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COMMONWEALTH DEPARTMENT OF HEALTH 

Amendments to Medical Benefits Schedule Book 16 November 1981 

1. The Government has accepted the determination of Dr J . E. Isaac, a Deputy 
President of the Australian Conciliation and Arbitration Commission made following an 
independent public inquiry to vary medical fees on which the payment of medical benefits 
is based . 

2. The Table of Medicall Services contained in the Schedule to the Health Insurance 
Act will .be amended with effect from 16 November 1981 so as to increase the Schedule 
fees as follows: 

General practitioner attendances - 7.6% 
Pathology services - 9.7% 
Radiology services - 9.2% 
Ottl er services - 7.1 % 

3. Appropriately increased medical benefits apply automatically under the provisions 
of the Act. 

4. The increased fees and benefits will apply to services rendered on and after 16 
November 1981 . 

5. In the time available it is not possible to print and distribute a new Medical 
Benefits Schedule Book prior to 16 November 1981. However, to facil itate the implemen
tation of the new fees and benefits the enclosed "Item Fee List " has been prepared for 
use by medical practitioners , registered private health benefit organisations and other 
interested parties . 

6. A Ready Reckoner showing 16 November 1981 Schedule fees and medical ben-
efit levels is also enclosed . 

7. The determination increasing fees generally included provision for the amount 
specified in the description of item 2953 to be similarly increased. The reference in the 
item " for which the established fee is $100.00 or more" should be amended to read " for 
which the established fee is $108 .00 or more" . 

8. The amounts mentioned in certain items which have a "derived fee " should also 
be amended as follows: 

Page 81 Item 2732 - substitute " $13.20" for "$12.00" 
Page 84 Item 2782 - substitute "$14.20" for "$13.00" 
Page 85 Item 2798 - substitute" $ 8.30 " for" $ 7.60" 
Page 89 Item 2863 - substitute " $ 3.30 " for " $ 3.00" 

Item 2867 - substitute "$ 4 .00" for "$ 3.70" 
Item 2871 - substitute" $ 7.90" for" $ 7.20" 

Page 90 Item 2877 - substitute "$ 4.00" for " $ 3.70" 
Item 2881 - substitute "$ 4.70" for " $ 4.30" 
Item 2885 - substitute " $10.20" for "$ 9AO" 
Item 2889 - substitute "$ 6.10" for "$ 5.60" 

Page 91 Item 2893 - subst itute "$ 8.30" for "$ 7.60" 
Item 2897 - subst itute " $14 .20" for " $13.00" 

9. It is proposed that a revised Medical Benefits Schedule Book will be published 
early in 1982. 

Special Arrangements - Transitional Period 
1 O. Where an item refers to a service in which treatment continues over a period of 
time in excess of one day and the treatment commenced before 16 November 1981 and 
continues beyond that date , the general rule is that the 1 September 1981 level of fees 
and benefits would apply. 
11. However, as with previous fee increases in the case of relevant ob stetric items a 
special rule will apply in that the fee and benefit will depend on the date of the actual 
confinement . If the confinement takes place before 16 November 1·981! fees and medical 
benefits at the 1 September 1981 level will apply. If the confinement takes place on or 
after 16 November 1981 fees and medical benefits at the new (16 November 1981) level 
will apply. 

Department of Health, 
Canberra 
16 November 1981 



Medical iBenefits Schedule - Parts 1-11 
Ready Reckoner Showing 1'6 November 1981 Schedule Fees 

and 16 November 1981 Medical Benefit Levels. 

16 November 1981 Medical Benefit Levels 
16 November 1981 

Schedule Fee 

Commonwealth Basic Fund Combined Commonwealth Commonwealth 
Medical Medical Medical 'Medical Medical 
Benefit Benefit· Benefit Benefit Benefit 

@ 30% flat @ 85%/$10 @ 85%/$5 @ 85% flat 
maximum gap maximum gap 

$ $ $ $ $ $ 

1.30 0.40 0.75 1.15 1.15 1.15 
2.60 0.80 1.45 2.25 2.25 2.25 
2.65 0.80 1.50 2.30 2.30 2.30 
3.30 1.00 1.85 2.85 2.85 2.85 
3.50 1.05 1.95 3.00 3.00 3.00 

3.90 1.20 2.15 3.35 3.35 3.35 
4.35 1.35 2.35 3.70 3.70 3.70 
4.40 1.35 2.40 3.75 3.75 3.75 
4.45 1.35 2.45 3.80 3.80 3.80 
5.10 1.55 2.80 4.35 4.35 4.35 

5.20 1.60 2.85 4.45 4.45 4.45 
5.25 1.60 2.90 4.50 4.50 4.50 
5.80 1.75 3.20 4.95 4.95 4.95 
5.90 1.80 3.25 5.05 5.05 5.05 
6.00 1.80 3.30 5.10 5.10 5.10 

6.40 1.95 3.50 5.45 5.45 5.45 
6.50 1.95 3.60 5.55 5.55 5.55 
6.55 2.00 3.60 5.60 5.60 5.60 
7.00 2.10 3.85 5.95 5.95 5.95 
7.10 2.15 3.90 6.05 6.05 6.05 

7.20 2.20 3.95 6.15 6.15 6.15 
7.30 2.20 4.05 6.25 6.25 6.25 
7.70 2.35 4.20 6.55 6.55 6.55 
7.80 2.35 4.30 6.65 6.65 6.65 
8.30 2.50 4.60 7.10 7.10 7.10 

8.40 2.55 4.60 7.15 7.15 7.15 
8.70 2.65 4.75 7.40 7.40 7.40 
9.30 2.80 5.15 7.95 7.95 7.95 
9.50 2.85 5.25 8.110 8.110 8.10 
9.70 2.95 5.30 8.25 8.25 8.25 

9.75 2.95 5.35 8.30 8.30 8.30 
10.00 3.00 5.50 8.50 8.50 8.50 
10.20 3.10 5.60 8.70 8.70 8.70 
10.40 3.15 5.70 8.85 8.85 8.85 
10.60 3.20 5.85 905 9.05 9.05 

16 November 1981 $1.30 to $10.60 Page I 

. Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%1$10 
maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule 
Fee . 



Medical Benefits Schedule -Parts 1·11 
Ready Reckoner Showing 16 November 1981 Schedule Fees 

and 16 November 1'981 Medical Benefit Levels. 

16 November 1981 Medical Benefit Levels 
16 November 1981 

SChedule Fee 

Commonwealth Basic Fund Combined Commonwealth Commonwealt 
Medical Medical Medical Medical Medical 
Benefit Benefit" Benefit Benefit Benefit 

@ 30% flat @ 85%/$10 @85%/$5 @ 85% flat 
maximum gap maximum gap 

$ $ $ $ $ $ 

11 .00 3.30 6.05 9.35 9.35 9.35 
11.20 3.40 6.15 9.55 9.55 9.55 
11 .40 3.45 6.25 9.70 9.70 9.70 
11 .60 3.50 6.40 9.90 9.90 9.90 
11-.80 3.55 6.50 10.05 10.05 10.05 

11.85 3.60 6.50 10.10 10.10 10.10 
12.00 3.60 6.60 10.20 10.20 10.20 
12.20 3.70 6.70 10.40 10.40 10.40 
12.25 3.70 6.75 10.45 10.45 10.45 
12.60 3.80 6.95 10.75 10.75 10.75 

12.80 3.85 7.05 10.90 10.90 10.90 
13.00 3.90 7.15 11 .05 11 .05 11.05 
13.05 3.95 7.15 11.10 11.10 11.10 
13.20 4.00 7.25 11 .25 11.25 11.25 
13.40 4.05 7.35 11.40 11 .40 11.40 

13.80 4.15 7.60 11.75 11.75 11.75 
14.20 4.30 7.80 12.10 12.10 12.10 
14.40 4.35 7.90 12.25 12.25 12.25 
14.60 4.40 8.05 12.45 12.45 12.45 
14.70 4.45 8.05 12.50 12.50 12.50 

14.80 4.45 8.15 12.60 12.60 12.60 
15.00 4.50 8.25 12.75 12.75 12.75 
15.20 4.60 8.35 12.95 12.95 12.95 
15.25 4.60 8.40 13.00 13.00 13.00 
15.40 4.65 8.45 13.10 13.10 13.10 

15.60 4.70 8.60 13.30 13.30 13.30 
15.80 4.75 8.70 13.45 13.45 13.45 
16.00 4.80 8.80 13.60 13.60 13.60 
16.20 4.90 8.90 13.80 13.80 13.80 
16.40 4.95 9.00 13.95 13.95 13.95 

16.50 4.95 9.10 14.05 14.05 14.05 
16.60 5.00 9.15 14.15 14.15 14.15 
17.00 5.110 9.35 14.45 14.45 14.45 
17.20 5.20 9.45 14.65 14.65 14.65 
17.40 5.25 9.55 14.80 14.80 14.80 

16 November 1981 $11.00 to $17.40 .page II 

. BasiC Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$10 
. 

maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule 
Fee. 



Medical Benefits Schedule - Parts 1-11 
Ready Reckoner Showing 16 November 1981 Schedule Fees 

and 16 November 1981 Medical Benefit Levels. 

16 November 1981 Medical Benefit Levels 
16 November 1981 

Schedule Fee 

Commonwealth Basic Fund Combined Commonwealth Commonwealth 
Medical Medical Medical Medical Medical 
Benefit Benefit * Benefit Benefit Benefit 

@ 30% flat @ 85%/$10 @85%/$5 @ 85% flat 
maximum gap maximum gap 

$ $ $ $ $ $ 

17.50 5.25 9.65 14.90 14.90 14.90 
17.60 5.30 9.70 15.00 15.00 15.00 
17.80 5.35 9.80 15.15 15.15 15.15 
18.00 5.40 9.90 15.30 15.30 15.30 
18.20 5.50 10.00 15.50 15.50 15.50 

18.40 5.55 10.10 15.65 15.65 15.65 
18.60 5.60 10.25 15.85 15.85 15.85 
18.80 5.65 10.35 16.00 16.00 16.00 
19.00 5.70 10.45 16.15 16.15 16.15 
19.20 5.80 10.55 16.35 16.35 16.35 

19.40 5.85 10.65 16.50 16.50 16.50 
19.50 5.85 10.75 16.60 16.60 16.60 
19.60 5.90 10.80 16.70 16.70 16.70 
19.80 5.95 10.90 16.85 16.85 16.85 
20.00 6.00 11.00 17.00 17.00 17.00 

20.50 6.15 11 .30 17.45 17.45 117.45 
21 .00 6.30 11.55 17.85 17.85 17.85 
21.50 6.45 11 .85 18.30 18.30 18.30 
22.00 6.60 12.10 18.70 18.70 18.70 
22.50 6.75 12.40 19.15 19.15 19.15 

22.90 6.90 12.60 19.50 19.50 19.50 
23.00 6.90 12.65 19.55 19.55 19.55 
23.50 7.05 12.95 20.00 20.00 20.00 
24.00 7.20 13.20 20.40 20.40 20.40 
24.50 7.35 13.50 20.85 20.85 20.85 

24.75 7.45 13.60 21.05 21.05 21 .05 
25.00 7.50 13.75 21 .25 21 .25 21 .25 
25.50 7.65 14.05 21 .70 21.70 21.70 
26.00 7.80 14.30 22.10 22.10 22.10 
26.25 7.90 14.45 22.35 22.35 22.35 

27.00 8.10 14.85 22.95 22.95 22.95 
27.50 8.25 15.15 23.40 23.40 23.40 
28.50 8.55 15.70 24.25 24.25 24.25 
29.00 8.70 15.95 24.65 24.65 24.65 
29.50 8.85 16.25 25.10 25.10 25.10 

16 November 1981 $17.50 to $29.50 Page III 

Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%1$10 
maximum gap of the Schedule Fee , and Commonwealth Medical Benefit at 30% of the Schedule 
Fee. 



Medical Benefits Schedule - Parts 1-11 
Ready Reckoner Showing 16 November 1981 Schedule Fees 

and 16 November 1981 Medical Benefit Levels 

16 November 1981 Medical Benefit Levels 
16 November 1981 

Schedule Fee 

Commonwealth Basic Fund Combined Commonwealth Commonwealt 
Medical Medical Medical Medical Medical 
Benefit Benefi t" Benefit Benefit Benefit 

@ 30% flat @ 85%/$10 @ 85%/$5 @ 85% flat 
maximum gap maximum gap 

$ $ $ $ $ 

29.65 8.90 16.35 25.25 25.25 25.25 
30.00 9.00 16.50 25.50 25.50 25.50 
30.50 9.1 5 16.80 25.95 25 .95 25.95 
31.00 9.30 17.05 26.35 26.35 26.35 
31 .50 9.45 17.35 26.80 26.80 26.80 

32.00 9.60 17.60 27.20 27.20 27.20 
32.50 9.75 17.90 27.65 27.65 27.65 
32.65 9.80 18.00 27.80 27.80 27.80 
33.00 9.90 18.15 28.05 28.05 28.05 
33.50 10.05 18.45 28.50 28.50 28.50 

34.50 10.35 19.00 29.35 29 .50 29.35 
35.00 10.50 19.25 29.75 30.00 29.75 
35 .50 10.65 19.55 30.20 30.50 30.20 
36.00 10.80 19.80 30.60 31.00 30.60 
36.50 10.95 20. 10 31.05 31.50 31.05 

37.00 11 .10 20.35 31.45 32.00 311.45 
37.50 11.25 20.e.5 31.90 32.50 31.90 
38.00 11.40 20.90 32.30 33.00 32.30 
38.50 11.55 21.20 32.75 33.50 32.75 
39.00 11.70 21.45 33.15 34.00 33.15 

39.50 11 .85 21.75 33.60 34.50 33.60 
40.50 12.15 22.30 34.45 35.50 34.45 
41 .00 12.30 22.55 34.85 36.00 34.85 
41 .50 12.45 22.85 35.30 36.50 35.30 
42.00 12.60 23.10 35.70 37.00 35.70 

42.50 12.75 23.40 36.15 37.50 36.15 
43.00 12.90 23.65 36.55 38.00 36.55 
43.50 13.05 23.95 37.00 38.50 37.00 
44.00 13.20 24.20 37.40 39.00 37.40 
44.50 13.35 24.50 37.85 39.50 37.85 

45,00 13.50 24.75 38.25 40 .00 38.25 
45.50 13.65 25.05 38.70 40.50 38.70 
45.75 13.75 25.15 38 .90 40.75 38.90 
46.00 13.80 25.30 39.10 4100 39.10 
46.50 13.95 25.60 39.55 41.50 39.55 

16 November 1981 $29.65 to $46.50 Page IV 

. Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$1 0 
maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule 
Fee. 



Medical Benefits Schedule - Parts 1-11 
Ready Reckoner Showing 16 INovember 1981 Schedule Fees 

and 16 November 1981 Medical Benefit Levels. 

16 tNovember 1981 Medical Benefit Levels 
16 November 1981 

Schedule Fee 

Commonwealth Basic Fund Combined Commonwealth Commonwealth 
Medical Medical Medical Medical Medical 
Benefit Benefit* Benefit Benefit Benefit 

@ 30% flat @ 85%/$10 @ 85%/$5 85% flat 
maximum gap maximum gap 

$ $ $ $ $ $ 

47.00 14.10 25.85 39.95 42.00 39.95 
47 .50 14.25 26.15 40.40 42.50 40.40 
48 .00 14.40 26.40 40.80 43.00 40.80 
48.50 14.55 26.70 41.25 43.50 41 .25 
49.00 14.70 26.95 41 .65 44.00 41 .65 

49.50 14.85 27.25 42.10 44.50 42.10 
50.00 15.00 27.50 42.50 45.00 42.50 
51 .00 15.30 28.05 43.35 46.00 43.35 
52.00 15.60 28.60 44.20 47.00 44.20 
52.50 15.75 28.90 44.65 47 .50 44.65 

53.00 15.90 29.15 45.05 48.00 45.05 
54.00 16.20 29.70 45.90 49.00 45.90 
55.00 16.50 30.25 46.75 50.00 46.75 
56.00 16.80 3080 47.60 51.00 47.60 
57.00 17.10 31 .35 48.45 52.00 48.45 

58.00 17.40 31 .90 49.30 53.00 49.30 
59.00 17.70 32.45 50.15 54.00 50.15 
59.25 17.80 32.60 50.40 54.25 50.40 
60.00 18.00 33.00 51 .00 55.00 51.00 
61.00 18.30 33.55 51 .85 56.00 51.85 

62.00 18.60 34.10 52.70 57.00 52.70 
63.00 18.90 34.65 53.55 58.00 53.55 
64.00 19.20 35.20 54.40 59.00 54.40 
65.00 19.50 35.75 55.25 60.00 55.25 
65.25 19.60 35.90 55.50 60.25 55.50 

66.00 19.80 36.30 56.10 61.00 56.10 
67.00 20 .10 36.90 57.00 62.00 56.95 
69.00 20.70 38.30 59.00 64.00 58.65 
70.00 21.00 39.00 60.00 65.00 59.50 
71.00 21.30 39.70 61.00 66.00 60.35 

72.00 21 .60 40.40 62.00 67.00 611.20 
73.00 21 .90 41 .10 63.00 68.00 6205 
74.00 22.20 41.80 64.00 69.00 62.90 
75.00 22.50 42.50 65.00 70.00 63.75 
76.00 22.80 43.20 66.00 71.00 64.60 

16 November 1981 $47.00 to $76.00 Page V 

. Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%1$10 
maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedule 
Fee. 



r 
Medical Benefits Schedule - Parts 1-11 

Ready Reckoner Showing 16 November 1981 Schedule Fees 
and 16 Novem_ber 1981 Medical Benefit Levels. 

16 November 1981 Medical Benefit Levels 
16 November 1981 

Schedule Fee 

Commonwealth Basic Fund Combined Commonwealth Commonwealt 
Medical Medical Medical Medical Medical 
Benefit Benefit * Benefit Benefit Benefit 

@ 30% flat @ 85%/$10 @ 85%/$5 @ 85% flat 
maximum gap maximum gap 

$ $ $ $ $ $ 

77 .00 23.10 43.90 67.00 72.00 65.45 
78 .00 23.40 44.60 68.00 73.00 66.30 
79.00 23.70 45.30 69.00 74.00 67.15 
80 .00 24.00 46.00 70.00 75 .00 68 .00 
81.00 24.30 46.70 71.00 76.00 68.85 

82.00 24.60 47.40 72.00 77.00 69.70 
83 .00 24.90 48 .10 73.00 78.00 70.55 
84.00 25.20 48.80 74.00 79.00 71.40 
85.00 25.50 49.50 75.00 80.00 72.25 
85.50 25.65 49.85 75.50 80.50 72.70 

86.00 25.80 50.20 76.00 81.00 73.10 
87.00 26 .10 50.90 77.00 82.00 73.95 
88.00 26.40 51 .60 78.00 83.00 74.80 
89.00 26.70 52.30 79.00 84.00 75.65 
90.00 27.00 53.00 80.00 85.00 76.50 

91 .00 27.30 53.70 81.00 86.00 77.35 
92.00 27.60 54.40 82.00 87.00 78.20 
93.00 27.90 55.110 83.00 88.00 79.05 
94.00 28.20 55.80 84.00 89.00 79.90 
95.00 28.50 56.50 85.00 90.00 80.75 

96 .00 28.80 57.20 86.00 911.00 81.60 
97.00 29.10 57.90 87.00 92.00 82.45 
97.50 29.25 58.25 87.50 92.50 82.90 
98.00 29.40 58.60 88.00 93.00 83.30 
99.00 29.70 59.30 89.00 94.00 84.115 

100.00 30.00 60.00 90 .00 95.00 85.00 
102.00 30.60 61.40 92.00 97.00 86.70 
104.00 31.20 62.80 94.00 99'.00 88.40 
106.00 31 .80 64.20 96.00 101 .00 90.10 
108.00 32.40 65.60 98.00 103.00 91 .80 

11000 33.00 67 .00 100.00 105.00 93.50 
112.00 33.60 68.40 102.00 107.00 95.20 
114.00 34.20 69.80 104.00 109.00 96.90 
116.00 34.80 71 .20 106.00 111 .00 98.60 
118.00 35.40 72.60 108.00 113.00 100.30 

16 November 1981 $77.00 to $118.00 Page VI 

Basic Fund Medical Benefit is the difference between Combined Medicall Benefit at 85%/$10 
maximum gap of the Schedule Fee , and Commonwealth Medical Benefit at 30% of the Schedule 
Fee. 



Medical Benefits Schedule - Parts 1-11 
Ready Reckoner Showing 16 November 1981 Schedule Fees 

and 16 November 1981 Medical Benetit Levels. 

16 November 1981 Medical Benefit Levels 
16 November 1981 

Schedule Fee 

Commonwealth Basic Fund Combined Commonwealth Commonwealth 
Medical Medical Medical Medical, Medical 
Benefit Benefit' Benefit Benefit Benefit 

@ 30% flat @ 85%/$10 @ 85%/$5 @ 85% flat 
maximum gap maximum gap 

$ $ $ $ $ $ 

120.00 3600 74.00 11000 115.00 02.00 
122.00 36.60 75AO 112.00 117.00 103.70 
124.00 37.20 76.80 11400 119.00 105AO 
126.00 37.80 78.20 116.00 121 .00 107.10 
128.00 38AO 79.60 118.00 123.00 108.80 

13000 39.00 81.00 120.00 125.00 110.50 
132.00 39.60 82.40 122.00 127.00 1i12.20 
134.00 40.20 83.80 124.00 129.00 113.90 
136.00 40.80 85.20 126.00 131.00 115.60 
138.00 41AO 86.60 128.00 133.00 117.30 

140.00 42.00 88.00 130.00 135.00 119.00 
142.00 42.60 89.40 132.00 137.00 120.70 
144.00 43.20 90.80 134.00 139.00 122AO 
146.00 43.80 92.20 136.00 141.00 124.10 
148.00 44.40 93.60 138.00 143.00 125.80 

150.00 45.00 95.00 140.00 145.00 127.50 
152.00 45 .60 9640 142.00 147.00 129.20 
154.00 46.20 97 .80 144.00 149.00 130.90 
156.00 46.80 99.20 146.00 151.00 132.60 
158.00 47 .40 100.60 148.00 153.00 134.30 

160.00 48.00 102.00 150.00 155.00 136.00 
162".00 48.60 10340 152.00 157.00 137.70 
164.00 49 .20 104.80 154.00 159.00 139.40 
166.00 49.80 106.20 156.00 161.00 141.10 
167.00 50.10 106.90 157.00 162.00 141.95 

168.00 5040 107.60 158.00 163.00 142.80 
170.00 51.00 109.00 160.00 165.00 144.50 
172.00 51.60 110AO 162.00 167.00 146.20 
174.00 52.20 111 .80 1'64.00 169.00 147.90 
176.00 52.80 113.20 166.00 171' .00 149.60 

178.00 53AO 114.60 168.00 173.00 151.30 
179.00 53 .70 115.30 169.00 174.00 152.15 
180.00 54.00 116.00 170.00 175.00 153.00 
182.00 54.60 117AO 172.00 177.00 154.70 
184.00 55.20 118.80 174.00 179.00 156AO 

16 November 1981 $120.00 to $184.00 Page VII 

Basic Fund Medical Benefit is the difference b etween Combined Medical l3enefit at 85%/$10 
maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Scheduie 
Fee. 



Medical Benefits Schedule - Parts 1-11 
Ready Reckoner Showing 16 November 1981 Schedule Fees 

and 16 November 1981 Medical Benefit Levels. 

16 November 1981 Medical Benefit Levels 
16 November 1981 

Schedule Fee 

Commonwealth Basic Fund Combined Commonwealth Commonweal 
Medical Medical Medical Medical Medical 
Benefit Benefit • Benefit Benefit Benefit 

@ 30% flat @ 85%/$10 @ 85%/$5 @ 85% flat 
maximum gap maximum gap 

$ $ $ $ $ $ 

185.00 55,50 119,50 1'75,00 180,00 157,25 
186,00 55,80 120.20 176,00 181.00 158,10 
188,00 56.40 121,60 178,00 183,00 159,80 
190,00 57,00 123,00 180,00 185,00 161 ,50 
192.00 57,60 124.40 182,00 187,00 163.20 

194,00 58,20 125,80 184,00 189,00 164,90 
198,00 59.40 128,60 188,00 193,00 168,30 
200,00 60,00 13000 190,00 195,00 170,00 
201,00 60,30 130,70 191 ,00 196,00 170,85 
205,00 61 ,50 133.50 195,00 200,00 174,25 

206,50 61 ,95 134.55 196,50 201 ,50 175,55 
210,00 63,00 137,00 200,00 205,00 178,50 
215,00 64,50 140,50 205,00 210,00 182,75 
21,8,50 65,55 142,95 208 ,50 213,50 185,75 
220,00 66,00 144,00 210,00 215,00 187,00 

224,50 67,35 147 15 214,50 219,50 190,85 
225,00 67,50 147,50 215,00 220,00 191 ,25 
230,00 69,00 151,00 220,00 225 ,00 195,50 
235,00 70,50 154,50 225,00 230,00 199,75 
240,00 72,00 158 ,00 230,00 235,00 204,00 

240,50 72 ,1'5 158,35 230,50 235,50 204.45 
245,00 73,50 161 ,50 235,00 240,00 208 ,25 
250 ,00 75 ,00 165,00 240,00 245,00 212,50 
255,00 76,50 168.50 245,00 250,00 216,75 
257 ,00 77,10 169,90 247 ,00 252 ,00 218.45 

260,00 78 ,00 172,00 250,00 255,00 221 ,00 
264,50 79,35 175,15 254,50 259,50 224,85 
265,00 79.50 175,50 255,00 260.00 225.25 
270,00 81 .00 179,00 260.00 265.00 229,50 
275,00 82.50 182.50 265 ,00 270,00 233,75 

280,00 84.00 186,00 270.00 275 ,00 238 ,00 
285,00 85.50 189,50 275.00 280,00 242,25 
287,00 86.10 190,90 277 ,00 282,00 243.95 
290.00 87.00 193,00 280,00 285,00 246.50 
295,00 88 .50 196,50 285,00 290,00 250.75 

16 November 1981 $185.00 to $295.00 Page VII 

Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/$1 
maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the Schedul 
Fee, 



Medical Benefits Schedule - Parts 1-11 
Ready Reckoner Showing 16 November 1981 Schedule Fees 

and 16 November 1981 Medical Benefit Levels. 

16 November 1981 Medical Benefit Levels 
16 November 1981 

Schedule Fee 

Commonwealth Basic Fund Combined Commonwealth Commonwealth 
Medical Medical Medical Medical Medical 
Benefit Benefit· Benefit Benefit Benefit 

@ 30% flat @ 85%1$10 @85%1$5 @ 85% flat 
maximum gap maximum gap 

$ $ $ $ $ $ 

296.50 88.95 197.55 286.50 291 .50 252.05 
300.00 90.00 200.00 290.00 295.00 255.00 
305.00 91'.50 203.50 295.00 300.00 259.25 
315.00 94.50 210.50 305.00 310.00 267.75 
320.00 96.00 214.00 310.00 315.00 272.00 

325.00 97.50 217.50 315.00 320.00 276.25 
330.00 99.00 221.00 320.00 325.00 280.50 
350.00 105.00 235.00 340.00 345.00 297.50 
355.00 106.50 238.50 345.00 350.00 301.75 
360.00 108.00 242.00 350.00 355.00 306.00 

370.00 111.00 249.00 360.00 365.00 314.50 
375.00 112.50 252.50 365.00 370.00 318.75 
380.00 114.00 256.00 370.00 375.00 323.00 
385.00 115.50 259.50 375.00 380.00 327.25 
390.00 117.00 263.00 380.00 385.00 331.50 

405.00 1,21.50 273.50 395.00 400.00 344.25 
420.00 1126.00 284.00 410.00 415 .00 357.00 
430.00 129.00 291.00 420.00 425.00 365.50 
435.00 130.50 294.50 425.00 430.00 369.75 
465.00 139.50 3115.50 455.00 460.00 395.25 

470.00 141.00 319.00 460.00 465.00 399.50 
480.00 144.00 326.00 470.00 475.00 408 .00 
485.00 145.50 329.50 475.00 480.00 412.25 
500.00 150.00 340.00 490.00 495.00 425.00 
505.00 151.50 343.50 495.00 500.00 429.25 

510.00 153.00 347.00 500.00 505.00 433.50 
515.00 154.50 350.50 505.00 510.00 437.75 
523.00 156.90 356.10 513.00 518.00 444.55 
530.00 159.00 361.00 520.00 525.00 450.50 
540.00 162.00 368.00 530.00 535.00 459.00 

545.00 163.50 371.50 535.00 540.00 463.25 
570.00 171.00 389.00 560.00 565.00 484.50 
580.00 174.00 396.00 570.00 575.00 493.00 
600.00 180.00 410.00 590.00 595 .00 510 .00 
605.00 181.50 413.50 595.00 600.00 514.25 

16 November 1981 $296.50 to $605.00 Page IX 

. Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%/ $10 
maximum gap of the Schedule Fee , and Commonwealth Medical Benefit at 30% of the Schedule 
Fee . 



Medical Benefits Schedule - Parts 1-11 
Ready Reckoner Showing 16 November 1981 Schedule Fees 

and 16 November 1981 Medical Benefit Levels. 

16 November 1981 Medical Benefit Levels 
16 November 1981 

Schedule Fee 

Commonwealth Basic Fund Combined Commonwealth ·Commonwealth 
Medical Medical Medical Medical Medical 
Benefit Benefit" Benefit Benefit Benefit 

@ 30% flat @ 85%/$10 @ 85%/$5 @ 85% flat 
maximum gap maximum gap 

$ $ $ $ $ $ 

62'5.00 187.50 427.50 615.00 620.00 531.25 
633.00 189.90 433.10 623.00 628.00 53805 
635.00 190.50 434.50 625.00 630.00 539.75 
645.00 193.50 441.50 635.00 640.00 548.25 
655.00 196.50 448.50 645.00 650 .00 556.75 

720.00 216.00 494.00 710.00 715.00 612.00 
725.00 217.50 497.50 715.00 720.00 616.25 
745.00 223.50 511.50 735.00 740.00 633.25 
750 .00 225.00 515.00 740.00 745 .00 637.50 
815 .00 244 .50 560.50 805.00 810.00 692.75 

860.00 258 .00 592.00 850.00 855.00 731.00 
930 .00 279.00 641 .00 920 .00 925.00 790.50 

1030.00 309.00 711 .00 1020.00 1025.00 875.50 
1175.00 352.50 812.50 1165.00 1170.00 998.75 

16 November 1981 $625.00 to $1 175.00 Page X 

Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85%1$10 
maximum gap of the Schedule Fee , and Commonwealth Medical Benefit at 30% of the Schedule 
Fee. 



Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A., Tas. 

3 8.70 8,30 8,30 8,30 8.30 8.30 
4 15.20 14.60 14.60 14.60 14.60 14.60 

14 12.00 11.20 10,60 10.60 10.60 11 .20 
19 18.20 17.20 17.00 17.00 17.00 17.20 
25 22.50 21,50 20.50 20.50 20.50 21.50 

26 29.00 27.50 27.00 27 .00 27,00 27.50 
33 34.50 32.50 31 ,00 31.00 31.00 32.50 
35 41.50 38.50 38.00 38.00 38.00 38.50 
43 13.40 12.20 12.20 12.20 12.20 12.20 
44 19.80 19.00 19,00 19.00 19.00 19.00 

51 17.40 16.60 16.40 16.40 16.40 16.60 
53 24.50 22.50 22.50 22.50 22.50 22.50 
57 29.00 28.50 27.50 27.50 27.50 28.50 
59 35.50 34.50 33.50 33.50 33.50 34.50 
65 41 .50 38.50 38.50 38.50 38.50 38.50 

66 47.50 45.50 43.50 43.50 43.50 45 .50 
69 17.40 16.60 16.40 16.40 16.40 16.60 
71 24.50 22.50 22.50 22.50 22.50 22.50 
72 12.00 11.20 10.60 10.60 10.60 11.20 
74 17.00 16.00 15.40 15.40 15.40 16.00 

75 12.00 11 .20 10.60 10.60 10.60 11.20 
76 10.40 9.70 9.50 9.50 9.50 9.70 
78 8.70 8.30 8.30 8.30 8.30 8.30 
82 12.00 11.20 10.60 10.60 10.60 11.20 
85 117.20 16.20 16.20 16.20 16.20 14.40 

88 34.50 32.00 32.00 32.00 32.00 28.50 
94 17.20 16.20 16.20 16.20 16.20 14.40 

100 50.00 47.00 47.00 47.00 47.00 43.00 
103 32.00 31 .50 31.50 31.50 31.50 29.00 
110 60.00 55.00 55.00 55.00 55.00 55.00 

116 30.00 30.00 30.00 30 .00 30.00 30.00 
122 74.00 70.00 70.00 70.00 70.00 70.00 
128 44.50 44.50 44.50 44.50 44.50 44.50 
134 17.20 16.20 16.20 16.20 16.20 16.20 
136 34.50 32.00 32.00 32.00 32.00 32.00 

138 51.00 48 .00 48.00 48.00 48.00 48.00 
140 70.00 64.00 64.00 64.00 64.00 64.00 
142 86.00 81.00 81 .00 81 .00 81.00 81 .00 
144 32.00 31.50 31 .50 31.50 31.50 31.50 
146 50.00 47 .00 47.00 47.00 47 .00 47.00 

148 69.00 63.00 63.00 63.00 63.00 63.00 
150 84.00 79.00 79.00 79.00 79.00 79.00 
152 100.00 96.00 96.00 96.00 9600 96.00 
160 48.00 48 .00 48.00 48 .00 48.00 48.00 
161 78 .00 78.00 78.00 78.00 78.00 78.00 
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Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. Tes. 

162 11'0.00 110.00 110.00 110.00 110.00 110.00 
163 140.00 140.00 140.00 140.00 140.00 140.00 
164 168.00 168.00 168.00 168.00 168.00 168.00 
190 12.00 11 .20 10.60 10.60 10.60 11 .20 
192 120.00 112.00 106.00 106.00 106.00 112.00 

194 102.00 93.00 93.00 79.00 79.00 79.00 
196 152.00 116.00 116.00 102.00 102.00 102.00 
198 102.00 93.00 93.00 93.00 93.00 93.00 
200 174.00 158.00 152.00 140.00 140.00 140.00 
207 230.00 198.00 174.00 198.00 174.00 158.00 

208 245.00 220.00 205.00 200.00 188.00 186.00 
209 300.00 250.00 225.00 250.00 225.00 205.00 
211 201.00 185.00 179.00 167.00 167.00 167.00 
213 257.00 225.00 201 .00 225.00 201 .00 185.00 
216 240.50 224.50 218.50 206.50 206.50 206.50 

217 296.50 264.50 240.50 264.50 240.50 224.50 
234 220.00 220.00 205.00 205.00 205.00 198.00 
241 290.00 255.00 255.00 255.00 255.00 230.00 
242 8.70 8.30 8.30 8.30 8.30 8.30 
246 8.70 8.30 8.30 8.30 8.30 8.30 

250 70.00 70.00 70.00 70.00 70.00 70.00 
258 93.00 93.00 93.00 93.00 93.00 93.00 
267 27.00 27.00 27.00 27.00 27.00 27.00 
273 8.70 8.30 8.30 8.30 8.30 8.30 
274 1'02.00 102.00 102.00 102.00 102.00 102.00 

275 126.00 126.00 126.00 126.00 126.00 126.00 
278 27.00 27.00 27.00 27.00 27.00 27 .00 
284 37.50 37.50 37.50 37.50 37.50 37.50 
295 27 .00 27.00 27.00 27.00 27.00 27.00 
298 48.50 48.50 48.50 48.50 48 .50 48.50 

354 27.00 27.00 27.00 27.00 27.00 27.00 
360 102.00 102.00 102.00 102.00 102.00 1,02.00 
362 32.50 32.50 ,32.50 32.50 32.50 32 .50 
365 1113.00 11'6.00 1116.00 116.00 116.00 116.00 
368 174.00 174.00 1'74.00 174.00 174.00 174.00 

383 54.00 54.00 054 .00 54.00 54.00 54.00 
401 6.00 5.90 5.90 5.80 5.80 5.10 
403 12.00 11.80 11 .80 11.60 11 .60 10.20 
404 18.00 17.80 17.80 17.40 17.40 15.20 
405 24.00 23.50 23.50 23.00 23.00 20.50 

406 30.00 29.50 29'.50 29,00 29.00 25.50 
407 3f3.00 35.50 35.50 35.00 35.00 30.50 
408 42.00 41 .50 41.50 40.50 40.50 35.50 
409 48 .00 47.50 47.50 46.50 46.50 41.00 
443 54.00 53.00 53.00 52.00 52.00 46.00 
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Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. l as. 

450 60_00 59.00 59.00 58.00 58.00 51.00 
453 66.00 65.00 65.00 64.00 64.00 56.00 
454 72.00 71.00 71.00 70.00 70.00 61.00 
457 78_00 77.00 77.00 75.00 75.00 66.00 
458 84.00 83.00 83.00 81.00 81.00 71.00 

459 90_00 89.00 89.00 87.00 87.00 76.00 
460 96.00 95.00 95.00 93.00 93.00 82.00 
461 102.00 100.00 100.00 99.00 99.00 87.00 
462 108.00 106.00 106.00 104.00 1 M_OO 92_00 
463 114.00 112.00 112.00 110.00 110.00 97.00 

464 120.00 118.00 118.0G 116.00 116.00 1Q2.00 
465 126.00 124.00 124.00 122.00 122.00 108.00 
466 132.00 130.00 130.00 128.00 128.00 112.00 
467 138.00 136.00 136.00 134.00 134.00 118.00 
468 144.00 142.00 142.00 140.00 140.00 122.00 

469 150.00 148.00 148.00 146.00 146.00 128.00 
470 156.00 154.00 154.00 150.00 150.00 132.00 
471 162.00 160.00 160.00 156.00 156.00 138.00 
472 168.00 166.00 166.00 162_00 162.00 142.00 
473 174.00 172.00 172.00 168.00 168.00 148.00 

474 180.00 178.00 178.00 174.00 174.00 152.00 
475 192.00 190_00 190.00 186.00 186.00 16400 
476 215.00 215_00 215 .00 210.00 210.00 184.00 
477 230.00 225.00 225.00 220.00 220.00 194.00 
478 235_00 230.00 230.00 225.00 225.00 198.00 

479 15_00 14.80 14.80 14.60 14.60 12.80 
480 36.00 35.50 35.50 35.00 35_00 30.50 
481 42.00 41.50 41 .50 40.50 40.50 35.50 
482 0.00 0.00 0.00 0.00 0.00 0.00 
483 0.00 0.00 0.00 0.00 0.00 0.00 

484 0.00 0.00 0.00 0.00 0.00 0.00 
485 0.00 0.00 0.00 0.00 0.00 0.00 
487 60 .00 59.00 59.00 58.00 58.00 51 .00 
489 42.00 41 .50 41.50 40_50 40.50 35.50 
490 48.00 47.50 47.50 46.50 46.50 41 .00 

500 7.30 7.20 7.20 7.10 7 .110 6.40 
505 14.60 14.40 14.40 14.20 14.20 12.80 
506 22.00 21,.50 21 .50 21.00 21.00 19.00 
509 29.00 28.50 28 .50 28.50 28.50 25.50 
510 36.50 36.00 36.00 35.50 35.50 32.00 

513 44.00 43.00 43.00 42.50 42.50 38.00 
514 51.00 50.00 50.00 49.50 49.50 44.50 
517 58.00 57.00 57.00 57.00 57.00 51.00 
518 66.00 65.00 65.00 64.00 64.00 57.00 
521 73.00 72.00 72.00 71 .00 71.00 64.00 
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Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. Tas. 

522 80 .00 79.00 79.00 78 .00 78.00 70.00 
523 88 .00 86.00 86.00 85.00 85.00 76.00 
524 95.00 93.00 93.00 92.00 92.00 83.00 
525 102.00 100.00 100.00 99 .00 99.00 89.00 
526 110.00 108.00 108.00 106.00 106.00 95.00 

527 116.00 114.00 114.00 114.00 114.00 102.00 
528 124.00 122.00 122.00 120.00 120.00 108.00 
529 132.00 130.00 130.00 128.00 128.00 114.00 
531 138.00 136.00 136.00 134.00 134.00 120.00 
533 146.00 144.00 144.00 142.00 142.00 12800 

535 154.00 150.00 150.00 148.00 148.00 134.00 
537 160.00 158.00 158.00 156.00 156.00 140.00 
538 168.00 166.00 166.00 162.00 162.00 146.00 
539 176.00 172.00 172.00 170.00 170.00 152.00 
540 182.00 180.00 180.00 176.00 176.00 160.00 

541 190.00 186.00 186.00 184.00 184.00 166.00 
542 198.00 194.00 194.00 190.00 190.00 172.00 
543 205.00 200.00 200.00 198.00 198.00 178.00 
544 210.00 210.00 210.00 205.00 205.00 184.00 
545 220.00 215.00 215.00 210.00 210.00 190.00 

546 23500 230.00 230.00 225.00 225.00 205.00 
547 265.00 260.00 260.00 255.00 255.00 230.00 
548 280.00 275.00 275.00 270.00 270.00 240.00 
549 285.00 280.00 280.00 275.00 275.00 250.00 
550 18.20 18.00 18.00 17.60 17.60 16.00 

551 44 .00 43.00 43.00 42.50 42.50 38.00 
552 51 .00 50.00 50.00 49.50 49.50 44.50 
553 0.00 0.00 0.00 0.00 0.00 0.00 
554 0.00 0.00 0.00 0.00 0.00 0.00 
556 0.00 0.00 0.00 0.00 0.00 0.00 

557 0.00 0.00 0.00 0.00 0.00 0.00 
559 73.00 72.00 72 .00 71 .00 71.00 64.00 
561 51.00 50.00 50.00 49.50 49.50 44.50 
562 58 .00 57.00 57.00 57.00 57.00 51.00 
566 24.00 23.50 23.50 23.00 23.00 20.50 

567 29.00 28.50 28.50 28 .50 28 .50 25.50 
568 36.00 35.50 35.50 35.00 35.00 30.50 
569 Lf4.00 43.00 43.00 42.50 42.50 38.00 
570 L·8.00 47.50 47.50 46.50 46.50 41.00 
571 58 .00 57.00 57.00 57.00 57 .00 51.00 

572 36.00 35 .50 35.50 35.00 35.00 3050 
573 44.00 43.00 43.00 42 .50 42.50 38.00 
574 60.00 59.00 59.00 5800 58.00 51.00 
575 73.00 72.00 72.00 71.00 71 .00 64.00 
748 29.50 39.50 39 .50 39.50 39.50 39.50 
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Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. Tas. 

752 29.00 29.00 29.00 29 .00 29.00 29.00 
755 59.00 58.00 58.00 57.00 57.00 51.00 
756 65.00 64.00 64.00 63.00 63.00 58.00 
760 29.50 29.50 29.50 29.50 29.50 29.50 
764 37.50 37.50 37 .50 37.50 37.50 37.50 

767 58.00 58 .00 58.00 58.00 58.00 58.00 
770 29 .00 29.00 29.00 27.50 27.50 25.50 
774 58 .00 58.00 58.00 58.00 58 .00 58.00 
777 94.00 94.00 94.00 94.00 94.00 94.00 
787 79 .00 79.00 79.00 79.00 79.00 79.00 

790 116.00 116.00 116.00 116.00 116.00 116.00 
792 20.50 20.50 20.50 20.50 20.50 20.50 
794 36.00 36.00 36.00 36.00 36.00 36.00 
797 78.00 78.00 78.00 78.00 78.00 78.00 
803 57.00 57 .00 57.00 57.00 57.00 57.00 

806 71.00 7100 71 .00 71 .00 71.00 71 .00 
809 97.00 97.00 97.00 97.00 97.00 97.00 
810 47.00 47.00 47.00 47.00 47.00 47.00 
811 64.00 64.00 64.00 64.00 64.00 64.00 
813 94.00 94.00 94.00 94.00 94.00 94.00 

814 64.00 64.00 64.00 64.00 64.00 64.00 
816 48.50 48.50 48.50 48.50 48.50 48.50 
817 72.00 72.00 72.00 72.00 72.00 72.00 
818 164.00 164.00 164.00 164.00 164.00 164.00 
821 82.00 82.00 82.00 82.00 82.00 82.00 

824 3000 30.00 30.00 30.00 30.00 30.00 
831 52.00 52.00 52.00 52.00 52.00 52.00 
833 97 .00 97.00 97.00 97.00 97.00 97.00 
836 57.00 57.00 57.00 57.00 57.00 57.00 
839 32.00 32.00 32.00 32.00 32.00 32.00 

841 12.00 12.00 12.00 12.00 12.00 12.00 
843 32.00 32.00 32.00 32.00 32.00 32.00 
844 29.00 24.00 29.00 29.00 24 .00 24.00 
849 17.20 17.20 17.20 17.20 17.20 17.20 
851 52.00 52.00 52.00 52.00 52.00 52.00 

853 46.50 46.50 46.50 46.50 46.50 46.50 
856 29.50 29.50 29.50 29.50 29.50 29.50 
859 57.00 57.00 57.00 57 .00 57.00 57.00 
860 72.00 72.00 72.00 72.00 72.00 72.00 
863 11.00 11 .00 11.00 11.00 11 .00 11.00 

865 15.60 15.60 15.60 15.60 15.60 15.60 
870 21 .00 21.00 21.00 21.00 21.00 21.00 
874 26.00 26.00 26 .00 26.00 26.00 26.00 
877 15.60 15.60 15.60 15.60 15.60 15.60 
878 1000 1000 10.00 10.00 10.00 1000 
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Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. Qld. SA W.A. Tas. 

882 18.60 18.60 18.60 18.60 18.60 18.60 
884 18.60 18.60 18.60 18.60 18.60 18.60 
886 24.00 24.00 24.00 24.00 24.00 24.00 
887 21 .00 21 .00 21.00 21 .00 21.00 21 .00 
888 27.50 27.50 27.50 27.50 27.50 27.50 

889 41.00 41.00 41.00 41.00 41.00 41 .00 
890 22.50 21 .00 21 .00 21.00 21.00 21~ .00 
893 50.00 45.00 45.00 45.00 45.00 45.00 
895 24.00 24.00 24.00 24 .00 24.00 24.00 
897 36.00 36.00 36.00 36.00 36.00 36.00 

902 142.00 142.00 142.00 142.00 142.00 142.00 
904 120.00 120.00 120.00 120.00 120.00 120.00 
907 12.00 12.00 12.00 12.00 12.00 12.00 
908 20.50 20.50 20.50 20.50 20.50 20.50 
909 10.20 10.20 10.20 10.20 10.20 10.20 

912 30.50 30.50 30.50 30.50 30.50 30.50 
913 51.00 51 .00 51 .00 51.00 51.00 51'.00 
914 5HO 51.00 51 .00 51 .00 51 .00 51.00 
915 78.00 78.00 78.00 78.00 78.00 78.00 
916 72.00 72.00 72.00 72 .00 72.00 72 .00 

917 41.00 41.00 41.00 41.00 41.00 41.00 
918 71.00 71.00 71.00 71.00 71.00 71 .00 
920 58.00 58.00 58.00 58.00 58.00 58 .00 
921 17.40 17.40 17.40 17.40 17.40 17.40 
922 188.00 188.00 188.00 188.00 188.00 188.00 

923 270.00 2.70,00 270.00 270.00 270.00 270,00 
925 47.00 47.00 47,00 47 .00 47.00 47.00 
927 15.20 15.20 15.20 15.20 15.20 15,20 
929 25.50 25,50 25.50 25.50 25 ,50 25.50 
932 ;~5.50 25.50 25.50 25.50 25.50 25.50 

934 36.00 36.00 36.00 36,00 36.00 36.00 
936 55,00 55.00 55.00 55.00 55.00 55.00 
938 55,00 55.00 55.00 55,00 55.00 55.00 
940 51.00 51,00 51 .00 51 .00 51.00 51.00 
944 35,50 35.50 35.50 35.50 35.50 35.50 

947 97,00 97,00 97 .00 97.00 97.00 97.00 
949 20.50 20.50 20.50 20.50 20.50 20.50 
950 97.00 97.00 97.00 97.00 97,00 97.00 
951 36,50 36.50 36.50 36.50 36.50 36.50 
952 50.00 50.00 50,00 50.00 50.00 50.00 

955 2.60 2.60 2.60 2.60 2.60 2,60 
956 9.70 9,70 970 9,70 9,70 9.70 
957 ~19.00 29.00 29,00 29.00 29.00 29.00 
958 15.40 15.40 15.40 15.40 15.40 15.40 
960 22,00 22.00 22.00 22,00 22.00 22,00 

16 NOVEMBER 1981 PAGE6 



Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. Qld. S.A. W.A. Tas. 

963 1'4.60 14.60 14.60 14.60 14.60 14.60 
966 39.50 39.50 39.50 39 .50 39.50 39.50 
968 76.00 76.00 76.00 76.00 76.00 76.00 
970 152.00 152.00 152.00 1'52.00 152.00 152.00 
974 25.50 25.50 25.50 25.50 25.50 25.50 

976 230.00 230.00 230.00 230.00 230.00 230.00 
977 55.00 55.00 55.00 55.00 55.00 55.00 
980 12.00 11.20 10.60 10.60 10.60 11.20 
987 16.40 16.40 16.40 16.40 16.40 16.40 
989 25 .00 25.00 25.00 25.00 25.00 25.00 

994 110.00 110.00 110.00 110.00 110.00 110.00 
1006 4.40 4.40 4.40 4.40 4.40 4.40 
1007 3.30 3.30 3.30 3.30 3.30 3.30 
1008 7.00 7.00 7.00 7.00 7.00 7.00 
1009 5.25 5.25 5.25 5.25 5.25 5.25 

1010 4.45 4.45 4.45 4.45 4.45 4.45 
1011 10.40 10.40 10.40 10.40 10.40 10.40 
1012 7.80 7.80 7.80 7.80 7.80 7.80 
1013 5.20 5.20 5.20 5.20 5.20 5.20 
1014 8.70 8.70 8.70 8.70 8.70 8.70 

1015 6.55 6.55 6.55 6.55 6.55 6.55 
1016 4.35 4.35 4.35 4.35 4.35 4.35 
1019 3.50 3.50 3.50 3.50 3.50 3.50 
1020 2.65 2.65 2.65 2.65 2.65 2.65 
1021 5.20 5.20 5.20 5.20 5.20 5.20 

1,022 3.90 3.90 3.90 3.90 3.90 3.90 
1028 5.20 5.20 5.20 5.20 5.20 5.20 
1029 3.90 3.90 3.90 3.90 3.90 3.90 
1030 8.70 8.70 8.70 8.70 8.70 8.70 
1032 6.55 6.55 6.55 6.55 6.55 6.55 

1036 8.70 8.70 8.70 8.70 8.70 8.70 
1037 6.55 6.55 6.55 6.55 6.55 6.55 
1038 17.40 17.40 17.40 17.40 17.40 17.40 
1040 13.05 13.05 13.05 13.05 13.05 13.05 
1044 17.40 17.40 17.40 17.40 17.40 17.40 

1045 13.05 13.05 13.05 13.05 1305 13.05 
1048 35.00 35.00 35.00 35.00 35.00 35.00 
1049 26.25 26.25 26.25 26.25 26.25 26.25 
1062 52.00 52.00 52.00 52.00 52.00 52.00 
1063 39.00 39.00 39.00 39.00 39.00 39.00 

1064 87.00 87.00 87 .00 87.00 87.00 87.00 
1065 65.25 65.25 65.25 65.25 65.25 65.25 
1080 8.70 8.70 8.70 8.70 8.70 8.70 
1081 6.55 6.55 6.55 6.55 6.55 6.55 
1089 15.80 1,5.80 15.80 15.80 15.80 15.80 
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Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. Tas. 

1090 11 .85 11.85 11 .85 11.85 11.85 11.85 
1101 17.40 17.40 17.40 17.40 17.40 17.40 
1102 13.05 13.05 13.05 13.05 13.05 13.05 
1104 35.00 35.00 35.00 35.00 35.00 35.00 
1105 26.25 26.25 26.25 2.6.25 26.25 26.25 

1106 8.70 8.70 8.70 8.70 8.70 8.70 
1108 6.55 6.55 6.55 6.55 6.55 6.55 
1111 35.00 35.00 35.00 35.00 35.00 35 .00 
1112 26.25 26.25 26.25 26.25 26.25 26.25 
1113 17.50 17.50 17.50 17.50 17.50 17.50 

1114 13.00 13.00 13.00 13.00 13.00 13.00 
1116 9.75 9.75 9.75 9.75 9.75 9.75 
1117 6.50 6.50 6.50 6.50 6.50 6.50 
1121 13.00 13.00 13.00 13.00 13.00 13.00 
1122 9.75 9.75 9.75 9.75 9.75 9.75 

1124 35.00 35.00 35.00 35.00 35.00 35.00 
1125 26.25 26.25 26.25 26.25 26.25 26.25 
1126 26.00 26.00 26.00 26.00 26.00 26.00 
1128 19.50 19.50 19.50 19.50 19.50 19.50 
1129 17.40 17.40 17.40 17.40 17.40 17.40 

1130 13.05 13.05 13.05 13.05 13.05 13.05 
1136 8.70 8.70 8.70 8.70 8.70 8.70 
1137 6.55 6.55 6.55 6.55 6.55 6.55 
1144 13.00 13.00 13.00 1'3.00 13.00 13.00 
1145 9.75 9.75 9.75 9.75 9.75 9.75 

1152 17.40 17.40 17.40 17.40 17.40 17.40 
1153 13.05 13.05 13.05 13.05 13.05 13.05 
1159 17.40 1740 1740 1740 1740 1740 
1160 13.05 13.05 13.05 13.05 13.05 13.05 
1166 1740 17.40 17.40 17.40 1740 17.40 

1167 13.05 13.05 13.05 13.05 13.05 13.05 
1190 7.00 7.00 7.00 7.00 7.00 7.00 
1191 5.25 5.25 5.25 5.25 5.25 5.25 
1194 1140 17.40 1740 17.40 17.40 17.40 
1195 13.05 13.05 13.05 13.05 13.05 13.05 

1202 7.00 7.00 7.00 7.00 7.00 7.00 
1203 5.25 5.25 5.25 5.25 5.25 5.25 
1206 17.40 1740 17.40 1740 17.40 17.40 
1207 13.05 13.05 13.05 13.05 13.05 13.05 
1211 8.70 8.70 8.70 8.70 8.70 8.70 

1212 6.55 6.55 6.55 6.55 6.55 6.55 
1215 8.70 8.70 8.70 8.70 8.70 8.70 
1216 6.55 6.55 6.55 6.55 6.55 6.55 
1234 8.70 8.70 8.70 8.70 8.70 8.70 
1235 6.55 6.55 6.55 6.55 6.55 6.55 
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SChedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. Tas. 

1236 13.00 13.00 13.00 B.OO 13.00 13.00 
1237 9.75 9.75 9.75 9.75 9.75 9.75 
1238 17.40 17.40 17.40 17.40 17.40 17.40 
1239 13.05 13.05 13.05 1,3.05 1305 13.05 
1242 8.70 8.70 8.70 8.70 8.70 8.70 

1243 6.55 6.55 6.55 6.55 6.55 6.55 
1244 8.70 8.70 8.70 8.70 8.70 8. '70 
1246 6 .55 6.55 6.55 6.55 6.55 6.55 
1247 8.70 8.70 8.70 8.70 8.70 8.70 
1248 6.55 6.55 6.55 6.55 6.55 6.55 

1251 13.00 13.00 13.00 13.00 13.00 13.00 
1252 9.75 9.75 9.75 9.75 9.75 9.75 
1255 13.00 13.00 13.00 13.00 13.00 13.00 
1256 9.75 9.75 9.75 9.75 9.75 9.75 
1259 13.00 13.00 13.00 13.00 13.00 13.00 

1260 9.75 9.75 9.75 9.75 9.75 9.75 
1261 m40 10.40 10.40 10.40 10.40 10.40 
1262 7.80 7.80 7.80 7.80 7.80 7.80 
1263 13.00 13.00 13.00 1300 13.00 13.00 
1264 9.75 9.75 9.75 9.75 9.75 9.75 

1267 26.00 26.00 26.00 26.00 26 .00 26.00 
1268 19.50 19.50 19.50 19.50 19.50 19.50 
1271 26.00 26.00 26.00 26.00 26.00 26.00 
1272 19.50 19.50 19.50 19.50 19.50 19.50 
1277 26.00 26.00 26.00 26.00 26.00 26.00 

1278 19.50 19.50 19.50 19.50 19.50 19.50 
1279 52.00 52.00 52.00 52.00 52 .00 52.00 
1280 39 .00 39.00 39.00 39.00 39.00 39.00 
1301 13.00 13.00 13.00 13.00 13.00 13.00 
1302 9.75 9.75 9.75 9.75 9.75 9.75 

1303 6.50 6.50 6.50 6.50 6.50 6.50 
1304 17.40 17.40 17.40 17.40 17.40 17.40 
1305 13.05 1305 13.05 13.05 13.05 13.05 
1306 8.70 8.70 8.70 8.70 8.70 8.70 
1307 22.00 22 .00 22.00 22.00 22.00 22.00 

1308 16.50 16.50 16.50 16.50 16.50 16.50 
1309 11 .00 111 .00 11.00 11.00 11.00 11.00 
1310 24.00 24.00 24.00 24 .00 24.00 24.00 
1311 18.00 18.00 18.00 18.00 18.00 18.00 
1312 12.00 12.00 12.00 12.00 12.00 12.00 

1319 4.40 4.40 4.40 4.40 4.40 4.40 
1320 3.30 3.30 330 3.30 3.30 3.30 
1322 8.70 8.70 8.70 8.70 8.70 8.70 
1323 6.55 6.55 6.55 6.55 6.55 6.55 
1324 35.00 35.00 35.00 35 .00 35.00 35.00 
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Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. Tas. 

1325 26.25 26.25 26.25 26.25 26.25 26 .25 
1326 17.50 17.50 17.50 17.50 17.50 17.50 
1327 17.40 17.40 17.40 17.40 17.40 17.40 
1328 13.05 13.05 13.05 13.05 13.05 13.05 
1330 17.40 17.40 17.40 17.40 17.40 17.40 

1331 13.05 13.05 13.05 13.05 13.05 1305 
1333 17.40 17.40 17.40 17.40 17.40 17.40 
1334 13.05 13.05 13.05 13.05 13.05 13.05 
1336 17.40 17.40 17.40 17.40 17.40 17.40 
1337 13.05 13.05 13.05 13.05 13.05 13.05 

1339 17.40 17.40 17.40 17.40 17.40 17.40 
1340 13.05 13.05 13.05 13.05 13.05 13.05 
1342 17.40 17.40 17.40 17.40 17.40 17.40 
1343 13.05 13.05 13.05 13.05 13.05 13.05 
1345 26.00 26.00 26.00 26.00 26.00 26.00 

1346 19.50 19.50 19.50 19.50 19.50 19.50 
1348 26.00 26.00 26.00 26.00 26.00 26.00 
1349 19.50 19.50 19.50 19.50 19.50 19.50 
1351 26.00 26.00 26.00 26.00 26.00 26.00 
1352 19.50 19.50 19.50 19.50 19.50 19.50 

1354 26.00 26.00 26.00 26.00 26.00 26.00 
1355 19.50 19.50 19.50 19.50 19.50 19.50 
1357 26.00 26.00 26.00 26.00 26.00 26.00 
1358 19.50 19.50 19.50 19.50 19.50 19.50 
1360 26.00 26.00 26.00 26.00 26.00 26.00 

1362 19.50 19.50 19.50 19.50 19.50 19.50 
1364 35.00 35.00 35.00 35.00 35.00 35.00 
1366 26.25 26.25 26.25 26.25 26.25 26.25 
1368 35.00 35.00 35.00 35.00 35.00 35.00 
1370 26.25 26.25 26.25 26.25 26.25 26.25 

1372 35.00 35.00 35.00 35.00 35.00 35.00 
1374 26.25 26.25 26.25 26.25 26.25 26.25 
1376 8.70 8.70 8.70 8.70 8.70 8.70 
1378 6.55 6.55 6.55 6.55 6.55 6.55 
1380 22.00 22.00 22.00 22.00 22.00 22.0Cl 

1381 16.50 16.50 1'6.50 16.50 16.50 16.50 
1382 35.00 35.00 35.00 35.00 35.00 35.00 
1384 26.25 26.25 26.25 26.25 2625 26.25 
1385 43.50 43.50 43.50 43.50 43.50 43.50 
1387 32 .65 32.65 32.65 32.65 32.65 32.65 

1392 26.00 26.00 26.00 26.00 26.00 26.00 
1393 19.50 19.50 19.50 19.50 19.50 19.50 
1394 43.50 43.50 43.50 43.50 43.50 43.50 
1395 32.65 32.65 32.65 32.65 32.65 32.65 
1397 52 .00 52.00 52.00 52.00 52.00 52.00 
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Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. Tas. 

1398 39.00 39.00 39.00 39.00 39.00 39.00 
1419 13.00 13.00 13.00 13.00 13.00 13.00 
1420 9.75 9.75 9.75 9.75 9.75 9.75 
1427 22.00 22.00 22.00 22.00 22.00 22.00 
1428 16.50 16.50 16.50 16.50 16.50 16.50 

1434 17.40 17.40 17.40 17.40 17.40 H.40 
1435 13.05 13.05 13.05 13.05 13.05 13.05 
1441 30.50 30.50 30.50 30.50 30.50 30.50 
1442 22.90 22.90 22.90 22.90 22.90 22.90 
1452 26.00 26.00 26.00 26.00 26.00 26.00 

1453 19.50 19.50 19.50 119.50 19.50 19.50 
1455 39 .50 39.50 39.50 39.50 39.50 39 .50 
1456 29 .65 29.65 29.65 29.65 29.65 29.65 
1458 52.00 52.00 52.00 52.00 52.00 52.00 
1459 39.00 39.00 39.00 39.00 39.00 39.00 

1461 5.20 5.20 5.20 5.20 5.20 5.20 
1462 3.90 3.90 3.90 3.90 3.90 3.90 
1475 43.50 43.50 43.50 43.50 43.50 43.50 
1476 32.65 32.65 32.65 32.65 32.65 32.65 
1478 70.00 70.00 70.00 70.00 70.00 70 .00 

1479 52.50 52.50 52.50 52.50 52.50 52.50 
1481 87.00 87 .00 87.00 87.00 87.00 87.00 
1482 65.25 65.25 65.25 65.25 65.25 65.25 
1484 8.70 8.70 8.70 8.70 8.70 8.70 
1485 6.55 6 .55 6.55 6.55 6.55 6.55 

1504 8.70 8.70 8.70 8.70 8.70 8.70 
1505 6.55 6.55 6.55 6.55 6.55 6.55 
1511 26.00 26 .00 26.00 26.00 26.00 26.00 
1512 19.50 19.50 19.50 19.50 19.50 19.50 
1516 22.00 22.00 22.00 22.00 22.00 22.00 

1517 16.50 16.50 16.50 16.50 16.50 16.50 
1529 5.20 5.20 5.20 5.20 5.20 5.20 
1530 3.90 3.90 3.90 3.90 3.90 3.90 
1536 7.00 7.00 7.00 7.00 7.00 7.00 
1537 5.25 5.25 5.25 5.25 5.25 5.25 

1545 7.00 7.00 7.00 7.00 7.00 7.00 
1546 5.25 5.25 5.25 5.25 5.25 5.25 
1548 8.70 8.70 8.70 8.70 8.70 8.70 
1549 6.55 6.55 6.55 6.55 6.55 6.55 
1556 8.70 8.70 8.70 8.70 8,70 8.70 

1557 6.55 6.55 6.55 6.55 6.55 6.55 
1566 13.00 13.00 13.00 13.00 13.00 13.00 
1567 9.75 9.75 9.75 9.75 9.75 9.'75 
1586 8.70 8.70 8.70 8.70 8.70 8.70 
1587 6.55 6.55 6.55 6.55 6.55 6.55 
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Schedule Fees for Medical Benefits Purposes 
as from 16 NQvember 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. Tas. 

1588 17.40 17.40 17.40 17.40 17.40 17.40 
1589 13.05 13.05 13.05 13.05 13.05 13.05 
1604 22.00 22.00 22.00 22.00 22.00 22.00 
1606 1650 1650 1650 16.50 1650 16.50 
1609 17.40 17.40 17.40 17.40 17.40 17.40 

1610 13.05 13.05 13.05 13.05 13.05 13.05 
1611 11 .00 11.00 11 .00 11 .00 11 .00 11.00 
1612 30.50 30.50 30.50 30.50 30.50 30.50 
1613 22.90 22.90 22.90 22.90 22.90 22.90 
1614 15.25 15.25 15.25 15.25 15.25 15.25 

1615 26.00 26.00 26.00 26.00 26.00 26.00 
1616 19.50 19.50 19.50 19.50 19.50 19.50 
1618 16.40 16.40 16.40 16.40 16.40 16.40 
1619 46.00 46.00 46.00 46.00 46.00 46.00 
1620 3450 34 .50 34.50 34 .50 34.50 34.50 

1621 23.00 23.00 23.00 23.00 23.00 23.00 
1622 17.40 17.40 17.40 17.40 17.40 17.40 
1623 13.05 13.05 13.05 13.05 13.05 13.05 
1633 26.00 26.00 26.00 26.00 26.00 26.00 
1634 19.50 19.50 19.50 19.50 19.50 19.50 

1636 13.00 13.00 13.00 13.00 13.00 13.00 
1637 4.40 4.40 4.40 4.40 4.40 4.40 
1638 3.30 3.30 3.30 3.30 3.30 3.30 
1640 4.40 4.40 4.40 4.40 4.40 4.40 
1641 3.30 3.30 3.30 3.30 3.30 3.30 

11644 8.70 8.70 8.70 8.70 8.70 8.70 
1645 6.55 6.55 6.55 6.55 6.55 6.55 
1647 17.40 17.40 17.40 17.40 17.40 17.40 
1648 13.05 13.05 13.05 13.05 13.05 13.05 
1661 8.70 8.70 8.70 8.70 8.70 8.70 

1662 6.55 6.55 6.55 6.55 6.55 655 
1664 13.00 13.00 13.00 13.00 13.00 13.00 
1665 9.75 9.75 9.75 9.75 9.75 9.75 
1668 33.00 33.00 33.00 33.00 33.QO 33.00 
1669 24.75 24 .75 24.75 24.75 24.75 2475 

1670 16.50 16.50 16.50 16.50 16.50 16.50 
1673 24.50 24.50 24.50 24.50 24.50 24.50 
1674 18.40 18.40 18.40 18.40 18.40 18.40 
1676 12.25 12.25 12.25 12.25 12.25 12.25 
1682 8.70 8.70 8.70 8.70 8.70 8.70 

1683 6.55 6.55 6.55 6.55 6.55 6.55 
1687 13.00 13.00 13.00 13.00 13.00 13.00 
1688 9.75 9.75 9.75 9.75 9.75 9.75 
1693 8.70 8.70 8.70 8.70 8.70 8.70 
1694 6.55 6.55 6.55 6.55 6.55 6.55 
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Schedule Fees for Medica.1 Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. Tas. 

1702 17.40 17.40 17.40 17.40 17.40 17.40 
1703 13.05 13.05 13.05 13.05 13.05 13.05 
1705 30.50 30.50 30.50 30.50 30.50 30.50 
1706 22.90 22.90 22.90 22 .90 22.90 22.90 
1721 17.40 17.40 17.40 17.40 17.40 17.40 

1722 13.05 13.05 13.05 13.05 13.05 13.05 
1724 22.00 22.00 22.00 22.00 22.00 22.00 
1725 16.50 16.50 16.50 16.50 16.50 16.50 
1732 4.40 4.40 4.40 4.40 4.40 4.40 
1733 3.30 3.30 3.30 3.30 3.30 3.30 

1743 17.40 17.40 17.40 17.40 17.40 17.40 
1744 1305 13.05 13.05 13.05 13.05 13.05 
1756 4.40 4.40 4.40 4.40 4.40 4.40 
1757 3.30 3.30 3.30 3.30 3.30 3.30 
1758 5.20 5.20 5.20 5.20 5.20 5.20 

1759 3.90 3.90 3.90 3.90 3.90 3.90 
1760 13.00 13.00> 13.00 13.00 13.00 13.00 
1761 9.75 9.75 9.75 9.75 9.75 9.75 
1763 7.00 7.00 7.00 7.00 7.00 7.00 
1764 5.25 5.20 5.25 5.25 5.25 5.25 

1766 3.50 3.50 3.50 3.50 3.50 3.50 
1767 2.65 2.6E. 2.65 2.65 2.65 2.65 
1772 4.40 4.40 4.40 4.40 4.40 4.40 
1773 3.30 3.30 3.30 3.30 3.30 3.30 
1775 5.20 5.20 5.20 5.20 5.20 5.20 

1776 3.90 3.90 3.90 3.90 3.90 3.90 
1781 17.40 17.40 17.40 17.40 17.40 17.40 
1782 13.05 13.05 13.05 13.05 13.05 13.05 
1784 4.40 4.40 4.40 4.40 4.40 4.40 
1785 3.30 3.30 3.30 3.30 3.30 3.30 

1793 13.00 13.00 13.00 13.00 13.00 13.00 
1794 9.75 9.75 9.75 9.75 9.75 9.75 
1796 7.00 7 .00 7.00 7.00 7.00 7.00 
1797 5.25 5.25 5.25 5.25 5.25 5.25 
1805 8.70 8.70 8.70 8.70 8.70 8.70 

1806 6.55 6.55 6.55 6.55 6.55 6.55 
1808 4.40 4.40 4.40 4.40 4.40 4.40 
1809 3.30 3.30 3.30 3.30 3.30 3.30 
1823 8.70 8.70 8.70 8.70 8.70 8.70 
1824 6.55 6.55 6.55 6.55 6.55 6.55 

1826 4.40 4.40 4.40 4.40 4.40 4.40 
1827 3.30 3.30 3.30 3.30 3.30 3.30 
1839 4.40 4.40 4.40 4.40 4.40 4.40 
1840 3.30 3.30 3.30 3.30 3.30 3.30 
1843 13.00 13.00 13.00 13.00 13.00 13.00 
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Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. Tas. 

1844 9.75 9.75 9.75 9.75 9.75 9."15 
1846 19.60 19.60 19.60 19.60 19.60 19.60 
1847 14.70 14.70 14.70 14.70 14.70 14.70 
1,851 8.70 8.70 8.70 8.70 8.70 8.70 
1852 6.55 6.55 6.55 6.55 6.55 6.55 

1858 35.00' 35.00 35.00 35.00 35.00 35.00 
1859 26.25 26.25 26.25 26.25 26.25 26.25 
1877 26.00 26.00 26.00 26.00 26.00 26.00 
1878 19.50 19.50 19.50 19.50 19.50 19.50 
1884 4.40 4.40 4.40 4.40 4.40 4.40 

1885 3.30 3.30 3.30 3.30 3.30 3.30 
1888 17.40 17.40 17.40 17.40 17.40 17.40 
1889 13.05 13.05 13.05 13.05 13.05 13.05 
1891 8.70 8.70 8.70 8.70 8.70 8.70 
1892 6.55 6.55 6.55 6.55 6.55 6.55 

1897 26.00 26.00 26.00 26.00 26.00 26.00 
1898 19.50 19.50 19.50 19.50 19.50 19.50 
1903 8.70 8.70 8.70 8.70 8.70 8.70 
1904 6.55 6.55 6.55 6.55 6.55 6.55 
1905 4.40 4.40 4.40 4.40 4.40 4.40 

1906 3.30 3.30 3.30 3.30 3.30 3.30 
1911 17.40 17.40 17.40 17.40 17.40 17.40 
1912 13.05 13.05 13.05 13.05 13.05 13.05 
1913 8.70 8.70 8.70 8.70 8.70 8.70 
1914 6 .55 6.55 6.55 6.55 6.55 6.55 

1918 22.00 22.00 22.00 22.00 22.00 22.00 
1919 16.50 16.50 16.50 16.50 16.50 16.50 
1924 17.4Q 17.40 17.40 17.40 17.40 1'7.40 
1925 13.05 13.05 13.05 13.05 13.05 13.05 
1926 8.70 8.70 8.70 8.70 8.70 8.70 

1927 6.55 6.55 6.55 6.55 6.55 6.55 
1935 8.70 8.70 8.70 8.70 8.70 8.70 
1936 6.55 6.55 6.55 6.55 6.55 6.55 
1941 17.40 17.40 17.40 17.40 17.40 17.40 
1942 13.05 13.05 13.05 13.05 13.05 13.05 

1943 8.70 8.70 8.70 8.70 8.70 8.70 
1944 6.55 6.55 6.55 6.55 6.55 6.55 
1948 1:1.00 13.00 13.00 13.00 13.00 13.00 
1949 9.75 9.75 9.75 9.75 9.75 9.75 
1955 17.40 17.40 17.40 17.40 17.40 17.40 

1956 B.05 13.05 13.05 13.05 13.05 13.05 
1957 B.70 8.70 8.70 8.70 8.70 8.70 
1958 6.55 6.55 6.55 6.55 6.55 6.55 
1965 26.00 26.00 26.00 26.00 26.00 26.00 
1966 19.50 19.50 19.50 19.50 19.50 19.50 
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Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. las. 

1971 26.00 26.00 26.00 26.00 26.00 26.00 
1972 19.50 19.50 19.50 19.50 19.50 19.50 
1973 43.50 43.50 43.50 43 .50 43.50 43.50 
1974 32.65 32.65 32.65 32.65 32.65 32.65 
1981 35.00 35.00 35.00 35 .00 35.00 35.00 

1982 26.25 26.25 26.25 26.25 26 .25 26.25 
1987 35.0G 3500 35.00 35 .00 35.00 35.00 
1988 26.25 26.25 26.25 26.25 26.25 26 .25 
1995 3500 35.00 35.00 35.00 35.00 35.00 
1996 26.25 2625 26.25 26.25 26.25 26.25 

1997 52.00 52.00 5200 52.00 52.00 52.00 
1998 39.00 39.00 39.00 39.00 39.00 39 .00 
2006 43.50 43.50 43.50 43.50 43.50 43.50 
2007 32.65 32.65 32.65 32.65 32.65 32.65 
2013 8.70 8.70 8.70 8.70 8.70 8.70 

2014 6.55 6.55 6 .55 6.55 6.55 6.55 
2022 17.40 17.40 17.40 17.40 17.40 17.40 
2023 13.05 13.05 13.05 13.05 13.05 13.05 
2041 61.00 61 .00 61.00 61 .00 61.00 61.00 
2042 45.75 45.75 45.75 45.75 45.75 45.75 

2048 79.00 79.00 79.00 79.00 79.00 79.00 
2049 59.25 59.25 59.25 59.25 59.25 59.25 
2056 114.00 114.00 114.00 114.00 114.00 114.00 
2057 85.50 85.50 85.50 85.50 85.50 85.50 
2060 79.00 79.00 79.00 79.00 79.00 79.00 

2061 59.25 59.25 59.25 59.25 59.25 59.25 
2081 13.00 13.00 13.00 13.00 13.00 13.00 
2082 9.75 9.75 9.75 9.75 9.75 9.75 
2091 26.00 26 .00 26.00 26.00 26.00 26.00 
2092 19.50 19.50 19.50 19.50 19.50 19.50 

2096 35.00 35.00 35.00 35.00 35.00 35.00 
2097 26.25 26.25 26.25 26.25 26.25 26.25 
2104 13.00 13.00 13.00 13.00 13.00 13.00 
2105 9.75 9.75 9.75 9.75 9.75 9.75 
2111 22.00 22.00 22.00 22.00 22.00 22.00 

2112 16.50 16.50 16.50 16.50 16.50 16.50 
2131 8.70 8.70 8.70 8.70 8.70 8.70 
2132 6.55 6.55 6.55 6.55 6.55 6.55 
2141 8.70 8.70 8.70 8.70 8.70 8.70 
2142 6.55 6.55 6.55 6.55 6.55 6.55 

2148 1130.00 130.00 130.00 130.00 130.0(, 130.00 
2149 97.50 97.50 97.50 97.50 97.50 97.50 
2155 87.00 87.00 87.00 87.00 87 .00 87.00 
2156 65.25 65.25 65.25 65.25 65.25 65.25 
2161 104.00 104.00 104.00 104.00 104.00 104.00 
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Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. las. 

2162 78.00 78.00 78.00 78.00 78.00 78.00 
2170 87.00 87.00 87.00 87 .00 87.00 87.00 
2171 65.25 65.25 65.25 65.25 65.25 65.25 
2173 130.00 130.00 130.00 130.00 130.00 130.00 
2174 97.50 97 .50 97.50 97.50 97.50 97 .50 

2201 5.20 5.20 5.20 5.20 5.20 520 
2202 3.90 3.90 3.90 3.90 3.90 390 
2211 17.40 17.40 17.40 17.40 17.40 17.40 
2212 13.05 13.05 13.05 13.05 13.05 13.05 
2215 26.00 26.00 26.00 26.00 26.00 26.00 

2216 1950 19.50 19.50 19.50 19.50 19.50 
2225 13.00 1"3.00 13.00 13.00 13.00 13.00 
2226 9.75 9.75 9.75 9.75 9.75 9.75 
2227 22.00 22.00 22.00 22.00 22.00 22.00 
2228 16.50 16.50 16.50 16.50 16.50 16.50 

2247 13.00 1300 13.00 13.00 13.00 13.00 
2248 9.75 9.75 9.75 9.75 9.75 9.75 
2249 17.40 17.40 17.40 17.40 17.40 17.40 
2250 13.05 13.05 13.05 13.05 13.05 13.05 
2264 17.40 17.40 17.40 17.40 17.40 17.40 

2265 13.05 13.05 13.05 13.05 1305 13.05 
2272 8.70 8.70 8.70 8.70 8.70 8.70 
2273 6.55 6.55 6.55 6.55 6.55 6.55 
2285 :?6.00 26.00 26.00 26.00 26 .00 26.00 
2286 19.50 19.50 19.50 19.50 19.50 19.50 

2334 2.65 2.65 2.65 2.65 2.65 2.65 
2335 3.90 3.90 3.90 3.90 3.90 3.90 
2336 5.25 5.25 5.25 5.25 5.25 5.25 
2342 2.65 2.65 2.65 2.65 2.6S 2.65 
2346 6.55 6.55 6.55 6.55 6.55 6.55 

2352 3.90 3.90 3.90 3.90 3.90 3.90 
2357 5.25 5.25 5.25 5.25 5.25 5.25 
2362 1.30 1.30 1.30 1.30 1.30 1.30 
2369 3.90 3.90 3.90 3.90 3.90 3.90 
2374 6.55 6.55 6.55 6.55 6.55 6.55 

2382 6.55 6.55 6.55 6.55 6.55 6.55 
2388 6.55 6.55 6.55 6.55 6.55 6.55 
2392 3.90 3.90 3.90 3.90 3.90 3.90 
2502 22.50 22.50 17.60 17.60 17.60 17.60 
2505 26.00 26.00 21.50 21.50 21.50 21.50 

2508 22.50 22.50 17.60 17.60 17.60 17.60 
2512 26.00 26.00 21.50 21 .50 21.50 21.50 
2516 30.50 30.50 26.00 26.00 26.00 26.00 
2520 35.00 35.00 30.00 30.00 30.00 30.00 
2524 22.50 22.50 19.80 19.80 1980 19.80 
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Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. SA W.A. Tas. 

