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CIRCULAR 3 OF 2005 (AMENDED)

National Health Reference Price List: Version 2.05

1.

3.

Version 2.05 of the National Health Reference Price List (NHRPL) 2005 has been released.
The changes in this version become effective on THURSDAY, 24 FEBRUARY 2005.

Version 2.05 is available per discipline in various formats from the NHRPL portal on our
website: www.medicalschemes.com (found under the “tariffs and codes” heading on the
home page). Please note that if you select “Zipped Access DB” 2005 under the “Request
Emailed List,” the full Access database incorporating all schedules will be emailed to you,
irrespective of which discipline is highlighted on the drop-down menu.

This circular provides important information in relation to some of the major changes
effected in the new version. A change log detailing all the changes is attached.

Please also take note that we are currently revising the format of the .pdf version of the
schedules, to make them more user-friendly. For example, we are applying column headers
at the beginning of every page, to alleviate the difficulty of users having to scroll back
several pages to identify columns. The new .pdf schedules of version 2.05 will be released
within approximately one week. Mailing list subscribers will be notified of this release.

Medical Practitioners

5. Various minor changes have been effected to the schedule, including:

5.1. revision to the wording of item 0111, to refer specifically to “follow-up” hospital
visits;

5.2. inclusion of a cross-reference to Rule B in item 0147;

5.3. omission of reference to a formulary in item 5790;

5.4. inclusion of the words “and/or abdominal” in item 2097; and

5.5. Section V (“List Of Procedures Which Are Often Done In The Doctors' Rooms To
Which Modifier 0004 Should Not Be Applied”), which was previously omitted in the
Word version, has been reinserted.
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Dental Practitioners

6.

Various minor changes were effected, including:
6.1. removal of the erroneous rand value in modifier 8025; and
6.2. addition of a laboratory flag to items 8244 and 8245.

Ambulances

7.

Given the VAT-exempt status of ambulance services, to avoid confusion the Word and Excel
versions have been amended to reflect only VAT exclusive prices.

Occupational and Art Therapy / Speech Therapy and Audiology

8.

Two items, while appearing in the Access ItemDetails table, had erroneously not been linked
to the appropriate section on the schedule printout. These items are: 227 of the
Occupational and Art Therapy list; and 209 of the Speech Therapy and Audiology list. This
has now been corrected.

Chiropractors

9.

10.

11.

12.

13.

Modifier 0085 previously caused confusion, in that medical schemes construed this to
disallow practitioners from claiming for the cost of X-ray film under the materials code
(100). The cost of film is properly claimed for under item 100.

To avoid further confusion, modifier 0085 has been deleted, and item 100 amended to
explicitly include X-rays as material.

In addition, the number of diagnostic procedure codes has been extended to three, with the
addition of item 313.

Chiropractors performing an X-ray procedure would properly charge for the procedure under
item 311, 312 or 313 and for the cost of the film under item 100.

Please note that rule 003 has erroneously not been brought in line with changes to the
schedule which now allow for three diagnostic procedures to be charged. Please disregard
the limitation in rule 003 in this schedule to two diagnostic procedures until such time as the
schedule is amended in the new version.

Psychologists

14.

Substantial representations were made to the Council for Medical Schemes to the effect
that, in certain cases, psychological assessment, consultation, counseling and therapy can
legitimately extend beyond the two hours provided for in the NHRPL. This would appear to
be particularly common among educational psychologists conducting assessments of
children, but can affect other disciplines within the profession too.
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15. We have been persuaded by the representations that this is a legitimate concern. However,
we were concerned that (a) this could open the way to inappropriate servicing or billing;
and (b) extension of the codes at this stage could have adverse financial implications for
medical schemes which would not have had opportunity to take this into account in benefit
design.

