after hours
period)/Normale ure en na-ure: Normale werksure verwys na die tydperk 08:00 tot 17:00 op
Maandae tot Vrydae, 08:00 tot 13:00 op Saterdae, en alle ander tye wat die geneesheer willekeurig
skeduleer (al is dit vir die pasiént se gerief) vir die lewering van dienste. Alle ander tye geld as na-ure.
Openbare vakansiedae geld nie as normale werksdae nie en werk wat op hierdie dae verrig word,
geld as na-uurse werk. Dienste word onwillekeurig geskeduleer vir ‘n spesifieke tyd indien die
geneesheer om mediese redes nie die diens by ‘n vroeére of latere geleentheid behoort te lewer nie.

Let wel: Items 0146 en 0147 (noodkonsultasies) sowel as wysiager 0011 (nood teaterprosedures)
is sleas van toepassing aedurende die na-ure periode).

C. Comparable services: The fee that may be charged in respect of the rendering of a service not listed in
this tariff of fees, or in the SAMA guideline shall be based on the fee in respect of a comparable service.
For procedures/services not in this tariff of fees but in the SAMA guideline, item 6999 (Unlisted procedure
or service code), should be used with the SAMA code. Note: Rule C and item 6999 may not be used for
comparable pathology services (sections 21, 22 and 23 IVergelykbare dienste: Die bedrag wat gehef
kan word ten opsigte van die lewering van ‘n diens wat nie in hierdie gelde tarief of in die SAMA riglyn
ingesluit is nie, moet gebaseer wees op die bedrag vir 'n vergelykbare diens. Virprosedures en dienste
nie in hierdie tarief maar wel in die SAMA riglyn, moet item 6999: (Ongespesifiseerdeprosedure/diens),
gebruik word saam met die SAMA item om hierdie diens aan te dui. Let Wel: Reel C en item 6999 is nie
van toepassing op vergelykbarepatologiedienste (afdeling 21, 22 en 23) nie.
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D. Cancellation of appointments: Unless timely steps are taken to cancel an appointment for a
consultation the relevant consultation fee may be charged. (*For COID patients: In the case of injured
workmen, the relevant consultation fee is payable by the employee.) Inthe case of a general practitioner
"timely" shall mean two hours and in the case of a specialist 24 hours prior to the appointment. Each
case shall, however, be considered on merit and, if circumstances warrant, no fee shall be charged. Ifa
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/Kansellasie van afsprake: Tensy stappe
vroegtydig gedoen word om ‘n afspraak vir n konsultasie te kanselleer, kan die betrokke konsultasiegelde
gehef word. (Vir BAD pasiénte: Ingeval van beseerde werknemer, is die werknemeraanspreeklik vir die
konsultasiegelde.) In die geval van h algemene praktisyn beteken "vroegtydig"twee ure en in die geval
van 'n spesialis 24 ure voor die afspraak. Elke geval word egter op meriete beskou en, indien
omstandighede dit regverdig, word geen gelde gehef nie. Indien h pasient nie opgedaag het vir 'n
prosedure nie, is elke lid van die chirurgiese span geregtig om gelde te hef vir 'n besoek by of weg van die
dokter se spreekkamers na gelang van die geval.

E. Pre-operative visits: The appropriatefee may be charged for all pre-operativevisits with the exception of
a routine pre-operative visit at the hospital/Pre-operatiewe besoeke: Die toepaslike gelde mag gehef
word vir alle pre-operatiewe besoeke met die uitsondering van 'n roetine pre-operatiewe besoek by die
hospitaal.

F. Administering of injections and/or infusions: Where applicable, fees for administering injections
andlor infusions may only be charged when done by the practitionerhimself/ Toediening van inspuitings
en/of infussies: Waar toepaslik, mag gelde vir die toediening van inspuitings en/of infusies alleenlik
gehef word indien deur die praktisyn self toegedien.

G. Post-operative carelPost-operafiewe sorg:

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

(b)  Ifthe 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
chargelindien die normale nasorg aan ‘n ander geregistreerde gesondheidswerker gedelegeer
word en nie deur die chirurg voltooi word nie, sal dit sy/haar verantwoordelikheidwees om te reel
dat dit gedoen word sonder enige bykomende vordering.

(¢)  When the care of post-operative treatment of a prolonged or specialised nature is required, such
fee as may be agreed upon between the surgeon and the scheme or the patient (in case of a
private account) may be charged/ Wanneer na-operatiewe behandeling van 'n langdurige of
gespesialiseerde aard benodig word, mag gelde waaroor die chirurg en die skema of die pasiént
(in geval van ‘n privaatrekening) ooreengekom het, gehef word.

(d)  Normal after-care refers to an uncomplicated post-operative period not requiring any further
incisions/Normale nasorg venvys na 'n ongekompliseerde na-operatiewe verloop wat nie verdere
ingrepe verg nie.

H. Removal of lesions: Iltems involving removal of lesions include follow-up treatment for four
months/Verwydering van letsels: Waar'n letsel venvyder word, sluit die vergoeding ook vier maande
opvolgingin.

l. Pathology investigations performed by clinicians: Fees for all pathology investigations performed by
members of other disciplines (where permissible) refer to modifier 0097: Items that fall under Clinical and
Anatomical Pathology: See section for Pathology/Patologieondersoeke uitgevoer deur klinici: Gelde
vir alle patologie ondersoeke wat uitgevoer word deur lede van ander dissiplines (waar toelaatbaar)
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verwys na wysiger 0097: ltems wat onder Kliniese en Anatomiese Patologie resorteer: Raadpleeg
afdeling Patologie.

J. Disproportionately low fees: In exceptional cases where the fee is disproportionately low in relation to
the actual services rendered by a medical practitioner, a higher fee may be negotiated. Conversely, if the
fee is disproportionately high in relation to the actual services rendered, a lower fee than that in the tariff
should be charged)/Buite verhouding lae gelde: In buitengewone gevalle waar die gelde buite
verhouding laag is in vergelyking met die werklike dienste deur h geneesheer gelewer, is hoér gelde
onderhandelbaar. Aan die anderkant, as die gelde buite verhouding hoog is met betrekking tot die
werklike dienste gelewer, moet 'nlaer bedrag as dié¢ watin die geldetarief aangegee word, gevra word).

K.  Services of a Specialist, upon referral : Save in exceptional cases the services of a specialist shall be
available only on the recommendation of the attending general practitioner. Medical practitioners
referring cases to other medical practitioners shall, if known to them, indicate in the reference that the
patient was injured in an “accident” and this shall also apply in respect of specimens sent to
pathologists/Dienste van Spesialis, na verwysing :Behalwe in buitengewone gevalle is die dienste
van 'n spesialis beskikbaar slegs op aanbeveling van die huisarts wat oor die geval gaan. Geneeshere
wat pasiénte na ander geneeshere veiwys, moet, indien hulle daatvan bewus is dat die pasiént in 'n
‘ongeval” beseer is, dit in die verwysing meld en dieselfde geld ten opsigte van monsters wat na
patoloé gestuur word.

L. Procedures performed at time of visits: If a procedure is performed at the time of a consultation/visit,
the fee for the visit PLUS the fee for the procedure is charged/Prosedures uitgevoer tydens besoeke:
Indien ‘n prosedure uitgevoer word tydens n konsultasie/besoek, word die bedrag vir die besoek SOWEL
AS die bedrag vir die prosedure gehef

M.  Procedure planned to be performed later: In cases where, during a consultation/visit, a procedure is
planned to be performed at a later occasion, a visit may not be charged for again, at such a later
occasion/Prosedure beplan om later uit te voer. In gevalle waar h prosedure tydens n
konsultasiehesoek beplan word om by n latere geleentheid uitgevoer te word, mag by sodanige latere
uitvoering van die prosedure nie weer gelde gehef word vir'n besoek nie.

N.  Rendering of accounts for occupational injuries and diseases/Lewering van rekeninge vVir
beroepsbeserings en -siektes

(a) “Perconsultation”: No additional fee may be charged for a service for which the fee is indicated as
“per consultation”. Such services are regarded as part of the consultationvisit performed at the time
the condlition is brought to the doctor's attention/”Per konsultasie”: Geen bykomende gelde kan vir
dienste waarvoor die gelde aangegee word as ‘per konsultasie”, gehef word nie. Sulke dienste word
gereken as deel van die konsultasie/besoek waartydens die toestand onder die geneesheer se
aandag gebring word

(b) Where a fee for any service, is prescribed herein, the medical practitioner shall not be entitled to
payment calculated on a basis of visits or examinations made where such calculation would result in
the prescribed fee being exceeded/Waar gelde ten opsigte van enige diens wat hierin voorgeskryf
word, is die geneesheer nie op betaling, bereken op die getal besoeke afgelé of die getal ondersoeke
gedoen, geregtig as so ‘n berekening 'n hoér bedrag as die voorgeskrewe gelde beteken nie.

(c) The number of consultations/visits must be in direct relation to the seriousness of the injury and
should more than 20 visits be necessary, the Commissioner must be furnished with a detailed
motivation/Die aantal konsultasies/besoeke moet in direkte verhouding staan tot die ems van die
besering en indien meer as 20 besoeke nodig is, moet volledige motiverings aan die Kommissaris
verskaf word.

(d) A single fee for a consultation/visit shall be paid to a medical practitioner who gives a single treatment
to an injured employee who thereafter passes to the permanent care of another medical practitioner,
not being a partner or assistant of the first. The responsibility for furnishing the first medical report in
such a case ordinarily rests with the second practitioner/'n Bedrag ten opsigte van een
konsultasiehesoek word aan ‘n geneesheer betaal vir h enkele behandeling van ‘n beseerde
werknemer wat daarna onder die permanente sorg kom van ‘n ander geneesheer wat nie ‘n vennoot

G05-047875—B



14 No. 27632 GOVERNMENT GAZETTE, 1 JUNE 2005

of assistent van eersgenoemde geneesheeris nie. Inso 'n geval berus die verantwoordelikheidom
die eerste mediese verslag te verstrek gewoonlik by die tweede praktisyn.

0. Costly or prolonged medical services or procedures:

(@) A employee should be hospitabed only if and for such a period his condition justifies full-time
"medical aid"/Hospitalisasie van ‘n werknemer moet slegs geskied indien en vir solank as wat sy
toestandvoltydse "geneeskundigebehandeling” vereis.

(b)  Occupational therapy/Physiotherapy: The same principals set out in modifier 0077: Two areas
treated simultaneously for totally different conditions, will apply when a employee is referred fo a
therapist/Arbeidsterapie/Fisioterapie: Indien 'n werknemer verwys word na 'nterapeutsal dieselfde
beginsels geld soos by wysiger 0077. Twee afsonderlike areas tegelykertyd behandel vir
heeltemalverskillende toestande.

(c) Inthe case of costly or prolonged medical services or procedures the medical practitioner shall first
ascertain in writing from the Commissioner for what amount the Commissioner will accept
responsibility in respect of such treatment//n geval van duur of langdurige mediese dienste of
prosedures, moet die geneesheer skriftelik vooraf by die Kommissaris, vasstel watter geldelike
verantwoordelikheid die Kommissaris sal aanvaar ten opsigte van die behandeling van daardie
spesifieke pasiént.

P.  Travellingfees/Reisgelde:

(@) 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 section on travelling
expenses (section IV) if he had to travel more than 16 kilometres in total/Waar h praktisyn in
noodgevalle vanaf sy huis of kamers na 'n pasiént se woning of 'n hospitaaluitgeroep word, kan
reisgelde gehef word volgens die afdeling aangaande reiskoste (afdeling IV) indien hy meeras 16
kilometersin totaal moetreis.

{(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 relevantpatients//ndien meeras een pasiént tydens h reis
aandaggeniet, moetdie volle reisgeld pro rata tussen die pasiénte verdeel word.

(c) A practitioner is not entitled to charge for any travelling expenses or travelling time to his roomsl'n
Praktisyn is nie geregtig om gelde te hef vir enige reiskoste of reistyd na sy kamers nie.

(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)/Waar 'n praktisyn se woning meer as 8 kilometers
vanaf 'n hospitaal gele& is, mag geen reisgelde gehef word vir dienste gelewer in sodanige
hospitale nie, behalwe in noodgevalle (onwillekeurig geskeduleerdedienste).

()  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)/Waar h praktisyn h
rondreispraktyk bedryf, is hy nie geregtig om reisgelde te hef nie, behalwe in noodgevalle
(onwillekeurig geskeduleerde dienste).

INTENSIVE CARE/INTENSIEWE SORG

RULES GOVERNING THIS SPECIFIC SECTION OF THE TARIFF/REELS VAN TOEPASSING OP HIERDIE
BESONDERE AFDELING VAN DIE TARIEF

Q. Intensive care: Units in respect of item 1204 to 1210 (Categories 1 to 3)/Intensiewe sorg: Eenhede vir
items 1204 tot 1210 (Kategoriee 1 tot 3) EXCLUDE the following /SLUIT die volgende UIT:

(a) Anaesthetic and/or surgical fees for any condition or procedure, as well as a first consultationlvisit,
which is, regarded as the assessmentof the patient, while the daily intensivefee covers the daily
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care in the intensive care unit/Narkose en/of chirurgiesegelde vir enige toestand of pmsedure,
sowel as 'n eerste konsultasiehesoek wat die evaluering van die pasient behels terwyl die
intensiewe sorg item die daaglikse sorg in die intensiewe sorgeenheid dek.

(b)  Costofany drugs and/or materials/Koste van medisyne en/of materiaal.

(c) Any other cost which may be incurred before, during or after the consultationlvisit and/or the
therapy/Enige ander koste wat ontstaan voor, tydens of na die konsultasiehesoeken/of terapie.

(d) Blood gases and chemistry tests, including the arterial puncture to obtain the
specimen/Bloedgasondersoeke of chemiese bloedtoetse, arteriéle punksie om bloedmonster te
verkry, ingeslote.

(e) Proceduralitems 1202and 1212to 1221/Prosedure items 1202en 1212 tot 1221.

but INCLUDE the following/maar SLUIT die volgende IN:

(f Performing and interpretationof a resting ECG/Uitvoering en vertolking van 'n rustende EKG.

(g) Interpretationof chemistrytests and x-rays/Vertolking van biochemie toetse en x-strale.

(h)  Intravenoustreatment (items 0206 and 0207) /Intraveneuse behandeling (items 0206 en 0207)

R Multiple organ failure: Units for items 1208, 1209 and 1210 (Category 3: Cases with multiple organ
failure) include resuscitation (i.e. item 1211: Cardio-respiratory resuscitation)/Veelvuldige orgaan
ineenstorting: Eenhede vir items 1208, 1209 en 1210 (Kategorie 3: Gevalle met veelvuldige orgaan
ineenstotting) sluit resussitasie in (i.e. item 1211: Kardio-respiratorieseresussitasie).

S. Ventilation: Units for items 1212, 1213 and 1214 (ventilation) include the following/Ventilasie:
Eenhede viritems 1212, 1213 en 1214 (ventilasie)sluit die volgende in:

(a) Measurement of minute volume, vital capacity, time- and vital capacity studies/Bepaling van
minuutvolume, vitale kapasiteit, tyd- en vitale kapasiteitsondersoeke.

(o) Testingand connecting the machine/Toets en verbinding van masjien.

(c) Putting patient on machine: setting machine, synchronising patient with machine/Pasiént met die
masjien verbind: stel van masjien en sinchroniseringvan pasiént met masjien.

(d) Instructionto nursing staff/Opdragte aan verplegingspersoneel.
(e) Allsubsequentuvisits for 24 hours/Alle daaropvolgende besoeke gedurende die eerste 24 uur.

T. Ventilation (items 1212to 1214) does not form a part of normal post-operativecare, but may not be added
to item 1204: Catogoty I :zCases requiring intensive monitoring/Ventilasie (items 1212 tot 1214) maak nie
deel uit van normale na-operatiewe sorg nie, maar mag nie by item 1204: Kategorie 1. Gevalle wat
intensiewe monitering vereis gevoeg word nie.

RULES GOVERNING THE SECTION RADIOLOGY : MAGNETIC RESONANCE IMAGING/REELS VAN
TOEPASSING OP DIEAFDELING RADIOLOGIE :MAGNETIESE RESONANSIEBEELDING

W. Magnetic Resonance Imaging « Magnetiese Resonansie Beelding

a. In cases where a second Magnetic Resonance Imaging of the spine (items 6210, 6211,6212
and 6213 refers) is deemed necessary, or a Magnetic Resonance Imaging of another
anatomical region is requested, proper motivation must be submitted upon which the
Commissioner will consider approval./ Indien 'n tweede Magnetiese Resonansie Beelding van
die rug (items 6210, 6211, 6212 en 6213 verwys) benodig word of 'n eerste Magnetiese
Resonansie Beelding van 'n ander liggaamsdeel aangevra word, moet motivering voorgelé
word, waarna goedkeuring deur die Kommissaris oorweeg word.
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b. Item 6270 - Proper motivation must be submitted upon which the Commissioner will consider
approval1 ltem 6270 - Mediese motivering moet voorgelé word waarna goedkeuring deur die
Kommissaris oorweeg sal word.

RULES GOVERNING THE SECTION MEDICAL PSYCHOTHERAPY/REELS VAN TOEPASSING OP DIE
AFDELING MEDIESE PSIGOTERAPIE

Note « Opmerking :
(a) Prior approval must be obtained from the Commissioner before any treatment under this
section is carried out/ Enige behandeling ingevolge hierdie afdeling moet vooraf
goedkeuring van die Kommissaris verkry word

(b) Where approval has been obtained, treatments must be limited to 12 sessions only, after
which the patient must be referred back to the referring doctor for an evaluation and report to
the Commissioner./ Waar goedkeuring verleen word moet die sessies beperk word tot 72
sessies waama die pasient na die verwysende geneesheer terugverwys moet word vir
evaluering en verslag aan die Kommissaris.

Va. Electro-convulsive treatment: Visits at hospital or nursing home during a course of electro-convulsive
treatment are justified and may be charged for in addition to the fees for the procedure/Elektro-
konvulslewe behandeling: Besoeke by ‘n hospitaal o verpleeginrigting fydens ‘n kursus van
elektro-konvulsiewe behandeling is geregverdig en gelde kan daawoor gehef word, bo en behalwe die
gelde virdie prosedure.

Vb. Except where otherwise indicated, the duration of a medical psychotherapeutic session is set at 20
minutes or 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/Behalwe waar anders aangedui, is die
duur van ‘n mediese psigoterapeutiese sessie 20 minute of gedeelte daarvan op voorwaarde dat
sodanige gedeelte 50% of meer van die tyd van 'n sessie uitmaak. Hierdie afbakening geld ook vir
psigiatriese ondersoekmetodes.

RULES GOVERNING THE SECTION RADIOLOGY/REELS VAN TOEPASSING OP DIE AFDELING
RADIOLOGIE

Y. Except where otherwise indicated, radiologists are entitled to charge for contrast material used/Behalwe
waar anders aangedui, mag radioloé eis vir die koste van kontrasmateriaal wat gebruikis.

2. No fee to is subject to more than one reduction/Geen gelde is onderwotpe aan meer as een vermindering
nie.

RULE GOVERNING THE SUBSECTION ON DIAGNOSTIC PROCEDURES REQUIRING THE USE OF
RADIO-ISOTOPES/REEL VAN TOEPASSING OP DIAGNOSTIESE PROSEDURES WAT DIE GEBRUIK VAN
RADIO-ISOTOPE VEREIS

AA. Proceduresto exclude cost of isotope/Prosedures sluit nie die koste van die isotoop in nie.

RULE GOVERNING THE SECTION RADIATION ONCOLOGY/RESL VAN TOEPASSING OP DIE AFDELING
STRALINGSONKOLOGIE

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

RULE GOVERNING ULTRASONIC EXAMINATIONS/RESL VAN TOEPASSING OP ULTRASONIESE
ONDERSOEKE

EE. (a) Incase of a referral, the referring doctor must submit a letter of motivationto the radiologistor 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 or the other practitioner doing the scan) and must be
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attached to the first account submitted to the medical scheme by the patient or the doctor, as the
case may belln geval van 'n verwysing, moet die venvysende geneesheer 'n skriftelike motivering
verskaf aan die radioloog of ander geneesheer wat die ondersoek doen. 'n Kopie van die
motivering moet aangeheg word aan die eerste rekening wat aan die pasiént gelewer word (deur
die radioloog of ander geneesheer wat die ondersoek doen) en moet aangeheg word aan die
eerste rekening wat aan die mediese skema voorgelé word deur die pasiént of die geneesheer, na
gelang van die geval.

(b)  In case of a referral to a radliologist, no motivation should be required from the radiologist//n geval
van 'nverwysing na 'nradioloog, moet geen motivering van die radioloog vereis word nie.

RULES GOVERNING THE SECTION URINARY SYSTEM/REéELS VAN TOEPASSING OP DIE AFDELING
URIENSTELSEL

FF. (a) Whena cystoscopy precedes a related operation, modifier 0013: Endoscopic examination done
at an operation, applies, e.g. cystoscopy followed by transuretral (T U R) prostatectomy/Wanneer h
sistoskopie 'n verwante operasie voorafgaan, geld wysiger 0013: Endoskopiese ondersoek
uitgevoerby 'n operasie, byvoorbeeld sistoskopie gevolg deur transuretraleprostatektomie.

(b) When a cystoscopy preceeds an unrelated operation, modifier 0005: Multiple
proceduresloperations under the same anaesthetic, applies, €.g. cystoscopy for urinary tract
infection followed by inguinal hemia repair/Wanneer 'n sistoskopie 'n onverwante operasie
voorafgaan, geld wysiger 0005: Meer as een prosedure/operasie onder dieselfde narkose,
byvoorbeeld sistoskopie vir urinére infeksie gevolg deur liesbreuk herstel.

(¢} No modifier applies to item 1949: Cystoscopy, when performed together with any of items 1951 to
1973/Geen wysiger is van toepassing op item 1949: Sistoskopie, wanneer saam met enige van
items 1951 tot 1973 uitgevoerword nie.

RULE GOVERNING THE SECTION RADIOLOGY/RESL VAN TOEPASSING OP DIE AFDELING
RADIOLOGIE

GG. Capturing and recording of examinations: Images from all radiological, ultrasound and magnetic
resonance imaging procedures must be captured during every examination and a permanent record
generated by means of film, paper, or magnetic media. A report of the examination, including the findings
and diagnostic comment, must be written and stored for five years/Vaslegging en opname van
ondemoeke: Beelde van alle radiologiese, ultraklank-, en magnetiese resonansiebeeldingprosedures
moet tydens elke ondersoek vasgelé word en ‘n permanente rekord moet deur middel van fim, papier, of
magnetiese media voortgebring word. 'n Verslag van die ondersoek, insluitende die bevindings en
diagnostiese kommentaar, moet opgestel en virvyf jaar gestoor word.
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MODIFIERS GOVERNING THE TARIFFIWYSIGERS VAN TOEPASSING OP DIE TARIEF

MODIFIER GOVERNING THE RADIOLOGY AND RADIATION ONCOLOGY SECTIONS OF THE
TARIFF/WYSIGER VAN TOEPASSING OP DIE RADIOLOGIE- EN STRALINGSONKOLOGIE-AFDELINGS
VAN DIE TARIEF

0001 After-hours emergency radiological services: For involuntarily scheduled after-hours emergency

radiological services (see general rule B: Normal hours and after hours), the additional premium shall be
50% of the fee for the particular services (section 19.12: Portable unit examinations, excluded). For
after-hours MR scans, a maximum levy of 100,00 Radiological units (R 1127.00) is applicable/Na-ure
radiologiese nooddienste: Vironwillekeuriggeskeduleerde na-ure radiologiese nooddienste (raadpleeg
algemene reel B: Normale ure en na-ure), is die addisionele premie 50% van die gelde vir die spesifieke
diens (afdeling 19.12: Ondersoeke met mobiele eenhede, uitgesluit). Vir na-ure MR-skanderings is 'n
maksimum heffing van 100,00 Radiologiese-eenhede (R 1127.00) van toepassing.

MODIFIER GOVERNING A RADIOLOGIST REQUESTED TO GIVE A REPORT ON X-RAYS/WYSIGER VAN
TOEPASSINGOP 'N RADIOLOOG WAT VERSOEKIS OM ‘N VERSLAG OORX-STRALE TE VERSKAF

0002

0005

Written report on X-rays: The lowest level code for a new patient office (consulting rooms) visit, 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 hogpital visit code, as
appropriate are not to be used for routine reporting of X-rays taken elsewhere/Geskrewe verslag oor X-
strale: Die laagste viak kode vir 'n nuwe pasiént spreekkamer besoek, is van toepassing slegs wanneer
h radioloog gevra word om 'n skriftelike versiag te gee oor X-strale wat elders geneem is en aan hom
voorgelé word. Die bogemelde item en die laagste viak aanvanklike hospitaal besoek kode, moet nie
gebruik word vir roetine verslaggewing van X-strale wat elders geneem is nie.

Multiple therapeutic proceduresloperations under the same anaesthetic/Meer as een terapeutiese
prosedure/operasie onder dieselfde narkose:

(a) Unless otherwise identified in the tariff when multiple 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 procedure/operation, plus 50%
(half of) the tariff fee in respect of each additional operation or procedure with a maximum of four
additional operations or procedures/M/anneer meer as een prosedure/operasie heelwat addisionele
fyd en/of ingewikkeldheid meebring, en elke prosedure/operasie duidelik geidentifiseerbaar en
gedefinieer is, sal die volgende waardes daaraan toegeken word, behalwe waar anders
gespesifseer is in die tarief: 100% (volle tarief) vir die eerste of groter prosedure/operasie plus 50%
(helfte van) tariefgelde ten opsigte van elke bykomende operasie of prosedure ftot 'n maksimum
van vier bykomende operasies of prosedures.

(b) In the case of multiple fractures and/or dislocations the above values shall prevail/in die geval van
meer as een fraktuuren/of ontwrigting sal bostaande waardes van toepassing wees.

(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 after-care. Specify unrelated endoscopic
procedure and provide diagnosis to indicate diagnostic endoscopic procedure(s) unrelated to
other (therapeutic) procedures performed under the same anaesthetic/Wanneer suiwer
diagnostiese endoskopiese prosedures of diagnostiese endoskopiese prosedures onverwant tot
enige terapeutiese prosedure onder dieselfde narkose uitgevoer word, is wysiger 0005 nie van
toepassing op die gelde van sodanige diagnostiese endoskopiese prosedures nie aangesien die
gelde vir endoskopiese prosedures nie nasorg insluit nie. Spesifiseer onverwante endoskopiese
prosedure en voorsien diagnose om die diagnostiese endoskopiese prosedure(s) wat onverwant
tot ander (terapeutiese)prosedures wat onder dieselfde narkose uitgevoeris, aan te dui.

(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 fee/Neem
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0006

0007

0008

asseblief kennis: Wanneer meer as een klein prosedure uitgevoer word en die tarief voorsiening
maak vir items vir ‘daaropvolgende” of ‘maksimum vir veelvuldige bykomende prosedures”
(raadpleeg Afdeling 2. Huidstelsel) is wysiger 0005 nie van toepassing nie, aangesien die tanef
reeds verminderis.

(e) " Means that this item is used in addition to another definitive procedure and is therefore not
subject to reduction according to modifier 0005 (see also modifier 0082)/"+" Beteken dat hierdie
item bykomend tot 'n ander bepalende prosedure item gebruik word en daarom nie aan
verminderingonderworpe is volgens wysiger 0005 nie (raadpleegook wysiger 0082).

APPLICATION OF MODIFIER 0005 IN CASES WHERE BONE GRAFT PROCEDURES AND
INSTRUMENTATION ARE PERFORMED IN COMBINATION WITH ARTHRODESIS (FUSION) /
TOEPASSING VAN WYSIGER 0005 IN GEVALLE WAARBEENOORPLANTINGS PROSEDURES EN
INSTRUMENTASIE IN KOMBINASIE MET ARTHRODESE (FUSIE) UITGEVOERWORD :

4] Modifier 0005 (multiple procedures/operations under the same anaesthetic) is not applicable i the
following procedures are performed together | Wysiger 0005 (veelvuldige prosedures/operasies
onder dieselfde narkose), is nie van toepassing wanneer die volgende prosedures saam uitgevoer
word nie:

1. Bone graft procedures and instrumentation are to be charged in addition to arthrodesis /
Beenoorplantingsprosedures en instrumentasie word bykomend tot artrodese gehef

2. When vertebral procedures are performed by arthrodesis, bone grafts and instrumentation
may be charged for in addition I Indien vertebrale prosedures uifgevoer word deur arfodese,
mag beenoorplantings en instrumentasie addisioneel voor gehef word.

{9)  Modifier 0005 (Multiple proceduresloperations under the same anaesthetic) would be applicable
when arthrodesis is performed in addition to another procedure, e.g. osteotomy, laminectomy |
Wysiger 0005 (veelvuldige prosedures onder dieselfde narkose), sal van toepassing wees waar
artrodese saam met ‘n ander prosedure bv. osteotomie, laminektomie, uitgevoerword.

A 25% reduction in the fee for a subsequent operation for the same condition within one month
shall be applicableif the operations are performed by the same surgeon (anoperation subsequent
to a diagnostic procedure is excluded). After a period of one month the full fee is applicable/n 25%
vermindering in die gelde van h daaropvolgende operasie, binne een maand, vir dieselfde
siektetoestand, is van toepassing indien die operasies deur dieselfde chirurg uitgevoer word ('n
operasie wat volg op 'n diagnostieseprosedure is uitgesluit). Indien 'n daaropvolgende operasie na
meer as een maand uitgevoerword, is die volle gelde betaalbaar.

(a) 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 (R 161.70) irrespective of the number of items of equipment
provided/Gebruik van eie monitering toerusting in die kamers: Vergoeding vir die gebruik
van enige tipe eie monitering toerusting in kamers vir prosedures wat onder intraveneuse
sedasie uitgevoer word - 15,00 kliniese prosedure eenhede (R 161.70), ongeag die aantal items
toerusting wat voorsien word,

(b)  Use of own equipment in hospital or unattached theatre unit: Remuneration for the use of
any type of own equipment for procedures performed in a hospital theatre or unattached theatre
unit when appropriate equipment is not provided by the hospital - 15,00 clinical procedure units
(R161.70) irrespective of the number of items of equipment provided/Gebruik van eie
toerusting in hospitaalteater or losstaande teatereenheid: Vergoeding vir die gebruik van
enige tipe eie toerusting vir prosedures wat in ‘n hospitaalteater of losstaande teatereenheid
uitgevoer word, indien sodanige toerusting nie deur die hospitaal verskaf word nie = 15,00
kliniese prosedure eenhede (R 161.70) , ongeag die aantal items toerusting wat voorsien word.

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/Spesialis-chirurg assistant:
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Waar n prosedure 'n geregistreerde spesialis-chirurg assistent vereis, is die gelde 33,33% (1/3)
van die spesialis-chirurg se gelde.

0009 Assistant: The fee for an assistant is 20% of the fee for the specialist surgeon, with a minimum of
36,00 clinical procedure units (R388.10) /Assistant: Die gelde vir h assistent is 20% van die
spesialis-chirurg se gelde met ‘'n minimum van 36,00 kliniese prosedure eenhede (R388.10)

0010 Local anaesthesic/Lokale verdowing:

(@) A fee for a local anaesthetic administered by the operator may only be charged for (1) an
operation or a procedure having a value greater than 30,00 clinical procedure units (i.e. 31,00 or
more clinical procedure units (R 323.40) allocated to a single item) or (2) where more than one
operation or procedure is done at the same time with a value greater than 50 clinical units
(R539.00)/Gelde mag gehef word vir plaaslike verdowing toegedien deur die persoon wat die
operasie uitvoer, maar slegs vir ‘n operasie of prosedure met 'n waarde van meer as 30,00 kliniese
prosedure eenhede (d.i. 31,00 of meer Kliniese prosedure eenhede (R 323.40) toegeken aan n
enkele item of (2) waar meer as een operasie of prosedure op dieselfde tyd uitgevoer, ‘n waarde
van meer as 50.00Kkliniese prosedure eenhede (R539.00) het).

(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/Die gelde word bereken
volgens die basiese narkose-eenhede van die spesifieke operasie, met weglating van die narkose
fydsfaktor, maar die minimum tarief soos per wysiger 0036: Narkose deur h algemene praktisyn
toegedien, sal van toepassing wees in sodanige geval.

(¢) Not applicable to radiological procedures (such as angiography and myelography/Nie van
toepassing op radiologiese prosedures (soos angiografie en miglografie) nie.

(d)  Nofee may be levied for topical application of local anaesthetic/Geen gelde mag gehef word vir die
topiese aanwending van lokale verdowingnie.

(e)  Please note: modifier 0010: Local anaesthetic administered by the operator, may not be added on
the surgeon's account for procedures that were performed under general anaesthetic/Let wel:
wysiger 0010: Plaaslike verdowing toegedien deur die persoon wat die operasie uitvoer, mag nie
op die chirurg se rekening gehef word vir prosedures wat onder algemene narkose uitgevoer is
nie.

0011 Emergency surgery for theatre procedures: Any bona fide,justifiable emergency procedure :
only applicable during after-hour periods = see general rule B, undertaken in an operating
theatre, will attract an additional 12,00 clinical procedure units (R 129.40) 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 (PLEASE INDICATE TIME IN
MINUTES)/Noodchirurgie vir teaterprosedures: Vir enige bona fide, regverdigbare
noodprosedure- slegs van toepassing gedurende na-ure periodes = vergelyk algemene reel B)
wat in 'n operasieteater uitgevoer word, kan 'n bykomende 12,00 kliniese prosedure-eenhede (R
129.40) per halfuur of gedeelte daarvan, van die operasietyd gehef word deur alle lede van die
chirurgiese span. Wysiger001 1 is nie van toepassing op van pasiente op geskeduleerde lyste
nie.(DUI ASSEBLIEF DIE TYD IN MINUTE AAN)

0013 Endoscopic examinations done at operations: Where a related endoscopic examination is
done at an operation by the operating surgeon or the attending anaesthesiologist,only 50% of the
fee for the endoscopic examination may be charged/Endoskopiese ondersoeke fydens
prosedures: Waar'n verwante endoskopiese ondersoek uitgevoer word by ‘n operasie deur die
chirurg wat die operasie uitvoer of die anestesioloog, mag slegs 50% van die gelde vir die
endoskopiese ondersoek gehef word.