2528 27.50 27.50 23.50 23.50 23.50 23.50 
2532 32.00 32.00 27 .50 27.50 27.50 27.50 
2537 42.50 42.50 32.00 32.00 32.00 32.00 
2539 30.50 30.50 26.00 26.00 26.00 26.00 
2541 35.00 35 .00 30.00 30.00 30.00 30.00 

2543 24 .50 24.50 19.80 19.80 19.80 19.80 
2545 27.50 27.50 23.50 23.50 23.50 23.50 
2548 30.50 30.50 26.00 26.00 26.00 26.00 
2551 39.00 39.00 27.00 27.00 2700 27.00 
2554 39.00 39.00 27 .00 27.00 27.00 27.00 

2557 64.00 64.00 64.00 64.00 64.00 64.00 
2560 39.00 4150 32.00 32.00 32.00 32.00 
2563 30.50 30.50 27.00 27.00 27.00 27.00 
2566 39 .00 41 .50 32.00 32.00 32.00 32.00 
2569 39.00 41.50 32.00 32.00 32.00 32.00 

2573 30.50 30.50 27.00 27.00 27.00 27.00 
2576 30.50 30.50 27.00 30.50 27.00 27.00 
2579 30.50 30.50 27.00 30.50 27.00 27.00 
2581 26.00 30.50 23.50 23.50 23.50 23.50 
2583 26.00 30.50 23.50 23.50 23.50 23.50 

2585 32.00 32.00 30.00 32.00 30.00 30.00 
2587 21.50 21 .50 19.20 21.50 19.20 19.20 
2589 51 .00 51 .00 49_00 5100 49.00 49.00 
2591' 41.50 41.50 41.50 41 .50 41.50 41.50 
2593 32 .00 32.00 32.00 32.00 32.00 32.00 

2595 27.50 27.50 23.50 23.50 24.50 23.50 
2597 41 .50 41.50 35 .00 35.00 35.00 35.00 
2599 36.00 36.00 30.00 30.00 30.00 30.00 
2601 49.00 49.00 39.50 39_50 39.50 39.50 
2604 30.00 30.00 24.50 24.50 24.50 24.50 

2607 62.00 62.00 54 .00 54.00 54 .00 54.00 
2609 85.00 85.00 70.00 70 .00 70.00 70.00 
2611 13.20 13.20 13.20 13.20 13.20 1320 
2614 30 .50 30_50 30.50 30.50 30.50 30.50 
2617 26.00 26.00 21.50 21.50 21.50 21.50 

2621 57.00 57.00 57_00 57 .00 57.00 57.00 
2625 24.50 27 .00 22.50 22.50 22.50 22.50 
2627 27.50 30.50 26.00 26.00 26.00 26.00 
2630 39.00 39.00 31.50 31.50 31.50 31.50 
2634 26_00 26.00 23.50 26.00 26.00 24.50 

2638 14.20 14.2:1) 13.20 13.20 13.20 13.20 
2642 32.00 32.00 27.50 27.50 27.50 27.50 
2646 39 .00 39_00 35.00 35.00 35.00 35.00 
2650 24.50 27.00 22 .50 22.50 2250 22.50 
2654 27.50 30.50 26.00 26_00 26.00 26.00 
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Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. Tas. 

2659 3050 32.00 27.50 27 .50 27.50 27.50 
2662 36.50 39.00 35.00 35.00 35.00 35.00 
2665 27 .50 30.50 26 .00 26.00 26.00 26.00 
2672 85 .00 85.00 85.00 85.00 85.00 85.00 
2676 76.00 76.00 73.00 73 .00 73.00 73.00 

2678 97 .00 97 .00 92.00 92.00 92.00 92.00 
2681 98 .00 98 .00 90.00 90.00 90.00 90.00 
2687 64.00 64.00 61 .00 61 .00 61 .00 61 .00 
2690 42.50 42 .50 4150 41 .50 41 .50 41 .50 
2694 51.00 51.00 51.00 51.00 51.00 51.00 

2697 30.50 32.00 27 .50 27 .50 27.50 27.00 
2699 24.50 27.00 22.50 22.50 22.50 22.50 
2703 27.50 30.50 26.00 26.00 26.00 26.00 
2706 43.50 43.50 39.00 39.00 39.00 39.00 
2709 57 .00 59.00 51.00 51.00 51.00 51.00 

2711 70.00 71 .00 61 .00 61 .00 61 .00 61.00 
2714 51.00 51 .00 51 .00 51 .00 51 .00 51 .00 
2716 57 .00 59.00 51 .00 51.00 51 .00 51.00 
2718 7000 71.00 64.00 64.00 64.00 64.00 
2720 44 .00 51.00 42.50 42.50 42.50 42.50 

2722 45.00 49.00 43.50 43.50 41 .50 41 .50 
2724 70.00 71 .00 64.00 64.00 64.00 64.00 
2726 49.00 57 .00 45.00 45.00 45.00 45.00 
2728 83 .00 96.00 76.00 76.00 76.00 76.00 
2730 42.50 42.50 42.50 42.50 42.50 42.50 

;:'732 0.00 0 .00 0.00 0.00 0.00 0.00 
2734 51 .00 51.00 51 .00 51 .00 51 .00 51 .00 
~173C 30.50 30.50 30.50 30.50 30.50 30.50 
2738 27.50 31.50 26.00 26.00 26.00 26.00 
2740 57.00 57 .00 42.50 42.50 42.50 42.50 

2742 42.50 42.50 42.50 42.50 42.50 42.50 
2744 51 .00 51 .00 51 .00 51.00 51.00 51 .00 
274G 71 .00 71 .00 71,,00 71.00 71.00 71.00 
2748 71.00 71.00 71.00 71 .00 71.00 71 .00 
?750 71 .00 71.00 71.00 71.00 71 .00 71.00 

2751 19:2.00 192.00 192.00 192.00 192.00 192.00 
2752 42.50 45.00 39.00 39.00 45.00 42.50 
2754 30.50 30.50 30.50 30.50 30.50 30.50 
27f·6 66.00 66.00 66.00 66.00 66.00 66.00 
2758 51 .00 5100 51 .00 51 .00 51 .00 51' .00 

2760 57.00 57.00 57.00 57.00 57.00 57.00 
2762 43.50 43.50 35.00 39.00 35.00 35.00 
27F4 64.00 64.00 51.00 51 .00 5 1.00 51 .00 
2760 64.00 64.00 51.00 51 .00 51 .00 51.00 
2708 64.00 64.00 51 .00 51 .00 51 .00 51 .00 
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Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. las. 

2770 64.00 64.00 51 .00 51.00 51 .00 51 .00 
2772 64 .00 64.00 51 .00 51.00 51 .00 51 .00 
2773 76.00 76.00 76.00 76 .00 76.00 76.00 
2774 128.00 128.00 128.00 128.00 128.00 128.00 
2775 176.00 176.00 176.00 176.00 176.00 176.00 

2776 64 .00 64.00 51.00 51 .00 51 .00 51 .00 
2778 43.50 43.50 43.50 43.50 43.50 43.50 
2780 43.50 43.50 43.50 43.50 43.50 43.50 
2782 0.00 0.00 0.00 0.00 0.00 0.00 
2784 32.00 32.00 32.00 32.00 32.00 32 .00 

2786 27.00 27.00 27.00 27.00 27.00 27.00 
2788 32.00 32.00 32.00 32.00 32 .00 32.00 
2790 55.00 55.00 55.00 55.00 55.00 55.00 
2792 42.50 42.50 42.50 42.50 42.50 42.50 
2794 39.00 39.00 36.00 36.00 36.00 35.00 

2796 39.00 39.00 39.00 39 .00 39.00 39.00 
2798 0.00 000 0.00 000 0.00 0.00 
2800 27.50 27.50 27.50 27 .50 27.50 27.50 
2802 19.20 19.20 19.20 19.20 19.20 19.20 
2805 90.00 116.00 90.00 90.00 90.00 90.00 

2807 76.00 76.00 76.00 76.00 76.00 76 .00 
2811 108.00 96.00 96.00 96.00 96.00 96 .00 
2813 26.00 26.00 26 .00 26.00 26.00 26.00 
2815 39.00 39.00 39.00 39.00 39.00 39.00 
2817 39.00 39.00 39.00 39.00 39.00 39.00 

2819 30.50 30.50 30.50 30.50 30.50 30.50 
2823 24.50 24.50 24.50 24.50 24.50 24.50 
2825 30.50 30.50 30.50 30.50 30.50 30.50 
2827 24.50 24.50 24 .50 24.50 24.50 24.50 
2831 39.00 39.00 39.00 39.00 39.00 39.00 

2833 31.50 31 .50 31 .50 31 .50 31 .50 31.50 
2837 19.80 19.80 19.80 19.80 19.80 19.80 
2839 44.00 44.00 44.00 44.00 44.00 44.00 
2841 39.00 39.00 39.00 39.00 39.00 39.00 
2843 26.00 26 .00 26.00 26.00 26.00 26.00 

2845 26.00 26.00 26.00 26.00 26.00 26.00 
2847 76.00 76.00 76.00 76 .00 76.00 76.00 
2849 51 .00 51.00 511.00 51 .00 51.00 51 .00 
2851 13.20 13.20 13.20 13.20 13.20 13.20 
2853 76 .00 76.00 76.00 76.00 76.00 76 .00 

2855 39 .00 39.00 39.00 39.00 39.00 39.00 
2857 51.00 51 .00 51.00 51 .00 51.00 51.00 
2859 76.00 76.00 76.00 76.00 76.00 76.00 
2861 16.60 16.60 16.60 16.60 16.60 16.60 
2863 0.00 0.00 0.00 0.00 0.00 0.00 
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Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. Old. S.A. W.A. Tas. 

2865 19.80 19.80 19.80 19.80 19BO 19.80 
2867 0.00 0.00 0.00 0.00 0.00 0.00 
2869 39.50 39.50 39.50 39.50 39.50 39.50 
2.871 000 0.00 0.00 000 0.00 0.00 
2873 22.50 22.50 22.50 22.50 22.50 22.50 

2875 19.80 1980 19.80 19.80 19.80 19.80 
2877 000 0.00 0.00 0.00 0.00 0.00 
2879 23.50 23 .50 23.50 23.50 23.50 23.50 
2881 0.00 0.00 0.00 0.00 0.00 0.00 
2883 51 .00 5100 51 .00 51 .00 51 00 51.00 

2885 0.00 0 .00 0.00 0.00 0.00 0.00 
2887 30.50 30.50 30.50 30.50 30.50 30.50 
2889 0.00 0.00 0.00 0.00 0.00 0.00 
2891 41.50 41 .50 41.50 41.50 41.50 41 .50 
2893 0.00 0.00 0.00 0.00 0.00 0.00 

2895 7100 71.00 71 .00 7100 71.DO 7100 
2897 000 0.00 0.00 0.00 0.00 0.00 
2899 118.00 118.00 118.00 118.00 118.00 1'18.00 
2901 83.00 83.00 83.00 83.00 83.00 83.00 
2904 166.00 166.00 166.00 166.00 166.00 166.00 

2907 245 .00 245.00 245.00 245.00 245.00 245.00 
2910 i 92.00 192.00 192.00 192.00 192.00 192.00 
2913 118.00 118.00 118.00 118.00 118.00 118.00 
2915 49.00 49 .00 49.00 49.00 49.00 49.00 
2917 75.00 75.00 75.00 75.00 75.00 75.00 

2919 32.00 32 .00 32.00 32.00 32 .00 3200 
2922 24.50 24 .50 24 .50 24 .50 2450 24.50 
2924 79.00 79 .00 79 .00 79.00 79.00 79.00 
2926 24 .50 24.50 24.50 24 .50 24.00 24.50 
2928 49 .00 49.00 49.00 49.00 49 .00 49 .00 

2931 59.00 59 .00 59.00 59.00 59.00 59.00 
2933 16.60 16.60 16.60 16.60 16.60 16.60 
2935 17.60 17.60 17.60 17.60 17.60 17.60 
2937 71 .00 71.00 71 .00 71 .00 71.00 71.00 
2939 30 .00 30 .00 3000 30.00 30.00 30 .00 

2941 30.00 30 .00 30 .00 30.00 30.00 3000 
2953 0.00 0.00 0.00 0.00 0.00 000 
2960 71.00 71 .00 71 .00 71.00 71 .00 7100 
2961 2850 71 .00 J11.00 71 .00 7100 71 .00 
2962 122.00 122.00 122.00 122.00 122.00 122,00 

2963 49.00 122.00 122.00 122.00 122.00 122.00 
2964 102.00 102.00 102.00 102.00 102.00 102.00 
2965 41.50 102.00 102.00 102.00 102.00 10200 
2966 194.00 194.00 194.00 194.00 194.00 194.00 
2967 78.00 194.00 194.00 194.00 194.00 194.00 
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Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. Tas. 

2968 194.00 194.00 194.00 194.00 194.00 194.00 
2969 78 .00 194.00 194.00 194.00 194.00 194.00 
2970 250.00 250.00 250.00 250.00 250.00 250.00 
2971 100.00 250.00 250.00 250.00 250.00 250.00 
3006 12.00 11.20 10.60 10.60 10.60 11 .20 

3012 19.40 19.40 19.40 19.40 19.40 19.40 
3016 26.00 26.00 26.00 26.00 26.00 26.00 
3022 31 .50 31.50 31.50 31.50 31.50 31.50 
3027 55 .00 55.00 55.00 55.00 55.00 55.00 
3033 66.00 66.00 66.00 66.00 66.00 66.00 

3038 138.00 138.00 138.00 138.00 138.00 138.00 
3039 270.00 270.00 270.00 270.00 270.00 270 .00 
3041 138.00 138.00 138.00 138.00 138.00 138.00 
3046 22.50 22.50 22.50 22.50 22.50 22 .50 
3050 38.00 31 .50 33.00 31 .50 31.50 30.50 

3058 35.00 27.00 27.00 27 .00 27.00 27.00 
3063 50.00 50.00 50.00 50.00 50.00 50.00 
3073 38 .00 35.00 31 .50 31 .50 31.50 31.50 
3082 61 .00 61.00 61.00 61.00 61.00 61.00 
3087 77.00 77.00 77.00 77.00 77.00 77.00 

3092 50.00 50.00 50.00 50.00 50.00 50.00 
3098 64.00 64.00 64.00 64.00 64.00 64.00 
3101 78.00 78.00 78.00 78.00 78.00 78.00 
3104 108.00 108.00 108.00 108.00 108.00 108.00 
3106 31 .50 31.50 31.50 31 .50 31.50 31 .50 

3110 61 .00 61.00 61.00 61 .00 61.00 61 .00 
3113 10.00 9.30 8.40 8.40 8.40 8.40 
3116 46.50 46.50 46 .50 46.50 46.50 46.50 
3120 94 .00 94.00 94 .00 84.00 84.00 84.00 
3124 116.00 116.00 116.00 108.00 108.00 108.00 

3130 22.50 21.50 22.50 21.50 21.50 21 .50 
3135 50.00 48.00 48.00 48.00 48.00 48.00 
3142 64.00 60.00 60.00 60.00 60.00 60.00 
3148 20 .50 20.50 20.50 20.50 20.50 20.50 
3157 46.50 46.50 46.50 46.50 46.50 46.50 

3158 25 .00 25.00 25.00 25 .00 25.00 25.00 
3160 12.60 12.60 12.60 12.60 12.60 12.60 
3168 77.00 77.00 77.00 77.00 77.00 77.00 
3173 38.00 38.00 38.00 38 .00 38.00 38.00 
3178 64.00 64.00 64.00 64.00 64.00 64.00 

3183 77.00 77.00 77.00 77.00 77.00 77.00 
3194 66.00 66.00 66.00 66.00 53.00 53.00 
3199 93.00 93.00 77.00 77.00 69.00 69.00 
3208 120.00 94.00 94.00 94.00 94.00 94.00 
3213 156.00 116.00 116.00 116.00 116.00 116.00 
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Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. Tas. 

3217 156.00 156.00 156.00 156.00 156.00 156.00 
3219 40.50 40.50 40.50 40.50 40.50 40.50 
3220 54.00 54.00 54.00 54.00 54.00 54.00 
3221 108.00 108.00 108.00 108.00 108.00 1'08.00 
3222 138.00 138.00 138.00 138.00 138.00 138.00 

3223 144.00 144.00 144.00 144.00 144.00 144.00 
3224 172.00 172.00 172.00 172.00 172.00 172.00 
3225 215.00 215.00 215.00 215.00 215.00 215.00 
3226 290 .00 290.00 290.00 290.00 290 .00 290.00 
3233 60.00 60 .00 55 .00 55.00 55.00 55.00 

3237 74.00 74.00 66.00 66.00 66.00 66.00 
3247 84.00 84.00 75.00 75.00 75.00 75.00 
3253 106.00 106.00 96.00 96.00 96.00 96.00 
3261 114.00 138.00 114.00 114.00 114.00 100.00 
3265 138.00 156.00 138.00 138.00 138.00 126.00 

3271 168.00 168.00 168.00 168.00 168.00 168.00 
3276 355.00 355.00 355.00 355.00 355.00 355.00 
3281 215 .00 215.00 215.00 215.00 215.00 215.00 
3289 250.00 250.00 250.00 25000 250.00 250'.00 
3295 355.00 355.00 355.00 355.00 355.00 355.00 

3301 168.00 168.00 168.00 168.00 168.00 168.00 
3309 192.00 192.00 192.00 192.00 192.00 192.00 
3310 290.00 290.00 290.00 290.00 290.00 290.00 
3311 420.00 420.00 420.00 420.00 420.00 420.00 
3314 57 .00 57 .00 57 .00 57.00 57.00 57.00 

3320 20.00 18.60 18.60 18.60 18.60 18.60 
3330 22.50 27.00 20 .50 20.50 20.50 20.50 
3332 29 .50 29.50 22.50 22.50 22.50 2250 
3338 37 .00 35.00 35.00 35.00 35.00 35.00 
3342 39.00 37 .00 37.00 37 .00 37.00 37 .00 

3346 46 .50 40.50 40.50 40.50 40.50 40.50 
3349' 22.50 27.00 20.50 20.50 20.50 20.50 
3350 54.00 54.00 54.00 54.00 54.00 54.00 
3351 134.00 134.00 134.00 134.00 134.00 13400 
3352 172.00 172.00 172.00 172.00 172.00 172.00 

3356 18.60 18.60 18.60 18.60 18.60 18.60 
3363 69.00 69.00 69.00 69.00 69.00 69.00 
3366 10.00 11.40 7.80 7.80 7.70 7.80 
3371 10.00 11.40 10.00 10.00 10.00 10.00 
3379 50.00 50.00 42.00 42.00 42.00 42.00 

3384 69.00 69.00 57.00 53.00 53.00 53.00 
3391 64.00 64.00 64.00 64.00 64.00 64.00 
3399 114.00 114.00 114.00 114.00 114.00 114.00 
3404 94.00 94.00 94.00 94.00 94 .00 94.00 
3407 126.00 126.00 126.00 126.00 126.00 126.00 
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Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. Tas. 

3417 64.00 64.00 64.00 64.00 64.00 64.00 
3425 150.00 150.00 150.00 150.00 150.00 150.00 
3431 150.00 150.00 150.00 150.00 150.00 150.00 
3437 31.5.00 315.00 315.00 3115.00 315.00 315.00 
3444 530.00 530.00 530.00 530.00 530.00 530.00 

3450 355.00 355.00 355.00 355.00 355.00 355.00 
3455 150.00 186.00 150.00 150.00 150.00 150.00 
3459 84.00 84.00 84.00 84.00 84.00 84.00 
3465 25.00 25.00 25.00 25.00 25.00 25.00 
3468 50.00 50.00 50.00 50.00 50.00 50.00 

3472 64.00 64.00 64.00 64.00 64.00 64.00 
3477 64.00 64.00 64.00 64.00 64.00 64.00 
3480 126.00 126.00 126.00 126.00 126.00 126.00 
3495 745.00 745.00 745.00 745.00 745.00 745.00 
3496 19.40 1,9.40 19.40 19.40 19.40 19.40 

3505 51.00 51 .00 51.00 51.00 51.00 51.00 
3509 66.00 66.00 66.00 66.00 66.00 66.00 
3516 87.00 87.00 87.00 87.00 87.00 87.00 
3526 168.00 168.00 168.00 168.00 168.00 168.00 
3530 215.00 215.00 215.00 215.00 215.00 215.00 

3532 405.00 405.00 405.00' 405.00 405.00 405.00 
3542 420.00 420.00 420.00 420.00 420.00 420.00 
3547 470.00 470.00 470.00 470.00 470.00 470.00 
3555 530.00 530.00 530.00 530.00 530.00 530.00 
3563 305.00 305.00 305.00 305.00 305.00 305.00 

3576 215.00 225.00 215.00 215.00 215.00 215.00 
3581 164.00 164.00 164.00 164.00 164.00 1,64.00 
3591 245.00 245.00 245.00 245.00 245.00 245.00 
3597 188.00 188.00 188.00 188.00 188.00 188.00 
3616 745.00 745.00 745.00 745.00 745.00 745.00 

3618 156.00 156.00 156.00 156.00 156.00 156.00 
3622 420.00 420.00 420.00 420.00 420.00 420.00 
3634 106.00 106.00 106.00 106.00 106.00 106.00 
3638 305.00 305.00 305.00 305.00 305.00 305.00 
3647 138.00 138.00 138.00 138.00 138.00 138.00 

3652 186.00 186.00 186.00 186.00 186.00 186.00 
3654 84 .00 93.00 74.00 71.00 71.00 71.00 
3664 114.00 114.00 102.00 86.00 86.00 86.00 
3668 110.00 110.00 110.00 110.00 110.00 110.00 
3673 138.00 138.00 138.00 138.00 138.00 138.00 

3678 110.00 110.00 110.00 110.00 110.00 110.00 
3683 138.00 138.00 138.00 138.00 138.00 138.00 
3698 250.00 250.00 250.00 250.00 250.00 250.00 
3702 370.00 370.00 370.00 370.00 370.00 370.00 
3707 64.00 64.00 64.00 64.00 64.00 64.00 
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Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. Tas. 

3713 162.00 162.00 162.00 162.00 162.00 162.00 
3718 205 .00 205.00 205 .00 205.00 205.00 205.00 
3722 225.00 225.00 225.00 225.00 225.00 225.00 
3726 225.00 225.00 225.00 22500 225.00 225.00 
3730 470.00 470.00 470.00 470.00 470 .00 470.00 

3734 142.00 142.00 142.00 142.00 14200 142.00 
3739 220.00 220.00 220.00 220.00 220 .00 220.00 
3745 270.00 270.00 270.00 270.00 270 .00 270.00 
3750 225.00 225.00 225.00 225.00 225.00 225.00 
3752 74.00 74.00 74.00 74.00 74,00 74.00 

3754 250.00 250.00 250.00 250.00 250 .00 250.00 
3759 635.00 635.00 635.00 635.00 635.00 635.00 
37~ 22500 225.00 225.00 225.00 225.00 225.00 
3783 250.00 250.00 250.00 250.00 250.00 250.00 
3789 78.00 78.00 78.00 78.00 78.00 78.00 

3793 250.00 240.00 240.00 225.00 220.00 220.00 
3798 315.00 315.00 315.00 270.00 290.00 270.00 
3802 188.00 188.00 188.00 188.00 188.00 188.00 
3809 225.00 225.00 225.00 225.00 225 .00 225.00 
3815 380.00 380.00 380.00 380.00 380.00 380.00 

3820 370 .00 370 .00 370.00 350.00 350.00 350.00 
3825 260.00 260.00 260.00 260.00 260.00 260.00 
3831 405.00 405.00 405 .00 405.00 40500 405.00 
3834 625.00 625.00 625.00 625.00 625.00 62S.00 
3847 96.00 96.00 96.00 96.00 96 .00 96.00 

3849 118.00 118.00 118.00 118.00 118.00 118.00 
3851 150.00 150.00 150.00 150.00 150.00 150.00 
3860 156.00 156.00 156.00 156.00 156.00 156.00 
3862 215.00 215.00 215.00 215.00 215.00 215.00 
3875 250.00 250.00 250.00 250.00 250.00 250.00 

3882 295.00 295.00 295.00 295.00 295.00 295.00 
3889 355.00 355.00 355.00 355.00 355.00 355.00 
3891 420.00 420.00 420 .00 420.00 420 .00 420.00 
3892 370.00 370.00 370.00 370.00 370.00 370.00 
3893 515.00 515.00 515.00 515.00 515.00 515.00 

3894 225.00 225.00 225.00 225.00 225.00 225.00 
3898 295.00 295.00 295.00 295.00 295.00 295.00 
3900 375.00 375.00 37500 375.00 375.00 375.00 
3902 ?95.00 295.00 295.00 295.00 295.00 295.00 
3922 420.00 420.00 420.00 420.00 420.00 420.00 

3930 530.00 530.00 530.00 530.00 530.QO 530.00 
3938 625 .00 625.00 625.00 625.00 625.00 625.00 
3952 188.00 188.00 188.00 188.00 188.00 188.00 
3976 128.00 128.00 128.00 128.00 128.00 128.00 
3981 162.00 162.00 162.00 162.00 162.00 162.00 
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Schedule Fees for Medical Benefits Purposes 
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Item No. N.S.W. Vic. ald. S.A. W.A. Tas. 

3986 225.00 225.00 225.00 225.00 225.00 225.00 
4003 100.00 100.00 100.00 100.00 100.00 100.00 
4012 370.00 405.00 370 .00 370.00 370.00 370.00 
4018 380.00 380.00 380.00 380.00 380.00 380.00 
4039 290.00 305.00 29000 290.00 290.00 290.00 

4043 370.00 405.00 370.00 370.00 370.00 370.00 
4046 420.00 420.00 420.00 420.00 420.00 420.00 
4048 530.00 530.00 530.00 530.00 530.00 530.00 
4052 63300 633.00 633 .00 633.00 633.00 633.00 
4054 540.00 540.00 540.00 540.00 540.00 540.00 

4059 186.00 186.00 186.00 186.00 186.00 186.00 
4068 530.00 530.00 530.00 530.00 530.00 530.00 
4074 150.00 1'38.00 138.00 138.00 138.00 126.00 
4080 172.00 186.00 186.00 156.00 172.00 150.00 
4084 53.00 53.00 53.00 53.00 53.00 53.00 

4087 168.00 168.00 168.00 168.00 168.00 168.00 
4093 210.00 210.00 210 .00 210.00 210.00 210.00 
4099 75.00 75.00 75.00 75 .00 75.00 75.00 
4104 38.00 38.00 38.00 38.00 38.00 38 .00 
4109 505.00 505.00 505.00 505.00 505.00 505.00 

4115 745.00 745.00 745.00 745.00 745.00 745.00 
4130 220.00 220.00 220.00 220.00 220.00 220.00 
4133 530.00 530.00 530.00 530.00 530.00 530.00 
4141 295.00 305.00 295.00 295.00 295.00 295.00 
4144 315.00 315.00 315.00 315.00 315.00 315.00 

4165 470.00 470.00 470.00 470.00 470.00 470.00 
4173 370.00 370.00 370.00 370.00 370.00 370.00 
4179 370.00 370.00 370.00 370.00 370.00 370.00 
4185 194.00 194.00 194.00 194.00 194.00 194.00 
4191 78.00 78.00 78.00 78 .00 78.00 78.00 

4197 22.50 2250 22.50 22 .50 22.50 22.50 
4202 523.00 523.00 523.00 523.00 523.00 523.00 
4209 430.00 430.00 430.00 430.00 430.00 430.00 
4214 186.00 186.00 186.00 186.00 186.00 186.00 
4217 645.00 645 .00 645.00 645.00 645.00 645.00 

4222 150.00 150.00 144.00 144.00 144.00 128.00 
4227 186.00 186.00 186.00 174.00 194.00 156.00 
4233 225.00 225.00 225.00 225.00 225.00 225.00 
4238 330.00 330.00 330.00 330.00 330.00 330.00 
4241 405 .00 380.00 380.00 380.00 380.00 380.00 

4246 1112.00 1112,00 112.00 112.00 112.00 112.00 
4249 150.00 150,00 150.00 150.00 150.00 150.00 
4251 128.00 128.00 128.00 128.00 128,00 128.00 
4254 172.00 172.00 172.00 172.00 172.00 172.00 
4258 188.00 188.00 188.00 188.00 188.00 188.00 
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Item No. N.S.W. Vic. Qld. S.A. W.A. las. 

4262 225.00 225.00 225 .00 225.00 225 .00 225.00 
4265 15.00 15.00 15.00 15.00 15.00 15.00 
4269 100.00 100.00 100.00 100.00 10000 100.00 
4273 124.00 124.00 124.00 124.00 124.00 124.00 
4288 128.00 128.00 128.00 128.00 128.00 128.00 

4293 172.00 172.00 172.00 172.00 172.00 172.00 
4296 225.00 225.00 225.00 225.00 225.00 225.00 
4307 225.00 225.00 215.00 215.00 21:5.00 215.00 
4313 48.00 48.00 48 .00 48.00 48.00 48.00 
4319 19.40 19.40 19.40 19.40 19.40 19.40 

4327 46.50 46.50 42.00 42.00 42 .00 42.00 
4338 64.00 64.00 64.00 64.00 64.00 64.00 
4345 78 .00 78.00 78 .00 78.00 78.00 78.00 
4351 20.00 20.00 20.00 20.00 20 .00 20 .00 
4354 23.00 23.00 23.00 23.00 23.00 23 .00 

4363 35.50 35.50 35.50 35.50 35.50 35.50 
4365 84.00 84.00 84.00 84.00 84.00 84.00 
4380 69.00 69.00 69.00 69.00 69.00 69.00 
4383 78.00 78 .00 78.00 78 .00 78 .00 78.00 
4385 102.00 102.00 102.00 102.00 102.00 102.00 

4388 156.00 156.00 156.00 156.00 156.00 156.00 
4389 186.00 186.00 186.00 186.00 186.00 186.00 
4394 225.00 225.00 225.00 225.00 225.00 225.00 
4397 168.00 168.00 168.00 168.00 168.00 168.00 
4399 270.00 270.00 270.00 270.00 270 .00 270.00 

4407 250.00 250.00 250.00 250.00 250.00 250.00 
4413 390.00 390.00 390.00 390.00 390.00 390.00 
4427 15.00 15.00 15.00 1'5.00 15.00 15.00 
4434 60.00 60.00 60.00 60 .00 60.00 60.00 
4442 78 .00 78.00 78.00 78.00 78 .00 78.00 

4455 29.50 29.50 29.50 29.50 29.50 29.50 
4467 50.00 50 .00 50.00 50.00 50.00 50.00 
4473 35.50 35.50 35.50 35.50 35.50 35.50 
4482 162.00 162.00 162.00 162.00 162.00 162.00 
4490 112.00 112.00 112.00 112.00 112.00 112.00 

4492 240.00 240 .00 240.00 240.00 240.00 240.00 
4509 23.00 23.00 23.00 23.00 23.00 23.00 
4523 126.00 138.00 114.00 94.00 94 .00 94.00 
4527 156.00 1194.00 138.00 116.00 116.00 116.00 
4534 43.00 43.00 43.00 43.00 43.00 43.00 

4537 94.00 94.00 94.00 77.00 77.00 77.00 
4544 116.00 138.00 116.00 100.00 100.00 100.00 
4552 96.00 96 .00 96.00 96.00 96.00 96.00 
4557 126.00 126.00 126.00 126.00 126.00 126.00 
4568 138.00 138.00 138.00 138.00 138.00 138.00 
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4573 168.00 168.00 168.00 168.00 68.00 168.00 
4578 50.00 50.00 50.00 50.00 50.00 50.00 
4585 64.00 64.00 64.00 64.00 64.00 64.00 
4590 295.00 295 .00 295.00 295.00 295.00 295.00 
4606 150.00 186.00 150.00 150.00 150.00 150.00 

4611 128.00 128.00 120.00 120.00 120.00 120.00 
4617 162.00 162.00 15000 150.00 150.00 150.00 
4622 40.50 38.50 38.50 38.50 38.50 38.50 
4629 15.00 15.00 15.00 15.00 15.00 15.00 
4633 43.00 43.00 43.00 43.00 43.00 43.00 

4637 84.00 84.00 84.00 84.00 84.00 84.00 
4640 210.00 210.00 210.00 210.00 210.00 210.00 
4643 154.00 154.00 154.00 154.00 154.00 154.00 
4649 287.00 287.00 287.00 287..00 287.00 287.00 
4651 138.00 138.00 138.00 138.00 138.00 138.00 

4655 108.00 108.00 108.00 108.00 108.00 108.00 
4658 86.00 86.00 86.00 86.00 86.00 86.00 
4662 215.00 215.00 215.00 215.00 215.00 215.00 
4665 350 .00 350.00 350.00 350 .00 350.00 350.00 
4670 21.50 21.50 21.50 21.50 21 .50 21.50 

4676 108.00 108.00 108.00 108.00 108.00 108.GO 
4678 148.00 148.00 148.00 148.00 148.00 148.00 
4690 215.00 215.00 215.00 215.00 215.00 215 .00 
4693 305.00 305.00 305.00 305.00 305.00 305.00 
4695 465 .00 465 .00 465.00 465.00 465.00 465.00 

4696 420.00 420.00 420.00 420.00 420.00 420.00 
4699 505.00 505.00 505.00 505.00 505.00 505.00 
4702 305.00 305.00 305.00 30!J.00 305.00 305.00 
4705 505 .00 505.00 505.00 505.00 505.00 505.00 
4709 465.00 465.00 465.00 ':65.00 465 .00 465.00 

4715 225.00 225.00 225.00 225.00 225.00 225 .00 
4721 295.00 295.00 295.00 295.00 295.00 295 .00 
4733 250.00 250.00 250.00 250.00 250.00 250.00 
4738 305.00 305.00 305.00 305.00 305.00 305.00 
4744 570 .00 570.00 570.00 570.00 570.00 570.00 

4749 545.00 545.00 545.00 545.00 545.00 545.00 
4754 570.00 570.00 570.00 570.00 570.00 57000 
4756 860.00 860.00 860.00 860.00 860.00 860.00 
4762 505.00 505.00 505.00 505 .00 505.00 505.00 
4764 750 .00 750.00 750.00 750.00 750.00 750.00 

4766 505.00 505.00 505.00 505.00 505.00 505.00 
4778 295.00 295.00 295.00 295.00 295.00 295.00 
4784 380.00 380.00 380.00 380.00 380.00 38000 
4789 270.00 270.00 270 .00 270.00 270.00 270.00 
4791 625.00 625.00 625.00 625 .00 625.00 625.00 
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4794 745.00 745.00 745.00 745.00 745.00 745.00 
4798 530.00 530.00 530.00 530.00 530.00 530.00 
4800 215.00 215.00 215.00 215.00 2 1'5.00 215.00 
4806 215.00 215.00 215.00 215.00 215.00 215.00 
4808 102.00 102.00 102.00 102.00 102.00 102.00 

4812 78.00 78.00 78.00 78 .00 78 .00 78.00 
4817 420.00 420.00 420.00 420.00 420.00 420.00 
4822 225.00 225.00 225.00 225.00 225.00 225.00 
4832 53.00 53.00 53.00 53.00 53.00 53.00 
4838 87.00 87.00 87.00 87.00 87.00 87.00 

4844 150.00 150.00 150.00 150.00 150.00 150.00 
4853 150.00 150.00 150.00 150.00 150.00 150.00 
4860 150.00 150.00 150.00 150.00 150.00 150.00 
4864 150.00 150.00 150.00 1'50.00 150.00 150.00 
4867 250.00 250.00 250.00 250.00 250.00 250.00 

4870 194.00 194.00 194.00 194.00 194.00 194.00 
4877 250.00 250 .00 250.00 250.00 250.00 250.00 
4927 66 .00 66.00 66.00 66.00 66.00 66.00 
4930 81 .00 81.00 81.00 81 .00 81 .00 81.00 
4934 100.00 100.00 100.00 100.00 100.00 100.00 

4940 122.00 122.00 122.00 122.00 122.00 122.00 
4943 116.00 116.00 116.00 116.00 116.00 116.00 
4948 144.00 144.00 144.00 144.00 144.00 144.00 
4950 132.00 132.00 132.00 132.00 132.00 132.00 
4954 162.00 162.00 162.00 162.00 162.00 162.00 

4957 150.00 150.00 150.00 150.00 1'50.00 150.00 
4961 186.00 186.00 186.00 186.00 186.00 186.00 
4965 77.00 77.00 77.00 77.00 77.00 77.00 
4969 96.00 96.00 96.00 96.00 96.00 96.00 
4972 96.00 96.00 96.00 96.00 96.00 96.00 

4976 126.00 126.00 126.00 126.00 126.00 126.00 
4979 150.00 150.00 150.00 150.00 150.00 150.00 
4983 250.00 250.00 250.00 250.00 250.00 250.00 
4987 505.00 505.00 505.00 505.00 505.00 505.00 
4990 50.00 50.00 50.00 50.00 50.00 50 .00 

4993 61.00 61.00 61 .00 61 .00 61 .00 61.00 
4995 75.00 75 .00 75.00 75.00 75.00 75.00 
4997 93.00 93.00 93.00 93.00 93.00 93.00 
4999 87.00 87.00 87.00 87 .00 87.00 87.00 
5002 108.00 108.00 108.00 108.00 108.00 108.00 

5006 100.00 100.00 100.00 100.00 100.00 100.00 
5009 122.00 122.00 122.00 122.00 122.00 122.00 
5015 112.00 112.00 112.00 112.00 112.00 112.00 
5018 140.00 140.00 140.00 140.00 140.00 140.00 
5024 61.00 61 .00 61 .00 61.00 61 .00 61 .00 
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5029 77.00 77.00 77.00 77.00 77.00 77.00 
5034 150.00 150.00 150.00 150.00 150.00 150.00 
5038 126.00 126.00 126.00 126.00 126.00 126.00 
5045 194.00 194.00 194.00 194.00 194.00 194.00 
5048 270.00 270.00 270.00 270.00 270.00 270.00 

5051 305.00 305.00 305.00 305.00 305.00 305 .00 
5055 625.00 625.00 625.00 625.00 625.00 625.00 
5059 35 .00 35.00 35.00 35.00 35.00 35.00 
5062 102.00 102.00 102.00 102.00 102.00 102.00 
5066 61 .00 61.00 61 .00 61 .00 61.00 61.00 

5068 69.00 69.00 69.00 69.00 69.00 69.00 
5072 390.00 390.00 390.00 390.00 390.00 390.00 
5075 250.00 250.00 250.00 250.00 250.00 250.00 
5078 405.00 405.00 405.00 405.00 405.00 405.00 
5081 465.00 465.00 465.00 465.00 465.00 465 .00 

5085 505.00 505.00 505.00 505 .00 505.00 505.00 
5087 225.00 225.00 225.00 225.00 225.00 225.00 
5091 290.00 290.00 290.00 290.00 290.00 290.00 
5095 465 .00 465.00 465.00 465.00 465.00 465.00 
5098 505.00 505.00 505.00 505.00 505 .00 505.00 

5100 625.00 625.00 625.00 625.00 625.00 625.00 
5102 505.00 505 .00 505.00 505 .00 505.00 505.00 
5104 570.00 570 .00 570.00 570.00 570.00 570.00 
5106 435.00 435.00 435.00 435.00 435.00 435.00 
5108 1030.00 1030.00 1030.00 1030.00 1030.00 1030.00 

5112 1030.00 1030.00 1030.00 1030.00 1030.00 1030.00 
5116 505.00 505.00 505 .00 505.00 505.00 505 .00 
5122 625.00 625.00 625.00 625.00 625.00 625.00 
5127 505.00 505.00 505.00 505.00 505.00 505.00 
5131 250 .00 250.00 250.00 250.00 250.00 250.00 

5138 465 .00 465.00 465.00 465.00 465.00 465.00 
5143 295.00 295.00 295.00 295.00 295.00 295.00 
5147 465.00 465.00 465.00 465 .00 465.00 465.00 
5152 350 .00 350.00 350.00 350.00 350.00 350.00 
51-58 505 .. 00 505.00 505 .00 505.00 505.00 505.00 

5162 42.00 61 .00 42.00 42 .00 42.00 42.00 
5166 186.00 225.00 186.00 186.00 186.00 186.00 
5172 102.00 93 .00 74.00 74.00 74.00 74.00 
5176 20.00 20.00 20.00 20.00 20.00 20.00 
5182 46 .50 46.50 46.50 46.50 46 .50 46.50 

5186 46.50 46.50 46.50 46.50 46.50 46.50 
5192 30.50 30.50 30.50 30.50 30.50 30.50 
5196 53.00 53.00 53.00 53.00 53.00 53.00 
5201 33.00 33.00 33.00 33.00 33.00 33.00 
5205 35.00 35.00 35.00 35.00 35.00 35.00 
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5210 74.00 74.00 60.00 60.00 74.00 60.00 
5214 93.00 93.00 74.00 74.00 93.00 74.00 
5217 186.00 205.00 138.00 138.00 186.00 138.00 
5229 43.00 43.00 43.00 4300 43.00 43.00 
5230 38.00 38.00 38.00 38.00 38.00 38.00 

5233 69.00 69.00 69.00 69.00 69.00 69.00 
5237 57.00 57.00 57.00 5700 57.00 5/'.00 
5241 75.00 75.00 75.00 75.00 75.00 75.00 
5245 13.80 13.80 13.80 13.80 13.80 13.80 
5254 38.50 38.50 38.50 38.50 38.50 38.50 

5264 11.40 1140 1140 1140 1140 11140 
5268 186.00 186.00 186.00 186.00 186.00 186.00 
5270 186.00 22500 186.00 186.00 186.00 186.00 
5277 260.00 260 .00 260.00 260.00 260.00 260.00 
5280 114.00 114.00 126.00 93.00 93.00 93.00 

5284 50.00 50.00 50.00 50.00 50.00 50.00 
5288 25000 250.00 250.00 250.00 250.00 250.00 
5295 330.00 330.00 330.00 330.00 330.00 330 .00 
5298 430.00 430.00 430.00 430.00 430.00 430.00 
5301 156.00 205.00 156.00 156.00 156.00 156.00 

5305 25.00 25.00 25.00 25.00 25.00 25.00 
5308 144.00 144.00 144.00 144.00 144.00 144.00 
5318 330.00 330.00 330.00 330.00 330.00 330.00 
5320 260.00 260.00 260.00 260.00 260 .00 260.00 
5330 126.00 126.00 126.00 126.00 126.00 126.00 

5337 3~;0 . 00 350.00 350.00 350.00 350.00 350.00 
5339 465.00 465.00 465.00 465.00 465.00 465.00 
5343 17.20 19.40 15.60 15.00 15.00 15.00 
5345 50.00 50.00 50.00 50 .00 50.00 50.00 
5348 53.00 53.00 53.00 53.00 53.0(} 53.00 

5354 295.00 295.00 295.00 295.00 29500 295.00 
5357 250.00 250.00 250.00 250.00 250.00 250.00 
5360 295.00 295.00 295.00 295.00 295.00 295.00 
5363 93.00 93,00 78,00 78.00 78.00 78,00 
5366 126.00 114.00 100.00 100.00 100.00 100.00 

5389 116.00 116.00 1DO.OO 100.00 100.00 100.00 
5392 156.00 15600 120.00 120.00 120.00 120.00 
5396 48.00 48.00 48.00 48.00 48.00 48.00 
5401 61.00 61 .00 61.00 61.00 61.00 6100 
5407 50.00 40.50 40.50 40,5D 40.50 40.50 

5411 69.00 57.00 57,00 57.00 57.00 53.00 
5431 38.00 38 .00 38.00 38 .00 38.00 38.00 
5445 29.50 29.50 29.50 29.50 29.50 29.50 
5449 15.00 15.00 15.00 15.00 15.00 15.00 
5456 150.00 150.00 150.00 150.00 150.00 150.00 
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5464 78.00 78.00 78.00 78.00 78.00 78.00 
5470 152.00 152.00 152.00 152.00 152.00 152.00 
5480 102.00 102.00 102.00 102.00 10200 102.00 
5486 15000 150.00 150.00 150.00 150.00 150.00 
5490 22.50 22.50 22.50 22 .50 22.50 22.50 

5492 96 .00 96.00 96.00 96.00 96.00 96.00 
5498 545.00 545.00 545.00 545.00 545.00 545.00 
5508 570 .00 570.00 570.00 570.00 570.00 570.00 
5520 78 .00 78.00 78.00 78.00 78 .00 '18.00 
5524 93.00 114.00 93.00 93.00 93.00 93.00 

5530 102.00 126.00 102.00 102.00 102.00 102.00 
5534 122.00 122.00 122.00 122.00 122.00 122.00 
5540 172.00 172.00 172.00 172.00 172.00 172.00 
5545 250 .00 250.00 250.00 250.00 250.00 250.00 
5556 250 .00 250.00 250 .00 250.00 250.00 250.00 

5572 71.00 77.00 77.00 71.00 77.00 77.00 
5598 102.00 102.00 102.00 102.00 102.00 102.00 
5601 75.00 75.00 75.00 75.00 75.00 75.00 
5605 75 .00 '15.00 75.00 75.00 75.00 75 .00 
5611 100.00 100.00 100.00 100.00 100.00 100.00 

5613 154.00 154.00 154.00 154.00 154.00 154.00 
5619 106.00 106.00 106.00 106.00 106,00 106.00 
5636 370.00 370 .00 370.00 370 .00 370.00 370.00 
5642 625.00 625.00 625.00 625.00 625.00 625.00 
5644 430.01) 430 00 430.00 430.00 430 .00 430.00 

5645 360 .00 360 ,00 360.00 360.00 360.00 360.00 
5647 350.00 350.00 350.00 350.00 350.00 350.00 
5654 330.00 330.00 330.00 330.00 330.00 330.00 
5661 405.00 405.00 405.00 405.00 405.00 405.00 
5665 465.00 465 .00 465.00 465.00 465.00 465.00 

5675 51 0.00 510 .00 510.00 510.00 510 .00 510.00 
5679 465 .00 465.00 465.00 465.00 465.00 465.00 
5683 315.00 31500 315.00 315,00 315.00 315.00 
569 ~ 405.00 405.00 405.00 405.00 405.00 405.00 
5699 470.00 470.00 470.00 470.00 470 .00 470.00 

5705 370.00 370 .00 370.00 370.00 370.00 370.00 
5715 330.00 330 ,00 330.00 330.00 330.00 330.00 
5721 250.00 250.00 250.00 250 ,00 250.00 250.00 
5724 290.00 290.00 290.00 290.00 290.00 290.00 
5726 7400 74.00 7400 74.00 74.00 74.00 

5729 150.00 150.00 150.00 150.00 150.00 150.00 
5732 285.00 205 ,00 205.00 205.00 205 .00 205.00 
5734 405.00 405 .00 405.00 405 .00 405.00 405.00 
5737 465 .00 465.00 465.00 465.00 465.00 465.00 
5741 405 .00 405.00 405.00 405.00 405.00 405.00 

16 NOVEMBER 1981 PAGE 31 



Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. a ld. S.A. W.A. las. 

5744 405.00 405.00 405.00 405.00 405.00 405.00 
5747 330.00 330.00 330.00 330.00 330.00 330.00 
5753 570.00 570.00 570.00 570.00 570.00 570.00 
5757 745.00 745.00 745.00 745.00 745.00 745.00 
5763 330.00 330.00 330.00 330.00 330.00 330.00 

5769 405.00 405.00 405.00 405.00 405.00 405.00 
5773 370.00 370.00 370.00 370.00 370.00 370.00 
5777 465 .00 465.00 465.00 465.00 465.00 465.00 
5780 405.00 405.00 4C5.00 405.00 405.00 405.00 
5785 405.00 405 .00 405.00 405.00 405.00 405.00 

5792 500.00 500 .00 500.00 500.00 500.00 500.00 
5799 405 .00 405.00 405.00 405 .00 405.00 405.00 
5804 500.00 500.00 500.00 500.00 500.00 500.00 
5807 570.00 570.00 570.00 570.00 570.00 570.00 
5812 290.00 290.00 290.00 290.00 290.00 290.00 

5816 330.00 330.00 330.00 330.00 330.00 330.00 
5821 330.00 330.00 330.00 330.00 330.00 330.00 
5827 405.00 405.00 405.00 405.00 405.00 405.00 
5831 315.00 315.00 31 5.00 315.00 315.00 315.00 
5836 405.00 405.00 405.00 405.00 405.00 405.00 

5837 194.00 194.00 194.00 194.00 194.00 194.00 
5840 12.60 13.80 12.60 12.60 13.80 12.20 
5845 63.00 61 .00 61 .00 61.00 61 .00 61 .00 
5851 81 .00 93.00 81 .00 81 .00 81.00 81 .00 
5853 102.00 102.00 102.00 102.00 102.00 102.00 

5861 40.50 40.50 4050 40.50 40.50 40.50 
5864 122.00 122.00 122.00 122.00 122.00 122.00 
5868 102.00 102.00 102.00 102.00 102.00 102.00 
5871 144.00 144.00 144.00 144.00 144.00 144.00 
5875 305.00 305.00 305.00 305.00 305.00 305.00 

5878 114.00 114.00 114.00 114.00 114.00 114.00 
5881 205.00 205.00 205.00 205.00 205.00 205.00 
5883 205.00 205.00 205.00 205.00 205.00 205.00 
5885 150.00 186.00 150.00 150.00 150.00 150.00 
5888 205.00 205.00 205.00 205.00 205.00 205.00 

5891 250.00 250.00 250.00 250.00 250.00 250.00 
5894 305.00 305.00 305.00 305.00 305.00 305.00 
5897 150.00 150.00 150.00 150.00 150.00 150.00 
5901 186.00 186.00 186.00 186.00 186.00 186.00 
5903 35.00 35.00 35.00 35.00 35.00 35.00 

5905 465.00 465.00 465.00 465.00 465.00 465.00 
5916 305.00 305.00 305.00 305.00 305.00 305.00 
5919 305.00 3C5.00 305.00 305.00 305.00 305.00 
5929 330.00 330.00 330.00 330.00 330.00 3.30.00 
5935 186.00 186.00 186.00 186.00 186.00 186.00 
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S941 370.00 370.00 370.00 370.00 370.00 370.00 
S947 290.00 290.00 290.00 290.00 290.00 290.00 
S9S6 330.00 330.00 330.00 330.00 330.00 330.00 
S964 20.S0 20.S0 20.S0 2O.S0 20.S0 20.50 
S968 20S.00 20S.00 20S.00 20S.00 20S.00 20S.OO 

S977 290.00 290.00 290.00 290.00 290.00 290.00 
S981 74S.00 74S.00 74S.00 74S.OO 74S.00 74S.00 
S984 40S.00 4OS.00 40S.00 40S.00 40S.00 40S.OO 
S993 SOO.OO SOO.OO SOO.OO SOO.OO 500.00 SOO.OO 
6001 46S.00 46S.00 430.00 430.00 430.00 430.00 

600S 430.00 480.00 430.00 430.00 430.00 430.00 
6010 20S.00 20S.00 20S.00 20S.00 20S.00 20S.OO 
6017 SOS.OO SOS.OO SOS.OO SOS.OO 5OS.00 SOS.OO 
6022 126.00 126.00 126.00 126.00 126.00 126.00 
6027 186.00 186.00 186.00 186.00 186.00 186.00 

6030 61.00 61.00 61 .00 61.00 61.00 61.00 
6033 20S.00 20S.00 20S.00 20S.00 20S.00 20S.00 
6036 20.S0 2O.S0 20.S0 20.S0 20.S0 20.S0 
6039 3S.00 33.00 3S.00 3S.00 3S.00 3S.00 
6041 40S.00 40S.00 40S.00 40S.00 40S.00 40S.00 

6044 122.00 122.00 122.00 122.00 122.00 122.00 
6047 63.00 63.00 63.00 63.00 63.00 63.00 
60S3 144.00 144.00 144.00 144.00 144.00 144.00 
6056 102.00 102.00 102.00 102.00 102.00 102.00 
6061 7S.00 7S.00 7S.OO 7S.00 7S.00 7S.00 

6066 40.S0 4O.S0 40.S0 40.S0 40.S0 40.S0 
6069 102.00 102.00 102.00 102.00 102.00 102.00 
6077 290.00 290.00 290.00 290.00 290.00 290.00 
6079 2S0.00 2S0.00 2S0.00 2S0.00 2S0.00 2S0.OO 
6083 330.00 330.00 330.00 330.00 330.00 330.00 

6086 330.00 330.00 330.00 330.00 330.00 330.00 
6089 30S.00 30S.00 30S.00 30S.00 30S.00 30S.00 
6092 30S.00 30S.00 30S.00 30S.00 30S.00 30S.00 
609S 122.00 122.00 122.00 122.00 122.00 122.00 
6098 77.00 77.00 77.00 77.00 77.00 77.00 

610S 162.00 162.00 162.00 162.00 162.00 162.00 
6107 20S.00 20S.00 20S.00 20S.00 20S.00 20S.00 
6110 31S.00 31S.00 31S.00 31S.00 31S.00 31S.00 
61'1'8 370.00 370.00 370.00 370.00 370.00 370.00 
6122 122.00 122.00 122.00 122.00 122.00 122.00 

6130 2S0.00 2S0.OO 2S0.00 2S0.00 2S0.00 2S0.00 
613S 40S.00 40S.00 40S.00 40S.00 40S.00 40S.00 
6140 81.00 81.00 81 .00 81.00 81 .00 81.00 
6146 81.00 81 .00 81.00 81.00 81 .00 81.00 
61S2 20S.00 20S.00 20S.00 20S.00 20S.00 20S.00 
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6157 380.00 330.00 330.00 330.00 330.00 330.00 
6162 35.00 35.00 35.00 35.00 35.00 35.00 
6166 330.00 330.00 330.00 330 .00 330.00 330.00 
6175 162.00 162.00 162.00 162.00 162.00 162.00 
6179 2Q5.00 205.00 205.00 205.00 205.00 205.00 

6184 405.00 405.00 405.00 405.00 405.00 405.00 
6189 205.00 205.00 205.00 20500 205.00 205.00 
6194 405.00 405.00 40500 405.00 405.00 405.00 
6199 20.50 20.50 20.50 20.50 20.5C 20.50 
6204 205.00 205.00 205.00 205.00 205.00 205.00 

6208 290.00 290 .00 290.00 290.00 290 .00 290.00 
6210 330.00 330.00 330.00 330.00 330 .00 330.00 
6212 126.00 126.00 126.00 126.00 126.00 126.00 
6218 81.00 81.00 81 .00 81 .00 81 .00 81 .00 
6221 100.00 100.00 100.00 100.00 100.00 100.00 

6224 122.00 122.00 122.00 122.00 122.00 122.00 
6228 122.00 122.00 122.00 122.00 122.00 122.00 
6231 375.00 375.00 375.00 375.00 375.00 375.00 
6232 285.00 285.00 285.00 285.00 285.00 285.00 
6233 150.00 150.00 150.00 150.00 150.00 150.00 

6236 138.00 138.00 138.00 138.00 138.00 138.00 
6238 250 .00 250 .00 250.00 250.00 250.00 250.00 
6241 290.00 290.00 290.00 290.00 290.00 290.00 
6244 225.00 225.00 225.00 225.00 225.00 225.00 
6246 8';.00 81.00 81 .00 81.00 81.00 81.00 

6249 8 .00 81.00 81.00 81 .00 81 .00 81.00 
6253 102.00 102.00 102.00 102.00 102.00 102.00 
6258 35.50 35.50 35.50 35.50 35.50 35.50 
6262 23.00 23.00 ?3.00 23.00 23 .00 23.00 
6271 38.50 38.50 ~18 .50 38.50 38.50 38.50 

6274 77.00 T1.00 7700 77 .00 77.00 77.00 
6277 96.00 96.00 86.00 96.00 96.00 96.00 
6278 51 .00 51.00 :11.00 51 .00 51 .00 51 .00 
6280 64.00 64.00 64.00 64.00 64.00 64.0(1 
6284 25 .50 2550 25.50 25.50 25.50 25.5(1 

6290 25.50 25.50 25.50 25.50 25.50 25.50 
6292 51.00 51.00 51.00 51 .00 51.00 51 .00 
6296 64.00 64.00 64.00 64.00 64.00 64.0C 
6299 116.00 116.00 116.00 116.00 116.00 116.00 
6302 152.00 152.00 152.00 152.00 152.00 15200 

6306 51500 515 .00 515.00 515.00 515 .00 515.00 
6308 295 .00 295.00 295.00 295.00 295.00 295.00 
6313 18.80 18.80 18.80 18.80 18.80 18.80 
6321 93 .00 93 .00 93.00 93.00 93.00 93.00 
6325 295.00 295.00 295.00 295.00 295.00 295.00 
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6327 295 .00 295.00 295.00 295.00 295 .00 295.00 
6332 174.00 174.00 174.00 174.00 174.00 174.00 
6336 70 .00 70.00 70.00 70.00 70.00 70.00 
6342 54 .00 54.00 54.00 54.00 54.00 54.00 
6347 150.00 128.00 128.00 128.00 128.00 128.00 

6352 182.00 158.00 158.00 158.00 158.00 158.00 
6358 182.00 182.00 182.00 182.00 182.00 182.00 
6363 230.00 230.00 230.00 230.00 230.00 230.00 
6367 225.00 22500 225.00 225.00 225.00 225.00 
6373 275.00 275.00 275.00 275.00 290.00 275.00 

6389 76.00 76.00 76.00 76.00 76.00 76.00 
6396 230.00 230.00 230.00 230 .00 230.00 230.00 
64011 295.00 295.00 295 .00 295.00 295.00 295.00 
6406 290.00 290.00 290 .00 290.00 290.00 290.00 
6407 290.00 290.00 290.00 290.00 290.00 290.00 

6408 158.00 158.00 158.00 158.00 158.00 158.00 
641 1 27.50 27.50 27.50 27.50 27.50 27.50 
6415 14.80 14.80 14.80 14.80 14.80 14.80 
6430 75.00 75.0n 75.00 75.00 75.00 75.00 
6431 93.00 93.00 93.00 93.00 93.00 93.00 

6446 35.50 35.50 35.50 35.50 35.50 35.50 
6451 46.50 46.50 46 .50 46 .50 46.50 46.50 
6460 58.00 58 .00 58.00 58.00 58 .00 58.00 
6464 75.00 79.00 75.00 75.00 75.00 75.00 
6469 94 .00 94 .00 94 .00 94 .00 94 .00 94.00 

6483 128.00 128.00 128.00 128.00 128.00 128.00 
6508 230.00 23000 230.00 230.00 230.00 230.00 
6513 230.00 230.00 230 .00 230.00 230.00 230.00 
6517 290.00 290.00 290.00 290.00 290.00 290.00 
6532 305.00 305.00 305.00 305.00 305.00 305.00 

6533 385.00 385 .00 385.00 385.00 385.00 385.00 
6536 485.00 485.00 485.00 485 .00 485.00 485.00 
6542 355.00 355.00 355.00 355.00 355.00 355.00 
6544 330 .00 330.00 330.00 330 .00 330.00 330.00 
6553 182.00 182.00 182.00 182.00 182.00 182.00 

6557 230.00 230.00 230.00 230 .00 230 .00 230.00 
6570 255.00 255.00 255.00 255 .00 255.00 255.00 
6585 152.00 152.00 140.00 152.00 140.00 140.00 
6594 186.00 205.00 186.00 186.00 186.00 186.00 
6604 93.00 93.00 93.00 93.00 93.00 93.00 

6607 174.00 174.00 174.00 174.00 174.00 174.00 
6611 142.00 142.00 142.00 142.00 142.00 142.00 
6612 174.00 174.00 174.00 174.00 174.00 174.00 
6631 275.00 275.00 275.00 275.00 275.00 275.00 
6633 320.00 320.00 320.00 320 .00 320.00 320.00 
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6638 29.00 29 .00 29.00 29.00 29.00 29.00 
6641 18.60 18.60 18.60 18.60 18.60 18.60 
6643 156.00 156.00 156.00 156.00 156.00 156.00 
6644 198.00 198.00 198.00 198.00 198.00 198.00 
6648 188.00 188.00 188.00 188.00 188.00 188.00 

6649 235.00 235.00 235.00 235.00 235.00 235.00 
6677 156.00 156.00 156.00 156.00 156.00 156.00 
6681 198.00 198.00 198.00 198.00 198.00 198.00 
6686 43.50 43 .50 43.50 43 .50 43.50 43.50 
6688 205.00 205.00 205.GO 205.00 205.00 205.00 

6692 260.00 260.00 260.00 260.00 260.00 260.00 
6697 205.00 205 .00 205.00 205.00 205.00 205.00 
6699 260.00 260.00 260.00 260 .00 260.00 260.00 
6701 150.00 150.00 150.00 150.00 150.00 150.00 
6703 87.00 87 .00 87.00 87.00 87.00 87.00 

6705 174.00 174.00 174.00 174.00 174.00 174.00 
6707 270.00 270.00 270.00 270 .00 270.00 270.00 
6709 172.00 172.00 172.00 172.00 172.00 172.00 
6715 355.00 355.00 355.00 355.00 355.00 355.00 
6722 435.00 435.00 435.00 435.00 435.00 435.00 

6724 215.00 215.00 215.00 215.00 215.00 215.00 
6728 270.00 270.00 270.00 270.00 270.00 270.00 
6730 315.00 315.00 315.00 315.00 315.00 315.00 
6736 435.00 435 .00 435.00 435.00 435.00 435.00 
6740 174.00 174.00 174.00 174.00 174.00 174.00 

6742 225.00 225.00 225.00 225.00 225.00 225.00 
6744 315.00 315.00 315.00 315.00 315.00 315.00 
6747 435.00 435.00 435 .00 435.00 435.00 435.00 
6752 50.00 50 .00 50.00 50.00 50.00 50.00 
6754 35.50 35.50 35.50 35.50 35.50 35.50 

6758 194.00 194.00 194.00 194.00 194.00 194.00 
6762 50.00 50.00 50.00 50.00 50 .00 50.00 
6766 116.00 116.00 116.00 116.00 116.00 116.00 
6767 22.50 20.00 20.00 20.00 20.00 20.00 
6768 144.00 144.00 144.00 144.00 144.00 144.00 

6772 87.00 87.00 87.00 87.00 87.00 87.00 
6774 215.00 215.00 215.00 215.00 215.00 215.00 
6778 295.00 295.00 295.00 295.00 295.00 295.00 
6786 315 .00 315.00 315.00 315.00 315.00 315.00 
6792 270.00 270.00 270.00 270 .00 270.00 270.00 

6796 194.00 194.00 194.00 194.00 194.00 194.00 
6799 61 .00 61.00 42.00 42.00 42 .00 42.00 
6802 20.50 20.50 20.50 20.50 20.50 20.50 
6805 57.00 48.00 35.00 35.00 35.00 35.00 
6807 50.00 50.00 50.00 50.00 50.00 50.00 
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6810 162.00 162.00 162.00 162.00 1'62.00 162.00 
6816 12.00 11 .20 10.60 10.60 10.60 11 .20 
6818 30.50 30.50 30.50 30.50 30.50 30.50 
6820 87.00 87.00 87.00 87.00 87.00 87.00 
6824 30 .50 30.50 30.50 30.50 30.50 30 .50 

6828 570 .00 570.00 570.00 570.00 570.00 570 .00 
6832 380 .00 380.00 380.00 380.00 380.00 380.00 
6835 26.00 26.00 26.00 26 .00 26.00 26.00 
6837 108.00 114.00 100.00 100.00 100.00 100.00 
6842 50.00 50.00 50.00 50.00 50.00 50.00 

6846 11'6.00 116.00 116.00 116.00 11,6.00 116.00 
6848 505.00 465.00 420.00 405.00 405.00 405.00 
6852 270.00 270.00 270.00 270.00 270.00 270.00 
6857 1'94.00 194.00 194.00 194.00 194.00 1'94.00 
6859 505.00 505.00 505.00 505.00 505.00 505.00 

6861 225.00 225.00 225.00 225.00 225.00 225.00 
6863 570.00 570.00 570.00 570 .00 570.00 570.00 
6865 130.00 130.00 130.00 130.00 130.00 113000 
6871 270.00 270.00 270.00 270 .00 270.00 270.00 
6873 405.00 380.00 380.00 380.00 380.00 380.00 

6879 295.00 295.00 295.00 295.00 295.00 295.00 
6881 225.00 225.00 225.00 225.00 225.00 225.00 
6885 225.00 225.00 225.00 225.00 225.00 225.00 
6889 150.00 150.00 150.00 1'50.00 150.00 150.00 
6894 465.00 465.00 465.00 465.00 465.00 465.00 

6898 126.00 1,26.00 126.00 126.00 126.00 126.00 
6900 380 .00 380.00 380.00 380.00 380.00 380.00 
6902 505 .00 570.00 505.00 505.00 505.00 505.00 
6904 150.00 150.00 150.00 150.00 150.00 150.00 
6906 71 .00 71 .00 71 .00 71 .00 71 .00 71 .00 

6908 250.00 250.00 250.00 250.00 250.00 250.00 
6914 38.00 38.00 38.00 38.00 38.00 38.00 
6918 29.50 29.50 29.50 29.50 29.50 29.50 
6922 250.00 250.00 225.00 225.00 225.00 225.00 
6924 295.00 295.00 260.00 260.00 260.00 260.00 

6928 315.00 315.00 295.00 295.00 295.00 295.00 
6930 295.00 295.00 250.00 225.00 260.00 225.00 
6932 172.00 172.00 172.00 172.00 172.00 172.00 
6938 172.00 172.00 172.00 172.00 172.00 172.00 
6940 29.00 29.00 29.00 29.00 29.00 29.00 

6942 47.00 47.00 47.00 47.00 47.00 47.00 
6953 47.00 47.00 47.00 47.00 47.00 47.00 
6955 200.00 200.00 200.00 20000 200.00 200.00 
6958 385.00 385.00 385.00 385.00 385.00 385.00 
6962 580.00 580.00 580.00 580.00 580.00 580.00 

16 NOVEMBER 1981 PAGE 37 



Schedule Fees for Medical Benefits Purposes 
as from 16 November 1981 

Item No. N.S.W. Vic. ald. S.A. W.A. Tas. 

6964 420.00 420.00 420.00 420.00 420.00 420.00 
6966 580.00 580.00 580 .00 580.00 580.00 580.00 
6968 300.00 300.00 300.00 300.00 300.00 300.00 
6972 510.00 510.00 510.00 510.00 510.00 510.00 
6974 120.00 120.00 120.00 120.00 120.00 120.00 

6980 580.00 580.00 580,00 580.00 580.00 580.00 
6986 580.00 580.00 580.00 580.00 580.00 580.00 
6988 720.00 720.00 720.00 720.00 720.00 72000 
6992 174.00 174.00 174.00 174.00 174.00 174.00 
6995 420.00 420.00 420.00 420.00 420.00 420.00 

6997 420.00 420.00 420.00 420.00 420.00 420.00 
6999 580.00 580.00 580.00 580.00 580.00 580.00 
7001 186.00 186.00 186.00 1186.00 186.00 186.00 
7003 225.00 225.00 225.00 225.00 225.00 225.00 
7006 270.00 270.00 270.00 270.00 270.00 270.00 

7011 186.00 186.00 186.00 186.00 186.00 186.00 
7013 315.00 315.00 315.00 315.00 315.00 315.00-
7021 510.00 510.00 510.00 510.00 510.00 510.00 
7028 255.00 255.00 255.00 255.00 255.00 255.00 
7033 162.00 162.00 162.00 162.00 162.00 162.00 

7042 128.00 128.00 128.00 128.00 12.8.00 128.00 
7046 815.00 815.00 815.00 815.00 815.00 815.00 
7057 1175.00 1175.00 1175.00 1175.00 1175.00 1175.00 
7066 930.00 930.00 930.00 930.00 930.00 930.00 
7079 114.00 114.00 114.00 114.00 114.00 114.00 

7081 120.00 120.00 120.00 120.00 120.00 120.00 
7085 32.50 32.50 32.50 32.50 32.50 32.50 
7089 37.00 37.00 37.00 37.00. 37.00 37.00 
7099 81.00 81.00 81.00 81.00 81.00 81.00 
7106 54.00 54.00 54.00 54.00 54.00 54.00 

7111 66.00 66.00 66.00 66.00 66.00 66.00 
7112 93.00 93.00 93.00 93.00 93.00 93.00 
7116 86.00 86.00 8601) 86.00 86.00 86.00 
7117 110.00 110.00 110.00 110.00 110.00 110.00 
7120 150.00 150.00 150.00 150.00 150.00 150.00 

7121 194.00 194.00 194.00 194.00 194.00 194.00 
7124 186.00 186.00 186.00 186.00 186.00 186.00 
7129 300.00 300.00 300.00 300.00 300.00 300.00 
7132 205.00 205.00 205.00 205.00 205.00 205.00 
7138 330.00 330.00 330 .00 330.00 330.00 330.00 

7139 370.00 370 .00 370.00 370.00 370.00 370.00 
7143 186.00 186.00 186.00 186.00 186.00 186.00 
7148 78.00 18 .00 78.00 78.00 78.00 78.00 
7152 100.00 100.00 100.00 100.00 100.00 100.00 
7156 186.00 186.00 186.00 186.00 186.00' 186.00 
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7170 500 .00 500.00 500.00 500.00 500.00 500.00 
7175 156.00 156.00 156.00 156.00 156.00 156.00 
7178 110.00 11000 93.00 93 .00 93.00 93.00 
7182 138.00 138.00 11'4.00 114.00 114.00 114.00 
7184 35.00 35 .00 35.00 35 .00 35.00 35.00 

7186 100.00 100.00 100.00 100.00 100.00 100.00 
7192 200.00 200.00 200.00 200.00 200.00 200.00 
7194 420.00 420 .00 420.00 420.00 420.00 420.00 
7198 605.00 605 .00 605.00 605.00 605.00 605.00 
7203 1030.00 1030.00 1030.00 1030.00 1030.00 1030.00 

7212 200.00 200.00 200.00 200.00 200.00 200.00 
7216 465.00 465.00 465.00 465.00 465.00 465.00 
7231 305.00 305.00 305.00 305.00 305.00 305.00 
7240 390.00 390.00 390.00 390.00 390.00 390.00 
7244 465.00 465.00 465.00 465.00 465.00 465.00 

7248 465.00 465.00 465.00 465.00 465.00 465.00 
7251 380.00 380.00 380.00 380.00 380.00 380.00 
7265 1030.00 1030.00 1030.00 1030.00 1030.00 1030.00 
7270 545.00 545.00 545.00 545.00 545.00 545.00 
7274 270.00 270.00 270.00 270.00 270.00 270.00 

7279 305.00 305.00 305.00 305.00 305.00 305.00 
7283 605.00 605.00 605.00 605.00 605.00 605.00 
7287 200.00 200.00 200.00 200 .00 200 .00 200.00 
7291 305.00 305.00 305.00 305.00 305 .00 305.00 
7298 380.00 380.00 380.00 380 .00 380.00 380.00 

7312 465.00 465.00 465.00 465.00 465.00 465.00 
7314 385 .00 385.00 385.00 385.00 385.00 385.00 
7316 385.00 385.00 385.00 385.00 385.00 385.00 
7318 205.00 205.00 205.00 205.00 205.00 205.00 
7320 305.00 305.00 305.00 305.00 305 .00 305.00 

7324 305.00 305.00 305.00 305.00 305.00 305.00 
7326 430.00 430.00 430.00 430.00 430.00 430.00 
7328 385.00 385.00 385 .00 385.00 385.00 385.00 
7331 405 .00 405.00 405.00 405 .00 405.00 405 .00 
7336 405.00 405.00 405.00 405.00 405.00 405.00 

7341 405 .00 405.00 405.00 405 .00 405.00 405.00 
7346 420.00 420.00 420 .00 420.00 420.00 420.00 
7353 510.00 510.00 510 .00 510.00 510.00 510.00 
7355 465.00 465.00 465.00 465.00 465.00 465.00 
7361 240.00 240.00 240.00 240.00 240.00 240.00 

7365 240.00 240.00 240.00 240.00 240.00 240.00 
7370 405 .00 405.00 405.00 405.00 405.00 405.00 
7376 300 .00 300.00 300.00 300.00 300.00 300.00 
7381 270.00 270.00 270 .00 270 .00 270.00 270.00 
7397 20.00 20.00 20.00 20 .00 20 .00 20.00 
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741Gl 31 .50 31.50 31 .50 31.50 31 .50 31.50 
741 2 38.00 38 .00 3800 38.00 38.00 3800 
7416 31.50 31 .50 31 .50 31.50 31.50 31 .50 
7419 25 .00 25 .00 25 .00 25.00 25 .00 25.00 
7423 46.50 46.50 46.50 46.50 46.50 46.50 

7426 29.50 29.50 29 .50 29.50 29.50 29.50 
7430 60 .00 60.00 60.00 60.00 60 .00 60 .00 
7432 75.00 75.00 75.00 75 .00 75.00 75.00 
7435 12.80 12.80 12.80 12.80 12.30 12.80 
7436 38.00 38.00 38.00 38.00 38.00 38.00 

7440 96 .00 96.00 96.00 96.00 96.00 96.00 
7443 126.00 126.00 126.00 126.00 126.00 126.00 
7446 7100 71 .00 71.00 71 .00 71.00 7100 
7451 87.DO 87.00 87.00 87.00 87.00 87 .00 
745'1 29 .50 29.50 29.50 2950 29.50 29.50 

7461 50.00 50.00 50. GO 50.00 50.00 50.00 
7464 15.00 15.00 1500 15.00 15.00 15.00 
7468 38.00 38.00 3800 38 .00 38 .00 38.00 
7472 1114.00 114.00 114.00 114.00 114.00 114.00 
7480 51 .00 5100 51.00 51 .00 51.00 51 .00 

7483 0.00 0.00 0.00 0.00 0.00 0.00 
7505 18.GO 18.60 18.60 18.60 18.60 18.60 
7508 38 .50 38 .50 38 .50 38.50 38.50 38 .50 
7512 57.00 57.00 57.00 57 .00 57.00 57 .00 
7516 26.00 26.00 26.00 26.00 26.00 26.00 

7520 57.00 57.00 57.00 57.00 57 .00 57 .00 
7524 78.00 78.00 78 .00 78.00 78 .00 71.00 
7527 66.00 66.00 66 .00 66.00 66.00 66.00 
7530 93.00 93 .00 93.00 93.00 93.00 93.00 
7533 29.50 29.50 29.50 29.50 29 .50 29 .50 

7535 57.00 57 .00 57.00 57.00 57.00 57.00 
7538 69.00 69.00 69.00 69.00 69.00 6900 
7540 74.00 74.00 "17 .00 74.00 74 .00 74 .00 
7544 102.00 93.00 114.00 102.00 102.00 93.00 
7547 57.00 57.00 57.00 57.00 57.00 57.00 

7550 6100 66.00 61,00 61 .00 66.00 61 .00 
7552 78.00 93.00 74.00 74.00 93.00 74.00 
7559 60.00 60 .00 60 .00 60.00 60.00 60 .00 
7563 74.00 74.00 74 .00 74 .00 74.00 74.00 
7567 87 .GO 87.00 87.00 87.00 87 .00 87.00 

1572 128.00 128.00 128.00 128.00 128.00 128.00 
7588 40.50 40.50 4050 40.50 40.50 40.50 
7593 57.00 55.00 57 .00 50 .00 50 .00 50.00 
7597 50.00 50.00 50.00 50.00 50.00 50.00 
7601 12.00 11.20 W.60 10.60 10.60 11 .20 
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7605 17.20 16.20 16.20 16.20 16.20 14.40 
7608 75.00 75.00 75.00 75.00 75.00 75.00 
7610 100.00 100.00 10000 100.00 10000 10000 
7615 57.00 57.00 57.00 57.00 57.00 57.00 
7619 75.00 75.00 75.00 75.00 75 .00 75.00 

7624 172.00 172.00 172.00 172.00 172.00 172.00 
7627 225.00 225.00 225.00 225.00 225.00 225.00 
7632 43.50 43.50 43.50 43.50 43.50 43.50 
7637 60.00 63 .00 55.00 57.00 57.00 57.00 
7641 66.00 69.00 60.00 57.00 64.00 57.00 

/'643 93.00 93.00 78.00 78.00 78.00 78.00 
7647 112.00 112.00 112.00 112.00 112.00 112.00 
7652 150.00 150.00 150.00 150.00 150.00 150.00 
7673 39.00 39.00 39.00 39.00 39.00 39.00 
7677 57.00 57.00 57.00 57 .00 57.00 57.00 

7681 15.60 15.60 15.60 15.60 15.60 15.60 
7683 25.00 25.00 25.00 25.00 25.00 25.00 
7687 38.50 38.50 38.50 38.50 38.50 38 .50 
7691 38 .50 38.50 38.50 38.50 38.50 38.50 
7694 12.00 11.20 10.60 10.60 10.60 11.20 

7697 17.20 16.20 16.20 16.20 16.20 14.40 
7701 12.00 11.20 10.60 10.60 10.60 11.20 
7706 117 .20 16.20 16.20 16.20 16.20 14.40 
7709 74 .00 74.00 7400 57.00 57 .00 57.00 
77~2 102.00 102.00 93.00 74.00 74.00 74 .00 

7715 205.00 205.00 205.00 205.00 205.00 205.00 
7718 47.00 47.00 47.00 47.00 47.00 47.00 
7721 63.00 63.00 63.00 63.00 63.00 63.00 
7727 138.00 138.00 138.00 138.00 138.00 138.00 
7739 57 .00 57.00 57.00 57.00 57.00 57.00 

7743 75.00 75.00 75.00 75.00 75 .00 75.00 
7749 188.00 188.00 188.00 188.00 188.00 188.00 
7764 51.00 51.00 51.00 51.00 51 .00 51.00 
7766 69.00 69.00 69 .00 69.00 69.00 69.00 
7774 12.00 11.20 10.60 10.60 10.60 11.20 

7777 17.20 16.20 16.20 16.20 16.20 14.40 
7781 12.00 11 .20 10.60 10.60 10.60 11.20 
7785 17.20 16.20 16.20 16.20 16.20 14.40 
7789 87.00 87.00 87.00 87.00 87.00 87.00 
7793 150.00 150.00 150.00 150.00 150.00 150.00 

7798 380 .00 380.00 380.00 380.00 380.00 380.00 
7802 51.00 5100 51.00 51.00 51.00 51.00 
7803 0.00 0.00 0.00 0.00 0.00 0.00 
7808 51.00 51.00 51.00 51.00 51.00 51.00 
7809 0.00 0.00 0.00 000 0.00 0.00 
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7815 51 .00 51 .00 51.00 51 .00 51.00 51.00 
7817 0.00 0.00 0.00 0.00 0.00 0.00 
7821 51.00 51 .00 51 .00 51.00 51 .00 51.00 
7823 0.00 0.00 0.00 0.00 0.00 0.00 
7828 0.00 0.00 0.00 0.00 0.00 0.00 

7834 0.00 0.00 0.00 0.00 0.00 0.00 
7839 0.00 0.00 0.00 0.00 0.00 0.00 
7844 0.00 0.00 0.00 0.00 0.00 0.00 
7847 0.00 0.00 0.00 0.00 0.00 0.00 
7853 120.00 120.00 120.00 120.00 120.00 120.00 