16. Accordingly, we have included a new code 290 (“extended assessment, consultation,
counseling and/or therapy [individual or family] — per 15 full minutes in excess of 120
minutes”). The value of this code has been determined using the 50% decay factor to
disincentivise unnecessarily prolonged sessions. It has also been made subject to the
following limitation:

“Payment of benefits on the following code is subject to the discretion of the medical
scheme. In those instances where benefits are paid, specific motivation will be required
from the practitioner. This code would be used in addition to code 211.”

17. This limitation will be omitted from the 2006 list, as by then medical schemes would have
had opportunity to amend their benefits as they may deem necessary.

18. A new rule F has also been added, which states: “With the exception of compilation of
reports as per Rule E, time charged in terms of the codes in this schedule only includes time
spent in direct interaction with the patient.”

Physiotherapists

19. Various minor changes have been effected, including:

19.1. amendment of the description of rule 008 to include additional items;
19.2. deletion of reference to an “accredited facility” in item 505; and
19.3. reversion to 15 units for item 703 (as in 2004).

Biokinetics

20. Upon receipt of additional information, we were satisfied that certain of the assumptions
used in the calculation of the rand conversion factor in the biokinetics schedule were
inappropriate.

21. Following review of these assumptions, the value of the rand conversion factor has been
increased from R22.00 to R28.42. The projected expenditure increase remains unchanged.

We regret any inconvenience caused.

22.In addition, item 213 has been added to allow for three diagnostic procedures to be
charged.
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23. Please note that rule 003 has erroneously not been brought in line with changes to the
schedule which now allow for three diagnostic procedures to be charged. Please disregard
the limitation in rule 003 in this schedule to two diagnostic procedures until such time as the
schedule is amended in the new version.

Private Hospitals
24. Ttem details have been included for practice type 55800 (BHF “58” hospitals).
Radiology

25. Various changes have been effected, including amendments to the units of various items.
Please see attached change log for details.

UPFS
26. Reference to ‘per 12 hours’ has been added to certain high care and intensive care items.

Sincerely

Stephen Harrison
SENIOR SPECIALIST: POLICY AND SPECIAL PROJECTS
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Change Log for Version 02.05

Summary Date Added  15-Dec-2004

Medicd Praditioners

- Changed description of item 0177 to make reference to "follow up' zitz

- Changed descrption of iterm 0147 to refer to General Rule B

- Changed note ta ke 5730 to om it reference ta formulan

- Changed descrption of item 2097 to include words 'andAr abdomind'

- Changed description of practice bppe 'Medicne' to ‘Medicine [Spec dizt Phyzic an]
Dental Practitioners

- Removed zpunious value from modifier 3025

- Added laboratory flag to items 8244 and 8245

Ambulances

- wiord and E weel schedules st VAT excluzive prices only

Qcoupational and At Therapy

- Ligt item 227 in zection ‘Measurement for designing.'

Speech Therapizsts and Audiologizts

- Ligt item 209 in zection Az sezsment, Consultation & Treatment'
Chiropractors

- Deleted moodfier 0025

- Change description of item 100 ta inclide =-Fays az material

- Added zero wdue item detail o item 100

- Remove reference to deleted item 0085 from zection "Diagrnos tic procedur s’
- Added item 313 Three diagnostic procedures'

Pzypchologztz

- Added tem 230 to provided for 15min increments to congultation duration bepond 120mins
- Added mate toitern 2390 to indicate that payment iz ta the dizcretion of the medical scheme concerned
- Added Rule F regarding direct interaction time with patients

Social Workers

- Added zero wdue item detall o tem 107

Phyziother api stz

- Change dezcription of Rule 008 toindude additional itemz

- Change description of item 505 to exclude reference to accredited facility

- Change units for item 703 from 10t 15

Biokinetics

- Increaze RCF from 22 to 28,42 and recalculated all item values

- Added itern 213 Three diagnostic procedures

Private Hozpitalz

- Inzerted [temDetails for Practice Type 55800

R adiclogy

- Updated note to Call and Az siztance s ection to remowe reference to interventional procedure
- ltern 20450, [tem type updated to 1" instead of "N’

