HEALTHMAN GYNAECOLOGY COSTING GUIDE 2016

COMPARATIVE TARIFFS: Scheme Rates

Base Rates
GEMS
HealthiVlan, ... |
Average Private Discovery Contracted | GEMS Non- | Contracted GEMS
ADDING BUSINESS ACUMEN TO YOUR PROFESSIDNAL EXPERTISE Duration Tariff Ith k d k d Tariffs DH FedHealth | FedHealth Tariffs Contracted Tariffs Contracted Profmed Profmed
Code Terminology Prof | | (VAT Incl) RCF (VAT Incl) RCF (VAT Incl) RCF (VAT Incl) RCF (VAT Incl) RCF (VAT Incl) RCF (VAT Incl) RCF
Units R R R R R R R R R R R R R R

Consultations:

See the Notes below for All Tariffs
0107 born Attend -Visit in Ward 33.00 1340.90 40.632 634.50 19.227 616.10 [ 18.670 625.00 18.940 619.08 18.760 821.70 24.900 643.60 19.503
0109 Hospital follow-up visit 15.00 609.50 40.632 288.40 19.227 200.80 [ 13.387 284.10 18.940 281.40 18.760 373.60 24.907 292.50 19.503
0113 n Attend - Emergency at all hours 45.00 1828.40 40.632 865.20 19.227 840.20 [ 18.671 852.30 18.940 844.20 18.760 1120.50 24.900 877.60 19.503
0129 Prol d first/foll p c Itation : 15 min 15.00 609.50 40.632 288.40 19.227 280.00 [ 18.667 284.10 18.940 281.40 18.760 373.60 24.907 292.50 19.503
0132 Repeat Script 5.00 203.20 40.632 96.20 19.240 93.20 [ 18.640 94.70 18.940 94.00 18.800 124.50 24.900 97.50 19.503
0145 Consultation : Away from doctor's room 6.00 243.80 40.632 115.30 19.217 112.10 | 18.683 113.60 18.940 112.70 18.783 149.60 24.933 117.00 19.503
0146 Unscheduled c Itation: Emergency (cons.room) 8.00 325.10 40.632 153.70 19.213 149.40 | 18.675 151.50 18.940 150.00 18.750 199.20 24.900 156.00 19.503
0147 Unscheduled | gency(not cons.room) 14.00 568.80 40.632 269.10 19.221 261.60 [ 18.686 265.20 18.940 262.70 18.764 349.80 24.986 273.00 19.503
0148 Elective after-hours services(+50%) - - - - - - - - - - - - - - -
0149 Emergency after-hours services(+25%) - - - - - - - - - - - - - - -
0173 Hospital C Itation 15.00 609.50 40.632 346.10 23.073 336.30 [ 22.420 341.50 22.765 329.40 21.960 437.30 29.153 507.00 33.800
0174 Hospital C Itation 30.00 1219.00 40.632 346.10 11.537 336.30 | 11.210 341.50 11.383 329.40 10.980 437.30 14.577 507.00 16.900
0175 Hospital C Itation 45.00 1828.40 40.632 346.10 7.691 336.30 7.473 341.50 7.588 329.40 7.320 437.30 9.718 507.00 11.267
0190 Consultation 15.00 609.50 40.632 346.10 23.073 357.60 | 23.840 341.50 22.765 329.40 21.960 437.30 29.153 507.00 33.800
0191 Consultation 30.00 1219.00 40.632 346.10 11.537 357.60 [ 11.920 340.50 11.349 329.40 10.980 437.30 14.577 507.00 16.900
0192 Consultation 45.00 1828.40 40.632 346.10 7.691 357.60 7.947 341.60 7.591 329.40 7.320 437.30 9.718 507.00 11.267
0199 Chronic Medicine Forms 21.43 870.70 40.632 412.20 19.235 400.30 | 18.679 405.90 18.940 375.30 17.513 498.20 23.248 417.90 19.503