7857 120.00 120.00 120.00 120.00 120.00 120.00 
7861 15.00 15.00 12.00 12.00 12.00 12.00 
7864 12.80 12.80 12.80 12.80 12.80 12.80 
7868 30.50 30.50 30.50 30.50 30.50 30.50 
7872 71.00 53.00 53.00 53 .00 53.00 53.00 

7878 93.00 69.00 69.00 66.00 69.00 66.00 
7883 53.00 53.00 53.00 53.00 53.00 53.00 
7886 78.00 78.00 78.00 78.00 78.00 78.00 
7898 420.00 420.00 420.00 420.00 420.00 420.00 
7902 154.00 154.00 154.00 154.00 154.00 154.00 

7911 48.00 48.00 48.00 48.00 48.00 48.00 
7915 60.00 60.00 60.00 60.00 60.00 60.00 
7919 61.00 53.00 53.00 53.00 53.00 53.00 
7923 78.00 64.00 64.00 64.00 64.00 64.00 
7926 77.00 77.00 77.00 77.00 77.00 77.00 

7928 128.00 128.00 1-28.00 128.00 128.00 128.00 
7932 128.00 128.00 128.00 128.00 128.00 128.00 
7934 655.00 655.00 655.00 655.00 655.00 655.00 
7937 215.00 215.00 215.00 215.00 215.00 215.00 
7938 815.00 815.00 815.00 815.00 815.00 815.00 

7939 1030.00 1030.00 1030.00 1030.00 1030.00 1030.00 
7940 144.00 144.00 144.00 144.00 144.00 144.00 
7942 305.00 305.00 305.00 305.00 305.00 305.00 
7945 540.00 540.00 540.00 540.00 540.00 540.00 
7947 470.00 470.00 470.00 470.00 470.00 470.00 

7951 600.00 600.00 600.00 600.00 600.00 600.00 
7957 540.00 540.00 540.00 540.00 540.00 540.00 
7961 725.00 725.00 725.00 725.00 725.00 725.00 
7967 530.00 530..00 530.00 530.00 530.00 530.00 
7969 725.00 725.00 725.00 725.00 725.00 725.00 

7975 370.00 370.00 370.00 370 .00 370.00 370.00 
7977 290.00 290.00 290.00 290.00 290.00 290.00 
7983 370.00 370.00 370.00 370.00 370.00 370.00 
7993 260.00 260.00 260.00 260.00 260.00 260.00 
7999 240.00 240.00 240.00 240.00 240.00 240.00 
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8001 215.00 215.00 215 .00 215.00 215.00 215.00 
8003 325.00 325.00 325.00 325.00 325.00 325.00 
8009 120.00 120.00 120.00 120.00 120.00 120.00 
8014 128.00 128.00 128.00 128.00 12800 128.00 
8017 330.00 330.00 330.00 330.00 330.00 330.00 

8019 385.00 385.00 385.00 385.00 385.00 385.00 
8022 140.00 140.00 116.00 106.00 106.00 106.00 
8026 38.50 38.50 38 .50 38.50 38.50 38.50 
8028 200.00 200.00 200.00 200.00 200.00 200.00 
8032 225.00 225.00 225.00 225.00 225.00 225.00 

8036 200.00 200.00 200.00 200.00 200.00 200.00 
8040 144.00 144.00 144.00 144.00 144.00 144.00 
8044 510.00 510.00 510.00 510.00 510.00 510.00 
8048 355.00 355.00 355.00 355.00 355.00 355.00 
8053 355.00 355.00 355.00 355.00 355.00 355.00 

8061 435.00 435.00 435.00 435.00 435.00 435.00 
8069 655.00 655.00 655.00 655.00 655.00 655.00 
8074 260.00 260.00 260.00 260.00 260.00 260.00 
8079 355.00 355.00 355.00 355.00 355.00 355.00 
8081 174.00 174.00 174.00 174.00 174.00 174.00 

8084 94.00 94.00 94.00 94.00 94.00 94.00 
8087 205.00 205.00 205.00 205.00 205.00 205.00 
8089 260.00 260.00 260.00 260.00 260.00 260.00 
8095 192.00 192.00 192.00 192.00 192.00 192.00 
8097 240.00 240.00 240.00 240.00 240.00 240.00 

8100 290.00 290.00 290.00 290.00 290.00 290.00 
8105 13.80 13.80 13.80 13.80 13.80 13.80 
8113 174.00 174.00 174.00 174.00 174.00 174.00 
8116 260.00 290.00 260.00 260.00 260.00 260.00 
8120 154.00 154.00 154.00 154.00 154.00 154.00 

8131 220.00 220.00 198.00 198.00 205.00 198.00 
8135 290.00 270.00 250.00 250.00 250.00 250.00 
8151 94.00 94.00 94.00 94.00 94.00 94.00 
8153 116.00 116.00 116.00 116.00 116.00 116.00 
8158 260.00 260.00 260.00 260.00 260.00 260.00 

8161 205.00 205.00 205.00 205.00 205.00 205.00 
8166 154.00 154.00 154.00 154.00 1154.00 154.00 
8169 94.00 94.00 94.00 94.00 94.00 94.00 
8173 116.00 116.00 116.00 116.00 116.00 116.00 
8179 114.00 114.00 114.00 114.00 114.00 114.00 

8182 1144.00 144.00 144.00 144.00 144.00 144.00 
8185 1120.00 120.00 110.00 11'0.00 120.00 110.00 
8187 128.00 128.00 128.00 128.00 128.00 128.00 
8190 128.00 128.00 128.00 128.00 128.00 128.00 
8193 154.00 154.00 154.00 154.00 154.00 154.00 
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8195 174.00 174.00 174.00 174.00 174.00 174.00 
8198 290.00 290.00 290.00 290.00 290.00 29D.00 
8201 420.00 420.00 420.00 420.00 420.00 420.00 
8206 290.00 290.00 290.00 290.00 290.00 290.00 
8209 270.00 270.00 270.00 270.00 270.00 270.00 

8211 290.00 29G.00 290.00 290.00 290.00 290.00 
8214 71.00 7100 71.00 71.00 71.00 71.00 
8217 144.00 144.00 144.00 144.GO 144.00 144.00 
8219 122.00 122.00 122.00 122.00 122.00 122.00 
8222 154.00 154.00 154.00 154.00 154.00 154.00 

8225 174.00 174.00 174.00 174.00 174.00 174.00 
8227 64.00 64.00 64.00 64.00 64.00 64.00 
8230 noo noo noo noo noo 77.00 
8233 120.00 120.00 120.00 120.00 120.00 120.00 
8235 152.00 152.00 152.00 152.00 152.00 152.00 

8238 192.00 192.00 192.00 192.00 192.00 192.00 
8241 5300 53.00 53.00 53.00 53.00 53.00 
8243 noo 77.00 nOD noo noo noo 
8246 48.00 48.00 48.00 48.00 48.00 48.00 
8:249 11600 116.00 116.00 116.00 116.00 116.00 

8251 215 .00 215CJO 215.00 215.00 215 .00 215.00 
8257 290.00 290.00 290.00 290.00 290.00 290.00 
8259 220.00 220.00 220.00 220.00 220.00 220.00 
8262 128.00 128.00 128.00 128.00 128.00 128.00 
8267 94.00 94.00 94.00 94.00 94.00 94.00 

8275 138.00 138.00 138.00 138.00 138.00 138.00 
8279 78.00 78.00 78.00 78.00 78.00 78.00 
8282 106.00 106.00 106.00 106.00 106.00 106.00 
8283 138.00 138.00 138.00 138.00 138.00 138.00 
8287 96.00 96.00 96.00 96.00 96.00 96.00 

8290 230.00 230.00 230.00 230.00 230.00 230.00 
8294 154.00 154.00 154.00 154.00 154.00 154.00 
8296 77.00 noo 77.00 77.00 noo noo 
8298 192.00 192.00 192.00 192.00 192.00 192.00 
8302 290.00 290.00 29000 290.00 290.00 290.00 

8304 355.00 355.00 355.00 355.00 355.00 355.00 
8306 470.00 470.00 470.00 470.00 470.00 470.00 
8310 174.00 174.00 174.00 174.00 174.00 174.00 
8312 174.00 174.00 174.00 174.00 174.00 174.00 
8314 240.00 240.00 240.00 240.00 240.00 240.00 

8316 240.00 240.00 24000 240.00 240.00 240.00 
8318 480.00 480.00 480.00 480.00 480.00 480.00 
8320 225.00 225.00 225.00 225.00 225.00 225.00 
8322 210.00 210.00 210.00 210.00 210.00 210.00 
8324 240.00 240.00 240.00 240.00 240.00 240.00 
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8326 240.00 240.00 240.00 240.00 240 .00 240.00 
8328 174.00 174.00 174.00 174.00 174.00 17400 
8330 240.00 240.00 240.00 240.00 240.00 240.00 
8332 84.00 61.00 61.00 61.00 61 .00 61.00 
8334 20 .50 20.50 20.50 20.50 20 .50 20.50 

8336 26.00 26.00 26.00 26 .00 26.00 26.00 
8349 42.00 42.00 42.00 42.00 42 .00 42.00 
8351 26 .00 26.00 26.00 26.00 26 .00 26 .00 
8352 20 .50 20.50 20.50 20.50 20 .50 20.50 
8354 31.50 31.50 31 .50 3150 31.50 31 .50 

8356 31.50 31.50 31.50 31 .50 31.50 31 .50 
8378 385.00 385.00 385.00 385.00 385.00 385.00 
8380 380.00 380.00 380.00 380.00 380.00 380.00 
8382 94 .00 94 .00 94.00 94 .00 94.00 94 .00 
8384 205 .00 205.00 205.00 205.00 205.00 205.00 

8386 154.00 154.00 154.00 154.00 154.00 154.00 
8388 470.00 470.00 470.00 470 .00 470.00 470.00 
8390 470.00 470.00 470.00 470.00 470 .00 470.00 
8392 580.00 580.00 580.00 580 .00 580.00 580.00 
8394 405 .00 405.00 405.00 405.00 405.00 405.00 

8398 530.00 530.00 530.00 530.00 530.00 530.00 
8400 465.00 465.00 465.00 465 .00 465.00 465.00 
8402 515 .00 51500 515.00 515 .00 515.00 515.00 
8406 172.00 172.00 172.00 172.00 172.00 172.00 
8408 500.00 500.00 500 JlO 500 .00 500 .00 500.00 

8410 260 .00 260.00 260.00 260 .00 260 .00 260.00 
8412 225,00 225.00 225.00 225 .00 225.00 225.00 
8414 510.00 510.00 510 .00 510 .00 510.00 510 .00 
8418 305.00 305.00 305 .00 305 .00 305.00 305.00 
8422 156.00 156.00 156.00 156.00 156.00 156.00 

8424 350.00 350.00 350.00 350.00 350.00 350.00 
8428 20.50 20.50 20.50 20 .50 20.50 20.50 
8430 53.00 53.00 53 .00 53 .00 53.00 53.00 
8432 75.00 75.00 75.00 75 .00 75.00 75.00 
8434 96.00 96.00 96.00 96.00 96.00 96.00 

8436 205.00 205.00 205.00 205 .00 205.00' 205.00 
8440 240.00 240.00 240.00 240 .00 240.00 240.00 
8442 290.00 290.00 290.00 290.00 290.00 290.00 
8444 430.00 430.00 430.00 430.00 430.00 430.00 
8450 200.00 200.00 200.00 200 .00 200.00 200.00 

8452 75.00 75.00 75.00 75 .00 75.00 75.00 
8454 168.00 168.00 168.00 168.00 168.00 168.00 
8458 39.00 39.00 39 .00 39.00 39.00 39.00 
8462 57.00 57.00 46.50 46 .50 46.50 39.00 
8466 69 .00 69.00 69 .00 69 .00 69.00 69.00 
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8470 93.00 93.00 93 .00 93.00 93.00 93.00 
8472 138.00 138.00 138.00 138.00 138.00 138.00 
8474 240.00 240.00 240 .00 240.00 240.00 240.00 
8476 330.00 330.00 330 .00 330.00 330.00 330.00 
8478 200.00 200 .00 200.00 200.00 200.00 200.00 

8480 120.00 120.00 120.00 120.00 120.00 120.00 
8484 174.00 174.00 174.00 174.00 174.00 174.00 
8485 200.00 200.00 200.00 200.00- 200.00 200.00 
8486 100.00 100.00 100.00 100.00 100.00 100.00 
8487 430.00 430.00 430.00 430.00 430.00 430 .00 

8488 192.00 192.00 192.00 192.00 192.00 192.00 
8490 110.00 110.00 110.00 110.00 110.00 110.00 
8492 50.00 50.00 50.00 50.00 50.00 50.00 
8494 188.00 188.00 188.00 188.00 188.00 188.00 
8496 100.00 100.00 100.00 100.00 100.00 100.00 

8498 200.00 200.00 200.00 200.00 200.00 200.00 
8500 156.00 156.00 156.00 156.00 156.00 156.00 
8502 110.00 110.00 110.00 110.00 110.00 110.00 
8504 87.00 87.00 87.00 87.00 87.00 87.00 
8508 174.00 174.00 174.00 174.00 174.00 174.00 

8509 128.00 128.00 128.00 128.00 128.00 128.00 
8510 295.00 295.00 295.00 295.00 295.00 295.00 
8511 270.00 270.00 270.00 270.00 270.00 270.00 
8512 120.00 120.00 120.00 120.00 120.00 120.00 
8516 250.00 250.00 250.00 250.00 250.00 250.00 

8518 200.00 200.00 200.00 200.00 200.00 200.00 
8522 93.00 93.00 93.00 93.00 93.00 93.00 
8524 126.00 126.00 126.00 126.00 126.00 126.00 
8528 380.00 380.00 380.00 380.00 380.00 380.00 
8530 315.00 315.00 315.00 315.00 315.00 315.00 

8532 380.00 380.00 380.00 380.00 380.00 380.00 
8540 545.00 545.00 545.00 545.00 545.00 545.00 
8542 470.00 470.00 470.00 470.00 470.00 470.00 
8544 140.00 140.00 140.00 140.00 140.00 140.00 
8546 305.00 305.00 305.00 305.00 305.00 305.00 

8548 355.00 355.00 355.00 355.00 355.00 355.00 
8552 205.00 205.00 205.00 205.00 205.00 205.00 
8554 380.00 380.00 380.00 380.00 380.00 380.00 
8556 295.00 295.00 295.00 295.00 295.00 295.00 
8560 250.00 250 .00 250.00 250.00 250.00 250.00 

8564 250.00 250.00 250.00 250.00 250.00 250.00 
8568 350.00 350.00 350.00 350.00 350.00 350.00 
8570 200.00 200.00 200.00 200.00 200.00 200.00 
8574 220.00 220.00 220.00 220.00 220.00 220.00 
8578 250.00 250.00 250.00 250.00 250.00 250.00 
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8582 250.00 250.00 250.00 250.00 250.00 250.00 
8586 330.00 290.00 290.00 290.00 290.00 290.00 
8588 138.00 138.00 138.00 1138 .00 138.00 138.00 
8592 200.00 200.00 200.00 200.00 200.00 200.00 
8594 220.00 220.00 220.00 220.00 220.00 220.00 

8596 250.00 250.00 250.00 250.00 250.00 250.00 
8598 430.00 430.00 430.00 430.00 430.00 430.00 
8600 540.00 540.00 540.00 540.00 540.00 540.00 
8602 63.00 63.00 63.00 63.00 63.00 63.00 
8604 150.00 150.00 150.00 150.00 150.00 150.00 

8606 215.00 215.00 215.00 215.00 215.00 215.00 
8608 225.00 225.00 225.00 225.00 225.00 225.00 
8612 295.00 295.00 295.00 295.00 295.00 295.00 
8614 138.00 138.00 138.00 138.00 138.00 138.00 
8616 138.00 138.00 138.00 138.00 138.00 138.00 

86118 355.00 355.00 355.00 355.00 355.00 355.00 
8620 104.00 104.00 104.00 104.00 104.00 104.00 
8622 270.00 270.00 270.00 270.00 27000 270.00 
8624 370.00 370.00 370.00 370.00 370.00 370.00 
8628 114.00 114.00 114.00 114.00 114.00 114.00 

8630 220.00 220.00 220.00 220.00 220.00 220.00 
8632 505.00 505.00 505.00 505.00 505.00 505.00 
8634 150.00 150.00 150.00 150.00 150.00 150.00 
8636 270.00 270.00 270.00 270.00 270.00 270.00 
8640 350.00 350.00 350.00 350.00 350.00 350.00 

8644 174.00 174.00 174.00 174.00 174.00 174.00 
8648 250.00 250.00 250.00 250.00 250.00 250.00 
8652 250.00 250.00 250.00 250.00 250.00 250.00 
8656 315.00 315.00 315.00 315.00 315.00 315.00 
8700 56.00 56.00 56.00 56.00 56.00 56.00 

8702 22.50 22.50 22.50 22.50 19.80 22.50 
8704 44.50 44.50 44.50 44.50 44.50 44.50 
8706 15.20 15.20 15.20 15.20 15.20 15.20 
8708 22.50 22.50 22.50 22.50 22.50 22.50 
8710 24.50 24.50 24.50 24.50 24.50 24.50 

8711 37.00 37.00 37.00 37.00 37.00 37.00 
8712 1100.00 100.00 100.00 100.00 100.00 100.00 
8713 88.00 88.00 88.00 88.00 88.00 88.00 
8716 77.00 77.00 77.00 77.00 77.00 77.00 
8717 67.00 67.00 67.00 67.00 67.00 67.00 

8720 126.00 126.00 126.00 126.00 126.00 126.00 
8721 67.00 67.00 67.00 67.00 67.00 67.00 
8723 152.00 152.00 152.00 152.00 152.00 152.00 
8724 77.00 77.00 77.00 77.00 77.00 77.00 
8730 77.00 77.00 77.00 77.00 77.00 77.00 
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8731 67.00 67.00 67.00 67.00 67.00 67.00 
8736 102.00 102.00 102.00 102.00 102.00 102.00 
8737 9100 91 .00 9100 91.00 91.00 91 .00 
8738 78.00 78.00 78.00 78.00 78 .00 7800 
8739 69.00 69.00 69 .00 6900 69.00 69.00 

8742 152.00 152.00 152.00 152.00 15200 152.00 
8743 13200 132.00 13200 132.00 132.00 132.00 
8746 53.00 53.00 53.00 53.00 53.00 53.00 
8747 46.50 46.50 46.50 46.50 46.50 46.50 
8750 78.00 78.00 78 .00 78 .00 78.00 78.00 

8755 78.00 7800 78 .00 78.00 78.00 78.00 
8756 69.00 69.00 69.00 69.00 69.00 69.00 
8759 102.00 102.00 102.00 102.00 102.00 102.00 
8760 90.00 90.00 90.00 90.00 90.00 90.00 
8763 54.00 54.00 54.00 54.00 54.00 54.00 

8764 47.50 47.50 4750 47.50 4750 47.50 
8769 104.00 104.00 104.00 104.00 10400 10400 
8770 92.00 92.00 92.00 92.00 92.00 92.00 
8773 78.00 78.00 7800 78 .00 78.00 78.00 
8774 70.00 70.00 70.00 70.00 70.00 70.00 

8779 30.00 30.00 3000 30.00 3000 30.00 
8780 2700 2700 27.00 27.00 27.00 27.00 
8783 102.00 102.00 10200 102.00 102.00 102.00 
8784 90.00 90.00 9000 90.00 9000 9000 
8787 77.00 77.00 7700 77 00 77.00 17 00 

8788 6700 67 00 67.00 67 .00 67.00 67.00 
8793 20500 205 .00 205.00 205.00 205.00 205.00 
8794 17800 178.00 178.00 178.00 178.00 17800 
8797 104.00 104.00 104.00 10400 104.00 10400 
8798 92.00 92.00 92.00 92.00 92.00 92.00 

8799 104 00 104.00 104.00 104.00 104.00 104.00 
8800 9200 92.00 92.00 92.00 92.00 92.00 
8803 205.00 205.00 205.00 205.00 205.00 205.00 
8804 178.00 17800 178.00 17800 178.00 178.00 
8807 104.00 10400 104.00 104.00 104.00 104.00 

8808 9200 92.00 92.00 92.00 92.00 92.00 
881 3 52.00 52.00 52.00 5200 52.00 52.00 
881 4 46.00 46.00 46.00 46.00 46.00 46.00 
88 17 27.00 27.00 2700 27.00 27.00 27.00 
8818 23.50 23.50 23.50 23.50 23.50 23.50 

8821 nOD 77.00 noD 77.00 77.00 77.00 
8824 80.00 80.00 80.00 80.00 80 .00 80.00 
8825 7100 7100 71.00 71.00 71.00 71.00 
8828 77 .00 77.00 77.00 77.00 77 00 1700 
8829 67 .00 67 .00 67.00 67.00 67.00 67 .00 
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COMMONWEALTH DEPARTMENT OF HEALTH 

Medical Benefits Schedule Book 
REPLACEMENT PAGES 

1 SEPTEMBER 1981 - AMENDMENTS 

1. As announced by the Government revised health insurance arrangements are to 
operate from 1 September 1981. From that date the payment of Commonwealth medical 
benefits will be restricted to those persons with at least basic medical cover with 
a registered medical benefits organisation (except for eligible pensioners and 
persons in special need). 
2. Under the new arrangements a flat rate of Commonwealth medical benefit for 
medically insured persons of 30 per cent of Schedule fees will apply to all Schedule 
medical services. The basic level of medical insurance will be increased from 75 per cent 
to 85 per cent of the Schedule fee with a maximum gap of $10 to be met by the patient for 
anyone medical service item where the doctor charges the Schedule fee. 
3. The Medical Benefits Schedule is also being amended from 1 September 1981. 
These amendments which consist of a number of additions, deletions and changes 
recommended by the Medical Benefits Schedule Revision Committee and the Working 
Party on the General Review of the Medical Benefits Schedule become effective from 1 
September 1981 and apply to services rendered on and after that date. 

4. Attached is a set of replacement pages incorporating the amendments , for 
insertion into Section 1, Part A, " Explanatory Notes" and Section 2 "Medical Benefits 
Schedule" of the Medical Benefits Schedule Book. The replacement pages are printed on 
white paper and are further identified by t he date 1 September 1981 appearing at the 
bottom left hand corner of each page . 

5. New and amended services have been identified in the Schedule in Section 2 by 
the following symbols in the margin 

(a) New services 
(b) Description of service amended (item number unchanged) 
(c) Fees amended 

t 
t 
+ 

6. While the majority of the amendments are self explanatory, some items require 
clarification . Accordingly the following notes have been prepared for guidance of medical 
practitioners . 

Items 69, 71, 76, 78 - Nursing home attendances 
7. These items referring to attendances on patients in nursing homes have been 
amended to include attendances on patients in aged persons ' accommodation such as 
hostels and self-contained units attached to or in the grounds of a nursing home. 

Item 851 - Contact lenses 
8. Benefits are not attracted under this Item unless the lenses are prescribed at this 
attendance. Evaluation and fitting without the issue of a prescription do not quali fy under 
the item. 
9. Benefits are payable for an initial referred consultation rendered in a;;sociation 
with the fitting and prescribing of the lenses. 

10. Subsequent follow-up attendances attract benefits on a consultation basis. 

11 . Where patients require more frequent fitting of conta ct lenses than once in three 
years , the case may be referred to the Medical Benefits Advisory Committee under 
Sect ion 11 of the Health Insurance Act (see para . 39 Outline of Medical Benefits 
Scheme ). 

Item 1101-1108 - Rh phenotyping 
12. Attention is drawn to the notation to these items that benefits are payable once 
only during anyone period of hospitalisation. 

Estimation of beta-HCG 
13. Estimation of beta-HCG in serum or urine as a diagnostic test for pregnancy 
attracts benefit under Items 2272/2273 not under Items 1345/ 1346. 

1 September 1981 



Item 2953 - Assistance at operations 
14. Benefit for assistance at an operation is now available only where the Schedule 
fee for the operation is $100.00 or more. 
Items 3110 and 3734 - Control of post-operative haemorrhage 
15. Attention is drawn to these two new items covering control of post-operative 
haemorrhage . 
New Items 
16. The following is a list of new items introduced into the Schedule: 

851 1326 1943 3847 4217 
878 1612 1944 3849 4399 
957 1613 2953 3851 4492 

1261 1614 3110 3862 4800 
1262 1619 3730 3892 5492 
1324 1620 3734 3893 6430 
1325 1621 

Amended Items 
17. The descriptions of the following items have been amended: 

69 1121 1346 1453 
71 1122 1364 1609 
76 1124 1366 1610 
78 1125 1376 1611 

877 1263 1378 1615 
1111 1264 1419 1616 
1112 1301 1420 1618 
1113 1302 1427 2264 
1114 1303 1428 2265 
1116 1345 1452 2272 
1117 

Amended Fees 
18. The fees for the following items have been amended: 

2264 3713 4455 6274 
2265 3718 

Items Deleted 
19. The following items have been deleted: 

879 3855 4602 
2950 3857 4828 
2955 3858 5474 
3846 4461 6170 

Special Arrangements - Transitional Period 

6216 
6267 
6286 
6418 

2273 
3713 
3718 
3860 
4258 
4262 
4455 
4832 
5348 
5464 

6277 

6424 
6436 
6441 

6431 
6633 
6638 
6863 
8318 
8711 

5470 
5480 
5486 
6278 
6280 
6451 
6807 
6861 
8614 
8710 

6415 

6599 
6636 
6782 

20. Where an item refers to a service in which treatment continues over a period of 
time in excess of one day and the treatment commenced before 1 September 1981 and 
continues beyond that date, the general rule is that the 1 November 1980 level of benefits 
would be payable. 

21. However, as with previous fee increases in the case of relevant obstetric items a 
special rule will apply in that the rate of benefit will depend on the date of the actual 
confinement. If the confinement takes place before 1 September 1981 medical benefits 
will be paid at the 1 November 1980 benefit level. If the confinement takes place on or 
after 1 September 1981 medical benefits will be payable at the new (1 September 1981) 
level. 

Department of Health, 
Canberra 
1 September 1981 

1 September 1981 



COMMONWEALTH DEPARTMENT OF HEALTH 

Medical Benefits Schedule Book 
REPLACEMENT PAGES 

1 APRIL 1981 - AMENDMENTS 

1. The Medical Benefits Schedule is being amended from April 1981 and the 
amendments will apply to services rendered on and after that date. 

2. Attached is a set of replacement pages incorporating the amendments. for inser
tion into Section 2 .. Medical Benefits Schedule" of the Medical Benefits Schedule Book . 
The replacement pages are printed on blue paper and are further identified by the date 1 
April 1981 appearing at the bottom left hand corner of each page. 

3. New and amended services have been identified in the Schedule In Section 2 by 
the following symbols in the margin 

(a) New services t 
(b) Description of service amended (item number unchanged) t 

4. While the majority of the amendments are self explanatory, some items reqt.;ire 
clarification. Accordingly the following notes have been prepared for guidance of medical 
practitioners . 

Item 980 

5. This is a new item inserted in the Schedule to cover the performance of acupunc-
ture . 

6. Previously benefits were attracted for this service on a consultation basis under 
the professional attendance items contained in Part 1 of the Schedule. The service 
should now be itemised under Item 980 which includes any associated consultation on 
the same day. Attendance items in Part 1 of the Schedule should not be itemised for 
acupuncture . 

Items 8518, 8528,8530 and 8532 

7 . The description of these items have been amended so that benefits will be at
tracted for these services only where they are reasonably required for the medical 
treatment of a patient. 

Items Deleted 

8. The following items have been deleted : 
8534 
8536 
8538 
8550 
8589 
8591. 

Department of Health 
Canberra 
1 April 1981 
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1 NOVEMBER 1980 

ERRATA 

The following corrections should be made to the enclosed book-

Section 1 

Page 1A-2 - The example in the third line should read " e.g ., Items 3739 / 3745 " 

Page 1 A-4 - Paragraphs 22 and 23 should be amended to read -

Section 2 

The existing yellow pages 239 / 240 and 241 should be replaced with the 
accompanying new pages 239 /240 and 241 which are printed on white paper. 

SCHEDULE FEES 
AT 1 NOVEMBER 1980 

AUSTRALIAN GOVERNMENT PUBLISHING SERVICE 
CANBERR 1980 



COMMONWEALTH DEPARTMENT OF HEALTH 

Preface 

This Book provides Information on the arrangements under which the Medical 
Benefits Scheme wlt l operate as from 1 November 1980. 

Section 1 of this Book contains explanatory notes on the Scheme together with an 
outl ine of the arrangements under which It operates. 

The Medical Benefits Schedule, contained in Section 2, shows for each service 
the item number, description of medical service and Schedule fee as at 1 November 
1980 fo r each State. In the case of services which have an associated anaesthet ic, 
the number of relevant anaesthetic units together with the anaesthetic item number Is 
shown. A break-up of the various levels of medical benefits is contained in a deta iled 
"Ready Reckoner" which is located at the front of Section 2 of this Book. 

The Index of the Book is In two sections. Section 3A provides an inde to items in 
Parts 1 to 6, 9 and 10 01 the Schedule wile Section 3B provides an index to Part 7 
Pathoiogy Services, Part 8 Radiological Services, Part 8A Radiotheraphy, Part 9A 
Computerised Axial Tomography and Part ii Nuclear Medicine. 

Th is ed ition of the Book has been pri ted for use by medical practitioners and 
private me ical benefit organisations. 

The maximum benefits payable for "gap" or supplementary insurance by private 
medical benefits organisations providing such insurance can be calcu lated by 
subtracti ng the appropriate benefits, as shown in the Ready Reckoner, from the 
Schedule fees shown in the Schedule. 

it should be noted that the fees and benefits shown in this ed ition of the Book are 
the Schedule fees and benefits in force at 1 November 1980 and apply to medical 
services rendered on and after that date. 

The Book has lour sections: -
Section Content 

1 

2 
3A 
3B 
3C 
4A 

4B 

Department of Health, 
CANBERRA. A.C .T. 2606 

OVEMBER 1980 

Outline of the Medical Benefits Scheme and Notes 
for General Guidance of Medical Practitioners 

Part A - Explanation of Changes 
Part B - Outline of Medical Benefits Scheme 
Part C - Compilation and Information on 

Interpretation of the Medical Benefits Schedule 
Part 0 - Notes to assist In the Completion of 

Claims for Assigned Benefits 
The Schedule 
Index to Parts 1 to 6, 9 and 10 of the Schedule 
Index to Parts 7,8, 8A, 9A and 11 of the Schedule 
List of Acceptable Terms and Abbreviations In Pathology 
Addresses of the State Headquarters, Health Benefits and 
Services Branches and Processing Centres of the 
Department of Health 
Names and Addresses of registered private medical 
benefits organIsations 
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SECTION 1 
PART A 

EXPLANATORY NOTES 

INCREASE I SCHEDULE FEES AND BENEFITS - 1 NOVEMBER 1980 

1A-1 

1. The Government has appro ed an increase in medica l benefits fo r all medical 
services listed in the Medical Benefits Schedule. The new benefit are based on 
Schedule fees determined by an Enquiry conducted by Mr. Justice J . T. Ludeke, 
established to determine fees to apply for medical benefit purposes from 1 November 
1980. 
2. The Schedule fees wh ich have applied si nce 1 November 1979 will be 
increased as foll ows: 

GROUP A. 

GROUP B. 

GROUP C. 

GROUP D. 

GROUP E. 

GROUP F. 

SCHEDULE ITEM 
NUMBERS 

PERCENTAGE 
INCREASE 

952 , 956, 958, 963, 1006-2392. 9.8% 

2502-2941, 2960-2971 . 9.7% 

3-78.82, 190, 192. 242, 246, 273 , 
955, 3006 . 6816, 7601. 7694 , 9.5% 
7701, 7774 7781 . 

110-152 803-839, 886-921, 
932-938 , 966-977,987,989, 9.5% 
2430-2500. 

85-164 , 194·241,250-267, 
274-383.748-764 770-797. 
844-884 f140-949 960 2950-2955, 95% 
3012-68 10 818-1597 7605-7691. 
7697, 7706-7766 7777 . 7785-8656. 

401-575. 767 922-929. 9.4% 

3. The new benefits will apply to all medical services rendered on or after 1 
November 1980. 

Amendments to the Medical Benefits SChedule - 1 November 1980 
4. Several additions. deletions and amendments recommended by the Medica l 
Benefits Schedu le Rev iSion Committee and the Workmg Party on the General Review 
of th e Medical Benefits Schedule have been made in th is edition of the Medica l 
Benefits Schedule Book . These adjustments become effective from 1 November 1980 
and apply to serv ices rendered on and after that date 
5. New and amended services are Identified in the Schedule in Part 2 by the 
following sym bols in the margin -

(a) New services t 
(b) Descr iptio n of service amended (Item number unchanged) t 
(c) Fees amended (in addition to general fee increase) + 

6. While the major ity of the am naments are self explanato ry some items require 
clarificatio n . Accordi ngly the ollowmg notes ha\ie been prepared for guidance. 
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Separate unrelated procedure 
7. It will be noted that the te rm " as an independent proced ure" wh ich until now 
appeared in many items in Part 10 has been replaced with other qualifications, the 
most frequent of wh ich is "as a separate unrelated procedure'. This phrase is 
in tended to preclude payment of ben ef its when 

(i) a procedure so qualified is associated with another procedure throu gh the 
same incision , e.g ., rem oval of a calculus (Item 5968) in the course of an open 
operation on the bladder for another purpose; 

(Ii) such procedure IS combined with another in the same body area e. g .. Item 
5520 with another operation on the larynx or trach a, 

(ii i) the procedure is an integral part of the performance of an other procedure . 
e.g ., Items 3120 /3 124 in conjunction with Item 3041 . 

8. The b iopsy of an abdominal lymph gland, Items 3135/3142 would not attract 
ben efits in association wi th an int ra-abdominal operatio n. However, biopsy of an 
inguinal gland in conjunction with a laparo tomy wou ld attrac t s parate ben efits. 

Not Associated with any Other Item In this Part 
9. The phrase " not assoc iated With any other item in th is Part" means th at 
benefit is not attracted for that item wh n the service IS performed on the sam 
occasion as any other service in Part 10. 

Not Covered by a Specific Item in this Part 
10 . The ph rase " not covered by a spec ific Item in this Part" means hat thiS item 
may e itemised if there i') no spec ific it m relati ng to the service perform ed in the 
Schedule, e.g ., Items 373 9 /3745. Benefits may be attracted for an item with th is 
qualification as well as enefits for another se rvice during the course of the same 
operat ion . 

Items 3350, 3351, 3352 - Serial Curettage Exc ision 
11 . Serial curettage exc ision as opposed to simple curettage refe rs to the 
tech nique where the marg in havmg been defined the lesion is carefully eXCised by a 
ski n curette using a series of dissections and cauteris l ions so that all extensions 
and in fil trations of the lesion are removed . 

Items 269912703 - Plain Abdominal Film 
12. Benefits are not attracted for Items 2699 2703 in association With b1rium 
mea examinations . Benefits are payable for the preliminary plain film In conjunction 
with barium enema studies 

Nuclear Medicine 
13. The Section on nuclear medicine has been completely revised and now 
a pears as Part 11 at the end of the Schedule 
14. There is now a differential fee structure tor items covering nuclear medicine 
depending on whether or not the service is performed at a comp u erised installation. 
15 . It is not reqUired that the computer be actually used in the performance of a 
particu lar scan in order that the service wil l attract the fee and benefit appropriate for 
a computerised Insta llation. 
16. Many Items in Part 1 1 conta in more than one service. If two or more services 
withlr the ne Item are rendered. fu ll benef its are attracted for each service 

7. Benef'ts fo r a nuclear scanning service cover th preli minary examination of the 
patient. estlmallon of dosage superVISion of the administration of the dose and the 
performance of the scan, and compilation of the ti nal report . Ad ditiona l benefits will 
only be attracted for specia list physician or consu ltant physician attendance under 
Part 1 o f the Schedule where there IS a request for a fu ll medical examination 
accompanied by a Notice of Referral 
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New Items 
18 The following is a list of new items introd uc d into the SChedu le: 

487 1637 6232 8738 8770 
489 1638 8131 8739 8773 
490 1668 8712 8742 8774 
559 1669 8713 8743 8779 
561 1670 8716 8746 8780 
562 1846 8717 8747 8783 
810 1847 8720 8750 8784 
811 3350 8721 8755 8787 
813 3351 8723 8756 8788 
814 3352 8724 8759 8793 
841 3726 8730 8760 8794 
843 5883 8731 8763 8797 
950 6210 8736 8764 8798 
951 6231 8737 8769 

Items Transferred 
19. Several items have been transferred from the previous Part 7 A to th 
11. These items are listed below showing the old and new item numbers . 

Old Item No. Old 
Item No. as from Item No. 

1/11/80 

2430 
2432 
2438 

Amended Items 

8700 
8702 
8704 

2441 
244 
2448 

20 The descripttons of the ollowing Items have been amended: 
134 
144 
7 7 
886 
887 
888 
889 
890 
893 
908 

1101 
1102 
1234 
1235 
1673 
1674 
1676 

Items Deleted 

1839 
1840 
1843 
1844 
1973 
1 74 
2013 
2014 
2699 
2703 
2709 
2711 
2714 
2720 
3106 
3113 
3116 

,3120 
3124 
3130 
3135 
3142 
3148 
3247 
3253 
3261 
3265 
3349 
3425 
3713 
3718 
3722 
3739 
3745 

21 The following items have been deleted: 
812 2470 2481 
815 2473 2483 

2434 2474 2484 
24 1 2476 2486 
2454 2477 2 87 
24~7 2479 2489 
24 2480 2491 

1 NOVEM ER 980 

3815 
3820 
3825 
4039 
4043 
4104 
4351 
4363 
4455 
4473 
463 7 
5186 
5192 
5520 
5605 
5683 
5721 

2493 
2495 
2496 
2498 
2499 
2500 
3189 

5812 
5 16 
5ij81 
5968 
6036 
6047 
6208 
6246 
6258 
6262 
6313 
6342 
6585 
6594 
6686 
6871 
6881 

3870 
5857 
6230 
8124 
8127 
8148 
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8803 
8804 
8807 
8808 
8813 
881 4 
8817 
8818 
8821 
8824 
8825 
8828 
8829 

new Part 

Item No. 
as from 
1/11/80 

8706 
8708 
8710 

18 
6999 
704 
71 5 
78'4 
7883 
8001 
8169 
8173 
8251 
8352 
8354 
8574 
8578 
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'Special Arrangements - Transitional Period 

22 . Where an item refers to a service in which treatment continues over a 
period of time in excess of one day and the treatment commenced before 1 
November 1980 and continues beyond that date, the general rule is that th e "1 

November 1979 level of benefits would be payable. 

23 . However, as with previous fee Increases in the case of relevant obstetric 
items a special rule will apply in that the rate of benefit will depend on the date of 
the actual confinement. If the confinement takes place before 1 November 1980, 
medical benefits will be paid at the 1 November 1979 benefit level. If the 
confinement takes place on or after 1 November 1980 med ical benefits will be 
payable at the new (1 November 1980) leve!. ' 

Department 01 Health, 
CANBERRA. A.C.T. 2606 

1 NOVEMBER 1980 



SECTION 1 
PARTB 

OUTLINE OF THE MEDICAL BENEFITS SCHEME 

1 B-1 

1. Under the current health insurance arrangements Commonwealth medical ben
efits are payable in respect of medically insured persons and persons covered by a 
Pensioner Health Benefits Card, Health Benefits Card (for Sickness Beneficiaries), or a 
Health Care Card (for persons in special need). Medically uninsured persons not covered 
by these cards will not receive Commonwealth medical benefits. 

Commonwealth Medical Benefit 
2. From 1 September 1981, medical benefits are paid by the Commonwealth at the 
rate of 30% of the Schedule fee for anyone medical service for a person covered by 
private medical insurance. Special arrangements apply in respect of persons covered by 
Pensioner Health Benefits Cards ' and persons identified as being in special need and 
covered by a Health Care Card . 

• NOTE: Any reference to Pensioner Health Benefits Cards or entitlement in this 
Book can be taken to apply also to Health Benefits Cards. 

Basic Fund Benefit ($10 Maximum gap) 
3. As a condition of registration , private health insurance organisations are required 
to offer a basic medical benefit table which , together with the Commonwealth benefit , will 
cover at least 85% of the Schedule fe8 for each medical service with a maximum patient 
payment of $10 for anyone service where the Schedule fee is charged . Of the 85% 
benefit, 30% is Commonwealth benefit. 
4. A basic or higher medical benefit cover and basic or higher hospital benefit cover 
(i.e. covering hospital charges for shared or private room accommodation and treatment 
by the patient's own doctor in a recognised (public) hospital or in a private hospital ) may 
be purchased from registered private health benefit organisations. 

Pensioner Health Benefit' Card Holders (85%/ $5) 
5. Pensioners with Pensioner Health Benefit entitlements and the dependants of 
such pensioners are eligible to receive medical benefits from the Government at 85% of 
the Schedule fee for each medical service with a maximum patient payment of $5 for any 
one service where the Schedule fee is charged . The benefit is paid as a Commonwealth 
benefit. 

6. Bulk-billing facilities in respect of these persons are available. 

Persons in Special Need 
7. Bulk-billing arrangements are also available in respect of persons identified as 
being in special need by the Department of Social Security. These persons are issued 
with a Health Care Card . 

8. Medical practitioners may bulk-bill the Commonwealth for all services rendered to 
such persons and receive 85% of the Schedule fee for each service rendered. However, 
the medical practitioner must accept the 85% benefit as full payment for the service and 
is not permitted to recover any further amount from such patients. Alternatively, persons 
covered by Health Care Cards may claim benefits from a registered health fund of 85% of 
the Schedule fee with a maximum patient contribution of $5 for each service . 

Eligibility for Medical Benefits 
9. All persons in A ustralia are eligible for Commonwealth medical benefits provided 
they enrol in a basic medical benefits table or qualify for a Pensioner Health Benefits or 
Health Care Card . Australian residents temporarily absent overseas are also eligible 
except in respect of Health Care Cardholders who will need to enrol with funds as 
medically insured persons to qualify for payment of medical benefits for services ren
dered overseas . 
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10. Eligib ility for Pensioner Health Benefits entitlement and Health Care Card entitle-
ment is restr icted to Austral ian residents. 
11. Commonwealth medical benefits are paid on behalf of the Commonwealth by 
regi stered medical be nefit organisation s. To receive this benefit , registra ti on with an 
organisat ion is necessary for all except bu lk-billed clai ms. 

Contributors to Registered Private Medical Benefit Organisations 
12. Persons who are privately insured for medical benefit purposes wi th a private reg-
istered medical benefit s organisat ion will cl aim benefits from that organ isation . 

Schedule Fees and Table of Benefits 
13. Medical benefits are based on fees determined for each medical service in each 
State. Fees for the Austra lian Capita l Territory and Northern Territory are the same as for 
New South Wales and for medical benefit purposes the term New South Wales should be 
read as including these two terr itories. The fees to which benefits are related are those 
applicable in the State where the service was rendered. irrespective of the State of resi
dence of the medical practi ti oner or t he patient. These fees are shown in the Schedule in 
Section 2 of this Book . The fee is re ferred to in these notes as the "Schedule fee" . 
14. The various levels of medical benefit for each medical service (as expla ined at 
paragraphs 2 to 8) are set out in detail in the "Ready Reckoner" located at the front of 
Section 2 . Where appropriate , the calcu lated benefit has been rounded to the nearest 
higher 5 cents . However, in no circumstances will the benefi t payable for any service 
exceed the am ount of the fee actually charged for that service . 

Professional Services 
15. Professional services which att ract medical benefits are medical services ren 
dered by or on behalf of a medical practitioner. Medical services which may be re ndered 
" on behalf of " a medical practition er include pathology and radiology services where 
portion of the service is performed by a technol ogist employed by the medica l practition
er. 
16. Certain other serv,ices , such as manipulations performed by physiotherapists, do 
not qualify for medical benefit even though they may be done on the advice of a medical 
pract itioner. 

17. The notes in this book relate to professional services by or on behalf of medic8' 
practitioners. Separate books are issued in relati on to the payment of benefits for :-

• certain medical services of a dental nature rendered by approved dental practi
tioners in an operating theat re of a hospital ; 

• consultations by participating optometrists ; 
• services by accredited dental pract itioners in the treatment of cleft lip and cleft 

palate conditions. 

Aggregate Items 
18. The Schedule includes a number of items wh ich apply only in conjunct ion with an
other specified service listed in the Schedule. These items provide for the applicat ion of a 
fixed loading or factor to the fee and benefit for the service with which they are rendered . 
Item 2863 - Superfic ia l radiotherapy of ['-;.10 or more fie ld s - is an example . 

19. When t hese part icu lar procedures are rendered in conjunction , the legislation 
provides for the procedures to be regarded as one service and for a single patient gep to 
app'ly. The Schedule fee for the service \i'l ill be ascertained in accordance with the 
part icular rules shown in t he relevant items. When the appropriate fee has been deter
mined , medical benefits applicable may be ascertained by reference to the "Ready Reck
oner" located at the front of Section 2 . 

20. Examples of the services to which this agg regation principle applies are items 
482, 4R3, 484, 485. 553, 554 , 556, 557, 2732, 2782, 2798 , 2863, 2867, 2871 , 2877,2881 , 
2885, 2889, 2893, 2897, 7483, 7803, 7809, 7817, 7823, 7828. 7834, 7839 , 7844 and 7847. 
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Where Medical Benefits are not Payable 
21 . Commonwealth medical benefi ts are not payable in re spect of a professional 
service in the fol lowing c ircumstances -

(i) where the medical expenses for the service are paid or payable to a recognised 
(public ) hospital ; 

(ii ) where the doctor who rendered the service was ac ting on behalf of an organisa
tion prescribed for the purposes of Section 17 of the Health Insurance Act; 

(i ii) where the service was rendered on the premises of an organisation prescribed 
for the purposes of Sect ion 17 ; 

(iv) Where the service was rendered on the premises of an organisation approved for 
the purposes of a Health Program Grant; 

(v) where the med ica l expenses for the service are wholly payable by way of compen
sation or damages under a State or Com monwealth or Territorial law or under a 
legal claim . However, where medical expenses are only partly recoverab le in such 
cases, the amount of medical benefit payable w ill be determined by the Depart
ment of Health in respect of Commonwealth medical benefi ts and by medical ben
efit organisations in the case of fund benefits ; 

(vi ) where the service is a medical examination for the purposes of -
life insurance , 
superannuation or provident account scheme , or 
admission to membership of a friendly society ; 

(vi i) where the service was rendered in the course of the carry ing out of a mass 
immunisation . 

22. Paragraph deleted . 

23. Paragraph deleted. 

24. Paragraph deleted . 
25. Unless the Minister for Health otherwise directs , Commonwealth medical benefit 
is not payable in respect of a professional service where -

(a) the service has been rendered by or on behalf of, or under an arrangement with , 
the Commonwealth , a State or a local governing body or an authority established 
by a law of the Commonwealth , a law of a State or a law of an inter
nal Ter ritory; 

(b) the medical expenses were incurred by the employer of the person to whom the 
service was rendered; 

(c) the person to whom that service was rendered was employed in an industrial 
undertaking and that service was rendered to him for purposes connected with 
the opera tion of that undertak ing; or 

(d) the service was a health screening service (see below) . 
26. The legislation empowers the Minister for Health to make regulations to preclude 
the payment of Commonwealth medical benefits for professional services rendered in 
prescribed c ircumstances. Such regula tions, however, may only be made in accordance 
with a recommendation made by the Medical Benefits Advisory Committee. 

Health Screening Service 
27 . A hea lttl screening service is defined as a medical examination or test that is not 
reasonably required for the treatment of the medical condition of the patient. Services 
covered by th is proscription include - multiphasic health screening (except services by 
Medicheck in Sydney, the Shepherd Foundation in Melbourne and services requested by 
the National Heart Foundation of Australia as part of their Risk Evaluation Service ); 
programs for test ing fitness to undertake physical training courses , sport , vocational ac
tivities ; exam ination and diagnost ic tests for driv ing, flying and other licences, entrance 
to schools and other educational fa c ilities, for travel requirements and for the purposes 
of lega l proceedings ; pathology tests associated with orthomolecular medicine. Pro
fessional services rendered to an unemployed person, if required by a prospective 
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employer, are not regarded as health screening services and therefore would attract 
medical benefits . 

Services Rendered to a Doctor's Dependants, Partner, or Partner's Dependants 
28. Commonwealth medical benefits are not generally payable in respect of pro
fessional services rendered by a medical practitioner to his dependants or his partners or 
their dependants. However, benefits are not necessarily excluded in all such cases. Each 
individual case has to be examined having regard to the particular circumstances which 
apply. 

Workers' Compensation, Third Party Insurance, Damages, etc. 
29. Where the medical expenses for a professional service are wholly covered by way 
of compensation or damages under a State or Commonwealth or Territorial law, medical 
benefit is not payable in respect of that service. 
30. Where the medical expenses for a service to a person who is not privately insured 
are only partly covered by such compensation etc ., medical benefits may be paid in 
respect of that portion of the expense for which the person was not compensated. 
31. Where a settlement has been made and the Minister or his delegate considers 
that the settlement has had regard to any medical expenses incurred or likely to be 
incurred, the Minister or his delegate may determine that the whole or a specified part of 
the settlement relates to medical expenses. 
32. Where a claim is made for medical benefits and it appears to the Minister or his 
delegate that the service may be subject to a claim for compensation , damages , etc., the 
Minister or his delegate may direct that a provisional payment of medical benefit may be 
made in respect of that service . If the claimant subsequently receives compensation 
payment in respect of the medical expenses, he will be required to refund all or part of 
the provisional payment made. 
33. The matter of provisional payment to contributors to private medical funds of fund 
benefits in respect of services which may become subject to compensation or damages 
is a matter for determ ination by each medical benefits fund having regard to its rules , 
policies and procedures. 

Limiting Rule 
34. In no circumstances will the benefit payable for a professional service exceed the 
fee charged for the service. Furthermore, the total benefits payable for any service from 
all sources, including any additional benefit payable by a medical benefit fund under gap 
or supplementary insurance arrangements, shall not exceed the Schedule fee for that 
service in the State in which the service was rendered. 

Wait ing Periods 
35. Generally, a wait ing period of two months (including obstetric cases) applies for 
persons who join a registered private medical benefits fund . (This will be waived for the 
period 1 September 1981 to 31 October 1981.) Such persons are not eligible for fund 
benefits for medical services rendered during that first two months after joining the fund. 
Longer waiting periods may be invoked in respect of tables with higher levels of benefits . 
No waiting period applies in respect of the payment of Commonwealth benefits . 
36. Registered medical benefits organisations are required to waive waiting periods in 
respect of persons who lose their entitlement to Pensioner Health Benefits or Health 
Care Cards provided they join a fund within two months prior or three months after 
eligibility for the Card is lost. 

Diagnostic Services 
37. Where a private doctor provides a medical service (including a diagnostic service) 
to a private patient in a recognised (public) hospital and bills the patient for the service, 
medical benefits are payable. 
38. However , where the medical expenses for a service are paid or payable to a 
recognised (public) hospital, medical benefits are not payable. 
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Service of Unusual Length or Complexity 
39. The fee for any item listed in the Schedule is that which is regarded as being reas
onable on average for that service having regard to usual and reasonable variations in the 
time involved in periorming the service on different occasions and to reasonable ranges 
of complexity and technical difficulty encountered. Section 11 of the Health Insurance Act 
provides that the medical practitioner or the patient may apply to the Cornmonwealth 
Department of Health for higher benefits by the fixation of a higher fee, where a medical 
practitioner considers that special consideration is warranted because of the unusual 
length or complexity of the service in the particular case. The term "unusual length or 
complexity" in this context refers to instances where these factors significantly exceed 
those usually encountered for the service listed in the Schedule. 
40. Any such application for a higher fee under Section 11 of the Health Insurance Act 
should be made to the Commonwealth Department of Health and should be supported 
by a statement by the medical practitioner indicating in detail those unusual features 
which are the basis for the claim for a higher fee. The doctor rendering the service should 
advise the patient to forward this statement with the claim form and account to the 
relevant medical benefits organisation. Where the doctor bulk-bills the Department of 
Health, in respect of eligible pensioners or persons in special need who are 
uninsured, his statement should be attached to the assignment form. 

41. To reduce delays and to facilitate consideration of such an application, it is essen
tial that medical practitioners give precise details of those unusual features of length of 
time, complexity and technical difficulty which might warrant approval of a higher fee. The 
statement should include: 

the time taken; 
the factors causing the undue length of time taken; 
special difficulties or complexities encountered beyond those which would nor
mally be expected in the procedure ; 
other significant factors, such as the general condition of the patient, anaesthetic 
problems and need for resuscitation. 

42. Generally, such applications are referred for consideration by the Medical Ben
efits Advisory Committee which may determine the payment of a higher benefit by 
approval of a fee higher than the Schedule fee in the particular case. In reporting on such 
applications, the Committee may state the principles it followed in fixing the amount of 
any increased fee and benefit for the service which was the subject of the application. 
43. Subsequent applications to which the principles determined by the Committee 
can be applied, may be dealt with by the Department in accordance with those principles, 
without further reference to the Committee . 

44. Where the Department notifies a person of a decision based on the application of 
principles determined by the Committee, that person may, within one month after receipt 
of notification of the Department 's decision in the matter of an increased fee, appeal to 
the Minister to have the decision reviewed. 

45. The Minister will forward the appeal to the Medical Benefits Advisory Committee 
for consideration and recommendation . The Minister shall, in accordance with the recom
mendation of the Committee, either allow or dismiss the appeal and direct the Depart
ment to give effect to the recommendation of the Committee. The Minister will also notify 
the appellant in writing of the decision regarding the appeal. 

Visitors to Australia 
46. Commonwealth medical benefits are available to visitors to Australia who hold 
basic medical insurance with an Australian registered medical benefits organisation. 
47. The contribution rates and the conditions under which benefits are available are a 
matter for arrangement between the visitor and the selected insurer. 

Medical Expenses Incurred Overseas 
48. Commonwealth medical benefits are generally payable for medical expenses in
curred for medical services rendered outside Australia to permanent residents of Austra-
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lia who are covered by private medical insurance . In these circumstances a medical 
service rendered by a person authorised to practise as a medical practitioner under the 
law of the place where the medical service was rendered will rank for benefit as if that 
medical service had been rendered in Australia by a medical practitioner. 

49. In such cases, the amount of medical benefit payable will be the amount which 
would be payable if the medical service had been rendered in New South Wales . 

Penalties 
50. The legislation provides penalties for persons who make false statements either 
orally or in writing, or issue or present false or misleading documents capable of be ing 
used in connection with a claim for benefits . 

Billing of the Patient 
Itemised Accounts 
51. Where the doctor bills the patient for medical services rendered , the patient 
needs a properly itemised account and receipt to enable him to claim Commonwealth 
and / or fund medical benefits . Doctors ' accounts should therefore show the following 
details for each service -

(a ) Name of patient ; 

(b) Medical Benefits Schedule Item Number ; 

(c) Description of service ; 
(d) Date of service; 

(e) The fee for each service ; 

(f) Where the account contains the name of more than one doctor (e.g. the account 
is issued by a group practice) , the name of the doctor who rendered the service 
should be clearly identified; 

(g) In the case of pathology services, the name of the doctor requesting those 
services and the date on which the request was made. 

52. Where the account relates to the administration of an anaesthetic or assistance at 
an operation, the name of the surgeon who performed the operation and the nature or 
item number of the operation should also be shown on the account. 

53. It will facilitate the payment of medical benefits if doctors in their accounts de
scribe the particular services in the words used in the Medical Benefits Schedule as well 
as by Schedule Item Number. 

54. Payment of medical benefits will also be facilitated if doctors include provider 
code numbers on their accounts and receipts. Details of provider numbers may be 
obtained from the local Commonwealth Director of Health. 

55. Where a doctor wishes to apportion his total fee between the appropriate medical 
fee and any balance outstanding in respect of services rendered previously, he should 
ensure that the balance is described in such a way (e.g. balance of account) that it 
cannot be mistaken as being a separate medical service. In particular no item number 
should be shown against the balance. 
56. Only one original itemised account should be issued in respect of anyone medi
cal service and any duplicates of accounts or receipts should be clearly marked "dupli
cate" and should be issued only where the original has been lost. Duplicates should not 
be issued as a routine system for "accounts rendered" . 

Claiming of Benefits 
57. The patient, upon receipt of a doctor's account, has two courses open to him for 
paying the account and receiving benefits. These are explained in paragraphs 58 to 61. 

Paid Accounts 
58. Firstly, he may pay the account and subsequently present the account, support
ing receipt (and referral notice where applicab le) and a covering claim form to the 
registered private medical benefits fund with which he is insured or registered. The fund 
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will assess and pay to the contributor the benefits to which he is entitled (i.e., Common
wealth only, fund only or Commonwealth and fund) . 

Unpaid Accounts 
59. Where the patient has not paid the account he may present the unpaid account 
(and referral notice where applicable) to his fund with a claim form. In such cases the 
fund will arrange to provide the claimant with a cheque, made payable to the doctor, for 
the level of medical benefits appropriate to the insurance status of the patient. 
60. It will be the patient's responsibility to forward the cheque to the doctor and make 
arrangements for payment of the balance of the account if any. " Pay doctor cheques" 
involving Commonwealth medical benefits are not to be sent by private health funds 
direct to medical practitioners or to patients at a doctor's address (even if requested by 
the patient to do so). Pay doctor cheques should be forwarded to the contributor's 
normal address. 
61. Special arrangements apply in the case of eligible pensioners and their depend
ants, sickness beneficiaries and of people in special need who may enter into an agree
ment or an arrangement to assign the medical benefits to the doctor who performed the 
service. The Department of Health is responsible for the payment of assigned medical 
benefits through a bulk-billing facility (see below). 

Bulk-Billing on the Department of Health 
62. Bulk-billing facilities are available for services provided to persons covered by a 
Pensioner Health Benefits Card and their dependants, for sickness beneficiaries and for 
persons in special need covered by a Health Care Card and their dependants. 
63. Under these arrangements a doctor may arrange with the patient for the assign
ment by the patient of the benefit for a service. The doctor may then claim payment of the 
benefit for the service directly from the Department of Health. 
64. A claim for assignment of benefit comprises one or more Assignment Forms, 
which describe the services rendered , attached to a Claim for Assigned Medical Benefits 
Form which identifies the doctor who rendered the services. 
65 . Assignment Forms are provided by the Department of Health to doctors who wish 
to claim direct for services to patients eligible for medical benefits from the Department 
of Health. Different types of Assignment Forms are available to meet the needs of 
particular doctors or particular types of medical practice e.g. pathologists and radiol
ogists who typically provide a larger number of services for each patient. 

Completion and Submission of Claims for Assignment of Benefits 
66. When a doctor bulk-bills on the Department of Health, the Assignment Forms 
take the place of the conventional accounts and receipts . It is important therefore that 
the Assignment Forms should show in respect of each service to each patient the infor
mation which is required in patients' accounts as mentioned in paragraphs 51 and 52. It is 
also important to note that doctors should only claim for services which they provide. For 
example an assistance item should not be included as part of the surgeon's or anaesthe
tist's claim for assigned benefits. 
67. Deta iled instructions regarding the requirements for completion and submission 
of assignment claims are included with the Assignment stationery provided by the De
partment of Health. In addition procedures for completion and submission of assignment 
claims are included in Section 1 D of this book. 
68. The Assignment Form should generally be signed by both the patient and the 
doctor. The doctor's name should also be shown against the statement "I assign to. 
69. The claim form must be signed and dated by the doctor who rendered the 
services described on the Assignment Forms attached to the claim form. 
70. A claim form together with corresponding Assignment Forms should be for
warded to the Department of Health at intervals which corresponds to the completion of 
a book of assignment forms or once per month. 
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Cheques and Statements for Assignment Claims 
71. Assignment of benefit claims are paid by cheque sent by post to the doctor. 
Cheques and statements in respect of assignment of benefit claims are forwarded in the 
same envelope. A statement is prepared in respect of each assignment claim to enable 
the doctor to reconcile the payments made with the amounts claimed . The statement 
identifies the medical services and shows the amount paid in respect of each service. 
Where necessary, the statement includes an explanation for any adjustment to the 
amount claimed. 
72. When, for some reason, it is not possible to make an immediate payment of 
benefit for one or more services included in the claim, this will not delay payment of 
benefits for other services which are claimed . Any benefits payable for services omitted 
in these circumstances will automatically be included in future payments. 

Bulk-Billing Stationery Supplies 
73. Doctors who wish to bulk-bill will be supplied with the necessary stationery by the 
Department of Health. The address of the local Processing Centres of the Department of 
Health who will provide stationery supplies are contained in Section 4A of this Book. 

Eligible Pensioner Patients 
74. Special arrangements apply in the case of eligible pensioners and their depend
ants. For this purpose an eligible pensioner is a pensioner who holds a current Pensioner 
Health Benefits Card or a Health Benefits Card (for Sickness Beneficiaries). 
75. Doctors providing medical services in Australia have been invited to enter into an 
undertaking that they will ask eligible pensioners (who are not covered by private medical 
insurance) and their dependants whether they wish to assign the medical benefits to the 
doctor, and that, if the eligible pensioner wishes to so assign the benefits , then the 
doctor will arrange for the making and acceptance of such an assignment in accordance 
with the arrangements outlined in paragraphs 62 to 65. 
76. Where a doctor has given an undertaking to offer bulk-billing for eligible pension-
ers , collection of a patient moiety is not permitted . 
77. In the case of any eligible pensioner patient , however, the Government expects 
that doctors will not charge any amount in excess of the medical benefits payable even 
where the pensioner is privately insured for medical benefits. 
78. An undertaking given by a doctor under the former arrangements will continue in 
force and will be binding on the doctor until such time as he revokes the undertaking, 
which he may do at any time by notifying the Minister in writing. 
79. The undertaking does not apply in the case of unreferred specialist or consultant 
physiCian services where higher fees and benefits would apply if the pensioner had been 
referred . The benefits payable in such cases are related to the lower fees applicable. 
However, if in such a case the consultant physician or specialist is willing to accept the 
amount of benefit payable in full payment for his services , he may do so by making an as
signment arrangement. 
80. It should be noted that, even if a doctor has not entered into an undertaking he 
may nevertheless arrange for eligible pensioner patients who are not covered by private 
medical insurance to complete Assignment Forms for medical services rendered and he 
may forward such Assignment Forms to the Department of Health and claim payment of 
medical benefits in accordance with the procedures in paragraphs 62 to 72. 
81. Eligible pensioners who are not covered by hospital insurance will be ac
commodated and treated without charge in recognised (public) hospitals. The treatment 
will be provided by doctors employed by the hospital or by private doctors who have 
entered into a contract arrangement with the hospital. The hospital wil l be responsible for 
remunerating the doctors . 
82. Where a hospital insured eligible pensioner is treated in hospital as a private 
patient and treated by the doctor of his/ her choice, fees rendered by the attending 
doctors wil l attract medical benefits and the fee raised by the hospital will be covered by 
hospital benefits. 
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Persons in Special Need 
83. Special arrangements also apply in the case of persons in special need. Such 
persons will be covered by a Health Care Card . To be eligible for this classification, 
persons must fall into one of the following categories: 

(i) Migrants or refugees in their first 6 months in Australia. 
(ii) Unemployment or special benefit recipients with income, apart from benefit, not 

exceeding $40 per week (single) or $68 per week (married). 
(iii) Low income earners who pass the following test: 

Married - joint income of less than $160 per week, including pension if any, plus 
$20 for each child. 
Sole parent with one child - income of less than $160 per week, including 
pension if any, plus $20 for each additional child . 
Single person - income less than $96 per week, including pension if any. 
NOTE; References to ' income ' are to gross income. 

84. Persons who consider that they may fall into one of the above categories should 
be advised to apply for the issue of a Health Care Card at the nearest regional office of 
the Department of Social Security. Application forms are available from offices of the 
Commonwealth Department of Social Security, post offices and medical benefit funds. 
85. Health Care Card holders will be entitled to the following benefits ;-

Medical Cover 

• If the doctor gives someone with a Health Care Card a bil l, that person should 
claim for medical benefits from a registered medical benefit fund . The fund will pay 
medical benefits of 85% of the Schedule fee for each medical service. The most 
someone with a Card will have to pay is $5 each service if the doctor charges the 
Schedule fee. 

• If the doctor bulk-bills, he will receive a flat 85% of the Schedule fee in full 
payment. The doctor is not permitted to recover any additional amount from the 
patient. 

Hospital Cover 

• Free accommodation and treatment in a standard ward of a recognized (i.e. 
public) hospital. Treatment by doctors engaged by the hospital. 

• Free outpatient treatment at a recognized (i.e. public) hospital. 
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1. Under the current health insurance arrangements Commonwealth medical 
benefits are payable in respect of both insured and uninsured persons. Ther IS no 
requirement to take out private health insurance, however, those with private 
insurance will be able to claim both Commonwealth and fund benefits. 

Commonwealth Medical Benefit ($20 Maximum gap) 
2 . From 1 September 1979, medical benefits are paid by the Com on wealth for 
the amount (if any) by which the Schedule fee exceeds $20, i.e ., the maximum gap to 
be met by the patient for anyone medical service will be $20 ~here the doctor 
charges the Schedule fee . No Commonwealth medical benefit i payable where the 
Schedule fee is 520 or less. However, special arrangement apply in respect of 
persons covered by Pensioner Health Benefit Cards and on-medically insur'ed 
persons identified as disadvantaged by medical practitioners see below). 

Basic Fund Benefit ($10 Maximum gap) 
3. As a condition of registration, private health nsurance organisations are 
required to offer a basic medical benefit tabl which, together with the 
Co mmonwealth benefit, will cover at least 75% of th Schedule fee for each medical 
service with a maximum patient payment of $1 for anyone service where the 
Schedule fee is charged. 
4. A basic or higher medical benefit cover and basic or higher hospital benefit 
cover (i.e . covering hospital charges for sharE;- or private room accommodation and 
treatment by the patient's own doctor in a r'1cognised (public) hospital or in a pri vate 
hospita l) may be purchased from one or' more registered private heal th benefit 
organisations. 

Pensioner Health Benefit Card Holder 
5. Pensioners with Pensioner H aith Benefit entitlements an d the dependants of 
such pensioners are eligible to rec Ive medical benefits from the Governm en t at 85% 
of the Sched ule fee for each me cal service with a maximum patient payment of $5 
fo r any one service where the Schedule fee is charged. The benefit is pai d as a 
Commonwealth benefit. 
6. Bu lk-billing facilities ) respect of these persons are available provided the 
patient does not have priva medical insurance. 

Disadvantaged Persons 75% flat) 
7. Bulk-bill ing arr gements are also available in respect of persons iden tif ied by 
med ical practiti o ner as disad vantaged (provided th e patient does not have p riv ate 
medical insurance) 

8. Medical actitioners may bulk-bill the Commonwealth for all services 
rendered to su persons and receive 75% of the Schedule fee for each service 
rendered. Ho ever, the medical practitioner must accept the 75 % benefit as fu ll 
payment for e service and is not permitted to recover any further amount from such 
patients . 

Eligiblllt for Medical Benefits 
9. II Australian residents are eligible for Commonwealth medical benefits in 
accor, ance with the Health Insurance Act. Australian residents include persons 
who e permanent place of abode is in Australia and visitors to Australia who come 
for non-recreational purposes and whose stay exceeds six months. Austral ian 

idents temporarily absent overseas are also eligible . 

O. Visitors to Australia who come for recreational purposes and other visitors 
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wh o co me for less than six months will need to make their own arrangemen ts to 
obtai n cover for medic al expenses . 

11 . Comm onwea lth medi ca l benefits arE paid on be half of the Comm onwea lth by 
registered medical beneft organisatiuns . Tu receive th is benefit, reg istrat ion with an 
organisation is necessary for all except bulk-bil led cl aims. 

Contributors 10 Registered Private Medical Benefit Organisations 
12. Pe rsons who are privately insured for medical ben efit p urposes with a p rlvate 
reg istered medical benefits organisation wi ll cl im benefi ts from that organisation . 
Insured and uninsured patients can c la im benefits from the med ica/I benefits 
o rganisation with which they are registered . 

/ 
Schedule Fees and Table 0' Benefits 
13. Medical benefits are based on fees determined for each medica l service in 
each State. Fees for the Australian Capital Te rri to ry and Nort hern Territory are the 
sam e as for New South Wales and for medical benefi t purposes th e term New Sou th 
Wales should be read as including th ese two terr it o rie s. Th e fee to whic h benefi ts 
are re la ted are those applicable in th e State w here th e ser-v ice was rend ered, 
irrespec tive of the State of residence of the medic al p racti ti oner 'or the patie nt. Th ese 
fe es are shown in the Schedule in Section 2 of this Book . T/1 e fee is referred to in 
these notes as the "Schedule fee" . 

14. Th e vario us levels 01 medical bene fit for each medi al service (as exp la ined at 
parag raphs 2 to 8) are set out in detail in the "Read y R ~ckoner" located at th e front 
of Sec tion 2. Where appropriate, the ca lculated ben'7fit has been rounded to the 
nearest h igher 5 cents. However, in no ci r cumstance~ w ill the be nefit payab le fo r any 
service exceed th e amount of the fee actually czarg a for that service . 

Professional Services 
15. Professional services whi ch attract Tl) dical benefits are medical serv ices 
rendere d by or on behalf of a medica l pracfrbo ner. Med ical se rvices whic h may be 
ren dered " on behalf of" a med ica l Z rac '{ ioner inc lude patho logy and radi o logy 
se rvices where portion of the service is p orfTI ed by a techno log ist employed by the 
medi ca l practi t ioner. 

16. Certa in other services, such a9 man ipulatio ns p rfo rmed by physiotherap ists, 
do not qualify fo r medical benefit ev.en though th ey may be done on the ad vice o f a 
med ical pract it ioner. / 
17 . The notes in this book rela te to p ro fessio nal servi ces by or on behalf of 
medica l practitioners . Separa books are issued in re latio n to the paymen t of 
benefits for:-

• certa in medical serv ces of a dental natu re rendered by appro ved den tal 
prac titioners in an -perating theatre o f a hosp ital; 

• consultations by articipating optometrists. 

Aggregate Items 
18. Th e Sched Ie in cludes a number of items which ap ply only in co njunction 
with an oth er sp ified service listed in the Sched ule These items pro vide for the 
appl icatio n of fixed loading or factor to th e fee and benefi t fo r th e serv ice with 
which th ey ar rendered . Item 2863 - Su perf iCial rad iotherap y of two or more fi elds 
- is an exa p ie. 

19. Wh n these particular proced ures are rendered in con junct ion, the legisla tion 
pro vides or the procedures to be re ga rd ed as on servi ce and for a single pati en t 
gap to ply. The Schedule fee for the service wi ll be ascertained in acco rdance with 
the p ti c ular ru les shown in the relevan t items. When th e appropri ate fee has b en 
dete ined, medical benefits ap plicab l may be ascertained by reference to the 

ady Rec kon er" loc ated at th e fron l o f Section 2. 
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20. Examples of the services to which this aggregation principle applies are Items 
482, 483 , 484, 485, 553, 554, 556 , 557, 2732, 2782, 2798, 2863, 2867, 2871, 2877, 
2881, 2885, 2889, 2893, 2897 , 7483, 7803, 7809 , 7817, 7823 , 7828, 7834, 7839, 7844 
and 7847. 

Where Medical Benefits are not Payable 
21. Commonwealth medical benefits are not payable in respect of a p. o fessional 
service in the following circumstances -

(i) where the medical expenses for the service are paid 
recognised (public) hospital; 

(ii) where the doctor who rendered 
organisation prescribed for the 
Insurance Act; 

(iii) where the service was rendered on the 
prescribed for the purposes of Section 17; 

(iv) Where the service was rendered on the premises of n organisation approved 
for the purposes of a Health Program Grant; 

(v) Where the service was rendered to a hospital pa . nt occupying an approved 
bed in respect of which a supplementary dail bed payment is payable in 
accordance with Section 34 of the Health Ins ance Act. (Section 34 relates 
to certain private non-profit hospitals which ovide comprehensive care and 
treatment free of charge to hospital patients;n approved beds) ; 

(vi) where the medical expenses for the sen!. ce are wholly payable by way of 
compensation or damages under a State or Commonwealth or Territorial law 
or under a legal claim. However, whele medical expenses are only partly 
recoverable in such cases, the amo yfit of medical benefit payable will be 
determined by the Department of Health in respect of Commonwealth medical 
benefits and by medical benefit orgE) isations in the case of fund benefits; 

(vii) where the service is a medical exa ination for the purposes of -
I:fe insurance, / 
superanr:uation or provident account scheme, or 
admission to membership 0 ' a friendly society; 

(viii)_oI;l ere the service was ren dered in the course of the carrying out of a mass 

im ·-,"t unisation. ~ 
22 . Commonwealth medical enefits are not payable for services rendered to a 
" hospital patient". The Health surance Act defines "hospital patient" in relation to 
an approved hospital as -

"An in-patient in respe? of whom the hospital provides comprehensive care, 
includ ing all necessary/ medical, nursing and diagnostic services 'and, if they are 
avai lable at the hospital, dental and paramedical services, by means of its own 
staff or by other agre d arrangements ." 

23 , commonw~alt 7 medical benefits are therefore not payable where a 
recognised hospital rovides a hospital in-patient with free standard ward treatment 
by doctors employ by the hospital on a salaried, sessional or contract basis. 
24. Comm on alth medical benefits are not payable for out-patient services 
provided by a recognised (public) hospital. In those States/Territories where 
out-patient ch ges are raised hospital fund benefits are payabre. 
25. Un les the Minister for Health otherwise directs, Commonwealth medical 
benefit is n payable in respect of a professional service where -

(a) th service has been rendered by or on behalf of, or under an arrangement 

/ 

th, the Commonwealth , a State or a local governing b0dy or an authority 
stablished by a law of the Com monwealth, a law of a State or a law of an in

ternal Territory; 

( th e medical expenses were incurred by the employer of the person to whom 
the service was rendered ; 
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(c) the person to whom that service was rendered was employed in an industrial 
undertak ing and that service was rendered to him for purposes connected 
with the operation of that undertaking; or 

Cd) the service was a health screening service (see below). 
26. The leg islation empowers the Minister for Health to make reguJat ions to 
prec lude the payment of Commonwealth med ical benefits for professionBI services 
re ndered in p rescribed circumstances. Such regu lati on s, however, may 9 Iy be made 
In accordance with a recommendation made by he Medical Be etits Advisory 
Committee . 

Health Screening Service 
27. A health screening service is defined as a medical exam nation or test that is 
not reaso nabl y required for the treatment of the medical cr dition of the patient. 
Servi ces covered by this proscription in clu de - multiphas ic f ealth screening (except 
serv ices by Medicheck in Sydney, the Shepherd Fou~ation in Melbourne and 
services requested by the National Heart Foun dation of Astralia as part of their Risk 
Evaluation Servi ce): programs for testing fi tness to ndertake physical training 
courses, sport , vocatio nal activit ies, examination ang/ diag nostic tests for driving , 
flyin g and other licences , entrance to sch ools and }Hher educational facilities, for 
travel requirements and for the purposes of legal proceedings. 

Services Rendered to a Doctor's Dependants, ptner, or Partner's Dependants 
28. Commonwealth medical benefits are n t genera lly payable in respect of 
profess ional ervices rendered by a medical rac tit ioner to his dependants or his 
partners o r the ir dependants . However, ben ?fits are not necessarily excluded in all 
such cases. Each individual case has to be jlxam ined having regard to the particular 
circumstances wh ich apply . I 

Workers' Compensation, Third Party Ins rance, Damages, etc. 
29. Wh ere th e med ical expenses fa a professio nal service are wholly covered by 
way of com pensation or damages un er a State or Comm onwealth or Territorial law, 
med ical benefit is not payable in res eet of that serv ice. 
30. Whe re the med ical expen s for a service to a person who is not privately 
insured are on ly partly covered such compensation etc. , medical benefits may be 
pa id in respect of that porti of the expense fo r which the person was not 
compensated. 
31. Where a ettiement h s been made and the Ministe r or his delegate considers 
that the settlement has ha regard to any med ica l expenses incurred or likely to be 
Incurred , the Minister or is delegate may dete rm ine th at the whole or a specified 
part of the set1lem ent rei es to medical expenses. 
32 . Where a c laim i made for medical benefits and it ap pears to the Minister or 
his delegate that the ervice may be subject to a cla im fo r compensation , damages, 
etc ., the M iniste r or h is delegate may direct th at a provisional payment of medical 
benefi t may be ma e in respect of that serv ice . If the c laimant subsequently receives 
co mpensation p ment in respect of the medica l expenses, he will be required to 
refund all or par of the provi sional payment made. 

33. The m er of provisional payment to con tributors to private medical funds of 
fu nd benefits In respect of services which may beco me subject to compensation or 
damages is matter fo r determination by each medical benefits fund having regard 
to its rules policies and procedures. 

Llmitin Rule 
34 . In no cI rcumstan ces w ill the benefit payable for a professional service exceed 
the ee charged for the service . Furthermore, the tota l benefits payable for any 
s vice from all sources, including any additional benefi t payable by a medical benefit 
f nd under gap or supp lementary insurance arrangem ents , shall not exceed the 
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Schedule fee for that service in the State in which the service was rendered. 

Waiting Periods 
35 Generally, a waiting period of two months (Including obstetnc cases) a~plies 
for persons who Jom a registered private medical benefits fund. Such persons re not 
elig ible for fund benefits for medical services rendered during that first two months 
after joi ning the fund. Longer waiting periods may be invoked in respec of tables 
w ith higher levels of benefits. No waiting period applies in respect of the ayment of 
Commonwealth benefits. 

36. Registered medical benefits organisations may waive waiti , g periods in 
respect of persons who lose their entitlement to Pensioner Health/ BenefitS. 

Diagnostic Services 
37. Where a private doctor provides a medical service (in,.c luding a diagnostic 
service) to a private patient in a recognised (public) hospital n d bills the patient for 
the service, medical benefits are payable . 

38 . However, where the medical expenses for a servic are paid or payable to a 
recognised (public) hospital , medical benefits are not pay hie. 

Service of Unusual Length or Complexity 
39 . The fee for any item listed in the Schedule is t at which is regarded as being 
reasonable on average for that service having qigard to usual and reasonable 
variations in the time involved in performing the ser,Vice on different occasions and to 
reasonable ranges of complexity and technical difficulty encountered . Section 11 of 
the Health Insurance Act provides that the medical practitioner or the patient may 
apply to the COrnrnonwealth Department of He.{lth for higher benefits by the fixation 
of a higher fee , where a medical practitio~er considers that special consideration is 
warranted because of the unusual lengt or complexity of the service in the 
parti cular case. The term "unusual lengt or complexity" in this context refers to 
instances where these factors significant~y exceed those usually encountered for the 
service listed in the Schedule . / 

40. Any such application for a ,.M\gher fee under Section 11 of the Health 
Insurance Act should be made~o e Commonwealth Department of Health and 
should be supported by a stateme t by the medical practitioner indicating in detail 
those unusual features which are he basis for the claim for a higher fee. The doctor 
rendering the service should ad ise the patient to forward this statement with the 
claim form and account to tt)~ relevant medical benefits organisation. Where the 
doctor bulk-bills the Depart · ent of Health, in respect of eligible pensioners or 
disadvantaged persons who are uninsured, his statement should be attached to the 
assignment form . 