0014 Operations previously performed by other surgeons: Where an operation is performed which
has been previously performed by another surgeon, €.g. a revision or repeat operation, the fee
shall be calculated according to the ftariff for the full operation plus an additional fee to be
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negotiated under general rule J: In exceptional cases where the fee is disproportunately low in
relation to actual service rendered, except where already specified in the tariff/Operasies
voorheen uitgevoer deur ander chirurge: Wanneer ‘n operasie uitgevoer word wat vantevore
deur ‘n ander chirurg uitgevoer is, byvoorbeeld ‘n hersteloperasie of herhaling van ‘n operasie,
word die gelde bereken volgens die volle operasietarief plus addisionele gelde bepaal volgens
onderhandeling ingevolge algemene reel J: In buitengewone gevalle waar die gelde buite
verhouding laag is in vergelyking met die werklike dienste gelewer, behalwe in gevalle waar dit
alreeds gespesifseer is in die tarief.

INJECTIONS, INFUSIONS AND INHALATION SEDATION/INSPUITINGS, INFUSIES EN INHALASIE

SEDASIE

MODIFIERS GOVERNING THIS SPECIFIC SECTION OF THE TARIFF/IWYSIGERS VAN TOEPASSING OP
HIERDIE BESONDEREAFDELING VANDIE TARIEF

0015

0017

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
practitionerdoing the operation or attending to the maternity case prefer to ask another practitioner
to perform post-operative or post-confinementintravenous infusions, then the practitioner himself
(and not the patient) shall be responsible for remunerating such practitioner for the
infusions/Binne-aarse infusies: Waar binne-aarse infusie (bloed en bloedselprodukte ingeslote)
as deel van die nabehandeling van die operasie of bevalling toegedien word, word geen ekstra
gelde daarvoor gehef nie, omdat dit by die globale operasie- of bevallingsgelde ingesluit is. Indien
die geneesheer wat die operasie of bevalling hanteer, verkies om ‘n ander geneesheer te vra om
binne-aarse infusie na die operasie of bevalling toe te dien, is hyself (en nie die pasient nie)
teenoor sodanige geneesheer vir sy vergoeding vir die infusies verantwoordelik.

Injections administered by practitioners: When desensitization, intravenous, intramuscular or
subcutaneous injections are administered by the practitioner himself to patients who attend the
consulting rooms, a first injection forms a part of the consultationlvisit and only all subsequent
injections for the same condition should be charged at 7.5 consultative services units (R80.90)
using modifier 0017 to reflect the amount. (not chargeable together with a consultation item)
/Inspuitings deur praktisyns toegedien: Wanneer desensitiserings-, binne-aarse, binnespierse
of onderhuidse inspuitings deur die praktisyn self aan pasiénte toegedien word wat die
spreekkamers besoek, vorm toediening van ‘n eerste inspuiting deel van die konsultasiehesoeken
vir alle daaropvolgende inspuitings vir dieselfde toestand word 7.5 konsultasie eenhede (R80.90)
gehef met gebruik van 0017 om dit aan te dui. (nie betaalbaar saam met ‘n konsultasie kode nie)

MODIFIER GOVERNING SURGERY ON PERSONS WITH A BODY MASS INDEX (BMI) OF MORE THAN
35/WYSIGER VAN TOEPASSING OP CHIRURGIE OP PERSONE MET ‘N LIGGAAMSMASSAINDEX (LM}

VAN MEER AS 35

0018

Surgical modifier for persons with a BMI of 35> (calculated according to kg/m? ‘weight in kilograms
divided by height in metres squared): Fee for procedure +50% for surgeons and a 50% increase in
anaesthetic time units for anaesthesiologists/Chirurgiese wysiger vir persone met h LM/ van 35>
(bereken volgens kg/m?): Gelde vir prosedure +50% vir chirurge en n verhoging van 50% in
narkosetydseenhede vir anestesiolog.

MODIFIERS GOVERNING THE ADMINISTRATION OF ANAESTHETIC FOR ALL THE PROCEDURES AND
OPERATIONS INCLUDED IN THIS TARIFFIWYSIGERS WAT BETREKKING HET OP DIE TOEDIENING
VAN NARKOSE VIRALLE PROSEDURES EN OPERASIES WAT IN HIERDIE TARIEF OPGENEEM IS

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
indicated in the anaesthetic 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 musculo-skeletal system, open fractures and open reduction of fractures or
dislocations add units as laid down by modifiers 5441 to 5448/Bepaling van narkosegelde:
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0023

0024

0025

0027

Narkosegelde word bereken deur die som te verkry van die basiese narkose-eenhede (toegeken
aan elke prosedure wat onder narkose uitgevoerkan word en aangedui in die Narkose kolom) plus
tydeenhede (bereken volgens die formule in wysiger 0023) en die toepaslike wysigers (verwys na
wysigiers 0037-0044). In gevalle van operatiewe prosedures op die spier-skeletstelsel, oop
frakture en oop reduksie van frakture en ontwrigtings, tel ook eenhede by soos neergelé deur
wysigers 5441 tot 5448,

The basic anaesthetic 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 and the scope of the surgical procedure, but exclude the value of the actual
time spent administering the anaesthetic. The time units (indicated by “T") will be added to the
listed basic anaesthetic units in all cases on the following basis/Die basiese narkose-eenhedeword
in die tarief voorgeskryfen word in die narkose kolom aangedui. Hierdie basiese narkose-eenhede
is h weergawe van die addisionele narkoserisiko, die tegniese vaardigheid van die anestesioloog
en die omvang van die chirurgiese prosedure, maar nie van die waarde van die werklike tyd wat
deur die toediening van narkose in beslag geneem word nie. Tydeenhede (aangedui deur “T") sal
in alle gevalle by voorgeskrewe basiese narkose-eenhede gevoeg word, en wel op die volgende

wyse:

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 (R
100.70) per 15 minute period or part thereof, provided that should the duratior’ of the anaesthetic
be longer than one (1) hour the number of units shall, after one (1) hour, be 3,00 anaesthetic units
(R151.10) per 15 minute period or part thereof/Narkosetyd: Vergoeding vir narkosetyd geskied
per 15-minuutperiode of deel daarvan, bereken vanaf die aanvang van die narkose, dit is 2,00
narkose-eenhede (R 100.7) per 15-minuutperiode of deel daarvan, met dien verstande dat indien
die narkose langer as een (1) uur duur, die aantal eenhede, na een (1) uur 3,00 narkose-eenhede
(R151.10) per 15minute of deel daarvanis.

Pre-operdtive assessments not followed by procedures: If a pre-operative assessment of a
patient by the anaesthesiologist 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/Voor-narkose
evaluering wat nie deur operasies gevoig word nie: Indien 'n voor-narkose evaluering van 'n
pasient deur die anestesioloog nie gevolg word deur 'n operasie nie, word dit as ‘n besoek by die
hospitaal of verpleeginrigting beskou en die toepaslike hospitaal besoek item behoort gehef te
word.

Calculation of anaesthetic time: Anaesthetic time Is calculated from the time the
anaesthesiologist 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 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 must show on his/iher account the exact anaesthetic time, including the
supervision time spent with the patient/Berekening van narkosetyd: Narkosetyd word bereken
vanaf die tyd waarop die anestesioloog die pasiént begin voorberei vir die induksie van narkose in
die operasieteater of in h soortgelyke area en eindig wanneer die persoonlike en professionele
aandag van die anestesioloog aan die pasient nie meer nodig is nie, dit is wanneer die pasignt
binne redelike perke van veiligheid aan gewone na-operatiewe sorg toeverirou kan word. Waar
persoonlike, professionele aandag vir die beswil en veiligheid van die pasiént vir 'n langer tydperk
nodig is, sal die waarde daarvan bereken word soos hierbo uiteengesitten opsigte van narkosetyd.
Die anestesioloog moet op sy/haar rekening die presiese narkosetyd, insluitende die
versorgingstyd met die pasiént aandui.

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’/Meer as een operasie onder dieselfde narkose:
Wanneer meer as een operasie onder dieselfde narkose uitgevoer word, sal die basiese
narkose-eenhede gelykstaan met dié van die groter operasie wat die hoogste aantal eenhede dra.
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0031

0032

0033

0034

0035

0036

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/Assistant-anestesioloé: \Wanneer die omvang van 'n narkose dit vereis, kan gebruik
gemaak word van die dienste van 'n assistent-anestesioloog. Die assistent-anestesioloog se
vergoeding sal op dieselfde basis bereken word as in die geval van h algemene praktisyn wat
narkose toedien.

Intravenous 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
timelintraveneuse infusies en transfusies: Behandeling met intraveneuse infusies en
transfusies word as deel van die normale behandeling geag by die toediening van h narkose.
Geen bykomende gelde mag vir sodanige dienste gehef word wanneer dit voor, of gedurende
werklike teater- of operasietyd gelewer is nie.

Patients in prone position: Anaesthesia administeredto 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 (R50.40) should be added. If the basic anaesthetic units for the
procedure is 4,00 or more (R201.50), no extra units should be added/Pasiénte in buikliggende
posisie. Narkose toegedien aan pasiénte in die buikliggende posisie sal n minimum van 4,00
basiese narkose-eenhededra. Wanneer die basiese narkose-eenhede vir die prosedure 3,00 is,
word een addisionele narkose-eenheid (R 50.40) bygevoeg. Indien die basiese narkose-eenhede
wat toegeken is aan die prosedure 4,00 of meer is (R 201.50), word geen bykomende eenhede
bygevoegnie.

Participating in general care of patients: VWWhen an anaesthesiologistis required to participatein
the general care of a patient during a surgical procedure, but does not administer the anaesthetic,
such services may be remuneratedat full anaesthetic rate, subject to the provisos of modifier 0035:
Anaesthetic administered by a specialist anaesthesiologist/Deelname aan algemene sorg van
pasiénte: \Wanneer dit van 'n anestesioloog verlang word om deel te h6 aan die algemene sorg
van 'n pasiént gedurende n chirurgiese prosedure, maar hy nie narkose toedien nie, mag
sodanige dienste vergoed word teen die volle narkose tarief, onderworpe aan die bepalings van
wysiger 0035: Narkose toegedien deur 'n spesialis-anestesioloog.

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 (R 50.40) should be
added. If the basic anaesthetic units for the procedure is 4,00 or more (R 201.50), no extra units
should be added/Kop- en nekprosedures: Alle narkoses wat toegedien word vir diagnostiese,
chirurgiese of X-straal prosedures aan die kop en nek, sal ‘n minimum van 4,00 basiese
narkose-eenhedehé. Wanneer die basiese narkose-eenhede vir die prosedure 3,00 is, word een
addisionele narkose-eenheid (R50.40) bygevoeg. Indien die basiese narkose-eenhede wat
toegeken is aan die prosedure 4,00 of meer is (R 201.50), word geen bykomende eenhede
bygevoegnie.

Anaesthetic administered by specialist anaesthesiologists: No anaesthetic administered by a
specialist anaesthesiologistshall have a total value of less than 7,00 anaesthetic units (R 352.60)
(basic units, time units plus appropriate modifiers)/Narkose toegedien deur spesialis-
anestesioloé: Geen narkose deur 'n spesialis-anestesioloog toegedien, sal n totale waarde laer
as 7,00 narkose-eenhede hé nie (R 352.60) (basiese eenhede, tydseenhede plus toepaslike

wysigers).

Anaesthetic administered by general practitioners: The units (basic units plus time plus the
appropriate modifiers) used to calculate the fee for an anaesthetic administered by a general
practitioner lasting one hour or less shall be the same as that for a specialist anaesthesiologist. For
anaesthetic lasting more than one hour, the units used to calculate the fee for an anaesthetic
administered by a general practitionerwill be 4/5 (80%) of the total number of units (basic units plus
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0037

0038

0039

0041

0042

time (refer to modifier 0021) plus the appropriate modifiers ( refer to modifiers 0037-0044 and 5441-
5448)) applicable to the specialist anaesthesiologist provided that no anaesthetic shall have a total
value of less than 7,00 anaesthetic units(R 352.60). The monetary value of the unit is the same for
both a specialist anaesthesiologist and a general practitioner anaesthetist/Narkose toegedien deur
algemenepraktisyns: Gelde vir narkose deur 'n algemene praktisyn wat een uur of korter duur sal
bereken word volgens dieselfde hoeveelheid eenhede (basies eenhede plus tyd plus die toepaslike
wysigers) van toepassing op die spesialis-anestesioloog. Virnarkose watlanger as een uur duur sal
die gelde van die algemene praktisyn bereken word teen 4/5 (80%) van die totale aantal eenhede
(basiese eenhede plus tyd (verwys na wysiger 0021) plus die toepaslike wysigers( verwys na
wysigers 0037-0044 en 5441-5448)) van toepassing op die spesialis-anestesioloog met die
voorbehoud dat geen narkose ‘n totale waarde laers as 7,00 narkose-eenhede (R 352.60) sal hé
nie. Die geldwaarde van 'n eenheid is dieselfde vir beide die spesialis-anestesioloog en die
algemene praktisyn narkotiseur.

Modifying units may be added to the basic anaesthetic unit value according to the following modifiers
(0037-0044, 5441-5448)./ Opmerking: Wysigingseenhede mag tot die basiese narkose-eenhede
bygevoeg word volgens die volgende wysigers (0037-0044, 5441-5448):

Body hypothermia: Utilisation of total body hypothermia: Add 3,00 anaesthetic units (R 151.10)
/Liggaamshipotermie: Aanwending van totale liggaams-hipotermie: Voeg 3,00 narkose-eenhede
by (R 151.10).

Peri-operative blood salvage: Add 4,00 anaesthetic units (R 201.50) for intra-operative blood
salvage and 4,00 anaesthetic units for post-operative blood salvage/Peri-operatiewe bloed
herwinning: Voeg 4,00 narkose-eenhede(R 201.50) by vir intra-operatiewe bloed herwinning en
4,00 narkose-eenhede vir post-operatiewe bloed herwinning.

Control of blood pressure: Deliberate control of the blood pressure: All cases up to one hour: Add
3,00 anaesthetic units (R 151.10), thereafter add 100 (one) additional anaesthetic unit (R 50.40)
per quarter hour or part thereof (PLEASE INDICATE THE TIME IN MINUTES)/Bloeddrukbeheer:
Doelbewuste beheer van bloeddruk: Alle gevalle tot en met een uur: Voeg3,00 narkose-eenhede by
(R 151.10), daama word 100 (een) bykomende narkose-eenheid (R 50.40) bygevoeg per kwartier
of gedeelte daarvan.(DUI ASSEBLIEF DIE TYD IN MINUTE AAN)

Hyperbaric pressurisation: Utilisation of hyperbaric pressurisation: Add 3,00 anaesthetic units (R
151.10) /Hiperbariese drukreéls: Aanwending van hiperbariese drukreéls: Voeg 3,00 narkose-
eenhede by (R 151.10).

Extracorporeal circulation: Utilisation of extracorporeal circulation: Add 3,00 anaesthetic units (R
151.10) /Buiteliggaamlike sirkulasie: Aanwending van buiteliggaamlike sirkulasie: Voeg 3,00
narkose-eenhedeby (R 151.10).

MUSCULOSKELETALSYSTEMISPIER-SKELETSTELSEL

MODIFIERS GOVERNING ANAESTHETIC FEES FOR ORTHOPAEDIC OPERATIONS/WYSIGERS VAN
TOEPASSING OP NARKOSEGELDEVIR ORTOPEDIESE OPERASIES

Modifiers 5441 to 5448/Wysigers 5441 tot 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)/Wysiging van die narkosetariefin gevalle van operatiewe prosedures op die
spier-skeletstelsel, oop frakture en oop reduksie van frakture en ontwrigtings word gereél deur byvoeging van
eenhede soos deur wysigers 5441 tot 5448 aangegee. (Die letter “M” is aangeteken by die eenhede van die
toepaslike items, ten einde identifikasie van die betrokke items te vergemaklik.)
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5441 Add one (1,00) anaesthetic unit (R 50.40) , except where the procedure refers to the bones
named in modifiers 5442 to 5448/Voeg een (1,00) narkose-eenheid(R 50.40) by, behalwe waar
die prosedure betrekkinghet op die bene wat genoem word in wysigers 5442 tot 5448.

5442 Shoulder, scapula, clavicle, humerus, elbow joint, upper 1/3 tibia, kneejoint, patella, mandible and
tempero-mandibular joint: Add two (2,00) anaesthetic units (R 100.70) /Skouer, skapula,
klavikula, humerus, elmbooggewrig, boonste 1/3 van tibia, kniegewng, patella, mandibula en
tempero= mandibulére gewrig: Voeg hvee (2,00) narkose-eenhede (R 100.70) by.

5443 Maxillary and orbital bones: Add three (3,00) anaesthetic units (R 151.10) /Maksillére en orbitale
bene: Voeg drie (3,00} narkose-eenhedeby. (R 151.10)

5444 Shaft of femur: Add four (4,00) anaesthetic units (R 201.50) /Skag van femur: Voeg vier(4,00)
narkose-eenhede by (R201.50) .

5445 Spine (except coccyx), pelvis, hip, neck of femur: Add five (5,00) anaesthetic units (R251.90)
/Werwelkolom (behalwe koksiks), pelvis, heup, nek van femur: Voeg wf (5,00) narkose-eenhede
(R 251.90) by.

5448 Sternum and/or ribs and musculoskeletal procedures which involve an intra-thoracic approach:
Add eight (8,00) anaesthetic units (R 403.00) /Stemum en/of ribbe en spier-skeletprosedures wat
hintra-torakaletoegang behels: Voeg agt(8,00) narkose-eenhede(R 403.00) by.

0045 Post-operative alleviation of pain/Na-operatiewe pynverligting

(a) When a regional or nerve block procedure is performed, the appropriate procedure item to
patient in ward or nursing facility, can be charged, provided that it is not the primary anaesthetic
technique/Wanneer 'n streeksblok of senuweeblok uitgevoer word, kan die toepaslike
prosedure item vir pasiént by hospitaal of verpleeginrigting gehef word, solank genoemde blok
nie die primére narkosetegniek is nie.

(b) When a second medical practitioner has administered the regional or nerve block for post-
operative alleviation of pain it shall be charged according to the particular procedure for
institutingtherapy. Reuvisits shall be charged according to the -appropriate hospital follow-up visit
to patient in ward or nursing facility/Wanneer 'n tweede mediese praktisyn die streeksblok of
senuweeblok vir na-operatiewe pynveriigting toedien, sal gelde gehef word volgens die betrokke
prosedure vir die toedien van die terapie. Herbesoeke word volgens die toepaslike
opvolgbesoek aan pasiént by hospitaalof verpleeginrigtinggehef

(c) None of the above is applicable for routine post-operative pain management i.e.
intramuscular, intravenous or subcutaneous administration of opiates or NSAID (nonsteroidal
anti-inflammatory drug)/Geeneen van die bogemelde is van toepassing op roetine na-
operatiewe behandeling vir pyn nie, bv. binnespierse, binneaarse of subkutane toediening van
opiate, of NSAIDS (non-steroide anti-inflammatoriese middel)

MODIFIER GOVERNING FEES FOR AN ANAESTHESIOLOGIST OPERATING INTRA-AORTIC BALLOON
PUMP (CARDIOVASCULARSYSTEM/WYSIGER VAN TOEPASSING OP GELDE VIR'N ANESTESIOLOOG
VIRBEHEER VANINTRA-AORTIESE BALLONPOMP (KARDIO-VASKULERESTELSEL

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 (R 808.50) is applicable/intra-
aortiese ballonpomp: Waar ‘n anestesioloog veranhvoordelikis vir beheer van 'n infra-aortiese
ballonpompiis ' tariefvan 75,00 klinieseprosedure eenhede (R 808.50) van toepassing.

MUSCULO-SKELETAL SYSTEM/SPIER-SKELETSTEL SEL
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MODIFIERS GOVERNING THIS SPECIFIC SECTION OF THE TARIFF/WYSIGERS VAN TOEPASSING OP
HIERDIEBEPAALDEAFDELING VAN D/E TARIEF

0046

0047

0048

0049

0050

0051

0053

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 ar
dislocation shall be reduced by 50%. Please note: This reductiondoes not include the assistant's
fee where applicable. After one month, a full fee as for the initial treatment, is applicable/Waar in
die behandelingvan ‘n spesifieke fraktuur of ontwrigting (cop of geslote) 'n aanvanklike prosedure
binne een maand gevolg word deur 'n oop reduksie of interne fiksasie, buite-skeletfiksasie of
beenoorplanting aan dieselfde been, word die gelde vir die aanvanklike behandeling van die
spesifieke fraktuur o ontwrigting met 50% verminder. Letwel: Hierdie verminderingsluit nie die
assistentsgelde in waar van toepassing nie. Na verloop van ‘n maandis die volle gelde, soos vir
die aanvanklike behandeling betaalbaar.

A fracture NOT requiring reduction shall be charged on a fee per service basis (*PROVIDED
that the cumulative amount does NOT exceed the charges for a reduction)/Vir n fraktuur wat NIE
reduksie vereis nie word ‘n bedrag bereken volgens die gelde per diens gelewer "MITS die
kumulatiewe bedrag NIEdie gelde vir 'n reduksie oorskry nie).

Where in the treatment of a fracture or dislocationan 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 (R291.10) (not including after-care)//ndien die
aanvanklike geslote behandeling van 'n fraktuur of ontwrigting binne een maand opgevolg word
deur verdere geslote reduksies onder algemene narkose, sal die gelde vir sodanige reduksies
27,00 kliniese prosedure eenhede (R 291.10) wees (nasorg nie ingesluit nie).

Exceptwhere otherwise specified, in cases of compound fractures, 77,00 clinical procedure units
(R 830.10) (specialists) and 77.00 (R830.10) clinical procedure units (general practitioners)are to
be added to the units for the fractures including debridement/in gevalle van oop frakture word
77,00 Kkliniese prosedure eenhede (R830.10) (spesialiste) en 77.00 kliniese prosedure eenhede
(algemene praktisyns) (R830.10) bygetel by die eenhede vir die fraktuur, behalwe waar elders
anders gespesifiseer, debridementingesluit.

In cases of a compound fracture where a debridement is followed by internal fixation
(excluding fixation with Kirschner wires, as well as fractures of hands and feet]), the full
amount according to either modifier 0049: Cases of compound fractures, or modifier 0051:
Fractures requiring open reduction, internal fixation, external skeletal fixation and/or bone grafting,
may be added to the fee for the procedure involved, plus half of the amount according to the
second modifier (either modifier 0049: Cases of compound fractures or modifier 0051: Fractures
requiring open reduction, internal fixation, extenal skeletal fixation and/or bone grafting, as
applicable)/In geval van ' oop fraktuur waar ‘'n debridementgevolg word deur interne fiksasie
(uitgesluit fiksasie met Kirschner drade, sowel as frakture van hande en voete]) mag die
volle bedrag volgens wysiger 0049: Gevalle van oop frakture, of wysiger 0051: Frakture wat oop
reduksie, interne fiksasie, buite-skelettiksasie en/of beenoorplanting vereis, by die gelde vir die
betrokke prosedure gevoeg word, plus die helfte van die bedrag volgens die tweede wysiger (6f
wysiger 0049: Gevalle van oop frakture, of wysiger 0057: Frakture wat oop reduksie, interne
fiksasie, buite-skelettiksasieen/of beenoorplantingvereis, soos toepaslik).

Fractures requiring open reduction, internal fixation, external skeletal fixation and/or bone
grafting: Specialists add 77.00 clinical procedure units (R830.10) general practitioners add 77.00
clinical procedure units (R 830.10) /Frakture wat oop reduksie, interne fiksasie,
buite-skeletfiksasie en/of beenoorplanting vereis. Spesialiste voeg 77.00 kliniese prosedure
eenhede (R830.10) by. Algemene praktisyns voeg 77.00 kliniese prosedure (R 830.70) eenhede

by.

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 (R 345.00) /Fraktuur wat perkutane interne fiksasie vereis finplasing en
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0055

0057

0058

verwydering van fikseermiddels (drade) ten opsigte van vingers en tone ingesiuit]: Spesialiste en
algemene praktisyns voeg by 32,00 kliniese prosedure eenhede (R 345.00) .

Dislocation requiring open reduction: Units for the specific joint plus 77,00 clinical procedure units
(R830.10)for specialists and add 77.00 clinical procedure units for general practotioners
(R830.10yOntwrigting wat oop reduksie vereis: Eenhede vir die spesifieke gewng plus 77,00
kliniese prosedure eenhede (R830.10) vir spesialiste. Algemene praktisyns voeg 77.00 kliniese
prosedure (R 830.10)eenhede by.

Multiple procedures on feet: In multiple procedures on feet, fees for the first foot are calculated
according to modifier 0005: Multiple proceduresloperations under the same anaesthetic.
Calculate fees for the second foot in the same way, reduce the total to 50% and add to the total for
the first foot/Veelvuldige prosedures op voete: Met veelvuldige prosedures op voete word die
gelde vir die eerste voet volgens wysiger 0005: Meer as een prosedure/operasie onder dieselfde
narkose uitgewerk, Gelde vir die tweede voet word op dieselfde manier uitgewerk, die tweede
totaal word na 50% verminder en by dlie totaal vir die eerste voet getel.

Revision operation for total joint replacement and immediate re-substitution (infected or
non-infected): per fee for total joint replacement + 100%/Hersieningsoperasie vir totale
gewrigsvervangingen onmiddellike herinplasing (met of sonder infeksie): gelde soos vir totale
gewrigsvervanging +100%.

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

0061

Combined procedures on the spine: In cases of combined procedures on the spine, both the
orthopaedic surgeon and the neurosurgeon are entitled to the full fee for the relevant part of the
operation performed/Gekombineerde prosedures op die werwelkolom: In gevalle van
gekombineerde prosedures op die werwelkolom, is beide die ortopediese chirurg en die
neurochirurg geregtig op die volle gelde vir die deel van die operasie deur elkeen verrig.

MODIFIERS GOVERNING THE SUBSECTION REPLANTATION OPERATIONWYSIGERS VAN
TOEPASSING OP DIE ONDERAFDELING REPLANTASIE-OPERASIE

0063

0064

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

Where the replantation is unsuccessful (or toe to thumb transfer), no further surgical fee is
payable for amputation of the non-viable partsf/indien ‘n replantasieoperasie onsuksesvol (Of
toon na duim verplanting) is, word geen verdere chirurgiese gelde betaal vir amputasie van die
nie-lewensvatbaredele nie.

MODIFIER GOVERNING THE SECTION LARYNX/WYSIGER VAN TOEPASSING OP DIE AFDELING

LARINKS

0067

Microsurgery of the larynx: To the fee of the operation performed add 25%. (For other
operations requiring the use of an operation microscope, the fee shall include the use of the
microscope, except where otherwise specified elsewhere in the Tariff)/Mikrochirurgie aan die
larinks: Die bedrag soos vir die operasie gedoen plus 25 %. (Die gelde vir ander operasies
waarby 'n operasiemikroskoop gebruik moet word, moet die gebruik van 'n operasiemikroskoop
insluit, behalwe waar elders anders in die Tariefgespesifiseer is).
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MODIFIERS GOVERNING NASAL SURGERY/WYSIGERS VAN TOEPASSING OP CHIRURGIE VAN DIE
NEUS

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

MODIFIER GOVERNING OPEN PROCEDURE(S) WHEN PERFORMED THROUGH
THORASCOPE/WYSIGER VAN TOEPASSING OP OOP PROSEDURE(S0 WANNEER TORAKOSKOPIES
UITGEVOER WORD

0070 Add 45,00 clinical procedure units (R 485.10) to procedure(s) performed through a
thorascope/Voeg 4500 kliniese prosedure-eenhede (R 485.10) by oop prosedure(s) wat
torakoskopies uitgevoer word.

MODIFIER GOVERNING GASTROENTEROLOGY PROCEDURES/WYSIGER VAN TOEPASSING OP
GASTROENTEROLOGIESEPROSEDURES

0074 A reduction of 33,33% (1/3) of the fee will apply to all fibre optic prosedures performed by means
of hospital equipment/Vermindering van 33,33% (1/3) van die gelde sal van toepassing wees op
alle veseloptiese prosedures wat by wyse van hospitaaltoerustinguitgevoer word.

MODIFIER GOVERNING FEES FOR FIBRE OPTIC PROCEDURES/WYSIGER WAN TOEPASSING OP
GELDE VIR VESELOPTIESE PROSEDURES

0075 The fee plus 21,00 clinical procedure units (R 226.40) will apply where fibre optic procedures are
performed in rooms with own equipment. Please note: Modifier 0075 is not applicable to any of
the items for diagnostic procedures in the otorhinolaryngology sections of the tariff/Die gelde plus
21,00 Kliniese prosedure eenhede (R 226.40) sal van toepassing wees waar veseloptiese
prosedures in spreekkamers met eie apparaat uitgevoer word. Let wel: Wysiger 0075 is nie van
toepassing op enige items vir diagnostiese prosedures in die otorinolaringologie-afdelings van die
tarief.

MODIFIER GOVERNING THE SECTION ON PHYSICAL TREATMENTIWYSIGER WAN TOEPASSING OP
DIE AFDELING FISIESE BEHANDELING

0077 (a) 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)/ Wanneer twee
afsonderlike areas tegelykertyd vir heeltemal verskillende toestande behandel word, word
sodanige behandeling beskou as twee behandelings waarvoor afsonderlike gelde gehef kan
word (Slegs van toepassing indien dienste deur n spesialis in fisiese geneeskunde gelewer
word).

(b)  The number of treatments to a patient for which the Commissioner shall accept responsibilityis
limited to 20. If further treatments are necessary payment therefor must be arranged with the
Commissioner/Die aantal behandelings vir ‘n pasient waarvoor die Kommissaris
aanspreeklikheid sal aanvaar, word tot 20 beperk. Indien verdere behandeling benodig is, moet
vir betalingdaarvan metdie Kommissarisonderhandelword.

Note: Payment for physiotherapy administered by a non-specialist medical practitioner who is
already in charge of the general treatment of the employee concerned or by any partner,
assistant or employee of such practitioner or any other practitioneror radiologist shall be made
only with the express approval of the Commissioner: Application for approval to be made in
advance if possible.

Opmerking: Betaling vir fisioterapie wat toegedien word deur 'n geneesheer wat nie 'n spesialis
is nie en wat reeds vir die algemene behandeling van die betrokke werknemer verantwoordelik
is, of wat toegedien word deur 'n vennoot, assistent of werknemer van so 'n geneesheer of enige
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ander algemene praktisyn of radioloog, geskied slegs met 'n uitdruklike goedkeuring van die
Kommissaris: Indien moontlik, moet daar vooraf aansoek om goedkeuring gedoen word.

MODIFIER GOVERNING THE SECTION MEDICAL PSYCHOTHERAPY/WYSIGER VAN TOEPASSING OP
DIEAFDELING MEDIESEPSIGOTERAPIE

0079 When a first consultationlvisit proceeds into, or is immediately followed by a medical
psychotherapeutic procedure, fees for the procedure are calculated according to the appropriate
individual psychotherapy code (ltems 2957, 2974 or 2975): Individual psychotherapy (specify type)
/Indien h eerste konsultasie/visit onmiddellik gevolg word deur, of oorgaan in 'n mediese
psigoterapeutiese prosedure, sal die gelde vir die pmsedure bereken word volgens die
toepaslike indivduele psigoterapie kode (ltems 2957,2974 of 2975).

MODIFIERS GOVERNING THE SECTION DIAGNOSTIC RADIOLOGY/WYSIGERS VAN TOEPASSING OP
DIEAFDELING DIAGNOSTIESE RADIOLOGIE

0001 After-hours emergency radiological services:  For involuntarily scheduled after-hours
emergency radiological services (see general rule B: Normal hours and after hours), the additional
premium shall be 50% of the fee for the particular services (section 19.12: Portable unit
examinations, excluded). For after-hours MR scans (items 6200 to 6255), a maximum levy of
100,00 radiological units (R 1127.00) is applicable/Na-ure radiologiese nooddienste: Vir
onwillekeurig geskeduleerde na-ure radiologiese nooddienste (raadpleeg algemene reel E:
Normale ure en na-ure), is die addisionele premie 50% van die gelde vir die spesifieke diens
(afdeling 19.12: Ondersoekemet mobiele eenhede, uitgesluit). Vir na-ure MR-skanderings (items
6200 tot 6255) is 'n maksimum heffing van 100,00 radiologiese-eenhede (R 1127.00) van
toepassing.

0002 Written report on X-rays: The lowest level code for a new patient office (consulting rooms) visit,
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/Geskrewe verslag oor X-strale: Die laagste viak kode vir 'n nuwe pasient spreekkamer
besoek, is van toepassing slegs wanneer 'n radioloog gevra word om 'n skriftelike verslag te gee
oor X-strale wat elders geneem is en aan hom voorgelé word. Die bogemelde item en die laagste
viak aanvanklike hospitaal besoek kode, moet nie gebruik word vir rogtine verslaggewing van X-
strale wat elders geneem is nie.

0080 Multiple examinations: Full Fee/Veelvuldige ondersoeke: Volletarief.
0081 Repeatexaminations: No reduction/Her-ondersoeke: Geen vermindering.
0082 “+" Means that this item is complementary to a preceding item and is therefore not subject to

reduction/'+" Beteken dat hierdie item saam met h vorige item val en daarom nie aan vermindering
onderworpe is nie.

0083 A reduction of 33,33% (113) in the fee will apply to radiological examinations as indicated in
section 19: Radiology where hospital equipmentis used/'n Vermindering van 33,33% (1/3) van die
gelde sal van toepassing wees op radiologiese ondersoeke, soos aangedui i afdeling 19:
Radiologie, wat met hospitaaltoerustinguitgevoer word.