Procedures
0008 Specialist surgeon assistant - - - - - - - - - - - -
0009 A - - - - - - - - - - - -
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 21050 |  8553.00 40.632 | 2506.60 11.908 | 2434.00| 11.563| 2465.00 11.710 2380.30 11.308 | 3248.00 15.430 2542.40 12.078
2345 Vaginal hysterectomy: With repair 231.70 9414.40 40.632 2759.10 11.908 2679.10 | 11.563 2713.20 11.710 2620.10 11.308 3575.10 15.430 2798.50 12.078
2437 Hysteroscopy and D&C (excluding after-care) 58.00 2356.70 40.632 690.70 11.908 670.70 | 11.563 679.20 11.710 655.90 11.308 894.90 15.430 700.50 12.078
2443 Dilatation and curettage (D&C) (excluding after-care) 35.00 1422.10 40.632 416.80 11.908 404.70 | 11.563 409.90 11.710 395.80 11.308 540.10 15.430 422.70 12.078
2445 Evacuation of uterus: Ir lete abortion: Before 12 weeks gestation 50.00 2031.60 40.632 595.40 11.908 578.20 | 11.563 585.50 11.710 565.40 11.308 771.50 15.430 603.90 12.078

Total abdominal hysterectomy: With or without unilateral or bilateral salpingo-
2471 oophorectomy - uncomplicated 252.20 [ 10247.40 40.632 3003.20 11.908 2916.20 [ 11.563 2953.30 11.710 2851.90 11.308 3891.40 15.430 3046.10 12.078

Total abdominal hysterectomy plus vaginal cuff with or without unilateral or
2473 i oophor y 355.00 14 424.40 40.632 4227.30 11.908 4104.90 11.563 4157.10 11.710 4014.30 11.308 5477.70 15.430 4287.70 12.078

Non-surgical endometrial destruction, Any method, not utilising hysteroscopic
2478 instr ion or assi: e 200.00 8126.40 40.632 2381.60 11.908 2312.60 [ 11.563 2342.00 11.710 2261.60 11.308 3086.00 15.430 2 415.60 12.078
2492 | y: Uni - or bilateral or sterilisation for accep dical reasons 94.00 3819.40 40.632 1119.40 11.908 1086.90 | 11.563 1100.70 11.710 1063.00 11.308 1450.40 15.430 1135.30 12.078
2493 Di ic laparoscopy (excluding after-care) 94.40 3835.70 40.632 1124.10 11.908 1091.50 [ 11.563 1105.40 11.710 1067.50 11.308 1456.60 15.430 1140.20 12.078
2497 Laparoscopy: Plus sterilisation 40.00 1625.30 40.632 476.30 11.908 462.50 [ 11.563 468.40 11.710 452.30 11.308 617.20 15.430 483.10 12.078

Laparoscopy: Plus ablation of endometriosis by laser, harmonic scalpel or
2500 cautery 51.00 2072.20 40.632 607.30 11.908 589.70 | 11.563 597.20 11.710 576.70 11.308 786.90 15.430 616.00 12.078
2527 Removal of ovarian tumour or cyst 187.00 7 598.20 40.632 2226.80 11.908 2162.30 | 11.563 2189.80 11.710 2114.60 11.308 2 885.40 15.430 2 258.60 12.078
2548 Operation for stress incontinence: Use of tape 229.40 9321.00 40.632 2731.70 11.908 2652.60 | 11.563 2686.30 11.710 2594.10 11.308 3539.60 15.430 2770.70 12.078

Tococardiography - pre-natal and intrapartum (including stress and non-stress
2610 test: Own machine) (Excluding after-care) 16.00 650.10 40.632 190.50 11.908 185.00 | 11.563 187.40 11.710 180.90 11.308 246.90 15.430 193.20 12.078

Global obstetric care: All inclusive fee that includes all modes of vaginal delivery

(excluding Caesarean section) and obstetric care from the commencement of
2614 labour until after the post-partum visit (6 weeks visit) 282.00 3358.10 11.908 3260.80 | 11.563 3302.20 11.710 3895.50 13.814 5589.20 19.820 3 406.00 12.078

Global obstetric care: All inclusive fee that includes all modes of vaginal delivery

(excluding Caesarean section) and obstetric care from the commencement of

labour until after the post-partum visit (4 weeks visit) (includes malpractice
2614 insurance) 462.00 14 594.60 31.590 -




HEALTHMAN GYNAECOLOGY COSTING GUIDE 2016

COMPARATIVE TARIFFS: Scheme Rates

Base Rates
GEMS
HealthMan, ... |
Average Private Discovery Contracted | GEMS Non- | Contracted GEMS
ADDING BUSINESS ACUMEN TO YOUR PROFESSIDNAL EXPERTISE Duration Tariff Healtt k d k d Tariffs DH FedHealth | FedHealth Tariffs Contracted Tariffs Contracted Profmed Profmed
Code Terminology Professional | (VAT Incl) RCF (VAT Incl) RCF (VAT Incl) RCF (VAT Incl) RCF (VAT Incl) RCF (VAT Incl) RCF (VAT Incl) RCF
Units R R R R R R R R R R R R R R