41 . To reduce delays and to facilitate consideration of such an application, it is 
essential that medical J?factitioners give precise details of those unusual features of 
length of time, comple-l<ity and technical difficulty which might warrant approval of a 
higher fee. The stat~ent should include: 

- th e time takJi!n; 
- the factors/causing the undue length of time taken; 

special itficulties or complexities encountered beyond those which would 
no rmall be expected in the procedure; 
other significant factors, such as the general condition of the patient , 

thetic problems and need for resuscitation. 

42. G nerally , such applications are referred for consideration by the Medical 
Benefit Advisory Committee which may determine the payment of a higher benefit by 
appro al of a fee higher than the Schedule fee in the particular case. In reporting on 
suc applications, the Committee may state the principles it followed in fixing the 
a unt of any increased fee and benefit for the service which was the subject of the 
application. 
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43. Subsequent applications to which the principles determined by the Committee 
can be applied, may be dealt with by the Department in accordance with those 
principles, without further reference to the Committee. 

44. Where the Department notifies a person of a decision based on the 
application of principles determined by the Committee, that person may, within one 
month after receipt of notification of the Department's decision in the matter of an 
increased fee, appeal to the Minister to have the decision reviewed. 

45. The Minister will forward the appeal to the Medical Benefits Advisory 
Committee for consideration and recommendation. The Minister shall , In accordance 
with the recommendation of the Committee, either allow or dismiss /the appeal and 
direct the Department to give effect to the recommendation of the' Committee. The 
Minister will also notify the appellant in writing of the decision regarding the appeal. 

/ 
Visitors to Australia / 
46. Com monwealth medical benefits are available only t9 residents of Australia 
Visitors to Australia who come for recreational purposes andfother visitors who come 
for less than six months will need to make their own arrangements to obtain cover for 
medical expenses. 
47. The contribution rates and the conditions under which benefits are available 
are a matter for arrangement between the visitor and th,e selected insurer. 

Medical Expenses Incurred Overseas 
48. Commonwealth medical benefits are generally payable for medical expenses 
incurred for medical services rendered outside Australia to permanent residents of 
Australia. In these circumstances a medical service rendered by a person authorised 
to practise as a medical practitioner under the law of the place where the medical 
service was rendered will rank for benefit as if that medical service had been 
rendered in Australia by a medical practitioner. 

49. In such cases, the amount of medical benefit payable will be the amount 
which would be payable if the medical ervice had been rendered in New South 
Wales. 

Penalties 
50. The legislation provides per alties for persons who make false statements 
either orally or in writing, or issue 6 r present false or misleading documents capable 
of being used in connection with claim for benefits. 

Billing of the Patient 
Itemised Accounts 
51. Where the doctor b\11s the patient for medical services rendered, the patient 
needs a properly itemised ilccount and receipt to enable him to claim Commonwealth 
and/or fund medical ber}~fits. Doctors' accounts should therefore show the following 
details for each servico/-'-

(a) Name of patie(li; 

(b) Medical Ben fits Schedule Item Number; 
(c) Descriptio of service; 

(d) Date of s rvice; 

(e) The fe for each service; 

(f) Wher the account contains the name of more than one doctor (e.g. the 
acc unt is issued by a group practice), the name of the doctor who rendered 
tt}e service should be clearly identified; 

(g) .Hl the case of pathology services, the name of the doctor requesting those 

Zservices and the date on which the request was made. 

52. Where the account relates to the administration of an anaesthetic or 
as istance at an operation, the name of the surgeon who performed the operation 
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and the nature or item number of the operation should also be shown on the 
account. 
53. It will facilitate the payment of medical benefits if doctors in their accounts 
describe the particular services in the words used in the Medical Benefitst c edule 
as well as by Schedule Item Number. 
54. Payment of medical benefits will also be facilitated if doctors includ provider 
code numbers on their accounts and receipts. Details of provider nzmb rs may be 
obtained from the local Commonwealth Director of Health . 

55. Where a doctor wishes to apportion his total fee between t e appropriate 
medical fee and any balance outstanding in respect of services ren red previously, 
he should ensure that the balance is described in such a way (e.g. balance of 
account) that it cannot be mistaken as being a separate medical s rvice. In particular 
no item number should be shown against the balance. 
56. Only one original itemised account should be issued .~ respect of anyone 
medical service and any duplicates of accounts or receipts sbould be clearly marked 
" duplicate " and should be issued only where the original ~as been lost. Duplicates 
should not be issued as a routine system for "accounts re~ered" . 

Claiming of Benefits ! 
57. The patient , upon receipt of a doctor's account', has two courses open to him 
for paying the account and receiving benefits . ;' 

Paid Accounts 
58 . Firstly, he may pay the account and ubsequently present the account, 
supporting receipt (and referral notice where Applicable) and a covering claim form 
to the registered private medical benefits fun,d' with which he is insured or registered. 
The fund will assess and pay to the contr~utor the benefits to which he is entitled 
(i .e., Commonwealth only, fund only or Co monwealth and fund). 

Unpaid Accounts 
59. Where the Schedule fee for the service is in excess of $20 and the patient has 
not paid the account he may preserit the unpaid account (and referral notice where 
applicable) to his fund with a c~{m form. In such cases the fund will arrange to 
provide the claimant with a ch ue, made payable to the doctor, for the level of 
medical benefits appropriate to/ e insurance status of the patient i.e., if the patient is 
non-medically insured - the appropriate Commonwealth medical benefits and if the 
patient is insured - the appropriate fund medical benefits in addition to 
Commonwealth benefits. In Instances where no Commonwealth medical benefits are 
payable i.e., the Schedul fee is $20 or less, the fund may arrange to provide the 
claimant with a pay doct9'r cheque . 
60. It will be the pa/tent's responsibility to forward the cheque to the doctor and 
make arrangements tbr payment of the balance of the account if any. "Pay doctor 
cheques" involvin~commonwealth medical benefits are not to be sent by private 
health funds direc to medical practitioners or to patients at a doctor's address (even 
if requested by tl) patient to do so) . Pay doctor cheques should be forwarded to the 
contributor 's nrmal address. 
61 . Speci~ arrangements apply in the case of eligible pensioners and their 
dependants )lnd of disadvantaged persons who may enter into an agreement or an 
arrangemet.tto assign the medical benefits to the doctor who performed the service . 
The DePjilrtment of Health is responsible for the payment of assigned medical 
ben~fits (hrough a bulk-billing facility (see below). 

Bulk- Hling on the Department of Health 

62. Bulk-billing faCilities are available for serv ices provided to persons covered by 
a "Pensioner Health Benefits Card and their dependants and for non-medically 
in'sured persons identified by their doctor as being disadvantaged. 
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63. Under these arrangements a doctor may arrange with the patient for the 
assignment by the patient of the benefit for a service. The doctor may thlm claim 
payment of the benefit for the service directly from the Department of Health'. 

64. A claim for assignment of benefit comprises one or more AssignientForms, 
which describe the services rendered, attached to a Claim for Assi ed Medical 
Benefits Form which identifies the doctor who rendered the services. 
65. Assignment Forms are provided by the Department of Healt to doctors who 
wish to claim direct for services to patients eligible for medical enefits from the 
Department of Health. Different types of Assignment Forms are av ilable to meet the 
needs of particular doctors or particular types of medical pract' e e.g. pathologists 
and radiologists who typically provide a larger number of servic s for each patient. 

Completion and Submission of Claims for Assignment of B 
66. When a doctor bulk-bills on the Department of He h, the Assignment Forms 
take the place of the conventional accounts and receip;-" s. It is important therefore 
that the Assignment Forms should show in respect of each service to each patient 
the information which is required in patients' accoun as mentioned in paragraphs 
51 and 52. It is also important to note that doctors should only claim for services 
which they provide. For example an assistance item hould not be included as part of 
the surgeon 's or anaesthetist's claim for assigned enefits. 

67. Detailed instructions regarding the ~qUirements for completion and 
submission of assignment claims are includ d with the Assignment stationery 
provided by the Department of Health. In ad it ion procedures for completion and 
submission of assignment claims are include in Section 1 D of this book. 

68. The Assignment Form should gener Iy be signed by both the patient and the 
doctor. The doctor's name should also be shown against the statement "I assign to 

69. The claim form must be signed and dated by the doctor who rendered the 
services described on the Assignment orms attached to the claim form. 
70 . A claim form together with corresponding Assignment Forms should be 
forwarded to the Department of ealth at intervals which corresponds to the 
completion of a book of assignme • forms or once per month. 

Cheques and Statements for As ignment Claims 
71. Assignment of benefit aims are paid by cheque sent by post to the doctor. 
Cheques and statements in r spect of assignment of benefit claims are forwarded in 
the same envelope. A state ent is prepared in respect of each assignment claim to 
enable the doctor to reco cile the payments made with the amounts claimed. The 
statement identifies the edical services and shows the amount paid in respect of 
each service. Where n cessary, the statement includes an explanation for any 
adjustment to the amo t claimed. 
72. When, for so reason, it is not possible to make an immediate payment of 
benefit for one or m re services included in the claim, this will not delay payment of 
benefits for other ervices which are claimed. Any benefits payable for services 
omitted in these c' cumstances will automatically be included in future payments. 

Bulk--8illing St lonery Supplies 
73. Doctor who wish to bulk-bill will be supplied with the necessary stationery by 
the Depart nt of Health . The address of the local Processing Centres of the 
Departmen of Health who will provide stationery supplies are contained in Section 
4A of this ook. 

Eligibl Pensioner Patients 
74. Special arrangements apply in the case of eligible pensioners and their 
del? ndants. For this purpose an eligible pensioner is a pensioner who holds a 

't' 
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current Pensioner Health Benefits Card. Pensioner Health Benefits Cards are renewed 
annually. 

75 . Doctors providing medical services in Australia have been invited to enter into 
an undertaking that they will ask eligible pensioners (who are not covered by private 
medical insurance) and their dependants whether they wish to assign the medical 
benefits to the doctor, and that, if the eligible pensioner wishes to so assign the 
benefits, then the doctor will arrange for the making and acceptance .ot such an 
assignment in accordance with the arrangements outlined in paragraphs B2 to 65 . 
76. Where a doctor has given an undertaking to offer bulk-billing for eligible 
pensioners, that undertaking only legally applies in the case of eli@l ble pensioners 
who are not contributors to a medical benefits fund . In these cas s, collection of a 
patient moiety is not permitted . 

77. In the case of any pensioner patient who holds a Pensioner Health Benefits 
Card, however, the Government expects that doctors will not charge any amount in 
excess of the medical benefits payable even where the pensioner is privately insured 
for medical benefits. 

I 
78 . An undertaking given by a doctor under the I former arrangements will 
continue in force and will be binding on the doctor untilsuch time as he revokes the 
undertaking, which he may do at any time by notifying .the Minister in writing. 

79. The undertaking does not apply in the ca:se of unreferred specialist or 
consultant physician services where higher fees and benefits would apply if the 
pensioner had been referred. The benefits payable in such cases are related to the 
lower fees applicable. However, if in such a case the consultant phySiCian or 
specialist is willing to accept the amount of blenefit payable in full payment for his 
services, he may do so by making an assignrryent arrangement. 

80. It should be noted that, even if a d<;>ftor has not entered into an undertaking 
he may nevertheless arrange for eligible pensioner patients who are not covered by 
private medical insurance to complete Assignment Forms for medical services 
rendered and he may forward such Assignment Forms to the Department of Health 
and claim payment of medical bel'iefits in accordance with the procedures in 
paragraphs 62 to 72 . 

81. Eligible pensioners who l ere not covered by hospital insurance will be 
accommodated and treated with out charge in recognised (public) hospitals. The 
treatment will be provided by 96ctors employed by the hospital or by private doctors 
who have entered into a con~ract arrangement with the hospital. The hospital will be 
responsible for remuneratinr{ the doctors. 

82. Where a privately i.Fisured eligible pensioner is treated in hospital as a private 
patient , fees rendered bj the attending doctors will attract medical benefits and the 
fee raised by the hOSP~1 will be covered by hospital benefits 

Disadvantaged perslns 
83. Special arrl ngements also apply in the case of persons identified by the 
doctor as disadva'ntaged where the doctor agrees to bulk-bill. 

84. Under t ~se arrangements, doctors may bulk-bill the Department of Health for 
non-medically insured patients identified by him as being disadvantaged and he will 
receive a fl o/' 75 % of the Schedule fee in full payment. The doctor is not permitted to 
recover anl additional amount from the patient. 
85. AI hough there are no legislative guidelines for the classification of 
disadva taged persons, persons in the following categories could be included:-

-
I--

persons on low income, including social security, unemployment, sickness or 
special beneficiaries; 
newly arrived migrants and some other ethnic group; 

refugees who are financially disadvantaged; 
persons who suffer financial misfortune because of substantial medical 
expenses caused by prolonged or severe illness. 
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COMPILATION AND INFORMATION ON INTERPRETATION OF MEDICAL 
BENEFITS SCHEDULE 

COMPILATION OF THE MEDICAL BENEFITS SCHEDULE 

86. The professional services have been grouped into Parts 1 to 11 according to 
the general nature of the services. Within some Parts the services have been further 
grouped into Divisions according to the particular nature of the services concerned. 
For example, Part 10 covering operations has been divided into thirteen divisions 
corresponding generally to the usual classifications of surgical procedures. Certain 
divisions contain sections under sub-headings, e .g ., vascular surgery, operations on 
the prostate , etc ., which allow for suitable grouping of specific services . A Table of 
Contents appears in the front of Section 2 of this Book . 

87 . The professional services have been expressed in general terms, even though 
the name of one or more physicians or surgeons may have become linked , by usage, 
with a particular procedure . For example, "Bassini 's operation " is not listed as such 
in the Schedule but is covered by "repair of inguinal hernia" in Items 4222 / 4227. 

88 . An index to Parts 1 to 6, 9 and 10 of the Schedule appears in Section 3A of 
th is Book while an index to Parts 7, 8, 8A, 9A and 11 of the Schedule appears in 
Section 3B. 

Medical Benefits 
89. The amounts of medical benefit have been based on the Schedule fee for 
each medical service in each State. (The N.S.W. fees apply for services in the 
Australian Capital Territory and the Northern Territory.) Details of the Schedule fees 
for each medical service are contained in the Schedule at Section 2 of this Book. The 
various levels of medical benefits may be ascertained by reference to the "Ready 
Reckoner" at the front of Section 2. 
90 . In some cases two levels of fees (special arrangements apply in respect of 
Pathology services - see paragraph 162, Computerised Axial Tomography - see 
paragraphs 184 and 185 and Nuclear Medicine - see paragraphs 212 and 213) are 
shown for the same service with each level being allocated separate item numbers in 
the Medical Benefits Schedule. The first item (identified by the letter " G" ) applies to 
the procedure when rendered by either a general practitioner or by a specialist 
whose patient has not been referred , and the second (identified by the letter " S") 
applies in the case where the procedure has been rendered by a recognised 
specialist in the practice of his specialty where the patient has been referred. It 
should be noted that a referral is not required in the case of anaesthetic services 
(Part 3) or radiology services (Part 8 - with the exception of items 2734 and 2736 -
See paragraph 226). 
91 . Higher rates of benefit are also provided for consultations by a recognised 
consultant physician where the patient has been referred by another medical 
practitioner. 
92 . Conditions of referral for medical benefits purposes are set out in paragraphs 
22 3 to 232 . 

MEDICAL SERVICES NOT LISTED IN THE SCHEDULE 

93. Instances may arise where a particular medical service rendered by a medical 
practitioner is not listed in the Schedule or in the index to the Schedule. Cases of this 
nature should be referred to the local Commonwealth Director of Health for 
consideration . 

1 NOVEMBER 1980 



1 C-2 

INTERPRETATION OF THE SCHEDULE 

Principles of Interpretation 
94. Each professional service listed in the Schedule is a complete medical service 
in itself. However, it may also form part of a more comprehensive service covered by 
another item , in which case the benefit provided for the latter service covers the 
former as well. For example, benefit is not payable for a bronchoscopy (Schedu le 
Item 5605) where a foreign body is removed from the bronchus (Schedule Item 5613) 
since the bronchoscopy is an integral part of the removal operation. 
95. Where a service is rendered partly by one medical practitioner and partly by 
another, only the one amount of benefit is payable . This may be instanced by the 
case in which a pathology examination is partly completed by one medical 
practitioner and finalised by another, the only benefit payable being that for the total 
exam ination. 

96. Where separate services covered by individual items in the Schedule are 
rendered by different medical practitioners the individual items apply. For example, if 
antenatal care is provided by one medical practitioner and the confinement and 
postnatal care are provided by another medical practitioner, the benefits for the first 
practitioner's services are payable under Item 190 or 192 while benefits for the latter 
services are payable under Item 194 or 196. However, where a medical practitioner 
who has provided antenatal care for a patient finds it necessary to call in a specialist 
during the confinement , benefit is payable under Item 200 as well as under Item 198. 

97 . There are some services which are not listed in the Schedule because they 
are regarded as forming part of a normal consultation . Some of these services re 
identified in the index to this Book, e.g 

Amputation stump, trimming of 

Colostomy, lavage of 

Ear, syringe of 

Hypodermic intramuscular or intravenous injections 
Proctoscopy 

Resuturing of surgical wounds (excluding repair of burst abdomen) 
Trimming of ileostomy. 

Consultation and Procedures Rendered at the One Attendance 
98 . Where there are rendered , during the course of a single attendance, a 
consultation (under Part 1 of the Medical Benefits Schedule) and another medical 
service (under any other Part of the Schedule), benefits are payable subject to 
certain exceptions, for both the consultation and the other service. Examples of 
items of service in the Medical Benefits Schedule excluded from this rule are:-

(i) those items the descriptions of which are qualified by the words 
(a) " Each Attendance .,"" At an Attendance" or "Attendance at 

which ," e.g ., Items 920, ' 2861, 2863, 2865 , 2867, 2869 , 2871, 2873, 
2875, 2877, 2879, 2881, 2883, 2885, 2887, 2889, 2891, 2893, 2895, 
2897, 2926, 2933, 3330, 3332, 3338, 3342, 3346 , 5229, 6904, 7601, 
7605, 7694, 7697, 7701,7706,7774,7777,7781,7785 - " see para. 99 
in relation to radiotherapy; 

(b) "Including all related attendances" e.g., Item 198; and 

(c) " Including associated consultation " e.g ., Items 886 , 887 , 888 , 889, 
3006,3012 , 3016 , 3022 , 3027 , 3033 , 4629 , 5264,6313 , 6835 ; 

(ii) those items in Part 2 of the Schedule which cover or include a component for 
antenatal or postnatal care, e.g ., Items 192, 194 , 196, 200 , 207 , 208 , 209, 211 , 
213, 216, 217 , 234,241 ; 

(iii) those items in the Schedule which provide separate benefit for special 
services for the treatment of obstetrical complications , e.g ., Items 242, 246 , 
273 ; 
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(iv) those items in the Schedule where the attendance is an integral part of the 
service, e.g ., Items 818, 821 , 824; and 

(v) all items in Parts 3, 5 and 9 of the Schedule. 

99. Where a service excluded from this rule is performed in conjunction with a 
consultation , benefit is payable for either the consultation or the service but not for 
both. However, in the case of radiotherapy treatment, benefits are payable for both 
the radiotherapy and an initial referred consultation. 

100. In cases where the level of benefit for an attendance depends upon 
consultation time (i.e., attendances by general practitioners and consultant 
physicians in psychiatry), the time spent in carrying out a procedure must not be 
included in the consultation time. 

101. Medical practitioners should ensure that a fee for a consultation is charged 
only when a consultation actually takes place. It is not expected that a consultation 
fee will be charged on every occasion a procedure is performed. 

PART 1 - PROFESSIONAL ATTENDANCES 

102. The physical attendance of the medical practitioner upon the patient is 
necessary before a " consultation" may be regarded as a professional attendance. 
Telephone or wireless consultations , letters of advice by medical practitioners, 
counselling of relatives (Note - Items 890 and 893 are not counselling services) or 
the issue of repeat prescriptions when the patient is not in attendance do not 
therefore qualify for benefit. Post mortem examinations or the issue of death or 
cremation certificates do not qualify for benefit. 

103. An IN HOURS consultation or visit is a reference to an attendance between 8 
a.m. and 8 p .m. on a week day not being a public holiday, or between 8 a.m. and 1 
p.m. on a Saturday. 

104. An AFTER HOURS consultation or visit is a reference to an attendance on a 
public holiday, on a Sunday, before 8 a.m. or after 1 p.m. on a Saturday, or at any 
time other than between 8 a.m. and 8 p.m. on a week day not being a public holiday. 

105 . To facilitate the payment of claims, medical practitioners are requested to 
indicate on the patient's account the time at which the service was rendered 
whenever an " after hours" general practitioner attendance is itemised . 

106. The definitions of "standard", " long " and " prolonged" consultations in the 
Health Insurance legislation differ from those which the Australian Medical 
Association has included in its List . Medical practitioners are requested to ensure 
that when itemising a "standard " , "long " or "prolonged " service on a patient 's 
account the service is identified by reference to the appropriate Medical Benefits 
Schedule item number. 

Multiple Attendances 
107. Payment of benefit may be made for each of several attendances on a patient 
on the same day by the same medical practitioner provided the subsequent 
attendances are not a continuation of the initial or earlier attendances. 

108. However, there should be a reasonable lapse of time between such 
attendances before they can be regarded as separate attendances. 

109. Where two or more attendances are made on the one day by the same 
medical practitioner the time of each attendance should be stated on the account 
(e .g. , 10.30 a .m. and 3.15 p .m.) in order to assist in the assessment of benefits . 

110. In some circumstances a subsequent attendance on the same day does in 
fact constitute a continuation of an earlier attendance. For example , a preliminary 
eye examination may be concluded with the installation of mydriatic drops and then 
an hour or so later eye refraction is undertaken . These sessions are regarded as 
being one attendance for benefit purposes. A further example is in the case of skin 
sensitivity testing. 
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Prolonged Attendance in Treatment of a Critical Condition 
111. The conditions to be met before services covered by Items 160-164 attract 
benefits are -

(i) the patient must be in imminent danger of death; 

(ii ) the patient must be receiving treatment of a life-saving nature ; 

(iii) the constant presence of the medical practitioner must be necessary for the 
treatment to be maintained; . 

(iv) the attention rendered in that period must be to the exclusion of any other 
patient. 

Acupuncture 
112. Benefits for acupuncture are payable on an attendance basis. The attendance 
includes the accompanying consultation and the performance of the acupuncture . 
Where the benefit is related to a time-tiered structure, only that time where the 
practitioner is actively engaged in the procedure is counted. Time occupied by 
electropulsation of the needles in the absence of the practitioner should not enter 
into the estimation of the duration of the attendance . 

PART 2 - OBSTETRICS 

General 
113. Where the medical practitioner undertakes the antenatal care , confinement 
and postnatal care, Items 200 / 207 , 208 / 209 , 211 / 213 or 216 / 217 are appropriate. 
Items 190, 192 or 194 / 196 apply only where the medical practitioner has not 
provided all th ree services. 

Antenatal Care 
114. The following services where rendered during the antenatal period also attract 
benefits:-

(a) Items 242 , 246 (when the treatment is given in a hospital or nursing home), 
250 / 258,267,273 (but not normally before the 24th week of pregnancy) , 278 , 
284 , 295, 298 and 354. 

(b) Medical services covered by Parts 3-10 of the Schedule. 

(c) The initial consultation at which pregnancy is diagnosed. 

(d) The first referred consultation by a specialist obstetrician when called in to 
advise on the preg nancy. 

(e) Treatment of an intercurrent condition not directly related to the pregnancy. 

Confinement 
115. Benefits for the confinement for which there is a component in Items 194 /1 96 , 
200 / 207, 211 / 213 and 216 / 217 also cover a low forceps delivery, episiotomy or 
repair of first or second degree tear when these services are necessary. 

116. Mid-cavity forceps or vacuum extraction, breech delivery or management of 
multiple deliveries attract benefits under Items 208 / 209. 

11 7. As a rule , 24 weeks would be the period distinguishing a miscarriage from a 
premature confinement. However, if a live birth has taken place before 24 weeks and 
the foetus survives for a reasonable period, benefit would be payable under the 
appropriate confinement item. 
118. Where , during the course of a confinement , a general practitioner hands the 
patient over to a specialist obstetrician , benefits are payable for the appropriate 
confinement item in addition to Item 198 (I.e. , confinement as an independent 
procedure by a specialist) . If, at the time of the confinement but before the general 
practitioner has undertaken the actual confinement , the specialist is called in for the 
full management of the confinement. benefits for the general practitioner' s serv ices 
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should be assessed under Items 190 or 192 for the antenatal attendances and on a 
consultation basis for the postnatal attendances. 

119. At a high risk delivery benefits will be payable for the attendance of any 
medical practitioner (called in by the doctor in charge of the del ivery) for the 
purposes of resuscitation and subsequent supervision of the neonate. Examples of 
high risk deliveries include cases of difficult vaginal delivery, caesarean section or 
the delivery of babies with Rh problems and babies of to xaemic mothers. 

Postnatal Care -
Schedule Items 194/196, 200/207, 2081209, 2111213, 216/217, 234/241 

120. The Schedule fees and benefits payable for those items in Part 2 (Obstetrics) 
of the Schedule which include the words, " confinement and postnatal care for nine 
days ", cover all attendances on the mother and the baby during that period, except 
in the following circumstances:-

(i) where the medical services rendered are outside those covered by a 
consultation , e.g ., repair of third degree tear, blood transfusion , etc .; 

(ii) where the condition of the mother and / or baby during the nine day postnatal 
period is such as to require the services of a consultant (e.g ., paediatrician, 
specialist gynaecologist, etc.) ; and 

(iii) where it is necessary during the postnatal period to treat a condition not 
directly related to the pregnancy or the confinement or the neonatal condition 
of the baby. 

Other Services 
121. Item 242 relates to the treatment of habitual miscarriage by injection of 
hormones. A case becomes one of habitual miscarriage following two consecutive 
spontaneous miscarriages or where progesterone deficiency has been proved by 
hormonal assay of cells obtained from a smear of the lateral vaginal wall. 

PART 3 - ADMINISTRATION OF ANAESTHETICS 

122. The Health Insurance Act provides that where an anaesthetic is administered 
to a patient, the premedication of the patient in preparation for anaesthesia is 
deemed to form part of the administration of the anaesthetic . The administration of 
an anaesthetic also includes the pre-operative examination of the patient in 
preparation for that administration except where such examination entails a separate 
prior attendance on the patient. 
123. Each medical service likely to be performed under anaesthesia has been 
assigned a number of anaesthetic units which reflect the skill and responsibility 
exercised by the anaesthetist plus the average time taken for each service without 
regard to the type of anaesthetic agent employed. 
124. The Schedule fees for the administration of an anaesthetic in connection with 
a procedure (when performed by a specialist anaesthetist or by a medical practitioner 
other than a specialist anaesthetist) have been derived by applying unit values to the 
number of anaesthetic units assigned to the procedure. Part 3 of the Schedule lists 
the derived fees and the benefits. The appropriate anaesthetic units and item 
numbers are also shown below each procedure likely to be performed under 
anaesthesia. 

125. An anaesthetic (other than a dental anaesthetic listed in Division 3 of Part 3) 
must be administered in connection with another professional service listed in the 
Schedule (or a prescribed medical service rendered by an approved dentist or dental 
practitioner) if it is to attract benefit. 
126. Except in special circumstances, benefit is not payable for the administration 
of an anaesthetic listed in Division 1 or 2 of Part 3 of the Schedule unless the 
anaesthetic is administered by a medical practitioner other than the medical 
practitioner who renders the medical service in connection with which the 
anaesthet ic is administered 
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127. Fees and benefits established for anaesthetic services cover all essential 
components in the administration of the anaesthetic. Separate benefit may be 
attracted, however, for complementary services such as central venous pressure and 
direct arterial pressure reading, estimations of respiratory function by complicated 
techniques (but not simple techniques covered by Item 921) or intravenous infusion. 
It should be noted that extra benefit is not payable for electrocardiographic 
monitoring, provision for which has been made in the value determined for the 
anaesthetic units. 
128. The amount of benefit specified for the administration of an anaesthetic is the 
benefit payable for that service irrespective of whether one or more than one medical 
practitioner administers it. However, benefit is provided under Part 5 for the services 
of one assistant anaesthetist (who must not be either the surgeon or assistant 
surgeon) where the anaesthetic administered by the anaesthetist has an anaesthetic 
unit value of not less than 21 units. 
129. Before benefit will be paid for the administration of an anaesthetic, or for the 
services of an assistant anaesthetist, the item number, the nature of the operation 
and the name of the medical practitioner who performed the operation must be 
shown on the anaesthetist's account. 

130. Where a regional 'nerve block or field block is administered by a medical 
practitioner other than the practitioner carrying out the operation , the block is 
assessed as an anaesthetic item according to the advice in paragraph 123. When a 
block is carried out in cases not associated with a surgical procedure, such as for 
intractable pain or during labour, the service falls under Part 4. 
131. When a regional nerve block or field block covered by an item in Part 4 of the 
Schedule is administered by a medical practitioner in the course of a surgical 
procedure undertaken by him , then such a block will attract benefit under the 
appropriate item in Part 4. 
132. It is to be noted that where a procedure is carried out with local infiltration or 
digital block as the means of anaesthesia, that anaesthesia is considered to be part 
of the procedure and an additional benefit is therefore not payable. 
133. Before an operation is decided on, a surgeon may refer a patient to a 
specialist anaesthetist for an opinion as to the patient's fitness to undergo 
anaesthesia. Such an attendance will attract benefit as follows:-

(i) If, as a result of the consultation, anaesthesia and surgery are proceeded with 
in the ordinary way, then Item 85 applies; 

(ii) If, as a result of the consultation, surgery is contra-indicated or is postponed 
for some days or weeks and if the anaesthetist supervises any necessary 
treatment during the postponement period, such attendances attract benefit 
either under Item 88, 94, 100 or 103. In such a case, to qualify for the 
specialist rate of benefit, the patient must present a Notice of Referral by the 
referring doctor. 

134. It may happen that the professional service for which the anaesthetic is 
administered does not itself attract a benefit because it is part of the after-care of an 
operation. This does not, however, affect the benefit payable for the anaesthetic. 
Benefit is payable for the anaesthetic administered in connection with such a surgical 
procedure (or combination of surgical procedures) even though no benefit is payable 
for the surgical procedure. 
135. Where a general anaesthetic is administered in connection with a 
confinement, benefit is attracted for the anaesthetic on the basis of 7 anaesthetic 
units (Item 408 or 514) provided the anaesthetic is administered by a medical 
practitioner other than the medical practitioner undertaking the confinement. 
136. The administration of epidural anaesthesia during labour is covered by Items 
748 or 752 in Part 4 of the Schedule whether administered by the medical practitioner 
undertaking the confinement or by another medical practitioner. 

137. As a general rule, where an anaesthetic is administered in connection with a 
medical service which attracts benefits on a consultation basis, benefit for the 
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administration of the anaesthetic , provided it is administered by a medical 
practitioner other than the medical practitioner rendering the professional service, is 
to be determined on the basis of 4 anaesthetic units (Item 405 or 509). 

Multiple Anaesthetic Rule 
138. The fee for an anaesthetic administered in connection with two or more 
operations performed on a patient on the one occasion is calculated by the following 
rule applied to the anaesthetic items for the individual operations:-

plus 
plus 

Note : (a) 

(b) 

(c) 

100% for the item with the greatest anaesthetic fee 
20% for the item with the next greatest anaesthetic fee 

10% fo r each other item. 

Fees so calculated which result in a sum which is not a multiple of 5 
cents are to be taken to the next higher multiple of 5 cents. 

Where the anaesthetic items for two or more operations performed on 
the one occasion have fees which are equal, one of these amounts 
shall be treated as being greater than the other or others of those 
amounts. 

The multiple anaesthetic rule also applies to combinations of items in 
Division 3 of Part 3 (dental anaesthetics) with items in Divisions 1 and 
2. 

139. Where fees have been derived by using this formula, calculation of the 
relevant benefit may be assisted by reference to the Ready Reckoner located at the 
front of Section 2. The rounding rule set out in Note (a) above applies. 

ANAESTHETIC SERVICES OF UNUSUAL LENGTH 

140. The Medical Benefits Advisory Committee has formulated principles for the 
determination of increased Schedule fees in respect of individual anaesthetic 
services (not multiple anaesthetic services) which are of unusual length . 
141. These principles are based solely on the unusual length of time involved in the 
administration of the anaesthetic, rather than considerations of unusual complexity 
and applications will , as a general rule, be finalised by registered medical benefit 
organisations . However, applications relating to anaesthetic services involving 
unusual complexity or multiple anaesthetic services should be forwarded , in the 
usual manner, to the Department of Health for consideration by the Medical Benefits 
Advisory Committee. 

142. Details of the principles formulated by the Committee and which also apply to 
dental anaesthetics are :-

(i) if the time involved in the administration of the anaesthetic in the particular 
case does not exceed the usual time allowed in the M.B. Schedule item for the 
service (see Explanatory Note (a» by more than 2 time units (i .e. 30 minutes) 
the claim should be disallowed ; 

(ii) if the claim satisfies the requirements of (i) , the benefit may be determined by 
dividing the total time involved (see Explanatory Note (b» into units of 15 
minutes and, to the total of these units , adding 4 additional units . Benefit may 
then be determined by reference to the Schedule item corresponding to the 
equivalent number of anaesthetic units (see Explanatory Note (c» . 

Explanatory Notes 
(a) The usual time allowed in the Schedule item may be determined by deducting 

4 anaesthetic units from the total provided under the Item, and multiplying the 
resultant number of units by 15 to arrive at the time expressed in minutes. 

(b) "Total time involved" is defined as the time in which the anaesthetist is in 
continuous attendance on the patient and incorporates the supervised period 
of recovery. 

(c) Where the total anaesthetic units derived from the application of the statement 
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of principles produces an anaesthetic unit value which is not currently 
covered by an item in the Schedule, the procedure to be followed is to take 
the Schedule item covering the number of anaesthetic units nearest to but 
below, the anaesthetic unit value derived and then to add the Schedule item 
covering the number of anaesthetic units necessary to make up the balance . 
For example, the fee for an anaesthetic unit value of 35 units (N .S.W. 
specialist rate) would be calculated as follows:-

Item 546 (32 units) - $200.00 
Item 506 (3 units) - $ 18.60 

$218 .60 (Total fee) 
143. Where fees have been derived by using this formula, calculation of the 
relevant benefit may be assisted by reference to the Ready Reckoner located at the 
front of Section 2. The rounding rule set out in Note (a) of paragraph 138 applies. 

144. In respect of dental anaesthetics it should be noted that the increased 
benefits for prolonged dental anaesthetics are calculated in the same man ner as for 
other prolonged anaesthetics . The increased benefits should be paid under the 
appropriate general anaesthetic items and not under the dental anaesthetic items. 

Appeals 
145. Appeals against assessments made in accordance with the above principles 
should be referred through the Department of Health for consideration by the 
Medical Benefits Advisory Committee. 

PART 6 - MISCELLANEOUS PROCEDURES 

Venepuncture (Item 955) 
146. Medical benefits are available for the collection of a blood specimen by 
venepuncture for sending away for pathology investigation. Conditions of eligibility 
for benefits are set out hereunder . 

147. Medical benefits are payable once only under this item irrespective of the 
number of blood samples collected during anyone attendance and provided that:-

(a) the collection is done for forwarding to an approved pathology practitioner 
outside the requesting practitioner's partnership or group practice; and 

(b) the collection is not associated with the performance of pathology testes) on 
any blood collected for the same patient episode by any member including an 
approved pathology practitioner within the requesting practitioner's 
partnership or group practice. 

148. Medical benefits will NOT be payable for this item in the following 
circumstances:-

(a) when the service is rendered in conju nction with any of the items in Division 9 
of Part 7 nor with procedural services in Division 2 (Procedural Services) of 
Part 7 of the Schedule ; 

(b) When the service is in respeC't of in-patients or out-patients of private or 
recognised hospitals; 

(c) when the collection is done on private or recognised hospital premises 
(excepting rooms privately rented from the hospital which are defined as not 
being hospital premises) ; 

(d) when the collection is done by Governmental or non-profit instrumentalities or 
institutions (including university departments). 

Multiphasic Health Screening (Item 994) 
149. This item covers multiphasic screening services rendered only by the 
Medicheck Referral Centre in Sydney and the Shepherd Foundation in Melbourne. 
Claims for medical benefits in respect of screening services rendered by other than 
the above two organisations will be rejected . 
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PART 7 - PATHOLOGY SERVICES 

150. Pathology items listed in Divisions 1 to 8 of Part 7 apply only where the 
pathology services are rendered by approved pathology practitioners . The pathology 
items in Division 9 of Part 7 apply where the services are performed by medical 
practitioners who are not approved pathology practitioners. 

Recognised Specialist Pathologists 
151 . Recognised specialist pathologists (see paragraph 152) must become 
approved pathology practitioners for services in Divisions 1-8 performed and billed in 
their own right to be eligible for medical benefits. 

152 . A recognised specialist in pathology means a medical practitioner recognised 
for the purposes of the Health Insurance Act as a specialist in pathology (see 
paragraphs 217 to 222). The principal specialty of pathology includes a number of 
sect ional specialities. Accordingly, a medical practitioner who is recognised as a 
specialist in a sectional specialty of pathology is recognised as a special ist 
pathologist for this purpose. 

Approved Pathology Practitioner Scheme 
153. For pathology services in Divisions 1 to 8 of Part 7 of the Schedule, medical 
benefits are not payable unless these services are performed by an approved 
pathology pract itioner. Medical practitioners , or persons employing medical 
practitioners , seeking to become approved pathology practitioners will be required 
to : 

(i) Complete an undertaking to comply with a Code of Conduct (see 
paragraph 157) and the other conditions specified in the undertaking. 

(ii) Pay a fee, currently $10. 

154. Where a medical practitioner, or a person employing a medical practitioner, 
completes an undertaking and pays the prescribed fee , the Minister may approve the 
practitioner, or the person employing a medical practitioner, as an approved 
pathology practitioner. The application fee is not refundable if the undertaking is not 
approved. 

155 . Forms of undertaking are available from the office of the Commonwealth 
Director of Health in each State capital city . Enquiries about the Scheme should be 
directed to the office of the local Commonwealth Director of Health. 

156. The following are eligible to be applicants to give an undertaking : 

(i) A medical practitioner (note that recognised specialists in pathology 
must become approved pathology practitioners in their own right for 
their patients to be able to obtain medical benefits) . 

(ii) A person employing a medical practit ioner to perform pathology 
services. 

(iii) A State, or an authority established under a State or Territory law, 
which is so specified by the Commonwealth Minister for Health for this 
purpose. 

157. In summary, the common form of undertaking requires that-

(a) there is no sharing of fees or benefits between practitioners ordering tests 
and an approved practitioner rendering pathology services; 

(b) no approved practitioner provides free services, payments or other 
considerations as incentives to a practitioner ordering tests; 

(c) the approved practitioner rendering the service should bill the patient direct; 
he should not bill the practitioner requesting the service ; 

(d) the approved practitioner does not enter into any arrangement whereby 
multiple services rules built into the structure of the Schedule are knowingly 
avoided ; or 

(e) the approved practitioner will not render or request excessive services. 
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158. An approved pathology practitioner would not be in breach of an undertaking 
by way of the ordinary partnership / group practice arrangements regarding costs and 
income, where the pathology services are necessary for the adequate medical care 
of patients . That is, bona fide arrangements where pathology services are necessary 
in the terms of the Health Insurance Act would not be regarded as breaches of 
undertakings. 

159. The critical issue, whether partnership or group pract ice arrangements are 
involved or not , is whether the requesting or rendering of pathology services eligible 
for medical benefits is influenced by' considerations other than the need for the 
services for the adequate medical care of the patients concerned. 

Pathology Services must be necessary 
160. The Health Insurance Act stipulates that medical benefits are not payable in 
respect of a pathology service unless a practitioner has determined that the service is 
reasonably necessary for the adequate medical care of the patient concerned, 
whether he performs the service or requests another practitioner to perform the 
pathology tests . 
161 . Matters which may be referred to a Medical Services Committee of Inquiry for 
consideration include questions of initiation of unnecessary pathology services by 
referring practitioners, and breaching of undertakings by approved pathology 
practitioners as well as the rendering of excessive services. 

Conditions relating to medical benefits 
162. For the purposes of calculating medical benefits for an item listed in Part 7 
which is requested or determined to be necessary on or after 1 August 1977, the 
following rules apply: 

(1) Divisions 1-8 are applicable only where the service is performed by an 
approved pathology practitioner. 

(2) Division 9 is applicable only where the service is performed by a medical 
practitioner who is not an approved pathology practitioner. Benefit is payable 
in respect of a pathology item in Division 9 only where the service is 
determined as being necessary by the medical practitioner rendering the 
service, or is rendered in response to a request by a member of a group of 
practitioners to which that practitioner belongs (providing the member making 
the request was not himseif an approved pathology practitioner). 

(3) The " SP " Schedule fee in Divisions 1-8 applies only where : 

(a) the service was performed by an approved pathology practitioner, who 
was a recognised specialist pathologist. or by a recognised specialist 
pathologist employed by an approved pathology practitioner; 

(b) the approved pathology practitioner has a request in writing (which 
conforms to the requirements of the regulations under the Health 
Insurance Act - see paragraphs 168 to 170) from another medical 
practitioner or a dental practitioner; 

(c) the person in respect of whom the service was rendered , was not at 
the time of the request a private in-patient or in receipt of an 
out-patient service at a recognised hospital; and 

(d) recognised hospital or Government (including university and 
Government authority) laboratory facilities and / or staff were not used 
in the performance of the pathology service. 

(4) The "HP" Schedule fee applies to specified items in Divisions 1-8 where 
pathology services are rendered to private in-patients of recognised hospitals 
where recognised hospital or Government laboratory equipment and / or staff 
is used . (See paragraph 167 for details of prescribed laboratories .) 

(5) The "OP" Schedule fee in Divisions 1-8 applies in other circumstances, 
namely -

(a) the service was performed by an approved pathology practitioner who 
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is not a recognised specialist pathologist , and he does not employ a 
recognised specialist pathologist; or 

(b) the service was performed by an approved pathology practitioner who 
is, or employs a recognised specialist in pathology but all the 
conditions of rule 3 above were not met. 

(6) Benefit is not payable in respect of a pathology item in Divisions 1-8 unless 
the approved pathology practitioner -

(a) has a request in writing from a medical or dental practitioner for the 
services requested and records on his account, receipt or bulk-billing 
assignment form the following additional details -

or -

(i) the name and address " of the requesting practitioner (the 
practitioner's surname and initials will be satisfactory unless 
there is more than one practitioner with the same surname and 
initials at the same address); 

(ii) the date on which the request was made; and 

(iii) where the approved pathology practitioner is not a medical 
practitioner, but employs a medical practitioner, the surname, 
initials and provider number of the medical practitioner ':' 
rendering the service. 

(" It would assist if provider numbers are shown - provider numbers 
may be obtained by enquiry to the Office of the Commonwealth 
Department of Health in the nearest State capital city . The requesting 
doctor's provider number is acceptable in lieu of address.) 

(b) determined that the service was necessary if he is a medical 
practitioner, or the need was determined by a medical practitioner who 
is an employee and records the date the service was determined as 
being necessary on his account, receipt or bulk-billing assignment 
form. In practice this requirement would be met by a notation 
"Determined necessary 25 August" or words or abbreviations to that 
effect. 

(7) Benefit is not payable in respect of a pathology item in Division 9 unless the 
medical practitioner who renders the service includes on his account, receipt 
or bulk-billing assignment form in addition to the normal particulars of the 
patient, the services performed and the fee charged -

(a) the date on which he determined the service was necessary; or 

(b) (i) the date on which he was requested to render the service by a 
partner or another member of a group of practitioners, to which 
he belongs; and 

(ii) the surname and initials of that medical practitioner (provided 
that request is not made by a person who is an approved 
pathology practitioner). 

163. An approved pathology practitioner who has been requested to perform one 
or more pathology services may deem it necessary in the interest of the patient to 
carry out additional tests to those requested. This situation may be handled in two 
ways: 

(a) The approved pathology practitioner may arrange with the referring 
practitioner to forward an amended or a second request. His account will then 
be issued in the ordinary way and the additional services will attract full 
benefits at the "SP" rate where the approved pathology practitioner is a 
recog nised specialist. 

(b) He may determine that the services were necessary. In this case his account 
or receipt for the requested services will observe the requirements of 
paragraph 162 (6) (a). His account or receipt for the additional services 
will indicate that he determined the services were necessary and the date the 
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determination was made (paragraph 162 (6) (b)). These services attract 
benefit at the " OP" rate. 

164. For those items where th e fee and benefit are related to the number of 
services performed in relation to the one patient episode, a patient episode is defined 
as covering: 

(a) services requested by a medical or dental practitioner on the one calendar 
day although they may be rendered by another approved pathology 
practitioner on one day or over a number of days; or 

(b) the need for the items is determined on tile one calendar day and rendered by 
the medical practitioner himself on that day or over a number of days. 

165. Exemption may be sought to the in built multiple services rule under Section 
48(3) of the Health Insurance Act in the case of seriously ill patients whose condition 
requires a series of pathology investigations at various times throughout the day, 
provided that these services constitute distinct and separate collections and 
performances, involving substantial additional expense for the approved pathology 
practitioner. An exemption may be sought by the initiating practitioner endorsing the 
request with the notation "S483" and the approved pathology practitioner 
performing the pathology tests endorsing his account similarly and by indicating the 
times the services were performed . Alternatively, an exemption may be sought by the 
approved pathology practitioner approaching the office of the local Commonwealth 
Director of Health . If exemption is granted, the approved pathology practitioner will 
have to endorse his accounts that the exemption was approved by on 
Approval is not automatic. The practitioner may be asked to verify that the patient 
was seriously ill, that the special tests were necessary, that substantial additional 
expenses were incurred , and that they were requested. Exemptions would not 
normally apply in the instance of tests provided in a recognised (public) hospital nor 
in respect of tests listed under procedural services (Items 1504-1517). A typical case 
for exemption would be where a pathology practitioner is required to make special 
visits at intervals to a hospital to collect specimens from a critically ill person . 
166. Exemption may also be made to the requirement that tests requested to be 
performed at intervals over a period of days or weeks should be supported by 
separate individual request forms each time they are rendered. An example is regular 
prothrombin time estimations. The initial request should be endorsed with the 
notation " S 16A 1" and the period for which the request is intended to apply should 
be stated. The approved pathology practitioner's account should show the original 
date of the request and the endorsement "S16A2" against the relevant items. 
167. The following laboratories have been prescribed for the purposes of payment 
of medical benefits as outlined in paragraphs 162(3) (d) and (4): 

(a) Laboratories operated by the Commonwealth (these include Commonwealth 
health laboratories operated by the Department of Health as well as the 
laboratories operated by other Departments e.g. the Departments of Defence 
and Veterans' Affairs conduct laboratories from which pathology services are 
provided) . 

(b) Laboratories operated by a State Government or authority of a State . 
(Laboratories operated or associated with recognised hospitals are also 
included.) 

(c) Laboratories operated by Capital Territory Health Commission. 
(d) Laboratories operated by the following universities -

University of N.S.W. 
University of Sydney 
University of New England 
Monash University 
University of Melbourne 
University of Queensland 
University of Adelaide 
University of Western Australia 
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168. Approved pathology practitioners must hold a req uest in writing for all 
services requested by any other practitioner before billing patients. This includes 
requests from partners and other members of a group practice. Requests in writing 
are not required for self-determined tests or for items listed in Division 9 of Part 7. 
The request in writing must show: 

1. In the requesting practitioner's own handwriting -
" The individual pathology services, or recognised groups of pathology 
tests of particular organ or physiological function to be rendered " (see 
Section 3C for list of acceptable terms and abbreviations); 

2. the requesting practitioner's signature; 

3. the name and address of the requesting practitioner (the practitioner's 
surname and initials will be satisfactory unless there is more than one 
practitioner with the same surname and initials at the same address; it is 
acceptable that the doctor's provider number be shown in lieu of address -
the provider number may be obtained by enquiry to the Office of the 
Commonwealth Department of Health in the nearest State capital city) ; 

4. the name and address of the patient; 

5. the date the pathology services were determined to be necessary; 

6. that the patient was a private in-patient or out-patient of a recognised hospital 
where this is the case at the time of the request; and 

7. the name and address of the approved pathology practitioner requested to 
perform the pathology services. 

169. There is no official "request in writing" form, and the doctor's own stationery, 
or pre-printed forms supplied by approved pathology practitioners are acceptable 
(provided there are no check lists or "tick-a-box" lists of individual or groups of 
pathology services on the forms) . Oral requests must be confirmed by a request in 
writing (conforming with paragraph 168 above) before an account is issued. A 
request in writing is required within a partnership or group practice for services in 
Divisions 1-8 - see also paragraph 171 below for referrals as between approved 
pathology practitioners. 

170. Approved pathology practitioners must retain requests in writing for a period 
of 18 months and must produce any requests specified if so required by a notice in 
writing by the Minister. 

171. Where an approved pathology practitioner refers some or all services 
requested to another approved pathology practitioner the following applies -

(a) where all the services are referred , he forwards the initial request to the 
second approved pathology practitioner who bills the patient; 

(b) where some of the services are referred, he should issue his own request in 
writing, which should show in addition to the particulars listed in paragraph 
168 above -

(i) name and address of the original requesting practitioner; 

(ii) date of initial request; 

(c) the patient is billed by each approved pathology practitioner for the services 
he performs. 

HAEMATOLOGY 
Blood Grouping (Items 1080/1081 and 1089/1090) 
172. Repeat blood grouping may be performed each time cross-matching of fresh 
units of blood for transfusion is carried out. This is an internal quality control 
measure and should not attract benefits on each occasion. Benefits are payable for 
blood grouping once only during any period of hospitalisation. 
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Compalability Testing (Items 1111-1117) 
173. If further blood is requested after the initial compatability testing and a 
separate attendance is involved, benefits are again attracted under Items 1111-1113 
for one or two units of blood. 

Blood Culture (Items 1633/1634) 
174. The usual practice is to take one set of cultures every 2-3 hours for a total of 
3-4 sets . One set consists of aerobic or anaerobic or both media. Benefits under the 
items are attracted for each set to a maximum of three sets. 

PART 8 - RADIOLOGY 

175. A "Notice of Referral" is not required in the case of services contained in Part 
8 of the Schedule (except in relation to items 2734 and 2736) to which h igher fees 
apply when rendered by specialist radiologists. 

Radiography of the Breast (Items 2734 and 2736) 
176. The descriptions of these items were recommended by the Medical Benefits 
Advisory Committee. The Committee 's recommendation was based on the generally 
accepted view that mammography should not be used as a primary screening 
procedure in apparently well people and that it should only be performed by 
specialist radiologists on patients referred specifically for the examination . 
177. To facilitate these requirements the Regulations to the Health Insurance Act 
require the referring medical practitioner to complete a Notice of Referral (to be 
personally signed by the medical practitioner) indicating that the patient has been 
referred for mammography in accordance with the requirements outlined in the 
descriptions of the items. 

PART 8A - RADIOTHERAPY 

178. The level of benefits for radiotherapy depends not only on the number of 
fields irradiated but also on the frequency of irradiation . In the items related to 
additional fields, it is to be noted that treatment by rotational therapy is considered to 
be equivalent to the irradiation of three fields (i.e., irradiation of one field plus two 
additional fields) . For example, each attendance for orthovoltage rotational therapy, 
at the rate of 3 or more treatments per week would attract benefit under Item 2875 
plus twice Item 2877. 

179. Benefits are attracted for an initial referred consultation and radiotherapy 
treatment where both take place at the same attendance. 

PART 9 - ASSISTANCE AT OPERATIONS 

180. For an operation (or combination of operations) for which the Schedule fee 
does not exceed $173 .00 benefits for assistance have been based on a fee of $34.50. 
Where the Schedule fee for the operation (or combinat ion of operations) exceeds 
$173 .00 an assistance fee of one-fifth of the SChedule fee has been determined for 
benefit purposes . 

181. Benefit in respect of assistance at an operation is not payable unless the 
assistance is rendered by a medical practitioner other than the anaesthetist or 
assistant anaesthetist. 

182. The amount of benefit specified for assistance at an operation is the amount 
payable whether the assistance is rendered by one or more than one medical 
practitioner. 

PART 9A - COMPUTERISED AXIAL TOMOGRAPHY 

183. It will be noted that there are two levels of fees in respect of computerised 
axial tomography, i.e . "HR" and " OR " . 
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184 . The "HR " Schedule fee applies to specified items in Part 9A where the service 
is rendered using any computerised axi al tomography equipment of a recogn ised 
hosp ital or a radiology unit included in a prescribed class of radiology units. 
185. The " OR " Schedule fee applies to specified items in Part 9A in other 
c ircumstances, i.e . where the service is rendered without using any computerised 
axial tomography equipment of a recognised hospital or a radiology unit included in 
a prescribed class of radiology units . 
186 . Each of the following classes of radiology units is a prescribed class of 
radiology units : 

(a) radiology units operated by the Commonwealth; 

(b) radiology units operated by a State or an authority of a State; 

(c) radiology units operated by the Northern Territory of Australia; 

(d) radiology units operated by the Australian Capital Territory Health 
Commission; and 

(e) rad iology units operated by an Australian University . 

PART 10 - OPERATIONS 

Separate Unrelated Procedure 
187, The phrase "separate unrelated procedure" is intended to preclude payment 
of benefits when -

(i) a procedure so qualified is associated with another procedure through the 
same incis ion , e.g ., removal of a calculus (Item 596 8) in the course of an 
open operation on the bladder for another purpose ; 

(ii) such procedure is combined with another in the same body area , e.g. , Item 
5520 with another operation on the laryn x or trachea ; 

(iii) the procedure is an integral part of the performance of another procedure , 
e.g ., Items 3120 / 3124 in conjunction with Item 3041 . 

188. The biopsy of an abdominal lymph gland , Items 3135 / 3142 would not attract 
benefits in associat ion with an intra-abdominal operation . 

189. Biopsy of an ingu inal gland in conjunction with a laparotomy, however, would 
attract separate benefits . 

Not Associated with any Other Item in this Part 
190. The phrase "not associated with any other item in this Part" means that 
benefit is not attracted for that item when the service is performed on the same 
occasion as any other service in Part 10. 

Not Covered by a Specific Item in this Part 
191 . The phrase " not covered by a specific item in this Part" means that this item 
may be itemised if there is no specific item relating to the service performed in the 
Schedule , e.g ., Items 3789 / 3745 . Benefits may be attracted for an item with this 
qualif ication as well as benefits for another service during the course of the same 
operation . 

Multiple Operation Formula 
192. The fees for two or more ope rations, other than amputations, performed on a 
patient on the one occasion (except as provided in paragraph 194) are calculated by 
the fo llowing rule :-

100 per cent for the item w ith the greatest Schedule fee, plus 50 per cent for the 
item with the next greatest Schedule fee , plus 25 per cent for each other item . 

Note: (a ) Fees so calculated which result in a sum which is not a multiple of 5 
cents are to be taken to the next higher multiple of 5 cents . 

(b ) Where two or more operations performed on the one occasion have 
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Schedule fees which are equal, one of these amounts shall be treated 
as being greater than the other or others of those amounts . 

193. Where fees have been derived by using this formula , calculation of the 
relevant benefit may be assisted by reference to the Ready Reckoner located at the 
front of Section 2. The rounding rule set out in Note (a) above applies. 
194 . This rule does not apply to an operation which is one of two or more 
operations performed under the one anaesthetic on the same patient if the medical 
practitioner who performed the operation did not perform or assist at the other 
operation or any of the other operations, or administer the anaesthetic. In such cases 
the fees specified in the Schedule apply. 
195. Where two medical practitioners operate independently and either performs 
more than one operation, the method of assessment outlined in paragraph 192 
would apply in respect of the services performed by each medical practitioner. For 
these purposes the term "operation" includes all items in Part 10 (other than Division 
2 of that Part) and Items 234 and 241 in Part 2 covering Caesarean section . 
196. If the operation comprises a combination of procedures which are commonly 
performed together and for which a specific combined item is provided in the 
Schedule , it is regarded as the one item and service in applying the multiple 
operation rule . 

After-care 
197. As a general rule, the fee specified for each of the operations listed in the 
Schedule contains a component for the consequential after-care customarily 
provided, unless otherwise indicated . 

198. After-care is deemed to include all post-operative treatment rendered by 
medical practitioners and need not necessarily be limited to treatment given by the 
surgeon or to treatment given by anyone medical practitioner. 

199. The amount and duration of after-care consequent on an operation may vary 
as between patients for the same operation, as well as between different operations 
which range from minor procedures performed in the medical practitioner's surgery, 
to major surgery carried out in hospital. As a guide to interpretation , after-care 
includes all normal post-operative attendances up to the healing of the wound or 
normal union of a fracture plus the final check or examination, regardless of whether 
the attendances are at the hospital , rooms , or the patient 's home. 
200. Attendances which form part of normal after-care, whether at hospitals , 
rooms, or at the patient's home, should not be shown on the doctor's account. Only 
those attendances which do not form part of normal after-care, i.e. , those services 
attracting separate medical benefits , should be itemised. When additional services 
are itemised, the doctor should show against those services on the account the 
words "not normal after-care" . 
201 . Subject to the approval of the local Commonwealth Director of Health , 
benefits may be paid for professional services for the treatment of an intercurrent 
condition or an unusual complication arising from the operation . 

202 . Some minor operations are merely stages in the treatment of a particular 
condition . Attendances subsequent to such operations should not be regarded as 
after-care but rather as a continuation of the treatment of the original condition and 
attract benefits . Items to which this policy applies are Items 3371, 3379 / 3384 , 
4578 / 4585 , 4633 , 5162,5196,6802,6816 , 6818 , 6824 , 6940, 6942 , 6953 and 7864 . 

203 . The following table shows the period which has been adopted as reasonable 
for the after-care of fractures:-

Item No. 

7505 
750817512 

Treatment of fracture of 

Terminal phalanx of finger or thumb 
Proximal phalanx of finger or thumb 
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After-care 
Period 
6 weeks 
6 



Item No. 

7516 
752017524 

752717530 

7533 
753517538 
754017544 
7547 
755017552 
755917563 
756717572 
758817593 
7597 
760817610 
761517619 
762417627 
763217637 
764117643 
764717652 

767317677 
7681 
7683 

7687 
7691 
7709 17712 
7715 

771817721 
7727 

773917743 
7749 

7764 / 7766 
7789 

7793 

7798 

Treatment of fracture of 

Middle phalanx of finger 
One or more metacarpals not involving base of first 

carpometacarpal joint 
First metacarpal involving carpometacarpal joint 

(Bennett's fracture) 
Carpus (excluding navicular) 
Navicular or carpal scaphoid 
Colles' fractu re of wrist 
Distal end of radius or ulna, involving wrist 
Radius 
Ulna 
Both shafts of forearm or humerus 
Clavicle or sternum 
Scapula 
Pelvis (excluding symphysis pubis) or sacrum 
Symphysis pubis 
Femur 
Fibula or tarsus (excepting os calcis or os talus) 
Tibia or patella 
Both shafts of leg, ankle (Potts fracture) with 

or without dislocation, os calc is (calcaneus) or 
os talus 

Metatarsals - one or more 
Phalanx of toe (other than great toe) 
More than one phalanx of toe (other than great 

toe) 
Distal phalanx of great toe 
Proximal phalanx of great toe 
Nasal bones, requiring reduction 
Nasal bones, requiring reduction and involving 

osteotomies 
Maxilla - not requiring splinting 
Maxilla - with external fixation, wiring of teeth 

or internal fixation 
Mandible - not requiring splinting 
Mandible - by means of wiring of teeth, 

internal fixation, or skeletal pinning 
with external fixation 

Zygoma 
Spine (excluding sacrum), transverse process or 

bone other than vertebral body requiring 
immobilisation in plaster or traction by skull 
calipers 

Spine (excluding sacrum), vertebral body, without 
involvement of cord, requiring immobilisation in 
plaster or traction by skull calipers 

Spine (excluding sacrum), vertebral body, with 
involvement of cord 

Laparotomy and other procedures (Item 3722) 

1 C-17 

After-care 
Period 
6 weeks 

6 

8 
6 
3 months 
3 
8 weeks 
8 
8 
3 months 
4 weeks 
6 
4 months 
4 
6 
8 weeks 
4 months 

4 months 
6 weeks 
6 

6 
8 
8 
4 

4 
6 

3 months 
6 weeks 

3 months 
6 weeks 

3 months 

6 

6 

204. This item covers several operations on abdominal viscera not dissimilar in 
time and complexity. Where more than one of the procedures are performed during 
the one operation, each procedure may be itemised according to the multiple 
operation formula except for (with reservations) division of peritoneal adhesions. 
205. Although the division of peritoneal adhesions carries the restriction "where no 
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other listed intra-abdominal procedure is performed" , benefits on the multiple 
operation basis will be attracted under Item 3722 when itemised in association with 
another intra-abdominal operation where:-

(i) extensive peritoneal adhesions are encountered; 

(ii) the division of the adhesions is not related solely to the course of the principa l 
procedure (e .g. removal of a retro-caecal appendix or a closely adherent 
gall-bladder would not qualify) ; 

(iii) the additional time required is in excess of 45 minutes; and 

(iv) the surgeon provides sufficient details on his account to indicate that the 
requirements of sub-paragraphs (i), (ii) and (iii) have been met. 

Local Skin Flap - Definition 
206 . A local skin flap is an area of skin and subcutaneous tissue designed to be 
elevated from the skin adjoining a defect needing closure. The flap remains partially 
attached by its pedicle and is moved into the defect by rotation, advancement or 
transposition, or a combination of these manoeuvres. A secondary defect will be 
created wh ich may be closed by direct suture, skin grafting or sometimes a further 
local skin flap . This latter procedure will also attract benefit if closed by graft or flap 
repair but not when closed by direct suture. 
207 . By definition, direct wound closure (e.g . by suture) does not constitute skin 
flap repair. Similarly angled, curved or trapdoor incisions which are used for 
exposure and which are sutured back in the same position relative to the adjacent 
tissues are not skin flap repairs . Undermining of the edges of a wound prior to 
suturing is considered a normal part of wound closure and is not considered a skin 
flap repair. 

208. A "z" plasty is a particular type of transposition flap repair. Although 2 flaps 
are created, rebate will be paid on the basis of Item 8480 or 8484 once only . 
209. Common Items where local skin flap repair is payable include: 

3041 
3219/3220 
3221 / 3222 
3233 / 3237 
3247 / 3253 
3261 / 3265 
3271 

3276 
3295 
3301 
3314 
3320 
3477 
6044 

7815 
7817 
7821 
7823 
8298 
8462 
8466 

8470 
8472 
8474 
8522 
8524 
8588 

Note: This list is not all-inclusive and there are circumstances where other 
services mig ht involve flap repair. 

210. Items where a local flap repair should not be payable in addition are: 

3046-3101 
3104 
3173-3183 
3194-3217 

3223-3226 
3309-3311 
3597 
8528 

8530 
8532 
8542 
8550 

PART 11 - NUCLEAR MEDICINE 

8594-8600 
8608 
8612 
8622-8652 

211. There is a differential fee structure for items covering nuclear medicine 
depending on whether or not the service is performed at a computerised installation . 
212 . The "C OO Schedule fee applies only where the service covered by the item is 
performed in a nuclear medicine installation with computerised processing facilities. 
213. The "NC" Schedule fee applies where the service covered by the item is 
performed in a nuclear medicine Installation without computerised processing 
facilities . 

214 . It is not required that the computer be actually used in the performance of a 
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particular scan in order that the service will attract the fee and benefit appropriate for 
a computerised installation. 

215. Many items in Part 11 contain more than one service. If two or more services 
Within the one item are rendered, full benefits are attracted for each service. 
216. Benefits for a nuclear scanning service cover the preliminary examination of 
the patient, estimation of dosage supervision of the administration of the dose and the 
performance of the scan, and compilation of the final report. Additional benefits will 
only be attracted for specialist physician or consultant physician attendance under 
Part 1 of the Schedule where there is a request for a full medical examination 
accompanied by a Notice of Referral. 

RECOGNITION AS A SPECIALIST OR CONSULTANT PHYSICIAN 

217. Where a medical practitioner is registered as a specialist or consultant 
physician under State or Territory law, he is also recognised as such, in the 
appropriate specialty, for the purposes of the Health Insurance Act. 

218. In addition , a medical practitioner who:-

• practises as a specialist or consultant physician in a State or Territory which 
does not have specialist registration laws; or 

• practises as a specialist or consultant physician in a State or Territory which 
has specialist registration laws but who is not registered under those laws : 

may be recognised as a specialist or consultant physician for the purposes of the 
Health Insurance Act. 

219. The Minister for Health may request a Specialist Recognition Advisory 
Committee to advise him whether a medical practitioner should be recognised as a 
specialist or consultant physician for the purposes of the Health Insurance Act, 
having regard to his qualifications, his experience and standing in the medical 
profession and the nature of his practice. 

220. There is provision for appeal to a Specialist Recognition Appeal Committee by 
medical practitioners who have not been granted recognition as specialists or 
consultant physicians by the Advisory Committee . 

221. Where a medical practitioner has been recognised as a specialist or 
consultant physician for the purposes of the Health Insurance Act , medical benefits 
are payable at the appropriate higher rate in respect of certain services rendered by 
him in the practice of the specialty in which he is so recognised , provided (other than 
in the case of services by specialist anaesthetists or radiologists - see paragraph 
231) the patient has been referred in accordance with paragraphs 223 to 231 . 

222. All enquiries concerning the recognition of specialists and consultant 
physicians should be directed to the local Commonwealth Director of Health . (The 
addresses of State Headquarters and Health Benefits and Services Branches of the 
Department are contained in Section 4A). 

REFERRAL OF PATIENTS TO SPECIALISTS OR CONSULTANT 
PHYSICIANS 

223 . For the purpose of payment of medical benefits at the higher rate , referrals 
are required to be made as follows :-

(a) to a recognised consultant physician - by another medical practitioner . 
(b) to a recognised specialist -

(i) by another medical practitioner; or 
(ii) by a registered dental practitioner, where the referral arises out of a 

dental service; or 

(iii) by a registered optometrist or a registered optician, where the 
specialist is an ophthalmologist. 

224. Benefits are only payable at the consultant physician rate if the referral is 
made by a medical practitioner. Where a dentist refers a patient to a consultant 
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physician benefits are payable at the specialist referred rate only. 

225 . The referral system involves the use of special forms known as Notices of 
Referral. 

226. The procedure for use of Notices of Referral when a patient is referred by a 
doctor to a specialist is as follows:-

• When the doctor refers a patient to a specialist, he will complete one of these 
Notices and hand it to the patient. 

• The patient will produce the Notice when he first consults the specialist. 
• The specialist will note on his history card for the patient the serial number 

shown on the Notice . 

• Where the specialist has made arrangements with the patient for the 
assignment of the benefit for the particular service, the Notice should be 
retained by the specialist and attached to the appropriate " Claim for Assigned 
Medical Benefits Form " . However, where the specialist prefers to bill the 
patient, the Notice should be returned to the patient. This would usually be 
done when the specialist issues his account for the first specialist service . 
This account should show the name of the referring doctor in the usual 
manner . 

• In cases where the Notice has been returned to the patient it should be 
produced by him with the account for the first specialist service when a claim 
is made for medical benefits in respect of that service (see also Part B 
paragraphs 57 to 61 ). 

227. For medical benefits purposes, a Notice of Referral will be acceptable for 
subsequent services by a specialist or consultant physician only during the following 
periods, commencing from the date of the patient's first consultation with the 
specialist or consultant physician:-

(a) where the patient was referred for "opinion" or "immediate treatment" -
three months, and 

(b) where the patient was referred for "continuing management of present 
condition" - twelve months. 

228. The specialist should quote in his accounts for the initial and subsequent 
services the name of the referring doctor and the serial number of the original Notice 
(e.g. , "Referred by Dr. J Jones - Notice of Referral No . E05751-26 " ) . 

229 . The procedure outlined above also applies to the referral of patients by 
medical practitioners to consultant physicians and to referrals by dental practitioners 
and optometrists / opticians . 

230 . Except as described in paragraph 231, a Notice of Referral must have been 
issued by the referring doctor, dental practitioner or optometrist/optician in respect 
of all services provided by specialists and consultant physicians in order trat 
patients may be eligible for medical benefits at the higher rate. Unless such a Notice 
has been issued, the referral requirements will be regarded as not having been 
satisfied and benefits will be paid at the unreferred rate. 

231. A Notice of Referral is not required in the case of specialist radiologist (except 
in the case of items 2734 and 2736 - see paragraphs 176 and 177) or anaesthetist 
services (including Item 85 - Pre-operative examination of a patient in preparation 
for the administration of an anaesthetic). The higher rate of benefits in these cases is 
payable provided the services are rendered by a specialist radiologist or anaesthetist. 
However, for benefits to be payable at the specialist rate for consultations by 
specialist anaesthetists (other than for a pre-operative examination) a Notice of 
Referral is required. (See paragraph 133.) 
232. A Notice of Referral is not required in the case of a specialist pathologist 
service in Part 7 of the Schedule . However, for benefits to be payable at the higher 
rate for such services , the conditions set out in Part 7 of the Schedule must be 
satisfied and the patient's account must show the name of the practitioner requesting 
the service(s) and the date on which the request was made. (See paragraphs 150 et 
seq) 
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How to submit Claims for Assigned Benefits (H0502) 
A CLAIM FOR ASSIGNED MEDICAL BENEFITS FORM should be completed and 

forwarded to the Department of Health together with assignment forms at intervals 
corresponding to the completion of a book of assignment forms or once per month . 
The following information should be completed in the appropriate sections of the 
Claim for Assigned Medical Benefits Form. An illustrated copy of the form is shown at 
page 10-5. 
SECTION A. 

SECTION B. 

SECTION C. 
SECTION D. 

Practitioner's name and practice address. Adhesive labels bearing 
the practitioner's name, provider number and practice address are 
available on request from the Department of Health. 
The first and last serial numbers of the attached Assignment 
Forms . 
The total number of attached Assignment Forms. 
The claimant 's signature should be that of the person who 
rendered the services indicated on the attached Assignment Forms 
or that of the person on whose behalf the services were rendered . 

Assignment Forms included in a claim shou ld be in a numerical sequence and 
preferably from the same book to expedite any subsequent inquiry made by a 
practitioner about a claim . Assignment Forms within a claim should all be for the 
same practice location and should not include services performed other than by or 
on behalf of the practitioner whose signature appears on the Claim Form . 
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SECTION 1 
PARTD 

10-1 

NOTES TO ASSIST IN THE COMPLETION OF CLAIMS FOR 
ASSIGNED BENEFITS 

Types of Assignment Forms 
(a) Individual Assignment Forms HOSOO 

Books of 50 of these forms in triplicate are available for normal use . The top 
(GREEN) copy should be detached and submitted to the Department of 
Health. The second (PINK) copy should be given to the assignor (patient). The 
third (YELLOW) copy should be retained in the book for record purposes. 
Each voucher should be used to record only those services performed at one 
patient attendance. Where more than one patient attendance occurs, even on 
the same day, a second assignment form must be completed. 

(b) Continuous Assignment Forms HOS01 
These are available in continuous stationery designed for use in a typewriter 
or computer printer. The information required on individual assignment Forms 
(H0500) and continuous assignment Forms H0501 is the same. 

Assignment Forms replace Accounts and Receipts 
When a doctor direct bills on the Department of Health, the Assignment Forms take 
the place of the conventional accounts and receipts. It is important therefore that the 
Assignment Forms should show in respect of each service to each patient the 
information which is required in patients' accounts as mentioned in paragraphs 51 
and 52 of the Notes for Guidance of Medical Practitioners. 

How to complete Assignment Forms (HOSOO) (HOS01) 
The following information should be completed in the appropriate sections of the 

Assignment Form at the time of each attendance. An illustrated copy of an 
Assignment Form is shown at page 10-3. 

SECTION 1. 

SECTION 2. 

SECTION 3. 

SECTION 4. 

SECTION 5. 
SECTION 6. 

SECTION 7. 

SECTION 8. 

SECTION 9. 

Patient's Name - Complete one patient name per voucher. Print 
the patient's surname including any second Christian or given 
name. 
Patient's Sex - Indicate the patient's sex by placing a tick in the 
appropriate square. 
Patient Health Insurance Number should be shown if known. 
Where the number is unknown the patient's date of birth should be 
shown. 
Patient's Date of Birth should be given. Forms which quote a 
patient's date of birth may be paid without the need for further 
reference to the doctor even though an incorrect Health Insurance 
Number has been quoted . 
Date of Service is necessary for correct levels of benefit. 
A description of service in brief should be provided . The 
" Description of Service " space on the form should also be used to 
include information which would otherwise be included on the 
doctor's accounts and receipts. Refer to paragraphs 51 and 52 of 
the Notes for Guidance of Medical Practitioners. 
An M.B.S. Item Number is necessary to identify the correct service 
provided. 
The amount of benefit claimed must be entered against each 
service. Benefit should equal 75 per cent (flat) of the Schedule fee 
for Disadvantaged persons or 85 per cent of the Schedule fee (or 
the Schedule fee less $5 .00) for P.H.B. card holders. 
Amount payable by a patient should be shown where an amount is 
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SECTION 10. 
SECTION 11 . 
SECTION 12. 

SECTION 13. 

SECTION 14. 

SECTION 15. 

SECTION 16 . 

SECTION 17. 

charged in addition to the benefit claimed . N.B. This is not 
applicable for disadvantaged persons. 
The "OFFICE USE ONLY" area should be left blank. 
The patient's address should be shown . 
The P.H.B. number must be shown when claiming 85 per centl$5 
level of benefit. Where a P.H .B. number is not quoted the claim will 
be regarded as being in respect of a disadvantaged person and 
the 75 per cent (flat) principle will apply. 
I ASSIGN TO - should be completed by showing the name of the 
doctor to whom benefits have been assigned. 
A signature must be obtained from the patient. In addition he must 
indicate in the space provided the number of services, i.e. 1, 2, 3 
or 4. If the patient is unable to sign personally, an explanation 
should be made in the "Practitioner's Use" space on the form . 
Signature of practitioner or agent should be completed at the time 
of the attendance in conjunction with the patient's signature. 
Referral details should be provided when applicable to allow 
Specialist rates of benefit to be paid. Refer paragraphs 223-232 of 
the Notes for Guidance of Medical Practitioners. 
Pathology request or date deemed necessary details are required 
when claiming benefit for a pathology service. It would assist if the 
provider number of the requesting practitioner is shown, 
otherwise, show requesting doctor's name and address . Refer to 
paragraph 162 of the Notes for Guidance of Medical Practitioners. 
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Medical Benefits Schedule - Parts 1·11 
Ready Reckoner showing 1 November 1980 Schedule Fees 

and 1 September 1981 Medical Benefit Levels. 

1 September 1981 Medical Benefit Levels 
1 November 1980 

Schedule Fee 

Commonwealth Basic Fund Combined Commonwealth Commonwealth 
Medical Medical Medical Medica l Medical 
Benefit Benefit 1., Benefit Benefit Benefit 

@ 30% flat @ 85% / $10 @ 85% / $5 @ 85% flat 
maximum gap maximum gap 

$ $ $ $ $ $ 

1.20 040 0.65 105 1.05 105 
240 0.75 1.30 2.05 2.05 205 
3.00 0 .90 1.65 2.55 2.55 2 .55 
3.20 1.00 1.75 2.75 2 .75 2.75 
3.60 1.10 2.00 3.10 3.10 3.10 

4 .00 1'.20 2 .20 340 ~; 40 340 
405 1.25 2.20 345 345 345 
4.80 145 2.65 4 .10 4. 10 4.10 
540 1.65 2.95 4.60 4.60 4.60 
5.50 1.65 305 4.70 4.70 4.70 

5.60 1.70 3 .W 4. 80 4.80 4.80 
5.90 1.80 3.25 5 .05 505 5.05 
600 1.80 3.30 5. 10 5.10 5.10 
640 1.95 3.50 5.45 5. 45 545 
6.60 2.00 3 .65 5 .65 5.65 5.65 

6.70 205 3.65 5.70 5.70 5.70 
6.80 205 3.75 5. 80 5.80 5.80 
7.20 :2 20 3 .95 6.15 6.15 6.15 
7.30 2.20 4.05 6.25 6.25 6.25 
7.70 2.3 5 4.20 6. 55 6.55 6.55 

7.80 2.35 4.30 6. 65 6.65 6.65 
8.00 240 440 6. 80 6 .80 6.80 
8.10 245 4.45 6.90 6.90 6 .90 
8.70 2 .65 4.75 740 740 740 
8.80 2.65 4.85 7.50 7.50 7.50 

9.00 2.70 4.95 7.65 7 .65 7.65 
9 .30 2.80 5 .15 7.95 7.95 7 .95 
940 2.85 5.15 8.00 8.00 8.00 
9 .50 2.85 5.25 8 .10 8.10 8. 10 
9 .60 2.90 5.30 8 .20 8.20 8 .20 

9.90 3.00 545 845 8.45 8.45 
WOO 3.00 5. 50 8.50 8.50 8.50 
10.10 305 5.55 8.60 8.60 8 .60 
10.20 3 .10 5.60 8.70 8 .70 8 .70 
10 4 0 3 .15 5.70 8.85 8. 85 8.85 

1 September 1981 $1.20 to $10.40 Page 1 

Basic Fund Medical Benefit is the di ffe rence between Combined Medical Benefit at 85% / 
$1 0 maximum gap o f the Sched ule Fee, an d Comm onweal th Med ical Benefit at 30% o f th e 
Sch edule Fee. 



Medical Benefits Schedule - Parts 1-11 
Ready Reckoner showing 1 November 1980 Schedu le Fees 

and 1 September 1981 Medical Benefit Levels. 

1 September 1981 Medical Benefit Levels 
1 November 1980 

Schedule Fee 

Commonwealth Basic Fund Combined Commonwealth Commonwealth 
Medical Medical Medical Med ical Med ical 
Benefit Benellt ':' Benefit Benefit Benefit 

@ 30% flat @ 85% / $10 @ 85% / $5 @ 85% flat 
maximum gap maxi mum gap 

$ $ $ $ $ $ 

10.60 3.20 5.85 9.05 9 .05 9.05 
10.80 3.25 5.95 9.20 9.20 9.20 
11 .00 3.30 6,05 9.35 9.35 9.35 
11 .20 3.40 6.15 9.55 9.55 9.55 
11 .25 3.40 6.20 9.60 9 .60 9.60 

11.40 3.45 6,25 9.70 9.70 9 .70 
11 .80 3.55 650 10.05 10.05 10.05 
12 ,00 360 6.60 10.20 10.20 10.20 
12.40 3.75 6.80 10.55 10 .55 10 .55 
1280 3.85 7.05 10 .90 10,90 10.90 

13 .00 3.90 7.15 11 .05 11 .05 11 .05 
13.20 4.00 7.25 11 .25 11 .25 11 .25 
13.40 405 7.35 11.40 11 ,40 11.40 
13 .50 4,05 7.45 11 .50 11 .50 11.50 
13 ,60 4.10 7.50 1160 11 .60 11 ,60 

13 ,80 4.15 7.60 11.75 11.75 11.75 
14 .00 4.20 7 .70 11 .90 11 .90 11.90 
14.20 4,30 7.80 12.10 12.10 12 .10 
14.40 4.35 7,90 12.25 12 .25 12.25 
14.60 4.40 8.05 12.45 12.45 12.45 

14,80 4.45 8.15 12.60 12 .60 12 .60 
15 .00 4,50 8.25 12.75 12.75 12 .75 
15 .15 4,55 8.35 12 ,90 12 .90 12.90 
15.20 4.60 8.35 12 .95 12 .95 12.95 
15.40 4,65 8.45 13.10 13,10 13.10 

15.80 4.75 8.70 13.45 13.45 13.45 
16.00 4.80 8.80 13 .60 13.60 13.60 
16.20 4.90 8.90 13.80 13 ,80 13.80 
16.40 4.95 9.00 13.95 13.95 13,95 
16.50 4.95 9.10 14 .05 14 .05 14.05 

16.60 5.00 9,15 14.15 14.15 14.15 
16.80 5.05 9.25 14.30 14 .30 14.30 
16.90 5.10 9,30 14.40 14.40 14.40 
17 .00 5,10 9.35 14.45 14.45 14.45 
17.40 5.25 9.55 14 .80 14 ,80 14 .80 

1 September 1981 $10.60 to $17.40 Page 2 

:;1 Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85% / 
$10 maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the 
Schedule Fee. 