Note in respect of fees payable when X-rays are taken by general practitioners:

Opmerkingmetbetrekking tot betaling van gelde waar X-stale deur huisartse
geneem word:

(If the services of a radiologist are normally available, it is expected that they should be

utilise. Should circumstances be unfavourable for obtaining such services at the time of the first
consultation, the general practitioner may take the initial X-ray himself provided he submits a

G05-047875—C
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0084

certificate to the effect that it was in the best interest of the employee for him to have taken the
plates. Subsequent X-ray plates of the same injury, however, must be taken by a radiologistwho
has to submit the relevant reports in the normal manner),/ (As die dienste van 'n radioloog
normaalweg beskikbaar is word verwag dat daarvan gebruik gemaak word As omsfandighede
ten tyde van die eerste konsultasie ongunstig is om sodanige dienste te bekom, kan die huisarts
self die eerste X-stale neem mits hy 'n sertifikaatindien fe dien effekte dat dit in die beste belang
van die werknemer was dat die plate deur hom geneem is. Daaropvolgende plate van dieselfde
besering moef egter deur 'n radioloog geneem word wat dlie toepaslike verslae op die gebruiklike
wyse moef indien).

1. When a general practitionertakes X-ray plates with his own equipment, if the services
of a specialist radiologist are not available, he may claim at the prescribed fee / Indien
'n huisarts X-strale met sy eie apparaat neem waar die dienste van 'n spesialis
radioloog onverkrygbaaris, mag hy die voorgeskrewe tarief vir die neem van die plate
eis.

2. (i) If a general practitioner orders an X-ray examination at a provincial hospital
where the service of a specialist radiologist are available, it is expected that the
radiologist shall read the photos for which he may claim at one third of the prescribed
fee « Indien 'n huisarts 'n X-straalonderscek by 'n provinsiale hospitaal aanvra waar die
dienste van 'n spesialis radioloog beskikbaaris word verwag dat die radioloogdie plate
sal lees waarvoor hy teen een derde van die voorgeskrewe tarief mag eis.

(i) If the radiographerof the hospital is not available and the general practitioner
has to take the X-ray plates himself, he may claim at 50% of the prescribedfee for that
service In that case, however, he should get confirmation of his X-ray findings in a
report from the radiologist as soon as possible The radiologist may then claim at one
third of the prescribed fee for such service « As die hospitaal se radiografiste nie
beskikbaar is nie en die huisarts moet self die plate neem, kan hy teen 50% van die
voorgeskrewe tarief vir daardie diens eis. In so 'n geval egter moet die radioloog so
gou doenlik die huisarts se X-straalbevinding in 'n aparte verslag bevestig waarvoor
die radioloog dan teen een derde van die voorgeskrewe tarief mag eis.

3. If a general practitioner orders an X-ray examination at a provincial hospital where
there are no specialist radiological services available, he will not be paid for reading
the plates as such a service is considered as an integral part of routine diagnosis, but
if he is requested by the Commissioner to submit a written report on the case, he may
claim at two thirds of the prescnbed fee in respect thereof. Indien die huisarts 'n X-
straalondersoek by 'n provinsiale hospitaal aanvra waar daar geen dienste deur 'n
spesialis radioloog gelewer word nie sal hy nie vir die lees van die plate vergoed word
nie aangesien dit as 'n integrate deel van die ondersoek beskou word, maar indien hy
deur die Kommissaris versoek word om 'n skriftelike verslag oor die geval in te dien,
kan hy twee derdes van die voorgeskrewe tarief daarvoor eis.

4. If a general practitioner has to take and read X-ray plates at a provincial hospitalwhere
the services of a radiographer and a specialist radiologistare not available he/she may
claim 50% of the prescribed fee for such service « Indien 'n huisarts self plate moet
neem en lees by 'n provinsiale hospitaal waar die dienste van 'n radiografis en 'n
spesialis radioloog nie beskikbaar is nie kan hy/sy teen 50% van die voorgeskrewe
tarief vir daardie diens eis.

Film costs: Inthe case of radiological items where films are used practitioners should adjust the
fee upwards or downwards in accordance with changes in the price of films in comparison with
November 1979; the calculation must be done on the basis that film costs comprise 10% of the
monetary value of the unit (This information is obtainable from the Radiological Society of
SA)iFilmkoste: In die geval van radiologiese items waar van films gebruik gemaak word moet
prakfisyns die gelde opwaarts of afwaarts regstel in ooreenstemming met veranderingsin die prys
van films in vergelyking met November 1979: die berekening moet gedoen word op die basis dat
10% van die geldwaarde van die eenhede uit filmkoste bestaan (Hierdie inligting is verkrygbaar van
die Radiologiese Vereniging van SA).
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0085 Left side : add to items 6500-6519, as appropriate, when the left side is examined. Absence of
modifier indicates right side is examined e Linkerkant : voeg by items 6500-6519, soos
toepaslik, wanneer die linkerkant ondersoek is. Afwesigheid van die wysiger dui aan dat die
regterkant ondersoek is

MODIFIER GOVERNING VASCULAR STUDIES/WYSIGER VAN TOEPASSING OP VASKULORE STUDIES

0086 Vascular groups: "Film series" and "Introduction of Contrast Media" are complementary and
together constitute a single examination: neither fee is therefore subject to increase in terms of
modifier 0080: Multiple examinations/Vaskulére groepe: "Filmreeks” en "Inplaas van Kontras=
mediums" vul mekaar aan en vorm saam ‘n enkele ondersoek: die gelde betaalbaar vir hierdie
items is gevolglik nie onderworpe aan verhoging ooreenkomstig die bepalings van wysiger 0080:
Veelvuldigeondersoeke, nie.

PLEASE NOTE: Modifier0083 is not applicable to Section 19.8 of the tariff
LET WEL : Wysiger 0083 is nie van toepassing op Afdeling 19.8 van die tarief nie.

Rules applicable to vaskular studies e Reéls van toepassing op vaskulére studies

{(a) The machine fee (items 3536 to 3550) includes the cost of the following /Die gelde vir
toerusting gebruik (items 3536 tot 3550) sluit die koste van die volgendein:

All runs (runs may not be billed for separately) / Alle lopies (daar mag nie afsonderiik vir
lopies gelde gehef word nie)

All film costs (modifier 0084 is not applicable) / Alle filmkoste (wysger 0084 is nie van
toepassing nie).

All fluoroscopies (item 3601 does not apply) 1Alle fluoroskopie¢ (item 3607 is nie van
toepassing nie).

All minor consumables (defined as any item other than catheters, guidewires, introducer sets,
specialised catheters, balloon catheters, stents, embolic agents, drugs and contrast media)/
Alle mindere wegdoenbare materiale (gedefinieeras enige item anders as katers, gidsdrade,
inplasingstoestelle, gespesialiseerde kateters, ballon kateters, stente, emboliese middels,
verdowingsmiddels en kontrasmedia).

(b) The machine fee (items 3536 to 3550) may only be billedfor as a once off fee per case per
day by the owner of the equipment and is only applicable to radiology practices 1 Die
toerustingstarief (item 3536 tot 3550) mag slegs eenkeer per geval per dag deur die eienaar
van die apparaat gehef word en is slegs van toepassing vir radiologiese praktyke.

(c) If a procedure is performed by a non-radiologist together with a radiolist as a team, in a
facility owned by the radiologist, each member of the theam will fee at their respective full
rates as per modifiers and the applicable codes Mndien ‘prosedure deur n nie-radioloog en
h radioloog as ‘n span uitgevoer is in ‘n fasiliteit wat deur die radioloog besit word, sal elke lid
van die span sy respektiewe volle gelde hef volgens wysigers en die toepaslike kodes.

(d) If a procedure is performed by a non-radiologist and a radiologist as a team, in a facility not
owned by the radiologist, modifier 6301 and modifier 6302 applies / Indien ‘n prosedure
uitgevoer word deur ‘n nie-radioloog en ‘n radioloog as ‘n span in ‘n fasiliteit wat nie deur die
radioloog besit word nie, is wysiger 6301 en wysiger 6302 van toepassing.
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MODIFIERS GOVERNING VASCULAR STUDIES AND INTERVENTIONAL RADIOLOGY
PROCEDURES/WYSIGERS VAN TOEPASSING OP VASKULERE STUDIES EN INTERVENSIONELE
RADIOLOGIE PROSEDURES

6300 If a procedure lasts less than 30 minutes only 50% of the machine fees for items 3536-3550 will
be allowed (specify time of procedure on account)/indien h prosedure minder as 30 minute duur
word slegs 50% van die toerusting gelde vir items 3536-3550 toegelaat (spesifiseer duur van

prosedure op rekening).

6301 If a procedure is performed by a radiologist in a facility not owned by himself, the fee will be
reduced by 40% (i.e. 60% of the fee will be charged)/indien 'n prosedure uitgevoer word deur 'n
radioloog in h fasiliteit wat nie deur hom/haar besit word nie, word gelde met 40% verminder
(d.w.s. 60% van die gelde word gehef).

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

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/Wanneer h prosedure in sy geheel deur
'n nie-radioloog uitgevoer word in h fasiliteit wat deur 'n radioloog besit word, hef die radioloog
wat die fasiliteit besit 55% van die prosedure eenhede wat gebruik word. Wysiger 6302 is van
toepassing op die nie-radioloog wat die prosedure uitvoer.

6305 When multiple catheterisation procedures are used (items 3557, 3559, 3560, 3562) and an
angiogram investigation is performed at each level, the unit value of each such multiple
procedure will be reduced by 20,00 radiological units for each procedure after the initial
catheterisation. The first catheterisation is charged at 100% of the unit value/Wanneer
veelvuldige kateterisasie items gebruik word (items 3557, 3559, 3560, 3562) en h
angiogramondersoek op elke viak gedoen word, word die aantal eenhede van elke sodanige
prosedure met 20,00 radiologiese eenhede verminder na die aanvanklike kateterisasie, Die
volle gelde (100%) word vir die eerste kateterisasie gehef

MODIFIERS GOVERNING ULTRASONIC INVESTIGATIONS/WYSIGERS VAN TOEPASSING OP DIE
AFDELING ULTRASONIESE ONDERSOEKE

0160 Aspiration of biopsy procedure performed under direct ulfrasonic control by an ultrasonic
aspiration biopsy transducer (Static Realtime): Fee for part examined plus 30% of the
units/Aspirasie van biopsie prosedure uitgevoer onder direkte ultrasoniese kontrole d.m.v. 'n
ultrasoniese aspirasie biopsie klankkop {Statiese Resletyd): Gelde vir die deel wat ondersoek word

plus 30% van die eenhede.

0165 Use of contrast during ultrasound study: add 6.00 ultrasound units (R 63.90) /Gebruik van
kontras gedurende ultraklank studie: voeg 6,00 ultraklankeenhede (R 63.90) by.

MODIFIER GOVERNING INTERVENTIONAL RADIOLOGICAL PROCEDURES/WYSIGER VAN
TOEPASSING OPINTERVENSIONELE RADIOLOGIESE PROSEDURES

0090 Radiologist's fee for participation in a team: 30,00 radiology units (R 338.10) per % 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
charaed if radiologist is hands-on, and not for interpretation of imaoes gnly)/Radioloog Se gelde
vir deelname in 'n span: 30,00 radiologiese-eenhede (R 338.10) per % uur of gedeelte daarvan
vir alle intervensionele radiologiese prosedures. Voor- of na-operatiewe angiografie, kateterisasie,
rekenaartomografie, ultraklank- of x-straalondersoeke is uitgesluit. (Mag sleas aehef word indien
die radioloog "hands-on"deelneem. en kan nie aehef word vir die vertolking van beelde alleen nie.)

MODIFIERS GOVERNING MAGNETIC RESONANCE IMAGING/WYSIGERS VAN TOEPASSING OP
MAGNETIESE RESONANSIE BEELDING

6100 In order to charge the full fee (600,00 magnetic resonance units (R6762.00) for an examination of
a specific single anatomical region, it should be performed with the applicable radio frequency coil
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including TI1 and T2 weighted images on at least two planes/Om die volle gelde (600,00
magnetiese resonansie-eenhede (R6762.00) vir'n ondersoek van 'n bepaalde enkele anatomiese
liggaamsdeel te hef moet dit uitgevoer word met die toepaslike radio frekwensielus wat T1 en T2
opnames insluit en op ten minste twee viakke.

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 (213) of the fee
may be charged. Also applicable to all radiotherapy planning studies, per region/Waar 'n beperkte
reeks van 'n spesifieke anatomiese liggaamsdeel uitgevoer word (been tumor uitgesluit) bv. vir 'n
okkulte stres fraktuur, mag nie meer as twee-derdes (2/3) van die gelde gehef word nie. Ook van
toepassing op alle radioterapie beplanningstudies, per streek.

6102 All post-contraststudies (except bone tumour) including perfusion studies to be charges at 50% of
the fee/Alle na-kontras studies (behalwe been tumor) perfusiestudies ingesluit moet teen 50% van
die gelde gehef word.

Note: In cases where a second Magnetic Resonance Imaging of the spine (items6210. 6211.6212
and 6213 refers) is deemed necessary. or a Magnetic Resonance Imaging of another anatomical
region is requested, proper motivation must be submitted upon which the Commissioner will consider
approval. /Opmerking: Indien 'n tweede Magnetiese Resonansie Beelding van die rug (items
6210. 6211.6212 en 6213 verwys) benodig word of 'n eerste Magnetiese Resonansie Beelding van ‘n
ander liggaamsdeel aangevra word. moet motivering voorgelé word, waarna goedkeuring deur die
Kommissaris oorweeg word.

MODIFIERS GOVERNING THE SECTION RADIATION ONCOLOGY/WYSIGERS VAN TOEPASSING OP
DIE AFDELING STRALINGS= ONKOLOGIE

0001 After-hours emergency radiological services: For involuntarily scheduled after-hours
emergency radiologicalservices (see general rule B: Normal hours and after hours), the additional
premium shall be 50% of the fee for the particular services (section 19.12: Portable unit
examinations, excluded/Na-ure radiologiese nooddienste: Vir onwillekeurig geskeduleerde na-
ure radiologiese nooddienste (raadpleeg algemene reél B: Normale ure en na-ure), is die
addisionele premie 50% van die gelde vir die spesifieke diens (afdeling 19.12: Ondemoeke met
mobiele eenhede, uitgesluit).

0093 The fees for radiation oncology shall apply only where a specialist in radiation oncology uses his
own apparatus/Die gelde vir stralingsonkologiegeld net waar die spesialis in stralingsonkologiesy
eie apparaatgebruik.

MODIFIERS GOVERNING THE SECTION PATHOLOGY/WYSIGERS WAN TOEPASSING OP DIE
AFDELING PATOLOGIE

0097 Pathology tests performed by non-pathologists: \Where items under Clinical Pathology (section
21) and Anatomical Pathology (section 22) fall within the province & other specialists or general
practitioners, the fee is to be charged at two-thirds of the pathologists fee/Patologietoetse
uitgevoer deur nie-patoloé: Wanneer items wat onder Kliniese Patologie (afdeling 21) en
Anatomiese Patologie (afdeling 22) resorteer, ook deur ander spesialiste of algemene praktisyns
gedoen word, moet die rekening teen twee derdes van die patoloog se tarief gehef word.

0099 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/Statbasistoetse: Virtoetse
uitgevoer op 'n stat basis, sal 'n bykomende premie van 50% van die gelde vir die betrokke
patologie diens van toepassing wees, met die volgende voorwaardes:

o Stat test requesting may only be done by the referring practitoner and not by the
pathologist/Versoeke vir toetse op 'n stat basis mag slegs deur die verwysende praktisyn gerig
word en nie deur die patoloog nie.

o Specimens must be collected on a stat basis where applicable/Monsters moet, waar van
toepassing, op ‘n stat basis bekom word.

o Test must be performedon a stat basis/Toetse moet op h stat basis uitgevoer word.
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o Documentation (or a copy thereof) relating to the request of the referring practitioner must be
retained/Dokumentasie (of n kopie daawan) met betrekking tot die versoek van die verwysende

praktisyn, moetbewaarword.
o This modifier will only apply during normal working hours and will never be used in combination

with item 4547: After-hours service/Hierdie wysiger sal slegs van toepassing wees gedurende
normale werkure en sal nooit saam metitem 4547: Diens buite normale werkure, gebruik word nie.

Notes: For fees for Histology and Cytology refer to items 4561 to 4593 under section 22: Anatomical
Pathology/ Opmerkings: Vir Histologie- en Sitologie-tariewe verwys na items 4561 tot 4593 onder
Afdeling 22: Anatomiese Patologie.
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| ¢ cialist General Anaesthetic
Tw R U/E R UWE] R ITh

CONSULTATIONS e KONSULTASIES
Note : The use of items 0181-0188 is limited to general practitioners only.
Specialists:Refer to items0141-0144
Opmerking : Die gebruik van items 0181-0188 is beperk tot algemeng
praktisynsalleenlik. Spesialiste:Verwys na items 0141-0144

CONSULTATIONS :GENERAL PRACTITIONERS ® KONSULTASIES :
ALGEMENE PRAKTISYNS

a. Only one of items 0181-0188 as appropriate may be charged for g
single service and not combinations thereof a Slegs een van items 0181-
0188 wat toepaslik is mag gehef word vir 'n diens en nie kombinasies daawan
nie

b. These services must be face-to-face with the patient and excluded
the time spent doing special investigations which receive additional
remuneration ® Hierdie dienste moet met die pasiént persoonlik wees en
sluit die tyd gebruik om spesiale ondersoeke uit te voer, waawoor bykomendg
vergoeding gééis kan word, uit.
c. Only one of the items 0145. 0146 or 0147 may be charged as
appropriate and not combinations thereof ®  Slegs een van die items 0145,
0146 of 0147 soos toepaslik mag gehef word en nie 'n kombinasie daarvan
nie.

d A subsequent visit refers to a voluntarily scheduled visit performed fol
the same condition within four (4) months after the first visit (although thd
symptoms or complains may differ from those presented during the first visi
& 'n Opvolgbesoek verwys na 'n willekeurig geskeduleerde besoek wat binng
vier (4) maande na 'n eerste besoek in verband met dieselfde siektetoestan
uitgevoer word

NEW PATIENT. NUWE PASIENT

0181 Visit for a new problem/new patientwith problemfocused history, examinatior] - 15 161.70
and management during which the doctor spends approximately up to 14
minutes with the patient ® Besoek vir 'n nuwe probleem Nuwe pasiént mei
probleem- gefokusde geskiedenis, ondersoek en hantering waartydens did
dokter tot | O minute met die pasiént spandeer

0182 Visit for a new problem/new patient with expanded problem focused historyj - 22 237.20
examination and management during which the doctor spends 10 to 2(
minutes with the patient @ Besoek vir 'n nuwe probleem/nuwe pasiént me
uitgebreide  probleemgefokusde geskiedenis, ondersoek en hantering
waartydens die dokter 10 tot 20 minute met die pasiént spandeer

0183 Visit for a new problem/new patient with detailed history, examination and - b.:] 312.60
management during which the doctor spends 20 to 30 minutes with thel
patient ® Besoek vir 'n nuwe probleem/nuwe pasiént met breedvoerigg
geskiedenis, ondersoek en hantering waartydens die dokter 20 tot 30 minutes]
met die pasiént spandeer

0184 Visit for a new problemhew patient with comprehensive history, examination - % 388.10
and management during which the doctor spends 3045 minutes with the
patient ® Besoek vir 'n nuwe probleem/nuwe pasiejnt met omvattendq
geskiedenis, ondersoek en hantering waartydens die dokter 30-45 minute metf
die pasiént spandeer

0185 Visit for a new problemhew patient with comprehensive history, examination - B 163.50
and management during which the doctor spends 4560 minutes with the
patient ® Besoek vir 'n nuwe probleem/nuwe pasiént met omvattende
geskiedenis, ondersoek en hantering waartydens die dokter 45-60 minute met
die pasiejnt spandeer
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Specialist
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U/E
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0186

0187

0188

CONSULTATIONS :SPECIALISTS 0 KONSULTASIES : SPESIALISTE

0141

0142

0143

0144

FOLLOW-UP VISITOOPVOLGBESOEK

Follow-up visit for the evaluation and management of a patient during whicl
the doctor spends up to 10 minutes with the patient ® Opvolg- besoek vif
die evaluering en hantering van'n pasiént waartydens die dokter tot 10 minute
met die pasiént spandeer

Follow-up visit for the evaluation and management of a patient during whicl
the doctor spends 10-20 minutes with the patient 0 Opvolgbesoek vir dig
evaluering en hatering van 'n pasiént waartydens die dokter 10-20 minute met
die pasiént spandeer
Follow-up visit for the evaluation and management of a patient during whicff
the doctor spends longer than 20 minutes with the patient ® Opvolgbesoek vi
die evalueringen hantering van 'n pasiént waartydens die dokter meer as 2(
minute met die pasiént spandeer

a These services must be face-to-face with the patient and excludes thg
time spent doing special investigations which receive additional remuneration
o Hierdie dienste moet met die pasient persoonlik wees en sluit die tyg
gebruik om spesiale ondersoeke uit te voer, waarvoor bykomende vergoeding
geéis kan word, uit.

b. Only one of the items 0145, 0146 or 0147 may be charged and no
combinationsthereof @ Slegs een van die items 0145, 0146 of 0147 mag
gehefword en nie 'n kombinasie daarvan nie

NEW AND ESTABLISHED PATIENTS ® NUWE EN BESTAANDE

Consultation/visit of new and established patient with problem focused
history, clinical examination and straightfotward decision making for mino
problem. Typically occupies the doctor personallywith the patient for between
10 and 20 minutes ® Konsultasie/besoek vir nuwe en bestaande pasiént|
met probleemtoegespitste pasientgeskiedenis. kliniese ondersoek en|
eenvoudige besluitneming aangaande 'n geringe probleem. Die dokter kan|
tussen 10 en 20 minute persoonlik met die pasignt besigwees.

Consuitation/visit of new or established patient with detailed history, clinica
examination and straightfoward decision making and counselling. Typically
occupies the doctor personally with the patient for between 20 and 35 minutes]
o Konsultasieibesoek van nuwe en bestaande pasiénte mef
omstandigheidsgeskiedenis, kliniese ondersoek met voor-die-handliggende]
besluitneming en berading. Die dokter kan tussen 20 en 35 minute persoonlik]
metdie pasient besigwees

Consultationlvisit of new and established patient with detailed history,
complete clinical examination and moderately complex decision making and
counselling. Typically occupies the doctor personally with the patient for
between 30 and 40 minutes e Konsultasie/besoek van nuwe en
bestaande pasiént met omstandigheids- geskiedenis, volledige kliniese
ondersoek en matig komplekse besluitheming en. berading. Die dokter kan
persoonlik tussen 30 en 40 minute met die pasignt besigwees

Consultation/visit of new and 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 for between 45 and 60 minutes ® Konsultasielbesoek van nuwe
en bestaande pasient met uitgebreidegeskiedenisen kliniese ondersoek vir 'n
komplekse probleem wat ewe kompleksebesluitnemingen berading vereis.

Die dokter kan tussen 45 en 60 minute met die pasigént persooniik besia
wees.

15

30

45

60

161.70

323.40

485.10

346.80

12 12941

18 194.01

24 258.71
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CONSULTATIONS: SPECIALISTS AND GENERAL PRACTITIONERS e
KONSULTASIES :SPESIALISTE ENALGEMENE PRAKTISYNS

0145

0146

0147

0109

0129

For consuitation/visit away from the doctor's home or rooms: ADD to any oj
items0141-0144 (specialists) or items 0181-0188(general practitioners) a
appropriate. Confirm where visit took place. Please note that item 0145 is noj
applicable for pre-anaesthetic assessments and may not be added to any o
items 0151-0153 ® Vir konsultasie/besoek weg van die dokter se huis of
kamers: VOEG BY enige van items 0141-0144 (spesialiste) of items01814
0188 (algemene praktisyns) soos toepaslik. Bevestig waar besoeH
plaasgevind het. Let asseblief daama op dat item 0145 nie toepaslik is vil
voor-narkose evaluerings nie en mag nie by enige van items 0151-0153
bygevoegword nie.

0145 is not applicable for travelling to doctor's own satelite rooms ® 0145 i
nie van toepassing vir reis na dokter se eie sateliet spreekkamers nie.

For after hours emergency or unscheduled consultation/visitat the doctord
home or rooms: ADD to any of items 0141-0144 (specialists), items 0150-
0153 or items 0181-0188(general practitioners) as appropriate (General Rule]
B refers) ® Vir 'n na-ure noodgeval of ongeskeduleerdekonsultasiehesoeH
by die dokter se huis of kamers: VOEG BY BY enige van items 0141-0144
(spesialiste); items 0151-0153 of items 0181-0188 (algemene praktisyns
so00s toepaslik (Algemene Reel B verwys)

For after hours emergency or unscheduled consultation/visit away from the
doctor's home or rooms: ADD to any of items 0141-0144(specialists), items|
0150-0153, or items0181-0188 (general practitioners) as appropriate]
(General Rule B refers) ® Vir 'n na-ure noodgeval of ongeskuleerde
konsultasie/besoek weg van die dokter se huis of kamers: VOEG BY enige|
van items 0141-0144(spesialiste), items 0150-0153, of items item 0181-0188

(algemene praktisyns) soos toepaslik (Algemene Reel B verwys)

Hospitalfollow-up visit to patientin ward or nursing facility(once per day) ®

Prolonged firstifollow-up consultation/visit per each 15 minutes (to be added
to item 0144 (specialist) or otern 0185 (general practotioner) only if servicg
extends 10 minutes or more into the next 15-minute period following on thel
first 60 minutes ® Verlengde eerste/ opvolgkonsultasieibesoek per elke 19
minute(voeg slegs by item 0144 (spesialis) of item 0185 (algemene praktisyn
indien dienst0 minute of meer in die volgendel5-minute periode strek wat

volg op die eerste 60 minute)

e

PRE-ANAESTHETIC ASSESSMENT @ VOORNARKOSE EVALUERING

(a)Pre-anaesthetic consultations for all major vascular, cardio-thoracic and
orthopaedic cases will attract a unit value of at least 15,00 units e Vi
voornarkose konsultasies van alle groot vaskuldre. kardiotorokale eﬂ
ortopediese gevalle sal ten minste 'n eenheidswaarde van 15,00 eenhed

gehef word.

(b) Only one of the items 0146 or 0147 may be charged and not combinationg
thereof. Please note: Item 0145 is not applicable to pre-anaesthetid
assessments ® Slegs een van die items 0146 of 0147 mag gehefword en nig|
'n kombinasie daarvan nie. Let wel: Item 0145 is nie toepaslik vir voor

narkose evaluering nie.

14
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15

64.70

86.20

150.90

129.40

161.70
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161.70
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0151

0152

0153

0136

Pre-anaesthetic assessment of patient(all hours). Problem focused history
and clinical examination and straightforward decision making for mino
problem. Typically occupies the doctor face-to-face with the patient fo
between 10 and 20 minutes ® Voor-narkose evaluering van pasiént (alle ure)
Probleemtoegespitste pasigntgeskiedenis en kliniese ondersoek er
eenvoudige besluitneming aangaande'n geringe probleem. Die dokter kar
tussen 10en 20 minute met die pasient persoonlik besigwees

Pre-anaesthetic assessment of patient{all hours). Detailed history and clinicg
examination and straightforward decision making and counselling. Typicall
occupies the doctor face-to-face with the patient for between 20 and 3§
minutes ° Voor-narkose evaluering van pasiént(alie ure),
Omstandigheidsgeskiedenis volledige kliniese ondersoek en eenvoudigg
besluitneming en berading. Die dokter kan tussen 20 en 35 minute met dig
pasient persoonlik besigwees

Pre-anaesthetic assessment of patient or other consultative service|
Consultation with detailed history, complete examination and moderate
complex decision making and counselling. Typically occupies the doctor face
to-face for between 30 and45 minutes ® Voor-narkose evaluering van 'n|
pasiént of ander konsultatiewe diens. Konsultasie met omstandigheids
geskiedenis, volledige kliniese ondersoek en matig komplekse besluitneming
en berading. Die dokter kan tussen 30 en 45 minute met die pasignt
persoonlik besig wees

GENERAL ® ALGEMEEN
Special medical examination requested by the Compensation Commissioner]
® Spesiale mediese ondersoek versoek deur die Vergoedingskommissaris :

- Amount applicable from 2003/03/03 until 2005/01/27 (VAT inclusive) ®
Bedrag van toepassing vir ondersoeke vanaf 2003/3/3 tot 2005/01/27 (BTW|
Ingesluit)
= Amount applicable from 2005/01/28 until further notice (VAT inclusive) ®
Bedrag van toepassing vir ondersoeke vanaf 2005/01/28 tot verdere
kennisgewing(BTW Ingesluit)

16

30

45

172.50

323.40

485.10

1,100.00

‘1,800.00

16 172.50

30 323.40

45 | 485.10

0196

0200

0201

MEDICINE, MATERIAL, AND SUPPLIES ® MEDIKASIE, MATERIAAL EN
VOORRAAD

Chronic medicine and/or material indicator: Use this item to indicatg
medicine andlor material that are dispensed for chronic conditions. |
Kroniese medikasie en/of materiaal indikator : Gebruik hierdie item om
kroniese medikasie en/of materiaalverskaf vir kroniese toestande aan te dui

Cost of prostheses and/or internal fixation cost price + 20% with a maximun{
markup of R2244.60 ® Koste van prostesesen/of interne fikasie apparaat
Kosprys +20% met'n maksimumwinsgrens van R2244.60

(a) Cost of material: This item provides for a charge for material and specia
medicine used in treatment. Material to be charged for at cost price plus 35%.
Charges for medicine used in treatment not to exceed the retail Ethical Pricg
List ® Koste van materiaal: Hierdie item maak voorsiening vir die hef van
gelde vir materiaalen spesiale medisyne wat gedurende behandeling gebruiK
word. Kosprys plus 35% kan gehef word vir materiaal. Heffings vir medisyne]
gebruik by behandeling mag nie die Etiese Pryslys se kleinhandelspryq
oorskty nie.

(b) External fixation apparatus (disposable): An amount equivalentto 25% of
the purchase price of the apparatus may be charged where such apparatus is
used ® Eksteme fiksasie-apparaat (wegdoenbaar): 'n Bedrag gelyk aan
25% van die aankoopprys van die apparaat kan gehef word waar sulke
apparaat gebruik word.
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(c) External fixation apparatus (non-disposable): An amount equivalent tg
20% of the purchase price of the apparatus may be charged where such
apparatus is used @ Eksteme fiksasie apparaat (nie-wegdoenbaar): 'N
Bedrag gelyk aan 20% van die aankoopptys van die apparaat kan gehef word
waar sulke apparaat gebruik word.
(d)In case of minor injuries requiring additional material (e.9. suturing
material) payment shall be considered provided the claim is motivated. ® 1]
gevalle van geringe beserings wat bykomstige materiaal (bv|
hegtingsmateriaal) benodig sal betaling oorweeg word mits die eis van '
motivering vergesel word.
(e) Medicine, bandages and other essential material for home-use by th]

patient must be obtained from a chemist on prescription or, if a chemist is no
readily available, the practitioner may supply it from his own stock provided

relevant prescription is attached to his account. Charges for medicine used in
treatment not to exceed the retail Ethical Price List 0 Medisyne, verbande en
noodsaaklike materiaalvir tuisgebruik deur die pasient, word op voorskrif van|
'n apteek bekom en as 'n apteek nie geredelik beskikbaar is nie, kan di€]
geneesheer dit uit sy eie voorraad voorsien, mits hy 'n toepaslike voorskrif vif
die medisyne aan sy rekening heg. Heffings vir medisyne gebruik by
behandeling mag nie die Etiese Pryslys se kleinhandelsprysoorskry nie.

Setting of sterile tray: A fee of 10,00 clinical procedure units may be charged
for the setting 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. @ Stel van 'n steriele blad: 'n Tarief van 10,00 kliniese
prosedure eenhede kan gehef word vir die stel van 'n steriele biad waar 'n
steriele prosedure in die spreekkamers uitgevoer word. Koste van
hegtingsmateriaal,indien van toepassing, word volgens item 0201 gehef

10 103.40

10 103.40
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6999 Unlisted procedurefservice code: A procedure/service may be provided that

not listed in the CC tariffs.Please quote the correct SAMA code with co

6999 o Ongespesifiseerde prosedure/diens kode: 'n Prosedure/diens m

gelewer word wat nie in die CC tarief gelys word nie. Dui asseblief 1

korrekte SAMA kode aan saam met item 6999.
1. INTRAVENOUS TREATMENT / BINNEAARSE-BEHANDELING
0206 Intravenousinfusions (push-in) Insertion of cannula— chargeable once per: 6 64.70 6 64.70

hour e Intraveneuse infuus (instoot) Inplaas van kannule-gelde hefbaar
een uitvoering per 24 uur

0207 Intravenous infusions  (cut-down): Cut-down and insertion 8 86.20 8 86.20
cannula~—chargeable once per 24 hours o Intraveneuse infuus (Insnyding
Insny en inplaas van kannule-gelde hefbaar vir een uitvoering per 24 uur

VENESECTION @ VENESEKSIE

0208 Therapeutic venesection (Not to be used when bloodis drawn for the purpos 6 64.70 6 64.70
of laboratoryinvestigations) ¢ Terapeutiese veneseksie (Kan nie gebruik wo
wanneer bloed getrek word met die oog op laberatorium ondersoeke nie)

Note: Howto charge for intravenous infusions:

Practitioners are entitled to charge according to the appropriate itei
whenever they personally insert the cannula (but may only charge for th
service once every 24 hours) For managing the infusion as such e.g. checkir
it when visiting the patient or prescribing the substance, no fee may &
charged since this service is regarded as part of the services the doctc
renders during consultation

Opmerking:Hoe om gelde te hef vir Intraveneuse infusies:

Praktisyns is geregtig om geide volgens die toepasiike item te hef elke ke«
wanneer huile persoonlik die kannule inplaas (maar mag nie meer dikwels a
een maal per 24 uur vir hierdie diens hef nie. Geen gelde mag gehef word v
slegs die instandhoodingvan die infuus nie, byvoorbeeldkontroleringvan di
vioei of voorskryf van die inhoud. aangesien dit gereken word as deel van di
dienste wat tydens konsultasiesgelewer word

0210 Collectionof blood specimen(s) by medical practitionerfor pathology 3.25 36.00 3.25 36.00
examination, per venesection @ Verkryging van bloed monster(s) deur
mediese praktisynvir patologie-ondersoek, per veniseksie

2. INTEGUMENTARY SYSTEM @ HUIDSTELSEL

2.1 Allergy ® Allergie
Patch Tests ® Plaktoetse:

0217  Firstpatch @ Eersteplaktoets 4 43.10 4 43.10
0219  Eachadditional patch o Elke bykomende toets 2 21.60 2 21.60

Skin Prick Tests @ Velpriktoetse:

0218  Skin-prick testing: Insectvenom, latex and drugs o Velpriktoelaag: Insekgif, 2.8 30.20 2.8 30.20
latex en geneesmiddels

0220 Immediate hypersensitivity testing (Type Ireaction): per antigen: Inhalantand | 7.9 20.60 79 20.60
food allergens 0 Onmiddelikehip 1sitiwitei g (Tipe 1 reaksie): per
antigeen, inaseming en voedsel allergene.