- Fixed zpeling mistake in item 42950 description

- Remowe reference to 'contrasted' in descriphion of tem 56310

- Changed unitz of item 40540 to 74.71

- Changed unitz of iterm 40345 to 7012

- Changed unitz of iterm 40565 to 34,73

- Changed unitz of itern 41300 1o 54.9

UFFS

- Added reference to ‘per 12h' to High Care and Intensive Care items

- Only VAT exduszive prices arelizted in the printed schedules

Details
ltems

NHRPL

Action ItemID Source Code | Type | Status |

Description

| TC | MP | Lab |AddOn|
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Change Log for Version 02.05

NHRPL

U-Changec

10178

001

0111

Paediatric follow-up hospital visits (excluding neonates) by paediatricians and paediatric cardiologists (may only be
charged once per day)

U-Original

10178

001

0111

Paediatric hospital visits (excluding neonates) by paediatricians and paediatric cardiologists (may only be charged
once per day)

U-Changec

6583

001

0147

For emergency or unscheduled consultation/visit away from the doctor's home or rooms, all hours: ADD to any of
items 0141-0144 (specialists); items 0151-0153 or items 0181-0185 (general practitioners) as appropriate (Refer to
General Rule B)

U-Original

6583

001

0147

For emergency or unscheduled consultation/visit away from the doctor's home or rooms, all hours: ADD to any of
items 0141-0144 (specialists); items 0151-0153 or items 0181-0185 (general practitioners) as appropriate

U-Changec

9930

001

03260

c

Non-infusional chemotherapy: Consultations are charged separately.

U-Original

9930

001

03260

0

Non-infusional chemotherapy: The management fee for oral chemotherapy is applicable only to drugs listed in a
chemotherapy drug formulary and is chargeable only once per treatment cycle. Consultations are charged separately.

U-Changec

7891

001

2097

Drainage of extensive perineal and/or abdominal urinary extravasation

U-Original

7891

001

2097

Drainage of extensive perineal urinary extravasation

U-Changec

4792

002

8244

Immediate denture - maxillary

+L

U-Original

4792

002

8244

Immediate denture - maxillary

U-Changec

4793

002

8245

Immediate denture - mandibular

+L

U-Original

4793

002

8245

Immediate denture - mandibular

U-Changec

1

003

00100

c|Cc|c|c|Cc|O|lC

The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is
rather intended to serve as a baseline against which medical schemes can individually determine benefit levels and
health service providers can individually determine fees charged to patients. Medical schemes may, for example,
determine in their rules that their benefit in respect of a particular health service is equivalent to a specified percentage
of the national health reference price list. It is especially intended to serve as a basis for negotiation between individual
funders and individual health care providers with a view to facilitating agreements which will minimise balance billing
against members of medical schemes. Should individual medical schemes wish to determine benefit structures, and
individual providers determine fee structures, on some other basis without reference to this list, they may do so as
well.

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

ALL PRICES ARE VAT EXCLUSIVE.

U-Original

003

00100

The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is
rather intended to serve as a baseline against which medical schemes can individually determine benefit levels and
health service providers can individually determine fees charged to patients. Medical schemes may, for example,
determine in their rules that their benefit in respect of a particular health service is equivalent to a specified percentage
of the national health reference price list. It is especially intended to serve as a basis for negotiation between individual
funders and individual health care providers with a view to facilitating agreements which will minimise balance billing
against members of medical schemes. Should individual medical schemes wish to determine benefit structures, and
individual providers determine fee structures, on some other basis without reference to this list, they may do so as
well.

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

VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.