Medical Benefits Schedule - Parts 1-11 
Ready Reckoner showing 1 November 1980 Schedule Fees 

and 1 September 1981 Medical Benefit Levels. 

1 September 1981 Medical Benefit Levels 
1 November 1980 

Schedule Fee 

Commonwealth Basic Fund Combined Commonwealth Commonwealth 
Medical Medical Medical Medical Medical 
Benefit Benefit " Benefit Benefit Benefit 

@ 30% flat @ 85% / $10 @ 85% / $5 @ 85% flat 
maximum gap maximum gap 

$ $ $ $ $ $ 

17.60 5.30 9.70 15.00 15.00 15.00 
17.80 5.35 9.80 15.15 15.15 15.15 
18.00 540 9.90 15.30 15.30 15.30 
18.20 5.50 10.00 15.50 15.50 15.50 
1840 5.55 10.10 15.65 15.65 15.65 

18.60 5.60 10.25 15.85 15.85 15.85 
18.80 5.65 10.35 16.00 16.00 16.00 
19.00 5.70 1045 16.15 16.15 16.15 
19.20 5.80 10.55 16.35 16.35 16.35 
1940 5.85 10.65 16.50 16.50 16.50 

19.60 5.90 10.80 16.70 16.70 16.70 
19.80 5.95 10.90 16.85 16.85 16.85 
20.00 6.00 11.00 17.00 17.00 17.00 
20.50 6.15 11.30 1745 1745 1745 
21.00 6.30 11.55 17.85 17.85 17.85 

21.50 645 11.85 18.30 18.30 18.30 
22.00 6.60 12.10 18.70 18.70 18.70 
22.50 6.75 1240 19.15 19.15 19.15 
23.00 6.90 12.65 19.55 19.55 19.55 
23.50 7.05 12.95 20.00 20.00 20.00 

24.00 7.20 13.20 2040 2040 2040 
24.50 7.35 13.50 20.85 20.85 20.85 
25.00 7.50 13.75 21.25 21.25 21.25 
25.50 7.65 14.05 21.70 21.70 21.70 
26.00 7.80 14.30 22.10 22.10 22.10 

26.50 7.95 14.60 22.55 22.55 22.55 
27.00 8.10 14.85 22.95 22.95 22.95 
27.50 8.25 15.15 2340 2340 2340 
28.00 840 1540 23.80 23.80 23.80 
28.50 8.55 15.70 24.25 24.25 24.25 

29.00 8.70 15.95 24.65 24.65 24.65 
29.50 8.85 16.25 25.10 25.10 25.10 
30.00 9.00 16.50 25.50 25.50 25.50 
30.50 9.15 16.80 25.95 25.95 25.95 
31.00 9.30 17.05 26.35 26.35 26.35 

1 September 1981 $17.60 to $31.00 Page 3 

.,. Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85% ! 
$10 maximum gap of the Schedule Fee, and Commowealth Medical Benefit at 30% of the 
Schedule Fee. 



Medical Benefits Schedule - Parts 1-1 1 
Ready Reckoner showing 1 November 1980 Schedule Fees 

and 1 September 1981 Medical Benefit Levels. 

1 September 1981 Medical Benefit Levels 
1 November 1980 

Schedule Fee 

Commonwealth Basic Fund Combined Commonwealth Commonwealth 
Medical Medical Medical Medical Medical 
Benefit Benefit ':' Benefit Benefit Benefit 

@ 30% flat @ 85% / $10 @ 85% / $5 @ 85% flat 
maxi mum gap maximum gap 

$ $ $ $ $ $ 

31 .50 9.45 17.35 26.80 26.80 26 .80 
32.00 9.60 17.60 27 .20 27.20 27.20 
32.50 9.75 17.90 27.65 27.65 27.65 
33 .00 9.90 18.15 28.05 28.05 28.05 
33.50 10.05 18.45 28.50 28.50 28 .50 

34.00 10.20 18.70 28.90 Z9.00 28.90 
34.50 10.35 19.00 29.35 29.50 29 .35 
35 .00 10.50 19.25 29 .75 30.00 29.75 
35.50 10.65 19.55 30.20 3050 30.20 
36.00 10.80 19.80 30 .60 31.00 30.60 

36.50 10 .95 20.10 31.05 31.50 31.05 
37 .00 11.10 20.35 31.45 3200 31.45 
38.00 11.40 20.90 32.30 33.00 32.30 
38.50 11 .55 21 .20 32 .75 33 .50 32.75 
39 .00 11.70 21 .45 33.15 34.00 33.15 

39 .50 11 .85 21.75 33 .60 34 .50 33.60 
40.00 12.00 22 .00 34 .00 35.00 34 .00 
40.50 12.15 22.30 34.45 35 .50 34.45 
41.00 12.30 22.55 34 .85 36.00 34.85 
41.50 12.45 2285 35.30 36.50 35 .30 

42.00 12.60 23 .10 35 .70 37.00 35.70 
42.50 12 .75 23.40 36.15 37 .50 36 .15 
43 .00 12.90 23 .65 36 .55 38.00 36.55 
43.50 13.05 23 .95 37.00 38.50 37 .00 
44 .00 13.20 24.20 37.40 39 .00 37.40 

44 .50 13 .35 24.50 37.85 39 .50 37.85 
45.00 13.50 24.75 38.25 40.00 38.25 
45 .50 13 .65 25 .05 38.70 40.50 38 .70 
46 .00 13.80 25.30 39 .10 41 .00 39.10 
46.50 13.95 25 .60 39.55 41.50 39 .55 

47.00 14.10 25 .85 39 .95 42.00 39.95 
4750 14 .25 26.15 40.40 4250 40 .40 
48.00 1440 26 .40 4080 43.00 40.80 
48 .50 14.55 26.70 41 .25 43 .50 41.25 
49.00 14.70 26.95 41.65 44.00 41 .65 

1 September 1981 $31.50 to $49.00 Page 4 

::: Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85% / 
$10 maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30 % of the 
Schedule Fee. 



Medical ·Benefits Schedule - Parts 1-11 
Ready Reckoner showing 1 November 1980 Schedule Fees 

and 1 September 1981 Medical Benefit Levels. 

1 September 1981 Medical Benefit Levels 
1 November 1980 

Schedule Fee 

Commonwealth Basic Fund Combined Commonwealth Commonwealth 
Medical Medical Medical Medical Medical 
Benefit Benefit * Benefit Benefit Benefit 

@ 30% flat @ 85% / $10 @ 85% I $5 @ 85% flat 
maximum gap maximum gap 

$ $ $ $ $ $ 

49.50 14 .85 27 .25 42.10 44 .50 42 .10 
5000 15.00 27.50 42.50 45 .00 42.50 
51.00 15.30 28.05 43.35 46 .00 43.35 
52.00 15.60 28.60 44.20 47.00 44.20 
53.00 15.90 29.15 4505 48.00 45.05 

54 .00 16.20 29 .70 45.90 49.00 45 .90 
55 .00 16.50 30 .25 46 .75 50.00 46 .75 
56 .00 16.80 3080 47 .60 51 .00 47.60 
57.00 17.10 31 .35 48.45 52.00 48.45 
59.00 17.70 32.45 50 .15 54.00 50.15 

60.00 18.00 33.00 51.00 55.00 51 .00 
61.00 18.30 33.55 51.85 56 .00 51 .85 
62.00 18.60 34 .10 52.70 57 .00 52.70 
63.00 18 .90 34.65 53 .55 58 .00 53.55 
64 .00 19 .20 35 .20 54.40 5900 54.40 

65.00 19.50 35 .75 55.25 60.00 55.25 
66.00 19.80 36.30 56.10 61.00 56.10 
67.00 20 .10 36.90 57.00 62.00 56.95 
68 .00 20.40 37.60 58.00 63 .00 57 .80 
69 .00 20.70 38 .30 59 .00 64 .00 58 .65 

70 .00 2100 3900 60 .00 65.00 59.50 
7100 21 .30 39 .70 61.00 66.00 60 .35 
72 .00 21 .60 40.40 62.00 67.00 61 .20 
73.00 21.90 41.10 63.00 68 .00 6205 
74.00 22.20 41.80 64 .00 69.00 62 .90 

75 .00 22 .50 42 .50 65 .00 70 .00 63 .75 
76.00 22 .80 43 .20 66 .00 7100 64 .60 
77 .00 23 .10 43 .90 67.00 72.00 65.45 
78 .00 23 .40 44.60 68.00 73 .00 66 .30 
79 .00 23.70 45.30 69.00 74 .00 67 .15 

80.00 24.00 46.00 70 .00 75 .00 68.00 
81.00 24 .30 46.70 71 .00 76 .00 68 .85 
82 .00 24 .60 47.40 72 .00 77 .00 6970 
83.00 24 .90 48 .10 73.00 78 .00 70 .55 
84 .00 25 .20 48.80 74.00 79 .00 71.40 

September 1981 $49. 50 to $84.00 Page 5 

Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85 % / 
$10 maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the 
Schedule Fee. 



Medical Benefits Schedule - Parts 1-11 
Ready Reckoner showing 1 November 1980 Schedule Fees 

and 1 September 1981 Medical Benefit Levels. 

1 September 1981 Medical Benefit Levels 
1 November 1980 

Schedule Fee 

Commonwealth Basic Fund Combined Commonwealth Commonwealth 
Medical Medical Medical Medical Medical 
Benefit Benefit * Benefit Benefit Benefit 

@ 30% flat @ 85% / $10 @ 85% / $5 @ 85% flat 
maximum gap maximum gap 

$ $ $ $ $ $ 

85.00 25.50 49.50 7500 80.00 72.25 
86 .00 25.80 50.20 76.00 81.00 73.10 
87.00 26.10 50.90 77 .00 82.00 7395 
88.00 26.40 51.60 78.00 83.00 74.80 
89 .00 26.70 52.30 79 .00 84.00 75.65 

9000 27.00 53 .00 8000 85.00 76.50 
91.00 27 .30 53.70 81.00 86.00 77.35 
92 .00 27.60 54.40 82.00 87.00 78.20 
93.00 27.90 55.10 83.00 88.00 79.05 
94.00 28.20 55.80 84.00 89.00 79.90 

95.00 28 .50 56.50 85 .00 90.00 80.75 
96.00 28.80 57.20 86.00 91 .00 81.60 
97 .00 29 .10 57.90 87 .00 92.00 82.45 
98.00 29.40 58 .60 88.00 93.00 83.30 
99 .00 29.70 59.30 89.00 94 .00 84.15 

100.00 30.00 60.00 90.00 95.00 85 .00 
102.00 30.60 61.40 92.00 97.00 86.70 
104.00 31 .20 62.80 94.00 99 .00 88.40 
106.00 31.80 64 .20 96.00 101 .00 90.10 
108.00 32.40 65.60 98.00 103.00 91.80 

110.00 33 .00 67.00 100.00 10500 93 .50 
112.00 33.60 68.40 102.00 107.00 95.20 
114.00 34 .20 69.80 104.00 109.00 96.90 
116.00 34.80 71.20 106.00 111.00 98 .60 
118.00 35.40 72 .60 108.00 113 .00 100.30 

120.00 36.00 74.00 11000 115.00 102 .00 
122 .00 36.60 75.40 112.00 117.00 103.70 
124.00 37.20 76 .80 114.00 119.00 105.40 
126.00 37.80 78.20 116.00 121 .00 107.10 
128.00 38.40 79 .60 118.00 123.00 108.80 

13000 39.00 81 .00 120.00 12500 110.50 
132.00 39 .60 82.40 122.00 127.00 112.20 
134 .00 40.20 83.80 124.00 129.00 113.90 
136.00 40 .80 85.20 126.00 131.00 115.60 
138.00 41.40 86 .60 128.00 133.00 117.30 

1 September 1981 $85.00 to $138.00 Page 6 

::' Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85% / 
$10 maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 30% of the 
Schedule Fee . 



Medical Benefits Schedule - Parts 1-1 1 
Ready Reckoner showing 1 November 1980 Schedule Fees 

and 1 September 1981 Medical Benefit Levels . 

1 September 1981 Medical Benefit Levels 
1 November 1980 

Schedule Fee 

Commonwealth Basic Fund Combined Commonwealth Commonwealth 
Medical Medical Medical Medical Medical 
Benefit Benefit ,;, Benefit Benefit Benefit 

@ 30% flat @ 85% / $1 0 @ 85% / $5 @ 85% flat 
maximum gap maximum gap 

$ $ $ $ $ $ 

140.00 42 .00 88.00 130.00 135.00 119 .00 
142.00 42 .60 89.40 132.00 137.00 120.70 
144.00 43.20 90 .80 134 .00 139.00 122.40 
146.00 43.80 92.20 136.00 141 .00 124 .10 
148 .00 44.40 93.60 138.00 143.00 125.80 

150.00 45.00 95.00 140.00 145.00 127.50 
152.00 45 .60 96.40 142.00 147.00 129.20 
154.00 46.20 97 .80 144.00 149.00 130.90 
155 .00 46.50 98 .50 145 .00 150.00 131.75 
156.00 46.80 99 .20 146.00 151 .00 132.60 

158.00 47.40 100.60 148 .00 153.00 134.30 
160.00 48.00 102.00 150 .00 155.00 136.00 
162 .00 48.60 103.40 152 .00 157.00 137 .70 
164.00 49.20 104.80 154.00 159.00 139.40 
166.00 49 .80 106.20 156.00 161.00 141 .10 

167 .00 50.10 106.90 157 .00 162.00 141.95 
168.00 50.40 107.60 158.00 163.00 142.80 
170.00 51.00 109.00 160.00 165 .00 144.50 
172.00 51.60 110.40 162 .00 167.00 146.20 
173 .00 51.90 111.10 163.00 16800 147.05 

174 .00 52 .20 111 .80 164 .00 169 .00 147.90 
176.00 52 .80 113 .20 166.00 171 .00 149.60 
178.00 53.40 114 .60 168.00 173.00 151.30 
180.00 54 .00 116.00 170.00 175 .00 153.00 
182 .00 54.60 117.40 172.00 177.00 154.70 

184 .00 55.20 118.80 174.00 17900 156.40 
186.00 55.80 120.20 176.00 181 .00 158.10 
187.00 56 .10 120.90 177.00 182.00 158.95 
18800 56.40 121.60 178.00 183.00 159.80 
190 .00 57 .00 123.00 180.00 185.00 161.50 

192.00 57.60 124.40 182 .00 187.00 163.20 
194.00 58 .20 125 .80 184 .00 189.00 164 .90 
198.00 59.40 128.60 188.00 19300 168.30 
200 .00 60 .00 130 .00 190.00 195.00 170 .00 
204 .00 61 .20 132.80 194 .00 199.00 173.40 

I September 1981 $140.00 to $204.00 Page 7 

, 
Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85% / 
$10 maximum gap of the Schedule Fee, and Commonwealth Medical Benef it at 30% of the 
Schedule Fee . 



Medical Benefits Schedule - Parts 1-11 
Ready Reckoner showing 1 November 1980 Schedule Fees 

and 1 September 1981 Medical Benefit Levels. 

1 September 1981 Medical Benefit Levels 
1 November 1980 

Schedule Fee 

Commonwealth Basic Fund Combined Commonwealth Commonwealth 
Medical Medical Medical Medical Medicel 
Benefit Benefit ¢ Benefit Benefit Benefit 

@ 30% flat @ 85% 1 $10 @ 85% I $5 @ 85% flat 
maximum gap maximum gap 

$ $ S $ $ S 

205.00 61 .50 133.50 195.00 200 .00 174 .25 
209 .00 62.70 13630 199.00 204.00 177. 65 
210.00 63 .00 137.00 200.00 205.00 178.50 
215.00 64 .50 140 .50 205.00 210.00 182.75 
220.00 66.00 144.00 210 .00 215.00 187.00 

224.00 67 .20 146.80 214.00 219.00 19040 
22500 67.50 147.50 215.00 220.00 191.25 
230.00 69.00 151 .00 220.00 225.00 195.50 
235 .00 70 .50 154.50 225.00 230 .00 199:75 
240.00 72 .00 158.00 230.00 235.00 204.00 

245.00 73 .50 161 .50 235.00 240 .00 208.25 
246 .00 73.80 162.20 236.00 241.00 209.10 
250.00 75.00 165.00 240.00 245.00 212.50 
255. 00 76 .50 168.50 245 .00 250 .00 216.75 
260.00 78. 00 172 .00 250.00 255.00 221.00 

265. 00 79 .50 175 .50 255.00 260 .00 225.25 
270.00 81.00 179.00 260 .00 265.00 229.50 
275.00 82 .50 182.50 265.00 270.00 233.75 
277 .00 83.10 183.90 267.00 272.00 23545 
280.00 84.00 186.00 270.00 275.00 23800 

285.00 85.50 189 .50 275 .00 280 .00 242.25 
295 .00 88.50 196.50 285.00 290 .00 250.75 
300 .00 90. 00 20000 290.00 295.00 255 .00 
305. 00 91 .50 203.50 29500 300.00 259.25 
310 .00 93.00 207 .00 300.00 305.00 263.50 

325 .00 97.50 217. 50 315.00 320.00 276.25 
330 .00 99.00 221.00 32000 325.00 280.50 
335.00 100.50 224 .50 325.00 330.00 284.75 
345.00 103.50 231.50 335. 00 340.00 293 .25 
350 .00 105.00 23500 340 .00 345.00 29750 

355. 00 106 .50 238. 50 345.00 35000 301.75 
360. 00 108. 00 242.00 350.00 355.00 306.00 
365 .00 109.50 245.50 355 .00 350.00 310.25 
380.00 114.00 256. 00 370 .00 375.00 323.00 
390. 00 11 7.00 263.00 380. 00 385.00 331.50 

1 September 1981 $205.00 to $390.00 Page 8 

Basic Fund Medical Benefit IS the difference between Combined Medical Benefit at 85% I 
$10 maxim urn gap of the Sched ule Fee, and Commonwea lth Medica l Benefi t at 30% of the 
Schedule Fee. 



Medical Benefits Schedule - Parts 1-11 
Ready Reckoner showing 1 November 1980 Schedule Fees 

and 1 September 1981 Medical Benefit Levels. 

1 September 1981 Medical Benefit Levels 
November 1980 
Schedule Fee 

Commonwealth Basic Fund Combined Commonwealth Com monwealth 
Medical Medical Medical Medical Medical 
Benefit Benefit ,;, Benefit Benefit Benefit 

@ 30% flat @ 85% / $10 @ 85% / $5 @ 85% flat 
maximum gap maximum gap 

$ $ $ $ $ $ 

400.00 120.00 270.00 390.00 395.00 340.00 
405.00 121.50 273.50 395.00 400.00 344.25 
435.00 130.50 294.50 425.00 430.00 369.75 
440.00 132.00 298.00 430.00 435.00 374.00 
450.00 135.00 305.00 440.00 445.00 382.50 

455.00 136.50 308.50 445.00 450.00 386.75 
465.00 139.50 315.50 455 .00 460.00 395.25 
470.00 14100 319.00 460.00 465.00 399.50 
475.00 142.50 322.50 465.00 470.00 403.75 
480.00 144.00 326.00 470.00 475.00 408.00 

487 .00 146.10 330.90 477 .00 482.00 413.95 
495.00 148.50 336.50 485 .00 490.00 420.75 
505.00 151 .50 343 .50 495.00 500 .00 429.25 
510 .00 153.00 347.00 500 .00 505 .00 433.50 
530.00 159.00 361.00 520 .00 52500 450.50 

540.00 162 .00 368.00 530 .00 535.00 459.00 
560.00 168.00 382.00 550.00 555.00 476.00 
565.00 16950 385.50 555 .00 560 .00 480.25 
585.00 175.50 399.50 575.00 580.00 497.25 
592.00 177.60 404.40 582.00 587 .00 503.20 

59500 178.50 406.50 585.00 59000 505.75 
600.00 180.00 410.00 590.00 595.00 510.00 
610.00 183.00 417.00 600.00 605.00 518.50 
670.00 201 00 459.00 660.00 665.00 569.50 
675.00 202 .50 462.50 665.00 670.00 573.75 

695.00 208 .50 476.50 685.00 690.00 590.75 
700.00 210 .00 480.00 690.00 69500 595.00 
760 .00 228.00 522.00 750 .00 755.00 646.00 
805 .00 241.50 553.50 795.00 800.00 684.25 
870 .00 26100 599 .00 860 .00 86500 73950 

960.00 288 .00 662.00 950.00 95500 816.00 
1095.00 328 .50 756 .50 1085.00 1090.00 930.75 

September 1981 $400.00 to $1095.00 Page 9 

Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 85 % / 
$10 maximum gap of the Schedule Fee, c,nd Commonwealth Medical Benefit at 30% of the 
Schedule Fee. 



Medical Benefits Schedule - Parts 1-11 
Ready Reckoner showing 1 November 1980 
Schedule Fees and Medical Benefit Levels. 

SCHEDULE MEDICAL BENEFIT LEVELS 

FEE 
Commonwealth Basic Fund Combined Commonwealth Commonwealth 

Medical Medical Medical Medical Medical 
Benefit Benefit * Benefit Benefit Benefit 

@O% / $20 @75% / $10 @85% / $5 @75% flat 
maximum gap maximum gap maximum gap 

$ $ $ $ $ $ 

1.20 0.00 0.90 0.90 1 .05 0.90 
2.40 0.00 1.80 1.80 2.05 1.80 
3.00 0.00 2 .25 2.25 2.55 2.25 
3.20 0.00 2.40 2.40 2.75 2.40 
3.60 0.00 2.70 2.70 3.10 2.70 

4.00 0.00 3.00 3.00 3 .40 3.00 
4.05 0.00 3.05 3. 05 3.45 3.05 
4.80 0.00 3.60 3.60 4.10 3 .60 
5.40 0.00 4.05 4 05 4 .60 405 
5.50 0.00 4. 15 4. 15 4.70 4.15 

5.60 0.00 4.20 4.20 4.80 4 .20 
5.90 0.00 4.45 4.45 5.05 4.45 
6.00 0.00 4.50 4.50 5.1 0 4.50 
6.40 0.00 4 .80 4.80 5.45 4 .80 
6.60 0.00 4.95 4.95 5.65 4.95 

6.70 0.00 5 .05 5.05 5.70 5.05 
6.80 0.00 5.10 5.10 5.80 5.10 
7.20 0.00 5.40 5.40 6.15 5.40 
7.30 0.00 5.50 5.50 6.25 5.50 
7.70 0.00 5.80 5.80 6.55 5.80 

7.80 0.00 5.85 5.85 6.65 5.85 
8.00 0.00 6.00 6.00 6.80 6.00 
8.10 0.00 6.10 6.10 6.90 6.10 
8.70 0.00 6.55 6.55 7.40 6.55 
8.80 0.00 6.60 6.60 7. 50 6.60 

9.00 0.00 6.75 6.75 7.65 6.75 
9.30 0.00 7.00 7.00 7.95 7. 00 
9.40 0.00 7. 05 7.05 8.00 7.05 
9.50 0.00 7.15 7.15 8.10 7 .1 5 
9.60 0.00 7. 20 7.20 8.20 7.20 

0 .00 7.45 7.45 8. 45 7.45 
0.00 7.50 7.50 8.50 7.50 
0.00 7.60 7.60 8.60 7.60 
0.00 7.65 7.65 8.70 7.65 
0.00 7.80 7.80 8.85 7.80 

$1 .20 to $10.40 Page I 

• asic Fund Medical Benefit is the difference between Combined Medical Benefit at 75 % I 

($10 maximum gap of th e Schedule Fee . and Commonwealth Med ical Benefit at 0% / $20 
maximum gap of the SC hedule Fee. 



Medical Benefits Schedule - Parts 1-11 
Ready Reckoner showing 1 November 1980 
Schedule Fees and Medical Benefit Levels. 

SCHEDULE 
MEDICAL BENEFIT LEVELS 

FEE 
Commonwealth Basic Fund Combined Commonwealth Commonwealt 

Medical Medical Medical Medical Medical 
Benefit Benefit * Benefit Benefit Benefit 

@ O% I $20 @75% 1$10 @85% I $5 @75% flat 
maximum gap maximum gap maximum g,p 

S $ $ $ I $ 
/ 

10.60 0.80 7.95 7.95 / 9.05 7.95 
10 .80 0.00 8.10 8 .10 9 .20 8.10 
11 .00 0.00 8 .25 8.25 9 .35 8.25 
11.20 0.00 8.40 8.40 9.55 8.40 
11 .25 0.00 8,45 8.45 / 9 .60 8.45 

11 .40 0.00 8.55 8 .55 9 .70 8.55 
11.80 0.00 8.85 8 5 10 .05 B. 85 
12 .00 0.00 9 .00 .00 10 .20 9. 00 
12 .40 0 .00 9 .30 9.30 10.55 9 .30 
12.80 0.00 9.60 9.60 10.90 9. 60 

13 .00 0.00 9 .75 9.75 11 .05 9 .75 
13.20 0.00 9.90 9 .90 11 .25 9 .90 
13.40 0 .00 10.05 10.05 11.40 10 .05 
13 .50 0. 00 10. 15 10.15 11.50 10.15 
13 .60 0.00 10 2({ 10.20 11 .60 10.20 

13.80 0.1)0 1~'35 10.35 11 .75 10.35 
14 .00 0.1)0 1 .50 10.50 11 .90 10.50 
14.20 0.00 /~ 0 . 65 10.65 12.10 10 .65 
14 .40 0.00 10.80 10.80 12.25 10. 80 
14 .60 0.00 

/ 
10.95 10.95 12.45 10.95 

14.80 0.00 11 .10 11 .10 12.60 11 .10 
15.00 0 .00 11.25 11.25 12.75 11 .25 
15.1 5 0. 00 11 .40 11.40 12.90 11 .40 
15 .20 0.00 11 .40 11.40 12 .95 11.40 
15 .40 0.06 11.55 11 .55 13.10 11 .55 , 

/ 
15.80 .00 11. 85 11 .85 13.45 11.85 
16 .00 0.00 12.00 12.00 13.60 12.00 
16 .20 / 0.00 12.15 12.15 13.80 12.15 
16.40 0 .00 12.30 12.30 13.95 12.30 
16 .50 / 0.00 12.40 12.40 14 .05 12.40 

16.60 0.00 12.45 12.45 14 .15 12.45 
16.80 0 .00 12 .60 12.60 14.30 12.60 
16.90 0 .00 12 .70 12.70 14.40 12.70 
17.00 0 .00 12.75 12.75 14.45 12 .75 
17.40 0. 00 13.05 13.05 14.80 13.05 

1 November 1980 $10.60 to $17.40 Page 1/ 
I 

'. ' Basic Fund Medical Benefit is the difference between Combined Med ical Benefit at 75% / 
$10 maxi mum gap of the Schedule Fee. and Commonwealth Medical Benefit at 0% / $20 
maximum gap of the Schedule Fee. 



Medical Benefits Schedule - Parts 1-11 
Ready Reckoner showing 1 November 1980 
Schedule Fees and Medical Benefit Levels. 

SCHEDULE MEDICAL BENEFIT LEVELS 

FEE 
Commonwealth Basic Fund Combined Commonwealth Commonwealth 

Medical Medical Medical Medical Medical 
Benefit Benefit • Benefit Benefit Benefit 

@O% I $20 @75% I $10 @85% I $5 @75% flat 
maximum gap maximum gap maximum gap 

$ $ S $ $ 

17.60 000 13.20 13.20 15.00 13.20 
17.80 0.00 13.35 13.35 15.15 1335 
18.00 0.00 13.50 1350 15.30 13.50 
18.20 0.00 13.65 13.65 15.50 13.65 
18.40 0.00 13.80 13.80 15 13.80 

1860 0.00 13.95 '395/ '585 13.95 
18.80 0.00 14.10 14.10 16.00 14.10 
19.00 0.00 14.25 14.25 16.15 14.25 
19.20 0.00 14.40 14.40 16.35 14.40 
19.40 0.00 14.55 14.55 1650 14.55 

19.60 0.00 14.70 14.70 16.70 14.70 
19.80 0.00 14 .85 14.85 16.85 14.85 
20.00 0.00 15.00 15.00 17 00 15.00 
20.50 0.50 14.90 ~5.40 17.45 15.40 
21 .00 1.00 14.75 15.75 17.85 15.75 

21.50 1.50 14.65 16.15 18.30 16.15 
22.00 2.00 14.50 16.50 18.70 16.50 
2250 2.50 14 .40 16.90 19.15 16.90 
23.00 3.00 14.25 17 25 1955 17.25 
23.50 3.50 14.15 1765 20.00 17.65 

24.00 4.00 14.00 18.00 20.40 18.00 
24.50 4 50 13.90 18.40 20.85 18.40 
25.00 5.00 13.75 1875 21 .25 18.75 
25.50 5.50 13.65 19 15 21 .70 19.15 
26 .00 6.00 13.50 19.50 22.10 ( 19.50 

26.50 6.50 13.40 19.90 22.55 19.90 
27 .00 7.00 13.25 20.25 22.95 20.25 
27.50 7'.50 13. 15 20.65 23.40 20.65 
28.00 8.00 13.00 21.00 23 .80 21.00 
28.50 8.50 12.90 21.40 24 .25 21.40 

29.00 9.00 12.75 21.75 24.65 21.75 
29.50 9.50 12.65 22.15 25 .10 22.15 
30 .00 10 00 12.50 22.50 25 .50 22.50 
30.50 10.50 12.40 22.90 25.95 22.90 
31 .00 1100 12.25 23.25 26.35 2325 

1 N~ember 1980 517.60 to $31.00 Page iii 

Basic Fund Medical Benefi t is the difference between Combined Medical Benefit at 75% I 
$10 maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 0% ' $20 
maximum gap of the SChedule Fee. 



Medical Benefits Schedule - Parts 1·11 
Ready Reckoner showing 1 November 1980 
Schedule Fees and Medical Benefit Levels. 

SCHEDULE MEDICAL BENEFIT LEVELS 

FEE 
Commonwealth Basic Fund Combined Commonwealth Commonwealth 

Medical Medica l Medical Medical Medical 
Benefit Benefit ~ Benefit Benefit Ben,flt 

@O% I $20 @75% / $1 0 @85% I $5 @7 % flat 
maximum gap maximum gap maximum gap 

$ $ $ $ S $ 

32.00 12.00 12 .00 24 .00 27.20 24.00 
32.50 12.50 11.90 24.40 27 .65 24 .40 
33.00 13.00 11 .75 24.75 28.0,5 24 .75 
33.50 13.50 11.65 25.15 28S0 25.15 
34 .00 14.00 1 1. 50 25 .50 .00 25.50 

34 .50 14.50 11.40 25.90 29 .50 25.90 
35.00 15.00 11.25 26.25 30.00 26.25 
35 .50 15.50 11 .1 5 26.65 30.50 26.65 
36.00 16.00 11 .00 27.00 31 .00 27.00 
36.50 16.50 10.90 27 .40 31.50 27.40 

37 .00 17.00 10.75 32 .00 27.75 
38.00 18.00 10.50 33 .00 28 .50 
38.50 18.50 10.40 33 .50 28.90 
39.00 19.00 1025 34.00 29.25 
39.50 19.50 10. 15 34.50 29.65 

40 .00 20.00 30.00 35.00 30.00 
40.50 20.50 30.50 35.50 30.40 
41.00 21.00 31.00 36.00 30 .75 
41.50 21 .50 31 .50 3650 31.15 
42.00 22 .00 32.00 37.00 31.50 

42 .50 22.50 .00 32.50 37.50 31 .90 
43 .00 23.00 10.00 33.00 38 .00 32.25 
43.50 23 .50 10.00 33 .50 38.50 32.65 
44 00 24 .00 10.00 34.00 39.00 33.00 
44.50 24 .50 10.00 34.50 39 .50 33.40 

45.00 10.00 35 .00 40.00 33.75 
45.50 10.00 35 .50 40.50 34 .15 
46.00 10.00 36 .00 41 .00 34.50 
46 .50 10.00 36.50 41.50 34 .90 
47 .00 10.00 37.00 42 .00 35.25 

47.50 I 27.50 10 .00 37.50 42 .50 35.65 
48.00 28.00 10 00 38.00 43.00 36.00 
48.50 28.50 10.00 38.50 43.50 36.40 
49.00 29 .00 10.00 39.00 44 .00 36.75 
49.50 29.50 10 .00 39 50 44 .50 37.15 

1 November 1980 $32.00 to $49.50 Pageiv 

;:: Basic Fund Med ical Benefit is the difference between Combined Medical Benefit at 75% / 
$10 maximum gap of the Schedule Fee. and Commonwealth Medical Benefit at 0% / $20 
maximum gap of th Schedule Fee . 



Medical Benefits Schedule - Parts 1-11 
Ready Reckoner showing 1 November 1980 
Schedule Fees and Medical Benefit Levels. 

SCHEDULE MEDICAL BENEFIT LEVELS 

FEE 
Commonwealth Basic Fund Combined Commonwealth Commonwealth 

Medical Medical Medical Medical Medical 
Benefit Benefit .co Benefit Benefit Benefit 

@O% I $20 @75% / $10 @85% / $5 @75% flat 
maximum gap maximum gap maximum gap 

$ $ $ $ $ S 

50.00 30.00 10.00 40.00 45 .00 37.50 
51.00 31.00 10.00 41 .00 46.00 38.25 
52.00 32.00 10.00 4200 47 .00 3900 
53.00 33.00 10.00 43 .00 48 .00 39.75 
54.00 34.00 10.00 44.00 49.00 40.50 

55.00 35.00 10.00 45.00 50.00 41.25 
56.00 36.00 10.00 46.00 51 .00 42.00 
57.00 37.00 10.00 47 .00 52 .00 42.75 
59.00 39.00 10.00 49.00 54.00 44 .25 
60.00 40.00 10.00 50.00 55 .00 45.00 

61.00 41.00 10.00 51 .00 56.00 45 .75 
62.00 42 .00 10.00 ·52 .00 57.00 4650 
63.00 43.00 10.00 53.00 58.00 47 .25 
64.00 44.00 10.00 54 .00 59.00 48.00 
65.00 45.00 10.00 55 .00 60.00 4875 

66.00 46.00 10.00 56.00 61 .00 49.50 
67.00 47.00 10.00 57.00 62.00 50.25 
68.00 48.00 10.00 58.00 63.00 51.00 
69.00 49 .00 10.00 59.00 64.00 51.75 
70.00 50.00 10.00 6000 65 .00 52. 50 

71.00 51.00 / 10.00 61. 00 66.00 53 .25 
72.00 52.00 10.00 62.00 67 .00 54.00 
73.00 53.00 10.00 63.00 68 .00 54.75 
74.00 54.00 10.00 64 .00 69 .00 55.50 
75.00 55 .00 10.00 65.00 70. 00 56.25 

76.00 56.00 10.00 66.00 71. 00 57.00 
77.00 57.00 10.00 67 .00 72.00 57.75 
78.00 58.00 10.00 68.00 73 00 58.50 
79 .00 59 .00 10.00 69.00 74.00 59 .25 
80.00 60.00 10.00 70.00 75 .00 60.00 

81 .00 61.00 10.00 71 .00 76. 00 60 .75 
82.00 62.00 10.00 72.00 77.00 61 .50 
83 .00 63.00 10.00 73 .00 78 .00 62.25 
84.00 64.00 10.00 7400 79.00 63.00 
85 .00 65.00 10.00 75.00 80.00 63.75 

1 N~mber 1980 $50.00 to $85.00 Page v 

'" Basic Fund Medical Benefit is the differ nce between Combined Med ical Benefit at 75% / 
$10 maximum gap of the Schedule Fee, and Commonwealth Med ical Benefit at 0% / $20 
maximum gap of the Schedule Fee. 



Medical Benefits Schedule - Parts 1-11 
Ready Reckoner showing 1 November 1980 
Schedule Fees and Medical Benefit Levels. 

SCHEDULE MEDICAL BENEFIT LEVELS 

FEE 
Commonwealth Basic Fund Combined Commonwealth Commonwealth 

Medical Medical Medical Medical Medical 
Benefit Benefit 9 Benefit Benefit Benefft 

@O% / 520 @75% 1 $10 @85% I $5 @75 flat 
maximum gap maximum gap maximum gap 

$ $ $ $ $ $ 

86 .00 66.00 10.00 76 .00 64.50 
87.00 6700 10.00 77.00 65.25 
88.00 68.00 10.00 78 .00 66.00 
8900 69.00 10.00 79.00 66.75 
9000 70.00 10.00 80.00 67.50 

91.00 71 .00 10.00 81 .00 68.25 
92 .00 72 .00 10.00 82 .00 69 .00 
93.00 73.00 10.00 83.00 69.75 
94 .00 7400 10.00 84.00 70.50 
95.00 75.00 10.00 85.00 71.25 

9600 76.00 10.00 91 .00 72.00 
97.00 77 .00 10.00 92 .00 72.75 
9800 78.00 10.00 93.00 73.50 
99.00 79.00 10.00 94 .00 74.25 

100.00 8000 10.00 95.00 75.00 

10200 82.00 10.00 92.00 97.00 76.50 
104.00 84.00 10.00 94.00 99.00 78.00 
10600 86 .00 10.00 96.00 101 .00 79.50 
10800 88.00 10/0 

98.00 103.00 8100 
110.00 90.00 10. 0 100.00 105.00 82.50 

112.00 9200 JO.OO 102.00 107.00 84.00 
114.00 94.00 10.00 104.00 109.00 85.50 
116.00 9600 10.00 106.00 111.00 87.00 
11 8.00 98.00 10.00 108.00 11 3.00 88.50 
120.00 100.00 10.00 110.00 115.00 90.00 

122.00 102.00 10.00 112.00 11700 91 .50 
124.00 104.0 10.00 114.00 119.00 93.00 
126.00 106. 10.00 11600 121 .00 94.50 
128.00 1 ~00 10.00 11 8.00 123.00 96.00 

130.00 I 0.00 
10.00 120.00 125.00 97.50 

132.00 112.00 10.00 122.00 127.00 99.00 
134.00 114.00 10.00 124.00 129.00 100.50 
136.00 116.00 10.00 126.00 131.00 102.00 
138.00 118.00 10.00 128.00 13300 103.50 
140.09' 120.00 10.00 130.00 135.00 '05.00 

1 November 1980 $86.00 to $140.00 Page vi 

B!lSic F nd Medica! Benefit is the d ifference between Combined Medical Benefit at 75% / 
$10 maximum gap of the Schedule Fee, and Comm onwealth Medical Benefit al 0% I $20 
maximum gap of the S hedule Fee. 



Medical Benefits Schedule - Parts 1-11 
Ready Reckoner showing 1 November 1980 
Schedule Fees and Medical Benefit Levels. 

SCHEDULE MEDICAL BENEFIT LEVELS 

FEE 
Commonwealth Basic Fund Combined Commonwealth Commonwealth 

Medical Medical Medical Medical Medical 
Benefi t Benefit .. Benefit Benefit Benefit 

@O% / $20 @75% / $10 @85% / $5 ~5% flat 
max imum gap maximum gap maximum gap 

/ 
$ $ $ $ $ S 

142.00 122.00 10.00 132.00 106.50 
144.00 124.00 10.00 134.00 108.00 
146.00 126.00 10.00 136.00 109.50 
148.00 128.00 10.00 138.00 111 .00 
150.00 130.00 10.00 140.00 112.50 

152. 00 132.00 10.00 142.00 147.00 114.00 
154 .00 134.00 10.00 144.00 149.00 115.50 
155.00 135.00 10.00 145.00 150.00 116.25 
156.00 136.00 10.00 146·9 151.00 117.00 
158.00 138.00 10.00 14 . 0 153.00 118.50 

160.00 140.00 10.00 50.00 155.00 120.00 
162.00 142.00 10.00 152.00 157.00 121.50 
164.00 144 .00 10.00 154.00 159.00 123.00 
166.00 146.00 10.00 156.00 161 .00 124.50 
167.00 147.00 10.00 157.00 162.00 125.25 

168.00 148.00 10.00 158.00 163.00 126.00 
170 .00 150.00 10.00 160.00 165.00 127.50 
172.00 152.00 10.00 162.00 167.00 129.00 
173.00 153.00 / '000 163.00 168.00 129.75 
174.00 154.00 10.00 164.00 169.00 130.50 

176.00 156.00 10.00 166.00 171 .00 132.00 
178.00 158.00 / 10.00 168.00 173.00 133.50 
180 .00 160.00 10.00 170.00 175.00 135.00 
182.00 1r 10.00 172.00 177.00 136.50 
184.00 16 . 0 10.00 174.00 179.00 138.00 

186.00 66.00 10,00 176.00 181 .00 139.50 
187.00 167.00 10.00 177.00 182.00 140.25 
188.00 

/ 
168.00 10.00 178.00 183.00 14< .00 

190.00 170.00 10.00 180.00 185.00 142.50 
192 .00 172.00 10.00 182.00 187.00 144.00 

I 

194 .00 174.00 10.00 184.00 189.00 145.50 
198.00 178.00 10.00 188.00 193.00 148.50 
20cf.OO 180.00 10.00 190.00 195.00 150.00 
204 .00 184.00 10.00 194.00 199.00 153.00 
205.00 185.00 10.00 195.00 200 .00 153.75 

1 November 1980 $1 42.00 to $205.00 Page vii 

'.' Basic Fund Medical Benefit is the difference between Combined Medical Benefi t at 75% / 
$10 maxim um ~lap of the Schedu le Fee, and Commonwealth Medical Benefit at 0% / $20 
maximum gap o f the Schedule Fee. 



Medical Benefits Schedule - Parts 1-11 
Ready Reckoner showing 1 November 1980 
Schedule Fees and Medical Benefit Levels. 

SCHEDULE MEDICAL BENEFIT LEVELS 

FEE 
Commonwealth Basic Fund Combined Commonwealth Commonwealth 

Medical Medical Medical Medical Medical 
Benefit Benefit * Benefit Benefit Benefit 

@O% / $20 @75% / $10 @85% / $5 @ 75% flat 
maximum gap maximum gap maximum gap 

$ $ $ $ $ $ 

209.00 189.00 10.00 199.00 204 .00 156.75 
21 0.00 190.00 10.00 200.00 205 .00 157.50 
215.00 195.00 10.00 205 .00 210.00 161 .25 
220.00 200. 00 10.00 210.00 215 .00 165.00 
224.00 204.00 10.00 214.00 219.00 168.00 

225.00 205.00 10.00 215 .00 

I 
220.00 168.75 

230.00 210.00 10.00 220 .00 225 .00 172.50 
235.00 215 .00 10.00 225 .00 230 .00 176.25 
240.00 220.00 10.00 230.00 / 235.00 180.00 
245.00 225.00 10.00 235 .00 240 .00 183.75 

I , 
246.00 226.00 10.00 23.6.00 241 .00 184.50 
250.00 230.00 10.00 240.00 245 .00 187.50 
255.00 235.00 10.00 A 45.00 250.00 191 .25 
260.00 240.00 10.00 250.00 255.00 195.00 
265.00 245.00 10.00 

/ 
255.00 260 .00 198.75 

270. 00 250.00 10.00 260.00 265 .00 202 .50 
275 .00 255. 00 10.00 265.00 270.00 206.25 
277.00 257 .00 10.00' 267 .00 272 .00 207.75 
280.00 260.00 10.0'0 270.00 275 .00 210.00 
285 .00 265.00 10. 00 275 .00 280 .00 213.75 

I 

295.00 275.00 
/ 

10.00 285.00 290.00 221 .25 
305.00 285.00 10.00 295.00 300 .00 228 .75 
31000 290.00 / 10.00 300.00 305 .00 232 .50 
325.00 305.00 10.00 15.00 320.00 243 .75 
330.00 3? 10.00 20.00 325 .00 247 .50 

335.00 315. 10.00 325 .00 330.00 251 .25 
345.00 32 0 10.00 :335 .00 340 .00 258.75 
350.00 3 .00 10.00 340 .00 345.00 262.50 
355 .00 A35.00 10.00 345.00 350 .00 266 .25 
360.00 340.00 10.00 350.00 355 .00 270.00 

365.00 / 345.00 10.00 :355.00 360.00 273 .75 
380.00 360.00 10.00 370 .00 375 .00 285.00 
390.00 370 .00 10.00 380 .00 385 .00 292.50 
400. 00 380.00 10.00 390 .00 395 .00 300.00 
405.00 385.00 10.00 395.00 400.00 303.75 

I 

1 Novtber 1980 $209.00 to $405.00 Page viii 

" Basic Fund Medical Benefit is the difference between Combined Medical Benefit at 75% I 
$10 max imum gap of th e Schedule Fee, and Commonwealth Medical Benefit at 0% I $20 
maximum gap of the Sch edule Fee . 



Medical Benefits Schedule - Parts 1·11 
Ready Reckoner showing 1 November 1980 
Schedule Fees and Medical Benefit Levels. 

SCHEDULE MEDICAL BENEFIT LEVELS 

FEE 
Commonwealth Basic Fund Combined Commonwealth Commonwealth 

Medical Medical Medical Medical Medical 
Benefit Benefit * Benefit Benefit Benefit 

@O% / $20 @75% / $1 0 @85% / $5 @7~ flat 
maximum gap maximum gap maximum gap 

$ $ $ $ $ $ 

435.00 415.00 10.00 425.00 326 .25 
440.00 420.00 10.00 430.00 330.00 
450.00 430.00 10.00 440.00 337.50 
455.00 435.00 10.00 445.00 341.25 
465.00 445.00 10.00 455.00 348.75 

470.00 450.00 10.00 465.00 352.50 
475.00 455.00 10.00 470.00 356 .25 
480.00 460.00 10.00 475 .00 360.00 
487.00 467.00 10.00 482.00 365.25 
495.00 475.00 10.00 490.00 371 .25 

505.00 485.00 10.00 / 495.00 500. 00 378.75 
510.00 490.00 10.00 / 500.00 505.00 382.50 
530.00 510 .00 10.00 520.00 525 .00 397.50 
540.00 520.00 10.00 530.00 535.00 405.00 
560.00 540.00 10.0,r 550 .00 555.00 420 .00 

565.00 545.00 1 .00 555.00 560 .00 423.75 
585.00 565 .00 0.00 575.00 580 .00 438 .75 
592.00 572.00 10.00 582 .00 587.00 444.00 
595.00 575.00 / 10.00 585.00 590.00 446.25 
610 .00 590 .00 10.00 600.00 605.00 457. 50 

670.00 650 .00 10.00 660 .00 665.00 502.50 
675.00 655 .pO 10.00 665.00 670.00 506.25 
695.00 675.00 10.00 685.00 690.00 521.25 
700.00 680.00 10.00 690 .00 695.00 525. 00 
760.00 740 .00 10.00 750.00 755.00 570.00 

805.00 / 785.00 10.00 795 .00 800.00 603 .75 
870 .00 850.00 10.00 860.00 865.00 652 .50 
960.00 940.00 10.00 950.00 955.00 720 .00 

1095.00 1075.00 10.00 1085.00 1090.00 821. 25 

/ 

1 November 1980 $435.00 to $1 095.00 Page Ix 

'.' Basic Fund Medical Benefit is the difference between Combined Medical Benefi t at 75 % / 
$10 maximum gap of the Schedule Fee, and Commonwealth Medical Benefit at 0% / $20 
maximum gap of the Schedule Fee. 



PART 1 

Item 
No. 

3 

4 

1-1 I 

19 I 

~ 

ATTENDANCES 

NOTE 

Medical Service 

PART 1 - PROFESSIONAL ATTENDANCES NOT COVERED BY 
AN ITEM IN ANY OTHER PART OF THIS SCHEDULE 

(1) An IN HOURS consultation or visit is a reference to an attendance between 8 
a.m. and 8 p .m. on a week day not being a public holiday or between 8 a.m. and 1 
p.m. on a Saturday. 

(2) An AFTER HOURS consultation or visit is a reference to an attendan ce on a 
public ho liday. on a Sunday. before 8 a.m. or a fter 1 p.m. on a Saturday or at any time 
other than between 8 a.m. and 8 p m. on a week day not being a pub lic ho liday. 

GENERAL PRACTITIONER - SURGERY CONSULTATIONS 

Professional attendance at consulting roo ms 

BRIEF CONSULTATION of not more than 5 minutes duration 

-IN HOURS 

NSW VIC OLD SA WA TAS 
FEE $ 8.1 0 7' .70 7.70 770 7.70 7.70 

- AFTER HOURS 

NSW VIC OLD SA WA TAS 
FEE $ 14.20 13.60 13.60 13.60 13.60 13.60 

STANDARD CONSULTATION of more than 5 minutes durat ion but not more than 
25 minutes duration 

- IN HOURS 

NSW VIC OLD SA WA TAS 
FEE $ 11.20 1040 990 990 9.90 10.40 

- AFTER HOURS 

NSW VIC OLD SA WA TAS 
FEE $ 17.00 16 .00 15.80 15.80 15.80 16.00 

LONG CONSULTATION of more than 25 m inutes duration but not more th an 45 
minutes duration 

-IN HOURS 

NSW VIC OLD SA WA TAS 
FEE $ 21 .00 19 .80 19.00 1900 1900 19.80 

1 NOVEMBER 1980 3 - - 25 Page 1 



PART 1 ATTENDANCES W" 
- ' -

- AFTER HOURS 

NSW VIC OLD SA WA TAS 
26 FEE $ 27 .00 25 .50 25.00 25,00 25.00 25,50 

PROLONGED CONSULTATION of more than 45 minutes dUration 

-IN HOURS 

NSW ViC OLD SA WA TAS 
33 FE E $ 32.00 3D .OO 29.00 29.00 29.00 30.00 

_. 

I 

- AFTER HOURS 

NSW VIC OLD SA WA TAS 
35 FEE $ 38.50 36. 00 35.50 35.50 35.50 36.00 

GENERAL PRACTITION ER - HOME VISITS 

Professional attendance at a place other Ulan consulting rooms, hospital or nursing 
home 

BRIEF HOME VISIT of not more th an 5 minutes duration ~ 
- IN HOURS 

NSW VIC OLD SA WA TAS 
43 FEE $ 12.40 11 40 1140 1140 11140 11.40 

I 

- AFTER HOURS 

NSW VIC OLD SA WA TAS 
44 FEE S 18.40 17.60 17.60 17.60 17.60 17.60 

I-
STANDARD HOME VISIT 01 more th an 5 minutes duration but not more than 25 
minutes duration 

- IN HOURS 

NSW VIC OLD SA WA TAS 
51 FEE S 16.20 15.40 15.20 15.20 15.20 15.40 

- AFTER HOURS 

NSW VIC OLD SA WA TAS 
53 FEE $ 23.00 21 .00 21 .00 21 .00 21.00 21 .00 

1 NOVEMBER 1980 26 - 53 Page 2 il', 
'~ 



ATTENDANCES ~ LONG HOME VISIT of more than 2S minutes duration bu t not more th an 45 
I I minutes duration 

f - IN HOURS 

57 FEE $ 
NSW 

27.00 
VIC 

26 50 
OLD 

25.50 
SA 

25 .50 
TAS 

:~6. 50 

- AFTER HOU-R-S---------------- -----t'---- ------ J 

NSW VIC OLD A WA TAS I 
59 

65 

FEE $ 33.00 32 .00 31 .00 3 00 31.00 

PROLONGED HOME VISIT of more than 45 

- IN HOURS 

FEE $ 
~' SW 

38.50 
VIC 

36 .00 
OLD 

36.00 
5,\ 

36 .00 
WA 

36.00 

32. 00 

TAS 
36.00 

r---r-------------------------~~--------------------------------
- - AFTER HOURS 

66 FEE $ 
OLD 

40.50 4~~~/'~~ 
/ f------t--------------------j------------ ... ---

SA 
40 .50 

WA 
40.50 

TAS 
42. 50 

GENERAL P CTITIONER - CONSULTATION AT HOSPITAL OR 
NURSING HOME 

(one patient) 

Professional at! ndance at a HOSPITAL or NURSING HOME when o'l ly one patient IS 

/ seen - EACH ATTENDANCE 

I 
-IN H07 S 

NSW VIC OLD SA W TAS 
69 Fg'E $ 16.20 154 0 15 .20 15.20 15. 20 154 0 

/ ~ / - AFTER HOURS 

NSW VIC OLD SA WA TAS 
FEE $ 23. 00 2100 21 00 2100 21 .00 21.00 

1 NOVEMBER 1980 57 - 71 Page 3 



ATTENDANCE S I PART 1 

'T J 

GENERAL PRACTITIONER - CONSULTATION AT HOSPITAL / 
(two patients) 

I 

72 

74 

75 

Professional attendance on two patients in the one HOSPITAL on the one 
occasion - EACH PATIENT 

- IN HOURS / 
NSW VIC OLD S~' / WA TAS 

FEE $ 11.20 10.40 9.90 9 .90 9 .90 10.40 

/ 
- AFTER HOURS / 

/ 

NSW VIC WA TAS 
FEE $ 15.80 14.80 14.40 14.40 14 .40 14.80 Q~y " 

-l 
GENERAL PRACTITIONER - CO SUl TATION AT HOSPITAL 

(three or morl patients) 

Profess ional attendance on three or more patients in the one HOSPITAL on the cne 
occasion · EACH PATIENT 

FEE $ 
NSW 

11 .20 
VI C 

10.40 
OLD 
9.90 

SA 
9.90 

VvA 

9.90 
TAS 

1040 

I 

-----·~-----------------/ +,/------·--------------------------~I 

76 

GENERAL PRACT} TIONER - CONSULTATION AT NURSING HOME j 
(two patients) 

I 

Professional attenda ce on two patients in the one NURSIN G HOME on the one 
occasion - EACH PATIENT 

FEE 

/ 

I 

$ 
NSW 
9,60 

VIC 

9.00 
OLD 

8.80 
SA 

8.80 
A 

8 .80 
TAS 

9.00 

GeNERAL PRACTITIONER - CONSULTATION AT NURSING HOME 
(three or more patients) 

Prpfessional attendance on three or more patients in the on e NURSING HOME on the 
one occasion - EACH PATIENT 

78 FEE 

---r-- -----------------------------------------------------------------
I NOVEMBER 1980 
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I PART 1 ATTENDANCES 
~ 

LONG HOME VISIT of more than 25 minutes duration but not more than 45 
minutes duration 

- IN HOURS 

NSW VIC OLD SA WA TAS 
57 FEE $ 27 .00 26.50 25.50 25.50 25 .50 26.50 

- AFTER HOURS 

NSW VIC OLD SA WA TAS 
59 FEE $ 33.00 32 .00 31 .00 31.00 31 .00 32.00 

PROLONGED HOME VISIT of more than 45 minutes duration 

- IN HOURS 
< 

NSW VIC OLD SA WA TAS 
65 FEE $ 38 .50 36.00 36.00 3600 36.00 36.00 

I - AFTER HOURS 

NSW VIC OLD SA WA TAS 
66 FEE $ 44.00 42.50 40 .50 40.50 40.50 42 .50 

GENERAL PRACTITIONER - CONSULTATION AT HOSPITAL OR 
NURSING HOME 

(one patient) 

t Professional attendance at a HOSPITAL or NURSING HOME including AGED PERSONS' 
ACCOMMODATION attached to a nursing home or where the aged persons' accommoda-
tion is situated within a nursing home complex when only one patient is seen - EACH 
ATTENDANCE 

- IN HOURS 
NSW VIC OLD SA WA TAS 

69 FEE $ 16.20 1540 15 .20 15 .20 15.20 1540 

t - AFTER HOURS 

NSW VIC OLD SA WA TAS 
71 FEE $ 23.00 21.00 21 .00 21 .00 21.00 21.00 

I 1 SEPTEMBER 1981 57 - 71 Page 3 



PART 1 

72 

74 

75 

ATTENDANCES _~ 

GENERAL PRACTITIONER - CONSULTATION AT HOSPITAL 
(two patients) 

Professional attendance on two patients in the one HOSPITAL on the one 
occasion - EACH PATIENT 

- IN HOURS 

NSW VIC OLD SA WA 
FEE $ 11.20 1040 9.90 9 .90 9.90 

- AFTER HOURS 

NSW VI C OLD SA WA 
FEE $ 15.80 14 .80 1440 1440 1440 

GE NERAL PRACTITIONER - CONSULTATION AT HOSPITAL 
(th ree or more patients) 

TAS 
1040 

TAS 
14.80 

Professional attendance on three or more patients in the one HOSPITAL on the one 
occasion - EACH PATIENT 

FEE $ 
NSW 

11 .20 
VIC 

1040 
OLD 

9 .90 
SA 

9.90 
WA 

9.90 
TAS 

1040 ij 

GENERAL PRACTITIONER - CONSULTATION AT NURSING HOME 
(two patients) 

:j: Professional attendance on two patients in the one NURSING HOME including AGED 
PERSONS' ACCOMMODATION attached to a nursing home or where the aged persons ' 
accommodation is situated within a nursing home complex , on the one occas ion 

76 

- EACH PATIENT 

FEE $ 
NSW 
9.60 

VIC 
9.00 

OLD 
8.80 

SA 
8.80 

WA 
8.80 

TAS 
9.00 

GENERAL PRACTITIO NER - CO NSULTATION AT NURSING HOME 
(three or more patients) 

:j: Professional attendance on three or more patients in the one NURSING HOME including 
AGED PERSONS' ACCOMMODATION attached to a nursing home or where the aged 
persons' accommodat ion is situated within a nursing home complex , on the one occasion 

- EACH PATIENT 

78 FEE $ 

1 SEPTEMBER 1981 

NSW 
8 .10 

VIC 
7.70 

72 - 78 

OLD 
7.70 

SA 
7.70 

WA 
7 .70 

TAS 
7.70 



I PART,1 ____________________________ _ ------------------ ATTEN DANCES 

PRE-OPERATIVE EXAM INATION BY ANAESTHETIST 

PRE-OPERA IVE EXAMINATION OF A PATIENT IN PR EPAR ATION FOR THE 
ADM INISTRATI ON OF AN ANAESTHETIC , being an examination carried out at an 

attendance other than at which the anaesthetic is administered 

82 G . FEE $ 

$ 

NSW 

11.20 
VIC 

1040 
OLD 

9. 90 
SA 

9 .90 
WA 

9.90 
TAS 

1040 

85 S. FEE 16.00 15.20 15.20 15.20 15.20 1340 

88 

94 

100 

103 

SPECIALIST. REFERRED CONSULTATION - SURGERY, HOSPITAL OR 
NURSING HOME 

Professional attendan ce at consulting rooms, hospital or nursing home by a specialist 
in the practice of his specialty where the patient is referred to him 

-- IN IT IAL attendance in a single course of treatm ent 

FEE $ 
NSW 

32 _00 
VIC 

3000 
OLD 

30.00 
SA 

30.00 
WA 

30.00 

- Each attendance SUBSEQUENT to the first in a Single course of treatm ent 

FEE $ 
NSW 

16.00 
VIC 

1520 
OLD 

15.20 
SA 

15.20 
WA 

15.20 

SPEC IALIST, REFERRED CONSULTATIO N - HOME VISITS 

TAS 
26.50 

TAS 
1340 

Professional attend ance at a place other than consulting rooms , hospital or nursing 
hom e by a speciali st in the practice o f h is specialty where the patien: is referred to him 

- INITIAL attendance in a single course of treatment 

FEE $ 
NSW 

46. 50 
VIC 

44.00' 
OLD 

44.00 
SA 

44 .00 
WA 

44 .00 

- Each attendance SUBSEQUENT to the first in a single co urse of treatment 

FEE $ 
NSW 

30 .00 
VIC 

29 .50 
OLD 

29.50 
SA 

29 .50 
WA 

29.50 

TAS 
40.00 

TAS 
27.00 

1 NOVEMBER 1980 82 - 103 Page 5 
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~--------------------------------------------- -----------------------------. 
PART 1 

I 

110 

116 

ATTENDANCES 

CONSULTANT PHYSICIAN (OTHER THAN IN PSYCHIATRY) 
REFERRED CONSULTATION - SURGERY, HOSPITAL 

OR NURSING HOME 

P o fessiona l attendan ce at consultin g ro oms , hospital or nursing home by a consu ltant 
physic ian in the pract ice of h is specia lty (other than in psyc hiatry) where the patient is 

refe rred to tli m by a medical practit ioner 

- INITIAL attendance in a sing le cou rse of trea tment 

FEE $ 
NSW 

56 ,00 
VIC 

51.00 
OLD 

51 ,00 
SA 

51 ,00 
WA 

51 00 

- Eac h atte ndance SUBSEQUENT to th e f irst In a single course of treatment 

ALL STATES FEE $2 8.00 

--i.-- --- --------------------------------------~ 

122 

128 

I 
CONSULTANT PHYSICIAN (OTHER THAN IN PSYCHIATRY), 

REFERRED CONSULTATION - HOME VISITS 

Professional attendance at a place other th an consulting rooms , hospita l o r nu rsing 
ho me by a conSLJl tan t phys ician in th e pr'actice of his specialty (other th an in 

psych ia try ) where the patient is refe rred to him by a medical practitioner 

- INITIAL attendance in a single cou rse of treatment 

f'EE :£ 
NSW 

69, 00 
VIC 

65.00 
OLD 

65 ,00 
SA 

65.00 
WA 

65,00 

- Each attendance SUBSEQUENT to the first in a single course of treatment 

ALL STATE S: FEE $41,50 

TA S 
65,00 

_ .---+---- -------------,--- ----- - ---,------- -- ------------------------

CONSULTANT PSYCHIATRIST, REFERRED CONSU LTATION 
- SURGERY, HOSPITAL OR NURSING HOME 

:I: Professional attendance at consultin g rooms, hospital or nursing home by a consultant 
psych iatrist in the prac t ic of his re cognised spec ialty of PSYCHIATRY where the 
patient is refe rred to h im by a med ical p racti tioner 

134 

- An attendance of not more than 15 m rnutes durat ion 

FEE 
NSW 

16.00 
VIC 

15 ,20 
OLD 

15,20 
SA 

15.2 0 
WA 

15,20 
TAS 

15, 20 

L-_1_N_O_V_E_M_B_E_R __ 19_8_0 ______________ 1_1_0 __ -__ 1_3_4 ______ _ ______ ______ p_ag_~ ~ 



,--___________ ____ · __ . _____ ____________________ 1 

PART 1 ATTENDANCES 
1---,-------------

136 

138 

An attendance of more than 15 minutes d urat ion but not more than 30 minutes 
du ration 

FEE $ 
NSW 

32 .00 
'J IG 

30.00 
OLD 

30. DO 
SA 

30.00 
WA 

30 .00 
TAS 

30.00 

An attendance of more than 30 minutes duration but not more than 45 minutes 
duration 

FEE $ 
NSW 

48.00 
VIC 

45. 00 
OLD 

45. 00 
SA 

4 -.00 
WA 

45.00 
TAS 

45.00 

------------~ 

140 

142 

An attendance of more than 45 minutes duration but not more th an 75 mlJlu tes 
duration 

FEE $ 
NSW 

65 .00 
VIC 

60.00 
DLD 

60.00 
SA 

60 .00 
WA 

60_00 
TAS 

60.00 

---- ------- - ---.~------- -----
- An attendance of more than 7S minutes du rati on 

FEE $ 
NSW 

80 .00 
VIC 

76. 00 
OLD 

76.00 
SA 

76 .00 
WA 

76. 00 
fAS 

i6.00 

~----+------- ------_ .. _---- -----------_.-----

CONSUL TANT PSYCHIATRIST, REFERRED CONSULTATION 
- HOME VISITS 

t Professional attendance by a consu ltant psychiatrist in the practice of h is recog nised 
specialty of PSYCHIATRY where the p tlent is referred to him by a medical pra c ti'tioner 
.- where that attendance is at a place other than co nsu lting ro om s, hospita l or nursing 
home 

144 

146 

-. An attendance of not more than 15 minutes du rat ion 

FEE $ 
NSW 

30.00 
VIC 

29.50 
OLD 

29.50 
S A 

29. 50 
WA 

29.50 
TAS 

29. 50 

An attendance of more than 15 mlJlutes du rat ion bu t no t more than 30 minutes 
duration 

FEE $ 
NSW 

46 .50 
VIC 

44 .00 
OLD 

44 .00 
SA 

44 .00 
WA 

4.00 
TAS 

44.00 

t--- - t-----------.-----. 
An attendance of more than 30 min utes du rat io n bu t not more than 45 mi nutes 

l 

duration S I 

FEE S 6~.~~ 59v~g 59Q~~ 59 ~~ 5_9_.~_~ ____ 5_9_T~~ 148 

1 NOVEMBER 1980 136 - 148 Page 7 , 



.--- - ---- ------ _._---------------------------, 
PART 1 

150 

152 

ATTENDANCES 

- An attendance of more than 45 minutes duration but not more than 75 minut8s 
du rat io n 

FEE $ 
NSW 

78 .00 
VIC 

7"400 
OLD 

74 .00 
SA 

74.00 
WA 

74.00 
TAS 

74 .00 

---~---------.-.--------- ------------, 
- An attendance of more than 75 minutes du ration , 

FEE $ 
NSW 

94 .00 
VI C 

90.00 
OLD 

90.00 
SA 

90.00 
WA 

90.CiO 
TAS 

90.00 

-.--~-------------------------------------------------

160 

161 

162 

PROLONGED PROFESSIONAL ATTENDANCE 

Professional attendance (not covered by any other item in this Part) on a patient in a 
critical condition that requires constant at tention to the exclusion of all other patients 

- For a period of flot less than ONE hour but less than TWO hours 

AL L STATES: FEE $45.00 

- For a period o f not less than TWO hours but less t:lan THREE hours 

ALL STATES: FEE $73 .00 

-- For a period of not less than THREE hours but less than FOUR hours 

ALL STATES : FEE $1 02.00 

r---+--------.------------------------------------------~ 
- For a period of not less than FOUR hours but less than FIVE hours 

163 ALL. STATES FEE $130 .00 

1---[-------------------- --- -- --------------------------------------: 
- For a peri od of FIVE hours or more 

164 ALL STATES FEE $156. 00 

~-L----__ -----------------------------------------------------~ 
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~ PART 2 DIVIS ION 1 -- GENERAL OBSTETRICS 

Item 
No. 

190 

192 

Medical Service ---I PART 2 - OBSTETRICS 

DIVISION 1 - GENERAL 

ANTENATAL CARE (not including any service or services covered by Item 200 or 207 
or by any item in DIVISiOIl 2 of trlis Part) where trle attendan ces do not exceed ten -
each attendance 

FEE $ 
NSW 

11.20 
VIC 

10.40 
QLD 

9.90 
SA 

9.90 
WA 

9.90 
TAS 

10.40 

ANTENATAL CARE (not including any service or services covered by Item 200 or 207 
or by any item in Divis ion 2 of this Part) where attendances exceed ten 

FEE $ 
NSW 

112.00 
VIC 

10400 
QLD 

99 .00 
SA 

99 .00 
WA 

99 .00 
TAS 

184.00 

CONFINEMENT AND POSTNATAL CARE for nine days (not including any service or 
services covered by Item 200 or 207 or by any item in Division 2 of this Part) where the 
rledical practitioner has not given the antenatal care 

194 G FEE $ 

$ 

NSW 
96.00 

VIC 
87.00 

QLD 
8700 

SA 
74.00 

WA 
74.00 

TAS 
74.00 

196 S FEE 142.00 108.00 108.00 96.00 96.00 9600 

198 

--------- --- - - - - - ---.--- 1 
CONFINEMENT AS AN INDEPENDEN PROCEDURE BY A SPECIALIST in the practice 
of hi s specialTy, where the patient is referred by another medical practitioner inc luding 
all attendances related to the confinement 

FEE $ 
NSW 

96.00 
VIC 

87.00 
QLD 

87.00 
SA 

87 .00 
WA 

87 .00 
TAS 

37.00 

ANTENATAL CARE. CONFINEMENT AND POSTNATAL CARE fo r nine days (not 
illcluding any service or services covered by Division 2 of this Part) 

200 G. FEE $ 
NS W 

162.00 
VIC 

148.00 
QLD 

142.00 
SA 

130.00 
WA 

130.00 
TAS 

130.00 

207 S. FEE $ 215 .00 184 .00 162.00 184.00 162.00 148. 00 

1 NOVEMBER 1980 190 - 207 Page 9 



PART 2 DIVISION 1 - GENERAL OBSTETRICS 

ANTENATAL CA RE, CONFINEMENT and POSTNATAL CARE for nine days with 
MID-CAVITY FOR CEPS or VACUUM EXTRACTION, BREECH DELIVERY OR 
MANAGEMENT OF M ULTIPLE DELIVERY (not including any service or services 
covered by Div ision 2 o f this Part oth er than Items 295, 298 and 360 when performed 
at t ime of deiivery) 

NSW 

208 G. FEE $ 230.00 
VIC 

205,00 
OLD 

190.00 
SA 

186,00 
WA 

176.00 
TAS 

174.00 

209 S. FEE $ 280 .00 235,00 210,00 235.00 210,00 192.00 

DIVISION 2 - SPECIAL SERVICES 

ANTENATAL CARE. CONFINEM ENT AND POSTNATAL CARE for nine days WITH 
SURG ICAL INDUCTION OF LABO UR 

NSW 

211 G. FEE $ 187.00 
OLD 

167 ,00 
SA 

155.00 
WA 

155.00 
TAS 

155,00 

213 S. FEE $ 240.00 209 .00 187.00 209 .00 187.00 173.00 

.---1-

ANTENATAL CARE, CONFINE MENT AND POSTNATAL CARE for nine days WITH 
SU RG ICAL INDUCTION OF LABO UR INCLUDING MAJOR REGIONAL OR FIELD 
BLOCK 

NSW 

21 G, FEE S 224,00 
VIC 

210.00 
OLD 

204 ,00 
SA 

192.00 
WA 

192 ,00 
TAS 

192.00 

21 7 S FEE $ 277. 00 246.00 22400 246.00 224.00 210.00 

234 

241 

~2 j 

CAESAR EAN SECTI ON and postnatal ca re for nine days 

NSW VIC OLD SA WA TAS 
G , FEE $ 205.00 205 .00 192.00 192 .00 192,00 184 .00 

S FEE $ 270.00 240.00 240.00 240.00 240 ,00 215,00 

Anaesthetic 10 units Item Nos 450G / 521 S 

TRE ATMEN T OF HABITUAL MISCARRIAGE by injection of hormones - each 
Injectio n up to a maxim um of twelve injections. not associated with a routine antenatal 
attendan ce 

NSW VIC OLD SA WA TAS 
FEE $ 8.10 7,1'0 7010 7.70 7,70 7.70 
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- PART 2 DIVISION 2 - SPECIAL SERVICES OBSTETRICS 

THREATENED ABORTION , THREATENED MISCARRIAGE OR HYPEREMESIS 
GRAVIDARUM, requiring admission to hospital , treatment of - each attendance not 
associated with a routine antenatal attendance 

NSW VIC OLD SA WA TAS 
246 FEE $ 8.10 7.70 7.70 7.70 7.70 7.70 

CERVIX , purse string ligation of, for threatened miscarriage 

250 ! 
I 

G. ALL STATES: FEE $65 .00 

258 S. ALL STATES: FEE $87.00 

Anaesthetic 6 units - Item Nos 407G 1 513S 

I 
CERVIX, removal of purse string ligature of, under general anaesthesia 

267 ALL STATES: FEE $25.00 

Anaesthetic 5 units - Item Nos 406G ! 510S 

PRE-ECLAMPSIA, ECLAMPSIA OR ANTEPARTUM HAEMORRHAGE , treatment of -
each attendance not associated with a routine antenatal attendance 

NSW VIC OLD SA WA TAS 
273 FEE $ 8.10 7.70 7.70 7.70 770 7.70 

J 
INDUCTION and MANAGEMENT of SECOND TRIMESTER LABOUR 

I 274 G . ALL STATES: FEE $95.00 

275 S. ALL STATES: FEE $118 .00 

I 
I 

AMNIOSCOPY or AMNIOCENTESIS 

278 ALL STATES : FEE $25.00 

AMNIOSCOPY with surgical induction of labour 

284 ALL STATES: FEE $35.00 

Anaesthetic 6 units - Item Nos 407G 1 513S 

VERSION , EXTERNAL, under general anaesthesia, not covered by Items 208 / 209 

295 ALL STATES: FEE $25.00 

Anaesthetic 6 units - Item Nos 407G ! 5135 
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PART 2 DIVISION 2 - SPECIAL SERVICES OBSTETRICS '.) - ~I)MJ' 
VERSION, IN TER NAL, under general an aesthesia, not covered by Items 208/209 

298 ALL STATES FEE $4:ifiO 

Anaesthetic 6 units Item Nos 407G I 5'13S 

f---+--------- ---------... --.- ---------------------\ 

354 

360 

SURGICAL INDUCTION of labour 

ALL STATES: FEE $25.00 

Anaest hetic 5 units Item Nos 406G 1 51 OS 

DECAPITATION , CRANIOTOMY, CLEIDOTOMY OR EVISCERATION OF FOETUS or 
any two or more of those services, not c overed by Items 208 / 209 

ALL STATES FEE $9 00 

Anaesthetic 8 units Item Nos 409G / 517S 

I 
f----+------------ ---------- ---------,I, 

362 

365 

368 

EVACUATION OF PRODUCTS OF CON CEPTION (such as retained foetus, placenta, 
membranes or mole) by rntra uterine manual removal or TREATMENT OF 
POSTPARTUM HAEMORRHAGE by special p roceejures such as packing of uterus 

ALL STATE S: FEE $30.50 

Anaesthetic 7 units Item Nos 408G I 514S 

MANIPULATIVE CORRECTION OF ACU TE INVE'RSION OF UTERUS, by vaginal 
approach , with or without rncls ion of cervix 

ALL STATES FEE $10800 

Anaesthetic 8 units Item Nos 409G ,I 517S 

MANIPULATIVE CORRECTION OF AC UTE INVERSION OF UTERUS, by abdominal 
approach , with or without incision o f cervix 

ALL STATES: FEE $16200 

Anaesthetic 9 units Item Nos 443G / 518S 

~--~+-----------------------------------------------I 
THIRD DEGREE TEAR, repair of . involving anal sphincter muscles 

383 ALL STATES FEE $50.00 

Anaestheti c 7 un its Item Nos 408G i 51 4S 
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Item 
No. 

82 

Bb 

Medical Service 

PART 3 - ANAESTHETICS 

NOTE 

(1) Where an anaesthetic is administered to a patient the pre-medication of the 
patient in preparation for anaesthesia is deemed to form part of the administration of 
the anaesthetic. The administration of an anaesthetic also includes the pre-operative 
examination of the patient in preparation for that administration except where such 
examination entails a separate attendance on the patient. 

(2) The amount of benefit specified for the administration of an anaesthetic or for 
assistance in The administration of an anaesthetic is the amount payalJle whether that 
service is renc/ered by one or more than one medical practitioner. 

(3) Fees for anaesthetics administered when two or more operations are performed 
on a patient, on the one occasion are to be calculated by the following rule applied to 
the listed anaesthetic items for the individual operations: 

100 per cent for the item with the greatest anaesthetic fee : 
plus 20 per cent for the item with the next greatest anaesthetic fee: 
plus 10 per cent for each other item . 

For convenience in assessing anaesthetic services, Items 82 and 85 have been 
repeated in this Part. 