0221 Delayed hypersensitivity testing (TypeiV reaction): per antigen o Vertraagde 2.8 30.20 28 30.20

hipersensitiwiteitstoetsing (Tipe IV reaksie): perantigeen

2.2 Skin (general) ® Vel (algemeen)

0285 Drainage of subcutaneous abscess, onychia, paronychia, pulp space o | 20 215.60 20 216.60 3 151.10+T+M
avulsion of nail 0 Dreinering van onderhuidse abses. onikie, paronikie o
avulsie van nael
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0257 Drainage of major hand or foot infection; drainage of major abscess with
necrosis of tissue, involving deep fascia or requiring debridement: completg
excision of pilonidal cyst or sinus o Dreinering van groot hand- df
voetinfeksies; dreinering van groot abses met nekrose van weefsel. wat diej
fascia betrek of wat debridement benodig; algehele uitsnyding van pilonidalg
sist of sinus

Removal of foreign body superficial to deep fascia (except hands). d
Vetwydering van vreemde voorwerp opperviakkig tot diep-fascia (buitel
hande)

Removal of foreign body deep to deep fascia (except hands). o Vetwyderin
van vreemde voorwerp diep-tot-diepfascia(buiten hande)

0269

0261

(Note: See item 0922 and 0923 for removal of foreign bodies in hands 0 L]
wel: Sien item 0922 en 0923 vir ver-wydering van vreemde liggaampies ui
hand)

2.3 Major plastic repair ® Groot plastiese herstel
Note: The tariff does not cover elective or cosmetic operations, since thesq
procedures may not have the effect of reducing the precentage of permanen
disablement as laid down in the Second Schedule to the Act. It is incumben|
upon the treating doctor to obtain the prior consent of the Commissione
before embarking upon such treatment 0 Opmerking: Hierdie tarieflys
voorsien nie vir elektiewe of kosmetiese operasies nie aangesien sodanigg
prosedures nie alftyd 'n vermindering in die graad van biywendd
arbeidsongeskiktheid, soos in die Tweede Bylae tot die Wet beoog. tot gevolg
mag hé nie. Die geneesheer is verplig om vooraf die Kommissaris se|
goedkeuringte verkry. alvorens met sulke behandeling beginword

0289 Large skin graft, composite skin graft, large full thickness free skin graft ¢

Groot veltransplantaat, saamgestelde vel- transplantaat, gmot volle dikte vry]

veltransplantaat

Reconstructive procedures (including all stages) and skingraft by myoq

cutaneous or fascio-cutaneous flap O Rekonstruktiewe prosedures (alle]

stadiums ingesluit) en veloorplanting met behulp van miokutane- of
fassiokutane flap

Reconstructive procedures (including all stages) grafting by micro-vascularre

anastomosis ® Rekonstruktiewe prosedures (insluitende alle stadiums)

weefseloordraging met behulpvan mikrovaskulére heranastomoses

Distantflaps: Firststage 0 Velflappe uit afgeleé posisie: Eerste stadium

0290

0291

0292

Contour grafts (excluding cost of material) o Kontoertransplantasiel
{uitgesonderd kostevan materiaal)
Vascularised bone graft with or without soft tissue with one or more sets
micro-vascular anastomoses O Gevaskulariseerde beenoordrag met of
sonder sagteweefsel met een of meer stelle mikro-vaskulére anastomoses
Local skin flaps (large, complicated) o Plaaslike velflappe (groot,
Other procedures of major technical nature e Ander groot tegniese
Subsequent major's procedures for repair of same lesion (M0006 not
applicable) o Daaropvolgende groot prosedures vir herstel van dieselfde
letsel (W 0006 nie van toepassing nie)

0293

0294

0295
0296
0297

24 Lacerations, scars, cysts and other skin lesions/Stitching of soft
tissue injuries e Laserasies, littekens, siste enander
velletsels/Hegting van sagteweefsel beserings

Stitching of soft tissue Injuries | Hegting van sagteweefselbeserings
0300  Stitching of wound (with or without local anaesthesia): Includingnormal after-
care 0 Hegting van wond (met of sonder lokale verdowing): Normale nasorg
ingesluit.
Additional wounds stitched at same session (each) ® Bykomende wonde
geheg tydens dieselfde geleentheid (elk).
Deep laceration involving limited muscle damage ® Diep laserasie met
beperkte spierskade.
Deep laceration involving extensive muscle damage o Diep laserasie met
uitgebreidespierskade.

0301
0302

0303

NOTE: Length of procedure of theatre time mustbe reflectedon the
account

87

20

31

234

410

800

206

206

1200

206

206
104

14

64

128

937.90

215.60

334.20

2,522.50

4,419.80

8,624.00

2,220.70
2,220.70

12,936.00

2,220.70
2,220.70
1,121.10

150.90

75.50
689.90

1,375.80

87 937.90

20 215.60

31 334.20

87.2 2,018.00

328 3,535.80

540 6,899.20

64.8 1,776.50

64.8 1,776.50

360 10,348.80

54.8 1,776.50
54.8 1,776.50
'04 1,121.10

14 150.90

7 75.50
k] 689.90

20 1,283.60

3 151.10+T

3 151.10+T

3 151.10+T

4 201.50+T

4 201.50+T

4 201.50 +T

4 201.50 +T

4 201.50+T

6 302.20 +T

4 201.50 +T

201.50 +T
4 201.50 +T

3 15110 +T

3 151.10+T

4 201.50 +7

4 201.50+T
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OPMERKING: Duur van prosedure of teatertyd moet op die rekeni,
aangedui word.
0304 Major debridement of wound, sloughectomy or secondary suture 50 633.00 50 639.00 3 151.10+T
Uitgebreide debridement van wond. nekrotektomie of sekondére hegting
0306 Needle biopsy—soft tissue 0 Naaldbiopsie-—sagte weefsel 25 269.60 25 269.60 3 151.10+T
0307 Excision and repair by direct suture; excision nail fold or other mil 27 291.10 27 291.10 3 151.10+T
procedures of similar magnitude o Uitsnyding en herstel deur middel v
direkte hegting; eksisie naelvou of ander kisiner prosedures van diessli
0308 Each additional small procedure done at the same time o Elke bykomen b4 160.90 1 160.90 3 151.10+T
klain prosedure wat gelyktydig gedoenword
0310 Radicalexcision of nallbed 0 Radikaleverwydering van naelbed 38 409.60 38 409.60 3 151.10+T
0314 Requiring repair by large skin graft or large focat flap ar other procedures 104 1,121.10 104 1,121.40 4 20180 +T
similar magnitude ® Waar herstel deur middel van gmot veltranspiantaat
groot plaaslike velflap benodlg word, of ander prosedures van soorigely
omvang
0316 Requiringrepair by small skin graft or smail local flap or other procedures 55 692.90 55 692.90 3 151.10+T
similar magnitude 0 Waar herstel deur middel van klein veitransplantaat
klein plaasiike velflap benodig word, of ander prosedures van soortgely
26 Burns o Brandwonde
0345 Minorbums O Klein brandwonde
0347 Moderatebums 0 Matige brandwonde
0361 Major bums: Resuscitation (including supervision and intravenous therapy 276 2,876.30 220.8 2,380.20 5 251.90 +T
first 48 hours) ® Ernstige brandwonde:Resussitasie (met inbegrip van toer
en binne-aarse terapie — eerste 48 uur)
0363 Tangential excisionand grafting: Small 0 Tangensiale eksisie en oorplantir 100 1,078.00 100 1,078.00 5 251.90 +T
Klein
0364 Tangential excisionand grafting: Large o Tangensialeeksisie en oorplantir 200 2,166.00 160 1,724.80 6 251.90 +T
Groot
2.7 Hands (skin) o Hande (vel)
0366 Skin flap in acute hand injurieswhere a flap is taken from a site remotefre | 147.4¢ 1,689.00 120 1,293.60 4 20150 +T
the injured finger or in cases of advancement flap e.g. Cutler O Velflap
akute handbeserings waar die flap geneem word van 'n liggaamsde
verwyderd van die beseerde vinger of in gevalle van verplasingvelflap t
Cutler
0387 Small skin graft in acute hand injury o Klein veloorplanting by aku 45 486.10 45 486.10 151.10+T
0359 Release of extensive skin contracture and/or excision of scar tissue wi 192 2,069.80 5.6 1,665,80 151.10+T
major skin graft resurfacing 0 Losmaak van groot vetkontraktuur en/
uitsnyding van littekenweefsel metbedekking deur veloorplanting
0361 Z-plasty o Z-plastie 220.1 | 237270 76.06 | 1,898.10 3 151.10+T
0363 Localflap and skin graft @ Lokale flap en veloorplanting 150 1,617.00 120 1,293.60 3 15110 +T
0366 Crossfingerflap (all stages) o Kruisvingerflap (alle stadia) 192 2,068.80 53.6 1,6565.80 3 151.10+T
0367 Paimafflap (all stages) o Paimareflap(alle stadia) 192 2,069.80 53.6 1,665.80 3 151.10+T
0369 Distantftap: Firststage O Afgeleé flap: Eerste stadium 158 1,703.20 26.4 1,362.60 3 151.10+T
0371 Distant flap: Subsequent stage (not subject to General Modifier 0006) 77 830.10 77 830.10 3 151.10+T
Afgeled flap: Opvolgende stadia (nie onderhewig aan Algemene Wysig:
0373 Transfer neurovascular island flap o Varpiasing van neuro-vaskuld( |230.5 2,484.80 84.4 1,987.80 3 151.10+T
0374  Syndactyly: Separatlonof, includingskin graft for one web (with skin flapand |242.4 | 2,613.10 13.92 | 2,090.50 3 151.10+T
graft) ® Sindaktilie: Losmaakvan, insluitende veltransplantasie vir een web
(met velflap en verplanting)
Dupuytren'scontracture o Dupuytren se kontraktuur
0376 Fasciotomy ® Fassiotomie 51 549.80 51 549.80 3 161,10 +T
0376 Fasciectomyo Fassigktomie 218 2,350.00 74.4 1,880.00 3 15110 +T
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3. MUSCULOSKELETAL SYSTEM | SPIER-SKELETSTELSEL
3.1 BONES ® BENE
3.1.1 Fractures o Frakture
0383 Scapula 0 Skapula 3 151.10+T+N
0387 Clavicle o Klavikel 7 830.10 77 830.10 3 151.10+T+N
0388 Percutaneous pinning supracondylar fracture elbow - stand alone procedure | 175.7 1,894.00 '40.5 1,515.20 3 151.10+T+N
o Perkutanefiksering van suprakondulere fraktuur - elmboog - alleenstaand
prosedure
0389 Humerus o Humerus 77 830.10 77 830.10 3 151.10+T+NV
0391 Radius and/or Ulna o Radiusen/of Ulna 77 830.10 77 830.10 3 151.10+T+N
0392 Open reduction of both radius and ulna (Modifier 0051 not applicable) o O 210 2,263.80 168 1,811.00 3 151.10 +T+N
reduksiebeide radius en ulna (Wysiger 0051 nie van toepassing nie)
0402 Carpalbone ¢ Karpalebeen 64 689.90 64 689.90 3 151.10+T+N
0403 Bennett's fracture-dislocationo Bennettse fraktuur-ontwrigting 51 549.80 51 549.80 3 151.10 +T+NV
0405 Fracture reduction under general anaesthetic: Open treatment 118.5 1,276.30 118.3 1,275.30 3 151.10+T+N
Metacarpal:Simple O Fraktuur reduksie onder algemene narkose : Ot
behandeling van Metakarpaal:Eenvoudig
Finger phalanx o Vinger falanks
Distal ® Distaal
0408 Simple ® Eenvoudig 3 151.10+T+M
0411 Compound ¢ Oop 52 660.60 52 560.60 3 151.10+T+M
Proximal or middle ®: Proksimaal of middel
0413 Simple ¢ Eenvoudig 48 617.40 48 517.40 3 151.10+T
0416 Compound e Oop 102 1,098.60 102 1,099.60 3 151.10 +T+M
Pelvis ® Pelvis
0417 Closed o Geslote 3 151.10+T
0419  Operative reductionand fixation o Operatiewe reduksieen fiksasie 320 3,449.60 256 2,769.70 3 151.10+T+M
0421 Femur: Neck or Shaft o Femur: Nek of Skag 192 2,069.80 153.6 1,655.80 3 151.10+T+M
0425 Patellae Patella 51 549.80 51 549.80 3 151.10+T+M
0429 Tibiawith or without Fibula o Tibia met of sonder Fibula 128 1,379.80 120 1,293.60 3 151.10+T+M
0433 Fibulashaft ® Fibulaskag 3 151.10+T+M
0435 Malleolusof ankle + Malleolus van enkelgewrig 58 625.20 58 625.20 3 151.10 +T+M
0437  Fracture-dislocationof ankle o Fraktuurontwrigting van enkelgewrig 128 1,379.80 120 1,293.60 3 151.10+T+M
0438 Open reduction Talus fracture (Modifier 0051 not applicable) o Oc | 198.7 2,142.00 58.9¢ 1,713.60 3 151.10+T+M
reduksie Talus fralduur (Wysiger 0051 nie van toepassing hie)
0439 Fracture (reduction under general anaesthetic) : Tarsal bones (excludingtalt 64 689.90 64 689.90 4 201.50 +T+M
and calcaneus) ®  Fralduur (reduksie onder algemene narkose) : Tarsal
bene (uitgesluit talus en kalkaneum.
0440 Open reduction Calcaneus fracture (Modifier 0051 not appicable) ¢ 00| 103.5¢( | 4,349.70 125 | 3,476.80 3 151.10+T+M
reduksie Kalkanius fraktuur (Wysiger 0051 nie van toepassing nie)
0441 Metatarsalo Metatarsaal 41.8 450.60 41.8 450.60 3 151.10+T+M
Toephalanx o Toonfalanks
0443 Distal: Simple o Distaal: Eenvoudig 3 151.10+T
0445 Compound e Oop 32 345.00 32 345.00 3 151.10+T+M
Other ® Ander
0447 Simple - Eenvoudig 26 280.30 26 280.30 3 151.10 +T
0449 Compound ® Oop 52 560.60 52 560.60 3 151.10 +T+M
Stemumand (er) Ribs ® Sternum en (of) Rlbbe
0461 Closed ¢ Geslote 3 151.10+T
0452 Open reductionand fixation of multiple fractured ribs for flail chest 0 Oop 230 2,479.40 184 1,983.60 3 151.10 +T+M
reduksieen fiksasie van veelvuldige ribfrakture vir vieél borskas
Spine ®- Wewelkolom
With orwithout paralysis o Met of sonder verlamming
0455 Cervical 0 Nek 3 151.10 +T+M
0456 Rest 0 Res 3 151.10 +T+M
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0459 Openreductionand internalfixation for fracture andlor dis- location of spine o| 320 3,449.60 256 2,759.70 3 151.10+T+N
Oop reduksie en intemne fiksasie vir frak- tuur en/of dislokasie van werwelkem
Compression fracture ® Kompressiefraktuur
0461 Cervical 0 Nek 3 151.10+ T+
0462 Rest® Res 3 151.10+T+N
Spinous/ transverse processes ® Spineuse of transverse prosesse
0463 Cervical 0 Nek 3 151.10+T+N
0464 Reste® Res 3 151.10 +T+N
3.1.1.1 Operations for fractures ® Operasies vir frakture
0465 Fracturesinvolving largejoints ® Fraklurewat groot gewrigte aantas 288 3,104.60 230.4 2,483.70 3 151.10+T+N
0473 Percutaneous insertion plus subsequent removal of Kirschner wires off 43 463.50 43 463.50 3 151.10+T+NM
Steinmann pin (Not subject to rule G) (M0005 not applicable) o Perkutand
inplasing en daaropvolgende venydering van Kirschner drade of Steinmant]
penne(Nie onderhewig aan reel G nie) (W0005 nie van toepassing)
Bonegrafting or Internal fixaton for mal- or non-union o
Beenoorplanting ofinterne fiksasie vir wan- of nie-hegting
0475 Femur. Tibia, Humerus, Radius and Ulna o Femur, Tibia, Humerus, Radius| 282 3,040.00 125.¢ 2,432.00 3 151.10+T+V
0479 Other bones (not applicable on fingers and toes) 0 Ander bene (nie van| 154 1,660.10 '23.2 1,328.10 3 151.10+T+NM
toepassing op vingers en tone nie)
3.1.2 Bony operations ® Benige operasies
3.1.2.1 Bone grafting ® Beenoorplanting
0497 Resection of bone with or without grafting o Reseksievan been met of sonde | 282 3,040.00 25.6 2,432.00 3 151.10+T+M
oorplanting
0498 Resection of bone or tumour (malignant) with or without grafting (does not 340 3,665.20 272 2,932.20 3 151.10+T+M
includedigits) ® Reseksievan been of tumor met of sonder
beenoorplanting (maligne) -fingers uitgesluit
0499 Graftsto cysts : Largebones o Oorplantingby siste : Groot bene 192 2,069.80 53.6 1,6565.80 3 151.10+T+M
0501 Graftsto cysts :Small bones 0 Oorplanting by siste :Klein beentjies 128 1,379.80 120 1,293.60 3 151.10+T+M
0503 Graftsto cysts :Cartilage graft ¢ Oorplantingby siste :Kraakbeenoorplanting | 206 2,220.70 64.8 1,776.50 3 151.10+T+M
0505 Grafts to cysts : Inter-metacarpal bone graft 0 Oorplanting by siste : Intery 147 1,584.70 120 1,293.60 3 151.10+T+M
metakarpale beenoor-planting
0507 Removal of autogenous bone for grafting (not subject to modifier 0005) d 50 539.00 50 539.00 3 151.10+T+M
Venydering van outogene been vir oorplanting (nie-onderhewigaan wysige|
0005)
3.1.22 Acute/chronic osteomyelitis. Akute/ kroniese osteomielitis
0509 Conservativetreatment 0 Konserwatiewe behandeling _
0511 Operation: Tariffwhich would be applicablefor compound fracture of the bong -
involved, including six weeks post-operative care 0 Operasie: Gelde van
toepassing op 'n saamgestelde fraktuur van die betrokke been, insluitend seg
weke na-operatiewe behandeling
0512 Sternum sequestrectomy and drainage: Including six weeks after-care. of 128 1,379.80 120 1,293.60 3 151.10+T+M
Sternum sekwestrektomie en dreinenng: Ses weke nasorg ingesluit
3.1.23 Osteotomy ® Osteotomie
0514 Stemum: Repair of pectus-excavatum O Sternum: Herstel van pectu§ 330 3,557.40 264 2,845.90 3 151.10+T+M
0515 Sternum: Repair of pectus carinatum O Stemum: Herstel van pectu§ 330 3,557.40 7264 2,845.90 3 151.10+T+M
0516 Pelvic ® Van die Pelvis 320 | 3,448.80 156 2,759.70 3 151.10+T+M
0521 Femoral: Proximal 0 Femoraal:Proksimaal 320 3,449.60 256 2,759.70 3 151.10+T+M
0527 Oneleg/knee region 0 Eenbeen/kniestreek 320 3,449.60 756 2,759.70 3 151.10+T+M
0528 Os Calcis (Dwyer operation) ® Kalkaneum (Dwyer operasie) 115 1,238.70 '15 1,239.70 3 151.10+T+M
0530 Metacarpaland phalanx: Corrective for mal-union or rotation 0 Metakarpaal 120 1,293.60 20 1,293.60 3 151.10+T+M
en falanks: Korrektief vir wanhegting of rotasie
0531 Rotational osteotomy tibia and fibula - stand alone procedure o Rotasie |278.90 | 3,006.50 3.12 | 2,405.20 3 151.10+T+M
osteotomie - tibia een fibula = alleenstaande prosedure
0532 Rotation osteotomy of the Radius, Ulna or Humerus @  Rotasie osteotomie| 160 1,724.80 28 1,379.80 3 151.10+T+M
van Radius, Ulna of Humerus
0533 Osteotomysingle metatarsal 0 Osteotomie. enkele metatarsaal 60 646.80 50 646.80 3 151.10+T+M
0634 Multiple metatarsal osteotomies o Veelvuldige metatarsale osteotomiee 150 1,617.00 20 1,293.60 3 151.10+T+M
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3.1.24 Exostosis o Eksostose
Excision .Eksisie
0535 Readily accessiblesites 0 Toeganklike areas 60 646.80 60 646.80 3 151.10+T+M
0537 Less accessiblesites @ Minder toeganklike areas 96 1,034.90 96 1,034.90 3 151.10+T+M
3125 Biopsy o Biopsie
0539 Needle Biopsy: Spine (no after-care), Modifier 0005 not applicable 50 539.00 50 539.00 4 201.50 +T
Naaldbiopsie: Werwelkolom (geen nasorg), Wysiger 0005 nie van toepassir
0541 Needle Biopsy: Other sites (no after-care), Modifier 0005 not applicable 32 345.00 32 345.00 4 201.50 +7
Naaldbiopsie: Ander areas (geen na-sorg). Wysiger 0005 nie van toepassin
OPEN (MODIFIER 0005 NOT APPLICABLE ¢ OOP (WYSIGER 0005 NI
VAN TOEPASSING NIE)
0543 Readily accessiblesite 0 Maklik bereikbaar 64 689.90 64 689.90 Per bone
Soos per
been
0545 Less accessiblesite ® Moeilik bereikbaar 96 1,034.90 96 1,034.90 Per bone
Soos per
been
3.2 Joints o Gewrigte
3.2.1 Dislocations 0 Ontwrigtings
0547 Clavicle:eitherend o Kiavikel:enige punt 38 409.60 38 409.60 3 151.10+T+M
0549 Shoulder o Skouer 51 549.80 51 549.80 3 151.10+T+M
0551 Elbow 0 Elmboog 51 549.80 51 549.80 3 151.10+T+M
0552 Wrist o Polsgewrig 7 830.10 77 830.10 3 151.10+T+M
0553 Perilunar transscaphoid fracture dislocation o Perilunér 130 1,401.40 120 1,293.60 3 151.10+T+M
ir 1gling
0555 Lunate 0 Lunatum 77 830.10 77 830.10 3 151.10+T+M
0556 Carpo-metacarpo dislocation o Karpometakarpale ontwrigting 51 549.80 51 549.60 3 151.10+T+M
0557 Metacarpo-phalangealor interphalangealjoints (hand) o 26 280.30 26 280.30 3 151.10+T+M
Metakarpofalangeaal of interfalangealegewrigte (hand)
0559 Hip 0 Heup 109 1,175.00 109 1,175.00 3 151.10+T+M
0661 Knee o Knie 96 1,034.90 96 1,034.90 3 151.10+T+M
0563 Patellao Patella 32 345.00 32 345.00 3 151.10+T+M
0565 Ankle 0 Enkel 90 970.20 90 970.20 3 151.10+T+M
0567 Sub-Talar dislocation ® Sub-Talare ontwrigting 90 970.20 90 970.20 3 151.10+T+M
0569 Intertarsal or Tarsometatarsal or Mid-tarsal ¢ Intertarsaal ¢ 7 830.10 77 830.10 3 151.10+T+M
Tarsometatarsaalof Midtarsaal
0571 Meta-tarsophalangeal or interphalangeajoints (foot) 0 Metatarsofalangeaal| 14 150.90 14 150.90 3 151.10+T+M
of interfalangealegewrigte (voet)
0573 Spine with or without paralysis 0 Werwelkolom met of sonder verlamming -
3.2.2 Operations for dislocations 0 Operasies vir ontwrigting
0578 Recurrent dislocation of shoulder o Herhaalde skouer-ontwrigting 200 2,156.00 160 1,724.80 3 151.10+T+M
0579 Recurrent dislocation of large joints o Herhalende ontwrigting van groc | 161 1,735.60 128.8 1,388.50 3 151.10+T+M
gewrigte g
3.2.3 Capsular operations o Kapsulereoperasies
Capsulotomy or arthrotomy or biopsy or drainage of joint ® Kapsulctomie o
artrotomie of biopsie of dreinasie van gewrig
0582 Small joint (including three weeks after-care) 0 Klein gewrig (drie weki | 571 549.80 51 549.80 3 151.10+T+M
nasorg ingesluit)
0583 Large joint (including three weeks after-care) o Groot gewrig (drie weki | 96 1,034.90 96 1,034.90 3 151.10+T+M
nasorg ingesluit
0585 Capsulectomydigitaljoint ¢ Kapsulektomie digitale gewrig 64 689.90 64 689.90 3 151.10+T+M
0586 Multiple percutaneous capsulotomies of metacarpo-phalangeal joints « 90 970.20 920 970.20 3 151.10+T+M
Veelvuldige perkutane kapsulotomieé van metakarpofalangeale gewrigte
0587 Release of digital joint contracture ® Losmaak van falan | 128 1,379.80 120 1,293.60 3 151.10+T+M
gealegewrigskontraktuur
3.2.4 Synovectomy o Sinovektomie
0589 Digitaljoint o Digitale gewrig 77 830.10 77 830.10 3 151.10+T+M
0592 Largejoint 0 Grootgewrig 160 1,724.80 128 1,379.80 3 151.10+T+M
0593 Tendon synovectomy ® Tendon sinovektomie '03.7 | 2,195.90 52.96 | 1,756.70 3 151.10+T+M