Global obstetric care: All inclusive fee for caesarean section and obstetric care
from the commencement of labour until after the post-partum visit (6 weeks
2615 visit). See modifier 0011 for emergency caesarean section (all hours) 267.00 3179.40 11.908 3087.30 | 11.563 3126.60 11.710 3 895.50 14.590 5589.20 20.933 3224.80 12.078

Global obstetric care: All inclusive fee for caesarean section and obstetric care
from the commencement of labour until after the post-partum visit (4 weeks
visit). See modifier 0011 for emergency caesarean section (all hours) (includes

2615 malpractice insurance) 447.00 | 13985.10 31.287 -
Bone densitometry (to be charged once only for one or more levels done at the
3604* same ion) 77.00 1267.70 16.463 1298.90 16.869 1261.30 [ 16.380 1277.40 16.590 1267.70 16.463 1682.80 21.855 1317.40 17.109

Routine obstetric ultrasound at 10 to 20 weeks gestational age preferable at 10

3615* to 14 weeks gestational age to include nuchal transl y 50.00 588.70 11.774 567.60 11.351 551.20 [ 11.023 559.00 11.180 588.70 11.774 735.20 14.704 575.70 11.513
Routine obstetric ultrasound at 20 to 24 weeks to include detailed anatomical

3617* 50.00 588.70 11.774 567.60 11.351 551.20 [ 11.023 559.00 11.180 588.70 11.774 735.20 14.704 575.70 11.513
Pelvic organs ultrasound transabdominal probe (this is a gynaecological

3618* ultrasound ination and may not be used in pregnancy) 40.00 471.00 11.774 454.00 11.351 440.90 | 11.023 447.20 11.180 471.00 11.774 588.20 14.704 460.50 11.513
+Colour Doppler (may be added onto any other regional exam, but not to be

3637* added to items 3605, 5110, 5111, 5112, 5113 or 5114) 78.00 918.40 11.774 885.40 11.351 859.80 [ 11.023 872.00 11.180 918.40 11.774 1146.90 14.704 898.00 11.513

4188* Urine dipstick, per stick (irrespective of the number of tests on stick) 1.00 13.10 13.070 13.80 13.766 13.00 | 12.993 13.40 13.440 13.10 13.070 17.80 17.830 14.00 13.963

5100* Pelvic organs ultr d: Tr ginal or trans rectal probe 50.00 588.70 11.774 567.60 11.351 551.20 [ 11.023 559.00 11.180 588.70 11.774 735.20 14.704 575.70 11.513

Note:

1. Codes, Descriptors and Unit Values have been extracted from the SAMA Electronic Medical Doctors Coding Manual (eMDCM) previously known as the SAMA Doctors Billing Manual (DBM).
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 2015 are as follow:
a. HealthMan = 2015 Tariff + 7.2%
b. Bankmed = New to Schedule
c. Discovery Health = 2015 Tariff +5%
d. Fedhealth = 2015 Tariff +5.5%
e. GEMS = 2015 Tariff +5%
f. Profmed = 2015 Tariff +6%
6. Payment Arrangement Rates have NOT been split between In-Hospital & Out-Hospital. Use as appropriate.
7. The Healthman tariff for codes that relate to equipment have been retained at GEMS rate*
8. All Tariffs are inlcusive of VAT