PRE-OPERATIVE EXAMINATION OF A PATIENT IN PREPARATION FOR THE 
ADMINISTRATION OF AN ANAESTHETIC, being an examination carried out at an 
attendance other than at which the anaesthetic is administered 

G. FEE $ 

S FEE $ 

NSW 
11.20 

16 .00 

VIC 

1040 

15 .20 

OLD 
9.90 

15.20 

SA 
9.90 

15.2 0 

WA 
9.90 

15.20 

TAS 
1040 

13.40 

f----+-----.. -------------- ---------------- - - --i 

401 

403 

404 

DIVISION 1 -- ADMINISTRATION OF AN ANAESTHETIC by a medical practitioner 
OTHER THAN A SPECIALIST ANAESTHETIST 
- In connection with a medical service which has been assigned an anaesthetic unit 
value of 

-- ONE UNIT 

FEE $ 

- TWO UNIITS 

FEE $ 

- THREE UNITS 

FEE $ 

NSW 
5.60 

NSW 
11.20 

NSW 
16.80 

VIC 

5.50 

VIC 

11.00 

VIC 

16.60 

OLD 
5.50 

OLD 
11 .00 

OLD 
16.60 

SA 
5.40 

SA 
10.80 

SA 
16.20 

WA 
5.40 

WA 
110.80 

WA 
16.20 

TAS 
4.80 

TAS 
9.50 

TAS 
14.20 
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I PART 3 DIVISION 1 ANAESTHETICS - G 
I 

- FOUR UNITS 

NSW 1'1(: OLD SA WA TAS 
405 FEE $ 22.50 noel 22.00 21 .50 21.50 19-00 

--- -
- FIVE UNITS 

NSW VIC OLD SA WA TAS 
406 FEE $ 2800 27.50 27.50 27.00 27.00 24 .00 

----_. --
- SIX UNITS 

NSW VIC OLD SA WA fAS 
407 FEE S 33 .50 33.0C' 33.00 32 .50 32.50 28.50 

- -------l 
- SEVEN UNITS I 

NSW VIC QLD SA WA TAS 
408 FEE $ 39.50 38 .50 38.50 38.00 38. 00 33.50 

- EIGHT UNITS I 
NSW VIC OLD SA WA TAS 

409 FEE S 45 .00 44 .0C 44 .00 43.50 43. 50 38.00 

- -
- NINE UNITS 

NSW VIC QLD SA VVA TAS 
443 FEE $ 51.00 49.SC 49.50 48 .50 48.50 43 .00 

--
- TEN UNITS 

NSW VIC OLD SA WA TAS 
450 FEE $ 56 .00 55.0C 55.00 54.00 54. 00 47.50 

_._-
- ELEVEN UNITS 

NSW VIC OLl) SA W/\ TAS 
453 FEE $ 62 .00 6100 61 .00 60.00 60.00 52.00 

-- -- ------1 
- TWELVE UNITS 

NSW VIC QLD SA WA TAS 

I 454 FEE $ 67.00 66 .00 66.00 65 .00 65. 00 57.00 

- THIRTEEN UNITS 

NSW VI C OL) SA WA ,,~ 457 FEE $ 73.00 72 .00 72.00 70.00 70.00 62 .00 
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~ PART 3 DIVISION 1 
-

ANAESTHETICS - G 

- FOURTEEN UNITS 

NSW VIC OLD SA WA TAS 
458 FEE $ 79.00 77 .,]0 77 .00 76.00 76.00 67.00 

.---~.-- -----------_. 
- FIFTEEN UNITS 

NSW VIC OLD SA WA TAS 
459 FEE $ 84.00 8300 8300 81.00 81 .00 71.00 

- SI XTEEN UNITS 

NSW VIC OLD SA WA TAS 
460 FEE $ 90.00 88. 00 88.00 87 .00 87.00 76.00 

- SEVENTEEN UN ITS 

i NSW viC OLD SA WA TAS 

461 I FEE $ 96.00 94 .00 94.00 92.00 92.00 81 .00 

- EIGHTEEN UNITS 

NSW VIC OLD SA WA TAS 
462 FEE $ 102.00 99 .00 99 .00 97 .00 97.00 86.00 , 

- NINETEEN UNITS 

463 1 
NSW VIC OLD SA WA TAS 

FEE $ 106 .00 104 .00 104.00 102.00 102 .00 90 .00 

- TWENTY UNITS 

NSW VIC OLD SA WA TAS 
464 FEE $ 112.00 11 0 .00 110.00 108.00 108.00 95.00 

.---
- TWENTY-ONE UNITS 

NSW VIC OLD SA WA TAS 
465 FEE $ 118.00 11 6 .00 116 .00 114 .00 114.00 100.00 

I - TWENTY-TWO UNITS 

NSW VIC OLD SA WA TAS 

I 
466 FEE $ 124.00 122 .00 122 .00 120.00 1:20.00 104.00 

- ----
- TWENTY-THREE UNITS 

NSW VIC OLD SA WA TAS 
467 FEE $ 130.00 128.00 128.00 124.00 1 :24.00 110.00 
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I PART 3 DIVISION 1 ANAESTHETICS - G i 

- TWENTY-FOUR UNITS 

NSW VIC OLD SA WA TAS 
468 FlEE $ 134.00 132.00 132.00 130.00 130.00 114.00 

- TWENTY-FIVE UNITS 

NSW VIC OLD SA WA TAS 
469 FEE $ 140.00 138.00 138.00 136.00 136.00 118.00 

- TWENTY-SIX UNITS 

NSW VIC OLD SA WA TAS 
470 FEE $ 146.00 144.00 144.00 140.00 140.00 124.00 

I 
- TWENTY-SEVEN UNITS 

__ :L: NSW VIC OLD SA WA TAS 
$ 152.00 150.00 150.00 146.00 146.00 128.00 

[ 
I - TWENTY-EIGHT UNITS I 

NSW VIC OLD SA WA TAS 
472 FEE $ 158.00 154.00 154.00 152.00 152.00 134.00 

'--------_. I 
- TWENTY-NINE UNITS 

NSW VIC OLD SA WA TAS 
473 FEE $ 164.00 160.00 160.00 158.00 158 .00 138.00 

f----- 1----. 
- THIRTY UNITS I 

NSW VIC OLD SA WA TAS I 
474 FEE $ 168.00 166.00 166.00 162.00 162.00 142.00 

I f--. 

I - THIRTY-TWO UNITS I 
NSW VIC OLD SA WA TAS 

475 FEE $ 180.00 176.00 176.00 174.00 174.00 152.00 

- THIRTY-SIX UNITS 
, 
I NSW VIC OLD SA WA TAS 

476
1 

FEE $ 200.00 198.00 198.00 194.00 194.00 172.00 

i - THIRTY-EIGHT UNITS 

NSW VIC OLD SA WA TAS 
477 FEE $ 215.00 210.00 210.00 205.00 205.00 180.00 
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- THIRTY-NIN E UNITS 

t 

NSW VIC OLD SA WA TAS 
478 FEE $ 220.00 215 .00 215.00 210.00 210.00 186.00 

- In connect ion with elec troconvu lsi ve therapy , 

! 
(based on 2.5 units) 

NSW VIC OLD SA WA TAS 
479 FEE $ 14.00 13 .80 13.80 13.60 13.60 11.80 

- In connect 'on with rad io-therapy 
(based on 6 uni ts) 

NSW VIC OLD SA WA TAS 
480 FEE $ 33.50 33.00 33.00 32.50 32.50 28.50 

,- --

- In connection with forceps delivery 

I (based on 7 units) 

NSW VIC OLD SA WA TAS 
481 FEE $ 39.50 38.50 38.50 38.00 38.00 

~ -_._---- - -~-I 

482 

- -- In connection with the treatment a t a d lslucatlon reqUiring open operation. being a 
dislocation referred to In Items 7397 to 7472 

DERIVED FEE - Th e fee fo r til e ad m inistration of the anaesthetic for the 
treatment of the dislocation plus one-half of that fee. 

~----r-----------------------------------------------------------------~ 

483 

484 

485 

-- In connection wi th the treatment of a Simple and uncomplicated fracture requiring 
open operation bein g a fracture refe rred to In Items 7505 to 7798 

DERIVED FEE - Th e fee for the ad m inistration of the anaesthetic for the 
treatment of the fractu re p lus o ne-third of that fee. 

- In connection with the treatment of a Sim ple and uncomplicated fracture requiring 
internal fixation or with the treatment of a compound fracture requiring open 
operation. being in either case a fracture referred to in Items 7505 to 7798 

DERIVED FEE - The fee for the administration of the anaesthetic for the 
treatment of the fracture p lus o ne-~lalf of that fee. 

- In conn ec tion with the treatment of a comp licated fr acture involving viscera, blood 
vessels or nerves and req uirin g ope n operation , be ing a fracture referred to in Items 
7505 to 7798 

DERIVE D FEE - T he fee tor th e administration of the anaesthetic for the 
treatment of the fracture p lu s three-quarters of that fee. 

f-----+----- ------- ---------- --------.- ---- -----------1 
t - Where Hle anaesthetic is administered as a therapeutic procedure 

487 FEE 

1 NOVEMBER 1980 

$ 
NSW 

56.00 
VIC 

55 .00 

478 - 487 

OLD 
55 .00 

SA 
54.00 

WA 
54.00 

TAS 
47.50 
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PART 3 DIVISION 1 ANAESTHETICS - G 

1- - In connection with computerised axial tomography - brain scan , plain study with or 
without contrast medium study 

489 FEE $ 
NSW 

39.50 
VIC 

38.50 
OLD 

38.50 
SA 

38.00 
WA 

38.00 
TAS 

33.50 

r-----~------------------------------------------------------------------~ 

- .. 

t - In connection with computerised axial tomography - body scan, plain study with or 
without contrast medium study 

490 

500 

505 

506 

509 

510 

513 

FEE $ 
NSW 

45.00 
VIC 

44.00 
OLD 

44.00 
SA 

43.50 
WA 

43.50 
TAS 

38.00 

DIVISION 2 - ADMINISTRATION OF AN ANAESTHETIC BY A SPECIALIST 
ANAESTHETIST 
- In connection with a medical service which has been assigned an anaesthetic unit 
value of 

- ONE UNIT 

NSW VIC OLD SA WA TAS 
FEE $ 6.80 6.70 6.70 6.60 6.60 5.90 

- TWO UNITS 

NSW VIC OLD SA WA TAS 
FEE $ 13.60 13.40 13.40 13.20 13.20 11.80 

- THREE UNITS 

NSW VIC OLD SA WA TAS 
FEE $ 20.50 20.00 20.00 19.80 19.80 17.80 

- FOUR UNITS 

NSW VIC OLD SA WA TAS 
FEE $ 27.50 27.00 27.00 26.50 26.50 24 .00 

- FIVE UNnS 

NSW VIC OLD SA WA TAS 
FEE $ 34.00 33.50 33.50 33.00 33 .00 29 .50 

- SIX UNITS 

NSW VIC OLD SA WA TAS 
FEE $ 41.00 40.00 40.00 39.50 39 .50 35.50 

r---- _L.. 
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t PART 3 DIVISION 2 ANAESTHETICS - S 

- SEVEN UNITS 

NSW VIC OLD SA WA TAS 

I 
514 FEE $ 47. 50 47. 00 47 .00 46 .00 46 .00 41 .50 

- EIGHT UNITS 

NSW VIC OLD SA WA TAS 
517 FEE $ 55.00 54 .00 54 .00 53. 00 53. 00 47 .50 

-
- NINE UNITS 

NSW VIC OLD SA WA TAS 
518 FEE $ 61.00 60.00 60.00 59.00 59 .00 53.00 

- TEN UNITS 

NSW VIC OLD SA WA TAS 
521 FEE $ 68.00 67 .00 67.00 66.00 66 .00 59 00 

- ELEVEN UNITS 

NSW VIC OLD SA WA TAS 
522

1 

FEE $ 75 .00 74 .00 74 .00 73. 00 73. 00 65.00 

~ - I 

II 

- TWELVE UNITS 

NSW VIC OLD SA WA TAS 
523

1 

FEE $ 82.00 80 .00 80.00 79 .00 79.00 7100 

~ 
- THIRTEEN UNITS 

NSW VIC OLD SA WA TAS 
I 524 FEE $ 8'100 87. 00 87.00 8600 8600 77. 00 

I -- -~ - -

---:J - FOURTEEN UNITS 

NSW VIC OLD SA WA 
525 FE E $ 95.00 94 .00 94 .00 92 .00 92.00 83 .00 

- FIFTEEN UNITS I 

i NSW VI C OLD SA WA TAS 
526

1 

FEE $ 102. 00 10000 100. 00 99 00 99 .00 89.00 

- SIXTEEN UNITS 

NSW VIC OLD SA WA TAS 
527 FEE $ 110.00 10800 108.00 106.00 106 .00 95.00 

. -~ 
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! PART 3 DIVISION 2 ANAESTHETICS - S 

- SEVENTEEN UNITS I 

NSW VIC OLD SA WA TAS 
528 FEE $ 116.00 114.00 114.00 112.00 112 ,00 100.00 

- EIGHTEEN UNITS 

NSW VIC OLD SA WA 1AS 
529 FEE $ 122.00 120.00 120.00 118.00 118.00 106.00 

- NINETEEN UNITS 

NSW VIC OLD SA WA TAS 
531 FEE $ 130.00 128.00 128.00 1,26.00 126.00 112.00 

I 

- TWENTY UNITS 

NSW VIC OLD SA WA TAS 

I 
533 FEE $ 136.00 134.00 134.00 132.00 132.00 118.00 

_ . 
- TWENTY-ONE UNITS 

NSW VIC OLD SA WA TAS 
535 FEE $ 144.00 140.00 140.00 138.00 138.00 124.00 

- TWENTY-TWO UNITS G 
NSW VIC OLD SA WA TAS 

537 FEE $ 150.00 148.00 148.00 146.00 146.00 130.00 

I - TWENTY-THREE UNITS 

NSW VIC. OLD SA WA TAS 
538 FEE $ 156.00 154.00 154.00 152.00 152.00 136.00 

.~----

- TWENTY-FOUR UNITS 

NSW VIC OLD SA WA TAS 
539 FEE $ 164.00 160.00 160.00 158.00 158. 00 142,00 

- TWENTY-FIVE UNITS 

I NSW VIC OLD SA WA TAS 
I 

540 FEE $ 170.00 168.00 168.00 164.00 164.00 148.00 

- TWENTY-SIX UNITS 

I NSW VIC OLD SA WA TAS 
541 FEE $ 178.00 174.00 174.00 172.00 172.00 154.00 
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PART 3 DIVISION 2 ANAESTHETICS - S I 

- TWENTY-SEVEN UNITS 

NSW VIC OLD SA WA TAS 
542 FEE $ 184.00 182.00 182.00 178.00 178.00 160.00 

- TWENTY-EIGHT UNITS 

NSW VIC OLD SA WA TAS 
543 FEE $ 190.00 188.00 188.00 184.00 184.00 166.00 

- TWENTY-NINE UNITS 

NSW VIC OLD SA WA TAS 
544 FEE $ 198.00 194.00 194.00 192.00 192.00 172.00 

- THIRTY UNITS 

NSW VIC OLD SA WA TAS 
545 FEE $ 205.00 200 .00 200.00 198.00 198.00 178.00 

"-- I 
- THIRTY-TWO UNITS 

i 

NSW VIC OLD SA WA TAS 
546 FEE $ 220.00 215 .00 215.00 210 .00 210.00 190.00 

- THIRTY-SIX UNITS 

NSW VIC QLD SA WA TAS 
547 FEE $ 245 .00 24000 240 .00 235.00 235.00 215.00 

.- THIRTY-EIGHT UNITS 

NSW VIC QLD SA WA TAS 
548 FEE $ 260.00 255 .00 255.00 250 .00 250.00 225 .00 

- THIRTY-NINE UNITS 

NSW VIC OLD SA WA TAS 
549 FEE $ 265 .00 260 .00 260.00 255.00 255 .00 230.00 

- In connect ion with electroconvulsive therapy 
(based on 2.5 units) 

I NSW VIC OLD SA WA TAS 

550 I FEE $ 17.00 16.80 16.80 16.40 16.40 14.80 

I 
- In connect ion with radio-therapy 

(based on 6 units) 
I 

i 

551 I 
NSW VIC QLD SA WA TAS 

FEE $ 41 .00 40 .00 40.00 39.50 39 .50 35.50 

I 
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PART 3 DIVISION 2 ANAESTHETICS - S 

------r - In connection with fo rceps d livery 
--.----------- -------------------~ 

552 

553 

554 

j (based on 7 un its) 

FEE $ 
NSW 

47.50 
VIC 

47 .00 
OLD 

47.00 
SA 

46.00 
WA 

46.00 
TAS 

41.50 

- In onnection with the treatment of a d islocation requiring open operation. being a 
dis locat ion referred to in Items 7397 to 7472 -

DERIVED FEE - The fee fcr the administration of the anaesthetic for the 
treatment of the d islocation plus one-half of that fee. 

- In connection with the treatment of a simple and uncomplicated fracture requiring 
open operatIOn being a fracture referred to in Items 7505 to 7798 -

DERIVED FEE - The fee for the administration of the anaesthetic for the 
treatment of the fracture plus one-third of that fee . 

f------'------- --- - - . -

556 

- In co nnection wi th the treatment of a simple and uncomplicated fracture requiring 
internal f ixat ion or w ith the treatment of a compound fracture requiring open 
operatio n, bein g in either case a fracture referred to in Items 7505 to 7798 -

DERIVED FEE - The fee fo r the administration of the anaesthetic for the 
treatment of the fractu re plus one-half of that fee. 

----.-,,--------------------------------------.------------------------------~ 
- In connection with tile treatment of a complicated fracture involving viscera, ~Iood I 
vessels or nerves and requ iring ope n operation, being a fracture reterred to in Items 
7505 to 7798 - I 

557 DERIVED FEE - Th e fee fo r the administration of the anaesthetic fer the I 
treatment of the fracture plus three-quarters of that fee. I 

------+------ -------------------------------------------------------------~ 

-t - Where the anaesthetic is adm inistered as a therapeutic procedure 

559 FEE $ 
NSW 

68.00 
VIC 

67. 00 
OLD 

67.00 
SA 

66.00 
WA 

0600 
TAS 

59.00 I 
1-----+--------.--- --.. -- - .-----.. -.----------------------------------1

1 

t - In connection Wittl com p ute rised axial tomography - brain scan , plain study with or 
without contrast medium study 

561 FEE $ 
NSW 

47.50 
VIC 

47.00 
OLD 

47.00 
SA 

46.00 
WA 

46.00 
TAS 

41.50 

t - In conn ectio n wi th compu terised axia l tomography - body scan , Dlaln study with or 
without contrast medium study 

562 FEE 

I--- ----
1 NOVEMBER 1980 

$ 
NSW 

5500 
VIC 

54.00 

552 - 562 

OLD 
54.00 

SA 
53.00 

WA 

53.00 
TAS 

47.50 
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I . PART 3 DIVISION ~ DENTAL ANAESTHETICS 

I n !-----~:ISION 3 _ DENTAL ANAESTHETICS 

I 

I 

(IN CONNECTION WITH A DENTAL SERVICE NOT BEING A MEDICAL SERVICE 
PRESCRIBE D FOR THE PAYMENT OF MEDICAL BENEFITS.) 

ADMINISTRll.TION BY A MEDICAL PIRACTI TI ONER OF AN ANAESTHETIC OTHER 
THAN AN ENDOTRACHEAL ANAESl HETIC in co nnection wi th a dental operatio n 

566 G. FEE $ 

$ 

NSW 
22.50 

VIC 

22.00 
OLD 

22 .00 
SA 

21 .50 
WA 

21.50 
TAS 

19,00 

567 S. FEE 27.50 2/'.00 27.00 26 .50 26.50 24. 00 

568 

569 

570 

571 

ADMINISTRATION BY A MEDICAL PRACTIT IONER OF AN ENDOTRACHE AL 
ANAESTHETIC FOR EXTRACTION OF TEETH NOT COVERED BY ITEMS 570 AND 
571 BELOW 

NSW VIC OLD SA WA TAS 
G. FEE $ 33.50 3(\.00 33 .00 32 .50 32 .50 28 .50 

S. FEE $ 41.00 40 .00 40.00 39 .50 39 .50 35.50 

AD M INISTRATION BY A MED ICAL PRA CTITIONER OF AN ENDOTRACHEAL 
AN AE STHETIC FOR REMOVAL OF TEETH REQUIR ING INCISION OF SOFT TISSUE 
AND REMOVAL OF BONE 

NSW VIC OLD SA WA TAS 
G. FEE $ 45.00 44 .00 44.00 43 .50 43.50 38 .00 

S. FEE $ 55.00 54.00 54.00 53.00 53.00 47. 50 

f---- - -

ADM I N ISTRAT'ION BY A ME DICAL PRACTITI ONER OF AN ENDOTRA CHEAL 
ANAESTH ETIC FOR RESTORATIVE DENTAL WORK OF NOT MORE THAN 30 
MINUTES DURATION 

NSW VI C OLD SA WA TAS 
572 G. FEE $ 33.50 33.00 33.00 32 .50 32.50 28. 50 

573 S. FEE $ 41.00 40.00 40. 00 39 .50 39 .50 35 .50 

ADMINISTRAT ION BY A MEDICAL PRAC TIT IONE R OF AN ENDOT RACHEA L 
ANAESTH ETIC FOR RESTORATIVE DENTAL WORK OF MORE THAN 30 MINUTES 
DURATION 

NSW VIC OL.D SA WA TAS 
574 G. FEE $ 56.00 55.00 5500 54.00 54 .00 47.50 

575 S. FE E $ 68.00 6,'. 00 67.00 66.00 66 .00 59.00 
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----------------------------------------------------------------------------~ 

[ PART 4 ANAESTHETICS 

Item 
No. 

748 

752 

755 

756 

NERVE OR FIELD BLOCK 

Medical Service 

PART 4 
REGIONAL NERVE OR FIELD BLOCK 

INITIAL MAJOR REGIONAL OR FIELD BLOCK, including abdominal; brachial plexus; 
caudal ; cervical plexus (not including the uterine cervix); epidural (peridural); 
paravertebral (thoracic or lumbar); pudendal; sacral; spinal 

ALL STATES: FEE $37 .00 

SUBSEQUENT MAJOR REGIONAL OR FIELD BLOCK, including abdominal; brachial 
plexus; caudal; cervical plexus (not including the uterine cervix); epidural (peridural); 
paravertebral (thoracic or lumbar); pudendal; sacral; spinal 

ALL STATES: FEE $27.00 

I NERVE BLOCK with local anaesthetic agent of the coeliac plexus, lumbar sympathetic 
chain, thoracic sympathetic chain, glossopharyngeal or obturator nerve, with or 
without X-ray control 

FEE $ 
NSW 

55.00 
VIC 

54.00 
OLD 

54.00 
SA 

53.00 
WA 

53.00 
TAS 

47.50 

NERVE BLOCK with neurolytic agent (alcohol, phenol or other neurolytic agent) of the 
coeliac plexus nerve, the splanchnic nerves, the lumbar sympathetic chain, the 
thoracic sympathetic chain, or a cranial nerve (other than the trigeminal nerve) or an 
epidural or caudal block with or without X-ray control localisation by electrical 
stimulator or preliminary block with local anaesthetic 

FEE $ 
NSW 

61.00 
VIC 

60.00 
OLD 

60.00 
SA 

59.00 
WA 

59.00 
TAS 

54.00 

INTRAVENOUS REGIONAL ANAESTHESIA OF LIMB BY RETROGRADE PERFUSION 

760 G. ALL STATES: FEE $27.50 

764 S. ALL STATES: FEE $35.00 
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~ PART 5 ANAESTHETICS 

Item 
No. 

ASSISTANCE 

Medical Service 

PART 5 
ASSISTANCE IN THE ADMINISTRATION OF AN ANAESTHETIC 

::: Assistance in the admin istration of an anaesthetic for which the anaesthetic unit value 
is not less than 21 units 

767 ALL STATES: FEE $54.00 
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-
PART 6 DIVISION 1 MISCELLANEOUS 

- . -. 

Item Med ica l Se rvice 
No. -_ .- .--. -

j PART 6 

I MISCELLANEOUS PROCEDURES 
I 

DIVISION 1 

BLOOD PRESSUR E RECORDING by intravascular cannula 

NSW VI C OLD SA WA TAS 

770 FEE $ 27. 00 27. 00 27.00 25.50 25.50 24.00 

Anae thetle 4 units - Item Nos 405G / 509S 

HYPERBARIC OXYGEN THERAPY whe re the medical practition er IS NOT in the 
chamber 

774 ALL STATES: FEE $54 .00 

-
HYPERBARIC OXYGEN THERAPY where the medical p ract itioner is confined to the 
cll amber 

I 

777 ALL STATES: FEE $88 .00 

GENERAL ANAESTH ESIA (inc lud ing ox ygen administration) during HYPERBARIC 
THERAPY where the med ical practition er is NOT confined to the chamber I 

787 ALL STATES: FEE $74 00 

I 
GENERAL ANAESTHESIA (including oxygen administration) during HYPERBARIC 
THERAPY where the medical pract itioner is co nfined to the chamber 

790 ALL STATES: FEE $1 08.00 

- - --

DIVISION 2 

ULTRASON IC ECHOGRAPHY by simple lin ear array or mechanical sector real-time I 

scanning, not assoc iated with Item 794 , 797 or 913 with a maximum of two scans I 
I 

du ring any one preg nancy 

792 ALL STATES FEE $1900 

.- ._- -
ULTRASON IC ECHOG RAPHY, UN IDIMENSIONAL, not assoc iated w ith Item 792, 797 or 
913 

794 J\LL STATES FEE $33.50 

-
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t PART 6 DIVISION 2 MISCELLANEOUS 
_. --- --

UL TRASONIC CROSS-SECTIONAL ECHOGRAPHY, BIDIMENSIONAL (excluding 
real-time scanning covered by Item 792) not associated with Item 792 , 794 or 913 

797 ALL STATES: FEE $73.00 

ELECTROENCEPHALOGRAPHY not covered by Item 794, 797, 806 or 809 in this 
Schedule 

803 ALL STATES: FEE $53.00 

Anaesthetic 6 units - Item Nos 407G / 513S 

ELECTROENCEPHALOGRAPHY, temporosphenoidal 

806 ALL STATES: FEE $66.00 

ELECTROCORTICOGRAPHY 

809 ALL STATES: FEE $91 .00 

t NEUROMUSCULAR ELECTRODIAGNOSIS - conduction studies on one nerve OR 
ELECTROMYOGRAPHY of one or more muscles using concentric needle electrodes 
OR both these examinations (not associated with Item 811 or 813) 

810 ALL STATES: FEE $44 .00 

t NEUROMUSCULAR ELECTRODIAGNOSIS - conduction studies on two or three 
nerves with or without electromyography (not associated with Item 810 or 813) 

811 ALL STATES: FEE $60.00 

t NEUROMUSCULAR ELECTRODIAGNOSIS - conduction studies on four or more 
nerves with or without electromyography OR recordings from single fibres of nerves 
and muscles OR both of these examinations (not associated with It6m 810 or 811) 

813 ALL STATES: FEE $88.00 

f-----

t NEUROMUSCULAR ELECTRODIAGNOSIS - repetitive st imu 'lation for study of 
neuromuscular conduction OR electromyography with quantitative computerised 
analysis OR both of these examinations 

814 ALL STATES: FEE $6000 

--------
CORTICAL EVOKED RESPONSES - one or two studies 

816 ALL STATES: FEE $45.50 

r-- -
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I 
PART 6 DIVISION 2 MISCELLANEOUS 

I CORTICAL EVOKED RESPONSES - three or more studies : 

817 ALL STATES: FEE $67 .00 

DIVISION 3 

HAEMODIAL YSIS in hospital where prolonged and constant specialist medical 
supervision of the dialysis is required fo r th e duration of the dialysis 

818 ALL STATES: FEE $1 54 .00 

HAEMODIAL YSIS in hospital where intermi ttent specialist medical supervision of the 
dialysis is required 

821 ALL STATES FEE $77.00 

HAEMODIAL YSIS in hospital , stabilised maintenance dialysis for chronic renal failure 
where a separate account is not ren dered for an atten dance under Part 1 of this 

I Schedule 

824 ALL STATES: FEE $28.00 

... 

DECLOTTING OF AN ARTERIOVE NOUS SHUNT 

I 831 ALL STATES: FEE $48 .50 

I 
INDWELLING PERI TONEAL CATH ETER (TencktlOff or similar) FOn DIALYSIS -
INSERTION AND FIXATION OF 

833 ALL STATES: FEE $91.00 

-_. ---
PERITONEAL DIALYSIS, esta blishment of by abdominal puncture and insertion of 
temporary catheter including associated consultation 

836 I ALL STATES : FE E $5:3.00 

BLADDER WASHOUT TEST for localisation of urinary infection - not including 
bacterial counts for organisms in specimens 

839 ALL STATES: FEE $30.00 

t URINARY FLOW STUDY 

841 ALL STATE S: FEE $11.20 

r-' 
t CYSTOMETROGRAPHY 

843 ALL STATES: FEE $30.00 
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PART 6 DIVISION 4 MISCELLANEOUS - DIVISION 4 

TONOGRAPHY - in the investigation or management of glaucoma 

NSW VIC OLD SA WA TAS 

844 FEE $ 27.00 22.50 27.00 27.00 22.50 22.50 

PROVOCATIVE TEST OR TESTS FOR GLAUCOMA, including water drinking 

849 ALL STATES: FEE $16.00 

t A TIENDANCE by a medical practitioner for the investigation and evaluation of a patient for 
the fitting of CONTACT LENSES, with keratometry and testing with trial lenses and the 
issue of a prescription - ONE ATTENDANCE IN ANY PERIOD OF THIRTY-SIX 
CONSECUTIVE MONTHS 

851 ALL STATES: FEE $49 .00 

ELECTRORETINOGRAPHY 

853 ALL STATES: FEE $43.50 

OPTIC FUNDI , examination of , following intravenous dye injection 

856 ALL STATES: FEE $27.50 

RETINAL PHOTOG RAPHY, multiple exposures of one eye with intravenous dye 

Ii injection 

859 ALL STATES: FEE $53 .00 

RETINAL PHOTOGRAPHY, multiple exposures of both eyes with intravenous dye 
injection 

860 ALL STATES: FEE $67.00 

DIVISION 5 

AUDIOGRAM , air conduction 

863 ALL STATES FEE $10.20 

AUDIOGRAM, air conduction and bone conduction 

865 ALL STATES: FEE $14 .60 

AUDIOGRAM, air conduction, bone conduction and speech 

870 ALL STATES : FEE $19.80 

AUDIOGRAM , air conduction , bone conduction and speech , with other Cochlear tests 

874 ALL STATES: FEE $24 .50 
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PART 6 DIVISION 5 MISCELLANEOUS r1 
+ IMPEDANCE AUDIOGRAM not associated with a service covered by item 863, 865, 870 or ~ 

874 

877 ALL STATES : FEE $14.60 

t IMPEDANCE AUDIOGRAM in association with a service covered by item 863, 865, 870 or 
874 

878 ALL STATES FEE $9.30 

CALORIC TEST OF LABYRINTH OR LABYRINTHS 

882 ALL STATES: FEE $1740 

ELECTRONYSTAGMOGRAPHY 

884 ALL STATES FEE $1740 

DIVIS ION 6 

ELECTROCONVULSIVE THERAPY, including associated consultation 

886 ALL STATES: FEE $22 .50 

CONSUL TANT PSYCHIATRIST - GROUP PSYCHOTHERAPY I 
Group psychotherapy ( including associated consultation) of not less than ONE hour's 
duration given under the continuous direct supervision of a consultant psychiatrist in 
the practice of his recogni sed specialty of psychiatry where the pat ients are referred to 
him by a medical practitioner 

GROUP PSYCHOTHERAPY on a group of 2-9 patients OR FAMILY GROUP 
psychotherapy on a group of more than THREE patients , EACH PATIENT 

887 ALL STATES FEE $19 .80 

CONSUL TANT PSYCHIATRIST - FAMILY GROUP PSYCHOTHERAPY on a group of 
three patients, EACH PATIENT 

888 ALL STATES FEE $25 .50 

CONSUL TANT PSYCHIATRIST - FAMILY GROUP PSYCHOTHERAPY on a group of 
two patients, EACH PATIENT 

889 ALL STATES: FEE $38.50 
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PART 6 DIVISION 4 MISCELLANEOUS 

DIVISION 4 

TONOGRAPHY - in the investigation or management of glaucoma 

NSW VIC OLD SA WA TAS 

844 FEE $ 27.00 22.50 27.00 27 .00 22.5 ' 22.50 
I 

I 
PROVOCATIVE TEST OR TESTS FOR GLAUCOMA, incl"ding W7~king l 849 ALL STATES: FEE $16.00 

i ~ 

I ELECTRORETINOGRAPHY 

/ 853
1 

ALL STATES: FEE S43 .50 

856 

OPTIC FUNDI, examination of, following inf, .. en 7 injection 

ALL STATES: FEE $27.50 

RETINAL PHOTOG RAPHY, multiple eX POj 8S of one eye with intravenous dye 
injection 

859 ALL STATES: FEE $53.9D 
! 

t RETINAL PHOTOGRAPHY, multiple 6tposures of both eyes with intravenous dye 
injection / 

860 AL~ STATESJ E $67.00 

DIVISION 5 

AUDIOGRAM , air conduc 'on 

863 ALL TATES: FEE $1020 

/ --
AUDIOGRAM , air .r nduction and bone conduction 

I 

865 
/ 

ALL STATES: FEE S14.60 

AUDIOGRAM, air conduction, bone c~nduction and speech 

870 / ALL STATES: FEE £19.80 

-
AUD ip'GRAM , air conduction, bone conduction and speech, with other Cochlear tests 

874 ,f ALL STATES: FEE $24.50 

I fMPEDANCE AUDIOGRAM 

877 ALL STATES : FE E $14.60 
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PART 6 DIVISION 5 MISCELLANE OUS .~ 

879 

IMPEDANCE AUDIOGRAM wi th eith er air co nduction audiogram or air co nductio n nd 
bone conduction audiog ram 

ALL STATES FEE $21.50 

f---+-------.------------- --------------,<,'------ .--
CALORI C TE ST OF LABYRI NTH OR LABY RINTHS 

882 ALL STATES FEE $17.40 / 
~--~-------------------------------~------------~ 

/ 
ELECTRONYSTAG MOGRAPHY 

884 ALL STATES: FEE $17.40 

_ ._-- -+-------_ .. -- ---- ----------~~-----------------I 

DIVISIDNI 

886 

ELECTR OCONVU LSI VE THER APY. inCiudir1aSSOc iated consultali o l l 

AI.L STATES: F E $22}0 

/ 
r-----T-C-O-N-S-U-L-T-A-N-T-P-S-Y-C-H-I-A-T-R-IS-T----;t~t~o--U-P--P-S-Y-C-H-O-T-H-E-R-A-P-Y----------------~IQJI 

/ 

Group psychotherapy (including- associ ated consultation) of not less tnan ONE hour's 
duration given under the con tin uous d irect supervision of a consultant psychiatrist in 
the practice of his recognised ' specialty of psych iatry where the patients are referred to 
him by a medical practition { 

:j: GROUP PSYCHOTHERA PY on a gro up of 2-9 patiellt s OR FAMIL Y G~OUP 
psychotherapy on a gr9Dp of more th an TH REE patients . EACH PATIENT 

I 

887 ALL STATES: FEE $19.80 

/ 
I 

:j: CONSUL TA f PSYCHIATR IST - FAM ILY G ROU P PSYCHOTHERA PY CJ:l a grQ~p 0;
three patie ts, EACH PATIEN T 

888 ALL STATES: FEE $25 .50 

I 

+ 'cONSULTAN T PSYCHI ATRI ST - FAM ILY GROUP PS YCHOTHE RA PY on a g roup of 
/ two patien ts, EACH PATIENT 

8a9 ALL STATE S FEE $38 50 
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J PART 6 DIVISION 6 MISCELLANEOUS 

:j: CONSULTANT PSYC HIATRIST - IN TERVIEW OF A PERSON OTHER THAN A 
PATIENT - SUR GERY . HOSPITAL OR NURS ING HOME 

890 

Professional attendance by a consul tant psychi atr ist in the practice of his recognised 
spec ial ty of p ych iatry, where the patient is re fe rred to him by a medical practitioner 
invo lvin g an in terview of a person oth er than th e patient of not less than 20 minutes 
durati on but less than 45 min utes durat ion , in th e course of initial diagnostic 
evaluation of a pati ent, wher th at interview is at consul ti ng rooms, hospital or nursing 
home 

FEE $ 
NSW 

21 .00 
V IC 

19 40 
OLD 

19.40 
SA 

19.40 
WA 

19.40 
TAS 

19.40 

.~ CONSULTANT PSYCHIATRI ST - INTERVIEW OF A PERSON OTHER THAN A 
PATIENT - SURG ERY. HOSPITAL OR NURSI NG HOME 

893 

895 

Professional atten dance by a c on sul ta nt psychiatrist in the practice of his recognised 
specia lty of psychi try where the patien t is re ferred to hirn by a medical practitioner 
involving an interview of a person o ther than the pati ent of not less than 45 minutes 
duration , in the course o f in itial diagnosti c evaluat ion of a patient , where that interview 
is at consulting ro om s. hospital or nursing home 

FEE $ 
NSW 

46 .50 
VIC 

42 .00 
OLD 

42 .00 

DIVISION 7 

SA 
42.00 

WA 

42 .00 

UMBILICAL OR SCALP V IN CATH ETERI SATI ON with or without infu sion 

AL L STATES: FEE $22.50 

TAS 
42 .00 

~----+---------------------------------------------------------------------~ 
UMBiLICAL ARTERY CATHETERISATION with or without infusion 

897 AL L STATES: FEE $33 .50 

~----+--------------------------------------------------------------------.-
BLOO D TRANSFUSION w ith venesect ion and complete replacement of blood. 
inclu ding co llection from donor 

902 ALL STATES. FEE $13200 

1------+------ --------------------------------------------.-----------------; 
BLOOD TRANSFUSI ON w ith venesect ion and co mplete replacement of blood , using 
blood already collected 

904 Al l STATES FEE $11 2. 00 

1------+------------- -----------------------~ 

907 

BLOOD for pa thology test, collection of , BY FEM ORAL OR EXTERNAL JUGULAR VEIN 
PUN CTURE IN INFANTS 

ALL ST ATES- FEE $11.20 
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~PART. DIVISION' 

I 

MISCELLANEOUS ~ 
--- -

DIVISION 8 

~ . ELECTROCARDIOGRAPHY, tracing and report , with or without implanted pacemaker 
testing 

908 ALL STATES. FEE $19 .20 

ELECTROCARDIOGRAPHY, tracing o r report only 

909 ALL STATES : FEE $9. 60 

i 
PHONOCARDIOGRAPHY : 

912 ALL STATES . FEE $28.50 

ECHOCARDIOGRAPHY - not covered by Item 792 

913 Al L STATES. FEE $48.00 

EXERCISE ELECTROCARDIOGRAPHY , without monitoring (Master's te!:>t) - I 

INCLUDING RESTING ELECTROCARDIOGRAPHY 

914 ALL STATES . FEE $47 .50 I 
ELECTROCARDIOGRAPHIC MONITORING (continuous) of amb ulatory pat ient I 
INCLUDING RESTING ELECTROCARDIOGRAPHY and the reco rding of other 
parameters 

! 
91 5 ALL STATES. FEE 573 .00 I I 

I 
ELECTROCARDIOGRAPHIC MONITORING during exercise (bicycle ergometer or 
treadmill) INCLUDING RESTING ELECTROCARDIOGRAPHY and the recording of 
other parameters 

, 

I 
916 ALL STATES. FEE S67 .00 

RESTORATION OF CARDIAC RHYTHM by electrical stimulation (card ioversion), other 
than in the course of cardiac surgery 

917 ALL STATES . FEE $38. 50 

Anaesthetic 4 units - Item Nos 405G / 509S 

BRONCHOSPIROMETRY, including gas analysis 

918 ALL STATES . FEE $66.00 
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I PART 6 DIVISION 8 MISCELLANEOUS 

ESTIMATION OF RESPIR ATORY FUNCTI.oN requiring complicated techniques - each 
attendance at which one or more tests are performed 

920 ALL STATES FEE $54.00 

ESTIMATION OF RESPIRATORY FUNCTION, involving a graphic record , performed 
before and after inhalation of a bronchodilator, a cholinergic substance or a 
sensitising agent, or before and after exercise - one or more such tests performed on 
the one occasion 

921 ALL STATES FEE $16 .20 

PERFUSION OF LIMB OR ORGAN using heart-lung machine or equivalent 

922 ALL STATES FEE $176.00 

WHOLE BODY PERFUSION, CARDIAC BY-PASS, using heart-lung machine or 
equivalent 

923 ALL STATES FEE $250 .00 

INDUCED CONTROLLED HYPOTHERMIA - total body 

925 ALL STATES: FEE $44.00 

FLUIDS, intravenous infusion of - PERCUTANEOUS 

927 ALL STATES: FEE $14.20 

FLUIDS, intravenous infusion of - BY OPEN EXPOSURE 

929 ALL STATES: FEE $24.00 

INTRAVENOUS INFUSION or INJECTION of a substance incorporating a CYTOTOXIC 
AGENT 

I 
932 ALL STATES FEE $24.00 

INTRA-ARTERIAL INFUSION or INJECTION of a substance incorporating a 
CYTOTOXIC AGENT, PREPARATION FOR 

934 ALL STATES FEE $33.50 

INTRAL YMPHATIC INFUSION or INJECTION of a fluid containing a CYTOTOXIC 
AGENT, with or without the incorporation of an opaque medium 

936 ALL STATES: FEE $51 .00 

INTRAL YMPHATIC INSERTION OF NEEDLE OR CANNULA for the purpose of 
introduction of radio-active material 

938 ALL STATES: FEE $51.00 
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PART 6 DIVISION 8 MISCELLANEOUS tl' 
ADMINI STRATION OF BLOOD , including collec ti on from donor 

I .... 

940 AL L STATES: FEE $4 7.50 

ADMI NISTRAT ION OF BLOOD already co llected 

944 ALL STATES : FEE $33 .00 

INTRA-UTER INE FOETAL BLOOD TRANSFUSIO N using blood already collected, 
INC LUDING NECESSAR Y AMNI OCENTES IS 

947 AL L STATE S: FEE $91.00 

COLLECTION OF BLOOD for purposes of tranfusion 

949 ALL STATES FEE $19.20 

CENTRAL VEIN CATHE TERI SATION (via ju gular or subclavian vein) by open exposure 
for parenteral alim entation in a person un der twelve years of age 

950 ALL STATES FEE $91.00 

Anaesth eti c 12 units - Item Nos 454G / 523S 

CENTRAL VEIN CATHETE RISATION (via jugular or subclavian vein) by percutaneous 
or open exposure for parenteral alimentation not covered by Item 950 

951 ALL STATE S: FEE $34 .00 

~ Anaesthetic 6 units - Item Nos 407G / 513S 

BLOOD DYE - DILUTION INDICATOR TEST 

952 ALL STATE S: FEE $4550 

VENEPUNCTU RE AND TH E COLLECTION OF BLOOD for the perform ance by an 
APPROVED PATH OLOGY PRACTITIONER of a pathology service - one or more such 
procedures during the one attend ance 

955 ALL STATES FEE $2.40 

A RTE RIAL PUNCTURE for co llection of blood 

956 ALL STATES : FEE $8.80 

t INTRA-ARTERIAL CANNULISATION for purpose of taking multiple arterial blood samples 
for blood gas analysis 

957 ALL STATES FEE $27.00 

COLLECTION OF SPECIMEN OF SWEAT by iontophoresis 

958 ALL STATES FEE $14.00 
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PART 6 DIVISION 8 MISCELLANEOUS I -
ESTIMATION OF RESPIRATORY FUNCTION requiring complicated techniques - each 

I 
attendance at which one or more tests are performed 

920 ALL STATES: FEE $54,00 

ESTIMATION OF RESPIRATOR Y FUNCTION, involving a graphic record, performed 
before and after inhalation of a bronchodilator, a cholinergic substance or a 
sensitising agent, or before and after exercise - one or more such tests performed on 
the one occasion 

921 ALL STATES: FEE $16,20 / 
PERFUSION OF LIMB OR ORGAN using heart-lu ng machine or equivalent 

922 ALL STATES: FEE $176,00 

WHOLE BODY PERFUSION , CARDIAC BY-PASS, using heart-lung machine or 
equivalent 

923 ! ALL STATES: FEE $250,00 

INDUCED CONTROLLED HYPOTHERMIA - total body 

925 ALL STATES: FEE $44.00 

I FLUIDS, intravenous infusion of - PERCUTANEOUS 

927 ALL STATES: FEE 514.20 

FLUIDS, intravenous infusion of - BY OPEN EXPOSURE 

929 ALL STATES: FEE $24 ,00 

INTRAVENOUS INFUS,ION or INJECTION of a substance incorporating a CYTOTOXIC 
AGENT 

932 ALL STATES: FEE $24.00 

INTRA-ARTERIAL IN FUSION or INJ ECTION of a substance incorporating a 
CYTOTOXIC AGENT, PREPAR ATI ON FOR 

934 ALL STATES; FEE $33.50 

INTRALYMPHATIC INFUSION or INJECTION of a fluid containing a CYTOTOXIC 
AGENT, with or without the incorporat ion of an opaque medium 

936 ALL STATES: FEE $51,00 

INTRALYMPHATIC INSERTION OF NEEDLE OR CANNULA for the purpose of 
introduction of radio-active material 

938 ALL STATES: FEE $51 .00 
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MISCELLANEOUS -I~ PART 6 DIVISION 8 

ADMINISTRATION OF BLOOD , including collection from donor 

940 ALL STATES: FEE $47,50 

ADMINISTRATION OF BLOOD already collected / I 

! 944 ALL STATES: FEE $33,00 
i 

INTRA-UTER:I\JE FOETAL BLOOD TRANSFUSION using blood already collected , 
INCLUIDING ~~ECESSARY AMNIOCENTESIS 

947 ALL STATES: FEE $91.00 / - -
COLLECTIO~J OF BLOOD for purposes of tranfusion I 

949 ALL STATES: FEE $19.20 / 
~ 

i CENTRAL VE IN CATHETERISATION (via jugular or subclavian vein) by open exposure 
for parenteral alimentation in a person under twelve years of age 

950 ALL STATES: FEE $91.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

1---- ;4 t CENTRAL VEIN CATHETERISATION (via jugular or subclavian vein) by percutaneous 
or open exposure for parenteral alimentation not covered by Item 950 

951 ALL STATES: FEE $34.00 

Anaesthetic 6 units ~ Item Nos 407G / 513S 

BLOOD DYE - DILUTION INDICATOR TEST 

952 ALL STATES: FEE $4550 

VENEPUNCTU RE AND THE COLLECTION OF BLOOD for the performance by an 
APPROVED r'ATHOLOGY PRACTITIONER of a pathology service - one or more such 
procedures, uring the one attendance 

955 / ALL STATES: FEE $2.40 
, 

ARTERIAL FUNCTURE for collection of blood 

956 / ALL STATES: FEE $8.80 

COLLECTION OF SPECIMEN OF SWE AT by iontophoresis 

958 ALL STATES: FEE $14.00 

f-----
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I PART 6 DIVISION B MISCELLANEOUS 

--

HORMONE OR LIVING TISSUE IMPLANTATION - by incision I 
960 ALL STATES: FE~ $20.50 I 

-
HORMONE OR LIVIN G TISSUE IMPLANTATION - by cannula 

963 ALL STATES: FEE $13.40 

OESOPHAGEAL MOTILITY TEST, manometric 

966 ALL STATES FEE $37.00 

GASTRIC HYPOTHERMIA by closed circuit circulation of refrigerant IN THE ABSENCE 
OF GASTROINTESTINAL HAEMORRHAGE 

968 ALL STATES: FEE $71.00 

GASTRIC HYPOTHERMIA by closed circuit circulation of refrigerant FOR UPPER 
GASTROINTESTINAL HAEMORRHAGE 

970 ALL STATES: FEE $142.00 

I 
GASTRIC LAVAGE in the treatment o f ingested poison , 

974 ALL STATES FEE $24.00 

COUNTERPULSATION BY INTRA-AORTIC BALLOON: management on the first day, 
including initial and subsequent consultations and monitoring of various parameters 

976 ALL STATES: FEE $215.00 

COUNTERPULSATION BY INTRA-AORTIC BALLOON: management on each 
subsequent day, including associated consultations and monitoring of various 
parameters 

i 
ALL STATES: FEE $51 .00 977

1 

I 
t Attendance by a medical practitioner at which acupuncture is performed including any 

associated consultation on the same day. 

NSW VIC OLD SA ""VA TAS 
980 FEE S 11.20 10.40 9.90 9.90 9.90 10.40 
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PART 6 DIVISION 9 MISCELLANEOUS 

987 

989 

994 

DIVISION 9 

SKIN SENSITIVITY TESTING for allergens, USING ONE TO TWENTY ALLERGENS 

ALL STATES: FEE $15.40 

SKIN SENSITIVITY TESTING for allergens, USING MORE THAN TWENTY ALLERGENS 

ALL STATES: FEE $23 .50 

DIVISION 10 

MULTIPHASIC HEALTH SCREENING SERVICE involving the performance of 10 or 
more medical services specified in items in Parts 6, 7 and 8 (including any associated 
consultation) 

ALL STATES: FEE $110.00 

--- -~----------------------------------------------------------------~ 
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PART 6 DIVISION 8 MISCELLANEOUS 
-
HORMONE OR LIVI NG TI SSUE IMPLANTATION - by incision 

960 ALL STATES FEE $20.50 . 
! 

HORMONE OR LIVING TISSUE IMPLANTATION - by cannula 
r 

963 ALL STATES: FEE $13.40 

OESOPHAGEAL MOTILITY TEST , manometric 

966 ALL STATES. FEE $3 7.00 

GASTRIC HYPOTI-l ERMIA by closed ci rcui t circulation of refrigerant IN THE ABSENCE 

I 
OF GASTROINTESTINAL HAEMORRH AGE 

968 ALL STATES: FEE $7100 

GASTRIC HYPOTHERMIA by closed circuit circulation of refrigerant FOR UPPER 
GASTROINTESTINAL HAEMORR HAGE 

970 ALL STATES : FEE $142.00 

-
GASTRIC LAVAGE in the treatmen t of ingested poison 

974 AL.L STATES: FEE $24 .00 

COUNTERPULSATION BY INTRA-AORTIC BALLOON: management on the first day , 
including initial and subsequent consultations and monitoring of various parameters 

976 ALL STATES: FEE $215 .00 

I COUNTERPULSATIO BY INTR A-AORTIC BALLOON: management on each 
subsequent day, in CflLJding associated consultations and monitoring of various 
parameters 

977 J ALL STATES: FEE $51.00 \ J _. ._---

/ DIVISION 9 \ 
I 

I 
SKIN ~SITIVITY TESTI NG for allergens, USING ONE TO TWENTY ALL ERGENS 

987 ALL STATES FEE $15.40 

!;SKIN SENSITIVITY TESTING for allergens, USING MORE THAN TWENTY ALLERGENS 

989 ALL STATES FEE $23.50 

/ 
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I\T 6 DIVISION 10 MISCELLANEOUS 

I DIVISION 10 

I MULTIPHASIC HEALTH SCR EENING SERVICE involving the perform ance o f i 0 or 
i more medical services specified in items in Parts 6, 7 an d 8 (incl uding any associated 

consultation) 

994 ALL STATES: FEE $110.00 / 

/ 
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NOTE 

PART 7 - PATHOLOGY SERVICES 

(This note should be read in conjunction with paragraphs 145 to 169 
of Section 1 of this Book - Notes for General Guidance of Medical 
Practitioners) 

For the purposes of calcula ting medical benefits for an item listed in Part 7 
which is requested or determined to be necessary on or after 1 November 1977. the 
fo llowing ru les apply: 

(1) Divisions 1-8 are applicable on ly where the service is performed by an 
approved pathology practi tioner. 

(2) Division 9 is applicable on ly where the service is performed by a med ica l 
practit ioner who is not an approved pathology practitioner. 
Benefit is payable in respect of a patho logy item in Division 9 only where the 
service is determined as being necessary by the medical practitioner 
rendering the service. or is rendered in response to a request by a member 01 
a group of practitioners to which that practitioner belongs (providing the 
member making the request was not himself an approved pathology 
p ractit ioner). 

(3) The " SP" Schedu le fee in Divisions 1-8 applies only where ' 

(a) the service was performed by an approved pathology practitioner , who 
was a recognised spec ialist pathologist, or by a recognised specialist 
path o logist emp loyed by an approved patho logy practitioner: 

(b) the approved pathology practitioner has a request in writing (which 
conforms to th req uirements of the regulations under the Health 
Insurance Act - see aragraph 163 to 165) from another medica l 
practitioner or a dental practitioner. 

(c) the person in respect of whom the service was rendered , was not at 
the time of the request a private inpatient or in receipt of an outpatient 
serv ice at a recogn ised Ilospital: and 

(d) recogn ised hospita l or Government (including universities and 
Government authorities) laboratory facilities and lor staff were not used 
in the performance of the pathology service 

(4) The " HP" Schedu le fee app lies to specified items in Divisions 1-8 where 
pathology services are rendered to private Inpatients of recognised hospitals 
where recognised hospital or Government laboratory equipment and l or staff 
is used . (See para 162 tor detai ls of prescribed laboratories). 

(5) The " Q P" Schedule fee In Div is ions 1-8 applies in other circumstances . 
namely -

(a) th e service was performed by an approved pathology pract itioner who 
is not a recogn ised spec ialist pathologist. and he does not employ a 
recognised specia list pathologist; or 

(b) the service was performed by an approved pathology pract itioner who 
is, or employs a recognised specialist in pathology but al l the 
conditions of ru le 3 above were not met. 

(6) Benefit is not payab le in respect of a pathology item in Divisions 1-8 unless 
the approved pathology practit ioner -

(a) has a req uest in writing from a med ical or dental practitioner for the 
services requested and records on his account. rece ipt or bulk .. bll ltng 
aSSignment form the following additional details -
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(i) the name and address':' of the requesting practitioner (the 
practi ti oner's surname and initials will be satisfactory unless 
there is more than one practitioner with the same surname and 
initials at the sam e address); 

(ii) the date on wh ich the request was made; and 

(iii) where the approved pathology practitioner is not a medical 
practitioner, but employs a medical practitioner, the surname, 
initials and provider number of the medical practitioner':' 
rendering the service. 

( 0;. It would assist if provider numbers are shown - provider numbers may 
be obtai ned by enquiry to the Office of the Commonwealth Department 
of Health in the nearest State capital city. The requesting doctor's 
provider number is acceptable in lieu of address). 

or -

(b) determ ined that the service was necessary if he is a medical 
practi tioner. o r the need was determined by a medical practitioner, who 
is an employee and records the date the service was determined as 
being necessary on his account . receipt or bulk-billing assignment 
fo rm . In practice this req uirement would be met by a notation 
" Determ ined necessary 25 August " or words or abbreviations to that 
effect. 

(7) Benefit is not payab le in respect of a pathology item in Division 9 unless the 
medical pract itioner wh o renders the service includes on his account, receipt 
or bulk-b illi ng assignment form in addition to the normal particulars of the 
patien t, the services performed and the fee charged -

(a) the date on which he determ ined the service was necessary; or 

(b) (i) the date on which he was requested to render the service by a 
partner or another member of a group of practitioners. to which 
he be longs; and 

(ii) the surname and initials of that medical practitioner (provided 
that request is not made by a person who is an approved 
pathology practitioner). 

(8) For those items where the fee and benefit are related to the number of 
services perfo rmed in relation to the one patient episode, a patient episode is 
defi ned as covering: 

(a) serv ices requested by a medical or dental practitioner on the one 
calendar day although th ey may be rendered by another approved 
path ology practitioner on one day or over a number of days ; or 

(b) the need for the items is determined on the one calender day and 
rende red by the medical prac ti tioner himself on that day or over a 
number o f days. 

It should be noted that. while the above rules apply specifically in relation to 
items listed in Part 7 o f the Schedule. payment of medical benefits in respect of such 
services is also subject to the general rules governing the circumstances in which 
medical benefits are not payable as se t out in Section 1 of this Book. 
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r_P_A_R_Tt-7_-_P_A_T_H_O_L_O_G_Y ______________ D __ IVISIoN 1 :... HAEM~LOGY I Item Medical Service 
No. 

PART 7 - PATHOLOGY 

DIVISION 1 - HAEMATOLOGY 

Blood count consisting of - Erythrocyte count ; Erythrocyte S8dimentation rate ; 
Haematocrit estimation ; Haemoglobin estimation; Plate let count; or Leucocyte count 

One proced ure (excluding haemoglobin estimation or erythrocyte sedimentation rate 
when not referred by another medical practi tioner) 

1006 SP. ALL STATES FEE $4 .00 

1007 OP. ALL STATES : FEE $3.00 

I 

1----+-:--- - ---------------------.. -_ .. ·--------1 
Two proced ures to which Item 1006 or 1007 applies 

1008 SP . ALL STATES: FEE $6.40 

1009 OP. ALL STATES : FEE $4.80 

1010 HP. ALL STATES FEE $4.05 

~--~-------------------------------------~ 
Three or mcre procedures to which Item 1006 or 1007 applies including calculation of 
erythrocyte indices 

1011 SP. ALL STATES: FEE' $9 .60 

1012 OP . ALL STATES: FEE $7 .20 

1013 HP. ALL STATES FEE $4.80 

Blood film, examination of - including erythrocyte morphology, d ifferential count by 
one or more methods and the qualitat ive estimatio n of p latelets 

1014 SP. ALL STATES FEE $8 00 

1015 OP . ALL STATES: FEE $600 

1016 HP. ALL STATES FEE $4. 00 
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PART 7 - PATHOLOGY DIVISION 1 - HAEMATOLOGY 

Blood fi lm, exam ination by special st ins to demo n st ~ale the presence of - Basophilic 
stippling; Eosinophils (wet preparation or film): Haemoglobin H; Retic ulocytes; or 
similar cond itions. cells or substances 

One procedure 

1019 SP ALL STATES: FEE $3.20 

1020 OP. ALL ST TES: FEE $2.40 

~---+------------------------------- -- .-----~ 

Two or more procedures to wh ich Item 1019 or 1020 appl ies 

1021 SP. ALL STATES FEE $4 .80 

1022 OP ALL STATES: FEE $3 .60 

I 
Blood film , examination by special stains to demonstrate th e presence of - Foetal 
haemoglobin ; Heinz bodies; Iron ; Malari al or other paras ites: Neutroph il alkal ine 
phosphatase; PAS : Sudan black positive granu les: Sick l cel ls: or simi lar cell s, 

I substances or paraSites 

One procedure 

1028 SP. ALL STATES: FEE $4.80 

1029 OP. ALL STATES . FEE $3 .60 

Two or more procedures 10 which Item 1028 or 1029 applies 

1030 SP. 

1032 10P. 

ALL STATES. FEE $8.00 

ALL STATES. FEE $6.00 

Erythrocytes, qualitative assessment of m tabo lism or haemo lysis by-
Erythrocyte autohaemo lysis test; Erythrocyte fr ag ili ty test (mecha n ical); 
Glucose-6-phosphate dehydrogenase est imat ion ; Glutathione deficiencies test ; 
Pyruvate kinase estimation; Sugar water test (or sim ilar) for paroxysmal nocturnal 
haemog lob inuria 

One procedure 

1036 SP . ALL STATES: FEE $8.00 

1037 OP. ALL STATES . FEE $6 .00 

Two or more procedures to wh Ich Item 1036 or 1037 app lies 

1038 SP . ALL STATES FEE $16.00 

1040 OP ALL STATES FEE $12.00 
_____ -L ___ _ _ __________ _______________ ________ ~ 
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J~- PART 7 - PATHOLOGY DIVISION 1 - HAEMATOLOGY 

Erythrocytes , quantitative assessment of metabolism or haemolysis by -
Ac id haem olysis test (or simi lar) fo r paroxysmal nocturnal haemog lobinur ia ; 
Erythrocyte frag ili ty to hypoto nic salin e test wi th ou t incubatio n; Erythrocyte fragi lity to 
hypotoniC sali ne test after incubation; Glutathione stabi li ty test; Glucose-6-phosphate 
dehydrogenase estim at ion; Pyruvate k inase est imation 

One procedure 

1044 SP. ALL STATES: FEE $16.00 

1045 OP. ALL STATES FEE $12. 00 

Two or more procedures to which Item 1044 or 1045 applies 

1048 SP. 

1049 OP. 

ALL STATES FEE $32.00 

AL L STATES: FEE $24.00 

BONE MARROW EXAMINATION 
(Excluding Collect ion Fee) 

Bone marrow ex aminat ion ( including use of speci al sta ins whe re indicated ), of -
Bon e marrow aspirate ; Clo t section ; Trep hine sec ti on 

jt On e procedure 

1062 SP. ALL STATES FEE $48 .00 

1063 OP. AL L STATES FE E $36.00 

Two or more procedures to wh ich Item 1062 or 1063 applies 

1064 SP. ALL STATES FEE $80 .00 

1065 OP. ALL STATES FEE $60.00 

BLOOD TRANSFUSION PROCEDURES 

NOTE: Benefit for th ese items is payable once only du rin g any one period of 
h ospitalisaiio n 

Blood grouping (inc luding back grouping when performed ) - ABO and Rh (D antigen ) 
not covered by Item 1089 o r 1090 

1080 SP . ALL STATES FEE $8 .00 

1081 OP. ALL STATES FEE $6.00 
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PART 7 - PATHOLOGY DIVISION 1 - HAEMATOLOGy.lil 
NOTE: Benefit fo r these items is payable once only during anyone period of ~ 
hospitalisation 

Blood grouping (includ ing back grouping when performed) - ABO and Rh (0 antigen) 
w hen perfo rmed in association with compatibility testing covered by Item 1111, 1112, 
1113, 111 4, 111 6 or 1117 

1089 SP . ALL STATES FEE $14.40 

1090 OP. ALL STATES: FEE $10.80 

NOTE: Benefit for items 1101 , 1102, 1104, 1105, 1106 and 1108 is payable once only 
during anyone period of hospitalisation 

Blood grouping - Rh phenotypes; Kell system ; Duffy system ; M and N factors ; or arlY 
other blood group system 

One system 

1101 SP. ALL STATES FEE $16.00 

1102 OP. ALL STATES: FEE $12 .00 

Two systems to which Item 1101 or 1102 applies 

1104 SP. ALL STATES FEE $32 .00 

1105 OP. ALL STATES FEE $24 .00 

Each system to which Item 1101 or 1102 applies in excess of two 

1106 SP. ALL STATES: FEE $800 

1108 OP. ALL STATES : FEE $600 

t Compatibility testing by saline, papain, albumin or indirect Coombs techniques (by any or 
all techniques), including auto-cross match and donor group check where performed -

Testing involving one or two units of blood 

1111 SP . ALL STATES FEE $32.00 

1112 OP . ALL STATES: FEE $24 .00 

1113 HP . ALL STATES: FEE $16.00 
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I I PART 7 - PATHOLOGY DIVISION 1 - HAEMATOlOGY ~ 
--- -- , Eryth rocytes. qu an titat ive assessment of metabolism or haemolysis by -

Ac id haemo lysis test (or similar) fo r paroxysmal noctu rnal haemoglobin ufla; 
Erythrocyte frag ility to hypoton ic sali ne test without incubation; Erythrocyte fra g iiity to 
hypoto nic sal ine test after Inc ubatio n; G lutathione stability test ; G lucose-6-ph phate 
deh ydrogen ase estimation; Pyruvate kinase estimation 

One procedure 

1044 SP. ALL STATES FEE $16 00 

1045 OP. AL L STATES FEE $12 00 

Two or more procedures to wh ich Item 1044 or 1045 applies 

1048 SP. 

1049 OP . 

ALL STATES: FEE $32 .00 

AL L STATES : FEE $24 .00 

BONE MARROW EXAMINATION 
(Excluding Coli ~tion Fee) 

Bone marrow ex mmallO n (In c ludin g use 9 special stains where indica ted ) of
Bone marrow aspirate; C lot sect ion; T reR~ln e sec tion 

One pcocedu", ! 
1062 SP. ALL STATES F~ E $4800 

1063 OP . ALL STATESJ;.E E $36.00 
/ 

/ 

Two or more procedllre~ .fo which Item 1062 or 1063 applies 

1064 SP. All! STATES: FEE $80.00 

1065 O P. LL STATES: FEE $60.00 

1---t--.-----,''---.------------------~.- -~--.~-----. 

BLOOD TRANSFUSION PROCEDURES 

Ben efit for these item s is payable once only during any cne period of 
spitalisatioll 

Blo d grouping (inc lu ding bac k groupmg when perfo rmed) - ABO and Rh (D antigen ) 
covered by Item 1089 or 1090 

ALL STATES : FEE $8 .00 

AL L STATES: FEE $6.00 
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PART 7 - PATHOLOGY DIVISION 1 - HAEMATOLOGY 

NOTE: Benefit for these Items i:.> p ayab le once only during anyone peri of 
hospitalisation 

Blood grouping (including back grouping when performed) - ABO and Rh ( antigen) 
when performed in association with corrpatibi li ty testing covered by Item 111, 1112, 
1113,1114, 11H;or 1117 

1089 SP. ALL STATES FEE $14.40 

1090 OP. ALL STATES: FEE $10.8C 

t Blood grouping - Rh phenotypes; K~iI system; -DUffy system'( M and N factors ; or any 
other blood groL'P system I 
One system 

1101 SP. ALL STATES: FEE $11600 

1102 OP. ALL STATES: FEE $1 2. 00 

Two systems to which Item 1101 or 1102 a 

1104 SP. 

1105 OP. 

ALL STATES: FEE, 200 

AU. STATES: FT $24.00 

/ 
Each system to which Item 1 } 61 or 1102 applies in excess of two 

1106 SP. 

1108 OP. 

ALL STATES: FEE $8.00 

ALL STATES FEE $6. 00 
/ 

/ 

Compatibility testing (by saline, papain , albumin or indirect Coombs techniques), 
inclL,ding auto-cross matcil and donor gro up check where performed -

Testng invqlving one or two units of blood 

1111 SP. 

1112 OP. 

ALL STATES : FEE $32.00 

/ ALL STATES FEE $2400 

1113 HP. ALL STATES: FEE $ '16 00 
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~t PART 7 - PATHOLOGY DIVISION 1 - HAEMATOLOGY 

:j: Compatibility testing by sa line, papain, albumin or indirect Coombs techniques (by any or 
all techniques), including auto-cross match and donor group check where periormed-

Each unit of blood tested in excess of two 

1114 SP. ALL STATES: FEE $12.00 

1116 OP. ALL STATES : FEE $9.00 

1117 HP. ALL STATES FEE $6.00 

:j: Examination of serum for Rh and / or other blood group antibodies -

Screening test (by any or all techniques) 

1121 SP . ALL STATES : FEE $12.00 

1122 OP. ALL STATES : FEE $9.00 

:j: Examination of serum for Rh and/or other blood group antibodies -

Screening test (by any or all techniques) and quantitative estimation of one antibody 

1124 SP . ALL STATES : FEE $32.00 

1125 OP. ALL STATES : FEE $24.00 

] ~ Examination of serum for Rh and/or other blood group antibodies -

Quantitative estimation - one antibody 

1126 SP. ALL STATES : FEE $24.00 

1128 OP. ALL STATES FEE $18.00 

Examination of serum for Rh and/or other blood group antibodies-

Quantitative estimation - each antibody in excess of one 

1129 SP. ALL STATES FEE $16.00 

1130 OP . ALL STATES FEE $12 .00 

Coombs test, direct 

1136 SP. ALL STATES FEE $8 .00 

11 37 OP . ALL STATES FEE $6.00 
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PART 7 - PATHOLOGY DIVISION 1 - HAEMATOLOGY G 
Coombs test, indirect (not associated with Item 1111, 1112, 1113, 1114 , 1116, 1117, 
1121 , 1122,1124, 1125,1126,1128,1129 or 1130 except where part of neo-natal 
screening or in investigation of haemolytic anaemia) 

I' 
1144 SP. ALL STATES FEE $12 .00 II 
1145 OP. ALL STATES FEE $9 .00 

Examination of serum for blood group haemolysins 

1152 SP. ALL STATES : FEE $16.00 

1153 OP. ALL STATES: FEE $12 .00 

Leucocyte agglutinins, detection of 

1159 SP . ALL STATES: FEE $16.00 

1160 OP. ALL STATES: FEE $12.00 

Platelet agglutinins, detection of 

1166 SP. ALL STATES: FEE $16.00 

1167 OP ALL STATES: FEE $12.00 

MISCELLANEOUS • Heterophile antibodies, qualitative estimation of (test for infectious mononucleosis) 

1190 SP. ALL STATES FEE $6.40 

1191 OP. ALL STATES FEE $4.80 

Heterophile antibodies quantitative estimation by serial dilutions with specific ! 
absorption (including qualitative estimation covered by Item 1190 or 1191) 

1194 SP. ALL STATES : FEE $16 .00 

1195 OP. ALL STATES: FEE $12 .00 

I 
Cold agglutinins, qualitative estimation of ! 

1202 SP. ALL STATES: FEE $6.40 

1203 OP. ALL STATES: FEE $4 .80 

Cold agg lutinins quantitative estimat ion by serial dilutions (including qualitative 
estimation covered by Item 1202 or 1203 where performed) 

1206 SP . ALL STATES: FEE $16 .00 

1207 OP. ALL STATES FEE $12.00 
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PART 7 - PATHOLOGY DIVIS ION 1 - HAEMATOLOGY 

Compatibility testing (by saline , papain, albumin or indirect Coombs techniques), 
including auto-cross match and donor group check where performed -

Each unit of blood tested in excess of ~wo 

1114 SP. ALL STATES: FEE $12.00 

1116 OP. ALL STATES FEE $9.00 

1117 HP . ALL STATES: FEE $6.00 

1121 SP . ALL STATES: FEE $12.00 

1122 OP. ALL STATES : FEE 59.00 

~----+---------------------------------------+--------------------------. 
Examination of serum for Rh and / or other blood/~roup antibodies-

,/ 
Screening test (including all indicated techn° ues) and quantitative estimation of first 
antibody 

1124 SP. ALL STATES: 

1125 OP. ALL STATES: 

Examination of serum for Rh and ! r other blood group antibodies -

Quantitative estimation - ~7htibOdY 

1126 SP. ALLSTi S:FEE$24.00 

1128 OP. ALL l ATES : FEE $18.00 _______ _ 

--------
Examination of serum/ for Rh and/or other blood group antibodies -

Quantitative estimL on - each antibody in excess of one 

1129 SP. ALL STATES: FEE $16.00 

1130 OP. ALL STATES: FEE $12.00 

1136 SP. ALL STATES: FEE $8.00 

1137 ALL STATES: FEE $6.00 

, , 
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1144 

1145 

Coombs test, indirect (not associated with Item 111 1, 11 12, 11 13, 1114, 11 , 1117, 
1121 , 1122, 1124, 1125, 1126 , 1128, 1129 or 1130 except where part 0 neo-natal 
screening or ,n investig ation o f haemo lyt ic anaemia) 

SP. ALL STAT ES: FEE $12 ,00 

OP, ALL STATES : FEE $9 ,00 

-

/ 
Examination of serum for blo od group haemolysins 

1152 SP. ALL STATES FEE $16 .00 

1153 OP, ALL STAT ES FEE $12 ,00 

Leucocyte agg luti n ins , detectio n of 

1159 SP, ALL STATES FEE $16. 00 

1160 OP. ALL STATES: FE E $12.00 

~----+-p-I-a-te-Ie-t-a-g'g--Iu·-t-in-in-s-,-d-e-,t-ec-~ t-io-n--o-f ---------------~c-------------· --------~ 

1166 SP. ALL STATES: FEE $16.00 

1167 OP. ALL STATES: FEE $12 .00 

f------+----------.. - --------------- .. ,----------------------,.-----------

--

MISCELLANEOUS 

Heterophile antibodies, q ualitative est imat ion o f (test fo r infectio us mononucleosis) 

1190 [' SP. 

1191 OP. 

ALL STATES FEE $6.40 

ALL STATES : FEE $4,80 

Heterophile antibodies quant itative estim ati o n by seri al d il u tions with specific 
absorption (inc Iud ing q ual itat ive est imati o n co vered by Item 1190 or 1191) 

1194 SP. ALL STATES: FE E $16.00 

1195 OP. ALL STATE S: FEE $12.00 - -- ---J Cold agglutinins, qualitat ive estimation of 

1202 SP . ALL STATES: FEE $6.40 

1203 OP. AL L STATES: FEE $4 .80 

/ Cold agglutinin s q uantitati ve esti mat ion by seria l dilutions 
"~l estimation covered by Item 1202 or 1203 w here performed) 

(including qu ali tative I 

i:~ SP. ALL STATES: FEE $16.00 

/ 1207 O P. A LL STATES: FEE $1200 

I 
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PART 7 - PATHOLOGY DIVISION 1 - HAEMATOLOGY 

Blood vol ume, estimation of by dye method 

1211 SP. ALL STATES FEE $8.00 

1212 OP. ALL STATES FEE $6.00 

Blood, spectroscopic examination of 

1215 SP. ALL STATE S: FEE $8.00 

1216 OP. ALL STATES FEE $6.00 

HAEMOSTASIS 

Estimation of - Bleeding time; Coagulation time (includin g clot retraction); 
Prothrombin tim e (one stage); Thromboplastin time (partial) wi th or w ith out kaolin 
and/or kaolin clotting time; or Thrombotest (Owren) 

One procedure 

,234 SP. ALL STATES FEE $8.00 

1235 OP. ALL STATES FEE $6.00 

Two procedures to which Item 1234 or 1235 applies 

1236 SP. ALL STATES. FEE $12.00 

1237 OP. ALL STATES FEE $9.00 

Three or more procedures to whic h Item 1234 or 1235 applies 

1238 SP. ALL STATES FEE $16.00 

1239 OP. ALL STATES: FEE $12.00 

Platelet aggregation, qualitative test for 

1242 SP. ALL STATES FEE $8.00 

1243 OP. ALL STATES: FEE $6.00 

Estimation of - Thro m bin time (including test for presence of an inhibitor and serial 
test for fibrinogenolysis); or recalcified plasma clott ing time - each procedure 

1244 SP. ALL STATES: FEE $800 

1246 OP. ALL STATES: FEE $6.00 
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PART 7 - PATHOLOGY DIVISION 1 - HAEMATOLOGY ~~1 
Fibrinogen titre, determination of 

.. 
1247 SP. ALL STATES: FEE $8.00 

1248 OP. ALL STATES: FEE $6.00 

Factor 13, test for presence of 

1251 SP. ALL STATES: FEE $12.00 

1252 OP. ALL STATES: FEE $9.00 

Thromboplastin generation screening test 

1255 SP. ALL STATES: FEE $12 .00 

1256 OP. ALL STATES: FEE $9 .00 

Prothrombin time, estimation of (two stage) 

1259 SP ALL STATES: FEE $12 .00 

1260 OP. ALL STATES: FEE $9 .00 

t Qualitative, quantitative OR qualitative and quantitative estimation of Fibrin degeneration I 
products 

18 1261 SP. ALL STATES FEE $960 

1262 OP. ALL STATES: FEE $7.20 

:j: Quantitative estimation of - Platelet adhesion ; Prothrombin consumption; or Protamine 
sulphate - each procedure 

1263 SP. ALL STATES: FEE $12 .00 

1264 OP. ALL STATES FEE $9.00 

Euglobulin lysis time , estimation of 

1267 SP. ALL STATES: FEE $24.00 

1268 OP. ALL STATES : FEE $18.00 

Quantitative estimation of - Platelet antibodies (by one or more techniques) ; Platelet 
Factor III availability; or one or more blood coagulation factors (including 
antihaemophilic globulin) - each procedure 

1271 SP. ALL STATES FEE $24 .00 

1272 OP . ALL STATES FEE $18 .00 
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J PART 7 - PATHOLOGY DIVISION 1 - HAEMATOLOGY 

1 Blood volume, estimation of by dye method 

1211 SP. ALL STATES FEE $8.00 

121 2 OP ALL STATES: FEE $6.00 

/ 
Blood , spectroscopic ex amination of 

/ 1215 SP. ALL STATES: FEE $8.00 

1216 OP. ALL STATES FEE $6.00 

HAEMOSTASIS / 
:t Est imat ion of - Bleeding time; Coagulation ~me (including clot retraction) ; 

Prothrombin ti me (one stage); Thromboplastin ti e (partial) with or witho ut kaolin 
and / or kao lin lotting t im e; or Thrombotest (Owrr ) 
One proced urE I 

1234 SP. ALL STATES FEE $8.00 

1235 OP. ALL STATES: FEE $f/oo 

A. , Two procedures to which Item 1234 or 1235 applies 

1236 SP. ALL STATES ; FEE $12.00 

1237 OP. ALL STATES: FE E $9.00 

Th ree or more procedures to wh ich Item 1234 or 1235 applies 

1238 SP. AU:. STATES: FEE $16.00 
/ 

1239 OP. ALL STATES FEE $12.00 

--

I 
Pl ate let aggr ation, qualitative test for 

1242 SP. ALL STATES FEE $8 .00 

1243 OP. ALL STATE S: FEE $6.00 

Estimation of - Thrombin time (including test for presence of an inhibitor and serial l 
t,est for fibrinogen olysis) ; or recalcified plasma clotting time - each procedure 

12i It SP. ALL STATES: FEE $8.00 

1246 OP. ALL STATES; FEE $6.00 

" 
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Fibrinogen titre, determ ination of 

j 
1247 SP. 

1248 OP . 

ALL STATES: FEE $8.00 / ALL STATES: FEE $6.00 

Factor 13, test for presence of 

1251 SP. ALL STATES: FEE $12.00 

1252 OP. ALL STATES FEE $9.00 

Thromboplastin generation screening test I 

1255 SP. ALL STATES: FEE $12.00 
I 

1256 · OP. ALL STATES: FEE $9.00 
I 

Prothrombin time, estimation of (two stage) / 

SP. ALL STATES: FEE $.'20:"1 
I 

1259 

1260 OP. ALL STATES: FEE $9 'L 
Quantitative estimation of - Fib::X degeneration products; Platelet 
Prothrombin consumption; or prota" e sulphate - each procedure 

1263 SP. ALL STATES ~ $12.00 

1264 OP. ALL STATESI EE $9.00 

I 
) 

Euglobulin lysis time, estim ation of 

1267 SP. ALL sr{ TES: FEE $24 .00 

/ 
1268 OP. Al~ySTATES: FEE $18.00 

adhesion ; 

'~ 
I 
I 

Quantitative estim ation of _. Platelet antibodies (by one or more techniques); Platelet i 
Factor III avail bility ; or one or more blood coagulation factors (including I 
antihaemophili globulin) - each procedure 

1271 SP. ALL STATES: FEE $24.00 

1272 OP. ALL STATES FEE $18.00 

----+----+-_._----------- ---- --- --_._--_ .. _-_ .. _-
Platele aggrc~gation test using - ADP; Collagen; 5HT ; Ristocetin ; or similar substance I 

One rocedure 

I '122778

7

., _S~P __________ A_L_L __ S_T_A_T __ ES FEE $2_4_.0_0 ___________ _______________ ~ f ALL STATES. FEE $18.00 __ 
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• Platelet aggregation test using - ADP; Collagen ; 5HT ; Ristocetin; or similar substance 

One procedure 

1277 SP . ALL STATES FEE $24.00 

1278 OP. ALL STATES FEE $18 .00 

Two or more procedures to which Item 1277 or 1278 applies 

1279 SP . ALL STATES FEE $48 .00 

1280 OP ALL STATES FEE $3600 
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DIVISION 2 - CHEMISTRY OF BODY FLUIDS AND TISSUES 

NOTE: 

(i) The estimation of any substan ce spec ified in any item in this Division performed 
on a multichannel analyser system must be itemised under Items 1301-1312. 

(ii) Items 1301-1 372 refer to es tima tions performed by any means, i.e. on a 
multichannel analyser system or by any other metho d. If, in th e one ep isode, some 
tests are performed on a multichannel analyser and some by other methods. the total 
number of tests undertaken, irrespective of method, is th e re levant facto r in aI/otting 
the appropriate item. 

:j: Estimation t3 Y ANY METHOD of - Albumin ; Alkaline phosphatase; ALT , AST, 
Bicarbonate; Bilirubin (direct); B ili rub in (indirect) ; Calcium ; Chloride: Cholestero! : 

1301 

1302 

1303 

CK, CK isoenzymes , Creatin ine; GGTP ; Globulin; Glucose ; HBD; LD; Phosphate; Potass
ium ; ProTe in (total), Sodium; Triglycerides; Urate ; or Urea or estimation of a substa nce 
refe rred to in any other item in this Division where the estimation is periormed on a 
multichannel analyser 

One estimation -

SP . ALL STATES. FE E $12 .00 

OP. ALL STATES FEE $9.00 

HP ALL STAT ES . FE E $6.00 

Two estimations - of a kind specified in Item 1301, 1302 or 1303 _ 

1304 SP . ALL STATES FEE $16.00 

1305 OP. ALL STAT ES. FEE $12.00 

1306 HP. ALL STATES: FEE $8.00 

Three to five estimations - of a kind specified in Item 1301, 1302 or 1303 -

1307 SP. ALL STATES FE E $2000 

1308 OP . 

1309 HP. 

ALL STATES FEE $15.00 

ALL STATES: FEE $1 0.00 

I·e 
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Two or more procedures to wh ic h Item 1277 or 1278 appl ies 

1279 SP. ALL STATES FEE $48.00 

1280 OP. ALL STATES : FEE $36 .00 
I 
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DIVISION 2 - CHEMISTRY OF BODY FLUIDS AND TISSUES / I 

NOTE: 

(i) The estimation of any substance specified in any item in this Division 
on a multichannel analyser system must be itemised under Items 1301 - 13 

(ii) Items 1301-1312 refer to estimations performed by any means, i . on a 
multichannel analyser system or by any other method. If, in the one pisode, some 
tests are performed on a multichannel analyser and some by other ethods, the total 
number of tests undertaken , irrespective of method, is the releva t factor in allotting 
the appropriatE) item. 

