
Code Terminology

 Average 
Duration 

Professional 

 2011             
HMan Tariffs       
(VAT incl.)  HMan RCF 

 2011                          
GEMS Tariffs               

(VAT Incl.)  GEMS RCF 

 2011                
Discovery 

Tariffs     
(VAT incl.)  DH RCF 

 DH Prem A 
In Hos 

 DH  Prem 
A Out Hos  DH Prem B 

 DH Exec 
Plan 

 DH 
Classic 

Rate 
136% 161% 146% 300% 216%

 Unit  R  R  R  R  R  R  R  R  R  R  R 
Consultations:

See the Notes below for All Tariffs
0107 Newborn Attendance -Visit in Ward 33.00             1,062.90       32.210       476.40             14.436          469.30          14.221    638.20        755.60       685.20        1,407.90   1,013.70 
0109 Hospital follow-up visit 15.00             483.20          32.210       216.50             14.436          152.90          10.193    207.90        246.20       223.20        458.70      330.30    
0113 Newborn Attendance - Emergency at all hours 45.00             1,449.50       32.210       649.60             14.436          639.90          14.220    870.30        1,030.20    934.30        1,919.70   1,382.20 
0129 Prolonged first/follow-up consultation : 15 min 15.00             483.20          32.210       216.50             14.436          213.30          14.220    290.10        343.40       311.40        639.90      460.70    
0132 Repeat Script 5.00               161.10          32.210       72.20               14.436          71.10            14.220    96.70          114.50       103.80        213.30      153.60    
0145 Consultation : Away from doctor's room 6.00               193.30          32.210       86.60               14.436          85.40            14.233    116.10        137.50       124.70        256.20      184.50    
0146 Unscheduled consultation: Emergency (cons.room)  8.00               257.70          32.210       115.50             14.436          113.70          14.213    -              183.10       166.00        341.10      
0147 Unscheduled consultation:Emergency(not cons.roo m) 14.00             450.90          32.210       202.10             14.436          199.10          14.221    270.80        320.60       290.70        597.30      430.10    
0148 Elective after-hours services(+50%) -                -               32.210       -                  -               -               -          -              -             -              -            -          
0149 Emergency after-hours services(+25%) -                -               32.210       -                  -               -               -          -              -             -              -            -          
0173 Hospital Consultation 15.00             483.20          32.210       259.80             17.321          256.10          17.073    348.30        -             373.90        768.30      553.20    
0174 Hospital Consultation 30.00             966.30          32.210       259.80             8.661            256.10          8.537      348.30        -             373.90        768.30      553.20    
0175 Hospital Consultation 45.00             1,449.50       32.210       259.80             5.774            256.10          5.691      348.30        -             373.90        768.30      553.20    
0190 Consultation 15.00             483.20          32.210       259.80             17.321          271.00          18.067    -              436.30       395.70        813.00      -          
0191 Consultation 30.00             966.30          32.210       259.80             8.661            271.00          9.033      -              436.30       395.70        813.00      -          
0192 Consultation 45.00             1,449.50       32.210       259.80             5.774            271.00          6.022      -              436.30       395.70        813.00      -          
0199 Chronic Medicine Forms 21.43             690.30          32.210       309.40             14.436          304.70          14.218    414.40        490.60       444.90        914.10      658.20    

Procedures

0008 Specialist surgeon assistant -               -             -               -               -          -              -             -              -            -          
0009 Assistant -               -             -               -               -          -              -             -              -            -          
0011 Emergency after-hours procedures -               -             -               -               -          -              -             -              -            -          
0018 Surgical modifier for persons with BMI of 35> -               -             -               -               -          -              -             -              -            -          
0084 Film costs -               -             -               -               -          -              -             -              -            -          
0201 Cost of Material in treatment -               -             -               -               -          -              -             -              -            -          
2343 Vaginal hysterectomy: Without repair 210.50           6,780.30       32.210       1,882.00          8.941            1,853.70       8.806      2,521.00     2,984.40    2,706.30     5,561.00   4,003.90 
2345 Vaginal hysterectomy: With repair 231.70           7,463.10       32.210       2,071.60          8.941            2,040.40       8.806      2,774.90     3,285.00    2,978.90     6,121.10   4,407.20 
2437 Hysteroscopy and D&C (excluding after-care) 58.00             1,868.20       32.210       518.60             8.941            510.70          8.806      694.60        822.30       745.70        1,532.20   1,103.20 
2443 Dilatation and curettage (D&C) (excluding after -care) 35.00             1,127.40       32.210       312.90             8.941            308.20          8.806      419.20        496.20       450.00        924.60      665.70    

2445 Evacuation of uterus: Incomplete abortion: Before 1 2 weeks gestation 50.00             1,610.50       32.210       447.00             8.941            440.30          8.806      598.80        708.90       642.80        1,320.90   951.00    

2471
Total abdominal hysterectomy: With or without unila teral or bilateral 
salpingo-oophorectomy - uncomplicated 252.20           8,123.40       32.210       2,254.80          8.941            2,220.90       8.806      3,020.40     3,575.60    3,242.50     6,662.60   4,797.10 