U-Changec

247

005

0085

Film charges - Add 10% per diagnostic procedure where X-rays are used

U-Original

247

005

0085

Film charges - Add 10% per diagnostic procedure where X-rays are used

U-Changec

270

005

100

Medication / material, including X-Ray films

U-Original

270

005

100

Medication / material

Added

10565

005

313

> C|C|>»| 0

Three diagnostic procedures
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Change Log for Version 02.05

NHRPL

U-Changec

649

012

008

The fee in respect of more than one procedure (excluding evaluation and visiting items 407, 501, 502, 503, 507, 509,
701, 702, 703, 704, 705, 706, 707, 708, 801, 803, 901 and 903) performed at the same consultation or visit, shall be
the fee for the major procedure plus half the fee in respect of each additional procedure, but under no circumstances
may fees be charged for more than three procedures carried out in the treatment of any one condition. Modifier 0008
must then be quoted after the appropriate code numbers for the additional code numbers for the additional procedures
to indicate that this rule is applicable.

U-Original

649

012

008

The fee in respect of more than one procedure (excluding evaluation and visiting items 407, 501, 502, 701, 702, 703,
704, 705, 801, 803 901 and 903) performed at the same consultation or visit, shall be the fee for the major procedure
plus half the fee in respect of each additional procedure, but under no circumstances may fees be charged for more
than three procedures carried out in the treatment of any one condition. Modifier 0008 must then be quoted after the
appropriate code numbers for the additional code numbers for the additional procedures to indicate that this rule is
applicable.

U-Changec

707

012

505

Group rehabilitation. Treatment of a patient with disabling pathology in an appropriate facility requiring specific
equipment and supervision, without individual attention for the whole treatment session, no charge may be levied by
facility

U-Original

707

012

505

Group rehabilitation. Treatment of a patient with disabling pathology in an appropriate facility requiring specific
equipment and supervision, without individual attention for the whole treatment session, in accredited venue only and
no charge may be levied by facility

Added

10563

014

01600

Payment of benefits on the following code is subject to the discretion of the medical scheme. In those instances
where benefits are paid, specific motivation will be required from the practitioner. This code would be used in addition
to code 211.

Added

10562

014

290

Extended assessment, consultation, counselling and/or therapy (individual or family) - per full 15 minutes in excess of
120 minutes

Added

10566

014

With the exception of compilation of reports as per Rule E, time charged in terms of the codes in this schedule only
includes time spent in direct interaction with the patient.

Added

10564

022

213

Three diagnostic procedures

U-Changec

6335

029

03400

. Emergency call out code 01010 only to be used if radiologist is called out to the rooms to report on an
examination after normal working hours. May not be used for routine reporting during extended working hours.

. Emergency call out code 01020 only to be used when a radiologist reports on subsequent cases after
having been called out to the rooms to report an initial after hours procedure. This code may also be used for home
tele-radiology reporting of an emergency procedure. May not be used for routine reporting during normal or extended
working hours.

. Radiologist assistance in theatre code 01030 only to be used if the radiologist is actively involved in
assisting another radiologist or clinician with a procedure.

. Radiographer assistance in theatre 01040 may not be used for procedures performed in facilities owned by
the radiologist; ie only for attendance in hospital theatres etc. Does not apply to Bed Side Unit (BSU) examinations.

. Second opinion consultations only to be used if a written report is provided as indicated in codes 01050,
01055, 01060. Not intended for ad hoc verbal consultations.

U-Original

6335

029

03400

. Emergency call out code 01010 only to be used if radiologist is called out to the rooms to report on an
examination after normal working hours. May not be used for routine reporting during extended working hours.

. Emergency call out code 01020 only to be used when a radiologist reports on subsequent cases after
having been called out to the rooms to report an initial after hours procedure. This code may also be used for home
tele-radiology reporting of an emergency procedure. May not be used for routine reporting during normal or extended
working hours.

. Radiologist assistance in theatre code 01030 only to be used if the radiologist is actively involved in
assisting another radiologist or clinician with a procedure other than an interventional procedure (codes 80600 to
87695).