Estimation BY ANY METHOD of - Albumin; Alkaline phosp hatase; AL T; AST; 
Bicarbonate ; Bilirubin (direct); Bilirubin (indirect); Calciu ; Chl o ride; Cho lesterol; CK; 
Creatinine; GGTP; Globulin ; Glucose; I-1BD; LD ; Phosphate; Potassium; Protein (total) ; 
Sodium; Triglycerides ; Urate; Urea I 

Estimation of a substance referred to in any other item in this Div ision wh ere the 
estimation is p r formed on a multich annel analyser 

One estimation -

1301 SP. ALL STATES: FEE $- 2.00 

1302 OP ALL STATES FEE $9. 00 

1303 HP . ALL STATES FEE $6. 00 

Two estimatiolls - of a kind specified in Item 1301, 1302 or 1303 .-

1304 SP . ALL STATES: FEE $16.00 

1305 OP. ALL STATES' FEE $12 .00 

1306 HP . ALL STATES: FEE $8.00 

Three to five estimations - of a kind specified in Item 1301 , 1302 or 1303 -

1307 SP. ALL STATES: FEE $20.00 

ALL STATES: FEE $15 .00 

ALL STATES: FEE $10.00 

' .) 
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Six or more estimations - of a kind specified in Item 1301, 1302 or 1303 --

1310 SP. ALL STATES FEE £22.00 

13110P. ALL STATES: FEE $16 .50 

131 2 HP . ALL STATES: FEE $11 .00 

Qualitative estimation of - Acidity (.)y pH meter or titration) ; Blood in faeces (occult 
blood); Cryoglobulins; Cryoproteins; Euglobins; Macroglobulins (Sia test); PBG ; UBG 
or Any other substance not specified in any other item in this Division -

One estimation 

1319 SP. ALL STATES FEE $4.00 

1320 OP ALL STATES FEE $300 

Two or (fore estimation s to which Item 1319 or 1320 appl ies 

1322 SP . ALL STATES: FEE $8 .00 

1323 OP ALL STATES FEE $6 .00 

t Quantitat ive estimation of blood gases (including p02, oxygen saturation , pC02 and 
estimation of bicarbonate and pH) 

1324 SP. ALL STATES: FEE $32.00 

1325 OP. ALL STATES : FE E S2400 

1326 HP. ALL STATES FEE S 1600 

Qualitative est imation of - Foetoprotein; Gastric acidity (by dye method); or Porphyrins 

Each estim2.tr un 

1327 SP. fl,~ ~ STATES FEE $1 6.00 

1328 OP . ALL STATES FE E $12.00 

Chromatography, qualitative estimation of a substance not specified in any other item 
in th is Division 

1330 SP. ALL STATES FEE $16.00 

1331 OP. ALL STATES FEE $1 2.00 

Electrophoresis, qualitative 

1333 SP. ALL STATES FEE $16.00 

1334 OP . ALL STATES FEE $12 .00 
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Australia antigen or similar antigen, detection of by any method including 
radioimmunoassay 

1336 SP. ALL STATES : FEE $16 .00 

1337 OP . ALL STATES FEE $12.00 

Osmolality, estimation of , in serum or urine 

1339 SP . ALL STATES: FEE $16.00 

1340 OP. ALL STATES FEE $12 .00 

Quantitative estimation of - Acid phosphatase ; Aldolase; Amylase; Lipase; Amylase 
and Lipase; Bromide; BSP; Caeruloplasmin; Carotene; Complement (total or fraction); 
Any other specific protein (excluding immunoglobulins) (where estimated by 
immunodiffusion , nephelometry, Laurell rocket or similar technique) ; Creatine; 
Hexosamine; Lactate; Lithium ; Magnesium; Pyruvate ; Salicylate; or Xylose-

Each estimation 

1342 SP. ALL STATES: FEE $16 .00 

1343 OP . ALL STATES FE E $12.00 

:j: 

1345 

1346 

1348 

1349 

Quantitative estimation of - Arsenic; Copper ; Gold; Lead; Mercury; Strontium ; Zinc; Any 
other element not specif ied elsewhere in this Division ; Folic acid; Vitamin B12 ; Any other I 
vitamin not specified elsewhere in this Division; Alcohol; Ammonia ; Neo-natal bilirubin ~ 
(direct and indirect); Cholinesterase; Coproporphyrin; Erythroporphyrin; Uroporphyrin ; 
Other porphyrin factor ; Delta ALA; 5HIAA ; Iron (including iron-binding capacity) : Oxalate; 
Oxostero ids; Oxogenic steroids; PBG ; Urine oestriol; Transketolase; Urinary or Serum 
HCG (other than in diagnosis of pregnancy), or Any other substance not specified in any 
other item in this Division -

Each estimation 

SP. ALL STATES FEE $24.00 

OP ALL STATES FEE $18 .00 

Dibucaine number or similar, determinat ion of 

SP. ALL STATE S FEE $24 .00 

OP . ALL STATES FEE $18 .00 

Indican, qualitative test for 

1351 SP. ALL STATES FEE $24.00 

1352 OP . ALL STATES FEE $18.00 

Calculus, analysis of 

1354 SP. ALL STATES: FEE $24 .00 

1355 OP. ALL STATES : FEE $18 .00 
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Six or more esti mations - of a k ind specifi d in Item 1301, 1302 or 1303 - / 
/ 

/ 

131 0 

1311 
/1 

;' 

SP ALL STATE S: FEE $22.00 

OP . ALL 5T ATES : FEE $1 6 50 

1312 HP. ALl_ STATE S: FEE $1 1 00 

I 

Qual itative estimation of - ACidity (by pH meter or titration)· Blood in faeces (occult 
bloo d ); Cryo g lo bulins; C ryoprote lns : Euglobins; Macroglob ins (Sia test): PBG; UBG 
or Any other substance not specified in any other item in tl) s Division -

One estimation ;1/ 
1319 SP. ALL STATES FEE $4 .00 

1320 OP. ALL STATE S: FEE $3.00 

Two or more esti mation s to which Item 1319 

1322 SP. ALL STATES: 

1323 OP ALL. STATES 

----------~~----------------- -------------
Qualitative estimation of -- Foetop r. tein : Gastric ac idity (by dye method) ; or Porphyrins 

Each estimation 

1327 i SI"' 
I 

1328 OF' ALL ST TES: FEE $12.00 

Chromatography, qu itative esti mati on of a substance not specified In any other item 
in this Divis ion 

1330 SP. ALL STATES FEE $16.00 

1331 OP ALL STATES: FEE $12.00 

f-------+----------+--------- -- .----_. 

1333 SP. ALL STATE S: FEE $16 .00 

1334 OP. AL L STATES FEE $1200 

~----~--~-------------------------------------------------------------~ 
AUstralia antigen or similar antigen , detection 
radioim munoassay 

1336 SP. ALL STATES: FEE $1600 

of by any method including 

1337 OP. ALL S TATES FEe $12 .00 1 
i I 

1----'.'--------------
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Osmolality , estimation of, in serum or urine 

1339 SP ALL STATES: FEE $16.00 

/ 1340 OP. ALL STATES: FEE $12.00 

1342 

1343 

Quantitative estimation of - Acid phosphatase; Aldolase; Amylase; Lipase:; Amylase 
and Lipase; Bromide; 8SP; Caeruloplasmin; Carotene; Complement (total Of fraction); 
Any other specific protein (excluding immunoglobulins) (where estimated by 
immunodiffusion. nephelometry. Laurel! rocket or similar technique) ; Creatine; 
Hexosamine; Lactate; Lithium; Magnesium; Pyruvate; Salicylate; or Xylose -

I 
Each estimation / 

SP. ALL STATES: FEE $16.00 

OP. ALL STATES: FEE $12.00 / 

Quantitative estimation of - Arsenic ; Copper; Gold; Lead; Mercury; Strontium; Zinc; I 
Any other element not specified elsewhere in this Division; Folic acid ; Vitamin 812; Any 
other vitarnin not specified elsewhere in this Division; Alcohol; Ammonia; Neo-natal 
bilirubin (direct and indirect); Cholinesterase; Coproporphyrin; Erythroporphyrin; 
Uroporphyrin ; Other porphyrin factor: Delta ALA; 5HIAA; Iron (inclliding iron-binding 
capacity) ; Oxalate; Oxosteroids; Oxogenic / steroids ; PSG ; Urine oestriol ; 
Transketolase; Any other substance not specified in any other item in this Division -

Each estimation / 
J 

1345 SP. ALL STATES: FEE $24 .00 

ALL STATES: FEE ~11l. 00 1346 OP. 

Dibucaine number or similar, deterffi{nation of 

1348 SP. 
J 

ALL STATES: FEE $24.00 

1349 OP. ALL STATES: FEE $18.00 

r----+----.--~-.-----------------------------------j 
I'ldlcan , qualitative test for 

1351 SP . ALL STATES: FEE ~24.00 

1352 OP. AL L STATES: FEE $118.00 

I 

Calculus, analy~is of 

1354 SP. ALL STATES: FEE $24 .00 

1355 OP. / ALL STATES: FEE $18.00 

1358 

1357 l
mnl {j c flUid, spectrophotometric analYSIS of 

SP ALL STATES ' FEE $2400 

P ALL STATES FEE $1800 
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Amniotic fluid, spectrophotometric analysis of 

1357 SP. ALL STATES: FEE $24.00 

1358 OP. ALL STATES FEE $18.00 

Electrophores;s, quantitative (including qualitative test) 

1360 SP. ALL STATES FEE $24.00 

1362 OP. ALL STATES FEE $18.00 

:j: Quantitative estimation of - Catecholamines (each component); Faecal fat; HMMA; 
Hydroxyproline ; Non-pregnancy oestrogens; Pregnanediol; Pregnanetriol; Any other ster
oid fraction (where not estimated in the same process as another steroid fraction) ; or 
Multiple steroid fractions estimated in the same process -

Each estimation 

1364 SP . ALL STATES FEE $32.00 

1366 OP . A~L STATES FEE $24.00 

Chromatography, quantitative estimation (including qualitative test) of any substance 
not specified in any other item in this Division 

1368 SP. ALL STATES: FEE $32.00 

1370 OP. ALL STATES FEE $2400 

Lechithin / sphingomyelin ratio of amniotic fluid, determination of 

1372 SP. ALL STATES FEE $32.00 

1374 OP. ALL STATES FEE $24.00 

:j: Drug assays - qualitative estimations or screening procedures , by colorimetric methods -

One or more estimations or procedures on each specimen 

1376 SP. ALL STATES FEE $8.00 

1378 OP. ALL STATES FEE $6.00 

Barbiturates; Carbamazepine; Digoxin; Phenytoin ; - assay by radioimmunoassay , 
enzyme linked immunoassay, gas liquid chromatography or any other methods 

Estimation of one substance using one or more of the methods specified 

1380 SP. ALL STATES FEE $20.00 

1381 OP. ALL STATES FEE $15.00 
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Estimation of two substances referred to in Item 1380 or 1381 using one or more of the 
methods specified in those items -

1382 SP. ALL STATES FEE $32.00 

1384 OP. ALL STATES FEE $2400 

Estimation of three or more substances referred to in Item 1380 or 1381 using one or 
more of the methods specified in those items -

1385 SP. ALL STATES FEE $40.00 

1387 OP. ALL STATES: FEE $30 .00 

Diazepam; Ethosuximide; Methotrexate; Morphine; Procainamide; Quinidine; or similar 
substances not covered by any other item in this Division - assay by 
radioimmunoassay, enzyme linked immunoassay, gas liquid chromatography or any 
other method 

Estimation of one substance using one or more of the methods spec if ied 

1392 SP. ALL STATES FEE $24.00 

1393 OP. ALL STATES: FEE $18.00 

Estimation of two substances referred to in Item 1392 or 1393 using one or more of the 
methods specified in those items -

1394 SP. ALL STATES: FEE $40.00 

1395 OP. ALL STATES: FEE $30 .00 

Estimation of three or more substances referred to in Item 1392 or 1393 using one or 
more of the methods specified in those items 

1397 SP. ALL STATES FEE $48.00 

1398 OP. ALL STATES: FEE $3600 

HORMONE ASSAYS 
(not covered by any other item in this Division) 

t T3 resin uptake OR Thyroxine (T4) - assay of (or equivalent function test) - using any 
technique 

1419 SP. ALL STATES FEE $12.00 

1420 OP. ALL STATES FEE $900 

t T3 resin uptake AND Thyroxine (T4) - assay of (or equivalent function test) - using any 
technique 

1427 SP. ALL STATES: FEE $20.00 

1428 OP. ALL STATES FEE $15 .00 
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ElectrophoresIs, quantitative (including qualitative test) 

1360 SP. ALL STATES: FEE $24.00 

1362 OP. ALL STATES: FEE $18 .00 

Quanti tative estimation of - Catecholamines (each component); Fae al fat, HMMA; 
Hydroxyproline; Blood gases (including p02, oxygen saturation; pC and estimation 
of bicarbonate and pH); Non ·pregnancy oest'ogens, Pregnanediol: regnanetrio l; Any 
other steroid fraction (where not estimated In the same proces as another steroid 
fraction; or Multiple steroid fractions estimated in the same pro 

Each estimation 

1364 SP ALL STATES: FEE $3200 

ALL STATES: FEE $24 .00 1366 OP. 

Chromatography, quantitative estimation (mcludl 
not specified in any other item In this Division 

1368 SP. 

1370 OP. 

Lechith in / sphingomyeli n ratio of amn lic flu id, determination of 

1372 SP. ALL STATES: F 

1374 OP. ALL STATE/FEE S24. 0 

Drug assays - qualitative e~t'Imalions or screening procedures 

One or more estimations/r procedures on each specimen 

1376 SP. TATES: FEE 58.00 

1378 

1380 

1381 

OP. 

Ba,b;lu,"!e" C ,bamazepme: D,gox;o: Pheo,lo;o: - a"a, b, ,ad;o ;mmu"o."a, . I 
enzyme linlo:mmunoassay, gas liquid chromatography or any other methods 

::tima/tion one s:::t:~::~:~:Eo;::~.:ore of the methods speCified 

OP. ALL STATES: FEE $15.00 

Estimation of two substances referred to In Item 1380 or 1381 using one or more of the 
m.ethods specif ied in those items -

1382

1 

SP 

13~4 ~~ __ 

ALL STATES: FEE 32.00 

ALL STATES: FEE $24 .00 
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Estimation of three or more substances referred to in Item 1380 or 1381 using one or 
more of the methods specified in those items -

1385 SP. ALL STATES: FEE $40.00 

1387 OP. ALL STATES: FEE $30.00 

Diazepam; Ethosuximide; Methotrexate; Morphine; Pro cain amide; Quinidine; or similar 
substances not covered by any other item in this Division - assay by 
radioimmunoassay. enzyme linked immunoassay, gas liquid chromatography or any 
other method 

Estimation of one substance using one or more of the methods specified 

1392 SP. ALL STATES: FEE $24.00 

/ 1393 OP. ALL STATES: FEE $18 .00 

Estimation of two substances referred to in Item 1392 or 1393 using one or more of the 
methods specified in those items -

1394 SP. ALL STATES: FEE $4000 

1395 OP. ALL STATES: FEE 5>30.00 

1397 

Estimation of three or more substances referred to in Item 1392 or 1393 using o, e or 
more of the methods specified in those items 

SP. ALL STATES: FEE $48.00 

1398 OP. ALL STATES FEE $36.00 

HORMONE ASSAYS 
(not covered by any other item in this Division) 

Thyroxine (T4) OR T3 resin uptake - assay of (or equivalent function test) - using 
any technique 

1419 SP. ALL STATES: FEE $12 .00 

1420 OP. ALL STATES: FEE $9.00 

1427 

1428 

Thyroxine (T4) AND T3 resin uptake - assay of 
any technique / 

I 

/ 
SP. ALL STATES: FEE $20.00 

OP. ALL STATES FEE $15 .00 

(or equivalent function test) - using 

Normalised thyroxine (Effective thyroxine ratio or similar assay) when not associated 
with tem 141,9, 1420, 1427 or 1428 - assay using any technique 

1434 Sf 

1435 A)p 
ALL STATES: FEE $16.00 

ALL STATES: FEE $12 .00 
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• Normalised thyroxine (Effective thyroxine ratio or similar assay) when not associated 
with Item 1419 , 1420,1427 or 1428 - assay using any technique 

1434 SP. ALL STATE S FEE $16.00 

1435 OP. ALL STATES FEE $12.00 

Thyroxine (T4) AND T3 resin uptake (or equivalent function test) and Normalised 
thyroxine (Effective thyroxine ratio or similar assay) performed by a different 
procedure - assay using any technique 

1441 SP. ALL STATES FEE $28 .00 

1442 OP. ALL STATES: FEE $21 .00 

t Hormone assays (including insulin, growth hormone , TSH, LH , FSH, T3, prolactin , renin, 
gastrin, cortisol [selenium labelled], ACTH and HPL but excluding thyroid hormones 
covered by Item 1419, 1420, 1427, 1428,1434, 1435, 1441 or 1442) using gamma emitting 
labels or any other unspecified technique 

One estimation of anyone hormone 

1452 SP. ALL STATES: FEE $24 .00 

1453 OP. ALL STATES: FEE $18.00 

;,1------+----------; 
Two estimations of anyone hormone using any technique referred to in Item 1452 or 
1453 

1455 SP. ALL STATES FEE $36 .00 

1456 OP. ALL STATES FEE $27.00 

Three estimations of anyone hormone using any technique referred to in Item 1452 or 
1453 

1458 SP. ALL STATES FEE $48.00 

1459 OP. ALL STATES : FEE $36 .00 

Each estimation of anyone hormone in excess of three using any technique referred to 
in Item 1452 or 1453 

1461 SP. ALL STATES FEE $4 .80 

1462 OP. ALL STATES: FEE $3 .60 
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1475 

1476 

1478 

1479 

Hormone assays (including progesterone, testosterone , cortisol [tritium labelled] 1jj, 

17-hydroxyprogesterone, oestradiol and aldosterone) using beta emitting labels or 
bioassay 

One estimation of anyone hormone 

SP . ALL STATES: FEE $40.00 

OP . ALL STATES FEE $30 .00 

Two estimations of an y one hormone using a technique referred to in Item 1475 or 
1476 

SP. AL L STATES FEE $64.00 

OP . ALL STATES FEE $48 .00 

Three estimations of anyone hormone using a techn ique referred to in Item 1475 or 
1476 

1481 SP . ALL STATES FEE $80 .00 

1482 OP . ALL STATES FEE $60 .00 

Each estimation of anyone hormone in excess of three using a technique referred to in 
Item 1475 or 1476 

1484 SP . 

1485 OP . 

1 SEPTEMBER 1981 
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~I Thyroxine (T4) AND T3 resin uptake (or equivalent function test) and Normalised 
thyroxine (Effective thyroxine ratio or similar assay) performed by a different 
procedure - assay using any technique 

1441 SP ALL STATES: FEE $28.00 

1442 OP. ALL STATES: FEE $21.00 

Hormone assays (including insulin, growth hormone, TSH , LH,FSH , T3, prolactin , 
HCG, beta-HCG, renin, gastrin, cortisol [selenium labelled] , A.CTH and HPL) using I 
gamma emitting labels or any other unspecified technique (excluding thyroid 
hormones covered by Item 1419, 1420, 1427, 1428, 1434, 143 , 1441 or 1442) 

One estimation of anyone hormone 

1452 SP. ALL STATES: FEE $24.00 

1453 OP. ALL STATES: FEE $18.00 

Two estimations of anyone hormone using a y technique referred to in Item 1452 or 
1453 

1455 SP. ALL STATES: FEE $36 0 

Al l STATES, F; 700 1456 OP. 

Three estimations of anyone ho mone using any technique referred to in Item 1452 or 
1453 

1458 SP. ALL STATfS: FEE $48.00 

A l i TES' FEE $36.00 1459 OP. 

Each estimation of ahy one hormone ill excess of three using any technique referred to 
in Item 1452 or 1453 

1461 SP. ALL STATES: FEE $4.80 

1462 OP. ALL STATES: FEE $3.60 

1475 
, 

Horm9~e assays (including progesterone, testosterone , cortisol [tritium labelled] 
17-hydroxyprogesterone, oestradiol and aldosterone) using beta emitting labels or 
bioassay 

/ 
~:)n e estimation of anyone hormone 

Isp ALL STATES: FEE $4000 

147,6 OP. ALL STATES: FEE $30.00 
( 
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Two estim ations of any o ne hormone usmg a tech nique referred to in Item 1475 or 
1476 

/ 1478 SP . ALL STATES: FEE $64.00 

1479 OP ALL STATES: FEE $48.00 

T hree estimat ions of any one ho rmone using a techniqu e referred to · Item 1475 or 
1476 

1481 SP . ALL STATES: FEE $80.00 

1482 OP . ALL STATES : FE E $60.00 

Each estimat ion of anyone ho rm one In xcess of three using{ a technique referred to In 

Item 1475 or 1476 / 

1484 SP ,~LL STATES FEE $8.00 

~--"" ALL STATES FEE $60_0 _ _ ________ . _ _ _ 

II 
/ 
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PROCEDURAL SERVICES 

NOTE: 

(i) Benefit is no t payable for a procedural service (I tems 150411505, 1511 / 1512 and 
1516/ 1517) in addition to benefit for an attendance under Part 1 of Schedule on the 
same calendar day 

(ii) Benefit is not payable for a procedural service in respect o f a person who is a 
patient in a recogn ised hospital or when performed using recognised hospital facili ties 

(iii) Where a procedural service is itemised, the investigation undertaken as well as 
the in dividual services performed should be specified 

ACTH stimulati on test ; Adrenali ne tolerance test; Arginine infusion test; 
Bromsulphthalein test; Carbohydrate tolerance test; Creat inine clearance test ; Gastric 
function test req ui ri ng intubation ; Glucagon tolerance test; Histidine loaded Fig lu test; 
L-dopa stimu lation test; Phenolsulphthalein excret ion test; TSH stimu lation test; Urea 
c learance test; Urea concentration test; Vasopressin st imulation test; Xylose 
absorption test; or sim il ar test 

Procedural service assoc iated with anyone of these tests 

1504 SP. ALL STATES: FEE $8 .00 

1505 OP. ALL STATES FEE $600 

1-----+-- ----- -------------.-.-- -------- - -----------1 

Tolbutamide test; Insu lin hypoglycaemia stim ulat ion test; Gonadotrophin releasing 
hormone stimulatio n test; Thyro trophin re leasing hormone stimulation test; Urine 
acidificatio n test; or sim il ar test 

Procedural service assoc iated with anyone o f these tests 

1511 SP. ALL STATES: FEE $24_00 

151~~ OP . ALL STATES: FEE $18.00 

Thyro trop hin rel ea s in g hormone; Gonadotrophin releasing hormone; Thyroid 
stimulati ng hormon e - administrat ion of 

Procedural service associated w ith the administrat ion of any one of these dru gs 

1516 SP. 

1517 OP . 

ALL STATES FEE $20.00 

ALL STATES FEE $1 5.00 
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DIVISION 3 - MICROBIOLOGY 

Microscopical examination - wet film , other than urine 

1529 SP. ALL STATES: FEE $4.80 

1530 OP. ALL STATES: FEE $3.60 

I Microscopical examination of urine (where the patient is referred by another medical 
practitioner) and examination for one or more of pH, specific gravity, blood, albumin , 
urobilinogen, sugar, acetone and bile pigments 

1536 SP. 
I 

1537 1 0P. 

ALL STATES: FEE $6.40 

ALL STATES: FEE $4.80 

Microscopical examination using Gram stain or similar stain (e.g . Loeffler, methylene 
blue, Giemsa) 

One stain 

1545 SP. ALL STATES: FEE $6.40 

1546 OP. ALL STATES: FEE $4.80 

Microscopical examination using stains referred to in Item 1545 or 1546 -

Two or more stains 

1548 SP. ALL STATES FEE $8.00 

1549 OP. ALL STATES: FEE $6.00 

Microscopical examination using specia./ stain (e.g . Ziehl-Neelsen or similar stain) -

One stain 

1556 SP. ALL STATES: FEE $8.00 

1557 OP. ALL STATES: FEE $6.00 

Microscopical examination using two or more stains one or more of wrich is a special 
stain referred to in Item 1556 or 1557 

1566
1 

SP. 

1567 i op. 

ALL STATES: FEE $12 .00 

ALL STATES: FEE $9.00 

~----J--------------------------------------------------------'---------------1 
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Microscopical examination for dermatophytes 

Examination of material from one site 

1586 SP. ALL STATES FEE $8.00 

1587 OP. ALL STATES FEE $6.00 

Microscopical examination referred to in Item 1586 or 1587 -

Examinat ion of material from two or more sites 

1588 SP. ALL STATES FEE $16 .00 

1589 OP . ALL STATES FEE $12 .00 

Microscopical examination of exudate by dark ground illumination for Treponema 
pallidum 

1604 SP . ALL STATES FEE $20.00 

1606 OP. ALL STATES: FEE $15 .00 

:j: Cultural examination of material other than urine for aerobic micro-organisms (including I 
fungi) with , where indicated , the use of relevant stains, and / or use of select ive media and I 
sensitivity testing - I 

Examination of material from one site 

1609 SP ALL STATES FEE $16.00 

1610 OP. ALL STATES FEE $12 .00 

161 1 HP. ALL STATES FEE $10.10 

t Cultura l examinat ion referred to in Items 1609, 1610 or 1611 -

Examination of material from two or more sites 

1612 SP. ALL STATES FEE $28.00 

1613 OP . ALL STATES FEE $21 .00 

1614 HP. ALL STATES FEE $1400 

:j: Cultural examination of material other than blood or urine for aerobic and anaerobic 
micro-organisms, using an anaerobic atmosphere for the culture of an.aerobes with, where 
indicated the use of relevant stains and/ or use of selective media and / or sensitivity testing 

Examination of materia l from one site 

1615 SP. ALL STATES: FEE $24.00 

1616 OP. ALL STATES: FEE $18 .00 

1618 HP. ALL STATES: FEE $1515 
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Cultural examination refe rred to in Items 1615, 1616 or 1618 -t 

Examination of specimens from two or more sites 

1619 SP . ALL STATES FEE $42 .00 

1620 OP. ALL STATES FEE $31.50 

1621 HP. ALL STATES FEE $21.00 

Cultural examination for mycobacteria - each spec imen 

1622 SP. ALL STATES FEE $16.00 

1623 OP. ALL STATES FEE $12.00 

Blood culture, including sub-culture, using both aerobic and anaerobic media, with, 
where indicated the use of relevant stains and / or sensitivity testing but not involving 
organism identification 

Each set of cultures to a maximum of three sets 

1633 SP. ALL STATES FEE $24 .00 

1634 OP. ALL STATES FEE $18.00 

1636 HP. ALL STATES FEE $12.00 

Screening test for mycoplasma and/or ureaplasma 

1637 SP. ALL STATES FEE $4.00 

1638 OP. ALL STATES FEE $3.00 

Coagulase test for organism identification by slide or tube method, not associated with 
the use of Items 1644/1645,164711648,1661 / 1662 , 1664 / 1665, for identification of 
the same organism 

1640 SP. ALL STATES FEE $4 .00 

1641 OP. ALL STATES FEE $3 .00 

Identification of pathogenic micro-organisms, excluding M tuberculosis, using 
biochemical tests and / or other specia l techniques involving sub-cu lture 

Identification of one organism 

1644 SP. ALL STATES FEE $8.00 

1645 OP ALL STATES FEE $6.00 
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PART 7 - PATHOLOGY 

Microscopical examination for dermatophytes 

Examination of material from one site 

1586 SP. ALL STATES: FEE $8.00 

1587 OP. ALL STATES: FEE $6.00 

DIVISION 3 - MICROBIOLOGY 

I 
i 

I 1-------1I'---------------------~'------------.: 
Microscopical examination referred to in Item 1586 or 1587 -

Examination of material from two or more sites 

1588 SP. ALL STATES: FEE $16.00 

1589 OP . ALL STATES: FEE $12.00 

/ 
Microscopical examination of exudate by da rk ground illumination for Treponema 
pallidum 

/ 

1604 SP. ALL STATES: FEE $20. aO 

1606 OP . ALL STATES: FEE $15.00 

I 
Cultural examination of a specimen other than urine for aerobic micro-organisms 
(including fungi) with , where indicated - the use of relevant stains, and / or use of 
selective media and sensitivi ty testing 

1609 SP . 

1610 OP 

1611 HP . 

/ 

ALL ATES : FEE $16.00 

ALL STATES FEE $12.00 
I 
ALL STATES FEE $10 .10 

Cultural k xamination of a specimen other than blood or urine for aerobic and 
anaero tfic micro-organisms, using an anaerobic atmosphere for the culture of 
anaer6bes with, where indicated the use of relevant stains and / or use of selective 
media and / or sensitivity testing 

/ 
1615 1 0/ ALL STATES: FEE $24.00 

1616 Vcw ALL STATES FEE $118.00 I" HP 
ALL STATES: FEE $15.15 

~ ____ L-__________ --------------------------------------------------------1 
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Cultural examination for mycobacteria - each specimen 

1622 SP. ALL STATES' FEE $1600 

1623 OP. ALL STATES: FEE $1200 

/ 
Blood culture, including sub-culture, using both aerobic and anaerobic media, with, 
where indicated the use of relevant stains and/or sensitivity testing but 110t involving 
organism identification 

Each set of cultures to a maximum of three sets 

1633 SP. ALL STATES: FEE $24.00 

1634 OP ALL STATES' FEE $18.00 

1636 HP. ALL STATES' FEE $12.00 

'r Screening test for mycoplasma and or ureaplasma 

1637 1 SP. 

1638 OP. 

ALL STATES FEE $4.00 

/ 

Coagulase test for organism identificatlcm by slide or tube method, not associated with 

:~: ~:~eO~;~:~I~~ 64411645, 167"'8, 1 66111662, 1664 / 1 665, 10' Ideo "'lcaHo 0 01 

1640 SP : FEE $4.00 

41 OP 

ogenic micro-organisms, excluding M tuberc ulosis . using 
or other speCial techniques involVing sub-cu lture 

I Identification of 0 e organism 

1644 SP. ALL STATES FEE $8.00 

1645 OP ALL SlATES: FEE $600 

Identicatron of two or more organisms, excluding M tubercu losis, by the method 
refer. ed to in Item 1644 or 1 645 

ALL STATES: FEE $16.00 

ALL STATES: FEE $12.00 
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Id enti fication of two or mo re org an isms, ex cluding M tuberculosis, by the method 
re ferred to in Ite m 1644 or 1645 

1647 SP. ALL STATES FEE $16.00 

1648 OP. ALL STATES FEE $12 00 

Identi f icat ion of path ogen ic mic ro-org an isms us ing specific serological techniques, 
(inclu d ing immunoflu orescent an d immun oenzymi c methods) 

One procedure 

1661 SP. ALL STATES. FEE $8.00 

1662 OP. ALL STATES FEE $6.00 

Two or more of any procedures o f a kin d referre d to in Item 1661 or 1662 

1664 SP. ALL STATES FEE $12 .00 

1665 OP. ALL STATES FEE $9.00 

Anaerobic culture of urine obtained by suprap ubic aspiration of the bladder where 
previous aerobic urine culture is negative, plus microscopical examination of urine, 
with cell count, relevant stains (if indicated), aerobic cultural examination and colony 
count of micro-organisms (other than by simple microscopy and simple culture, e.g., 
dip slide and microbiological kit tests, covered by Item 1682 or 1683), with sensitivity 
testing where indicated and with general examination for one or more of the 
following -

pH, specific gravity, blood, albumin, urobilinogen, sugar, acetone and bile pigments. 
(Not associated with Item 1673, 1674 or 1676) 

1668 SP. ALL STATES FEE $30.00 

1669 OP. ALL STATES FEE $22.50 

1670 HP. ALL STATES FEE $15.00 

Microscopical examination of urine, with cell count, relevant stains (if indicated), 
aerobic cultural examination and colony count of micro-organisms (other than by 
simple microscopy and simple culture, e.g., dip slide and microbiological kit tests, 
covered by Item 1682 or 1683), with sensitivity testing where indicated and with 
general examination for one or more of the following -

pH, specific gravity, blood, albumin, urobilinogen, sugar, acetone and bile pigments 

1673 SP. 

1674 OP. 

1676 HP. 

ALL STATES FEE $22.50 

ALL STATES FEE $16.90 

ALL STATES FEE $11.25 
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Microscopical examination of urine and simple culture by means of dip slid e or 
microbiological kit tests (where the patient is referred by another medical practitioner) 

1682 SP. ALL STATES FEE $8 .00 

1683 OP. ALL STATES . FEE $6.00 

Microscopical examination of faeces or body fluids for parasites, cysts or ova , with or 
without simple stains and concentration techniques 

1687 SP. ALL STATES FEE $12 .00 

1688 OP. ALL STATES FEE $9.00 

Identification of helminths 

1693 SP . ALL STATES FEE $8.00 

1694 OP. ALL STATES FEE $6.00 

CultUral examination for parasites other than trichomonas 

Culture of one parasite 

1702 SP. ALL STATES FEE $16.00 

1703 OP. ALL STATES FEE $12 .00 

Cultural examination for parasites referred to in Item 1702 or 1703 -

Culture of two or more parasites 

1705 SP. ALL STATES FEE $28 .00 

1706 OP . ALL STATES. FEE $21.00 

Determination of the minimum inhibitory concentration of an antibiotic or 
chemotherapeutic agent by tube technique or by agar plate dilution 

One organism 

1721 SP. ALL STATES FEE $16.00 

1722 OP . ALL STATES FEE $12 .00 

Determination referred to in Item 1721 or 1722 -

Two or more organisms 

1724 SP. ALL STATES FEE $20.00 

1725 OP. ALL STATES FEE $15.00 
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Identifi cation of pathogenic micro-oroanisms using specific sero logica l techniques, 
( including immunoflu orescent and immunoenzymic methods) 

One procedure 

1661 SP. ALL STATES: FEE $8.00 

1662 OP. ALL STATES: FEE $6.00 

Two or more of any proced ures of a k i d referred to in Item 1661 0 

1664 SP. ALL STATES: FEE $12.00 

1665 OP. ALL STATES: FEE $9 .00 

1668 

Anaerobic culture of urine obtained by suprapubi asp iration of the bladder where 
previou aerobic urine culture is negative , plus icroscopical examination of urine, 
with ce ll count, relevant stains (if indicated), ae bic cultural exam ination and colony 
count of mic ro-organ isms (other than by sim e microscopy and simple culture, e.g , 
dip slide and mic robio logical k it tests, cover d by Item 1682 or 1683 , with sensitivity 
testing where indicated and with gener I exam ination for one or more of the 
fol lowing -

pH, spec ific g ravity , blood, albumin, robilinogen , sugar, acetone an d bile pigments . 
(Not assoc iated with Item 1673, 167f or 1676) 

SP. ALL STATES: t EE $30 .00 

1669 OP. ALL STA1;ES: FEE $22 .50 

ALL STATES: FEE $1 5.00 1670 HP. 

/ 
t Microscop ical e~am ination of urine, w ith cell count, re levant stains (if indicated), 

aerobic cultur<}l examin ation and colony count of micro-organisms (other than by 
simple micro copy and simple culture, e.g. , d ip slide an d mic robiological kit tests, 
covered by Item 1682 or 1683), with sensitivity testing where ind icated nd with 
general e minat ion for on e or more of th e followin g -

pH, Si'fiC gravity, b lood , albumin, urobilinogen. sugar, acetone and bile pigments 

1673 SP. ALL STATES: FEE $22.50 

ALL STATES: FEE $1 6. 90 

ALL STATES: FEE $11 .25 
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Microscopical examination of urine i'ind simple culture by means of dip slide or 
microbiological kit tests (where the patient is referred by another medical pr titioner) 

1682 SP. ALL STATES FEE $8.00 

1683 OP. ALL STATES: FEE $6. 00 

Microscopical examination of faeces or body fluids for parasites 
without simple stains and concentration tec hniques 

1687 SP. ALL STATES FEE $12.00 

1688 OP. ALL STATES FEE $9 .00 

Identification of helm inths 

1693 SP. 

1694 / OP. 

ALL STATES: FEE $8 .00 

ALL STATES : FEE $6 .00 

Cultural examination for para;ites other th In trichomonas 

Cultu re of one parasite 

1702 SP. ALL STATES : 

1703 OP. ALL STATES 

Cultural examination for par il es referred to in Item 1702 or 1703 -

1705 SP. 

1706 OP. 

ALL STATES : FEE $28.00 

A'-STATES: FEE $2 1.00 

Determination of the minimum in hi bitory c o ncentrat ion of an antib iotic or 

1721 

1722 

tic agent by tube techn ique or by agar plate dilution 

ALL STATES FEE $1600 

ALL STATES: FEE $1 2.00 

Det~rm ination referred to in Item 1721 or 1 l22 -

wo or more organisms 

ALL STATES: FEE $20 .00 

ALL STATES : FE E $15.00 
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Detection of substances inhibitory to micro-organisms in a body fluid (including urine) 

1732 SP. ALL STATES FEE $4.00 

1733 OP. ALL STATES: FEE $3.00 

Quantitative assay of an antibiotic or chemotherapeutic agent in a body fluid (including 
urine) 

1743 SP. ALL STATES: FEE $1600 

1744 OP. ALL STATES: FEE $12.00 

Agg,lutination tests (screening) 

One test 

1756 SP. ALL STATES: FEE $4.00 

1757 OP. ALL STATES: FEE $3.00 

Agglutination tests (screening) 

Two or more tests 

j 
1758 SP. ALL STATES: FEE $4.80 

1759 OP. ALL STATES: FEE $3 .60 

Agglutination tests (quantitative), including those for enteric fever and brucellosis 

One antigen 

1760 SP. AL L STATES: FEE $12.00 

1761 OP. ALL STATES: FEE $9.00 

Agglutination tests (quantitative) referred to in Item 1760 or 1761 -

Second to sixth antigen - each ant,igen 

1763 SP. ALL STATES: FEE $6.40 

1764 OP. ALL STATES: FEE $4.80 

--
Agglutination tests (quantitative) referred to in Item 1760 or 1761 -

Each antigen in excess of six 

1766 SP, ALL STATES: FE E $3,20 

1767 OP, ALL STATES: FEE $2.40 
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Flocculation tests, inc luding V.D.RL , Kah n, Kline or s imilar tests 

One test 

1772 SP. ALL STATES FEE $4.00 

1773 OP. ALL STATES FEE $3.00 

Flocculation tests refe rred to in Item 1772 or 1773 -

Two o r more tests 

1775 SP. ALL STATES FEE $4 .80 

1776 OP. All STATES : FEE $3.60 

------------_.----
Complernont fi xat ion tests 

One lest 

1781 SP . Al l STATES FEE 516. 00 

1782 OP . AL.L STATES: F-[E 51 2.00 

1-- - ,.------- -~-.--.------------------.--------...; 

Each test re ferred to in Item 1781 o r 1782 in excess of one 

I ~ 1784 SP ALL STATES: FEE $4 00 

1785 OP . ALL STATES: FEE $3 .00 

Fluorescen t s rum an tibody test (FTA test . FTA-absorbed test or similar) I 
One test 

1793 SP. All STATES: FEE $12. 00 

1794 OP. fIl l STATES: FEE $9.00 

Each test referred to III Item 1793 or 1794 in excess of one 

1796 SP. ALL STATE S FEE $6 40 

1797 OP. AL L STATE S: FEE $480 

Haemagglutinatio tests -

Dne test 

1805 SP. Al l STATES: FEE $8 00 

1806 OP. ALL STATES FEE $6.00 
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1808
i 

sP. At.L STATES FEE $4.00 

1809 or ALL STAT ES: FEE $3 .00 

------~--------------------------.---.-.-------------------------------------~ 
Haemagglutination inhibition tests-

One test 

1823 SP. ALL STATES FEE $8.00 

1824 OP. ALL STATES FEE $6.00 

Each test referred to in Item 1823 or 1824 in excess of o ne 

1826 SP. ALL STATES : FEE $4.00 

1827 OP. ALL STATES : FEE $3.00 

1------4------------------------------------------------------------------------
:j: Antistreptolysin 0 titre or similar test (quai tative) not associated with Item 1843, 1844, 

1846 or 1847 

1839 SP. ALL STATES: FEE $4.0iJ 

1840 OP. ALL STATES FEE $300 

t Antistreptolysin 0 tire test , anti-desoxyribonuc1ease B titre test or similar test 
(quantitative) - One test 

1843 SP. ALL STATES FEE $12. 00 

1844 OP. ALL STATES FEE $900 

I 
I 

\--. ----- 'I 
l' ,\ntistreptolysin 0 titre test, anti-desoxyn bonuc!E:ase B titre test or sim ilar test 

(quantitative) .-. Two o r more tests 

1846 SP. AL L STATES: FEE 18.00 

1847 OP. ALL STATES: FEE $13.50 

~----+-----------------------------------.- .- .-.. - --.-------._- - - - - --
Total and differential cel l co unt on an y body fl u id 

1851 SP. ALL STATES FE E $8.00 

1852 OP. ALL STATES: FEE $6. 00 
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Autogenous vaccine, preparation of - each organism 

1858 SP. ALL STATES: FEE $32.00 

1859 OP. ALL STATES: FEE $24 .00 

-- ---~-----------------------------.-----------------------------------------~ 

DIVISION 4 - IMMUNOLOGY 

Immunoelectrophoresis using polyvalent antisera 

1877 SP. ALL STATES: FEE $24.00 

1878 OP. ALL STATES: FEE $18.00 

I 
Immunoelectrophoresis using monovalent antiserum - each antiserum 

1884 SP. ALL STATES FEE $4 .00 

1885 OP. ALL STATES FEE $3 .00 

~---+--- ·---------------------------.----------~I 
Immunoglobu lins G, A, M or D, quantitative estimation of, by immurlOdiffusion or any 
other method 

estimation of one immunoglobulin 

1888 SP. ALL STATES FEE $16 .00 

1889 OP. ALL STATES: FEE $12 .00 

f------+----------.- .. ---------------------------------------------------' 
Estimation of each immunoglobulin referred to in Item 1888 or 1889 in excess of one 

1891 SP. ALL STATES FEE $8.00 

1892 OP. ALL STATES FEE $6.00 

r---.-,.------------------------------------------.-------.- --- ----------, 
Immunoglobulin E, quantitative estimation of 

1897 SP. ALL STATES: FEE $24.00 

1898 OP. ALL STATES FEE $18.00 

Radioallergosorbent tests for allergen identification 

Identification of one to four allergens - each allergen 

1903 SP. ALL STATES FEE $8.00 

1904 OP. ALL STATES: FEE $6.00 
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Identification of each allergen referred to in Item 1903 or 1904 in excess of four 

1905 SP. ALL STATES FEE $4.00 

1906 OP. ALL STATES FEE $3.00 

Immunofluorescent detection of tissue antibodies - qualitative not associated with the 
service specified in Item 1918 or 1919 

Detection of one antibody 

1911 SP. ALL STATES FEE $16.00 

1912 OP. ALL STATES FEE $12 .00 

Detection of each antibody referred to in Item 1911 or 1912 in excess of one - each 
antibody 

1913 SP. ALL STATES FEE $8.00 

1914 OP. ALL STATES FEE $6.00 

Immunofluorescent detection of tissue antibodies - qualitative and quantitative -

Detection and estimation of each antibody 

I 
1918 SP. ALL STATES FEE $20 .00 

1919 OP. ALL STATES FEE $15 .00 

Complement fixation tests on human tissue antibody-

One antibody 

1924 SP . ALL STATES FEE $16 .00 

1925 OP. ALL STATES FEE $12 .00 

Each antibody referred to in Item 1924 or 1925 in excess of one 

1926 SP. ALL STATES FEE $8.00 

1927 OP. ALL STATES FEE $6.00 

Latex flocculation test - qualitative and / or quantitative 

1935 SP. ALL STATES FEE $8.00 

1936 OP. ALL STATES FEE $6.00 

1 SEPTEMBER 1981 1905 - 1936 Page 65 



PART 7 - PATHOLOGY 

Rose Waaler test, quantitative, using sheep cells 

DIVISION 4 - IMMUNOLOGY 
~ 

1941 SP. ALL STATES FEr;: $16.00 

1942 OP. ALL STATES FEE $12.00 

t Modified Rose Waaler test using stabilised sheep cells, not associated with Item 1941 or 
1942 

1943 SP. ALL STATES FEE $8.00 

1944 OP. ALL STATES FEE $6.00 

Lupus erythematosus celis, preparation and examination of film for 

1948 SP. ALL STATES: FEE $12 .00 

1949 OP. ALL STATES FEE $9.00 

Tanned erythrocyte haemagglutination test for tissue antibodies-

One antibody 

1955 SP. ALL STATES: FEE $16.00 

1956 OP. ALL STATES FEE $12.00 

Each antibody referred to in Item 1955 or 1956 in excess of one 

K 1957 SP . ALL STATES FEE $8.00 

1958 OP. ALL STATES FEE $6.00 

Leucocyte fractionation as preliminary test to specific tests of leucocyte function (by 
density gradient centrifugation or other method)-

1965 SP. ALL STATES FEE $24.00 

1966 OP. ALL STATES: FEE $18.00 

Neutrophil or monocyte tests for phagocytic activity -

Visual techniques 

1971 SP. ALL STATES: FEE $24.00 

1972 OP. ALL STATES FEE $18 .00 

Neutrophil or monocyte function tests for phagocytic activity -

Radioactive techniques 

1973 SP. ALL STATES: FEE $40.00 

1974 OP. ALL STATES: FEE $3000 
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~ PART 7 - PATHOLOGY DIVISION 4 - IMMUNOLOGY 
-

Identification of each allergen referred to in Item 1903 or 1904 in excess of four 

1905 SP. ALL STATES: FEE $4 00 / 1906 OP. ALL STATES FEE $3.00 

Immunofluorescent detection of tissue antibodies - qualitative not associate .with the 
service specified in Item 1918 or 1919 

Detection of one antibody 

1911 SP. ALL STAT ES: FEE $16.00 

I 1912 1°p· ALL STATES: FEE $1 2.00 

I 
I 

Detection of each antibody referred to in Item 1911 or 1912 in excess of one - each 
antibody 

1913 SP. ALL STATES FEE $1300 

1914 OP. ALL STATES: FEE $6 .00 

Immunofluorescent detection of tissue antibodies - qualitative and quantitative -

j Detection and estimation of each antibody 

1918 SP. ALL STATES. FEE $2000 

1919 OP. ALL STATES FEE $15.00 

I 

Complement fixation tests on human ti ss ue antlbody-

One antibody 
I 
! 1924 SP. ALL STATE S: FEE $16.00 
I 

1925 OP. ALL STATES: FEE $1 2.00 

Each antibody referred to in Item 1924 or 1925 in excess of one 

1926 SP. 

/ 
ALL STATES: FEE $8.00 

1927 OP. ALL STATES: FEE $6 .00 

-- ._---

Late~ flocculat ion test - qualitative and/or quantitative 

/ 
1935 / SP. ALL STATES FEE $13.00 

17 
OP. ALL STATES FEE $6.00 

J4 
1 NOVEMBER 1980 1905 - 1936 Page 65 

• 



PART 7 - PATHOLOGY DIVISION 4 - IMMUNOLOGY 

Rose Waaler test, quantitative, using sheep cells 

1941 SP. ALL STATES FEE $16 .00 

1942 OP. ALL STATES FEE $1200 

Lup us erythematosus cells , preparation and examination of film fo r I 
1948 SP . ALL STATES: FEE $12.00 

1949 OP. ALL STATES FEE $9. 00 

------.. - ... ------ .-------1'------
Tanned erythrocyte haemagglutinat io ll test for lissue anti 

One an tibody 

1955 SP. ALL STATES FE E $16.00 

1956 OP. ALL STATES: FEE $12.00 

/ 

Each antibody refer-red 10 in Item 1955 or 56 in excess of one 

1957 SP . 

1958 OP. 

Leucocyte frac tionation as pr iminary test to specific tests of leucocyte function (by 
density gr'adient centrifugati or other method) -

1965 SP. ALL ST TES : FEE $24.00 

1966 OP . FeE $1 a.oo 

1971 SP. ALL STATES FEE $24.00 

1972 OP. ALL STATES FEE $18 .00 

[---+----~--------.----

:j: Neu op hi l or monocyte fun c tion tests for phagocytic activity -

ALL STATES FEE $40.00 

ALL STATES FEE $30 .00 
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PART 7 - PATHOLOGY DIVISION 4 - IMMUNOLOGY 

Lymphocyte cell count - E. rosette technique or similar 

1981 SP. ALL STATES: FEE $32 .00 

1982 OP. ALL STATES: FEE $24 .00 

B lymphocyte cell count - by immunofluorescence or immunoperoxidase 

1987 1 SP . ALL STATES: FEE $32.00 

ALL STATES: FEE $24.00 1988 OP. 

Lymphocyte function tests -

Visual transformation 

1995 SP. ALL STATES: FEE $32.00 

1996 OP. ALL STATES: FEE $24.00 

I Radioactive techniques 

1997 : SP. ALL STATES: FEE $48.00 

1998 1 OP. ALL STATES: FEE $36.00 

Tissue group typing (HLA phenotypes) 

2006 SP. ALL STATES: FEE $40.00 

2007 OP. ALL STATES: FEE $30.00 

t Mantoux, Schick. Casoni or similar test, not including skin sensitivity testing for 
allergens covered by Item 987 or 989 

2013 SP. ALL STATES: FEE $8.00 

2014 OP. ALL STATES: FEE $6.00 

Skin sensitivity - induction and detection of sensitivity to chemical antigens 

2022 SP. 

2023 OP. 

1 NOVEMBER 1980 
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ALL STATES: FEE $12.00 
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PART 7 - PATHOLOGY DIVISION 5 - HISTOPATHOLOGY I 

DIVISION 5 - HISTOPATHOLOGY 

NOTE: 

The words 'biopsy material' cover all the tissue forwarded to the pathologist from 
any operation or group of operations performed on a patient at the one time 

Histopathology examinat ion of biopsy materia l processing of one or more paraffin 
blocks with all appropriate stains and provision of professional opinion 

2041 SP ALL STATES. FEE $5600 

2042 OP ALL STATES: FEE $42.00 

Immediate frozen section diagnosis of biopsy matenal performed at the patho logist's 
laboratory and conf irmatory histopathology examination on this mater ial after the 
frozen section using all appropriate stams 

2048 SP. AL L STATES: FEE $72 .00 

2049 OP. ALL STATES: FEE $5400 

Immediate frozen section diagnosis of biopsy materral performed at a distance of one 
or more k ilometres from the pathologist's laboratory and con firmatory histopatho logy 
examinat ion on this material after the frozen sect ion using al l appropriate stains 

2056 SP. ALL STATES: FEE $104 00 

2057 OP. ALL STATES FEE $78.00 

I 

Im munofluorescen t In vest igation of b iopsy spec imen, inc luding any other' 
histopathology examinat ion o f tissue obtamed from the one patient at the one time I 

2060 I SP . 

2061 OP . 

ALL STATES FEE $72 .00 

ALL STATES FEE $54 .00 

DIVISION 6 - CYTOLOGY 

Cytologica l exam ination tor patholog ical change of smears from - Cervix and vagma ; 
Skin : or Mucous membrane -

Each examination 

208~ I SP. 

2081°P. 

1 NOVEMBER 1980 

ALL STATES FEE $1200 

ALL STATES. FEE $900 
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PART 7 - PATHOLOGY DIVISION 6 - CYTOLOGY 

Cytological examination for malignant cells - examination of - Sputum : Urin e: 
Bronchial ecretlon; Cerebrospinal fluid; Peritoneal f luid : or sim il ar fluid -

Each examination 

2091 SP . ALL STATES' FEE $2400 

2092 OP. ALL STATES . FEE $1800 

Cyto logical examination for malignant cells - examination of (including collection of 
spec imen) - Gastric wash ings ; Duodenal washings; Oesophageal washings: Co lon ic 
washings 

Each examination 

2096 SP ALL STATES . FEE $3200 

2097 OP. ALL STATES FEE $2400 

Hormonal assessment by cyto logical examination of vag inal ep ithelium invo lVing ce ll 
count and ' or ndex 

2104 SP. ALL STATES: FEE $12 .00 

2105 OP. ALL STATES FEE $9.00 

Cyto logica l examination for pathological change of smears from cervix and vagina with 
hormona l assessment by cyto log ical exammalion of vaginal ep ithe lium Invo lvin g cell 
count and or Index 

2111 SP. ALL STATES- FEE $20 .00 

21 12 OP ALL STATES FEE $15 .00 

DIVISION 7 - CYTOGENETICS 

Cyto logical sex determ in ation from b lood film 

2131 SP . ALL STATES FEE $800 

2132 OP. ALL STATES: FEE $6 .00 

Cyto logica l sex chromatin stud ies (Bar r or Y bodies) - other than trom b loo d f ilm -

Each tissu exam ined 

2141 SP AL STATES FEE $8.00 

2142 OP. AL L STATES. FEE $6.00 

f--
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PART 7 - PATHOLOGY DIVISION 7 - CYTOGENETICS 

I Chromosome studies, including preparation. count and karyotyping of amniotic fluid 

2148 1 SP. ALL STATES: FEE $120.00 

2149
1 

OP. ALL STATES FEE $90 .00 

1---.+-------.------------------------.------- -----..1 
Chromosome studies, including preparat ion. count and karyotyping of bone marrow 

2155 SP . ALL STATES FEE $80 .00 

2156 OP. ALL STATES FEE 560.00 

Chromosome studies, in cl uding preparation, count and karyotyping of blood, skin or 
any other tissue or flu id NOT referred to in Item 2148. 2149, 2155 or 2156 -

Each study 

2161 SP . ALL STATES: FEE $96.00 

2162 OP. ALL STATES FEE $12.00 

1---+-------- -----______________ ---___ _ 
Ch rom osome identification by banding techniques (using fluoresc 
centromeres staining) -

One method 
I 

2170 i SP. 
I 

2171 OP. 

ALL STATES' FEE $8000 

ALL STATES: FEE $60.00 

~---~------------.------.-------------------.----~ 
Two or more methods referred to in Item 2170 or 2171 

2173 SP. ALL STATES : FEE $120.00 

2174 OP . ALL STATES : FEE $90.00 

1-----+-- _._--_._-- -----_._----_._._------

DIVI SION 8 - INFERTILITY AND PRE GNANCY TESTS 

Semen examination for presence of spermatozoa 

2201 SP. ALL STATES FEE $4 _80 

2202 OP ALL STATES: FEE S3 .60 

Huhner's Test (Post-co ital test) - collection of sample and examination of wet 
preparation 

2211 SP. ALL STATES FEE $16.00 

2212 OP . ALL STATES FEE $12 .00 

--
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PART 7 - PATHOLOGY DIVISION 8 - INFERTILITY AN D PREGNANCY TESTS 

Sem en examination - involving measurement of volume, sperm count, motility 
(including duration) and / or viability, Gram stain or similar, morphology by differential 
count 

2215 SP. ALL STATES FEE $24 .00 

2216 OP. ALL STATES FEE $18.00 

Semen analysis, chemical -

Analysis of one substance 

2225 SP . ALL STATES: FEE $12.00 

2226 OP. ALL STATES FEE $9 .00 

Analysis of two or more substances referred to in Item 2225 or 2226 

2227 SP. ALL STATES FEE $20.00 

2228 OP . ALL STATES FEE $15.00 

Spermagglutinating and immobilising antibodies , tests for-

One test 

2247 SP. ALL STATES: FEE $12.00 

2248 OP. ALL STATES FEE $9.00 

Two or more tests referred to in Item 2247 or 2248 

2249 SP. ALL STATES FEE $16.00 

2250 OP. ALL STATES FEE $12 .00 

t+ Sperm penetrability , one or more tests for - not associated with Item 2211 or 2212 

2264 SP. ALL STATES : FEE $1600 

2265 OP. ALL STATES: FEE $12.00 

t Chorionic gonadotrophin , qualitative estimation of, for diagnosis of pregnancy or 
hormone-producing neoplasm by one or more methods including estimation of 
beta-HCG in serum or urine 

2272 SP. ALL STATES: FEE $8.00 

2273 OP. ALL STATES: FEE $6.00 

1 SEPTEMBER 1981 2215 - 2273 Page 71 



PART 7 - PATHOLOGY DIVISIO N 8 - INFERTILITY AND PREGNANCY TESTS 1,(1 

Chorionic gonadotrophin, quantitative estimation of, by serial dilution, for assessment 
of hormone-producing neoplasm, one or more methods (not associated with Item 2272 
or 2273) -

2285 SP. ALL STATES FEE $24 .00 

2286 OP. ALL STATES FEE $18.00 

DIVISION 9 - 17 SPECIFIED SIMPLE BASIC PATHOLOGY TESTS 

INTRODUCTION 

The following items cover the 17 specified simple basic pathology tests a 
practitioner may perform in respect of patients of his own practice, including patients 
of his partners or other members of a group, if the practitioner is not an approved 
pathology provider. The Schedule fees in most cases correspond to the "O.P. " rates 
in the preceding eight Divisions, except that the items for haemoglobin estimation, 
determinations of erythrocyte sedimentation rate and microscopical examination of 
urine concentrate do not require referral by another medical practitioner for the 
services to be eligible for medical benefits, and the Schedule fees for the items are 
based on lower relative value units. The items below for the basic blood tests are 
differently structured in respect of multiple tests to the corresponding items in Division 
1 

Haemoglobin estimation and / or haematocrit and / or erythrocyte count ; leucocyte 
count; erythrocyte sedimentation rate ; examination of blood film and / or differential 
leucocyte count -

~ 

One procedure I~ 
2334 ALL STATES : FEE $2.40 

Two procedures to which Item 2334 applies 

2335 ALL STATES FEE $3.60 

Three or more procedures to which Item 2334 applies 

2336 ALL STATES FEE $4.80 

Microscopical examination of urine 

2342 ALL STATES FEE $240 

Pregnancy test by one or more immunochemical methods 

2346 ALL STATES: FEE $6.00 

Microscopical examination of wet film other than urine 

2352 ALL STATES FEE $3.60 
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PART 7 - PATHOLOGY DIVISION 8 - INFERTILITY AND PREGNANCY TE'S~ 
Semen exam;nation - involving measurement of volume, sperm count , motility 
(mcluding duration) and / or viability , Gram sta in or similar. morphology by d ifferential 
count 

2215 SP . ALL STATES: FEE $24. 00 

2216 OP . ALL STATES: FEE $18.00 

----------------------~---------------
Semen analysIs, chemical -

Analysis of on e substance 

2225 SP. ALL STATES FEE $1 2.00 

2226 OP. ALL STATES: FEE $9.00 

2227 

2228 

/ 

Analysis of two or more substance; referred to In iTem 2225 or 2226 

SP ALL STATES' FEE $20.00 / 

OP ALL STATES FEE $1 51 

Spermagglutmating and immobilising an tibodies , tests for - . 

One test 

2247 SP . ALL STATES : FEE $12.00 

2248 OP. : FEE $9.00 

/-- ---+----------------+------------------- - - ---------1 
Two or more tests referre 

2249 SP . FEE $16.00 

2250 O P. FEE $12.00 

Sperm penetra 

2264 SF' . ALL STATES: FEE $8.00 

2265 OP. ALL STATES: FEE $6.00 

Cho Ionic gonadotrophin, qualitative estimation of, for diagnosis o f pregnancy or 
one-producing neoplasm by one or more methods 

ALL STATES FEE $8.00 

ALL STATES: FEE $6 .00 
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PART 7 - PATHOLOGY DIVISION 8 - INFERTILITY AND PREGNANCY TJ?STS 

Chorionic gonadotroph i ,quantitative est imation of, by serial dilution. for ass ssme~ 
of hormone-producing neoplasm. one or more methods (not assoc iated with em 2272 I 
or 2273)-

2285 SP ALL STATES FEE $24.00 

2286 OP. ALL STATES FEE $18.00 

---- --+-------------------------------------------------------~------------------

DIVISION 9 - 17 SPECIFIED SIMPLE BASIC PATHO OGY TESTS 

INTRODUCTION 

The fo llowing items cover the 17 specified simple basI pathology tests a 
practitioner may perform in respect of patients o f his ow practice. including patien ts 
of his partners or other members of a group, if the pra itlo ner is not an approved 
pathology p rovider The Schedule fees in most cases orrespond to the " O. P." rates 
in the preceding eight Divisions, except that the ite s for haem oglobin estimation. 
determ inatIons of erythrocyte sedimentatIon ra te d mIcroscopica l examination o f 
urine concentrate do not requ ire referral by anot er medica l practitioner for the 
services to be eligIble for medical benefits. and he Schedule fees for the items are 
based on lower relative va lue units. The Ite';'s)5elow for the baSIC blood tests are 
differentlv struc tured in respect of multIple t~ts to the corresponding Items in Division 
1 / 

H b· · · / . d I aemog lo In estimation and , or haematocnt an or eryth rocyte cou nt; leucocyte 
coun t; erythrocyte sed imentation ral~~ examin ation of b lood film and or differential 
leucocyte coun t - / 

One procedure I 
2334 ALL STATE$( FEE $2.40 l 

-----+I ----------------+i ------------------------~ 
Two procedures 10 which IJam 2334 app lies 

2335 

2336 

2342 

2346 

I 

235? 

J 

ALL ~{ATES FEE $360 

I 

Three or more pr01ures to wh ich Item 2334 applies 

.f Al l STATES: FEE $4.80 

Microscoplcaf examination of urine 

/ ALL STATES. FEE $2.40 

Preg nancy test by one or more immunochem ica l methods 

/ All STATES. FEE $6.00 

Microscopical examination of wet film other than umw 

All STATES FEE $3 60 
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PART 7 - PATHOLOGY DIVISION 9 - 17 SPECIFIED BASIC TESTS 

I Microscopical examination of Gram stained film 

2357 ALL STATES: FEE $4.80 

Chemical tests for occult blood In faeces by reagent s(lck, strip, tablet or similar 

2362 ALL STATES: FEE $1.20 

Microscopical examinattOn screening for fungi In skin. hair. nails - ol1e or more sites 

2369 ALL STATES: FEE $3.60 

Mantoux test 

I 2374 ALL STATES' FEE $6.00 
I 

Casoni test for hydatid disease 

2382\ ALL STATES FEE $6.00 

Schick test 

2388 A L SATES FEE S6.00 

Seminal examination for presence of spermatozoa I 
2392 ALL STATES FEE $3.60 

2357 - 2392 
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PART 8 - RADIOLOGY DIVISION 1 - EXTREMITIES 

Item Medical Service 
No. 

PART 8 - RADIOLOGICAL SERVICES 

Note: In this Part '5 . ' denotes a service rendered by a specialist radiologist. 

DIVISION 1 - RADIOGRAPHIC EXAMINATION OF EXTREMITIES AND REPORT 
(WITH OR WITHOUT FLUOROSCOPY) 

DIGITS OR PHALANGES - all or any of either hand or either foot 

NSW VIC OLD SA WA TAS 
2502 G. FEE $ 20.50 20.50 16.20 16.20 16.20 16.20 

2505 S. FEE $ 24 .00 24 .00 19.60 19.60 19.60 19.60 

HAND, WRIST, FOREARM , ELBOW OR ARM (elbow to shoulder) 

NSW VI C OLD SA WA TAS 
2508 G. FEE $ 20.50 20.50 16 .20 16.20 16.20 16.20 

2512 S. FEE $ 24.00 24 .00 19.60 19.60 19.60 19.60 

HAND WRIST AND LOWER FOREARM ; UPPER FOREARM AND ELBOW; OR ELBOW 
AND ARM (elbow to shoulder) 

NSW VI C OLD SA 
2516 G FEE $ 28 .00 28 .00 24.00 24 .00 

2520 S FEE $ 32 .00 32 .00 27.50 27.50 

I 
I FOOT, ANKLE , LOWER LEG, UPPER LEG , KNEE OR THIGH (femur) 

NSW VIC OLD SA 
2524 G. FEE $ 20 .50 20.50 18.20 18.20 

2528 S. FEE $ 25.00 25.00 21 .50 21 .50 

FOOT, ANKLE AND LOWER LEG ; OR UPPER LEG AND KNEE 

I 

2532 G. FEE 

2537 S. FEE 

1 NOVEMBER 1980 

$ 

$ 

NSW 
29 .50 

39 .00 

VIC 

29 .50 

39.00 

2502 - 2537 

OLD 
25 .00 

29 .50 

SA 
25 .00 

29.50 

WA 
24 .00 

27.50 

WA 
18.20 

21 .50 

WA 
25 .00 

29 .50 

TAS 
24.00 

21'.50 

TAS 
18.20 

21 .50 

TAS 
25 .00 

29.50 
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I PART 8 - RADIOLOGY DIVISION 2 - SHOULDER OR HIP 

DIVISION 2 - RADIOG RAPHIC EXAMINATION OF S 
REPORT 

HOULDER OR HIP JOINT AND 

2539 

2541 

2543 

2545 

2548, 

2551 

2554 

2557 

2560 

--

! 
, 
, 

2563
1 

_. 

2566 

SHOULDER OR SCAPULA 

NSW 

G. FEE $ 28.00 

S. FEE $ 32.00 

CLAVICLE 

NSW 

G. FEE $ 22.50 

S. FEE $ 25.00 

VIC OLD 
2800 24.00 

32.00 27.50 

--_._--

VIC OLD 
22.50 18.20 

25.00 21.50 

SA 
24.00 

27.50 

SA 
18.20 

21.50 

WA 
24.00 

21.50 

WA 
18.20 

21.50 

TAS 
24.00 

27.50 

TAS 
18.20 

21.50 

--- . -----
HIP JOINT 

NSW VIC OLD 
FEE $ 28.00 28.00 24.00 

PELVIC GIRDLE 

NSW VIC OLD 
FEE $ 35.50 35 50 24 .50 

SACRO-ILiAC JOINTS 

NSW VIC OLD 
FEE $ 35.50 35.50 24.50 

SMITH-PETERSEN NAIL - insertion or similar procedu 

ALL STATES FEE $59.00 

DIVISION 3 - RADIOG RAPHIC EXAMINATION 

SKULL (calvarium) 

NSW VIC OLD 
FEE $ 35.50 3800 29.50 

re 

SA 
24.00 

SA 
24.50 

SA 
24.50 

WA 
24.00 

WA 
24.50 

TAS 
24.00 

TAS 
24 .50 

_ -----1 

WA TAS 
24.50 24. 50 

._------

OF HEAD ANO REPORT 

SA 
29.50 

WA 
29.50 

TAS 
29.50 

... _--. ----------------1 
SINUSES 

NSW 

FEE $ 28.00 

MASTOIDS 

NSW 

FEE $ 35.50 

VIC OLD 
28.00 24. 50 

VI C OLD 
38 .00 29.50 

SA 
24.50 

SA 
29.50 

WA 
24.50 

WA 
29.50 

TAS 
24. 50 

TAS 
29.50 
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PART 8 - RADIOLOGY DIVISION 3 - HEAD 

I - -

PETROUS TEMPORAL BONES 

NSW VIC OLD SA WA TAS 
2569 FEE $ 35 .50 38.00 29.50 2950 2950 2950 

I 
FACIAL BONES - orbit. maxilla or malar, any or all 

NSW VIC OLD SA WA TAS 
2573 FEE $ 28.00 2800 24.50 24.50 24.50 24.50 I 

MANDIBLE I 
NSW VIC OLD SA WA TAS 

2576 FEE $ 28,00 28.00 2450 28.00 2450 24.50 

SALIVARY CALCULUS I 
NSW VIC OLD SA WA TAS 

2579 FEE S 28.00 2800 24 .50 28,00 24.50 24,50 

. 
NOSE I 

NSW VIC OLD SA WA TAS 
2581 FEE $ 24.00 28.00 21 .50 21.50 21 .50 21 .50 

EYE 

NSW VIC OLD SA WA TAS 
2583 FEE $ 24.00 2800 21 .50 21.50 21.50 21 .50 

TEMPORO-MANDIBULAR JOINTS 

NSW VIC OLD SA WA TAS 
2585 FEE $ 29.50 29.50 27.50 29.50 27 ,50 27.50 

.----
TEETH - SINGLE AREA , 

NSW VIC OLD SA WA TAS 
2587 FEE $ 19,60 19.60 17.60 19,60 17.60 17.60 

I 
TEETH - FULL MOUTH 

i , 

NSW VIC OLD SA WA TAS 
2589 FEE $ 47.00 4700 45 ,00 47,00 4500 45.00 

PALATO-PHARYNGEAL STUDIES with fluoroscopic screen ing 

2591 ALL STATES: FEE $38.00 

PALATO-PHARYNGEAL STUDIES without fluoroscopic screening 

2593

1 

ALL STATES: FEE $29.50 

-
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.~ PART 8 - RADIOLOGY DIVISION 3 - HEAD 

LARYNX 

NSW VI C OLD SA WA TAS 
2595 FEE $ 25.00 25.00 21.50 21. 50 22.50 21 .50 

DIVISION 4 - RADIOGRAPHIC EXAMINATION OF SPINE AND REPORT 

SPINE - CERVICAL 

NSW VI C OLD SA WA TAS 
2597 FEE $ 38.00 38.00 32 .00 32.00 32 .00 32.00 

SPINE - THORAC IC 

NSW VIC OL D SA WA TAS 
2599 FEE $ 33.00 33.00 27.50 27.50 27 .50 27.50 

SPINE - LUMBO-SACRAL 

NSW VI C OLD SA WA TAS 
2601 FEE $ 45.00 45. 00 36. 00 36.00 36 .00 36 .00 

SPINE - SACRO-COCCYGEAL 

NSW VIC OLD SA WA TAS 

-
2604 FEE $ 27 .50 27.50 22. 50 22 50 22 .50 22.50 .- -----:l SPINE - TWO REG IONS 

NSW VIC OLD SA WA TAS 
2607 FEE $ 57 .00 57.00 49 .00 49.00 49 00 49.00 

----j 
SP INE - TH REE OR MORE REGIONS 

NSW VIC OLD SA WA TAS 
2609 FEE $ 78.00 78.00 64 00 64.00 64 .00 64 .00 

"- _ .. 

SPINE - FUNCTIONAL VIEWS OF ONE AREA 

2611 ALL STATES: FEE $1 2.00 

.- ._--

DIVISION 5 - BONE AGE STUDY AND SKELETAL SURVEYS 

BONE AGE STUDY , WRIST AND KN EE 

2614 ALL STATES FEE $28.00 

--' ' - -- .--

BONE AGE STUDY, WR IST 

NSW VIC OLD SA WA TAS 
2617 FEE $ 24 .00 24 00 19.60 19.60 19.60 19.60 

~ 
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PART 8 - RADIOLOGY DIVISION 5 - BONE AGE STUDY I 

261'1 

2625 

2627 

2630 

- -

2634 

2638 

2642 

2646 

2650 

2654 

2659 

2662 

SKEL ETAL SURVE Y INVOLVI NG FOUR OR MORE' REGIONS I 

ALL STATES: FE E $52 .00 I 
--------~ 

:~::~~::9~;:,:~;:::~:~',:d~::~;::TION OF THORACIC REGION AND REPORT 

G. FE E $ 

S FEE $ 

NSW 

22 .50 

25.00 

VIC 
24.50 

28 .00 

OLD 
20.50 

24 .00 

SA 
20 50 

24 .00 

WA 
20 .50 

1'4.00 

CHEST (lun g fields) by d irect radiography WITH FLU OR OSCOPIC S REENI NG 

NSW VI C OLD WA 
FEE :; 35.50 35 .50 29 00 29.00 29 .00 

._-
THORACI C IN LET OR TRACHEA 

NSW VIC OLD SA WA 
FEE $ 24. 00 24.00 21.50 1'1\ 00 24.00 

TAS 

20.50 II 

24.00 

TAS 
2900 

TAS 
22 .50 

CHEST, BY MINIATURE RAD IOGRAPHY 
, 

NSW VIC OLD SA WA TAS 
FEE $ 13.00 13.00 12.00 12.00 12.00 12.00 

CAR DIAC EXAMINATION (inc lud ing barium swa ll ow) 

NSW VIC OLD SA WA TAS 
G. FEE $ 29 .50 29.50 25.00 25.00 25 .00 25. 00 

S. FEE $ 35.50 35.50 32 .00 32 .00 2.00 32.00 

STE R UM OR ONE OR MORE RIBS OF ANY ONE SIDE I 
NSW VIC OLD SA WA TAS 

G. F-EE $ 22.50 24.50 20 .50 20. 50 20. 50 20.50 

I S . FEE $ 25 00 28 .00 24 .00 24 .00 24. 00 24 .00 

ONE OR MORE RIBS OF BOTH SIDES I 
NSW VIC OLD SA W l\ TAS 

G. FE $ 28 .00 29 .50 25 .00 25 .00 25 00 25 .00 

S. FEE $ 33. 50 3550 32 .00 32 .00 32 .00 22 .00 

- - -
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~ PART 8 - RADIOLOGY DIVISION 7 - URINARY TRACT 

DIVISION 7 - RADIOGRAPHIC EXAMINATION OF URINARY TRACT AND REPORT 

PLAI N RENA L ONLY 

NSW VIC OL D SA WA TAS 
2665 FEE $ 25 00 28.00 24. 00 24. 00 24.00 24.00 

--
DR IP-I NFUSION PYELOG RAPHY 

2672 ALL STATES: FEE $78 .00 

~ -----~~- . 

. INTRAVE NOUS PYE LOGRA PHY , Incl ud ing preli minary plain film 

I NSW VIC OLD SA WA TAS 
2676 FEE $ 70.00 70.00 67.00 67.00 67.00 67.00 

.~------

I TRAVENOUS PYELOGRAPHY , Including preliminary plain f i lm and limited 
tomography involvi ng up to three tomo graph ic cut 

NSW VIC OLD SA WA TAS 
26 78 r-EE $ 89 .00 89 00 84.00 84 .00 84.00 84.00 

delaye"dl ~ INTRAVE NOUS PYELOGRAP H In c lu d in g pre!irr.inary plain film wittl 
examinatio n for the CYSTO-URETERIC REFLEX 

NSW VIC OLD SA WA TAS 
2681 FEE $ L~O. 00 90.00 8200 82.00 82.00 82 .00 

--
A NTEGR/\DE OR RETRO GRAD E PYE LOGR APHY ~ incluclIlg prelimlr.ary plalll film 

NSW VI C OLD SA WA TAS 
2687 FEE S 59.00 59.00 56. 00 %. 00 56. 00 55.00 

- ---
RETR OGRADE CYSTOGRAPHY OR R TROG RADE LiRETHflOGRAPHY 

NSW VI C OLD SA WA TAS 
2690 FEE $ 39 .00 39.00 38.DO 38 .00 38.00 38.00 

._--

RETROC,RAD E MI CTURATING CY STO-URETHROGRAPHY 

2694 ALL STATES FEE $ 7.00 

------
RETR O-PERI TONEAL PNEUMOGRAM 

NSW VIr:; OLD SA WA TAS 
2697 FC C $ 28.00 29.50 25 .00 25 .00 2500 24.50 

>---- -
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DIVISION 8 - ALIMENTARY TRACT II~ PART 8 - RADIOLOGY 

I I DIVISION 8 - RADIOGRAPHIC EXAMINATION OF ALIMENTARY TRACT AND 
BILIARY SYSTEM (WITH OR WITHOUT FLUOROSCOPY) AND REPORT 

t PLAIN ABDOMINAL ONLY, not associated wi th Item 270 , 271 1,2714 r 2720 

2699 G. FEE $ 
NSW 

22 .50 
VIC 

24 .50 
OLD 

20.50 
SA 

20.50 
WA 

20 .50 
TAS 

20.50 

2703 S. FE E s 25.00 28.00 24. 00 24.00 2400 24 .00 

2706 

:j:. 

2709 

2711 

OESOPHAG US, with or without examination for foreign body or bariu m swallow I 

FEE $ 
NSW 

40.00 
VIC 

40.00 
OLD 

35.50 
SA 

35 .50 
WA 

35.50 
TAS 

3550 I 
I 

BAR IUM or oth er opaq ue meal OF OE SOPHAGUS, STOMACH AND DUODENUM, with 
or wi thou t screening of chest, with or w it hout p rel imin ary p lain fIlm 

FEE $ 
NSW 

52.00 
VIC 

54.00 
OL D 

47.00 
WA 

47.00 
TAS 

47 .00 

BARIUM or oth er opaque m al OF OESOPHAGUS , STOMACH, DU ODEN UM AN D 
FOLLOW THROUGH TO COLON, With or without screenin g of chest. with o r without ' 
pr Ilm in ary pla in film !J 

FEE $ 
NSW 

64 .00 
VIC 

65 . DO 
OLD 

56.00 
SA 

56.00 
WA 

56.00 
TAS 

5600 

t BARIUM or other opaque meal , SMALL BOWEL SERI ES ONLY , WIth or without 
pre lim inary p lain fil m 

27 14 

2716 

271 8 

:j: 

2720 

AL L STATE S: FEE $4 7.00 

OPAQUE ENEMA 

NSW VI C OLD SA WA TAS 
FEE $ 52.00 54.00 4700 47.00 47.00 47 .00 

OPAQUE ENEMA, including air co ntrast study 

NSW VIC OLD SA WA TAS 
FEE $ 64. 00 65.00 59 .00 59.00 59.00 59.00 

.-. 
GRAHAM'S TEST (cholecystog raphy), includ ing prelim inary abdom inal rad iograph 

FEE $ 
NSW 

40.50 
VIC 

47.00 
OLD 

39.00 
SA 

39 .00 
WA 

39. 00 
TAS 

39.00 

I 
I 

I 
I 

~ ---- ----- -------------- --------------------------.----------~ 
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PART 8 - RADIOLOGY DIVISION 8 - ALIMENTARY TRACT 

2722 

2724 

2726 

2728 

2730 

2732 

CHOLEGRAPHY DIRECT - operative o r post operative 

NSW VIC OLD SA WA TAS 
FEE $ 41 .00 45 .00 40.00 4000 3800 38 .00 

CHOLEGRAPHY intravenous 

NSW VIC OLD SA WA TAS 
FEE $ 64.00 65 00 59.00 59.00 59.00 59.00 

CHOLEGRAPHY - percutaneous transhepatlc 

NSW VIC OLD SA WA TAS 
FEE $ 45.00 52.00 41 .00 41.00 41.00 41 .00 

CHOLEGRAPHY - drip infusion 

NSW VIC OLD SA WA TAS 
FEE $ 76.00 88.00 7000 7000 70.00 70.00 

DIVISION 9 - RADIOGRAPHIC EXAMINATION FOR LOCALISATION OF FOREIGN 
BODIES AND REPORT 

FORE IGN BODY IN EYE (specia l method, Sweet's or ot ller) 

ALL STATES: FEE $39.00 

FOREIGN BODY. LOCALISATION OF AND REPORT not covered by any other Item in 
this Part 

DERIVED FEE - The fee for the radiographic exam ination of the area and 
report plus an amount of $1 00 . 