G05-047875—D
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3.2.5 Arthrodesis ® Artrodese
0597 Shoulder 0 Skouer 224 2,414.70 179. 1,931.80 3 151.10+T+
0598 Elbow @ EImboog 18¢ 1,340.40 144 1,652.30 3 151.10+T+
0699 wrist 0 Polsgewrig 18( 1,840.40 144 1,552.30 3 151.10+T+!
0600 Digitaljoint O Digitale gewrig 126 1,379.80 12¢ 1,293.50 3 151.10+T+
0601 Hip o Heup 3c 3,449.60 256 2,759.70 3 151.10+T+
OW2 Knee 0 Knie 18¢ 1,940.40 144 1,552.30 3 151.10 + T+
0803 Ankle ® Enksl 180 1,840.40 144 1,662.30 3 151.10 + T+
0604  Sub-talar 0 Sub-talaar 130 1,401.40 120 1,293.60 3 151.10 +T+p
0605  Stabilization of foot (triple-arthrodeses) o Stabilisering van voet (drievoudige| 8¢ 1,840.40 144 1,562.30 3 151.10+T+}
artrodese)
0807 Mid-tarsalwedge resection @ Midtarsalewigreseksie 180 1,940.40 144 1,652.30 3 151.10+T+h
3.2.6 Arthroplasty a Artroplastie
0614 Debridementlargejoints 0 Debridement groot gewrigte 160 1,724.80 128 1,379.80 3 151.10 +T+A
0616 Excision medial or lateral end of clavicle @ Eksisie mediale of faterale pun| 116 1,250.60 116 1,250.50 3 151.10+T+A
van klavikel
0617  Shoulder: Acromioplasly @ Skouer: Akromicplastie 192 2,069.80 15341 1,655.80 3 151.10+T+A
0619 Shoulder: Partial replacement 0 Skouer: Gedesitelike vervanging 277 2,986.10 2214 2,388.80 5 251.90 +T+h
0620 Shoulder: Total replacement o Skouer: Totale vervanging 416 4,484.50 1321 3,587.60 5 251.90 +T+\
0621 Elbow: Excisionhead of radius ® EImboog: Eksisie kop van radius 96 1.034.90 96 1,034.90 3 151.10+T+N
0622 Elbow: Excision 0 ElImboog: Eksisie 192 2,069.80 153.4 1,655.80 3 15110+ T+N
0623 Elbow: Partial replacemento EImboog: Gedeeltelikevervanging 188 2,026.60 180.« 1,621.30 3 151.10+T+N
0624 Elbow: Total replacement® Elmboog: Totale vervanging 282 3,040.00 125.¢ 2,432.00 3 151.10+T+N
0626 Wrist: Excisiondistal end of ulna ® Polsgewrig: Eksisie distale end van ulna 96 1,034.90 96 1,034.90 3 151.10+T+N
0626 Wrist: Excisionsingle bone 0 Polsgewrig: Eksisie een beentjie 110 1,185.80 110 1,185.80 3 151.10 + T+
0627 \Wrist: Excisionproximalrow @ Polsgewrig: Eksisie proksimaie ry 166 1,789.50 ‘32 1,431.60 3 151.10+T+NV
0631 Wrist: Total replacement® Polsgewrig: Totale vervanging 249 2,684.20 99.2 2,147.40 3 151.10 +T+N
0635 Digitaljoint Total replacement o Digitale gewrig: Totale vervanging 192 2,069.80 53 1,656.80 3 151.10+T+N
0637 Hip: Total replacement o Heup: Totale vervanging 416 4,484.50 1326 3,587.60 3 151.10 +T+N
0641 Hip: Prostheticreplacementof femoral head ® Heup: Vervanging van kopvan | 288 3,104.60 '30.4 2,483.70 3 151.10+T+M
femur met prostese
0643 Hip: Girdlestone 0 Heup: Girdlestone 320 3,449.60 256 2,759.70 3 151.10+T+M
0845 Knee: Pallial replacemento Knie: Gedeeltelikevervanging 277 2,985.10 21.6 2,388.80 3 151.10+T+M
0646 Knee: Total replacemento Knie: totale vervanging 416 4,484.50 328 3,587.60 3 151.10+T+M
0849  Ankie:Total replacemente® Enkel:Totalevervanging 90.4 3,130.50 32.3. 2,504.40 3 151.10+T+M
0660  Ankle: Astragalectomy ® Enkel: Astragalektomie 154 1,660.10 23.2 1,328.10 3 151.10+T+M
3.2.7 Miscellaneous(Joints) o Diverse (gewrigte)
0661 Aspiration of joint or intra-articular injection (not subject to rule G) (M 0005nof | 9 97.00 9 97.00 3 151.10+T+M
applicable) ® Aspirasie van gewrig of intra-artikulére inspuiting (nig
onderhewig aan reél G nie) (W 0005 nie van toepassing)
0667 Arthroscopy (excluding after-care), modifiers 0005 and 0013 not applicableo| 60 646.80 60 646.80 3 151.10+T+M
Artroskopie (nasorg uitgesluit), wysigers 0005 en 0013 nie van toepassing nie
0669 Manipulationlarge joint under general anaesthetic (not subject to rule G) (M 4 201.50 Hip+T
0005 not appliable) ® Manipulasievan groot gewrig onder algemene narkose 14 150.90 14 150.90 3 151.10Knee+
(nie onderhewig aan reél G nie) (W 0005 nie van toepassing) T
3 151.10 Shoulk
er+T
0670 The consultation fee only should be charged when manipu-lation of a large 3 151.10 Knee /
joint Is performed with or without local anaesthetic 0 Slegs konsultasiegelde Shoule
mag gehef word wanneer 'n groot gewrig gemanipuleer word met of sonder| or+T
lokale narkose
4 201.50 Hip+T
0673 Menisectomy or operation for other internal derangement of knee of ¢og 1,175.00 09 1,175.00 3 151.10+T+M
Menisektomie of operasievir ander interne versteuring van knie
328 Joint ligamentreconstruction or suture a Rekonstruksie of
hegting van ligamente
0676 Ankle: Collateral ® Enkel: Kollateraal 760 ,724.80 28 1,379.80 3 151.10+T+M
0677 Knee: Collateral ® Knie: Kollateraal 160 ,724.80 28 1,379.80 3 151.10+T+M
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0678 Knee: Cruciate 0 Knie: Kruisligament 16¢ 1,724.8C 11 1,379.80 3 151.10+T+
0679 Ligamentaugmentation procedure of knee 0 Versterkte knie ligament herstel | 28¢ 3,018.40 224 2,414.70 3 151.10+T+
0680 Digitaljoint ligament ® Digitale gewrig ligament 16¢ 1,778.70 132 1,423.00 3 151.10+T+l
3.3 Amputations 0 Amputasies
3.3.1 Specific amputations o Spesifieke amputasies
0682 Forequarteramputation e Voorkwartamputasie 294 3,169.30 235. 2,535.50 9 453.30 + T+
0683 Through shoulder o Deur skouer 146 1,595.40 120 1,293.60 5 251.90 + T+l
0685 Upperarm orfore-arm o Bo-armof voorarm 116 1,260.50 116 1,260.50 3 151.10+T+
0687 Partial amputation of the hand One ray 0 Amputasie van gedeelte van handy] 102 1,099.60 102 1,099.60 3 151.10+T+!
Een straal
0691 Part of/or whole of finger (skin flap included) o Gedeelte van/of volle vinger| 116.8 1,268.10 | 116.1 1,259.10 3 151.10+T+}
(sluit velflap in)
0693 Hindquarteramputation 1Agterkwart amputasie 420 4,527.60 336 3,622.10 6 302.20 +T+}
0695 Through hip joint region ® Deur heupgewrigstreek 192 2,069.80 183.1 1,655.80 6 302.20 +T+h
0697 Through thigh o Deur dybeen 205 2,209.90 164 1,767.90 6 302.20 +T+h
0699 Below knee, through knee/Syme o Onder knie, deur knie of Syme 194 2,091.30 155. 1,673.10 5 251.90 +T+h
0701 Trans-metatarsalor trans-tarsal 0 Transmetatarsaalof transtarsaal 142 1,630.80 120 1,293.60 3 151.10+T+A
0703 Foot: One ray O Voet: Een straal 97 1,045.70 97 1,045.70 3 151.10+T+h
0705 Toe (skinflap included) ® Toon (velflap ingesluit) 66 711.50 66 711.50 3 151.10+T+A
3.3.2 Post-amputation reconstruction o Rekonstruksie na amputasie
0706 Skin flap taken from a site remote from the injured finger or in cases of ai 75 808.50 75 808.50 3 151.10 +T+A
advancedflap e..g. Cutler 0 Waar velflap geneem word van 'n liggaamsdee
verwyder van die beseerdevinger of in gevalle van verplasingsflap bv. Cutler
Note: [If not performed on thumb or Index finger it must be motivated @
Opmerking: Indlen nle uitgevoer op duim of wysvinger nie moet di
gemotiveer word
0707 Krukenbergreconstruction o Krukenbergrekonstruksie 206 2,220.70 164.1 1,776.60 3 151.10+T+N
0709 Metacarpaltransfer o Melakarpale verplanting 192 2,069.80 I13.f 1,655.80 3 151.10+T+N
0711 Pollicization of the finger (Prior permission must be obtained from thel 282 3,040.00 225% 2,432.00 3 151.10+T+N
Commissioner at all times) e Pollisisasie van vinger (Vooraf goedkeuring
moet ten alletye vanaf die Kommissarisverkry word)
0712 Toe to thumb transfer (Prior permission must be obtained from the]l 800 8,624.00 640 6,899.20 3 151.10 + T+
Commissioner at all times) ® Toon na duim verplanting (Vooraf goedkeuring
moet ten alle tye vanaf die Kommissarisverkry word)
3.4 Muscles, tendons and fascias ® Spiere, tendons en fasciae
3.4.1 Investigations 0 Ondersoeke
0713  Electromyography 0 Elektromiografie 75 808.50 75 808.50 3 151.10+T
0714  Electro-myographic neuro-muscular junctional study, including edrophoniuny 57 614.50 57 614.50 3 151.10+T
respons @ Elektromiografiese neuro- muskulére verbindingstudie. ingeslot¢
edrophonium respons
0715 Strength duralio;la curve per session 0 Kragduur-krommeper sessie 10.5 113.20 10.5 113.20 3 151.10+T
0717 Electrical examination of single nerve or muscle ® Elektriese ondersoek van 9 97.00 9 97.00 3 151.10+T
enkele senuwee of spier
0721 Voltage integrationduring isometric contraction 0 Stroomspanningsintegrasid 12 129.40 12 129.40 3 15110 +T
tydensisometriese kontraksie
0723 Tonometrywith edrophonium o Tonometrie met edrophonium 8 86.20 8 86.20 3 151.10+T
0725 Isometric tension studies with edrophonium e Isometriese spanningstudies] 10 107.80 10 107.80 3 151.10+T
met edrophonium
Cranlal reflexstudy (both early andlate responses) supra occulofacia or]
cormeofaclal or Flagbeliofacla O Kraniale reekstudla (vroeé en jaat
reaksle) stupra-occufofacias of comeo-facialis of Flabello-facial/
0727 Unilateral ® Unilateraal 8 86.20 8 86.20 3 151.10+T
0728 Bilateral ® Bitateraal 1 160.90 u 150.90 3 15110 +T
0729 Tendon reflextime o0 Tendon refleks-tyd 7 75.60 7 75.50 3 151.10+T
0730 Limb-brain somatosensory studies (per limb) o Ledemaat-breinl 49 528.20 49 528.20 3 151.10+T
somatosensoriese studies (per ledemaat)
0731 Vision and audiosensory studies e Visuele en oudiosensoriese toetse 49 528.20 49 528.20
0733 Motor nerve conduction studies (single nerve) o Bestudering van geleiding| 26 280.30 26 280.30
deur motori uwee (enkel iwee)
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0735 Examinations of sensory nerve conduction by sweep averages (single ner 31 334.20 31 334.20 3 151.10 +T
o0 Ondersoek van sensoriese senuwee-geleiding met golwingsgemiddelc
(enkele senuwee)
0737 Biopsy for motor nerve terminals and end plates o Biopsie vir motorsenuw 20 215.60 20 215.60 3 15110 +T
eindpunte en eindplate
0739 Combined muscle biopsy with end plates and nerve terminal biopsy 34 366.50 34 366.50 8 403.00+T
Gekombineerdespierbiopsie met eindplate en senuwee-sindpunt biopsie
0740 Musclefatigue studies O Spisruitputtingsondersoeke 20 215.60 20 215.60 3 151.10+T
0741 Muscle biopsy o Spierbiopsie 20 216.60 20 215.60 8 403.00+T
0742 Globalfee for all musate studies, including histochemicalstudies 0 Globale 262 2,824.40 - - - -
tarief vir alle spierstudies. histochemiesestudies ingeslote
Biochemical estimations on muscle biopsy spec/ - ® Biochemii
toetee op splerbiopsie-monsters
4701 Creatine kinase o Kreatinekinase 20.2¢ 218.30 - - - -
4703 Adenylatekinase o Adenylate kinase 33.3 359.00 - - - -
4705 Pyruvate kinase 0 Pyruvatekinase 57 61.40 - - -
4707 Lactatedehydrogenase O Lakiale dehydrogenase 1.6 17.20 - - - -
4709 Adenylate deaminase ¢ Adenylate deaminase 9.9 106.70 - - - -
4711 Phosphoglycerate kinase O Fosfoglykerate kinase 13.7 147.70 - - - -
4713 Phosphoglycerate mutase @ Fosfoglykerate mutase 25.9 279.20 - - - -
4715 Enolase ® Enolase 327 352.60 - - - -
4717  Phosphofructokinase ® Fosfofruktokinase 37.7 406.40 - - - -
4719 Aldolase o Aldolase 15.75 169.80 - - - -
4721 Glyceraldehyde 3 Phosphate Dehydrogenase O Glykeraldehyde 3 Fosfz 11.06 119.20 - - - -
Dehydrogenase
4723 Phosphorylase o Fosforylase 34.7 374.10 - - - -
4725 Phosphoglucomutase o Fosfoglukomutase 40.3 434,40 - - -
4727 Phosphohexoselsomerase o Fosfohexoseisomerase 28.8 310.50 - - - -
34.2 Decompression Operations ® Dekompressie Operasies
0743 Major Compartemental Decompression O Ekstensiewe Kompartementele 132 1,423.00 120 1,293.60 3 151.10+T
Dekompressie
0744 Fasciotomy only O Fasciotomiealleenlik 60 646.80 60 646.80 3 151.10+7T
3.4.3 Muscleand tendon repair ® Spier-en pees-herstel
0745 Bicepshumeri 0 Biseps humeri 109 1,175.00 109 1,175.00 3 15110 +T
Supra-spi ® Supra-spl
0746 Removal of calcification in Rotator cuff O Verwydering van verkalking 96 1,034.90 96 1,034.90 3 151.10+T+M
Rotatorkraag
0747 Rotator cuff 0 Rotatorkraag 134 1,444 50 120 1,293.60 4 20150 +T
0748 Debridement rotatorcuff 0 Debridement rotatorkraag 139.7 | 1,506.00 120 1,293.60 4 201.50 +T
0749 Scapulopexy - stand alone procedure ® Skapulopeksie - alleenstaand | 71.90 | 2,931.10 '7.52| 2,344.80 4 201.50 +T
prosedure
0755  Infrapatellar or quadriceps tendon O Infrapatsllere of kwadriseps pees 128 1,379.80 120 1,293.60 3 151.10+T
0757 Achilles tendonrepair 0 Achilles pees herstel '97.6 2,130.10 ig.08 1,704.10 4 201.50 +T
0759 Other single tendon o Ander enkele pees 77 830.10 77 830.10 3 151.10 +T
0763 Tendon or ligamentinjection 0 Pees- of ligamentinspuiting 9 97.00 9 97.00 3 151.10+T
Hand ® Hand
Flexor tendon suture o Fleksor peeshegting
0767 Primary (pertendon) & Primér (per pees) 128 1,379.80 20 1,293.60 3 151.10+T
0769 Secondary (per tendon) O Sekondér (per pses) 160 1,724.80 28 1,379.80 3 151.10+T
Extensor tendon suture ® Ekstensor pees hegting
0771 Primary (per tendon) O Primer (per pees) 129.7 | 1,398.20 120 1,293.60 3 15110 +T
0773 Secondary (per tendon) ® Sekondér (per pees) 80 862.40 80 862.40 3 151.10+T
0774 Repair of Boutonniere deformity or Mallet Fingerwith graft o Herstelvan 183.7 1,980,30 1696 1,584.20 3 151.10+T
Boutonniére-deformiteit of Mallet-vingermet peesverplanting
344 Tendon graft ® Pees oorplanting
0775  Freetendon grafi @ Vrye peesoorplanting 160 | 1,724.80 128 1,379.80 3 151.10+T
0776 Reconstructionof pulley for flexor tendon.  Rekonstruksie van katro) van 50 639.00 50 639.00 3 151.10+T
fleksorpees
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Finger ® Vinger
0777  Flexor e Fleksor 192 2,068.80 | 1536 1,685.80 3 151.10+T
0779 Extensor o Ekstensor 122 1,315,20 120 1,293.60 3 151.10+T
0780 Two stage flexor tendon grafl using silastic rod o Fleksor pees oorplanting 240 2,587.20 192 2,069.80 3 151.10+T
silastiesestafies in twee stadia
3.4.5 Tenolysis ® Tenolise
0781 Tendon freeing operation. except where specified elsewhere o Tenolisq 64 689.90 64 689.90 3 151.10+7
indiennie eldersgespesifisear nie
0782 Carpaltunnel syndrome # Karpaletonne!l-sindroom 98.7 1,064.00 98.7 1,064.00 3 151.10+T
0783 DeQuervain 0 DeQuervain 38 409.60 38 408.60 3 151.10+T
0784 Trigger finger 0 Snellervinger 38 409.60 38 409.60 3 151.10+T
0785 Flexor tendon freeing operation following free tendon grafl or suture o| 186.1 2,013.70 r49.e 1,611.00 3 151.10+T
Fleksorpeesbevryding na vrye pees oorplantingof hegting
0787 Extensor tendon freeing operation following grafl or suture in finger, hand or| 180.¢ 1,950.10 | '44.7: 1,660.10 3 151.10+T
forearm o Bevryding van ekstensorpeesna oorplanting of hegting in vinger,
hand of voorarm
0788 Intrinsictendon release perfinger o Intrinsieke tenolise per vinger 64 689.90 64 €839.90 3 151.10+T
0789 Central tendon tenotomy for Boutonniere deformity o Sentrale tendon| 64 689.90 64 689.90 3 151.10+T
tenotomie vir Boutonnieredeformiteit
34.6 Tenodesis ® Tenodese
0790 Digitaljoint @ Digitate gewrig 90 97020 90 970.20 3 151.10+7
3.4.7 Muscle,tendon and fascia transfere Spier-, pees-en fascia-
verplanting
0791 Singletendontransfer o Enkele peesverplanting 96 1,034.90 96 1,034.90 3 151.10+T
0792 Multipletendontransfer ® Veelvuldige peesverplanting 128 1,379.80 120 1293.60 3 151.10+7
0793 Hamstringto quadriceps transfer o Hampese na kwadriseps-verplanting 141 1,520.00 120 1,293.60 3 151.10+7
0794 Pectoralis major or Latissimus dorsi transfer to biceps tendon o Pektoralis| 320 3,449.60 256 2,769.70 5 251.90+T
major of Latissimus dorsi verplanting na besipstendon
0795 Tendontransfer at elbow 0 Peesverplantingby eimboog 116 1,250.50 116 1,250.50 3 151.10+T
Hend tendons @ Handpese
0803 Single tendon transfer @ Een peesverplanting 96 1,034.90 9% 1,034.90 3 151.10+T
0809 Substitution for intrinsic paralysis of hand o0 Vervanging vir intrinsiske| 224 2414.70 179.2 1,931.80 3 151.10+T
spierverlamming van hand
0811 Opponens tendon transfer (incuding obtaining of grfty o Opponeny 220.6 | 2,378.10 76.48 | 1,902.50 3 151.10+T
tendonverplanting(sluit verkryging van verplantingin)
3.4.8 Muscle slide operations and tendon lengthening ®
Spierstropingsoperasiesen peesverlenging
0812 PercutaneousTenotomy: All sites 0 Perkutane Tenotomie: Alle areas 38 409.60 38 409.60 3 151.10+T
0813 Torticoflis ® Torfikollis 96 1,034,980 96 1,034.90 5 251.90 +T
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0815 13 1,423.00 12( 1,293.60 e 25190 +T
0817  Scalenotomywith excision of first rib o Skalenotomie met eksisie van esrs 19 2,048.20 15: 1,638.60 3 151.10+T+

rib
0822 Openreleaseelbow (Mitals) -stand alone procedure o  Elmboog loslating | 27820 | 2,998.00 | 222. 2,399.20 3 151.10+T+

oop prosedure (Mitals) - alleenstaande prosedure
0823 Excision or slide for Volksmann’s Contracture ® Eksisie of prosedure 19: 2,069.80 153. 1,655.80 3 151.10+T

Volksmannse Kontraktutr
0825 Hip: Open musclerelease o Heup: Ope spierloslating 11t 1,250.50 11¢€ 1,250.50 7 352.60+T
0829 Knee: Quadricepsplasty 0 Knie: Kwadrisepsplastiek 16¢ 1,724.80 12¢ 1,379.80 3 151.10+T
0831 Knee: Opentenotomy o Knie: Oop tenotomie 141 1,520.00 12¢ 1,293.60 3 151.10+T
0835 Calfe Kuit 96 1,034.90 96 1,034.90 4 201.50 +T
0837 Open ElongationTendon Achilles ® Ope Verlenging Achillespees 96 1,034.90 96 1,034.90 4 201.50 +7
0838 Percutaneous “Hoke” elongation tendoachiites - stand alone procedure 79.3 854.90 79.3 854.90 4 201.50+T

Perkutaneverlening tendo achilles ("Hoke"-alleenstaande prosedure
0845 Foot: Plantarfasciotorny @ Voet: Plantare fasciotomie 70 754.60 70 754.60 3 151.10+T
3.6 Bursaeand ganglia ® Bursas en ganglions

Excislon e Uitsnyding
0847 Semi-membranosus 0 Semi-membranosus 90 970.20 90 97020 4 201.50 +T
0848  Prepatellar 0 Prepateitér 45 485.10 45 485.10 3 151.10+T
0851 Olecranono Olekranon 81.6 881.80 81.8 881.80 3 151.10+T
0853 Smallbursa or ganglion e Klein bursaof ganglion 80.5 87210 80.9 87210 3 151.10+T
0865 Compound palmar ganglion or synovectomy ® Saamgestelde ganglion i| 728 1,379.80 120 1,293.60 3 15140 +T

handpalm of sinavektormis
0857 Aspiration or injectian (not subject to rule Gy M 0005 not applicable) 1 9 97.00 9 97.00 3 151.10+7
Aspirasie of inspuiting (nie onderhewig aan reel G) (W 0005 nie vai

3.6 Miscellaneous o Diverse
0851 Leglengthening o Beenverlenging 416 4,484.50 1321 3,587.60 3 151.10+T+NM

3.6.2 Removalof internal fixatives or prosthesis 0 Vewydering van
prostese of inwendlge hegmiddels

0883 Readily accessible ® Makiik bekombaar 32 345.00 32 345.00 As per
bone
0884 | essaccessible 0 Moeilik bekombaar 64 689.90 64 689.90 +M
0885 Removal of prosthesis for infection soon after operation o Vewyderingver | 728 1,379.80 120 1,293.60 Soos per
prostese vir infeksie kort na operasie been+M

0886 Late removal of infected or not infected total joint replacement prosthesis | 64 689.90 64 580.90 6 302.20 +T+M

(including six weeks after-care Fee for total joint replacement of the specific
joint plus 64.00 clinical procedure units (general practitioner 60.00 clinica
units) o Laat verwydering van geinfekieerde Of nie geinfekteerde totale
gewrigsprostese insluitende ses weke nasorg. Gelde gelyk aan die vir totaie
vervanging van betrokke gewrig plus 84,00 Kliniese prosedure eenhede
(algemene praktisyn60.00 kliniese prosedureeenhede)

3.7 Plasters (not subject to rule G) ® Gips (nie onderhewigaan reél G)
Note: The Initialapplication of a plastercastis Includedin the scheduledfee
® Opmerking: Die eerste aanwending van gips Is by die corspronkiike
gelde ingesluit
Note: The Commissioner will only consider paymenti.r.o. splinting material
(Scotscheast, Dynacast, efe.) in the following cases (not applicable when
Plasterof Pan's Is used):

Where extremity splints are applied for atleastfive weeks:

A maximum ofone application for an upperextremtly injury

A maximum oftwo applications for a lower extremity injury

Opmerking: Die Kommissaris sal slegs betallng oorweeg to.v.
spalkingsmateriaal (Scotchcast, Dynacast, ens) Indie volgende gevalle (nle
van toepassing wanneer gips gebruik word nie):

Waarledsmaatgipse vir ten minste 5 weke aanbly:

Maksimum van een aanwendingvir boonste ledemaatbesering

h Maksimumvan twee aanwendings vir ‘n onderste ledemaatbesering
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Extremlty o Ledemate
0887 Longlimb cast (excluding afler-care) (modifier 0005 not applicable) o Las 13 140.10 13 140.10 3 151.10+7
ledemaatgips (nasorg uitgesluit) (wysiger 0008 nie van toepassing)
0888 Short limb cast (excluding afler-care) (modifier 0065 not applicable) o K¢ 6.6 7110 6.6 7110 3 151.10+T
iedemaatgips (nasorg uitgesluit) (wysiger 0005 nie van toepassing))
0889 Spica. plaster jacket or hinged cast brace o Spika, gipsbaadjie 32 345.00 32 345.00 4 201.50+T
geskarnierde stut
3.8 Specific areas ® Spesifieke areas
3.8.1 Foot and ankle 0 Voet en Enkel
0900 Excisiontarsal coalition-stand alone procedure 0 Verwydering van 141.£ 1,52540 | 120.01 1,293.50 3 151.10+T+M
tarsale koalisie - alleenstaande prosedure
0901 Tenotomy singletendon o Tenotomieeen pees 63.3 682.40 63.3 68240 3 151.10 +T+M
0903 Hammertoe: one toe © Hamertoon: een toon 99.5 1,072.60 9.5 1,072.60 3 151.10+T+M
0905 Fillet of toe or Ruiz-Mora procedure o Toonontbeningof Ruiz-Moraprosedur | 99.5 1,072.60 9.5 1,072.50 3 151.10+T+M
0906 Arthrodesis Hallux ® Artrodese Hallux 148 1,695.40 120 1,293.60 3 151.10+T+M
0909 Excisionarthroplasty ® Eksisieartroplastie 145.2 | 1,566.30 120 1,293.60 3 15110 +T+M
0910 Cheilectomy or metatarsophangeal implant Hallux O Cheilektomie 183 1,972.70 146.4 1,578.20 3 151.10+T+M
metatarso-falangiale vervang Hallux
0911 Melatarsal osteotomy or Lapidus or similar or Chevron - stand alon | 189.2 | 2,039.60 | 157.3 1,631.70 3 15110 +T+M
procedure ¢ Metatarsale osteotomie of Lapidus of dergiike prosedure
Chevron - alleenstaande prosedure
5730 Halluxvalgus double osteotomyetc @ Halluxvalgusdubbete osteotomie 182.6( 1,96840 | 146.01 1,574.70 3 151.10+T+M
5731 Distal sofl tissue procedure for Hallux Valgus @ Distale sagteweefs: | 173.6 | 1,871.40 | 138.81| 1,497.10 3 151.10 +T+M
prosedurevir Hallux Valgus
5732 Aitkin procedureor similar e Aitkin operasie of derglike ingreep 166.8 | 1,798.10 | 133.4 1,438.50 3 151.10+T+M
5734 Removal bony prominence foot (bunionette not applicable on COID) 91 981.00 91 981.00 3 151.10+T+M
Verwyder benige prominensie aan voet (bunicnette nie van toepassing e
COID)
5735 Repair angular deformity toe (lesser toes) @ Herstel wanbslyning too | 97.2 1,047.80 97.2 1,047.80 3 151.10+T+M
(kleiner tone)
5735 Sesamoidectomy ® Eksisiesesamoid been 97.8 1,054.30 97.8 1,084.30 3 151.10+T+M
5737 Repair major foot tendons e.g. Tib Post o Heg groot pese invoet b.v. Ti | '¢47.3¢ | 1,587.90 120 1,293.60 3 151.10+T
5738 Repairof dislocating peronealtendons @  Herstel ontwrigting peronius pese | 173.2 | 1,867.40 | 138.56 | 1,493.70 3 151.10+T
5740 Steindler strip— plantarfascia o Steindlerstroping = plantare fascia 97.2 1,047.80 97.2 1,047.80 3 151.10+T
5742 Tendontransferfoot e Pees verplantingvoet 172 1,854.20 137.6 1,483.30 3 151.10+T
5743 Capsulotomy metatarsophalangealjoints —foot/Kapsutotomie 86.8 935.70 86.8 935.70 3 151.10+T
metatarsofalangeale gewrigte = voet
3.8.3 Reimplantation ® Herinplantings
0912 Replantation of amputated upper limb proximal to wrist joint 0 Replantasi | 730 7,868.40 584 6,295.50 3 151.10+T+M
van geamputeerde boonste ledemaatproximaal tot polsgewrig
0913 Replantationof thumb 0 Replantasie van duim 670 7,222.60 536 577810 3 151.10+T+M
0914 Replantation of a single digit (to be motivated), for muttiple digits, modifie | 580 6,252.40 464 5,001.90 3 151.10 +T+M
0005 applicable ® Replantasie van 'n enkel vinger (moet gemotiveer word). vi
veelvuldige vingers is wysiger 0005 toepaslik
0915 Replantation operation through the palm O Replantasie-operasie deur dic | 1270 | 13,690.60 | 1016 | 10,952.50 3 151.10+T+M
handpalm
3.84 Hands: (Note: Skin: See Integumentary system) o Hande: (Let
wel: Vel: Kyk Huidstelsel)
0919 Epidermiodeysts o Epidermofde siste 35 37750 35 377.30 3 151.10 +T+M
Removal of foreign bodies requiring incision O Verwydering var
vreemde /iggaamplas wat insnyding verels
0922 Under local anaesthetic o Onderleokale verdowing 19 204.80 19 204.80 3 151.10+T+M
0923 Under general or regionalanaesthetic 0 Onder algemene of streeksnarkose 32 345.00 32 345.00 3 151.10+T+M
Crushed handinfuries o Vergruisde handbessrings
0924 Initial extensive soli tissue toilet under general anaesthstic (sliding scale) 37 398.90 37 398.90
Eerste ekstensiewe sagteweefseltoilet onder algemenenarkose (glyskaal) oot toltot to/tot toftot
110 1,185.80 110 1,185.80 3 151.10+T+M
0925 Subsequent dressing changes under general anaesthetic o Daaropvolgendi | 76 172.50 16 172.50 3 151.10+T+M
verbandhemuwings onder algemene narkose
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0926 Initialtreatment of fractures, tendons, nerves, loss of skin and bloodvessels| 265 2,899.80 215. 2,319.90 3 151.10+T+d
including removal of dead tissue under general anaesthesia and six weekg
after-care @ Aanvanklike behandelingvan frakture. pese, senuwees, velverlies
en bloedvate, insluitende verwydering van dooie weefsel onder algemeng
narkose en ses weke se nasorg

385 Spine ® Werwelkolom

0927 Excision of one vertebral body. for a lesion within the body (nd 207 2,231.50 1651 1,785.20 3 151.10+T+\
decompression)  Eksisie van een werwelliggaam vir 'n letsel in de werwe|
(geen dekompressie nie)

0928 Excision of each additional vertebral segment for a tesion withinthe body (nd 42 452.80 42 452.80 3 151.10+T+\
decompression) @ Vir elke bykomendewerwel vir n letsel in die werwel (geen
dekompressie nie)

0929 Manipulation of spine with anaesthetic (not including afler-care), modifief 14 150.90 14 150.90 5 251.90+T
0005 not applicable  Manipulasie van werwelkolom met narkose (nasorg|
uitgesluitwysiger 0065 nie van toepassingnie

0930 Posterior osteotomy of spine: One vertebral segment @ Posterior spinale] 339 3,654.40 2710 2923.50 3 15110+ T+N
osteotomie: Een vertebrale segment

0931 Posteriorspinal fusion: One level ® Posteriorspinale fusie: Eenviak 385 4,150.30 308 3,320.20 3 151.10+T+N

0932 Posterior osteotomy of spine: Each additional vertebral segment & Posterio 103 1,110.30 103 1,110.30 3 151.10+ T+
spinale osteotomie: Elke bykomende segment

0933 Anterior spinal osteotomy with disc removal: One vertebral segment o| 315 3,395.70 252 2,716.60 3 151.10+7+N
Anterior spinale osteotomie met diskus verwydering: Een beweging:

0936 Anterior spinal osteotomy with disc removal: Each additional vertebra] +103 1,110.30 +103 1,110.30 3 151.10+T+V
segment e Anterior spinale osteotomie met diskus venydering: Elk
bykomende bewegings segment

0938  Anterior fusion base of skull to C2 & Anterior fusie skedetbasis tot C2 449 4,840.20 | 359.2 3,872.20 4 20150 +T+N

0939  Trans-abdominal anterior exposure of the spine for spinal-fusion only if done| 160 1,724.80 128 1,379.80 3 151.10+T+M
by a second surgeon @ Transabdominale anterior blootlegging van die|
werwelkolom vir spinale fusie slegs indien dit deur 'n tweede chirurg gedoen
word

0940 Transthoracicanterior exposure of the spine if done by a second surgeon o 160 1,724.80 128 1,379.80 3 151.10+T+M
Trans-torakale anterior blootleggingvan die werweikolom indien dit deur '
tweede chirurg gedoenword

0941 Anterior interbody fusion: One level & Anterior tussenwerwe! fusie: Eenviak | 30 3,880.80 288 3,104.60 3 151.10+T+M

0942 Anterior interbody fusion: Each additional level @ Anterior tussenwerwelfusie] + 102 1,099.60 | +102 1,099.60 3 151.10+T+M
Elke bykomendeviak

0943 Laminectomywith decompression of nerve roots and disc removal: One levet | 240 2,587.20 192 2,069.80 3 151.10+T+M
@ Laminektomie met dekompressievan senuweewartels of diskus
verwydering: Een viak

0944  Posterior fusion: Occiputto C2 @ Posteriorfusie Occiput tot C2 390 4,204.20 312 3,363.40 4 201.50 + T+

0946 Posterior spinal fusion: Each additional level @ Posterior spinale fusie: Elkg +111 1,196.60 +111 1,196.60 3 151.10+7+M
bykomende viak

0948 Posterior interbody lumbar fusion: One level ® Posterior tussen werwel| 364 3,923.90 291.2 | 3,139.10 3 15110 +T+M
lumbale fusie: Eenviak

0950 Posterior interbody lumbar fusion: Each additional interspace @ Posteriof .+ g5 1,024.10 +95 1,024.10 3 151.10+T+M
tussen werwellumbalefusie: Elke bykomendeinterspasie

0959 Excisionof coceyx # Uitsnydingvan koksiks 96 1,034.90 96 1,034.90 3 151.10+T+M

0860 Posterior non-segmental instrumentation e Posterior non-segmen{ 167 1,800,30 133.6 1,440.20 5 251.90+T+M

0961 Cosio-transversectomy® Kosto-transversektomie 198 213440 158.4 1,707.60 3 151.10+T+M

0962 Posteriorsegmentalinstrumentation: 2 to 6 vertebrae @ Posteriorsegmentale] 176 1,897.30 140.8 | 1,517.80 5 251.90 +T+M
instrumentasie: 2 tot 6 werwels

0963 Antero-lateral decompression of spinal cord or anterior debridement @ Anterd 326 3,514.30 260 8 2,811.40 3 151.10+T+M
lateraledekompressie van rugmurg of anterior debridement

0964 Posterior segmenta! instrumentation: 7 to 12 vertebrae e Posterior] 20 2166.80 160 8 1,733.40 5 251.90+T+M
segmentale instrumentasie: 7 tot 12 werwels

0966 Posterior segmental instrumentation: 13 or more vertebrae @ Posteriol 245 2,641.10 196 2,112.90 5 251.90+T+M
segmentale instrumentasie: 13 of meerwerwels

0968 Anterior instrumentation: 2 to 3 vertebrae  Anterior instrumentasie: 2 tot 3| 159 1,714.00 27.2 1,371.20 5 251.90+T+M
werwels

0969 Skull or skull-femoral traction including two weeks after-care @ Skedel of| 64 689.90 64 689.90 -
skedelfemorale traksie plustwee weke nasorg

0970 Anterior instrumentation: 4 to 7 vertebrae @ Anterior instrumentasie: 4 tot 7| 185 1,994.30 148 1,595.40 5 251.90 +T+M
werwels

0972 Anterior instrumentation: 8 or more vertebrae e Anterior instrumentasie: 8 of| 206 1,220.70 64.8 | 1,776.50 5 251.90 +T+M
meerwerwels