. Radiographer assistance in theatre 01040 may not be used for procedures performed in facilities owned by
the radiologist; ie only for attendance in hospital theatres etc. Does not apply to Bed Side Unit (BSU) examinations.

. Second opinion consultations only to be used if a written report is provided as indicated in codes 01050,
01055, 01060. Not intended for ad hoc verbal consultations.

U-Changec

9924

029

20460

MR angiography of the intra and extra cranial vessels plus brain, without contrast

U-Original

9924

029

20460

MR angiography of the intra and extra cranial vessels plus brain, without contrast
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Change Log for Version 02.05 NHRPL

U-Changec 10380 029 42950 | A Nuclear medicine study - indirect voiding cystogram

U-Original 10380 029 42950 | A Nuclear medicine study - indirect voiding sistogram

U-Changec 5926 029 56310 | ] CT of hip — complete

U-Original 5926 029 56310 | C CT of hip — complete contrasted

U-Changec 10544 038 00100 N A In calculating the prices in this schedule, the following rounding method is used: Values R10 and below rounded to
the nearest cent, R10+ rounded to the nearest 10cent. Modifier values are rounded to the nearest cent. When new
item prices are calculated, e.g. when applying a modifier, the same rounding scheme should be followed.

ALL PRICES ARE VAT EXCLUSIVE.

U-Original 10544 038 00100 N A In calculating the prices in this schedule, the following rounding method is used: Values R10 and below rounded to
the nearest cent, R10+ rounded to the nearest 10cent. Modifier values are rounded to the nearest cent. When new
item prices are calculated, e.g. when applying a modifier, the same rounding scheme should be followed.

VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.

U-Changec 10440 038 0620 | A Inpatient High Care - Facility Fee per 12h

U-Original 10440 038 0620 | A Inpatient High care - Facility Fee

U-Changec 10441 038 0621 | A Inpatient High Care - General medical practitioner, per 12h

U-Original 10441 038 0621 [ A Inpatient High care - General medical practitioner

U-Changec 10442 038 0622 | A Inpatient High Care - Specialist medical practitioner, per 12h

U-Original 10442 038 0622 | A Inpatient High care - Specialist medical practitioner

U-Changec 10443 038 0630 | A Inpatient Intensive Care - Facility Fee, per 12h

U-Original 10443 038 0630 | A Inpatient Intensive care - Facility Fee

U-Changec 10444 038 0631 | A Inpatient Intensive Care - General medical practitioner, per 12h

U-Original 10444 038 0631 | A Inpatient Intensive care - General medical practitioner

U-Changec 10445 038 0632 | A Inpatient Intensive Care - Specialist medical practitioner, per 12h

U-Original 10445 038 0632 [ A Inpatient Intensive care - Specialist medical practitioner