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

Legen
DH = Discovery Health

DPA = Direct Payment Arrangement

IH = In Hospital

OH = Out of Hospital

Prem = Premier

R =Rand

RCF = Rand Conversion Factor (Rand Value per Unit)
VAT = Value Added Tax




HEALTHMAN GYNAECOLOGY COSTING GUIDE 2016

COMPARATIVE TARIFFS: Scheme Rates

Payment Arrangments

BankMed BankMed
Hea/thMan HealthMan Traditional & Traditional & k i k i
Average Private | d Comprek Comprel Plus Plus DH DH DH
ADDING BUSINESS ACUMEN T0 YOUR PROFESSIONAL EXPERTISE Duration Tariff HealthMan Entry Plan Network Network Network Network Prem A Prem A DH Classic DH FedHealth | FedHealth | FedHealth
Code Terminology Prof | | (VAT Incl) RCF Network (IH) (OH) (IH) (OH) (IH) (OH) Prem B Rate Exec Rate DPA DPA DPA
110% 135% 150% 200% 215% 137% 162% 147% 217% 300% 165% 210% 300%
Units R R R R 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 1340.90 40.632 698.00 856.60 951.80 1269.00 1364.20 844.10 998.10 905.70 1336.90 1848.30 103130 | 1312.50 1875.00
0109 Hospital follow-up visit 15.00 609.50 40.632 317.20 389.30 432.60 576.80 620.10 275.10 325.30 295.20 435.70 602.40 468.80 596.60 852.30
0113 Newborn Attendance - Emergency at all hours 45.00 1828.40 40.632 951.70 1168.00 1297.80 1730.40 13860.20 1151.10 1361.10 1235.10 1823.20 2520.60 1406.30 | 1789.80 2556.90
0129 Prolonged first/follow-up consultation : 15 min 15.00 609.50 40.632 317.20 389.30 432.60 576.80 620.10 383.60 453.60 411.60 607.60 840.00 468.80 596.60 852.30
0132 Repeat Script 5.00 203.20 40.632 105.80 129.90 144.30 192.40 206.80 127.70 151.00 137.00 202.20 279.60 156.30 198.90 284.10
0145 C Itation : Away from doctor's room 6.00 243.80 40.632 126.80 155.70 173.00 230.60 247.90 153.60 181.60 164.80 243.30 336.30 187.40 238.60 340.80
0146 Unscheduled consul 1: Emergency (cons.room) 8.00 325.10 40.632 169.10 207.50 230.60 307.40 330.50 - 242.00 219.60 324.20 448.20 250.00 318.20 454.50
0147 Unscheduled consultation:Emergency(not cons.room) 14.00 568.80 40.632 296.00 363.30 403.70 538.20 578.60 358.40 423.80 384.60 567.70 784.80 437.60 556.90 795.60
0148 Elective after-hours services(+50%) - - - - - - - - - - - - - - - -
0149 Emergency after-hours services(+25%) - - - - - - - - - - - - - - - -
0173 Hospital Consultation 15.00 609.50 40.632 380.70 467.20 519.20 692.20 744.10 460.70 - 494.40 729.80 1008.90 563.50 717.20 1024.50
0174 Hospital Consultation 30.00 1219.00 40.632 380.70 467.20 519.20 692.20 744.10 460.70 - 494.40 729.80 1008.90 563.50 717.20 1024.50
0175 Hospital Consultation 45.00 1828.40 40.632 380.70 467.20 519.20 692.20 744.10 460.70 - 494.40 729.80 1008.90 563.50 717.20 1024.50
0190 C Itation 15.00 609.50 40.632 380.70 467.20 519.20 692.20 744.10 - 579.30 525.70 776.00 1072.80 563.50 717.20 1024.50
0191 C Itation 30.00 1219.00 40.632 380.70 467.20 519.20 692.20 744.10 - 579.30 525.70 776.00 1072.80 561.80 715.10 1021.50
0192 C Itation 45.00 1828.40 40.632 380.70 467.20 519.20 692.20 744.10 - 579.30 525.70 776.00 1072.80 563.60 717.40 1024.80
0199 Chronic Medicine Forms 21.43 870.70 40.632 453.40 556.50 618.30 824.40 886.20 400.30 400.30 400.30 400.30 400.30 669.70 852.40 1217.70
Procedures
0008 Specialist surgeon - - - - - - - - - - - - - - -
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 8553.00 40.632 2757.30 3 384.00 3760.00 5013.30 5389.30 | 3334.60| 3943.10| 3578.00 | 5281.80 7302.00| 4067.30 | 5176.50 7 395.00