0974 Additional pelvicfixation of instrumentationother than sacrum & Bykomende| 708 1.164.20 108 1,164.20 5 251.90 +T+M
pelviese fiksasie, sakrum uitgesluit
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5750 Reinsertionof instrumentationo Herposisioneringvan instrumentasie 271 2,976.3( 220. 2,380.20 6 302.20+T+h
5751 Removal of posterior non-segmental instrumentation o Verwydering van  17: 1,864.9( 138 1,492.00 6 302.20+T+N
posterior non-segmentale instrumentasie
5752 Removal of posterior segmentalinstrumenlation o Vecwydering van posteriof 17/ 1,886.5( 14 1,509.20 6 302.20+T+h
segmentale instrumentasie
5753 Removal of anterior instrumentaton ® Vecwydering van anteriof 20« 2,199.1¢ 163. 1,759.30 6 302.20 + T+
5755 Laminectomy for spinal stenosis (exclude diskectomy, foraminotomy and 29: 3,180.1( 23f 2,544.10 3 151.10+T+A
spondylolisthesis): One or two levels 0 Laminektomie vir spinate stenosq
(uitgesluitdiskektomie, foraminotomieen spondilolistese): Een of twee Viakke
5756  Laminectomywith full decompressionfor spondylolisthesis (Gill procedure)q 304 3,277.4¢ 243. 2,621.70 3 151.10+T+\
Laminekiomiemet volle dekompressie vir spondilolistese(Gill prosedure)
5757 Laminectomy for decompression without foraminotomy or diskectomy more 321 346040 | 256. 2,768.30 3 151.10+T+N
than two levels ¢ Laminekiomie vir dekompressie sonder foraminotomie of
diskektomie meer as twee Viakke
5758 Laminectomy with decompression of nerve roots and disc removal: Eacly 63 679.10 63 679.10 3 151.10+T+v
additional level ® Laminektomie met dekompressie van senuweewortels er]
diskus verwydering: Elke bykomende viak
5759 Laminedomy for decompression diskectomy etc., revision operation of 352 3,794.60 281. 3,035.60 4 201.50 +T+NV
Laminektomievir dekompressiediskektomie ens., herhalings operasie
5760 Laminectomy, facetectomy, decompression for lateral recess stenosis plu§ 301 3,244.80 | 240. 2,595.80 3 151.10+7T+N
spinal stenosis: One level ® Laminektomie. fasektomie dekompressie van
laterale reses stenose plus spinale stenose: Eenviak
5761 Laminectomy, facetectomy, decompression for lateral recess stenosis plus| 68 733.00 68 733.00 3 151.10+T+M
spinal stenosis: Each additional level @ Laminektomie. fasektomie]
dekompressie van laterale reses stenose plus spinale stenose: Elke
bykomende viak
5763 Anterior disc removal and spinal decompression cervical: One level o 344 3,708.30 | 275. 2,966.70 3 151.10+T+M
Anterior diskus velydering en spinale dekompressie servikaal: Eenviak
5764 Anterior disc removal and spinal decompression cervical: Each additiona| g1 87320 81 873.20 3 151.10+T+M
level ® Anterior diskus verwydering en spinale dekompressie servikaal: Elkel
bykomende viak
5765 Vertebral corpectomy for spinal decompression: One level o Vertebrale| 466 502350 | 3722.1 4,018.80 3 151.10+T+M
korpektomie vir spinale dekompressie: Een viak
5766 Vertebral corpectomy for spinal decompression: Each additionat level o| gg 948.60 88 948.60 3 151.10+T+M
Vertebrale korpektomie vir spinale dekompressie: Elke bykomende viak
5770 Use of microscopein spinal and intercranial procedures (modifier 0005 not| 71 765.40 71 765.40
applicable) o Gebruik van mikroskoop vir spinale of interkranialeprosedures|
(wysiger 0005 is nie toepaslik nie)
3.9 Facial bone procedures ® Gesigsbeenprosedures
Please note: Modifers 0046 to 0058 are not applicable to section 3.9 of the
tariff @ Let wel: Wysigers 0046 tot 0058 Is nie van toepassing op afdeling
3.9 van dfe tarlef nie
0987 Repair of orbital floor (blowout fracture) ® Herstelvan orbi-tale vioer (uitbars | 184.0 | 1,990.00 | 47.6. 1,592.00 4 20150 +T+v
fraktuur)
0988 Genioplasty ® Genioplastie 263 283510 | 2704 2,268.10 4 201.50 +T+M
Open reduction and fixation of central mid-third facial frac-ture with
displacement ® Oop reduksie en fiksering ven fraktuur van sentrale
middel-derde van aangesig:
0989 e Fortle LeFortl 2.2 2,179.70 61.71 1,743.80 4 201.50 +T+M
0990 LeFortit o LeFortlt 302 3,255.60 241.6 2,604.40 4 201.50 +T+M
0991 LeFortill o LeFortill 433 | 4667.70 | 1464 | 373420 4 201.50 +T+M
0992 Le Fort10Osteotomyo Le Forti Osteotomie 970 10,456.60 776 8,365.30 4 201.50 +T+M
0993 Palatal Osteotomy 0 Verhemelte Osteotomie 302 3,255.60 241.6 2,604.40 4 201.50 +T+M
0994 Le Fortil Osteotomy (team fee) @ Le Fortli Osteotomie (gelde vir span) 1103 11,890.30 2.4 9,512.30 4 201.50 +T+M
0995 Le Fortill Osteotomy (team fee) ® Le Fort il Osteotomie (gelde vir span) 1654 17,830.10 3232 14,264.10 4 201.50 +T+M
0996 Fracture of maxilla without displacement o Fraktuur van maksilla sonden
verplasing
Mandible: Fractured nose and zygoma @ Mandibula: Frak-ture van
neus enslgoom
0997  Open reduction and fixation @ Oop reduksie en fiksering 302 3,255.60 '41.6 | 2,604.40 3 151.10+T+M
0999 Closed reduction by intar-maxillary fixaton o Geslote reduksie d.mv.| 184 1,983.50 47.2 1,586.80 3 151.10+T+M
interrmaksillerefiksering
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1001 Temporo-mandibular joint: Reconstruction for dysfuncton o Temporg 206 2,220.70 | 164 1,776.50 4 201.50+T+
mandibulére gewrig: Rekonstruksieweens abnormale funksie:
1003 Manipulation: Immobitisation and follow-up of fractured nose o Manipulasig: 35 377.30 35 377.30 3 151.10+T+
tmmobilisering en nabehandelingvan gebreekie neus
1005 Nasalfracturewithout manipulation 0 Neusfraktuur sonder manipulasie . -
1007 Mandibulectomy o Mandibulektomie 320 3449.60 25¢ 2,759.70 5 251.90+TH
1008 Maxillectomy ® Maksillektomie 382. 4,123.40 3of 3,298.70 4 201.50 +T+{
1011 Bonegraflto mandible o Beentransplantasieaan onderkaak 206 2,220.70 164. 1,776.50 4 201.50 +T+
1012 Adjustment of occlusion by ramisection O Regstel van afsluiting d.my 227 244710 181. 1,967.60 4 201.50+T+
ramiseksie.
1013 Fracture of arch of zygoma without displacement o Frakiuur van sigom -
sonder verplasing
1M6 Fracture of arch of zygoma with displacement requiring operativg 131 1412.20 12c 1,293.60 3 151.10+T+p
manipulation but not including associated fractures; recent fractures (withir
four weeks) 0 Onlangse fraktuur van sigoma (binne vier weke) met verplasin
wat operatiewe manipulasiebenodig, gepaardgaande fraktuur uitgestuit
1017 Fracture of arch of zygoma with displacement requiring operativg 262 2,824.40 | 209. 2,259.60 3 151.10+7+h
manipulation but not including associated fractures: delayed fractures (afle
lour weeks) o Vertraagde fraktuur van sigoma (na vier weke) met verplasin
wat operatiewe manipulasie benodig. gepaardgaande fraktuur uitgesluit
4. RESPTRATORY SYSTEM @ ASEMHALINGSTELSEL
4.1 Nose and sinuses ® Neus en sinuses
1018  Flexible nasopharyngolaryngoscope examination o Nasofaringeale en larinkg 51.94 659.90 - -
ondersogk met buigbare teteskoop
1018 ENT endoscopy in rooms with rigidendoscope ¢ ONK endoskopie in kamerg 12 129,40 - - -
met onbuigbareendoskcop
1020 Septum perforation repair by any method e Herstel van Septumperforasi¢ 125 1,347.60 120 1,293.60 4 201.50+T
deur middelvan enige metode
1022 Functional reconstruction of nasal septum & Funksionele rekonstruksie ven| 1212 1,306.60 120 1,293.60 4 201.50+T
neusseplum
1024 |Insertion of sifastic obturator into nasal septum perforation (excluding 30 32340 30 32340 4 20150 +T
material) O Inplaas van 'n silastiese abturator in ‘n perforasie van dig
neusseptum (materiaal uitgesluit)
1026  |ntranasalantrostomy (modifier 9005 to apply to opposite side) O Intranasalgl 64.6 696.40 64.6 696.40 4 201.50 +T
antrostomie (wysiger 0005 van tospassing op teenoorgesteldekant)
1027 Dacrocystorhinostomy @ Dakrosistorinostomie 210 2,263.80 168 1,8111n0 5 251.90+T
1029 Turbinectomy (modifier 0005 to apply to opposite side) @ Turbinektomie| 62,6 674.80 626 674.80 4 201.50+T
(wysiger 0005 van toepassing op teenoorgesteldekant)
1030 Endoscopic turbinectomy: laser or microdebrider e Endoskopiese| 90 970.20 90 970.20 5 251.90+T
turbinektomie: laserof mikrodebrider
1034 Autogenous nasal bone transplant: Bone removal included(M0005 not| 100 1,078.00 roo 1,078.00 4 20150 +T
applicable) o Outogene beentransplantasie van die neus: Verwydering van
been ingeslote (W0005 nie van toepassing)
1036  Unilateral functional endescapic sinus surgery (unilateral) o Funksionelel 140 1,508.20 120 1,293.60 4 201.50+T
endoskopiesesinus chlrurgie (unilateraaf).
1036 Bilateral functional endoscopic sinus surgery o Bilaterale funksionele| 245 2,641.10 196 2,112.90 4 20150 +T
endoskopiese sinus chirurgie.
Diathermy to nose of pharynx exciusive of consuitation fee, uni- of
bilateral | Diatermie van neus of farinks, kensultasie-gelde uftgesiult, uni.
ofbilateraal
1037 Under localanaesthetic 0 Met plaaslike verdowing [ 86.20 8 66.20
1089 Under general anaesthetic 0 Met algemene verdowing 35 377.30 35 377.30 4 201.50+T
Seven, epistaxis, requiring hospitalisatien 1 Erge epistakse wat
hospitalisasle verels
1041 Control severe epistaxis requiring hospitalisation: Anterior pluggings Erge| 40 431.20 40 431.20 6 302.20+T
epistaksekontrole wat hospitalisasievereis: Anterior tamponade
1043 Control severe epistaxis requiring hospitalisation: Anterior and posterior| 60 646.80 60 646.80 6 30220 +T
plugging ® Erge epistakse kontmle wat hospitalisasie vereis: Anterior en
posterior tamponade
1045 Ligation anteriorethmoidal artery @ Afbind van arteria etmoidales anterior 59 636.00 59 636.00 6 302.20+T
1047 Cladwell-Lucoperation (unilateral) ® Cladwell-Lucoperasie (unilateraal) 137.3 | 1,480.10 120 1,293.60 4 201.50 +T
1048 Ligation internalmaxillary artery ® Afbind van arteriamaxil-laris interna: 130 1,401.40 120 1,293.60 6 302.20+T
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1050 Vidian neurectomy (transantralor transnasal) ® Neurektomie van nervus 113 1,218.1( 113 1,218.1a 4
(transantraalof transnasaal)
1054  Antroscopy through the canine fossa (modifier 0005 to apply to opposites || 37.3 402.10 - - -
@ Antroskopie deur die caninus fossa (wysiger 0005 van toepassing
teenoorgestelde kant)
1055 External frontal ethmoidectomy ® Ekstemefronto-etmoidektomie 190. 2,085.7¢ | 1525 1,644.60 4 201.50+T
1057 Extemal ethmoidectomy andlor sphenoidectomy ® Eksteme etmoidekto 164 1,767.9¢C 131.: 141430 4 201.50 +T
enlof sfenoidektomie
1059 Frontalosteomyelitis® Frontale osteomislitis 194 2,001.30 | 755. 1,679.10 4 201.50 +T
1061 Lateral rhinotomy e Laterale rhinotomie 164 1,767.90 131.: 1,414.30 4 201.50 +T
1063 Removal of foreign bodies from nose at rooms ® Verwydering van vreer 10 107.80 10 107.80
voorwerpe Uit neus by spreekkamer
1065 Removal of foreign body from nose under general anaesthetic ¢ Verwyde: 35 377.30 35 377.30 4 20150 +T
van vreemde voorwerp uit die neus onder algemene narkose
1067 Proof puncture, unilateral at rooms e Sinusspoeling, unilateraal 10 107.80 10 107.80 4 201.50 +T
1069 Proof puncture, uni- or bilateral under general anaesthetic ® Sinusspoeii 35 377.30 35 377.30 4 201.50 +T
uni- of bilateraalonder algemene narkose
1075 Multiple intranasal procedures: Not to exceed (see Modifier 0068) 194 2,091.30 155.% 1,673.10 4 201.50 +T
Veelvuldige intranasale prosedures: Maksimum bedrag (sien Wysiger 006&
1077 Septum abscess, at room, including afler-care ® Septumabses, 8 86.20 8 86.20
spreekkamer. nabehandaling ingesluit
1079 Septum abscess, under general anaesthetic ® Septumabses, on 35 377.30 35 377.30 4 20150 +T
algemene verdowing
1081 Oro-antralfistula (withoutCatdwell-Luc) e Oro-antralefistel (sonder Caldw 86 92710 86 927.10 4 201.50 +T
Lue)
1083 Choanal atresia: Intranasal approach e Atresie van agterste neusopeni 113 1,218.10 113 1,218.10 5 251.90+T
Intranasale metode
1084 Choanal atresia: Transpalatal approach @ Atresie van agterste neusopeni 194 2,091.30 155.2 1,673.10 7 35260 +T
Transpalatienmetode
1085 Total reconstruction of the nose: Including reconstruction of nasal septi 350 3,773.00 280 3,018.40 5 251.90 +T

(septumplasty) nasal pyramid (osteotomy)and nasaltip ¢ Rekonstruksiex
die neus: Insluitende rekonstruksie van die septum (septumplasty), ,
piramiede (osteotomie) en neuspunt

1087 Subtotal reconstructionconsisting of any two of the following: Septumpias 210 2,263.80 168 1,811.00 5 25190 +T
osteotomy, nasaltip reconstruction ® Subtotale rekonstruksie. bestaande
enige fwee van die volgende: Septumplastie, osteotomie, neuspu
rekonstruksie
Foreheadrhinoplasty (all stages) ® Voorhoof-rinoplastie (alle stadium

1089 Total e Volledig 552 5,950.60 41.6 4,760.40 5 251.90 +T
1091 Partial ® Gedeeltelik 414 4,462.90 31.2 | 3,570.30 5 25190 +T
43 Larynx @ Larinks
1117 Laryngealintubatione Laringealeintubasie 10 107.80 10 107.80
Laryngectomy @- Laringektomie
1118 Laryngeal strobogcopy with video capture ® Laringeale stroboskopie n 39 42040 39 420.40 6 302.20+T
video vaslegging.
1119 Without block dissection of the neck ® Sonder blokdisseksievan die nek 430 4,63540 344 3,708.30 7 352.60 +T
1127 Tracheostomy @ Trageostomie 90 370.20 20 970.20 9 453.30+T
1129 Extemnar laryngeal operation, e.g. laryngeal stenosis. laryngocele, abduct: | 2944 | 3,173.60 15.52 | 2,538.90 8 403.00+T
paralysis, laryngofissure ® Eksterne laringeale operasie, bv. vir laringes
stenose, laringeoseel.abduktor-paralise, laringo-fissuur
Directlaryngoscopy @ Direkte faringoskopie
1130 Diagnostic laryngoscopy including biopsy ¢ Diagnostiese laringoskop | 41.4 446.30 11.4 446.30 6 302.20+T
insluitende biopsie
1131 Plusforeign body removale Plus vieemde voorwerp verwydering 64.6 696.40 4.6 696.40 6 302.20+T

44 Bronchialprocedure ® Bronchiale prosedures
Bronchoscopy ¢ Brongoskopie

1132 Diagnostic bronchoscopy without removal of foreign object ® Diagnosties 65 700.70 65 700.70 6 302.20+T
brongoskopie sonder verwydering van vreemde voorwerp

1133 With removal of foreign body  Met verwyderingvan vreemde voorwerp 80 86240 BO 862.40 8 403.00 +T
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1134  Bronchoscopy with laser 0 Brongoskopiemed laser 75 808.50 - 8 403.00 +7
1136 Nebulisation (in rooms) Nebulisering (in kamers) 12 129.40 12 129.40 8 403.00+T
1137 Bronchiallavage o Brongiale spoeling - - - - 8 403.00 +T
1138 Thoracotomy: for bronchopleural fistula (including ruptured bronchus, 350 3,773.00| 81 3,018.4C 12 604.40+7
cause) o Tarakatomie: vir brongo-pleurale fistel (ruptuurvan die brongus. all
oorsake, ingeslote)
4.5 Pleura o Pleura
1139 Pleuralneedle biopsy (not includingaflercare): modifier 0605 not applicabl 539.00 5¢ 539.00 3 151.10+T
Naaldbiopsie van pleura (nasorg uitgesluit): wysiger 0008 nie van toepass
1141 Insertion of intercostal catheter (under water drainage) o Inplasing ° 539.00 50 539.00 6 30220 +T
tussenribse kateter (met onderwater-dreinasie)
1143 Paracentesischest: Diagnostic o Parasenteseborskas: Diagnosties 8 86.20 8 86.20 3 151.10+T
1145 Paracentesischest: Therapeutic 0 Parasenteseborskas: Terapauties 13 140.10 13 140.10 3 151.10+T
1147 Pneumothorax: Induction (diagnostic) o Pneumotoraks: induksie (diagnosii 25 269.50 25 269.50 -
1148  Pleurectomy @ Pleurektomie 250 2,695.00 201 2,156.00 11 554.10+7
1151 Decorticationof lung 0 Dekortikasie van long 350 3,773.00 281 3,018.40 1" 55410 +T
1153 Chemical pleurodesis (instillation silver nitrate, tetracycline. talc, etc) 55 59290 55 59290 3 15110 +T
Chemiesepleurodese (instillering silwetnitraat, tetrasiklien, talk, ens)
4.6 Pulmonary procedures ® Longprosedures
4.6.1 Surgical ® Chirurgies
1155 Needle biopsy lung (not including after-care): modifier 0005 not applicabls 32 345.00 32 345.00 5 25190 +T
Naaldbiopsie long (nasorg uitgesluit): wysiger 0005 nie van toepassing nie
N7 Pheumonectomy 0 Preumonektomie 350 3,773.00 28a 3,018.40 1 554.10 +T
1159  Pulmonarylobectomy o Puimonére lobekiomie 389.5 | 4,188.80 111, 3,359.00 11 554.10+T
1161 Segmentallobectomy ¢ Segmentale lobektomie 365 3,934.70 292 3,147.80 1 554.10+T
Excision tracheal stenosis ® Eksisie van stenose van trachea
1163 Cervical ® Servikaal 375 4,042.50 300 3,234.00 8 403.00 +T
1164 |Intra-thoracic e Intratorakaal 350 3,773.00 280 3,018.40 12 604.40 +T
1171 Drainage empyema (including six weeks after-treatment) o Dreinering v 170 1,832.60 136 1,465.10 11 554.10+T
empieem (insluitende ses weke nabehandeling)
1173 Drainage of lung abscess (including six weeks after-treatment) o Dreineri 170 1,832.60 136 1,466.10 1" 554.10+T
vaniongabses (insluitende ses weke nabehandeling)
Thoracotomy ® Torakotomie
1175  Limited: Forlung or pleural biopsy ¢ Beperk: Vir biopsie van long of pleura 115 1,239.70 15 1,238.70 1" 554.10 +T
1177 Major: Diagnostic o Groot: Diagnosties 215 2317.70 172 1,854.20 1 554.10+T
1179 Thoracoscopy o Torakoskopie 89 959.40 89 959.40 11 554.10+T
4.6.2 Pulmonary function tests 0 Longfunksietoetse
1186 Flow volume test: Inspiration/expiration 0  Viosivolumetoe 30 323.40 30 323.40 ees as for
Inspirasie/ekspirasie specialist,
elde soos
* spesialis
1188 HFow volume test: Inspiration/expiration pre- and post-bronchodilator (to t 50 539.00 50 539.00 ses as for
charged for only with first consultation—thereafter item 1186 applies) specialist
Vioelvolumetoets: Inspirasie/ekspirasie voor- en na-bmngodilator (hefba elde soos
slegs tydens eerste konsuttasie--daarna is item 1186toepaslik) spesialis
1189 Forcedexpirogram only ® Forseerdeekspirogramalleenlik 10 107.80 10 107.80 ses as for
specialist:
€elde soo0s
. T - spesialis
1191 N2 single breath distribution ® N2 enkel asem verspreiding 10 107.80 10 107.80 ses as for
ipecialist-
slde s00s
spesialis
1197 Compliance and resistance, using oesophageal balloon 0 Rekbaarheid € 24 258.70 % 258.70 ves asfor
weerstand d.m v, esofageale ballon ipecialist
slde soos
: N . spesialis
1198 Prolonged postexposure evaluation of bronchospasm with multipl | ;5.89 602.50 ;.89 §02.50 \es as for
spirometric determinations after antigen, cold air, methacholine or othe specialist:
chemical agent or afler excercise , with subsequent spirometrics O Verlengd Gelde soos
na-blootstelling bepaling van brongospasme met spirometrie voor en n Vir spesialis
antigen. koue lug. meta cholien of ander chemiese agent, <€ na oefening me
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1199 Pulmonary stress testing : For determination of V02 max o Pulmonald 96.5 1,040.30 96.5 1.040.30
inspanningstoets :vir bepaling van maksimum vO2
1201 Maximum inspiratory/expiratory pressure @ Maksimum inspiratoriese; 5 63.90 5 53.90
ekspiratoriese druk
Pul E
ulmonolog®ts | o . ohecialistt
and Practitioner
. and General
accreditedto ractitionerl
SATS/ Pulmonolc [ P )
. Ander Spesialist
en praktisyns
" en Algemene
geakrediieer deu Praktisyn
SATS y
UIE R U/E R U/E R TIM
1193  Functional residual capacity or residual volume: helium method, nitrogen| 37.76 407.10 -
open circuit method, or other method o Funksionele residusle kapasiteit of
residuelevolume: helium, stikstof opebaan of ander metode
1196 Thoracic gas volume # Intra torakale gas volume 408,90 -
37.93
1196 Determination of resistance to airflow, oscillatory or plethysmographi¢ 45.37 488.40 -
methods o Bepalingvan lugweg weerstand ossillasie of met pletismograaf
1200 Carbon monoxide diffusing capacity, any method o Kool monoksied diffusie,| 38.06 410.30 -
enige metode
Specialist Ge'?‘,“'
Spesialis practitioner
Huisarts
UIE R VE R U/E R TIM
4.7 Intensive care (in intensive care or high care unit): Respiratory.
cardiac, general ® Intensiewe sorg (in intensiewe of
hoésorgeenheid) -Respiratories, kardiaal, algemeen.
471 Tariff items for intensive care ® Tarief items vir intensiewe sorg
Category 1: Cases requiring intensive monitoring (lo include cases wherd
physiological instability is anticipated, e.g. diabetic pre-coma, asthma, gastro
intestinal haemorhage. etc). Please note that item 1204 may not be charged
by the responsible surgeon for monitoring a patient postoperativelyin lCU o
in the high~care unit since post-operativemonitoring is included in the fee forl
the procedure
Kategorle 1: Gevalle wat intensiewe monitering vereis (sluit spesifieke
gevalle in waar Hsiologlese onstabiliteit vermoed word, bv. diabetiese pred
koma, asma, gastrointestinalebloeding, ens). Let asssblief daarna op daff
item 1204 nie deur die verantwoordelike chirurg gehef mag word vir
monitering van die pasient na-operaflef in die infensiewe sorg-eenheid of in|
die hoe sorg aangesien na-operatiewe monitering ingesluit is in die gelde vir]
din nrasadira
1204 Category 1: Par day ® Kategorie 1: Per dag 30 323.40 30 323.40 Feesas for
specialist.
Gelde soos
Vir spestalis
Category 2 Cases requiring active system support (where active specialised
Intervention is requiredin cases such as acute myocardial infarction; diabetic
coma. head injury, severe asthma, acute pancreatius, eclampsia, flail chest,
ete.) Ventilation may ar may not be partof the active system support.
Kategorie 2: Gevalle wat aktiews sisteem bystand vereis (waar aktiewe
gespesialiseerde intervensie vereis word. byvoorbeeld akute miokardiale
infarksle, diabetlese koma, hoofbesering, emstige asma, akute pankreatitis,
eklampsie, vleel borskas, ens.) Ventilasie mag deel vitmaak of nie deel
uitmaak van die aktiewe sisteem bystand nie
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1205 Category2 Firstday o Kategorie 2 Eerste dag 10¢ 1,078.00 10 1,078.00 Feesas for
specialist
Gelde soos
vir spesialis
1206 Category 2: Subsequent days. per day o Kategorie 2:Daaropvolgende da 50 539.00 50 539.00 Feesas for
pers dag specialist,
Gelde soos
Vir spesialis
1207 Category2: After two weeks, per day o Kategorie2:Na twee weke, perdag 30 32340 30 32340 Feesas for
specialist,
Gepldeg1 S00S
Vir spesialis
Category 3: Cases with multiple organ failure or Category 2 patientsthat m:
requiremultidisciplinary intervention
Kategorie 3 :Gevalle met veelvuldige orgaan ineenstortiang of Kategorie
pasiente wat muitidissiplinere intervensiemag vereis
1208 Category 3: First day (principal practitioner) o Kategorie 3 :Eerste dag (ho 137 1,476.90 120 1,293.60 Feesas for
praktisyn) specialist.
Geldesoos
Vir spesialis
1209 Category3 Firstday (per involved practitioner)  Kategorie 3 :Eerste dag (p: 58 626.20 58 62520 Feesasfor
betmkke praktisyn) specialist.
Gelde soos
Mir spesialis
1210 Category 3:Subsequent days (per involved practitioner) o Kategorie 50 539.00 50 §39.00 Feesas for
:Opvolgende dae (per betrokke praktisyn) specialist.
Gelde soos
Vir spesialis
1211 Cardio-respiratoryresuscitation: Prolongedattendance in cases of emergent
(ot necessarily in ICU) $0,00 clinical procedure units (R478.50) per half hot
ar part thereoffor the first hour per practitioner, thereafter 25,00 clinical
procedureunits (R239.30) per half hour up to a maximumof 150,00 clinical
procedure units (R1435.50) per practitioner. Resuscitationfee includesa
necessaryadditional procedurese.g. infusion, intubation, etc. 1Kardio-
respiratoriese resussitasie: Verlengde bystand in noodgevalle{n/e
nooawendig Inintensiewe sory eenheid nie) 50.00 kliniese prosedure
eenhede (R478.50) per halfuurof gedeelte daarvan vir die eerste uur per
praktisyn. daama 25.00 kliniese pmsedure eenhede (R239.30) per halfuur
met'n maksimurn van 150,00 kiiniese pmsedureeenhede (R1435.50) per
praklisyn Resussitasiegelds sluit alle nodige bykomende prosedures in
byvoorbeeld infuus, intubasie.ens.
VENTILATION ® VENTILASIE
1212 Firstday. ® Eerstedag 75 808.60 75 808.50 Fees as for
specialist.
Gelde soos
vir spesialis
1213 Subsequentdays ¢ Opvolgendedae 50 539.00 50 539.00 Feesasfor
specialist.
Gelde saos
Vir spesialis
1214  After two weeks, per day ® Na twee weke, per dag 25 269.50 25 269.60 Feesas for
specialist.
Gelde soos
. . . Vir spesialis
1215 Insertionof arterial pressurecannula o Inplasing van afteriéte druk kannuie 25 269.50 25 269.50 Feesas for
specialist.
Gelde soos
. . . . Vir spesiails
1216 Insertionof Swan Ganz catheter for haemodynarmics monitoringo Inplasing 50 539.00 5 539,00 Feesas for
van Swan Ganz kateter vir hemodinamiese monitering specialist.
Gelde soos
. . L . ! . Vir spesialis
1217 insertion of central venous line via peripheral vein o Inplasing van sentrale | 10 107.80 10 107.80 Fees as for
veneuse lyn via perifere vena specialist:
Gelde soos
. N . . : . Vir soesialis
1218 Insertionof central venous line via subclavianorjugular veins o Inplasingvan | 25 269.50 25 269.50 Feesas For
sentrale veneuse iyn via subklaviese of jugulére venas specialist:
Gelde soos
. , . . i . , Vir sbesialis
1219 Hyperalimentation (daily fee) 0 Hiperalimentasie(dagtarief) 15 161.70 15 161.70 Feesas for
specialist.
Gelde soos
Ivir soesialis
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1220 Patient-controlledanalgesic pump: Hire fee: Per 24 hours (Cassette to bg

1221

4.8 Hyperbaric Oxygen Treatment ® Hiperbariese Suurstofbehandeling

4804

4820

4805

4821

4806

4822

4809

4810

4826

charged for according to item 0201 per patient) o Pasiént-beheerdd
verdowingspomp: Verhuringsgelde: Per 24 uur (Gelde vir kasset word gehef
volgens item 0201 per pasignt)

Professionalfee for managing a patient-controlled analgesic pump: First 24
hours (for subsequent days charge appropriate hospital follow-u
consultation) e Professionele gelde vir bestuur van pasiént-beheerdg
verdowingspomp:Eerste 24 uur (vir daampvolgende dae word hospitagl
opvolgkonsultasie gehef)

Monitoring of a patientat the hyperbaric chamber during hyperbaric treatmen|
(includes pre-hyperbaricassessment, monitoring during treatment and pos}
treatment evaluation) : Low pressure table (1,5-1,8 ATA x 46-60 min
PROFESSIONAL COMPONENT o Monitering van 'n pasient by dig
hiperbariese kamer tydens hiperbariese terapie (sluit pre-hiperbariesq
evaluering. monitering tydens behandeling en opvolg ondersoek ng
behandeling in) : Lae druk tabel (1,5-1,8 ATA x 4560 min)
PROFESSIONELE KOMPONENT

30 32340

30 32340

30 32340

Low pressuretable (1,5-1,8 ATA x 4560 min): TECHNICAL COMPONENT of 101.1 1,090.20

Lae druktabel (1,5-1,8 ATA x 45-60 min): TEGNIESE KOMPONENT

Monitoring of a patient at the hyperbaric chamber during hyperbaric treatmen
(includes  pre-hyperbaric assessment. monitoring during treatment and posf
treatment evaluation): Routine HBO table (2-2.8 ATA x $0-120 min
PROFESSIONAL COMPONENT o Monitering van 'n pasiént by dig
hiperbariese kamer tydens hiperbariese terapie (sluit pre-hiperbariesq
evaluering. monitering tydens behandeling en opvolg ondersoek ng
behandeling in): Roetine WST tabel (2256 ATA x 90-120 min
PROFESSIONELE KOMPONENT

60 646.80

Routine HBO table (2-2,5 ATA X 90-120 min): TECHNICAL COMPONENT  of 131.2( 1,415.00

RoetineHSTlabel (2-2.5ATA x 90-120 min): TEGNIESE KOMPONENT

Monitoring of a patient at the hyperbaric chamber during hyperbaric treatmentf
(includes pre-hyperbaric assessment monitoring during treatment and post
treatment evaluation) : Emergency HBO table (2.5-3 ATA X 80-120 min)
PROFESSIONAL COMPONENT e Monitering van 'n pasient by die|
hiperbariese kamer tydens hiperbariese terapie (sluit pre-hiperbariese]
evaluering, monitering tydens behandeling en opvolg ondersoek na|
behandeling in) : Nood HST tabel (288 ATA x 90-120 min)
PROFESSIONELE KOMPONENT

80 862.40

EmergencyHBOtable (2,5-3 ATA x 90-120 min): TECHNICAL COMPONENT | 131.2¢ | 1,415.00

® NoodHST tabel (2,5-3 ATA x 80-120 min); TEGNIESE KOMPONENT

Monitoringof a patientat the hyperbaric chamber during hyperbaric treatment
(includes pre-hyperbaric assessment, monitoring during treatment and post
treatment evaluation): USN TTS (28 ATA x 138 min) PROFESSIONAL
COMPONENT e Moniteringvan 'n pasiént by die hiperbariesekamertydens
hiperbariese terapie (sluit pre-hiperbariese evaluering, monitering tydens
behandeling en opvolg endersoek na behandeling in): USN TT5 (28 ATAX
135 min) PROFESSIONELE KOMPONENT

90 970.20

USNTTS (2,8 ATA x 135 min): TECHNICAL COMPONENT ¢ USNTT5|214.78 | 2,308.90

(2,8 ATA x 135 min): TEONIESE KOMPONENT
Monitoringof a patientat the hyperbaric chamber during hyperbaric treatment
(includes pre-hyperbaric assessment. monitoring during treatment and post
treatment evaluation): USN TT6 (28 ATA x 286 min) PROFESSIONAL
COMPONENT & Moniteringvan 'n pasiiint by die hiperbariesekamertydens
hiperbariese terapie (sluit pre-hiperbariese evaluering. monitering tydens
behandeling en opvolg ondersoek na behandeling in): USN TT6 (28 ATA X
286 min) PROFESSIONELE KOMPONENT

190 2,048.20

USNTT6 (2,8 ATA x 285 min). TECHNICAL COMPONENT 0 USNTT6 r86.42 4,165.60

(2,8 ATA x 285 min): TEGNIESE KOMPONENT

30

30

101.1%

60

31.26

37.26

20

14.18

190

i6.42

323.40

323.40

323.40

1,090.20

646.80

1,415.00

862.40

1,41500

970.20

2,308.90

2,048.20

4,166.60

Fees as for
specialist.
Geldesoos

fir spesialis
Fees as for
specialist:

3elde soos
fir spesialis
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4811

4827

4828

4829

4815

5. MEDIASTINALPROCEDURES ® MEDIASTINALE PROSEDURES

1223

6. CARDIOVASCULAR SYSTEM ®- KARDIO-VASKULIRESISTEEM

0100

6.1 General ®- Algerneen

1228
1229

1230
1231

1232
1233

. A specialist physicianis entitled to the following fees for interpretationof an

Monitoring of a patient at the hyperbaric chamber during hyperbarictreatmen
(includes pre-hyperbaric assessment, monitoring during treatment and posf
treatment evaluation): USN TTéext/6A or Cx SO (2.8-6 ATA x 305480 min
PROFESSIONAL COMPONENT o Monitering van 'n pasiént by dig
hiperbariese kamer tydens hiperbariese terapie (sluit pre-hiperbaries¢
evaluering, monitering tydens behandeling en opvolg ondersoek ngf
behandeling in): USN TTévig/6A or Cx 30 (2.8-6 ATA x 305490 min
PROFESSIONELEKOMPONENT

327

USN TT6ext (2,8-6 ATA x 305-490 min): TECHNICAL COMPONENT o] 680.8

USNTTévlg (2,8-6 ATA x 305490 min): TEGNIESE KOMPONENT

USN 6A (2.8-6 ATA x 305-490 min): TECHNICAL COMPONENT o USN 6A| 678.2

(2,8-6 ATA x 305-480 min): TEGNIESE KOMPONENT

USN Cx 30 (2,8-6 ATA x 305-490 min): TECHNICAL COMPONENT o USN| 671.8

Cx 30(2,8-6 ATA x 305-490 min): TEGNIESE KOMPONENT
Prolonged attendance inside a hyperbaric chamber: 40 clinical procedure
units per half hour or part thereof for the first hour. Thereafter 20 clinical
procedure units per half hour; minimum 40 clinical procedure units; maximui

320 clinical procedure units (Please indicatetime in minutes and not per hal
hour) o Verlengde bystand binne 'n hiperbariese kamer: 40 klinies

prosedure eenhede per halfuurof gedeelte daarvan vir die eerste uur. Daama
20 kliniese prosedure eenhede per half uur; minimum 40 kliniese prosedure
eenhede: maksimum 320 kliniese presedure eenhede(dui asseblieftvd aanin
minute en nie per halfuur)

Mediastinoscopy ® Mediastinoskopie

MODIFIEER GOVERNING FEES FOR AN ANAESTHESIOLOGIST]
OPERATING INTRA-AORTIC BALLOON PUMP (CARDIOVASCULAH
SYSTEM) e WYSIGER VAN TOEPASSING OP GELDE VIR N
ANESTESIOLOOG VIR BEHEER VAN INTRA-AORTIESE BALLONPOMHA
Where an anaesthesiologistwould be responsiblefor operating an intra-aorti
balloon pump, a fee of 75,00 clinical procedure units (R615.80) is applicablg
@ \Waar 'n ansstesicloog verantwoordslik is vir beheer van 'n intra-aortiese
ballonpomp is 'n tarief van 75,00 kliniese prosedure eenhede (R615.80) van
toepassing

Generaipractitioner's fee for the taking of an ECG only e Aigemene
praktisyn se gelde vir slegs die neemvan ‘n EKG
Where an ECG is done by a general practitioner and interpreted by a
physician, the general practitioneris entitledto his full consultation fee, plu
half of fee determined for ECG -@ Wanneer 'n EKG deur 'n algemene
praktisyn geneem is en deur 'n spesialis vertolk word, is die algemene
praktisyn geregtig op konsultasiegelde plus helfte van die bedrag toepaslik

Without effort (1232) @ Rustend: (1232)

Without and with effort: (1233) @ Sonder en met inspanning: (1233)
Note: Items 7228and 1229deal only with the fees for taking of the ECG, the
consultation fee must stili be added ® Opmerking: items 1228en 1229dui
stegs die gelde vir dle neem van die EKG aan. die konsuitasietarief moet
bygevoeg word
Physician's fee for interpreting an ECG @ Internis se gelde vir
vertolking van n EKG

ECG tracing referred for interpretation. o 'n Internis is geregtig op die
volgende gelde vir die vertolking van ‘n EKG wanneer dit verwys word vir
vertolking.