ltem Details VAT Inclusive VAT Exclusive

Action ItemID Source Code Practice | Edition CF Units BF Value Value Flag Notes

Added 270 005 100 40400 2005 180 0.000 0.000 R0.00 R0.00

Added 10565 005 313 40400 2005 180 50.000 1.000 R168.30 R147.60

U-Changed 714 012 703 37200 2005 260 15.000 1.000 R43.90 R38.50

U-Original 714 012 703 37200 2005 260 10.000 1.000 R29.30 R25.70

Added 10562 014 290 38600 2005 280 0.750 1.000 R59.00 R51.80

Added 1077 016 107 48900 2005 300 0.000 0.000 R0.00 R0.00

U-Changed 10091 022 200 37700 2005 340 2.500 1.000 R71.10 R62.40

U-Original 10091 022 200 37700 2005 340 2.500 1.000 R55.00 R48.20

U-Changed 10092 022 211 37700 2005 340 3.000 1.000 R85.30 R74.80

U-Original 10092 022 211 37700 2005 340 3.000 1.000 R66.00 R57.90

U-Changed 10093 022 212 37700 2005 340 4.500 1.000 R127.90 R112.20

U-Original 10093 022 212 37700 2005 340 4.500 1.000 R99.00 R86.80
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Change Log for Version 02.05 NHRPL
U-Changed 10564 022 213 37700 2005 340 6.000 1.000 R170.50 R149.60
U-Original 10564 022 213 37700 2005 340 6.000 1.000 R132.00 R115.80
Added 10564 022 213 37700 2005 340 6.000 1.000 R132.00 R115.80
U-Changed 10094 022 221 37700 2005 340 2.500 1.000 R71.10 R62.40
U-Original 10094 022 221 37700 2005 340 2.500 1.000 R55.00 R48.20
U-Changed 10095 022 222 37700 2005 340 3.750 1.000 R106.60 R93.50
U-Original 10095 022 222 37700 2005 340 3.750 1.000 R82.50 R72.40
U-Changed 10096 022 223 37700 2005 340 5.000 1.000 R142.10 R124.60
U-Original 10096 022 223 37700 2005 340 5.000 1.000 R110.00 R96.50
U-Changed 10097 022 224 37700 2005 340 6.250 1.000 R177.60 R155.80
U-Original 10097 022 224 37700 2005 340 6.250 1.000 R137.50 R120.60
U-Changed 10098 022 225 37700 2005 340 7.500 1.000 R213.20 R187.00
U-Original 10098 022 225 37700 2005 340 7.500 1.000 R165.00 R144.70
U-Changed 10099 022 226 37700 2005 340 8.750 1.000 R248.70 R218.20
U-Original 10099 022 226 37700 2005 340 8.750 1.000 R192.50 R168.90
U-Changed 10100 022 300 37700 2005 340 1.250 1.000 R35.50 R31.10
U-Original 10100 022 300 37700 2005 340 1.250 1.000 R27.50 R24.10
U-Changed 10101 022 320 37700 2005 340 1.250 1.000 R35.50 R31.10
U-Original 10101 022 320 37700 2005 340 1.250 1.000 R27.50 R24.10
U-Changed 5709 029 40340 13800 2005 410 74.110 1.000 R4 285.60 R3 759.30 Changed from 52.1
U-Original 5709 029 40340 13800 2005 410 48.970 1.000 R2 831.80 R2 484.00 Changed from 52.1
U-Changed 9903 029 40345 13800 2005 410 70.120 1.000 R4 054.90 R3 556.90 SAMA 6443,6455 CPT4 74150,71250
U-Original 9903 029 40345 13800 2005 410 74.600 1.000 R4 314.00 R3 784.20 SAMA 6443,6455 CPT4 74150,71250
U-Changed 9904 029 40365 13800 2005 410 34.780 1.000 R2 011.30 R1 764.30 SAMA 6455,6411 CPT4 74150, 76375
U-Original 9904 029 40365 13800 2005 410 37.000 1.000 R2 139.60 R1 876.80 SAMA 6455,6411 CPT4 74150, 76375
U-Changed 5731 029 41300 13800 2005 410 54.900 1.000 R3 174.80 R2 784.90
U-Original 5731 029 41300 13800 2005 410 34.030 1.000 R1 967.90 R1 726.20 Updated from 36.2
Conversion Factors
Action CF Edition Description Value Code
U-Changed 340/ 2005 |Biokinetics R28.42
U-Original 340 2005 Biokinetics R22.00
Practice Types
Action Practice Description
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Change Log for Version 02.05

U-Changed 11800 Medicine (Specialist Physician)
U-Original 11800 Medicine
Items In Sections

Action ItemID Source Code Section Sequence
Added 10059 004 227 7000 90
Deleted 247 005 0085 450000 30
Added 10565 005 313 450000 60
Deleted 815 014 0002 7000 0
Added 10563 014 01600 8000 130
Added 10562 014 290 8000 140
Added 10566 014 F 2000 60
Added 10330 017 209 1000 100
Added 10564 022 213 5000 30
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