2345 Vaginal hysterectomy: With repair 231.70 9414.40 40.632 3035.00 3724.80 4 138.60 5518.20 5932.00 3670.40 4 340.20 3938.30 5813.70 8037.40 4476.80 | 5697.70 8139.60
2437 Hysteroscopy and D&C (excluding after-care) 58.00 2356.70 40.632 759.70 932.40 1036.00 1381.30 1484.90 918.80 1086.50 985.90 1455.30 2012.00 1120.70 | 1426.30 2037.60
2443 Dilatation and curettage (D&C) (excluding after-care) 35.00 1422.10 40.632 458.50 562.70 625.20 833.60 896.10 554.40 655.60 594.90 878.20 1214.10 676.30 860.80 1229.70
2445 of uterus: lete abortion: Before 12 weeks gestation 50.00 2 031.60 40.632 654.90 803.80 893.10 1190.80 1280.10 792.10 936.60 849.90 | 1254.60 1734.50 966.10 [ 1229.60 1756.50
Total abdominal hysterectomy: With or without unilateral or bilateral salpingo-
2471 oophorectomy - uncomplicated 252.20 | 10247.40 40.632 3303.50 4054.30 4504.80 6 006.40 6 456.90 3995.20 4724.20 4 286.80 6328.10 8748.60 4872.90 | 6201.90 8859.90
Total abdominal hysterectomy plus vaginal cuff with or without unilateral or
2473 bilateral salpingo-oophorectomy. 355.00 | 14424.40 40.632 4650.10 5706.90 6 341.00 8454.70 9 088.80 5623.70 6 649.90 6 034.20 8907.60 12 314.60 6859.20 | 8729.90 12 471.30
Non-surgical endometrial destruction, Any method, not utilising hysteroscopic
2478 instrumentation or assistance 200.00 8126.40 40.632 2619.80 3215.20 3572.40 4763.20 5120.40 3168.30 3746.40 3399.50 5018.30 6937.80 3864.30 | 4918.20 7 026.00
2492 p y: Uni - or bilateral or sterilisation for accepted medical reasons 94.00 3819.40 40.632 1231.30 1511.10 1679.00 2238.70 2406.60 [ 1489.10 1760.80| 1597.80| 2358.60 3260.80 | 1816.20 | 2311.50 3302.10
2493 Di ic laparoscopy (excluding after-care) 94.40 3 835.70 40.632 1236.50 1517.60 1686.20 2248.20 2416.80 1495.40 1768.30 1604.60 2368.70 3274.60 1823.90 | 2321.30 3316.20
2497 Laparoscopy: Plus sterilisation 40.00 1625.30 40.632 524.00 643.00 714.50 952.60 1024.10 633.70 749.30 679.90 1003.70 1387.60 772.90 983.60 1405.20
Laparoscopy: Plus ablation of endometriosis by laser, harmonic scalpel or
2500 cautery 51.00 2072.20 40.632 668.00 819.90 911.00 1214.60 1305.70 807.90 955.30 866.90 1279.70 1769.10 985.40 [ 1254.10 1791.60
2527 Removal of ovarian tumour or cyst 187.00 7 598.20 40.632 2449.50 3006.20 3340.20 4 453.60 4787.60 2962.30 3502.90 3178.60 4692.10 6 486.80 3613.20 | 4598.60 6 569.40
2548 Operation for stress incontinence: Use of tape 229.40 9321.00 40.632 3004.90 3687.80 4 097.50 5463.40 5873.10 3634.00 4297.10 3899.30 5756.00 7957.70 4432.40 | 5641.20 8058.90
Tococardiography - pre-natal and intrapartum (including stress and non-stress
2610 test: Own machine) (Excluding after-care) 16.00 650.10 40.632 209.60 257.20 285.80 381.10 409.60 253.50 299.70 272.00 401.50 555.00 309.20 393.50 562.20
Global obstetric care: All inclusive fee that includes all modes of vaginal delivery
(excluding Caesarean section) and obstetric care from the commencement of
2614 labour until after the post-partum visit (6 weeks visit) 282.00 3693.90 4 533.40 5037.10 6716.10 7219.80 4 467.20 5282.40 4793.30 7 075.90 9782.30 5448.60 | 6934.60 9 906.60
Global obstetric care: All inclusive fee that includes all modes of vaginal delivery
(excluding Caesarean section) and obstetric care from the commencement of
labour until after the post-partum visit (4 weeks visit) (includes malpractice
2614 insurance) 462.00 14 594.60 31.590 - - - - -