Without effort @- Rustend

Without and with effort o Sonder en met inspanning
Electrocardiogram - # Elektrokardiogram
Without effort @- Rustend

Without and with effort -® Sonderen met inspanning

95

10

13

3,525.1¢

7,339.60
7,311.90

7,242.50

1,024.10

64.70
107.80

97.00
140.10

i80.8

i78.2

i71.8

95

45
6.5

13

3,525.10

7,339.60
7,311.80

7,242.50

1,024.10

48.50
70.10

97.00
140.10

251.90+T




STAATSKOERANT, 1 JUNIE 2005

No. 27632 61

|
Specialist Gerre.ra Anaesthetic
Spesialis practitioner Narkose
P Huisarts a
U/E R U/E R un R M
1234 Effort electrocardiogram with the aid of a special bicycle ergometer| 4o 431.20 40 431.20
monitoring apparatus and availability of associated apparatus @ lnspannings-
elektrokardiogram  met behulp van 'n  spesiale fiels-ergometer
monitorapparaat en beskikbaarheidvan geassosieerde apparaat
1235 Mulfi-stagetreadmill @ Meerfasige trapmeultoets 60 646.80 60 646.80
1241 X-ray screening(Chest)-® X-straaldeurtigting (Borskas) 4 4310 4 4310
1245 Angiography cerebral: Firsttwo series ®- Angiografie serebraal: EersteWee| 34.3 369.80 34.3 369.80 4 201.50 +T
reekse
1246 Angiography peripheral: Per limb ®- Angiografie perifeer: Per ledemaat 25 269.50 25 269.50 4 20150 +T
1248 Paracentesisof pericardium ®* Parasenlesevan perikardium 50 539.00 50 539.00 9 453.30+T
6.3 Cardiac surgery ®- Hartchirurgie
1311 Pericardialdrainage - Dreineringvan perikardium 140 1,509.20 120 1,293.60 13 654.80+T
6.3 10pen heart surgery - Opehart-chirurgie 1
1322 Attendance at other operations for monitoringat bedside, by physician heat 20 215.60
block, etc: Per hour -@ Bystand by ander operasies, en toesighouding by
siekbed deurinternis bv vir 'n hartblok, ens.: Peruur
6.4 Peripheralvascular system ®: Perifere vaskulére sisteem
6.4.2 Arterio-venous-abnoralities®- Arterio-veneuse-afwykings
1369 Fistula or aneurysm (as for grafting of various arteries) # Fiste! of aneurismg
(soos Vir transplantasievan arteries)
6.4.3 Arteries ®- Arteries
6.4.3.1 Aorta-iliac and major branches ® Aorta-iliac en groot takke
Abdominal aorta andlliac artery/- Abdominal aorta en arteria iffaca
1373 Ruptured -® Geruptuur 600 65,468.00 480 5174.40 15 755.60 +T
6.4.3.2 lliac artery ®- Arteria iliaca
1379 Prostheticgraftingandlor Thrombo-endarterectomy  Inplanting van prostesq 300 3,234.00 240 2,587.20 13 654.80 +T
enfof Trombo-endarterekiomie
6.4.3.3 Peripheral-® Perifeer
1385 Prostheticgrafting -® Inplanling van prostese 255 2,748.90 204 2,199.10 5 251.90 +T
Grafting vein ®- Transplantasie vena
1387 Proximalto kneejoint -@ Net bokant kniegewrig 300 3,234.00 240 2,687.20 5 251.90+T
1388 Distalto kneejoint @ Tot onderkantkniegewrig 444 4,786.30 155.2 3,829.10 5 25190 +T
1389 Endarterectomy when not part of another specified procedure e| 264 2,84590 111.2 2,276.70 5 251.90 +T
Endarterektomie wanneer nie 'n deel van 'n ander gespesifiseerdeprosedurs
Embolectomy @ Embolektomie
1393 Pe_n'pheral embolectomy  transfemoral e Perifere transfemorale] 168 1,811.00 '34.4 1,448.80 5 251.90+T
Miscellaneous arterialprocedures/- Diversearteriéle prosedures
1395 Avrterial suture: Trauma e Hegtingvan arterie: Trauma 125 1,347.50 100 1,078.00 5 25190 +T
1396 Suture major blood vessel (artery or vein) -trauma (major blood vessels are] 264 2,845.80 "11.2 2,276.70 15 755.60 +T
defined as aorta, innominate artery. carotid artery and vertebral artery,
subclavian artery, axillary artery. illiac artery, common femoral and popliteal
artery. The vertebral and popliteal arteries are included because of Ihe]
relevant inaccessibility of the arteries and difficult surgical expwure).
Hegting van groot bloetvaat (arterie of vena) - trauma (groot bloedate word
omskiyf as aorta innominate arterie. karolis arterie, en vertebrale arterie]
subklaviese arterie, axillére arterie. iliaka arterie, gewone femorale en
popliteale arterie. Die femorale en poplitealearterie word ingesluit as gevolg
van die onbereikbaarheid van die arteries en moeilike chirurgiese
blootlegging).
1397 Profundoplastye- Profundoplastie 210 2,263.80 168 1,811.00 5 251.90+T
1399 Distaltibial (ankle region) - Tibiaal distaal (naby enkel) 456 4915.70 64.8 3,932.50 5 251.90+T
1401 Femoro-femoral-® Femoro-femoraal 254 2,738.10 03.2 | 2190.50 5 251.90 +T
1402 Carotid-subclaviane Carotis-subklavies 288 3,104.60 304 2,483.70 8 403.00 +T
1403  Axilio-femoral (Bifemoral+ 50%) -® Aksillo-fernaraal (Bifemoraat +50%) 288 3,104.60 304 2,483.70 8 403.00 +T
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6.44 Veins ®- Venas
1407 Ligationof saphenousvein #: Afbindingvan vena saphena 50 639.00 50 539.00 3 151.10+T
1408 Placementof Hickman catheter or similar - ® Inplasingvan Hickman katete 91 981.00 91 981.00 4 201.50+T
soortgelyk
Ligation ofinferiorvena cava# Afbinding van vena cavainferior
1410 Abdominal -@ Abdominaal 180 1,940.40 144 1,662.30 a 403.00 +T
"Umbrella” operation on inferior vena caval . “Sambreél* operasie
vena cavainferior
1412 Abdominal - Abdominaal 100 1,078.00 100 1,078.00 a 403.00+T
Combined procedurefor varicose veins: Ligation of saphenous vein strippi
multiple ligation including ligation of perforating veins as indicated
Gekombineerde prosedure vir spatare: Afbinding van vena saphena stropi
veelvuldige afbinding insluitende afbinding van perforerende venas s
aangedui
1413 Unilateral-® Unilateraal 141 1,520.00 120 1,2938.60 3 151.10+T
1415 Bilateral @- Bilateraal 247 2,662.70 197.4 2,130.10 3 151.10+T
1417 Extensivesub-fascial ligation of perforatingveins e Uitgebreide sub-fasi 125 1,347.50 120 1,293.60 3 151.10+T
afbinding van perforerende venas
1419 Lesservaricose vein procedure ® Klein spataar prosedures 31 33420 31 334.20 3 151.10+T
Compression sclerotherapy of varicose veins ®  Skieroseren
inspuiting merkompressie vir spatare
1421 Per injection to a maximum of nine injections per lag-(excluding cost 9 97.00 9 97.00
material) ® Per inspuiting tot ‘n maksimum van nege inspuitings per be
(koste van materiaal uitgesluit)
Thrombectomy +f Trombektomle
1426 |Inferior wvena cava (Trans-abdominal) @ Vena cava infet 240 2,687.20 192 2,069.80 1 55410 +T
1427 llio-femoral ® llio-femoraal 175 1,888.50 140 1,509.20 6 302.20+T
7. LYMPHO RETICULARSYSTEM 0- LIMFO RETIKULERE STELSEL
7.1 Spleen @-Miit
1435 Splenectomy (frauma) & Splenektomie (trauma) 221.5 | 2,385.60 77.0: 1,908.50 9 453.30+T
Bone marrowbiopsy # Beenmurgbiopsie
1457 Bytrephine @' Deur middelvan trefien 13 140.10 13 14010 3 151.10+T
1488  Simple aspiration & marrow by means of frocar or cannula e Eenvoudi E 8620 E 86.20
aspirasievan murg trokar of kannula
8. DIGESTIVE SYSTEM ® SPYSVERTERINGSTELSEL
8.1 Oral cavity 0 Mondholte
1467 Drainagedf intra-oralabscess -# Dreineringvan abses in die mondhone 31 334.20 31 334.20 4 201.50 +T
1483  Alveolar periosteal or other flaps for arch closure 4 Aiveolére periosteale 138 1,487.60 120 1,293.60 4 20150 +T
anderflappe Vir boog sluiting
8.2 Lips ® Lippe
1485 Local excision of benign lesion of lip @ Lokale uitsnyding van goedaardi: 27 29110 27 291.10 4 201.50+T
letselvan lip
1499 Lip reconstructionfollowing an injury: Directed repair ¢ Liprekonstruksie | 105.6 1,138.40 056 1,138.40 4 201.50+T
besering: Direkte herstel
Lip reconstruction tollowing an injury only I Liprekonstruksie slegs 1.
besering
1501 Flaprepair ®- Flapherstel 206 2,220.70 54E 1,778.60 4 201.50 +T
1503 Total reconstruction (first stage) @ Totale rekonstruksie(eerste stadium) 206 2,220.70 548 1,776.50 4 201.50 +T
1804 Subsequent stages (see item 0297) @ Daaropvolgendestadiums (Sien R | 104 L121.10 104 112110 4 201.50 +T
0297)
8.3 Tongue 0 Tong
1505 Partialgiossectomy -® Gedeeltelikeglossektomie 225 2,425.50 'EOQ 1,940.40 6 302.20+T
1807  Localexcisionof lesion of tongue ¢ Lokale uitsnyding van letsel van tong 27 29110 7 291.10 4 20150 +T
8.4 Palate, uvula and salivary gland @ Verhemelte, uvula en
1626 Totalparotidectomy with preservation of facial nerve ¢ Totale verwydering 58.5 | 3.864.60 168 | 3.091.70 5 251.90+T
van parotis met behoudvan fasialis senuwee
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1531 Drainageof parotidabscess & Dreineringvan parotisabses

8.6 Oesophagus ® Esofagus
1545 Oesophagoscopy with rigid instrument: First and subsequent
Esofagoskopiemet onbuigbare instrument: Eersteen herhaal

1550  With removalof foreign body ® Metverwydering van vreemde voorwerp

Hiatus hernia and diaphragmatic hernia repair 1 Hiatus-breuk
diafragmatiese breukherstel

1563 With anti-reflux procedure ® Met anti-refluksprosedure
1665 With Collins Nissen oesophageal lengthening procedure - Met Colins
Nissenesofagusverlenging

8.6 Stomach ® Maag

1587 Upper gastro-intestinal fibre-optic endoscopy - Boonste gastro-intestin
veseloptiese endoskopie:
Own equipments- Eie apparaat

1589 Endoscopic control of gastrointestinal haemorrhage from up
gastrointestinaltract. intestinesor large bowel by injection of vasoconstric
and/or schlerosis (endoscopic haemostasis) to be addedto gastroscopy (it
1587) or colonoscopy (tem 1653) e Endoskopiese beheer
gastrointestinale bloeding van boonste gastrointestinale weg, dens,
dikderm d.m.v. inspuiting van vatvernouers enlof sklerose (endoskopie
hemostase): voeg by gastroskopie (item 1587) of kolonolskopie (iem 1653)

1591 Plus removal of foreign bodies (stomach): ADD to gastro-intestinalendoscc
(item 1567) @ Plusverwydering van vreemde voorwerpe (maag) : VOEG
gastro-intestinaleendoskopie (item 1567)

1597 Gastrostomy or Gastrotomy e Gastrostomie of Gastrotomie
Vagotomy!- Vagotomie

1615 Suture of perforatedgastric or duedenal ulcer or wound or injury ¢ Hegti
van geperforeerde maag- of duodenale ulkus of van wond of besering

1617 Partialgastrectomy 0 Gedeeltelikegastreklomie
1619 Total gastrectomy e Totale gastreklomie

8.7 Duodenum+-® Duodenum

1626 Endoscopic examination of the small bowelbeyond the duodenojejunalfiexu
with biopsy with or without polypectomywith or without arrest of haemorrhay
(enteroscopy) ® Endoskopiese ondersoek van die dunderm verder as ¢
duodenojejenalefleksuur met biopsie met of sonder stopsettingvan bloedi
(enteroskopie)

1627 Duodenal intibation (under X-ray screening) ®- Duodenale intubasie (met ,
straal deurligting)

8.8 Intestines-® Dermkanaal

1634 Enterotomyor Enterostomy # Enterofomie of Enterostomie

1637 Operation for relief of intestinal obstruction ® Operasie vir verligting vi
intestinaleobstruksie

1639 Resectionof small bowel with enterostomy or ananstomosise Reseksievi
dunderm met enterostomie of anastomose

1842 Gastrointestinal tract imaging, intraluminal (e.g. video capsule endoscopy
Hire fee (item 0201 applicable lor video capsule - disposable single patie
use) - (Please note: All patients should have had a normal gastroscopy ar
colonoscopy) ®Spysverteringskanaal  beelding, intraluminaal (bv. vide
kapsule endoskopie): verhuring van apparaat (fem 0201 vir videokapsule
wegdoenbaar) - (Neem asb kennis dat die pasient moet presenteer met
normalegastroskopiese en kolonoskopiese ondersoek

1643 Gastrointestinaltract imaging, intraluminal {e.g. video capsule endoscopy
oesophagus through ileun: Doctor interpretation an
report®Spysverteringstelsel beelding, intraluminaal (bv. video kapsul
endoskopie), oesofagus deur tot ileum: Interpretasie en verslag deur di
geneesheer wat die prosedure uitgevoer het.
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1645 Suture of intestine (small or large): Wound or injury ¢ Hegtingvan derm (dur]  14¢ 1,250.50 11¢ 1,250.50 6 302.20+47
of dik): Wond of besering
1647 Closureof intestinalfistula e Sluitingvan intestinalefistel 25¢ 2,76120 | 206. 2,225,00 6 302.20+T
1657 Right or left hemicolectomy or segmentalcolectomy ¢ Regter of linker-hemi-| 2t 3,503,50 p.2e} 2,802.80 6 302.20+T
kolektomie of segmentele kolektomie
1661 Colotomy: Including removal of foreign body ® Kolotomie: Vewydering van|[ 13¢ 1,456,30 12¢ 1,293.60 6 302.20+T
vreemde voorwerp ingeslote
1663 Total colectomy - Totale kolektornie kel 4,204.20 31z 3,363.40 6 302.20+T
1665 Colostomy or ileostomy isolated procedure ¢ Kolostomie of ileostomid 19¢ 2,112.90 | 156. 1,690.30 6 302.20+T
losstaande prosedure
1667 Colostomy:Closure-# Kolostomie: Sluiting 15¢C 1,617.00 126 1,292.80 5 251.90+T
1668 Revision of ileostomypouch -@ Hersieningvan ileostomie sak 35 4,042.50 300 3,234.00 6 302.20+T
8.10 Rectum and anus ®+ Rektum en anus
1677 Sigmoidoscopy: First and subsequent, with or without biopsy -] 13 140.10 13 140.10 3 151.10+T
Sigmoidaskopie: Eerste en daaropvolgende met of sonder biopsie
Repair of prolapsed rectum: Abdominaii . Herstel van rektum prolaps:
Abdominaal
1688 Total mesorectal excision with colo-anal anastomosis and defunctioning| 445 4,797.10 356 3,837.70 a 403.00 +T
enterostomy or colostomy e Totale mesorektale uitsnyding met kolo-anale|
anastomose en enterostomie of kolostomie.
1705 Incisionand drainage of submucous abscess ® Insnydingen dreineringvan| 4g 431.20 40 431.20 3 151.10+T
perianale abses
1707 Drainage of submucous absces ¢ Dreineringvan sub-mukusale abses 40 431.20 40 431.20 3 151.10+T
1737 Dilatationof ano-rectalstructure @ Dilatasie van ano-rektale struktuur 12.5 134.80 12.5 134.80 3 151.10+T
1742 Biofeedback training for faecal incontinence during anorectal manometry] 27 291.10
performed by doctor e Bio-terugvoeropleiding vir fekale inkontinensie
gedurendeanorektalemanometrie uitgevoer deur dokter
8.11 Liver ®* Lewer
1743 Needle biopsy of liver @+ Naaldbiopsievan lewer 30.3 326.60 ‘4.24 261.30 3 151.10+T
1745 Biopsyof liver by laparotomy e Biopsievan lewer deur laparotomie 125 1,347.50 120 1,293.60 4 201.50+T
1747 Drainage of liver abscess # Dreineringvan lewerabses 179.7 1,930.70 3.2 1,544.60 7 352.60+T
1748 Body composition measured by bio-electrical impedance ef 3 2.30 3 2.30
Liggaamsamestelling gemeet deur middel van bio-elektriese impedansie
Hemi-hepatectomy I Hemi-hepatektomie
1749 Right-e Regs 564 6,079.90 51.2 4,863.90 9 453.30+T
1751 Left -@ Links 51.1 5,617.50 16.8¢ 4,494.00 9 453.30+T
1752 Extendedright or left hepatectomy e Uitgebreidelinker of regter hepatektomig 445,¢ 4,797.10 956 3,837.70 9 453.30+T
1753 Partial or segmental hepatectomy @' Gedesitelike of segmentald 378 4,074.80 02.4 | 3,259.90 9 453.30+T
1757  Suture of liverwound or injury - Hegting van lewerwond of besering 214.2 | 2,309.10 "1.3¢ 1,847.30 9 453.30+T
8.12 Biliarytract o Galwe#
1763 With exploration of common bile dud @+ Met eksplorasie van choledochus 264.5 2,851.30 1.6 2,281.00 6 302.20+T
1765 Exploration of common bile duct: Secondary operation e- Eksplorasievan 327.7 | 3,5%2.60 216 | 2,826.10 6 302.20+T
cholodochus: Sekondére operasie
1767 Reconstructionof common bileduct - Rekonstruksie van choledochus 371.7 | 4,006.90 ¥7.36| 3,206.50 6 302.20+T
8.13 Pancreas ®‘ Pankreas
1778 Endoscopic Retrograde Cholangiopancreatography(ERCP) : Endoscopy +| 97 1,045.70 97 1,045,70 4 201.50+T
Catheterisation of pancreas duct or choledochus e Endoskopiesg
Retrograde Cholangiopankreatografie (ERCP) : Endoskopie + kateterisasie
van pankreasbuis of choledochus
1778 Endoscopic retrograde removal of stane(s) as for biliary andlor pancreatic| +10 107.80 10 107.80 4 201.50 +T
duct. ADD to ERCP (item 1778) @ Endoskopiese retrograde verwydering van
stene soos vir galbuis en/of pankreatiese buis. Voeg by ERCP (item 1778)
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Pancreaticfunctions tests f- Pankreas funksietoets
1791 Local, partial or subtotal pancreatectomye - Lokale, gedeeltelike of subtotatel 357.3 | 3,787.00 | 281.0 3,029.60 8 403.00 +7
pankreatektomie
1793 Distal pancreatectomywith internal drainage e Distale pankreatektomiemetl 377.4 | 4,068.40 | 301.9. 3,254.70 8 403.00 +T
inteme dreinasie
8.14 Peritonealcavity ® Peritonialeholte
Pneumo-peritoneum I- Pneumoperitoneum
1797 First-® Eerste 13 140.10 13 140.10 4 201.50 +T
1799 Repeat-& Daaropvolgende 6 64.70 6 64.70 4 201.50 +T
1800 Peritoneallavage ¢ Peritoneale uitsposting 20 215.60 20 215.60
1801 Diagnostic paracentesis: Abdomen @ Diagnostieseparasentese: Buik 8 86.20 8 86.20
1803 Therapeutic paracentesis: Abdomen ¢ Terapsutiese parasentese: Buik f3 140.10 13 140.10
1807 Add lo open procedure where procedure was performed through 45 48510 45 485.10 5 251.80 +Y
laparoscope ( for anaesthetic refer lo modifier 0027).@ Voeg by o
prosedure wanneer 'n prosedure deur 'n laparoskoop uitgevoer word (
narkose verwys na wysiger 0027).
1809 Laparotomy -® Laparotomie 196 211290 | 156.8 1,690.30 4 20180 +T
1811 Suture of burst abdomen -® Hegting van gebarste abdomen 188.: 2,02990 | '50.64 1,623.90 7 352.60 +T
1812 Laparotomy for control of surgical haemorrhage ¢ Laparotomie vir behe 105 1,131.90 105 1,131.90 9 453.30+T
van chirurgiese bloeding
1813  Drainageof sub-phrenicabscess ¢ Dreineringvan sub-frenieseabses 180 1,94040 144 1,852.30 7 35260 +T
Drainage of other intraperitoneal abscess (excluding appendix ab. )
Dreinering van ander intrapentonealeabses (appendiksabses uitgesluir)
1815 Drainage of other intraperitoneal abscess (excluding appendix abscess | 248.4 2,677.80 98.72| 2,14220 5 251.90 +T
Transabdominal Dreinering van ander intraperitoneale abs:
(appendiksabses uitgesluit): Transabdominaal
1817 Transrectal drainage of pelvic abscess ® Transrektale dreinering vi 75 808.50 75 808.60 4 20150 +T
bekkenabses
8. HERNIAE ® BREUKE
1819 Inguinal orfemoral hemia ¢ Inguinaleof femorale breuk (trauma) 125 1,347.50 120 1,293.60 4 20150 +T
1826 Recurrent inguinal or femoral hemia. Herhalende inguinale of femora 155 1,670.90 124 1,336.70 4 201.50 +T
1827 Strangulated hemia requiring resection of bowel ¢ Reseksie van dermy | 238 2,566.60 1904 | 2,062.50 7 352.60 +T
gestrangulserde breuk
1831 Umbilicalhemia ® Naeibreuk 140 1,609,20 120 1,293.60 4 201.50 +T
1835 Incisional hemnia @ Snitbreuk 160 1,724.80 128 1,379.80 4 20150 +T
1836  Implantation of mesh or other prosthesis for incisional or ventral hemiarepa 77 830.10 77 830.10 4 20180 +T
(List separately in addition to code for the incisionalor ventral hemia repair)
Inplaas van wondgaas (mesh) of ander prostese vir snit- of ventrale brev
herestel (Hef saam met die toepaslike prosedure kode vir snit- of ventral
breuk herstef)
10. URINARY SYSTEM @ URINEWEE
10.1 Kidney ® Nier*
1838 Renalbiopsy, per kidney, open @ Nierbiopsie, per nier, cop 71 765.40 71 765.40 5 251.90+T
1841 Renalbiopsy (needie) @ Nierbiopsie (naald) 30 323.40 30 323.40 3 15110 +T
Peritoneal dialysis ® Pentoneale dialise
1843 Firstday @ Eerstedag 33 355.70 33 365.70
1848  Everysubsequent day - Elke daaropvolgende dag 33 355.70 33 355.70
Haemodialysis ®- Hemodlalise
1847 Perhour or partthereof -@ Peruur of gedeelte daarvan 21 226.40 21 22640
1849 Maximum: Eight hours-e Maksimum:Agt uur 168 1,811.00 34.4 | 1,448.80
1851 Thereafter perweek ¢ Daama perweek 55 592.90 55 59290
1862 Continuous haemodiafiltration per day in intensive or high care unit « | 33 355.70 33 355.70
Volgehoue hasmodiafiltrasie per dag in intensiewe of hoé sorgeenheid
Nephrectomy @ Nefrektomie
1863  Primary nephrectomys: Prmére nefrektomie 225 2,426.50 180 1,940.40 5 251.90+T
1855 Secondary nephrectomye: Sekondére nefrektornie 267 2,878.30 13.6 | 2,302.60 5 251.90 +T




66 No. 27632

GOVERNMENT GAZETTE, 1 JUNE 2005

Specialist Ger}gral Anaesthetic
Spesialis praqltloner Narkose
iisarts
VE ] R | urE R ui R__TM
1863 Nephro-ureterectomy ®- Nefro-ureterektomie 30: 3,287.90 244 2,630.30 5 251.90+7
1865 Nephrotomy with drainage nephrostomy e Nefrotomie mgt ¢g 2,037.40 151.. 1,629.90 6 30220 +T
dreineringsnefrostomie
1873  Suture renallaceration (renoraphy) ¢ Hegting renalelaserasie(renorrafie) 19: 2,080.50 154. 1,664.40 6 302.20+T
1879 Closurerenalfistula ¢ Stuiting van nierfistel 18! 2,037.40 151.. 1,629.90 5 251.90+T
1881 Pyeloplasty® Pisloplastie 25! 2,716.60 | 2011 2173.20 5 251.90 +T
1885 Pyelolithotomy e- Piglolitotomie 18! 2,03740 | 151. 1,629.90 5 251.90+T
1891 Perinephric abscess or renal abscess: Drainage e Perinefriese abses of 20 2,156.00 160 1,724.80 7 352,60 +T
nierabses: Dreinasie
10.2 Ureter ® Ureter
1897  Ureteromraphy: Sutureof ureter - Uretororrafie:Hegting van ureter 14; 1,584,70 120 1,293.60 5 25190 +T
1898  Ureterorraphy :Lumbar approach -# Uretorrrafie :Deur middelvan lendesnit 181 2,037.40 | 151.: 1,629.90 5 251.90 +T
1899 Ureteroplasty @- Ureleroplastie 181 1,951.20 144.¢ 1,560.90 5 25190 +T
1903 Ureterectomyonly ® Ureterektomie alleenlik 137 1,476.90 120 1,293.60 5 251.90+T
1919 Closureof uretericfistula ¢ Sluiting van fistula van ureter 147 1,584.70 120 1,283.60 5 251.90+T
1921 Immediate deligation of ureter - Onmiddellike losmaak van afbindingom{ 147 1,584.70 120 1,293.60 5 251.90+T
ureter (deligasie)
10.3 Bladder @- Blaas
1945 Installation of radio-opaque material for cystographyor urethrocystographye 5 53.90 5 53.90 3 151.10+T
Installering van radio-opaak materiaalvir sistograe of uretrasistografie
1949  Cystoscopy/Hospital equipment e Sistoskopie/Hospitaal toerusting 44 47430 44 474,30 3 151.10+T
1951  And retrograde pyelography or retrograde ureteral catheterisation: Unilateral 40 107.80 10 107.80 3 151.10+T
or bilateral ® En retrograde pielograe of retrograde kateteriseringvan ureter:
Unilateraalof bilateraalo
1952 JJ Stent catheter o' J J Stent kateter 44 474.30 44 474.30 3 151.10+T
1954 Ureteroscopy e Ureleroskopie 35 377.30 3 151.10+T
1959 With manipulation of uretera! calculus ® Met manipulasievan uretersteen 20 215.60 20 215.60 3 151.10+T
1961 With removal of foreign body or calculus from urethra or bladder ¢ Met| 20 21550 20 21b.60 3 15110 +T
verwyderingvan vreemde voorwerp of kalkulus van uretra of blaas
1964 And control of haemorrhage and blood clot evacuation ¢ En kontroleringvan| 15 161.70 15 161.70 3 151.10+T
bloeding en bloedklont evakuasie
1976 Optic urethrotomy e Optiese uretrotomie 80 862.40 80 862.40 3 151.10+T
Internalurethrotomy Interneuretrotomnie T
1979 Female® Vroulik 50 539.00 50 539.00 3 151.10+T
1981 Male-® Manlik 76.2 821.40 76.2 82140 3 151.10+T
Transurethral resection ofbladderneck | Transureterale reseksie van
blaasneh
1985 Female s \Vroulik 105 1,131.90 105 1,131.90 5 251.90+T
1986 Male @ Manlik 125 1,347.50 120 1,293.60 5 25190 +T
1987 Litholapaxy e Litolapaksie 80 862.40 80 862.40 3 151.10+T
1989 Cystometrogram e Sistometrogram 25 269.50 25 269.50 3 151.10+T
1991 Flometric bladder studies with videocystography e Vicei-metriesel 49 43120 40 43120 3 15140 +T
blaasstudies met videosistografie
1992 Without videocystography @ Sonder videosistografie 25 269.50 25 269.50 3 151.10+T
1993  Voiding cystro-urethrogram e Urineringssisto-uretrogram 21 226.40 21 226.40 3 151.10+T
1995 Percutaneousaspirationof bladder-@ Perkutaneaspirasievan blaas 10 107.80 10 107.80 3 151.10+T
1996 Bladder catheterisation—male (not at operation) s Blaas kateterisasie--manlik] ¢ 64.70 6 64.70 3 15110+T
(nie tydens operasie)
1997 Bladder catheterisation—female (not at operation) ¢ Blaas kateterisasie--| 3 3230 3 3230
vroulik (nle tydens operasie)
1999  Percutaneouscystostomy - Perkutane sistostomie 24 25870 24 258.70 3 151.10+T
Total cystectomy @ Totale sistektomie T
2013 Diverticulectom: independent procedure): Multiple or single e
Divenikulektomi}; (or(\afhaﬁillke prosgdure): Ve)elvoudiggf enkelvoudig ’ 7 1476.50 ” 1,293.60 3 25190 +7
2015 Suprapubiccystostomy @ Suprapubiesesistostomie 67 722.30 67 72230 5 251.90 +T
Reconstruction of ectopic bladder exclusive of orthopaedic operation (if
required) I Rekonstruksie van ektoplese blaas met wuitstuiting van
ortopedjese operasle (indien benodig)
2035 Cutaneousvesicostomy ¢+ Kutanevesikostomie 118 1,272.00 118 1,272.00 5 251.90 +T
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2039 Operationfor ruptured bladder ¢ Operasie vir ruptuurvan blaas 13 1,476.90 120 1,293.60 6 30220 +T
2047 Drainage of perivesical or prevesical abscess ¢ Dreinering van peti-vesikald 10! 1,13190 105 1,131.90 5 25190 +T
of prevesikaleabses
Evacuationd clots from bladder @ Verwydering van bloedklonte uit blaas
2049 Other than post-operative ® Postoperatief uitgesluit 132. 1,424.00 120 1,293.60 3 151.10+T
2060 Post-operative-® Post-operalief 4 20150 +T
2061 Simple bladder lavage: Including catheterisaton e Eenvoudige 12 129.40 12 129.40 3 151.10+T
blaasspoeling: Kateterisasieingesiuit
2068 Non-surgical supervision of paraplegic patient All uredynamic studieg 177 1,261.30 936 1,009.00
excluded and chargedfor separately under items 1979. 1981,1991 and 1994
of the Tariff e Nie-operatiewe toesig van paraples. Alle urodinamiesq
ondersoeke uitgesluit en kan afsonderlik voor gevra word onder items 1979
1981.1991 en 1992in Tarief
104 Urethra @ Uretra
Difatation of urethral structure: By passage of sound | Dilatasie van
struktuur van uretra: deur midde/ van ‘n sonde
2063 Initial (male) -® Eerste (manlik) 20 215.60 20 215.60 3 151.10+T
2065 Subsequent (male) - Opvolg (manlik) 10 107.80 10 107.80 3 151.10+T
2067 By passage of filiform and follower (male) -@ D.m.v. 'n filiform en opvolgerl 20 215.60 20 216.60 3 151.10+7
{manllk)
2071  Urethrorraphy: Suture of urethralwound a injury ®: Uretrorrae: Hegtingven| 139 1,498.40 120 1,293.60 4 201.50+T
wond of beseringvan uretra
Ursthraplasty I Uretraplastie
Pendulous urethral- Penduleuse uretra
2076 Firststage ®- Eerstestadium 71 766.40 7 765.40 4 20150 +T
2077 Secondstage ® Tweede stadium 145 1,663.10 120 1,293.60 4 201.50 +T
2081 Reconstructionor repair of male anterior urethra (one stage) ® Rekonstruksie| 261.1 2,820.00 | 09.2¢ 2,266.00 4 201.50+T
of herstelvan anterior manlikeuretra (een stadium)
Reconstruction or repair of prostatic or membranous urethra
Rekonstruksle of herstel van prostat/ese of membraneuseuretra
2083 Firststage-® Eerste stadium 168 1,811.00 '34.4 1,448.80 6 302.20+7
2085 Secondstage® Tweede stadium 168 1,811.00 '34.4 1,448.80 6 302.20 +T
2086 If&ne inonestage ¢ Indiendit ‘n een stadium operasiei 294 3,169.30 135.2 2,636.60 6 302.20 +T
Total Urethrectomy# Totale Uretrektomie
2096 Drainage of simple localised perinealurinary extravasation -® Dreinering var] 128.t 1,388.60 120 1,293.60 5 251.90+T
eenvoudige gelokafiseerde perineale urinére ekstravasasie
2097 Drainage of extensive perineal and/or abdominal urinary extravasation ¢ | 137 1,476.90 120 1,293.60 5 25190 +T
Dreineringvan uitgebreide perineale en/of abdominaleurinére ekstravasasie
2103  Simple urethral meatotomy @ Eenvoudige uretrale meatotomie 39.4 426.30 945 426.30 3 151.10+T
Incision of deep peri-urethral abscess/! Insnyding van dlep pen-uretrale
abses
2106 Femalee®- Vrouiik 1231 | 1,327.00 120 1,283.60 3 151.10+T
2107 Male @ Manlik 123.1 | 1,3271.00 120 1,293.60 3 151.10+T
2109 Badenoch pull-through for intractable structure or incontinence - Badenoc{ 181 1,951.20 144.8 1,660.90 5 251.90 +T
deurtrek operasie vir moeilike struktuur of inkontinensie
2111 Externalsphincterotomye Ekstemesfiniderotomie 108 1,164.20 108 1,164.20 5 251.90+T
2115 Operation for correction of male urinary incontinence with or without| 768 1,81100 1344 | 1,448.80 5 251.90+T
introduction of prosthesis (excluding cost of prosthesis) e Operasie vir|
regstel van manlike urinére inkontinensie met of sonder die aanbring van
prostese (sonder koste van prostese)
2116  Urethralmeatoplasty @ Uretrale meatoplastiek 101.5 | 1,094.20 101.50 | 1,094.20 3 151.10+7
2117  Closure of urethrostomy or urethrocutaneous fistula (independent procedure)| 150.3 | 1,620.20 12024 | 1,296.20 3 151.10+T
¢ Sluitingvan uretrostomie of uretrokutans fistel (onafhanklikeprosedure)
11. MALE GENITAL SYSTEM ®- MANLIKE GESLAGSTELSEL
11.1Penis @+ Penis
2141 Plastic operation for insertion of prosthesis ®- Plastiek operasie vir inplaas| 101 1,088.80 101 1,088.80 3 15110 «T
van prostese
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2147 Reconstructive operationof penis: for injury: Includingfracture of penis and 166 1,811.00 | 134 1,448.80 3 151.10+T
skin grafl if required -® Rekonstrukiiewe operasie op penis : vir 'n besering|
Insluitendefraktuur van penis en veloorplanting indiennodig
11.2 Testis en epididymis -® Testis en epididimis
Orchidectomy (total or subcapsular) ®- Orgidektomie (totaal o subkapsulér)
2191  Unilateral-® Unilateraat 98 1,056.40 98 1,056.40 3 151.10«T
2193 Bilateral-® Bilateraal 147 1,584.70 120 1,293.60 3 151.10+T
2213 Suture or repair of testicular injury ®- Hegting of herstel van besering var| 170. 1,189.00 | 110. 1,189.00 4 201.50+T
testis
2215 Incisionand Drainage of testis or epididymise.g. abscess or haematoma-ef 90 970.20 90 970.20 4 201.50+T
Insnyding en dreineringvan testis of epididimis bv. abses of hematoom
2227 Incision and drainage of scrotal wall abscess # Insnyding en dreineringen| 42.7 460.30 27 460.30 3 151.10+T
skrotumwandabses
11.3 Prostate ®: Prostaat
2245 Trans-urethralresectionof prostate @' Trans-uretrate reseksie van prostaat 252 2,716.60 201.t 217320 6 30220+T
14 NERVOUS SYSTEM @ SENUWEESTELSEL
14.1 Diagnostic procedures ® Diagnostiese prosedures
2709 Full spinogram including bilateral median and postedortibial studies e | 140 1,508.20
Volledige spinogram wat bilaterale medianus en tibialis postedor studies
2711 Electro-encephalography: taking of record e Elekiro-enkefalografie : Neem| 3617 | 38920 | 6.1¢ | 380.20
van rekord
2712  Electro-encephalagraphy—interpretation.. Elektro-enkefalografie = 24 268.70 24 258.70
interpretasie
2713 Lumbar puncture andlor intrathecal injections e- Lumbale punksie en/of| 15 161.70 15 161.70
intratekateinspuitings
2714 Cisternal puncture and/or intrathecal injections -® Sisternale punksie en/of| 15 161.70 15 161.70
intratekaleinspuitings
Electromyography , O Elektromiografie
2717 First-® Eerste 75 808.50 75 808.50 3 151.10 +T
2718 Subsequent®- Opvotg n 808.50 16 808.50 3 15110 +T
Angiography Carotis - Anglografie Kamtis
2725 Unilateral-® Unilateraal 25 269.50 25 269.50 4 20150 +T
2726 Bilateral ®- Bilateraal 4“4 47430 44 47430 4 201.50+T
2727 Vertebral artery: Directneedling ®Vertebrale arterie: Direkte benaalding 50 539.00 50 539.00 4 20150 +T
2729 \Vertebral catheterisatione Vertebrale kateterisasie 50 539.00 50 539.00 4 201.50 +T
Air encephalography and Posterior fossa tomography - Lugenkefalografie en
Posteriorfossa tomografie
2731 |Injection of air (independent procedure) '@ Inspuit van lug (alleenstaandg 145 156.30 4 201.50+T
prosedure)
2737 Visualfield chartingon Bjerrum Screen o Gesigsveldbepalingd.m.v. Bjerrum| 7 75.50 7 75.50
se skerm
Ventricutar needling without burring - Ventrikelpunksie, sonder]
boorgate
2739 Tapping only @-Siegs affapping 16 172.50 16 172.50 4 20150 +T
2741 Plus introduction of air and/or contrast dye for ventriculography e Plus| 43 463.60 43 463.50 4 20150 +T
inplasingvan lug en/of kontrasmiddelvir ventrikulografie
Subduraltapping- ® Subdurale aftapping
2743 Firstsitting ® Eerstekeer 15 161.70 15 161.70 4 20150 +T
2745 Subsequente- Daaropvolgendekeer 10 107.80 10 107.80 4 20150 +T
14.2 Introduction of burr holes for @ Boorgate vir
2747 Ventriculography - Ventrikuiografie 150 1,617.00 120 1,293.60 8 403.00+T
2749 Catheterisation for ventriculography andlor drainage. . Kateterisering vir| 150 1,617.00 120 1,293.60 8 403.00+T
ventrikulografieenlof dreinering
2753 Subdural haematoma e Subdurale hematoom 150 1,617.00 ‘20 1,293.60 8 403.00 +T
2755 Subduralempyemae: Subduraleempiesm 150 1,617.00 ‘20 1,293.60 8 403.00 +T
2757 Brainabscess ®- Breinabses 150 1.617.00 20 1,293.60 8 403.00 +T