2473
Total abdominal hysterectomy plus vaginal cuff with  or without unilateral 
or bilateral salpingo-oophorectomy. 355.00           11,434.60     32.210       3,173.90          8.941            3,126.10       8.806      4,251.50     5,033.10    4,564.10     9,378.40   6,752.40 

2478
Non-surgical endometrial destruction, Any method, n ot utilising 
hysteroscopic instrumentation or assistance 200.00           6,442.10       32.210       1,788.10          8.941            1,761.20       8.806      2,395.20     2,835.50    2,571.40     5,283.60   3,804.20 

2492
Salpingectomy: Uni - or bilateral or sterilisation for accepted medical 
reasons 94.00             3,027.80       32.210       840.40             8.941            827.80          8.806      1,125.80     1,332.70    1,208.50     2,483.30   1,788.00 

2493 Diagnostic laparoscopy (excluding after-care) 94.40             3,040.60       32.210       844.00             8.941            831.30          8.806      1,130.50     1,338.40    1,213.70     2,493.90   1,795.60 
2497 Laparoscopy: Plus sterilisation 40.00             1,288.40       32.210       357.60             8.941            352.20          8.806      479.00        567.10       514.30        1,056.70   760.80    

2500
Laparoscopy: Plus ablation of endometriosis by lase r, harmonic scalpel 
or cautery 51.00             1,642.70       32.210       456.00             8.941            449.10          8.806      610.80        723.10       655.70        1,347.30   970.10    

2527 Removal of ovarian tumour or cyst 187.00           6,023.30       32.210       1,671.90          8.941            1,646.70       8.806      2,239.50     2,651.20    2,404.20     4,940.20   3,556.90 
2548 Operation for stress incontinence: Use of tape 229.40           7,389.00       32.210       2,051.00          8.941            2,020.10       8.806      2,747.30     3,252.40    2,949.30     6,060.30   4,363.40 

2610
Tococardiography - pre-natal and intrapartum (inclu ding stress and non-
stress test: Own machine) (Excluding after-care) 16.00             515.40          32.210       143.10             8.941            140.90          8.806      191.60        226.80       205.70        422.70      304.30    
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2614

Global obstetric care: All inclusive fee that inclu des all modes of vaginal 
delivery (excluding Caesarean section) and obstetri c care from the 
commencement of labour until after the post-partum visit (6 weeks visit) 282.00           9,083.30       32.210       2,521.30          8.941            2,483.30       8.806      3,377.30     3,998.10    3,625.60     7,449.90   5,363.90 

2615

Global obstetric care: All inclusive fee for caesar ean section and obstetric 
care from the commencement of labour until after th e post-partum visit 
(6 weeks visit).  See modifier 0011 for emergency c aesarean section (all 
hours) 267.00           8,600.10       32.210       2,387.20          8.941            2,351.20       8.806      3,197.60     3,785.40    3,432.80     7,053.60   5,078.60 

3604*
Bone densitometry (to be charged once only for one or more levels done 
at the same session) 77.00             975.10          12.664       975.10             12.664          960.50          12.474    1,306.30     1,546.40    1,402.30     2,881.50   2,074.70 

3615*

Routine obstetric ultrasound at 10 to 20 weeks gest ational age preferable 
at 10 to 14 weeks gestational age to include nuchal  translucency 
assessment 50.00             426.10          8.522         426.10             8.522            419.70          8.394      570.80        675.70       612.80        1,259.10   906.60    

3617*
Routine obstetric ultrasound at 20 to 24 weeks to i nclude detailed 
anatomical assessment 50.00             426.10          8.522         426.10             8.522            419.70          8.394      570.80        675.70       612.80        1,259.10   906.60    

3618*
Pelvic organs ultrasound transabdominal probe (this  is a gynaecological 
ultrasound examination and may not be used in pregn ancy) 40.00             340.90          8.522         340.90             8.522            335.80          8.394      456.60        540.60       490.20        1,007.30   725.20    

3637*
+Colour Doppler (may be added onto any other region al exam, but not to 
be added to items 3605, 5110, 5111, 5112, 5113 or 5 114) 78.00             664.70          8.522         664.70             8.522            654.70          8.394      890.40        1,054.10    955.90        1,964.20   1,414.20 

4188* Urine dipstick, per stick (irrespective of the numb er of tests on stick) 1.00               10.30            10.331       10.30               10.331          10.20            10.180    13.80          16.40         14.90          30.50        22.00      
5100* Pelvic organs ultrasound: Transvaginal or trans rec tal probe 50.00             426.10          8.522         426.10             8.522            419.70          8.394      570.80        675.70       612.80        1,259.10   906.60    

Notes:

1. The Healthman tariff for codes that relate to equipment have been retained at GEMS rate*
2. Tariffs may differ due to rounding
3. Above codes are the most frequently used codes and is not all inclusive of all the codes
4. Increases from 2010 is as follow:
   a. GEMS = 2010 Scheme Tariff +6.5%
   b. HealthMan Tariff = 2010 Tariff +6.5%
   c. Discovery Health = 2010 Tariff +4.9% (Note that this increase is for the DH Rate only)
5. Discovery Premier A Procedure Rates have NOT been split between In-Hospital & Out-Hospital.  Use as appropriate.  

Disclaimer:
The above schedule is based on information avaiable to HealthMan and HealthMan will NOT be held responcible for any losses incurred by practitioners resulting from this schedule. 