HEALTHMAN GYNAECOLOGY COSTING GUIDE 2016

COMPARATIVE TARIFFS: Scheme Rates

Payment Arrangments

BankMed BankMed
Hea/thMan HealthMan Traditional & Traditional & k i k i
Average Private | d Comprek Compr Plus Plus DH DH DH
ADDING BUSINESS ACUMEN T0 YOUR PROFESSIONAL EXPERTISE Duration Tariff HealthMan Entry Plan Network Network Network Network Prem A Prem A DH Classic DH FedHealth | FedHealth | FedHealth
Code Terminology Professional | (VAT Incl) RCF Network (IH) (OH) (IH) (OH) (IH) (OH) Prem B Rate Exec Rate DPA DPA DPA
110% 135% 150% 200% 215% 137% 162% 147% 217% 300% 165% 210% 300%
Units R R R R R R R R R R R R R R R
Global obstetric care: All inclusive fee for caesarean section and obstetric care
from the commencement of labour until after the post-partum visit (6 weeks
2615 visit). See modifier 0011 for emergency caesarean section (all hours) 267.00 3 497.40 4292.20 4769.20 6 358.90 6 835.80 4229.60 5001.50 4538.40 6 699.50 9262.00 5158.90 | 6565.90 9379.80
Global obstetric care: All inclusive fee for caesarean section and obstetric care
from the commencement of labour until after the post-partum visit (4 weeks
visit). See modifier 0011 for emergency caesarean section (all hours) (includes
2615 malpractice insurance) 447.00 | 13 985.10 31.287 - - - - -
Bone densitometry (to be charged once only for one or more levels done at the
3604* same session) 77.00 1267.70 16.463 1428.80 1753.50 1948.40 2597.80 2792.70 1727.90 2043.20 13854.10 2736.90 3783.80 2107.70 | 2682.50 3832.20
Routine obstetric ultrasound at 10 to 20 weeks gestational age preferable at 10
3615* to 14 weeks gestational age to include nuchal transl 50.00 588.70 11.774 624.30 766.20 851.30 1135.10 1220.20 755.10 892.90 810.20 1196.00 1653.50 922.40 | 1173.90 1677.00
Routine obstetric ultrasound at 20 to 24 weeks to include detailed anatomical
3617* 50.00 588.70 11.774 624.30 766.20 851.30 1135.10 1220.20 755.10 892.90 810.20 1196.00 1653.50 922.40 | 1173.90 1677.00
Pelvic organs ultrasound transabdominal probe (this is a gynaecological
3618* ult d ion and may not be used in pregnancy) 40.00 471.00 11.774 499.40 613.00 681.10 908.10 976.20 604.10 714.30 648.20 956.80 1322.80 737.90 939.10 1341.60
+Colour Doppler (may be added onto any other regional exam, but not to be
3637* added to items 3605, 5110, 5111, 5112, 5113 or 5114) 78.00 918.40 11.774 973.90 1195.30 1328.10 1770.80 1903.60 1177.90 1392.90 1263.90 1865.80 2579.40 1438.80 | 1831.20 2616.00
4188* Urine dipstick, per stick (irrespective of the ber of tests on stick) 1.00 13.10 13.070 15.10 18.60 20.60 27.50 29.60 17.80 21.00 19.10 28.20 39.00 22.10 28.10 40.20
5100* Pelvic organs ultrasound: Transvaginal or trans rectal probe 50.00 588.70 11.774 624.30 766.20 851.30 1135.10 1220.20 755.10 892.90 810.20 1196.00 1653.50 922.40 | 1173.90 1677.00
Note:

1. Codes, Descriptors and Unit Values have been extracted from the SAMA Electronic Medical Doctors Coding Manual (eMDCM) previously knc
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 2015 are as follow:
a. HealthMan = 2015 Tariff + 7.2%
b. Bankmed = New to Schedule
c. Discovery Health = 2015 Tariff +5%
d. Fedhealth = 2015 Tariff +5.5%
e. GEMS = 2015 Tariff +5%
f. Profmed = 2015 Tariff +6%
6. Payment Arrangement Rates have NOT been split between In-Hospital & Out-Hospital. Use as appropriate.
7. The Healthman tariff for codes that relate to equipment have been retained at GEMS rate*
8. All Tariffs are inlcusive of VAT

Disclaimer:
The above schedule is based on information avaiable to HealthMan and HealthMan will NOT be held responsible for any losses incurred by prc

Legend:

DH = Discovery Health

DPA = Direct Payment Arrangement

IH = In Hospital

OH = Out of Hospital

Prem = Premier

R =Rand

RCF = Rand Conversion Factor (Rand Value per Unit)
VAT = Value Added Tax