STAATSKOERANT, 1 JUNIE 2005

No. 27632 69

Specialist Ge.n.eral Anaesthetic
- praditioner
Spesialis .. Narkose
iisarts
uit R Ui R ui R TIM

14.3 Nerve procedures*® Senuwee prosedures

2765 Nerve conduction studies (see items 0733 and 3285) 26 280.30 26 280.30 4 201.50+T
Senuweegeleidingstudies (sien items 0733 en 3285)

14.3.1 Nerve repair of suture ® Senuwee herstel van hegting

2767 Suture Brachial Plexus (see ako items 2837 and 2839) e- Hegting Bragialel 307 3,234.00 24¢ 2,587.20 6 302.20+T
Plexus (sien items 2837 en 2839)

Suture ® Hegting
Large nerve - @ Groot senuwee

2769 Primarye Primér 14 1,444.50 120 1,293.60 5 251.90+7

2771 Secondary ® Sekondér 202 2,177.60 161 1,736.60 5 251.90+T
Digital nerve #- Digitale senuwee

2773 Primary @ Primér 65 700.70 65 700.70 3 151.10+7

2775 Secondary-® Sekondér 96 1,034.90 96 1,034.90 3 151.10+T
Nerve graft ®. Senuwee-transplantaat

2777 Simple - Eenvoudig 202 2,177.60 1611 1,742,00 4 201.50+T
Fascicular @ Fassthulér

2779 Firstfasciculus-® Eerstefassikulus 202 2177.60 161.1 1,742.00 4 20150 +T

2781 Eachadditional fasciculus ¢ Elke bykomendefassikulus 50 539.00 50 539.00 4 20150 +T

2783 Nerveflap: To includeall stages ¢ Senuweeflap: Alle stadiaingesluit. 224 2,414.70 | 179. 1,931.80 4 201.50+T

2787 Graftingoffacial nerve ® Oorplantingvan nervusfacialis 215 2,317.70 172 1,854.20 5 251.90+T

14.3.2 Neurectomy -® Neurektomie

2799 Intrathecalinjectionsfor pain e Intratekaleinspuitingsvir pyn 36 388.10 36 388.10 4 201.50+T

2800 Plexus nerve block - as part of freatment (motivation to be supplied) 36 388.10 36 388.10 As for
Pleksus senuweeblok - as deel van behandeling (motivering moet vers spectafists-
ward) Saos vir

X spesialiste

2801 Epiduralinjection, plexus nerve block or peropheral nerve block for pain (g 36 388.10 36 388.10
modifier 0045 for post-operativepain relief) (refer |o modifier 0021 for epidu
anaesthetic) e Epidurale inspuiting, pleksus senuweeblok of perifi
senuweeblok vir pyn (sien wysiger 0045 vir post-operatiewe pynverligtit
(verwys nawysiger 0021 vir epidurale narkose).

2802 Peripheral nerve block - as part of treatment (motivation to be supplied) 25 269.50 25 269.60 As for
Perifere senuweeblok - as deel van behandeling (motivering moet vers| specialists-
word) Soos vir

spesialiste
Alcohol injection inperipheral nervesfor pain ® Alkohol inspuiting in penfe
senuwees vir pyne

2803 Unilateral-e Unilateraal 20 21560 20 215.60 3 151.10+T

2804 Insertingan indwelling nerve catheter (includes removal of catheter) ¢ 10 107.80 10 107.80 2s for
Inplasingvan inblywende senuwee kateter (sluit verwydering van kateterin) ipecialists-

S00S vir
laliste

2805 Bilateral @ Bilateraal 35 377.30 35 377.30 3 sp?ls&'ﬂ A0+T

2809 Peripheralnervessction for pain @ Periferesenuwee-deursnyding Vvir pyn 45 48510 45 48510 3 15110 +T

2815 Excision interdigital neuroma — Morton &  Eksisie interdigitale neurom 123 887.20 123 887.20 3 15110 +T
Morton

2825 Excision: Neuroma: Peripheral @ Eksisie: Neuroom: Perifeer 09.5 1,180.40 D95 1,180.40 3 151.10+T

14.3.3 Other nerve procedures+® Ander senuwee prosedures

2827 Transpositionof ulnarnerve ¢ Transposisioneringvan nervus ulnaris 100 1,078.00 100 1,078.00 3 151.10+T
Neurolysis @ Neurolise

2829 Minor-e Klein 51 549.80 51 549.80 3 151.10+T

2831 Major - Groot f32 1,423.00 ‘20 1,293.60 3 151.10+T

2833 Digitale Digitaal 96 1,034.90 96 1,034.90 3 151.10+T

2835 Scalenotomy - Skalenotomie 132 1,423.00 20 1,293.60 6 302.20+T

2837 Brachial plexus, suture or neurolysis ({em 2767) e- Brachiaal pleksu 100 3,234.00 140 2,587.20 6 302.20+T
hegtingcE neumlise (item 2767)

2839 Total brachial plexus exposure with grafl, neurolysis and transplantation e} ‘81352 | $,650.30 6.16 | 7,72020 8 302.20 +T
Totale bragiaat pleksus blootlegging met oorplanting. neurolise ¢
transplantaat

2841 Carpal Tunnel -@ Karpaaltonnel 54 689.90 54 689.90 3 151.10+T
Lumbar sympath my @ Lumbale simpatektomie

2843 Unilateral-e Unilateraal 53 1,649.30 2.4 | 1,319.50 4 20150 +T
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2845 Bilateral ®- Bilateraal 268 2,889.01( 214. 2,311.20 € 302.20+T

Sympathetic block ®- Simpati

Otherlevels ®- Op enige viak:
2849 Unilateral®- Unilateraai 20 215.60 20 215.60 151.10+T
2851 Bilateral @ Bilateraal 35 377.30 35 377.30 3 151.10+T
14.4 Skull procedures® Skedelprosedures

Repalr of depressed fracture of skull ® Herstel van ingedrew:

skedelfraktuur

Withoutbruin laceration @ Sonder skeuring van harsings
2859 Majore: Groot 200 2,156.0C 160 1,724.80 8 403.00+T
2860 Smalle Klein 170 1,832,860 136 1,466.10 a 403.00+T

With brain lacerations ®- Met skeuring van harsings
2861 Small-e Klein 200 2,156.0¢ 160 1,724.80 8 403.00+T
2862 Major - Groot 375 4,042.50 300 3,234.00 8 403.00 +T
2863 Cranioplasty @ Kranioplastie 280 3,018.4¢ 224 2,414.70 8 403.00 +T
2875 Theco-peritoneal CSF. shunt e Teko-peritonealeSSV. kortsluiting 280 3,01840 224 2414.70 8 403.00+T

14.6 Aneurysm repair @ Aneurisme herstel
2876 Repair of aneurysm or arterior-venous anomalies (intracranial) ® Herstelvai| 700 7,546.00 560 6,036.80 15 755.60 +T

aneurisme of arterio-veneuse-anomalie8 (intrakraniaal)

14.7 Posterior fossa surgery ®- Posteriorfossa chirurgie
Neurectomy. # Neurektomle

2879 Glosso-pharyngeal nerve ¢ Glosso-faringeaie senuwee 480 5174.40 384 4,139.50 6 30220 +T
Eighth nerve ®- Agste kopsenuwee

2881 intracranial ® Intrakraniaal 480 5174.40 384 4,139.50 8 403.00+T

2887 Vestibular nerve -® Vestibuiére senuwee 480 5,174.40 384 4,139.50 9 45330 +T

14.7.1 Supratentorial procedures #- Suptratentoriale prosedures
2899 Craniectomy for extra-dural haematoma or empyema e Kranisktomie weens| 375 4,042,50 300 3,234.00 11 554.10+T
ekstradurale hematoom of empieen

14.8 Craniotomy for ®- Kraniotomie vir

2800 Extra-dural orbitaldecompression ¢ Ekstradurale orbitale dekompressie 700 7,546.00 560 6,036.80 ] 55410 +T

2903 Abscess ‘® Abses 50 4,851.00 360 3,880.80 "1 55410 +T

2804 Haematoma. foreign body: Cerebral or cerebellar - Hematoom, vireemde| 50 4,851.00 360 3,880.80 5] 554.10+T
voorwerpe: Serebraalof serebellér

2905 Focal epilepsy: Excisionof cortical scar @ Fokale epilepsie: Ultsnyding van| 150 4,851.00 360 3,880.80 11 554.10+T
kortikale litteken

2906 With anterior fossa meningocele and repair of bony skull defect o~ Met herstel | 175 4,042.50 300 3,234.00 "1 554.10+T
anterior fossa meningoseel en sluiting van benige skedeldefek

2909 CSF-leaks @ SSV-lekkasie 150 4,851.00 360 3,880.80 1 554.10+T

14.8.1 Stereo-tactic cerebral and spinal cord procedures ® Sterio-
2918 Non-operative supervisionof paraplegics for all disciplines except urologists| 144 2,830.30 95.2 2104.30
-® Nia-operatiewetoesig van parapleé vir alle dissiplines, behatwe urolos

149 Spinal operations ®- Spinale operasies

Chordotomy . ® Chordotomie

2923 Unilaterale Unilateraal 78 1,918.80 424 1,535.10 H 151.10+T+M

2925 Open @ Qop 350 3,773.00 280 3,018.40 i 151.10+T+M
Rhizotomy @ - Risotomie

2927 Extradural. butintraspinal @ Extraduraal, maarintraspinaal 320 3,448.60 56 1,759.70 I 151.10 +T+M

2928 Intradural® intraduraal 350 3,773.00 80 1,018.40 ) 151.10 +T+M
Extramedullary, but intradural e Ekstramedullér, maar intraduraal

2940 Lumbarosteophyteremoval ' Lurnbaleosteofiet verwydering 187 201590 9.6 1,612.70 1 151.10+T+M

2841 Cervical or thoracic osteophyte removal @ Servikale of torakale osteofiet| 285 3,072.30 128 1,457.80 ) 151.10+T+M

verwydering
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14.10 Arterial ligations -0 Arteriéle afbinding

Carotis @ Karotis,
2951 Trauma e Trauma 120 1,293.60 720 1,293.60 8 403.00+T
14.11 Medical Psychotherapy -® Mediese Psigoterapie
2957 Individual psychotherapy (specific type)-—per short session (20 minutes) -4  31.7 341.70 16 172.50

Individuelepsigoterapie(spesifiseertips}—per kort sessie (20 minute)
2974 Individual psychotherapy (specific typs)}—per intermediate session (49 48 517.40 32 345.00

minutes) e Individuelepsigoterapie—per intermediére sessie (40 minute)
2975 Individual psychotherapy (specify type)—per extended session (60 minutesof 72 77620 48 517.40

longer) e Individuele psigoterapie (spesifiseer tipe)—per verlengde sessig

(60 minuteof langer)
2958 Psychoanalytic therapy-per 60-minute session e Psigoanalitiesd 95.0! 1,025.10 48 517.40

teraple—per 60-minute sessie
14.12 Physicaltreatment methods @ Fisiese behandelingsmetodes
2970 Electro-convulsive treatment (ECT)—each time (see rule Va) e Eiektro{ 25 269.50 17 183.30 3 151.10+T

konvulsiewe behandeling(EKB)—per keer (raadpleeg reelVa)
2971 Intravenous anti-depressive medication through infusion— per push i 6 64.70

(maximum 1 push in per 24 hours) - Binneaarse anti-depressiews)
medikasiedeur infuus--per instoot (maksimum 1 instootper 24 uur)

14.13 Psychiatric examination methods ® Psigiatriese
2972 Narco-analysis (maximum of 3 sessions per treatment)—per session ¢| 24 258.70
Narkoanalise (maksimum van 3 sessies per behandding)—per sessie

2973 Psychometry by Psychiatrist(specify examination)—persession (maximum of 24 258.70
3 sessions per examination) @- Psigometrie deur Psigiater (spesifiseer|
onderscek)—per sessie (maksimum van 3 sessies per ondersoek)

16. GENERAL ® ALGEMEEN
3001 Implantationof pellets (excluding cost of material) ®- Inplantasie van korrels| 3 32.30 3 32.30
(koste van materiaal uitgesluit)

16 EYE ® OOG

16.1 Procedures performed in rooms ®-Spreekkamerprosedures

16.1.1 Eye investigations-note : Not more that three (3) items in this
section may be charged during one visit -® Oogondersoeke -
Opmerking: 'n Maksimum van drie (3) items uit hierdie afdeling mag
gedurende een besoek gehef word.
Eye investigations and photography refer to one or both eyes except where|
otherwise indicated -® Oogondersoeke en fotografie verwys na een of albei
08, behalwewaar anders aangetoon
Materialusedis excluded o Materiaalgebruik word uitgesluit.

The tariff for photographyis not related to the number of photographstaken -e
Die tarief vir fotografie het nie betrekking op die aantal foto's wat geneem

word nie
3002 Gonioscopy -@ Gonioskopie 7 75.50 7 75.60
3003 Fundus contact lens or 90D lens examination{not to be charged with item| 7 75.50 7 75.50

3004 and/or item 3012) - Fundus kontaklens of 90D tens ondersoek (mag
nie gehef word saam met item 3004 enlof item 3012 nie)

3004 Peripheral fundus examination with indirect ophthalmoscope (not to be| 7 75.50 7 7550
chargedwith item 3003 and/or item 3012) @ Perifere fundus ondersoek met
indirekde oftalmoskoop (mag nie gehef word saam met item 3003 enlof item
3012nie.

3009 Basic capital equipment used in own rooms by Ophthalmologists. Only to be| 11.68 | 125.80
charged at first and follow-up consultations. Not to be charged for post-
operative follow-up consultations ¢ Basiese kapitaal apparaat gebruik in eie
kamers deur oftalmolog. Mag slegs tydens eerste en opvolgkonsuitasies
gehefword. Nie vir gebruiktydens na-operatiewebesoeke nie

3013 Ocular motility assessment: Comprehensiveexamination ¢« Okulére 72 129.40 12 129.40
motiliteitsbepalings:Omvattende ondersoek
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3014 Tonometry per test with maximum of 2 tests for provocativetonometry (one ol 7 75.50 7 75.60
both eyes) O- Tonometrie per toets met maksimum van 2 toetse Vi
uitlokicnometrie (een of albei oe)
3021 Retinalfunction assessment including refraction after occular surgery (withi 9 97.00 9 97.00
four months), maximum two examinations -® Retinafunksie-bepalin
insluitend refraksie na okulére chirurgie (binne vier maande), maksimum twee
16.1.2 special eyeinvestigations ‘I Speslaleoogondersoeke
3015 Charting of visualfield with manual perimeter- # Karteringvan gesigsveld met| 28 301.80 28 301.80
manusle perimeter
3016 Retinalthresholdtest without storage facilities ® Retina drempeltoets sonder | 30 32340 30 32340
bergingsfasiliteite
3017 Retinalthreshold test inclusive of computer disc storage for Delta or Statpalf ~ 74 797.70 74 797.70
programs o Retina drempeltoets insiuitende rekenaarskyfberging vir Delta o
Statpak programme
3018 Retinal threshold trend evaluation (additional to 3017) o Reting 16 172.50 16 172.80
drempeiverloop evaluasie (addisioneel tot 3017)
3020 Pachymetry: Only when own instrumentis used, per eye. Only in addition tof 46 495.90 46 496.90
corneal surgery - ® Pagimetrie: Alleenlik wanneer eie instrument gebruik worg
peroog. Alleenlik as toevoegingtot komea chirurgie
3025 Electronictonography o Elektroniese tonografie 19 204.80 19 204.80
3027 Fundus photography o Fundusfotografie 21 22640 21 226.40
3029 Anterior segment microphotography ® Anterior-segment mikrofotografie 21 226.40 21 226.40
3031 Fluoresceinangiography: One or both eyes (not to be used with item 3022) o] 45 485.10 45 485.10 4 201.50 +T
Fluoresseien angiografie: Een of beide o0& (kan nie saam item 3022 gebruik
word nie)
3032 Eyelidand orbit photographye Ooglid en orbit fotografie 9 97.00 9 97.00
3033 Interpretation of item 3031 referred by other clinician e Interpretasievan item| 16 172.50 16 17250
3031 verwys deur ander geneesheer
3034 Determination of lens implant power per eye ®- Bepaling van lensinplantstuk] 15 161.70 15 161.70
sterkte per oog
3035 Where a minor procedure usually done in the consulting rooms requiresa| 22 23720 22 237.20 As per
general anaesthetic or use of an operating theatre, an additionalfee may be:| procedure-
charged o Wanneer 'n kiein prosedure wat gewoonlik in die spreekkamel Soos per
uitgevoer word 'n algemene narkose of die gebruik van 'n teater vereis. kan prosedure
bykomende gelde gehefword
3036 Comeal topography: For pathologicalcormeas only on special motivation. For| 36 388.10 36 388.10
refractive surgery - may be charged once pre-operative and once post
operative per sitting (for one or both eyes) ® Komea topografie: alleenlik vir
patologiese korneas met spesiale motivering. Vir refraktére chirurgie: mag
een maal pre-operatief en een maal post-operatief gehef word per sitting (vir|
een of beideos)
16.2 Retina
3037 Surgical treatment of retinal detachment including vitreous replacement but| 306.9 | 3,30840 | 45.5: 2,646.70 6 302.20 +T
excluding vitrectomy o Chirurgiesebehandelingvan retinaloslatinginsluitendg
vervanging van vitreous uitsluitende vitrektomie
3039 Prophylaxis and treatment of retina and choroid by cryotherapy andlor| 105 1,131.90 105 1,131.90 6 30220 +T
diathermy and/or photocoagulation andlor laser per eye o Profilakse en
behandeling van retina en choroid met krioterapie en/of diaterrnie en/of
fotokoagulasie en/of laser per oog
3041 Pan retinal photocoagulation (per eye), done in one sitting o Panretinalg 150 1,617.00 120 1,283.60 6 302.20+T
fotokoagulasie (per oog), ineen sitting
(Subsequent sittings: Modifier 0005)- 0 (Daaropvolgende sittings: \Wysiger
3044 Removal of encircling band andlor buckling material -® Verwydering van| 105 1,13150 105 1,131.90 6 302.20 +T
omsirkelende bande en/of induik-materiaal
16.3 Cataract ® Katarak
8045  Intra-capsular extraction® Intra-kapsulére ekstraksie 210 | 2,263.80 168 1,811.00 7 352.60+T
3047 Exira-capsular (including capsulotomy) o Ekstra-kapsuiér (kapsulotomie 210 2,263.80 168 1,811.00 7 35260 +T
ingesluit)
3049 Insertion of lenticulus in addition to 3045 or 3047 (cost of lens excluded| 57 614.50 57 614.50 7 352.60 +T
Modifierd005 not applicable ® Inplasing van lentikulus addisioneeltot 3045
3047 (koste van lens uitgesluit) (Wysiger0005 nie van toepassing nie)
3060 Repositioningcf intra ocular lens @  Herposisioneringvan intraokulére 171.10 | 1,844.50 3681 1,476.60 7 35260 +T
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3061 Needlingor capsulotomy o Benaalding of kapsulotomie 130 1,401.40 120 1,293.60 4 20150 +T
3052 Lasercapsulotomy e Laser kapsulotomie 105 1,131.90 105 1,131.90 4 20150 +T
3057 Removalof lenticulus o Vewydering van lentikulus 210 2,263.80 168 1,811.00 7 352.60+T
3068 Exchangeofintraocularlens o Vervangingvan Intrackutére lens 236 2,544.10 | 188.¢ 2,035.30 7 352.60+T
3069 Insertion of lenticulus when 3045 or 3047 was not executed (cost of | 210 2,263.80 168 1,811.00 7 352.60 +T
excluded) ¢ Inplasing van lentikulus \Wanneer 3045 of 3047 nie uitgevoe
nie (koste van lens uitgesluit)
3060 Use of own surgical microscope for surgery or examination (not for slit le 4 4310
microscope) (for use by ophthalmologistsonly) o Gebruik van eie chirurgi
mikroskoop vir chirurgie of ondersoeke (nie vir spleetlamp mikroskoop |
(slegs vir gebruik deur oftalmalo®)
16.4 Glaucoma ®* Glaukoom
3061 Drainage operation -® Dreineringsoperasie 247.¢ 266910 | '98.0 2,135.30 6 302.20+T
3062 Implantationof aqueous shunt devicelsetonin glaucoma (additional to item 60 646.80 60 646.80 6 302.20+T
3061) o Inplanting van voorkamerkleplseton in gloukoom (Addisioneel tot it
3061)
3063 Cycloryotherapyor cyclodiathermy o Siklokrioterapieof siklediaterrie 105 1,131.90 105 1,131.90 6 302.20+T
3064 Lasertrabeculoplaslyo Lasertrabekuloplastie 105 1,13180 105 1,131.90 6 30220 +T
3065 Removal of blood anterior chamber o Vewydering van bloed van voor 105 1,131.90 105 1,131.90 4 201.50 +T
3067 Goniotomy e Goniotomie 210 2,263.80 168 1,81 100 7 352.60+T
16.6 Intra-ocular foreign body o Vreemde voorwerp in oog
3071 Anterior to Iris @ Anteriorlot die Iris 127 1,369.10 120 1,293.60 4 201.50 +T
3073 Posteriorto Iris (including prophylacticthermaltreatment to retina) o 210 2,263.80 168 1,81100 6 302.20+T
Posteriortot die Iris{profitaktiese hittebehandeling van retinaingesluit)
16.6 Strabismus ®- Strabismus
(Whether operation performedon one eye or both) - (Hetsy operasie
uitgevoer op een of albeio&)
3075 Operationon one or two muscles o Operasie op een of twee spiere 1756 1,893.00 40.4| 1,514.40 5 251.90+T
3076 Operation on three or four muscles o Operasie op drie of vier spiere 200 2,166.00 160 1,724.80 5 25190 +T
3077 Subsequentoperationone or two muscles o Daaropvolgendeoperasie een 120 1,293.60 120 1,293.60 5 251.90+T
twee spiere
3078 Subsequentoperation on three of four muscles ® Daaropvolgendeoperasie 150 1,617.00 120 1,293.60 5 251.90+7
op drie of vier spiere
16.7 Globe 0 Oogbol
3080 Examination of eyes under general anaesthetic where no surgery is done 80 862.40 80 862.40 4 201.50 +T
Ondersoek van o8 onder algemene narkose waar 'n operasie nie gedc
word nie
3081 Treatment of minor perforatinginjury. No uvealinvolvement ¢ Behandeling 1616 | 1,742.00 29.2¢ 1,393.60 6 30220 +T
van klein perforerende besering. Uvea nie betrek nie.
3083 Treatment of major perforating injury. Uvea involved. o Behandelingvan grc 2675 2,883.70 214 2,306.90 6 302.20+T
perforerende besering. Uvea betrek.
3086 Enucleationor Eviscerationo Enukleasie of Evisserasie 105 1,131.90 105 1,131.90 5 251.90 +T
3087 Enucleationor Eviscerationwith mobileimplant: Excluding cost of implanta 160 1,724.80 128 1,379.80 5 251.90+T
prosthesis 0 Enukleasieof Evisserasiemet beweeglike inplantstuk: Koste v
inplantstuken prostese uitgesluit
3088 Hydroxyapetite insertion (Additional to item 3087) 0 Hidroksiapetite inplasin 40 43120 40 431.20 5 251.90+T
(Addisionele tot item 3087)
3089  Subconjunctival injectionif not done at time of operation 0 Subkenjunktivale 10 107.80 10 107.80 5 251.90 +T
inspuiling indien nie lydens operasie gedoen nie
3091 Retrobulbar injection (if not done at time of operation) ¢ Retrobuibére 16 172.50 16 17250 4 201.50 +T
inspuiling (indien nie gedoen lydens operasie)
3092 External lasertreatmentfor superficial lesions o Eksteme laser behandeling 53 571.30 53 671.30
vir opperviakkigeletsets
3096 Adding of air or gas in vireous as a post-operative procedure 130 1.401.40 120 1,293.60 7 352.60+T
pheumoretinopexy & Byvoeging van lug of gasin vitreous as 'n na-operatia
prosedureof pneumoretinopeksie
3097 Anteriorvitrectomy e Anterior vitrekomie 280 3,018.40 224 241470 6 30220 +T
3098 Removal of siliconfrom globe e Vewyderingvan silikon uit cogbol 280 3,018.40 224 2,414.70 6 302.20+T




74 No. 27632

GOVERNMENT GAZETTE. 1 JUNE 2005

Specialist Gel??ral Anaesthetic
Spesialis practitioner Narkose
P Huisarts
U/E R U/E R UIE R TIM
3099 Posterior vitrectomy including anterior vitrectomy. encircling of globe ar| 419 451680 | 335. 3,613.50 6 30220 +T
vitreous replacement e-Posteriorvitrektomie insluitende anterior vitrekiom
omsirkeling van oogbol en vervangingvan vitreus
3100 Lensectomydone at time of posteriorvitrectomy ¢ Lensektomie gedoen 30 323.40 30 32340 7 352.60+T
saam met posteriorvitrektomie
16.8 Orbit ®- Oogkas
3101 Drainage of orbitalabscess ' Dreineringvan orbitaleabses 105 1,131.90 105 1,131.90 5 251.90+T
3104 Removal orbital prosthesis @ Verwydering orbitale prostese 212, 2,292.90 | 170.1 1,834.30 5 251.90 +T
3105 Exenteration ®- Eksenterasie 275 2,964.50 220 2,371.60 5 251.90+T
3107  Orbitotomy requiring boneflap ® Orbitotomiewat beenflap vereis 393 423650 | 3144 3,389.20 5 251.90+T
3108 Eyesocket reconstruction® Oogkasrekonstruksie 206 2,220.70 164.1 1,776.50 5 251.90+T
3109 Hydrokyapetite implantationin eye cavity when evisceration or enucleatic| 300 3,234.00 240 2,587.20 5 251.90+T
was done previously e Hidroksiapetite inplanting wanneer evisserasie
enukieasie reeds voorheen gedoenis
3110 Second stage hydroxyapetite implantation o Tweede stadium hidroksiapetite| 7170 1,185.80 110 1,185.80 5 25190 +T
inplanting
16.9 Cornea ® Kornea
3111 Contact lenses: Assessmentinvolving preliminaryfittings and tolerancevisits
o Kontaklensberaming: Aanvanklike passings en verdraagsaamheidsbesoekd]
3113  Fitting of contact lenses and instructions to patient: includeseye examinatior| 200 2,156.00 160 1,724.80
first fittings of the contact lenses and further post-fitting visits for one year «
Passing van kontaklense en instruksie aan die pasient: Cog-ondersoet
eerste aanpas van kontaklenseen opvolgbesoekevir eenjaar ingeslote
3115 Fitting of only one cantact lens and instructions lo the patient: Eyi | 1686 1,789.50 | 1328 | 1,431.60
examination, first fitting of the contact lens and further post-fittingvisits for on
year included ‘e Passing van slegs een kontaklens en instruksies aan di
pasient: Qog-ondersoek, eerste pas van kontaklens en opvolgbesoekevir eei
3116 Astigmatic correctionwith T cuts or wedge resectionin pathologicalcorneal | 135.2 | 1,457.50 120 1,293.60 6 302.20 +T
astigmatismfollowing trauma, intra ocular surgery or penetrating keratoplast
0 Astigmatiese korreksie met T snitte of wig reseksie in patologiesekorneale
astigmatisme na trauma, intraokulerechirurie of komeale oorplanting.
*3117 Removalof foreign body: Onthe basis of fee per consultation ¢ Verwydering 4 201.50 +T
van vreemde voorwerp op die basis van gelde per konsultasie
3118 Curettage of comeaafter removal of foreign body(aftercare excluded) e 10 107.80 10 107.80
Curettage van komea na venydering van vreemde voorwerp(nasorg
uitgesluit)
3119 Tattooing - Tattoekring 26 280.30 26 280.30 4 201.50+T
3121 Comealgraft (Lamellar of full thickness) ® Komeale oorplanting (Lameltér 289 311540 |231.2 | 249230 6 302.20 +T
van volle dikte)
3123 Insertionof intra-cornealor intrascieral prosthesisfor refractive surgery o 254 273810 |203.2 2,190.50 6 302.20+T
Inplaasvan intra/korneale of intrasklerale prostesevir refraktiewe chirurgie
3125 Keratectomy ® Keratektomie 127 1,369.10 120 1,293.60 6 302.20+T
3127 Cauterization of Comea (by chemical, thermal or cryotherapy methods) « | 10 107.80 10 107.80 4 201.50+T
Kouterisasievan Komea (deur chemiese. termaie of krioterapie metodes)
3130 Pterygiumor conjunetival cyst.No conjunctivalflap or graflused ¢ Pterigium | 96.9 1,044.60 96.9 1,044.60 4 201.50+T
of kenjunktivale kiste, Geen konjunktivale flap of oorplanting.
3131 Paracentesis®- Parasentess 53 671.30 53 571.30 4 201.50+T
3136 Conjunctival flap or grafl. Notfor use with pterigium surgery o 95.7 1,031.60 | 957 1,031.60 6 302.20+T
Konjunktivale flap of oorplanting. Nie vir gebruik tydens pterigium chirurgie
nie.
16.10 Ducts ®- Buise
3133 Probing and/or syringing. per duct ® Sonderingen/af deurspoeling per buis 10 107.80 10 107.80 4 20150 «T
3135 Insertpolyihenetubes/stent: unilateral : Additional e Inplasingvan 13 140.10 13 14010 4 201.50+T
politeenbuisof stent : Unilateraal : Addisioneel
3137 Excisionof lacrimalsac: Unilateral-® Uitsnydingvan traansak: Unilateraal 132 1,423.00 120 1,293.60 4 201.50+T
3139 Dacryocystorhinostomy(single) with or without polyihenesac ¢ 210 2,263.80 168 1,81100 5 251.90+T
Dakriosistorinostomie (enkel) met of sonder politeenbuis
3141 SealingPunctum surgical/cautery per eye  Toemaak van punktum chirurgies | 24.9 268.40 249 268.40 4 20150 +T
of met kouterisasie. Per oog.