DIVISION 10 - RADIOGRAPHIC EXAMINATION OF BREASTS AND REPORT 

RADIOGRAPHIC EXAMINATION OF BOTH BREASTS (with or withou t th rm og raphy) 
AND REPORT where the atlent IS referred with a spec ific request for thi s procedure 
and there is reason to suspect the presence of malignancy in the breasts because of 
the past occurrence of breast mallg nancy in the pat ient or members of the patient's 
fam ily or because symptoms or indications of malignancy were fou nd on an 
examination of the patient by a medical practitioner 

2734 S . ALL STATES' FEE $47.00 

RADIOGRAPH C EXAMINATION OF ONE BREAST (With or without thermography) AN D 
REPORT where the patient IS referred with a specif ic request fo r th is procedu re and 
there is reason to suspect the presence of malignancy in the breast because of the 
past occurrence of breast ma lignancy in the patient or members of the pa tien t' s family 
or because symptoms or indications of ma lignancy were found on an examination of 
the patient by a medical practitioner 

~736J _5 ___ _ 
ALL STATES: FEE $28.00 
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PART 8 - RADIOLOGY DIVISION 11 - PREGNAN CY I I 
1------- I 

I 

) 

I 

2738 

2740 

2742 

2744 

DIVISION 11 - RADIOGRAPHIC EXAMINATION IN CONNECTION WITH PREGNAN CY 
AND REPORT 

PREG NANT UTE RUS 

NSW VIC OLD 

FEE $ 25.00 29.00 24.00 

-_. 

PELVIMETRY OR PLACENTOG RAPH Y 

NSW VIC OLD 

FEE $ 52.00 52.00 39.00 

SA WA 
24 .00 24 .00 

SA WA 
39.00 39.00 

TAS 
00 24 . 

TAS 
00 39. 

CONT ROL X-R A YS AS SOCI ATED WITH INT RAU TE RINE FO ETAL BLO OD 
TR ANSFUSION 

ALL STATES: FEE $3'J.00 

DIVISION 12 - RADIOGRAPHIC EXAMINATION WITH OPAQUE OR CONTR AST 
MEDIA, AND REPORT 

S[RIAL ANGIOCARDIOGRAPHY (rapid cassette changing) - each series 

ALL STATES FEE $47.00 

Anaesthetic 8 units - Item Nos 409G .I 517S 

- ----_. 
SERIAL ANGIOCARDIOGRAPHY (SIN GLE PLAIN - direct roll-film method) - e ach 
ser ies 

274 6 ALL STATES : FEE $65 .00 

Anaesthet ic 8 units - Item Nos 409G / 517S 

SERIA L ANG IOCARDIOGRAPHY (BI-PL NE - direct roll-film method) - each seri es 

2"148 ALL STATES: FEE $65.00 

Anaesthetic 8 units - Item Nos 409G I 517S 

- -
SERIAL ANGIOCARDIOGRAPHY (indirect roll-film method) - each series 

2750 ALL STATES FEE $65 .00 

Anaesthetic 8 units - Item Nos 409G I 517S 

SELECTIVE CORON ARY ARTERIOGRAPHY 

2751 i ALL STATES FEE $1 76.00 
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PART 8 - RADIOLOGY DIVISION 12 - CONTRAST MEDIA 
--------------------------------------------------------~ 

I DISCDGRAPHY -

I 
NSW VIC OLD SA WA TAS 

one disc 

2752 FEE $ 39 .00 41.00 35 .50 35 .50 41.00 39.00 

-
DACRYO CYSTOGRAPHY - one side 

2754 ALL STATES: FEE $28.00 

-. -. 
ENCEPHALOGRAPH Y 

2756 ALL STATES: FEE $60.00 

CEREBRAL AN GIOGRAPHY - one side 

2758 ALL STATE S: FEE $47.00 

- --
CEREBRAL VENTRICULOGRAPHY 

2760 ALL STATES: FEE $52.00 

.-
HYSTEROSALPINGOGRAPHY 

NSW VIC OLD SA WA TAS 
2762 FEE $ 40.00 40 .00 32.00 35 .50 32 .00 

32.00 1 
~ -

BRONCHOGRAPHY - one side 

NSW 'IIC OLD SA WA TAS 
2764 FEE $ 59 .00 59.00 47 .00 47.00 47 .00 47 .00 , 

ARTERIOGRAPHY , PERIPHERAL - one side 

NSW VIC OLD SA WA TAS 
2766 FEE $ 59.00 5900 47.00 47 .00 47.00 47.00 

'_·-1 PHLEBOGRAPHY - one side 

NSW VIC OLD SA WA l AS 
2768 FEE $ 5900 59.00 47.00 47.00 47.00 47. 00 

AORTOGRAPHY 

NSW VIC OLD SA WA TAS 
2770 FEE $ 59.00 59. 00 47 .00 47.00 47 .00 47.00 

_ . ._-_.-----
SPLENOGRAPHY 

NSW VIC OLD SA WA TAS 
2772 FEE $ 59.00 59.00 47.00 47.00 47.00 47 .00 
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PART 8 - RADIOLOGY DIVISION 12 - CONTRAST MEDIA 

MYELOGRAPHY, one region 

2773 ALL STATES: FEE $70.00 

MYELOGRAPHY, two regions 

2774 ALL STATES: FEE $118.00 

MYELOGRAPHY, three regions 

2775 ALL STATES: FEE $162.00 

SELECTIVE ARTERIOGRAPHY - per Injection and film run 

NSW VIC OLD SA WA TAS 
2776 FEE $ 59 .00 59 .00 4700 47 .00 47.00 47.00 

I SIALOGRAPHY - one gland I 
2778 ALL STATES FEE $4000 

VASOEPID IDYMOGRAPHY - one side i 

2780 ALL STATES· FEE $4000 

I 
SINUSES AND FISTULAE 

2782 DERIVED FEE - The fee for the rad iograph ic examination of the area and 
report plus n amount of 513 .00 

LARYNGOGRAPHY With contrast media 

2784 ALL STATES FEE $2950 

PNEUMOARTHROGRAPHY 

2786 ALL STATES FEE $24 .50 

! 
ARTHROG RAPHY - contrast I 

2788 ALL STATES: FEE $29.50 

I 
I ARTHROGRAPHY - double contrast 

2790 ALL STATES FEE $5000 

LYMPHANGIOGRAPHY, including follow up radiography 

2792 ALL STATES. FEE $3900 

1--- - --
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1\ PART 8 - RADIOLOGY 
~I-T------

DIVISION 12 - CONTRAST MEDIA 

2794 

2796 

2798 

2800 

2802 

2805 

2807 

PNEUMOMEDIASTINUM 

FEE $ 
NSW 

35.50 
VIC 

3550 
OLD 

33.00 
SA 

33.00 
WA 

33 .00 
lAS 

32.00 

DIVISION 13 - TOMOGRAPHY AND REPORT 

TOMOGRAPHY OF ANY PART AND REPORT 

ALL STATES: FEE $35.50 

DIVISION 14 - STEREOSCOPIC EXAMINATION AND REPORT 

STEREOSCOPIC EXAMINATION AND REPORT 

DERIVED FEE - The fee for the radiographic examination of the area and 
report plus an amount of 57 60 . 

DIVISION 15 - FLUOROSCOPIC EXAMINATION AND REPORT 

(Fluoroscopic examination and report not covered by any other Item in th,s Part -
where radiograph is not taken) 

EXAMINATIOI\o WITH GENERAL ANAESTHESIA 

ALL STATES: FEE $25.00 

Anaesthetic 7 units Item Nos 408G / 514S 

EXAMINATION WITHOUT GENERAL ANAESTHESIA 

ALL STATES: FEE $17.60 

DIVISION 16 - PREPARATION FOR RADIOLOGICAL PROCEDURE, BEING 
THE INJECTION OF OPAQUE OR CONTRAST MEDIA OR THE REMOVAL 

OF FLUID AND ITS REPLACEMENT BY AIR, OXYGEN OR OTHER 
CONTRAST MEDIA OR OTHER SIMILAR PREPARATION 

ENCEPHALOGRAPHY 

FEE $ 
NSW 

82.00 
VIC 

10600 

AnaesthetiC 10 units 

OLD 
82.00 

SA 
8200 

WA 

82.00 

Item Nos 450G I 521 S 

l AS 
82.00 

CEREBRAL ANGIOGRAPHY (one side) - percutaneous. catheter or open exposure 

ALL STATES· FEE $70.00 

Anaesthetic 10 units Item Nos 450G I 521 S 

-- --
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PART 8 - RADIOLOGY 

'-=iEREBRAL VENTR ICULOGRAPHY 

DIVISION 16 - PREPARATION i 

NSW VI C 

2811 FEE $ 98.00 88.00 

Anaesthetic 10 units 

OLD 
88 _00 

SA 
88_00 

WA 

88. 00 

Item Nos 450G I 521 S 

TAS 

88_00 

1--- --+------------ -------.--------------
DACRYOCYSTOGRAPHY - on e side 

2813 ALL STATES FEE $24 00 

BRONCHOGRAPHY - one or both sides 

2815 ALL STATES FEE $35_ 50 

Anaesth etic 8 units Item Nos 409G I 517S 

r----+------- - -------- -.--- ------------ - -----i 
AORTOGRAPHY 

2817 ALL STATES FEE $35_ 50 

Anaesthetic 8 u its Item Nos 409G I 517S 

i----r------------------------
ARTER IOGRAPHY (periphera ) or PHLEBOGRAPHY - one vessel 

28 19 ALL STATES FEE $28.00 

Anaesthetic 6 units Item Nos 407G / 513S 

I----t------- -----------------------------
SPLENOGRAPHY 

2823 ALL STATES: FEE $2250 

Anaesthetic 6 units Item Nos 407G ! 513S 

i----~------------------.---------------

RETROPERITONEAL PNEUMOGRAM 

2825 ALL STATES: FEE $28.00 

SELECTIVE ARTERIOGRAM or PH LEBOGRAM 
-.---~ 

2827 A L STATES: FEE $22.50 

Anaestheti c 6 units Item Nos 407G I 513S 

---J 
PERCUTANEOUS INJECTION of rad io-op que material into RE NAL CYST (includin g 
aspiration) or RENAL PELVIS for an tegrade pye lography 

ALL STATES: FEE $35_50 

1 NOVEMBER 1980 2811 - 2831 Page 86 



9 PART 8 - RADIOlOG Y DIVISION 16 - PREPARATION ] 

PNEUMOARTHRO GRAPHY or PNEUMOPERITONE U~ 

2833 ALL STATES: FEE $29.00 

DRIP-INFUSION PYELOGRAPHY OR CHO LEGRAPH Y 

2837 ALL STATES FEE $1 8.20 

RETROGR ADE M ICTU RATI NG CYSTO URETHROGRAPHY 

2839 ALL STATES FEE $40.50 

HYSTER OSALPINGOGRAP HY 

2841 ALL STATES: FEE $35 50 

An aesthet ic 6 units - Item Nos 407G I 5138 

i 
I D ISCOGRAPHY - one disc 

I 284 3 ALL STATES FEE $24.00 
I 

An aesHletlc 5 urllts - Item Nos 406G 5108 

~ INTRA-OSSEOUS VENOGRAPHY 

2845 ALL STATES: FEE $24.00 

~ 

MYELOGRAP Y 

2847 ALL STATES FEE $7000 

Anaesthetic ·11 units - Item Nos 453G I 522S 

CISTE RN AL PUNCTURE 

2849 ALL STATES FEE $4700 

_. 

SINUS OR FISTULA. INJECTION INTO 

2851 ALL STATES FEE $ 12.00 

----+- ----------------- ----------_. -_._ - ---
LY MPHANGIOGRAPHY - on e Side 

2853 ALL STATES. FEE $70.00 

LARYNGOGRAPHY 

2855 ALL STATES FEE 535.50 
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PART 8 - RADIOLOGY DIVISION 16 - PREPARATION 

PNEUMOMEDIASTINUM 

2857 ALL STATES: FEE $47 .00 

CHOLEGAAM (CHOLANGIOGRAM) - percutaneous transhepat lc 

2859 ALL STATES: FEE $7000 

I 
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PART SA RADIOTHERAPY 

Item Medical Service 
No. 

PART 8A - RADIOTHERAPY 

(Benefits for adminis tration of general anaesthetic for radio therapy are payable under 
/fems 480 ; 551) 
RADIOTHERAPY. SUPERFIC IAL (inc lud ing treatment wi th x- rays, rad ium rays or 
other radioactive substances) not covered by any other item in th is Part. Each 
attendance at which fractionated treatment is given at 3 o r more treatments per week 

- one field 

2861 ALL STATES . FEE $15.20 

- two or more fields up to a maximum of five add itional fie lds 

2863 DERIVED FEE - The fee for Item 2861 p lus for each field In excess of one 
an amount of $3. 00 

RADIOTHERAPY, SUPERFICIAL each attendance at wh ich frac tionated treatment is 
g iven at 2 treatments per eek or less freq uently 

- one field 

2865 ALL STATES FEE $1820 

- two or more fie lds up to a max imum of five addit ional fields 

2867 DERIVED FEE - The tee for Item 2865 plus for each field in excess of one 
al"' amount of $3 70. 

RADIOTHERAPY SUPERFICIAL, attendance at which sing l dose tech n ique is app lied 

- one field 

2869 ALL STATES. FEE $36 .00 

- two or more fie lds up to a max im um of five addit ional fields 

2871 DERIVED FEE - The fee fo r Item 2869 plus for each field In excess of one 
an amount o f $7 20 

RAD IOTHERAPY , SUPERFICIAL - Each attendance at wh ich treatment is g iven to the 
eye 

2873 ALL STATES. FEE $2050 

RADIO TH ERAPY , DEEP OR ORTHOVOLTAGE - each attendance at wh ich 
fractionated treatment is g iven at 3 or more treatments per week 

- one fie ld 

2875 ALL STATES FEE $18.20 

I , NOVEMBER 1980 2861 - 2875 Page 89 



2877 

2879 

2881 

2883 

RADIOTHERAPY 

- two or more fields up to a maximu~ of five ad ditional fields (rotational therapy being 
three fields) 

DERIVED FEE - The fee fo r Item 2875 plus for eac h field in excess of one 
an amount of $3.70. 

RADIOTHERAPY , DEEP OR ORTHOVOL TAGE - each attendance at which 
fractionated treatment is given at 2 treatments per week or less frequently 

- one field 

ALL STATES: FEE $21.50 

- two or more fields up to a maximum of five additional fields (rotational therapy being 
three fields) 

DERIVED FEE - The fee fo r Item 2879 plus for each field in excess of one 
an amount of $4.30 . 

RADIOTHERAPY, DEEP OR ORTHOVOL TAGE - attendance at which single dose 
technique is applied 

- one field 

ALL STATES: FEE $47.00 

~----1-----------------------------------------------------------------------~ 

2885 

2887 

2889 

2891 

- two or more fields up to a maximum of five additional fields (rotational therapy being 
three fields) 

DERIVED FEE - The fee for Item 2883 plus for each field In excess of one 
an amount of $9.40. 

RADIOTHERAPY , MEGAVOL TAGE OR TELETHERAPY - each attendance at which 
fractionated treatment is given at 3 or more treatments per week 

- one field 

ALL STATES: FEE $28.00 

- two or more fields up to a maximum of five additional fields (rotational therapy being 
three fields) 

DERIVED FEE - The fee for Item 2887 plus for each field in excess of one 
an amount of $5 .60 . 

RADIOTHERAPY, MEGAVOL TAGE OR TELETHERAPY - each attendance at which 
fractionated treatment is given at 2 treatments per week or less frequently 

- on e field 

ALL STATES : FEE $38 .00 
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PART 8A RADIOTHERAPY I 
- two o r mo re fi elds up to a maximu m of f ive add itional fi~ l ds (rotation al therapy be ing 

I 

three fields) 

2893 DERIVED FEE - The fee for Item 289 1 plus for each f ield in excess o f one 
an amo unt of $7.60 

RADIOTHERAPY, MEGAVOL TAG E 0 TELETHERAPY - attendance at which single 
dose techn ique is applied 

- or:e fieid 

2895 ALL STATES: FEE $65.00 

- two or more fields up to a max imu m of f ive additio nal fie lds (rotation al therapy bein g 
th ree f ields) 

2897 DERIVED FEE - The fee fo r Item 2895 plus for eac h fi eld in excess of one 
an am ou nt of S1 3.00 . 

.. 

SEALED RADIOACTIVE SOURCES 

INTRAUTERINE INSER TION ALO NE 

2899 ALI .. STATES FEE $108.00 

Anaesthetic 5 units - Item Nos 406 G ! 51 05 

I 
INTRAVAGINAL INSE RTI ON ALON E 

2901 ALL STATES FEE $76 .00 I 
Anaesthetic 4 units - Item Nos 405G ,I 50 9S 

I 
COMBINED INTRAUTERINE AND INTRAVAGINAL INSERT ION 

2904 ALL STATES FEE $152 .00 
I 

Anaesthetic 5 units - Item Nos 406G / 51 OS 

IMPLANTATION OF A REGION n ecessita ti n g a major anaesthetic and surg ical 
exposu re , inc luding the eye . intra-abdominal organs, bladder or prostate 

2907 AL L STATE S- FEE $225.00 

Anaesthetic 7 units - Item Nos 40BG I 514S J 
CO MPLEX IMPLAN TATION OF A SITE not requl rmg separate surgical expo sure, b ut 
necessitating a major an aesth etic, in c luding mo uth , tongue, salivary g land , neck , ax illa 
or groin or ot her subc utaneous region 

2910 ALL STATE S: FEE $176 .00 

An aesthetic 6 units - Item Nos 407G / 513S 
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PART SA RADIOTHERAPY 

SIMPLE IMf)LANTATION OF A SITE not requi ring separate surgica l exposure , but 
necessitating a major anaesthetic 

2913 

2915 

2917 

291 9 

2922 

2924 

2926 

2928 

2931 

2933 

- '-

ALL STATES FEE $108.00 

Anaesthetic 5 units 

IMPLAN TATI ON OF A SITE not requ iri ng 
anaesthetic . includin g sk in or li p 

Item Nos 406G I 51 OS . I 
separate surgical exposure ~ 

ALL STATES : FEE $45. 00 

An aesthet ic 4 units Item Nos 405G / 509S 

PR EPARATION AN D SU PERVIS ION (but not insertio n) of sources for gynaeco log ical 
irradiation 

ALL STATES FEE $69.00 

I 

REMOVAL OF SEALED RADIOACTIVE SOURCES under a major anaesthetic I 
ALL STATES: FEE $29.50 I 

Anaesttl etlc 4 un its - I em Nos 405G J 509S 

----
REMO VAL OF SEALED RAD IOACTIVE SOURCES wit out major anaesthetic 

ALL STATES: FEE $22.50 

CONSTRUCTION AND INITIAL APPLICATION OF RADIOACTIVE MOULD to intracav lty, 
in traoral or intranasa l site 

ALL STATES. FEE $72 .00 

SUBSEQUENT APPLICATIONS OF RADIOACTIVE MOU LD referred to In Item 2924 -
each attendance 

ALL STATES . FEE $22 .50 

CONSTRUCTION AND IN ITIA L APPLI CATION OF RAD IOA CT IVE MO UL D not I 
exceedin g 5 cm. diameter to an external surface 

I 
ALL STATES FEE $45 .00 

CONSTRUCTION AND INITIAL APPLICATION OF RADIOACTIVE MOU LD 5 cm or I 
more In diameter to an external surface I 

ALL STATES: FEE $54 .00 I 
SUBSEQUENT APPLICATIONS OF RADIOACTIVE MOU LD referred to in Item 2928 or 
2931 - each attendance 

ALL STATES: FEE $1520 

-
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lrnt PART SA RADIOTHERAPY -

2935 

2937 

2939 

2941 

UNSEALED RADIOACTIVE SOURCES 

ORAL ADMINISTRATION of a therapeutic dose of a radioisotope - not covered by 
Item 2937 

ALL STATES: FEE $16 .20 

ORAL ADMINISTRATION of a therapeutic dose of radio-iodine for hyperthyroidism or 
thyroid cancer by single dose technique 

ALL STATES FEE $65.00 

INTRAVENOUS ADMINISTRATION of a therapeutic dose of a radioisotope 

ALL STATES FEE $27 .50 

INTRA-CAVITARY ADMINISTRATION OF A THERAPEUTIC DOSE OF A 
RADIOISOTOPE (NOT INCLUDING PRELIMINARY PARACENTESIS) 

ALL STATES FEE $27.50 

Anaesthetic 5 units Item Nos 406G / 510S 
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PART 9 

Item 
No. 

Medical Service 

ASSIST ANCE AT OPERATIONS ~: 

I 
PART 9 - ASSISTANCE AT OPERATIONS 

Note: Benefit in respect of assistance at an operation is not payable unless the 
assistance is rendered by a medical practitioner other than the anaesthetist or 
assistant anaesthetist. The amount specified is the amount payable whether the 
assistance is rendered by one or more than one medical practitioner. 

t Assistance at any operation or series or combination of operations for which the 
established fee is $100.00 or more 

2953 DERIVED FEE - One-fifth of the established fee for the operation or 
operations. 
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PART SA RADIOTHERAPY 

2935 

2937 

2939 

2941 

/ 

UNSEALED RADIOACTIVE SOURCES 

ORAL ADMINISTRATION of a th erapeutic dose of a radioisotope - not yovered by 
Item 2937 

ALL STATES: FEE $16 .20 / 
ORAL ADMINISTRATION of a therapeut ic dose of radio- iodine fo rJyperthyroidism or 
thyro id cancer by single dose techn ique 

/ 
ALL STATES: FEE $65.00 / 

INTRAVENOUS ADMIN ISTRATI ON o f a therapeutic dose of a rad ioisotope 

ALL STATES: FEE $27.50 / 

INTER-CAV ITARY ADMINIST RATION OF A /fHERAPE UT IC DOSE OF A 
RADIOISOTOPE (NOT INCLUDING PRELIMINARY PARACENTESIS) 

ALL STATES . FEE $27.50 

Anaesthetic 5 un its Item Nos 406G I 51 OS 
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PART 9 

Item 
No . 

Medical Service 

PART 9 - ASSISTANCE AT OPERATIONS 

Note: Benefit in respect of assistance at an operation is not p yabl unless the 
as istance is rendered by a medical practitioner other tha n the a esthetist or 
assistant anaesthetist. The amount specIfied is the amount pay I whether th 
assistance is rendered by one or more than one medIca l prac ioner. 

Assistance at any operation or series or combination 
es tabl ish ed fee does not exceed $173 .00 

operations for which the 

2950 AL L STATES: FEE $34 .50 

t Assistance at any operation or 
established fee ex eeds $173 00 

2955 

1 NOVEMBER 1980 

DERIVED FEE - One-fifth 
operat ions. 

2950 - 2955 

. . I 
e established fee for the operation or 
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) PART 9A COMPUTERISED AX IAL TOMOGRAPHY 

Item Med i a l Service 
No. 

PART 9A - COMPUTERISED AXIAL TOMOGRAPHY 

COMPUTERISED AXIAL TOMOGRAPHY - b rain scan on a brain scan ner, plain s·,udy 

2960 OR . AL L STATES FEE $65.00 

NSW VIC OLD SA WA TAS 
2961 HR FEE $ 26.00 65 .00 65 .00 65.00 65 .00 65.00 

COMPUTE RISED AX IAL TOMOGRAPHY - brain scan on a brain scanner, plain study 
and contrast med ium study 

2962 OR ALL STATES FEE $112.00 

NSW VIC OLD SA WA TAS 
2963 HR . FEE $ 45.00 11200 11 200 112.00 11 2. 00 112.00 

I COMPUTERISED AXIAL TOMOGRAPHY brai n scan on a body scanner, plain study 

2964 OR ALL STATES FEE 594 .00 

J NSW VIC OLD SA WA TAS 
2965 HR FEE $ 38 00 94 .00 94.00 94.00 94 .00 94.00 

COMPUTERISED AXIAL TOMOGRAPHY - brain scan on a body scanner , plain study 
and co ntrast m dlum study 

2966 OR , ALL STATES FEE $178.00 
I 

NSW VIC OLD SA WA TAS 

J 
2967 HR FEE $ 7100 178.00 178.00 178 00 178.00 178.00 

COMPUTERISED AXIAL TOMOGRAPHY - body scan on a body scan ner, pla in study 

2968 OR. ALL STATES: FEE $178 .00 

NSW VIC OLD SA WA TAS 
2969 HR . FEE $ 71 00 178.00 178 .00 178. 00 178.00 178.00 

COM PUTERISED AXIAL TOMOGRAPHY - body scan on a body scanner, plain study 
and mtravenous con tras med ium study 

2970 OR AI-L STATES : FEE $230. 00 

NSW VIC OLD SA WA TAS 
2971

1 

HR. FEE $ 92 .00 230.00 230. 00 230 00 230.00 230.00 

i-- -
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PART 10 - OPERATIONS DIVISION 1 - GENERAL SURGICAL U: 
Item 
No. 

Medical Service 

I-----t-... - - - ----- --- - ------ - -- _._- ----·-~----------I 

3006 

3012 

PART 10 - OPERATIONS 

DIVISION 1 - GENERAL SURGICAL 

Note: 'Ex ten ive ' in relation to burns means more than 20% of the to tal body surface. 

DRESSING OF LOCALI SED BURNS (not involv ing graft ing) - each attendance at 
which the procedure is performed , includ ing associated consu ltation 

FEE $ 
NSW 

11 .20 
VIC 

10.40 
OLD 

990 
SA 

9.90 
WA 

9_90 
TAS 

104 0 

DRESSING OF BURNS, EXTENSIVE, wi thou t anaestheSia (not involving grafting) -
each attendance at which the procedure is performed , including associated 

onsultation 

ALL STATES: FEE $18.20 

DRESSING OF LOCALISED BURNS UNDER GENERAL ANAESTHESIA not invo lving 
grafting) - each attendance al which the procedure is performed , Including . ~ 

associated consultatio n I' 
3016 G. ALL STATES: FEE $2450 

3022 S _ ALL STATES: FEE $29 50 

Anaesthetic 7 un its Item Nos 408G J 514S 

DRESSING OF BURNS, EXTENSIVE, UNDER GENERAL ANAESTHES IA (not involving 
grafti ng) - each attendance at which the procedure is performed, inc luding 
associated consultation 

3027 G ALL STATES FEE $51.00 

I 3033 S. ALL STATES. FEE $6200 

Anaesthetic 10 un its Item Nos 450G I 521 S 

EXCISION, under general anaesthesia, OF BURNS involving not more than 10% of I 
body su rface, not associated with graftin g of the area 

3038 ALL STATES : FEE $128.00 

Anaesth tic 10 units Item Nos 450G " 521 S 
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303 

304 1 

3046 

3050 

3058 

3063 

EXCISI ON, under genera l an aesthesia, OF BURNS involving more tha n 10% of body 
surface, not associated w ith graft ing of the area 

ALL STATES. FEE $250.00 

Anaestheti c 15 un its Item Nos 459G 526S 

DEBRIDEMENT, under general anaesthesia, of deep or extens ive contami nated wo und 
of soft tissue 

ALL STATES FEE $128.00 

Anaesthetic 10 units Item Nos 450G / 521 S 

SKIN AND SUBCUTANEOUS TISSUE OR MUCOUS ME MBRANE . REPAI R OF REC ENT 
WOU D OF, other than on face or neck, small (NOT MORE THAN 7 CENTIM ETRES 
LONG). superfic ial , not covered by Part 2 of this Sc hedu le 

ALL STATES: FEE 521 .00 

Anaestheti 5 units Item Nos 406G I 510S 

SKI AND SUBCUTANEOUS TISSUE OR MUCOUS MEMBRANE, REPAIR OF RECENT 
WOUND OF, other than on face or neck, small (NOT MORE THAN 7 CENTIMETRES 
LO G), involv ing deeper t issue, not covered by Part 2 of th is Schedule 

FEE $ 
NSW 

35 .50 
VIC 

29 .50 

Anaesthetic 6 units 

OLD 

31 00 
SA 

29.50 

Item Nos 407G / 513S 

WA 

29 .50 
TAS 

28 50 

SKIN AND SUBCUTANEOUS TISSUE OR MUCOUS MEMBRANE, REPAIR OF RECENT 
WOU ND OF, on face or neck , small (NOT MORE THAN 7 CENTIMETRES LONG). 
superficial 

FEE $ 
NSW 

32.50 
VIC 

25.00 

Anaesthetic 7 units 

OLD 

25 .00 
SA 

25 .00 

Item Nos 408G I 514S 

WA 

25 .00 
TAS 

25 00 

SKIN AND SUBCUTANEOUS TISSUE OR MUCOUS MEMBRAN E, REPAIR OF RE CENT 
WOUND OF, on face or neck , sm II (NOT MORE THAN 7 CENTIMETRES L. ON G), 
invo lving deeper t issue 

ALL STATES: FEE $47.00 

Anaesthetic 7 un its Item Nos 408G I 514S 
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3073 

SKIN AND SUBCUTANEOUS TISSUE OR MUCOUS MEMBRANE , REPAIR OF REC ENT ' 
WOUND OF, other than on face or neck, large (MORE TH AN 7 CENTIMETRES LONG), 
superficial, not covered by Part 2 ofthis Schedu le 

FEE $ 
NSW 

35.50 
VIC 

32.50 

Anaesthetic 6 units 

OLD 
29. 50 

SA 

29.50 

Item Nos 407G / 513S 

WA 

:29.50 
TAS 

29.50 

SKIN AND SUBCUTANEOUS TISSUE OR MUCOUS MEMBRANE, REPAIR OF RECENT 
WOUND OF, other than on face or neck, large (MORE THAN 7 CENTIMETRES LONG), 
involving deeper tissue, not covered by Part 2 of th is Schedule 

3082 G. ALL STATES FEE $57.00 

ALL STATES: FEE $72.00 3087 S. 

3092 

Anaesthetic 7 units Item Nos 408G / 514S 

SKIN AND SUBCUTANEOUS TISSUE OR MUCOUS MEMBRANE, REPAI R OF RECENT 
WOUND OF, on face or neck, large (M OR E THAN 7 CENTIMETRES LONG), superficiaJ 

ALL STATES: FEE $47.00 

Anaesthetic 7 un its Item Nos 408G I 51 4S 

~----------------~:~ 

I 

SKIN AND S BCUTANEOUS TISSUE OR MU COUS MEMBR ANE, REPAIR OF RECENT 
WOUND OF, on face or neck, large (MORE THAN 7 CENTIMETRES LONG), involving 
deeper tissue 

3098 G. ALL STATES: FEE $60.00 

ALL STATES: FEE $73.00 3101 S. 

Anaesthet ic 8 units Item Nos 409G / 517S 

REPAIR OF FULL THICKNESS LACERATION OF NOSE, EAR OR EYELID with 
accurate apposit ion of each layer 

3104 ALL STATES: FEE $100.00 

Anaesthetic 10 un its Item Nos 450G / 521 S 

t DRESSING AND REMOVAL OF SUTURES requir ing a general anaesthetic, not 
associated With any other item in this Part 

3106 ALL STATES: FEE $29.50 

Anaesthetic 5 units Item Nos 406G / 510S 
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PART 10 - OPERATIONS DIVISION 1 - GENERAL SURGICAL 

t Post-operative haemorrhage following perineal or vaginal operations, control of, under 
general anaesthesia 

3110 

3113 

3116 

3120 

3124 

3130 

ALL STATES FEE $57.00 

Anaesthetic 6 units - Item Nos 407G I 513S 

SUPERFICIAL FOREIGN BODY, REMOVAL OF, as a separate unrelated procedure 

FEE $ 
NSW 
9.40 

VIC 

8.70 

Anaesthetic 5 units 

OLD 
7.80 

SA 
7.80 

Item Nos 406G / 510S 

WA 
7.80 

TAS 
7.80 

SUBCUTANEOUS FOREIGN BODY, RE MOVAL OF, requiring incision and suture, as a 
separa te unrelated procedure 

ALL STATES FEE $43.50 

An aesthetic 6 units Item Nos 407G / 513S 

FOR EIGN BODY IN MUSCLE, TENDON OR OTHER DEEP TISSUE , removal of, as a 
separate unrelated procedure 

NSW VIC OLD SA WA TAS 
G. FEE $ 88.00 88.00 88 .00 78 .00 78.00 78.00 

S. FEE $ 108.00 108.00 108 .00 10000 100.00 100.00 

Anaesthetic 7 units - Item Nos 408G / 514S 

BIOPSY OF SKIN OR MUCOUS MEMBRANE, as a separate unrelated procedure 

FEE $ 
NSW 

21.00 
VIC 

20 .00 

Anaesthetic 5 units 

OLD 
21 .00 

SA 
20 .00 

Item Nos 406G / 51 OS 

WA 
20.00 

TAS 
20.00 

BIOPSY OF LYMPH GLAND, MUSCLE OR OTHER DEEP TISSUE OR ORGAN, as a 
separate unrelated procedure 

3135 G. FEE $ 

$ 

NSW 
47.00 

VIC 

45 .00 
OLD 

45 .00 
SA 

45.00 
WA 

45.00 
TAS 

45 .00 

3142 S. FEE 6000 56.00 56.00 56.00 56.00 56.00 

3148 

Anaesthetic 6 units Item Nos 407G / 513S 

ASPIRATION BIOPS Y OF LYMPH GLAND, DEEP TISSUE OR ORGAN, as a separate 
unrelated procedure 

ALL STATES FEE $19.00 

Anaesthetic 5 units Item Nos 406G / 510S 

jt __ 1_S_E_P_T_E_M __ B_E_R_1_9_8_1 ________________ 31_1_0 __ -__ 3_1_4_8 ________________________ P_a_9_e_9_9--J 
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BIOPSY OF BONE MARROW by trephine using open approach 

3157 ALL STATES : FEE $43.50 

Anaesthetic 5 units Item Nos 406G / 510S 

BIOPSY OF BONE MARROW by trephine using percutaneous approach (eg. Jamshidi 
needle) 

3158 ALL STATES FEE $23.50 

BIOPSY OF BONE MARROW by aspiration or PUNCH BIOPSY OF SYNOVIAL 
MEMBRANE or PLEURA 

3160 ALL STATES FEE $11 .80 

Anaesthetic 5 units Item Nos 406G / 51 OS 

SCALENE NODE BIOPSY 

3168 ALL STATES FEE $72.00 

Anaesthetic 5 units Item Nos 406G / 51 OS 

SINUS, excision of, involving superficial tissue only 

3173 ALL STATES FEE $35.50 

Anaesthetic 6 units Item Nos 407G / 513S 

SINUS, excision of, involving muscle and deep tissue 

3178 G . ALL STATES FEE $60 .00 

3183 S ALL STATES FEE $72 .00 

Anaesthetic 7 units Item Nos 408G / 514S 

,-----~------------------------------------------------------------------~ 
GANGLION OR SMALL BURSA, excision of 

3194 G. FEE 

3199 S FEE 

$ 

$ 

NSW 

62.00 

87 .00 

VIC 

62 .00 

87 .00 

Anaesthetic 6 units 

OLD 
62 .00 

72.00 

SA 
62 .00 

72 .00 

Item Nos 407G / 513S 

1 SEPTEMBER 1981 3157 - 3199 

WA 

49 .50 

64.00 

lAS 
49.50 

64.00 
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PART 10 - OPERATIONS DIVISION 1 - GENERAL SURGICAL 

t SUPERFICIAL FOREIGN BODY , RE MOVAL OF, as a separate unrelated procedure 

3113 FEE $ 
NSW 

9.40 
VIC 

8.70 

Anaesthetic 5 units 

OLD 
7.80 

SA 
7.80 

Item Nos 406G / 510S 

WA 

f .80 

t SUBCUTAN EOUS FOREIGN BODY, RE MOVAL OF , requiring incision an 
separate unrelated procedure 

3116 ALL STATES: FEE $43.50 

An aesthetic 6 units Ite m Nos 407G ! 5 

t FO REIGN BODY IN MUSCLE, TENDON OR OTHER DEEP 
separate unrelated procedure 

NSW 

3120 G. FEE $ 88.00 

3124 S. FEE $ 108.00 

VIC 

88.00 

108.00 

Anaesth etic 7 units 

OLD 
88.00 

108. 0 

SA 
78.00 

100.00 

WA 

78.00 

100.00 

AS 
.80 

TAS 
78.00 

1 CO.OO 

:~ BIO PSY OF SKIN OR MU COUS MEMBRA E, as a separate unrelated procedure 

3130 FE E $ 
NSW 

21.00 
IC 

/ 0.00 

Anaesthetic 5 'units 
/ 

OLD 
21.00 

SA 
20.00 

Item Nos 406G ! 51 OS 

WA 

20.00 
TAS 

20.00 

l BIOPSY OF LYM PH GLA , MUSC LE OR OTHER DEEP TISSUE OR OR GAN, as a 

3135 G. FEE 

3142 S. FEE $ 

NSW 

47.00 

60 .00 

VIC 

45. 00 

56 .00 

Anaesthetic 6 units 

OLD 
45.00 

56.00 

SA 
45.00 

56.00 

Item Nos 407G ! 513S 

WA 

45.00 

56.00 

TAS 
45.00 

56.00 

t ASPIR ION 1310PSY OF LYM PH GLAND, DEEP TISSUE OR ORGAN, as a separate 
un7 ed prOCf~dure 

3148 / ALL STATES: FEE $19.00 

Anaesthetic 5 units Item Nos 406G ! 510S 
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PART 10 - OPERATIONS DIVISION 1 - GENERAL SURGICAL ~ d 

3157 

3158 

3160 

3168 

BIOPSY OF BONE MARROW by trephine using open approach / 

All STATES FEE $ 3.50 

Anaesthetic 5 units - Item Nos 406G / 51 OS 

j' 
BIOPSY OF BONE MARROW by trephi e using percutaneous approach (e g. Jamshid i 
need le) I 

ALL STATES FEE $23 .50 / 
BIOPSY OF BONE MARROW by aspira tion or PUNCH BIOPSY OF SYNOVIAL 
MEMBRANE or PLEU RA 

/ 

ALL STATES; FEE $11.80 / 
Anaesthetic 5 units Item Nos 406G ' 51 OS 

/ 
SCALENE NODE BIOPSY / 

ALL STATES FEE $72.00 

Anaesthetic 5 units Item Nos 406G ' 51 OS 

~----~----------------------------------------------------------------
SINUS. excision of, involvi ng superfi c ial tissue only 

31 73 ALL STATES FEE $35 .50 

Anaesthetic 6 units Item Nos 407G .' 513S 

1------+-------------------- --------------------.- -~------- . --.- --

3178 

3183 

3194 

3199 

SINUS. excision of, in,lIolvi ng muscle and deep tissue 

G. 

S. 

ALL STATES: FEE $60.00 

/ ALL STATES: FEE $72 .00 

/ A"e"hetie 7 units -

GANGlIqN OR SMALL BUASA, excision of 

I NSW VIC 

G t.E 
$ 62.00 62 .00 

S. FEE $ 87.00 87 00 

/ Anaestheti c 6 un its -

Item Nos 408G / 514S 

OLD SA 

62 .00 62.00 

72.00 72 .00 

Item Nos 40 7G I 513S 

1 N¥EMBER 1980 3157 - 3199 
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~ PART 10 - OPERATIONS DIVISION 1 - GENERAL SURGICAL 

BURSA (LARGE), INCLUDING OLECRANON, CALCANEUM OR PATELLA, excision of 

NSW 
3208 G. FEE $ 112.00 

VIC 
88.00 

OLD 
88 .00 

SA 

88.00 
WA 

88 .00 
TAS 

88.00 

3213 S. FEE $ 146.00 108.00 108.00 108.00 108.00 108.00 

3217 

Anaesthetic 6 units Item Nos 407G I 513S 

BURSA, SEMIMEMBRANOSUS (or Baker's cyst) , excision of 

ALL STATES: FEE $146.00 

Anaesthetic 7 units Item Nos 408G / 514S 

TUMOUR CYST, ULCER OR SCAR , cutaneous, subcutaneous or in mucous 
membrane, up to 3 centimetres In diameter, removal by surgical excision and suture or 
by cryosurgery uSing liquid nitrogen not covered by Item 3221 / 3222, 3223 / 3224 , 
3225 3226 , 3330, 3332 , 3338 3342, 3346 or 3349 

3219 G. ALL STATES: FEE $3800 

3220 S ALL STATES: FEE $50.00 

Anaesthetic 6 units lIem Nos 407G ,. 513S 

TUMOUR. CYST, ULCER OR SCAR. cutaneous, subcutaneous or in mucous 
membrane. up to 3 cent imetres in diameter, removal by surg ical excis ion and suture or 
by cryosurgery using liquid nitrogen - MORE THAN 3 BUT NOT MORE THAN 10 
LESIONS - not covered by Item 3330. 3332, 3338. 3342, 3346 or 3349 

3221 G. 

3222 S 

ALL STATES: FEE $100 .00 

ALL STATES' FEE $128.00 

Anaesthetic 9 units Item Nos 443G / 518S 

TUMOUR, CYST, ULCER OR SCAR, cutaneous, subcutaneous or in mucous 
membrane, up to 3 centimetres In diameter, remova l by surgical excision and suture or 
by cryosurgery using iQuld nitrogen - MORE THAN 10 BUT NOT MORE THAN 20 
LESIONS - not covered by Item 3330, 3332, 3338, 3342, 3346 or 3349 

3223 G. ALL STATES : FEE $134.00 

32]~ __ _ ALL STATES: FEE $160.00 

Anaesthetic 13 units Item Nos 457G / 5245 
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3225 

3226 

3233 

t TUMOUR, CYST, ULCER OR SCAR, cuta neous, subcuta neous o r in mucous 
membrane, up to 3 centimetres in diameter, remova l by surg ic al exc isio n and suture or 
by cryosurgery uSing liquid nitrogen - MOR E THAN 20 BUT NOT MORE THAN 50 
LESIONS - not covered by 1Iem 3330, 3332, 3338, 3342, 3346 or 3349 

ALL STATES: FEE $200.00 

Anaesthetic 15 un its Item Nos 459G ! 526S 

TUMOUR, CYST, ULCER OR SCAR, cutan ous, subcutaneous or III muco us 
membrane, up to 3 centimetres in diameter, rem oval by surg ical excis ion and sutu e or 
by cryosurgery using liquid nitrogen - MORE THAN 50 LESI ONS - not covered by 
Item 3330, 3332, 3338,3342 , 3346 or 3349 

ALL STATES FEE $27000 

Anaesthetic 17 un its Item Nos 461 G ' 528S 

TUMOUR, CYST, ULCER OR SCAR, re moval of cu taneous. subcu taneous or ill 
mucous membrane , more than 3 centimetres in diameter 

NSW VIC OLD SA WA TAS 
G. FEE $ 56.00 5600 51.00 51.00 51 .00 51.00 

32371 C' 
0. FEE $ 69.00 69. 00 62.00 62.00 62.00 6:2.00 

Anaesthetic 6 un its Item Nos 407G I 513S 

:j: TUMOUR, CYST, ULCER OR SCAR, remova l of, not covered by a speci fic item in this 
Part , involving muscle, bone or oth er ep tissue 

3247 G. FEE 

3253 S FEE 

$ 

$ 

NSW 
78.00 

99.00 

VI C 
78 ,00 

99,00 

AnaesthetiC 8 un its 

OLD 
70.00 

90.00 

SA 
70.00 

90.00 

Item Nos 409G i 517S 
• 

WA 

7D .00 

90. 00 

TAS 
70.00 

90.00 

t TUMOUR OR DEEP CYST, removal of, not co vered by a spec ific Ite m in th is Part, 
requiring Wide excision 

3261 G. FEE 

3265 S, FEE 

$ 

$ 

NSW 
106.00 

128,00 

VI C 

128.00 

146.00 

AnaesthetiC 8 uni ts 

OLD 
106.00 

128.00 

SA 
106.00 

128.00 

WA 
106.00 

128 00 

It8m Nos 409G ! 517S 

SKIN, malignant tumours requiring wide deep exc isi on 

3271 ALL STATES; FEE $156 .00 

Anaesthet iC 8 units Item Nos 409G " 517S 

-
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3276 

3281 

3289 

3295 

SKIN , malignan t tumo urs requ ir ing wide deep excision with immediate block dissection 
of lym ph glands 

AL L STATES· FEE $330.00 

Anaesthetic 13 units Item Nos 457G / 524S 

SOFT TISSUE TUMOURS, INCLUDING MUSC LE, FASC IA AND CONNECTIVE TISSUE, 
XTEN SIVE EXCISION OF WITHOUT SKIN GRAFT 

ALL STATE S: FEE $200 .00 

Anaesth etic 8 units Item Nos 409G I 517S 

SOFT TISSU TUMOURS, INCLUDING MUSCLE. FASCIA AND CONNECTIVE TISSUE, 
EXTENSIVE EXCIS ION OF WITH SK IN GRAFT 

ALL STATES: FEE $235 .00 

Anaestheti c 10 units Item Nos 450G I 521 S 

MISCELLANEOUS MALIGN ANT TUMOUR IN ANY REG ION - RADICAL OPERATION 

ALL STATES: FEE $330,00 

Anaesthetic 13 units Item Nos 457G I 524S 

, MISCELLAN EOUS MALIGNANT TUMOUR IN AN Y REG ION - LI MITED OPERATION 

3301 ALL STATES FEE $156 ,00 

Anaesth etic 8 units Item Nos 409G / 517S 

/----+--- - - - _ ._---- ------ - --- - - - -----------

3309 

3310 

3311 

LI PECTOM Y - tran sverse wedg e excisi on of abdominal apron OR LIPECTOMY with 
wedge exc i ion of sk in elsewhere in body 

ALL STATES· FE $1 80, 00 

Anaesthetic 10 units Item Nos 450G I 521 S 

LI PECTOMY _. su bu mb ili c I exc is ion with underm ining of ski n edges and 
strengthening of musc ulo-aponeurot ic wall 

ALL STATES FEE $27000 

An aesthet ic 12 units Item Nos 454G / 523S 

LIPECTOMY - radical abdomin op lasty (Pltanguy type or similar) with excision of skin 
and subcutaneous tissue, repai r of musculo-aponeurot ic layer and transposition of 
umbil icus 

ALL STATES FEE $390, 00 

An aesth et ic 18 un its Item Nos 462G 5298 
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3314 

3320 

3330 

3332 

3338 

3342 j 
-

AXI LLARY HYPERIDROSIS. wedge excision for 

ALL STATES: FEE $53.00 

Anaesthetic 7 units 

PLANTAR WART, removal of 

FEE $ 
NSW 

18.80 
VIC 

17.40 

Anaesthetic 5 units 

Item Nos 408G / 514S 

OLD 
1740 

SA 
17.40 

Item Nos 406G ' 510S 

WA 

17.40 
TAS 

17.40 

KERATOSES, WARTS OR SIMILAR LESIONS, treatment by electrosurglcal destruction, 
cryosurgery, chemotherapy or surgical removal - each attendance (including 
associated consu ltat ion) at which the procedure IS performed ON NOT MORE THAN 5 
LESIONS 

FEE $ 
NSW 

21.00 
VIC 

25.00 

AnaesthetIc 4 Units 

OLD 
1900 

SA 
19.00 

Item Nos 405G 509S 

WA 

1900 
TAS 

19.00 

KERATOSES, WARTS OR SIMILAR LESIONS, treatment by electrosurgical destruction, 
cryosurgery , chemotherapy or surgical removal - each attendance (includin g 
assoc iated consultatio n) at which the procedure is performed ON MORE THAN 5 BUT 
NOT MOR E THAN 10 LESIONS 

FEE $ 
NSW 

27.50 
VIC 

27.50 

Anaesthetic 5 units 

OLD 
21 .00 

SA 
21 .00 

Item Nos 406G I 51 OS 

WA 
21 00 

TAS 
2100 

KERATOSES, WARTS OR SIM ILAR LESIONS. treatment by electrosurgica l destruction. 
cryosurgery , chemotherapy or surgica l removal - each attendance (inc luding 
associated consultation) at which the procedure is performed ON MORE THAN 10 
BUT NOT MORE THAN 15 LESIONS 

FEE $ 
NSW 

34.50 
VIC 

3250 

Anaesthetic 6 un its 

OLD 
32.50 

SA 
32 .50 

Item Nos 407G I 513S 

WA 
3250 

TAS 
32.50 

KERATOSES, WARTS OR SIMILAR LESIONS. treatment by electrosurgica l destruction, 
cryosurgery, chemotherapy or surgical removal - each attendance (including 
associated consultation) at which the procedure is performed ON MORE THAN 15 
BUT NOT MORE THAN 20 LESIONS 

FEE $ 
NSW 

36.50 
VIC 

34 .50 

Anaesthetic 7 units 

OLD 
3450 

SA 
34.50 

Item Nos 408G I 5148 

WA 

34.50 
TAS 

34.50 
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3346 

KERATOSES, WARTS OR SIMILAR LESIONS, treatment by electrosurgical destruction . 
cryosurgery chemotherapy or surgical removal - each attendance (inclu ding 
associated consultation) at which the procedure is perfo rmed ON MORE THAN 20 
LESIONS 

FEE $ 
NSW 

43.50 
VIC 

38 .00 

Anaesthetic 8 un its 

OL D 
38.00 

SA 
38.00 

Item Nos 409G I 517S 

WA 

38 .00 
TAS 

38.00 

:j: CUTANEOUS NEOPLASTIC LESIONS, treatment by electrosu rg ical destruction, 
chemotherapy, simple curettage or shav ing, no t covered by Item 3350, 3351 or 3352 -
one or more lesions 

3349 FEE $ 
NSW 

21.00 
VIC 

25.00 

Anaesthetic 4 units 

OLD 

19.00 
SA 

19.00 

Item Nos 405G / 509S 

WA 

19.00 
TAS 

1900 

t CANCER OF SKIN OR MUCOUS MEMBRANE, removal by serial curettage excis ion, not 
covered by Item 3349 

3350 

t 

3351 

(See Exp lanatory Notes covering this item) 

ALL STATES: FEE $50.00 

AMestheli 6 uni" ~ Item Nos 407G ! 513S J 
CANCER OF SKIN OR MUCOUS MEMBRANE, removal by serial cu rettage eXCIsion -
more than 3 but not more than 10 lesions - not covered by Item 3349 
(See Explanatory Notes covering th is item ) 

ALL STATES' FEE $126.00 

Anaesthetic 9 units - Item Nos 443G I 518S 

t CANCER OF SKIN OR MUCOUS MEMBRANE . removal by serial curettage excision -
more than 10 lesions - not covered by Item 3349 
(See Explanatory Notes covering th iS item) 

3352 AL L STATES: FEE $160.00 

Anaesthetic 13 units Item Nos 457G / 524S 

SKIN LESIONS, multiple Injections with hydrocortisone or SIm ilar preparations 

3356 ALL STATES: FEE $17.40 
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KELO ID, EXTENSIVE, MULTIPLE INJECTIONS OF HYDROCORTISONE or similar 
I preparation under general anaesthesia 

3363 ALL STATES: FEE $64. 00 

3366 

3371 

Anaesthetic 5 units 

HAEMATOMA, aspiration of 

FEE $ 
NSW 

9.40 
VIC 

10.60 

Anaesthetic 4 units 

Item Nos 406G / 510S 

OLD 
7.30 

SA 
7.30 

Item Nos 405G / 509S 

WA 

1.20 
lAS 

7.30 

HAEMATOMA, FURUNCLE, SMALL ABSCESS OR SIMILAR LESION not requiring a 
general anaesthetic, INCISION WITH DRAI NAGE OF (excluding after-care) 

FEE $ 
NSW 

9.40 
VIC 

10.60 
OLD 

9.30 
SA 

9.30 
WA 

9.30 
TAS 

9.30 

r-----+------------ - -----------------------------------------------.--------
LARG E HAEMATOMA, ABSCESS, C RBUNCLE, CELLULITIS or similar lesion 
requ iring a general anaesthetic, INCIS ION WITH DRAINAGE OF (excl ud ing after-care) 

3379 G. FEE 
NSW 

47.00 
VIC 

47.00 
OLD 

39.00 
SA 

39.00 
WA 

39.00 
TAS 

39.00 I 
3384 S. FEE 

$ 

$ 64.00 64.00 

Anaesthetic 5 units Item Nos 406G " 510S 

53 .00 49.50 49.50 ~9 ' 50 

---.--- r-------------------------------------------
MUSCLE, excision of (LIMITED) 

3391 ALL STATES: FEE $60.00 

Anaesthetic 6 units Item Nos 407G I 513S 

MUSCLE, excisi·)n of (EXTENSIVE) 

3399 ALL STATES FEE $106.00 

Anaesthetic 7 units Item Nos 408G ! 514S 

MUSCLE, RUPTURED, repair of (limited) , not associated with external wound 

3404 ALL STATES: FEE $88.00 

Anaesthetic 7 units Item Nos 408G / 514S 

r-----+------------------------------------------------------------------~ 
MUSCLE, RUPTUR ED, repair of (exten sive), not associated with external wound 

3407 ALL STATES: FEE $118 .00 

Anaesthetic 7 units Item Nos 408G / 514S 
_____ J-__________________________________________________________________ ~ 
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FASCIA, DEEP, repair of, FOR HERN IATED MUSCLE 

3417 ALL STATES: FEE $60.00 

Anaesthetic 7 units Item as 408G I 5148 

± BONE TLlMO UR, INNOCENT, excision o f, not covered by a speci fi c item in this Part 

3425 ALL STATES: FEE $140.00 

Anaesthetic 7 units Item Nos 408G / 5145 

STYLOID PROCESS OF TEMPORAL BONE, removal of 

3431 ALL STATE S: FEE $140.00 

Anaesttwtic 7 LI nits Item Nos 408G ! 514S 

f----+-- - -------- --.------ - -- - - ---- --------

3437 

3444 

i 

I 
3450 

3455 

1---

3459 

f---

3465 

PAROTID GLAND , total extirpation of 

AL L STATE S: FEE $295 .00 

Anaesthetic 15 un its - It em Nos 459G I 526S 

PAROTI D GLAND, total extirpation o f, with pres ervalion of facia l nerve 

ALL STATE S: FEE $495.00 

Anaesthetic 18 units - It em Nos 462G / 529S 

_.- ~-------. 

PAROTID GLAND, SUPERFICIAL LOBECTOM Y OR RE MOVAL OF TU MOUR FROM, 
with exposure of facial nerve 

ALL STATES FEE $330_00 

Anaesthetic 14 units -

SUBMANDIBULAR GLAND, extirpation of 

NSW '1IG 

FEE $ 140.00 174.00 

Anaesthetic 8 units -

._--_._-----------

SUBLIN GUAL GLAND, extirpation of 

ALL STATES: FEE $78.00 

Anaesthetic 7 units -

It em Nos 458G / 5258 

14 
OLD 
0.00 

SA 
140.00 

WA 

140.00 

Ite m Nos 409G I 517S 

Ite m Nos 408G ! 514S 

SALIVARY GLAND, DILATATION OR DIATHER MY of duct 

ALL ST ATES: FEE $23_50 

Anaesthetic 6 units -- Ite rn Nos 407G / 513S 

TAS 
14000 
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3468 i 

.. -
SALIVARY GLAND rem ova l of CALCUL US from duct 

G . ALL STATES FEE $47.00 

3472 S ALL STATES: FEE $60.00 I 
Anaesthetic 7 units - Item Nos 408G / 51 4S 

----- '- -
SALIVARY GLAND, repa ir of CUTANEOUS FISTULA OF 

3477 ALL STATES FEE S60. 00 

Anaesthetic 7 units - Item Nos 408G I 514S 

I 
TONGU E, part ial excision of - -I 

3480 ALL STATES: FEE $1 18.00 

I Anaesthetic 7 un its - Item Nos 408G / 514S 
I 

RA DI CA L E XC ISION OF IN TR A-ORA L TUMO UR INVOLVING RESE CTIO N OF 
MANDIBLE AND LYM PH GLANDS OF NECK (comm ando-typ ope rati o ) 

3495 ALL STATES FEE $695 .00 

Anaesthetic 18 un its - Item Nos 462G / 529S 

~- .. ~---

TONGUE TIE, repair of 

3496 ALL STATES: FEE $18.20 

Anaesthetic 6 units - Item Nos 407G I 513S 

--"-
TONG UE TIE OR MAX ILLARY FRENULUM , repa ir of, in a perso n aged no t less than 
two years, under general anaesthesia 

3505 ALL STATES: FEE $4 7.50 

Anaesthetic 6 units - Item Nos 40 7G I 513S 

RANULA OR MUCOUS CYST OF MOUTH, remo val of 

3509 G. ALL STATE S: FEE $62 00 

3516

1 

S. ALL STATES: FEE $8100 

Anaesthetic 9 un its - Item Nos 443G J 518S 

BRANCHIAL CYST, removal of 

3526 ALL STATES: FEE $156.00 

Anaesthetl 9 units - Item Nos 443G / 518S I 
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BRANCH IAL FISTULA, remova l of 

3530 ALL STATES: FEE $20000 

Anaestheti c 9 units - Item Nos 443G I 518S 

CYSTIC HYGROMA extensive excisio of mass ive lesion with or w ithout thoracotomy 

3532 ALL STATES: FEE $380 .00 

Anaesthetic 11 units - Item Nos 453G / 522S 

THYROIDECTOMY , tota l 

3542 AL L STATES : FEE $390 .00 

Anaesthetic 14 units - Item Nos 458G / 525S 

PARATHYROID TUMOUR , removal of 

3547 ALL STATES FEE $440.00 

Anaesthetic 13 units - Item Nos 45 7G / 524S , PARATHYROID GLANDS, removal o f, other th an for tumour 

3555 ALL STATES FEE $495 .00 

Anaesthetic 16 un its - Item Nos 460G / 527S 

I 

THYRO IDECTOMY , HEMI or SUB-TOTAL , with or without exposu re of recurrent 
laryngeal nerve 

3563 ALL STATES: FEE $285.00 

Anaesthetic 12 Ullits - Item Nos 454G I 523S 

THYROID , excision of localised tum our of 

NSW VIC OLD SA WA TAS 

3576 FEE :£ 200,00 21 0.00 200.00 200. 00 200.00 20000 

Anaes thetic 10 un its - Item Nos 450G / 521S 

.. _-_ .. -
THYROGLOSSAL CYST, removal of 

3581 ALL STATES: FEE $154 .00 

An aesthetic 10 units - Item Nos 450G I 521 S 

-
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THYROGLOSSAL CYST AND FISTULA removal of 

3591 ALL STATES: FEE $230.00 

Anaesthetic 10 units - Item Nos 450G ' 521S 

CERV ICAL OESOPHAGOSTOMY or CLOSURE OF CERV ICAL OESOPHAGOSTOMY 
with or withou t plastic repair 

3597 ALL STATES: FEE $176.00 

Anaesthetic 13 units - Item Nos 457G ! 524S 

CERVICAL OESOPHAGECTOMY with tracheostomy and oesophagostomy, with or 
without plastic reconstruction or LARYNGOPHARYNGECTOMY with tracheostomy 
and plastic reconstruction 

3616 ALL STATES: FEE $69500 

Anaesthet ic 22 units - item Nos 466G ! 537S 

LYMPH GLANDS OF NECK, limited excision of 

3618 ALL STATES: FEE $146.00 

Anaesthetic 9 unIts - Item Nos 443G 518S 

LYMPH GLANDS OF NECK, radica l excision of 

3622 ALL STATES ' FEE $390.00 

Anaesthetic 20 units - 1tem Nos 464G 533S 

LYMPH GLANDS OF GROIN OR AXILLA. limited excision of 

3634 ALL STATES: FEE $99.00 

Anaesthetic 9 units - Item Nos 443G 518S 

LYMP H GLANDS OF G OIN OR AXILLA , radical exc ision of 

3638 ALL STATES. FEE $285.00 

Anaesthetic 13 units - Item Nos 457G 524S 

SIMPLE MASTECTOMY with or WIthout frozen section biopsy 

3647 G. ALL STATES' FEE $128.00 

3652 S. ALL STATES FEE $174 .00 

AnaesthetIC 9 units - Item Nos 443G ' 518S I 
~- -
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BREAST, excision of CYST , fibro adenoma or other local lesion or segmental resection 
for any other reason 

NSW VIC OLD SA WA TAS 

3654 G , FEE $ 78 ,00 87,00 69,00 66 ,00 66 .00 66 .00 

3664 S, FEE $ 106.00 106.00 95 .00 80 ,00 80,00 80,00 

Anaesthetic 7 units - Item Nos 408G /514S 

BREAST, excision of CYST , fibro adenoma or other local lesion or segmental resection 
for any other reason, where frozen section is performed 

3668 G . ALL STATES FEE $102,00 

3673 S, ALL STATES FEE $128.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

PARTIAL MASTECTOMY, involving more than one quarter of the breast tissue with or 
without frozen section biopsy 

3678 G, ALL STATES FEE $102,00 

3683 S, ALL STATES FEE $128,00 

Anaesthetic 8 units - Item Nos 409G / 517S 

BREAST, extended simple mastectomy with or without frozen section biopsy 

j 
3698 ALL STATES FEE $235,00 

Anaesthetic 12 units - Item Nos 454G / 523S 

BREAST, radical or modified radical mastectomy with or without frozen section biopsy 

3702 ALL STATES FEE $345 .00 

Anaesthetic 16 units - Item Nos 460G / 527S 

NIPPLE, INVERTED, surgical eversion of 

3707 ALL STATES FEE $60,00 

Anaesthetic 7 units - Item Nos 408G / 514S 

:j:+ LAPAROTOMY (exploratory), including associated biopsies, as a separate unrelated pro-
cedure 

3713 G, ALL STATES : FEE $152,00 

3718 S, ALL STATES FEE $190 ,00 

Anaesthetic 9 units - Item Nos 443G / 518S 

LAPAROTOMY involving Caecostomy, Enterostomy, Colostomy, Enterotomy , 
Colotomy, Gastrostomy, Gastrotomy, red uctlon of intussusception, Removal of 
Meckel 's diverticulum , Suture of perforated peptic ulcer, Simple repair of ruptured 
viscus , Reduction of volvulus OR Pyloroplasty (adult) 

3722 ALL STATES FEE $210,00 

Anaesthetic 11 un its - Item Nos 453G / 522S 
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LAPAROTOMY INVOLVING DIVISION OF PERITONEAL ADHESIONS (where no other 
listed intra abdominal procedure is performed) 
(See Explanatory Notes covering this item) 

3726 ALL STATES FEE $210.00 

Anaesthetic 11 units - Item Nos 453G / 522S 

t LAPAROTOMY FOR GRADING OF L YMPHONA , including splenectomy, liver biopsies , 
lymph node biopsies and oophoropexy 

3730 ALL STATES FEE $440.00 

Anaesthetic 14 units - Item Nos 458G I 525S 

t LAPAROTOMY FOR CONTROL OF POST-OPERATIVE HAEMORRHAGE, where no other 
procedure is performed 

3734 ALL STATES: FEE $132.00 

Anaesthetic 11 units - Item Nos 453G I 522S 

LAPAROTOMY INVOLVING OPERATION ON ABDOMINAL VISCERA, not covered by a 
specific item in this Part 

3739 G. ALL STATES FEE $205.00 

3745 S. ALL STATES FEE $250.00 I 

Anaesthetic 12 units - Item Nos 454G / 523S 

SUBPHRENIC ABSCESS, drainage of 

3750 ALL STATES FEE $210.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

LIVER BIOPSY, percutaneous 

3752 ALL STATES FEE $69.00 

Anaesthetic 6 units - Item Nos 407G / 513S 

LIVER TUMOUR, removal of other than by biopsy 

3754 ALL STATES: FEE $23500 

Anaesthetic 13 units - Item Nos 457G / 524S 

LIVER, MASSIVE RESECTION OF , or LOBECTOMY 

3759 ALL STATES FEE $595.00 

Anaesthetic 18 units - Item Nos 462G / 529S 
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BREAST, excision of CYST, fibro adenoma or other local lesion or segmental resection 
for any other reason 

NSW VIC OLD SA WA TAS 
3654 G. FEE $ 78.00 87.00 69 .00 66 .00 66 .00 ~6. 00 

3664 S. FEE $ 106.00 106.00 95.00 80.00 80.00 80.00 
/ 

Anaesthetic 7 units Item Nos 408G / 514S / 
BREAST, excision of CYST, f ibro adenoma or other local lesion or sefoJfTlenta l resection 
for any other reason , where frozen section IS performed 

3668 G . ALL STATES: FEE $102 00 

3673 S. ALL STATES: FEE $128.00 

Anaesthetic 8 units 

PARTIAL MASTECTOMY. involving more than one Q 

without frozen section biopsy 

3678 G . ALL STATES: FEE $102.00 

3683 S 

An aesthetic 8 un its 

BREAST, extended simp le mastecto 

3698 

Item Nos 454G / 523S 

BREAST, radical or modifie rad ica l mastectomy with or without frozen section b iopsy 

3702 

3707 

/ 

~esthetic 16 units 

NIPPLE, INVER~ 0 surgical eversion of 

/ 
ALL STATES: FEE $60.00 

Anaesthetic 7 units 

Item Nos 460G / 527S 

Item Nos 408G / 514S 

OTOMY (exploratory) , as a separate unrelated procedure 

FEE 

ALL SATES: FEE $140.00 

$ 
NSW 

176.00 
VIC 

190.00 

Anaesthetic 9 units 

OLD 
17600 

SA 

176.00 
WA 

176.00 

Item Nos 443G i 518S 

1 NOVEMBER 1980 3654 - 3718 

TAS 

176.00 

Page 111 UlL-____________________________________________________________ ___ 



PART 10 - OPERATIONS DIVISION 1 - GENERAL SURGICAL 

3722 

LAPAROTOMY in vo lving Caecostom y, Enterostomy, Colostomy . En terotomy. 
Colotomy, Gastrostomy, Gastrotomy . reductio n of intussusception , Removal of 
Meckel's diverticulum. Suture of perforated pept ic ulcer, Simp le repa ir of ruptured 
viscus, Reduction of vo lvulus OR Pylorop lasty (adult) 

ALL STATES: FEE $21 0.00 

An aesthehc 11 units Item Nos 453G / 522S 

/ 

i' LAPAROTOMY INVOLVI NG DIVIS ION OF PE RITONEAL ADH ESIONS (where no oth er 
listed intra abdom inal procedure is performed) 
(See Explanatory Notes coverin g thi s item ) / 

3726 ALL STATES . FEE $21 0.00 / 

Anaesthetic 11 un its Item No 453G / 522S 

t LAPAROTOMY INVOLVING OPERATION ON ABO MINAL VISCERA , not covered by a 
specIfic item in th is Part 

3739 G. ALL STATES : FEE $205 01 

3745 s. ALL STATES FEE $250.00 
I 

Anaesthetic 12 un its· Item Nos 454G / 523S 

SUBPHRENIC ABSCESS, drainaglil of 

3750 ALL STATE~~ FEE $210 00 

Anaesthetrc 10 units Item Nos 450G I 521 S 

~----r--------------------------------------------------------------~-~ 
LIVER BIOPSY, percutaJleous 

3752 ALf STATES: FEE $69.00 

,Inaesthetic 6 un its Item Nos 407G I 513S 

l----+--J.-1--------1 
LIVER TUMOUR . removal of other tha" by biopsy 

3754 ALL STATES : FEE $235.00 

/ Anaesthetic 13 units Item Nos 457G I 524S 

r-----r-----------------------------------------------------------------
L1V6R , MASSIVE RESECTION OF, or LOBECTOMY 

3759 V 
Item NC)s 462G I 529S 

I 1.~c:VEMB-E-R--1-9B-0----------------3-72-2-----3-7-5-9----------------------p-a-g-e-1-1-2~ 

ALL STATES FEE $595 .00 

Anaesthetic 18 UTlits 
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LIVER ABSCESS , ABDOMINAL drainage of 

3764 ALL STATES FEE $210 .00 

Anaesthetic 11 units Item Nos 453G / 522S 

HYDATID CYST OF LIVER, PERITONEUM OR VISCUS, drainage procedure for 

3783 ALL STATES FEE $235.00 

Anaesthetic 11 units Item Nos 453G / 522S 

OPERATIVE CHOLEGRAM OR PANCREATOGRAM OR CHOLEDOCHOSCOPY 

3789 ALL STATES : FEE $73.00 

Anaesthetic 10 units Item Nos 450G / 521S 

CHOLECYSTECTOMY 

3802 G. ALL STATES FEE $176 .00 

3809 S. ALL STATES FEE $210.00 

3815 

3820 

Anaesthetic 10 units Item Nos 450G / 521 S 

CHOLEDOCHOTOMY AFTER PREVIOUS CHOLECYSTECTOMY, including dilatation of 
sphincter of Oddi and removal of calculus 

ALL STATES FEE $355.00 

Anaesthetic 14 un its Item Nos 458G / 525S 

CHOLEDOCHOTOMY (WITH OR WITHOUT CHOLECYSTECTOMY), not covered by 
Item 3815 , including dilatat ion of sphincter of Oddi and removal of cabJlus 

FEE 
NSW 

$ 345 .00 
VIC 

345.00 

Anaesthetic 13 units 

OLD 

345 .00 
SA 

325 .00 
WA 

325.00 

Item Nos 457G / 524S 

lAS 
325 .00 
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3825 

3831 

3834 

t 

3847 

TRANSDUODENAL OPERATION ON SPHINCTER OF ODDI, including dilatation, 
removal of calculus, sphincterotomy and sphincteroplasty 

ALL STATES FEE $245 .00 

Anaesthetic 15 units Item Nos 459G / 526S 

OPERATIONS ON THE 
CHOLECYSTODUODENOSTOMY 
CHOLECYSTOENTEROSTOMY 

BILIARY SYSTEM INCLUDING 
CHOLECYSTOGASTROSTOMY OR 

ALL STATES: FEE $380 .00 

Anaesthetic 15 units Item Nos 459G / 526S 

OPERATIONS ON AND / OR RECONSTRUCTION OF HEPATIC DUCT OR COMMON 
BILE DUCT WITH OR WITHOUT ANASTOMOSIS TO GALLBLADDER, STOMACH OR 
INTESTINE 

ALL STATES FEE $585.00 

Anaesthetic 19 units Item Nos 463G / 531 S 

OESOPHAGOSCOPY (not covered by Item 5464), GASTROSCOPY, DUODENOSCOPY 
OR PANENDOSCOPY (one or more such procedures) 

ALL STATES : FEE $90.00 

Anaesthetic 6 units - Item Nos 407G 1 513S 

t OESOPHAGOSCOPY (not covered by Item 5464), GASTROSCOPY, DUODENOSCOPY 
OR PANENDOSCOPY (one or more such procedures) with biopsy or with endoscopic 
sclerosing injection of oesophageal or ga stric varices 

3849 ALL STATES FEE $110 .00 

Anaesthetic 7 units Item Nos 408G 1 514S 

t OESOPHAGOSCOPY (not covered by Item 5464), GASTROSCOPY, DUODENOSCOPY 
OR PANENDOSCOPY (one or more such procedures) with polypectomy, with or without 
removal of foreign body, with or without diathermy coagulation of bleeding oesophageal , 
ga stric or duodenal lesions 

3851 ALL STATES FEE $140 .00 

Anaesthetic 7 units - Item Nos 408G 1 514S 

:j: ENDOSCOPIC PANCREATOCHOLANGIOGRAPHY 

3860 ALL STATES FEE $146.00 

Anaesthetic 8 units Item Nos 409G / 517S 

( 
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, 

3764 

3783 

3789 

3793 

3798 

3802 

3809 

LIVER ABSCESS, ABDOMINAL drainage of 

ALL STATES: FEE $210.00 

/ Anaesthetic 11 units Item Nos 453G I 522S 

HYDATID CYST OF LIVER , PERITONEUM OR VISCUS, drainage proceq.6re for 
/ 

ALL STATES FEE $235.00 / 

Anaesthetic 11 units Item Nos 453G / 9'22S 

OPERATIVE CHOLEGRAM OR PANCREATOGRAM OR CHO(EDOCHOSCOPY 

ALL STATES: FEE $73.00 / 

Anaesthetic 10 units - Item ~s 450G / 521.5 

j' 
CHOLECYSTECTOM 

NSW VIC OLD SA WA 
G. FEE $ 235 .00 225.00 225 .00 210.00 205.00 

S. FEE $ 295 .00 295.0 295.00 250.00 270 .00 

All aesthetic 11 u ts - Item Nos 453G I 522S 

CHOLECYSTOSTOMY 

G. ALL STA s: FEE $176.00 

S. ALL SATES FEE $210.00 

An sthetic 10 units - Item Nos 450G I 521 S 

TAS 
205 .00 

250 .00 

-.-

:j: CHOLEDOCHOT MY AFTER PREVIOUS CHOLECYSTECTOMY, includ ing dilatation of 
sphincter of Od I and remova l of c Iculus 

3815 ALL STATES: FEE $355 .00 

Anaesthetic 14 units Item Nos 458G / 525S 

:j: CHdLEDOCHOTOMY (WITH OR WITHOUT CHOLECYSTECTOMY), not covered by 
Itetn 3815, in c lud ing dilatation of sphincter of Odd i and remov I of calc ulus 

f 

3820' FEE 
NSW 

$ 345.00 
VIC 

345 .0 

Anaesthetic 13 units 

OLD 
345.00 

SA 
325 .00 

WA 
325 .00 

Item Nos 457G I 524S 

TAS 
325.00 

L -~. 1 NOVEMBER 1980 3764 - 3820 Page 113 



PART 10 - OPERATIONS DIVISION 1 - GENERAL SURGICAL 

3825 

3831 

3834 

3846 

TRANSD UODENAL OPERATION ON SPHINCTER OF ODDI , including di latation, 
/ 

removal of cal culus, sph inc terotomy and sphincteroplasty 

A LL STATES FEE $245.00 

Anaesthetic 15 units Item Nos 459G / 526S 

OPERATIONS ON T HE BILIARY SYST M INCLUD IN G 
CHOLECYSTOD UODENO STOM Y CHOLECYSTOGA ROSTOMY OR 
CHOLECYSTOENTEROSTOMY 

ALL STATES : FEE $380.00 

Anaesthetic 15 units Item No 459G i 5268 

OPERATIONS ON AND/O R RECONSTRUCTIO OF HEPATIC DUCT OR COMMON 
BILE DUCT W ITH OR WITHOUT AN ASTOMOS TO GALLBLADDER, STOMACH OR 
INTESTINE 

Anaesthetic 19 un its Item Nos 463G / 531 S 

GASTR OSCOPY or DUODENOSC a Y 

Item Nos 407G / 513S 

f------+---- .. -------+--------- ----------------\ 

3855 

GASTROSCOPY with bi sy o r po lypectomy or removal of foreign body or more than 
one of these proced ure ; OR DUODENOSCOPY with biopsy 

STATES: FEE $95.00 

Anaesthet ic 7 units Item Nos 408G / 514S 

j-- -t---- - - f---.---.-... - - .. --------
PANE NDOS PY 

/ 
3857 AL L STATES: FEE $106.00 

Anaesthetic 6 un its Item Nos 407G / 513S 

ALL STATES : FEE $1 28.00 

Anaesthetic 7 units Item Nos 408G / 51 4S 
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t ENDOSCOPIC SPHINCTEROTOMY with or without extraction of stones from common bile 

duct 

3862 ALL STATES FEE $200.00 

Anaesthetic 8 units - Item Nos 409G /517S 

VAGOTOMY - TRUNKAL 

3875 ALL STATES FEE $235.00 

Anaesthetic 11 units - Item Nos 453G ! 522S 

VAGOTOMY - SELECTIVE 

3882 ALL STATES FEE $275.00 

Anaesthetic 12 units - Item Nos 454G ! 523S 

VAGOTOMY - HIGHLY SELECTIVE, or VAGOTOMY - TRUNKAL OR SELECTIVE, 
with pyloroplasty or gastro-enterostomy 

3889 ALL STATES FEE $330.00 

Allaesthetic 13 units - Item Nos 457G ! 524S 

VAGOTOMY - HIGHLY SELECTIVE with pyloroplasty or gastro-enterostomy 

:jl 
3891 ALL STATES FEE $390.00 

Anaesthetic 13 units - Item Nos 457G ! 524S 

t GASTRIC REDUCTION OR GASTROPLASTY for obesity , by any method 

3892 ALL STATES : FEE $345.00 

Anaesthetic 13 units - Item Nos 457G / 524S 

t GASTRIC BY-PASS FOR OBESITY, including anastomosis , by any method 

3893 ALL STATES FEE $480.00 

Anaesthetic 21 units - Item Nos 465G / 535S 

GASTRO-ENTEROSTOMY (GASTRO-OUODENOSTOMY) OR ENTERO-COLOSTOMY 
OR ENTERO-ENTEROSTOMY 

3894 G . ALL STATES FEE $21000 

3898 S. ALL STATES: FEE $275.00 

Anaesthetic 12 units - Item Nos 454G ! 523S 

GASTRO-ENTEROSTOMY or GASTRO-DUODENOSTOMY , reconstruction of 

3900 ALL STATES FEE $350.00 

Anaesthetic 14 units - Item Nos 458G ! 525S 
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PANCREATIC CYST - ANASTO MOSIS TO STOMACH OR DUODENUM ~ 

3902 ALL STATES FEE $275.00 

Anaesthetic 13 uni ts - Item Nos 457G ! 524S 

PARTI AL GASTRECTOM Y, with or w ithout gastro-jejunostomy 

3922 ALL STATES FEE $390 .00 

Anaesthetic 15 un its - Item Nos 459G ! 526S 

GASTRECTOMY, TOTAL , FOR BENIGN DISEASE 

3930 ALL STATES FEE $495.00 

Anaesthet ic 19 un its - Item Nos 463G I 531 S 

GASTRECTOM Y, TOTAL RAD ICAL, for carcin om a 

3938 ALL STATES FEE $585.00 

Anaestheti c 21 un its - Item Nos 465G ! 535S 

PYLOROPLASTY, INFANT, OR PYLOR OM YOTO MY (RAMSTEDT'S) I 

3952 ALL STATE S FEE $176.00 

Anaestheti c 9 units - Item Nos 443G ! 518S ~~ .. 
ENTER OSTOM Y or COLOSTOMY, ext ra-peritoneal closure of I 

3976 G. AL i STATES FEE ~~ 120.00 

3981 S. ALL STATES: FEE $152.00 

Anaestheti c 11 units - Item Nos 453G ! 522S 

ENTER OSTOMY OR COLOSTOMY, INTR A-P ERITONEAL CLOSURE, not involving 
resection 

3986 ALL STATES FEE $21000 

Anaesthetic 11 un its - Item Nos 453G ! 522S 

INTU SSUSCEPTION, reduction of , by fluid 

4003 ALL STATES FEE $94.00 

INTUSSUSCEPTION , LP,PAROTOMY arld resection of 

NSW VIC OLD SA WA TAS 

4012 FEE $ 345.00 380.00 345.00 345.00 345.00 345.00 

Anaesthetic 14 un its - Item Nos 458G ! 525S 
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3860 

ENDOSCOPIC PANCREATOCH O LANGIOGRAPHY; OR ENDOSCOPIC 
SPHINCTEROTOMY with extraction of stones from common bile duct 

ALL STATES: FEE $146.00 

Anaesthetic 8 units Item Nos 409G ! 517S 

/ 
/ 

r-----+--------------------------------------------------------------------1 

/ I 

VAGOTOMY - TRUNKAL 

3875 ALL STATES: FEE $235.00 

Anaesthetic 11 units - Item Nos 453G lis22S 
I 

1-----+------------------------------------------------------------------.-

3882 

3889 

VAGOTOMY - SELECTIVE 

ALL STATES: FEE $275.00 

Anaesthetic 12 units Item Nos 454G ! 523S 

VAGOTOMY - HIGHLY SELECTIVE; or VAGOTOMY - TRUNKA iL OR SELECTIVE, 
with pyloroplasty or gastro-enterostomy 

ALL STATES: FEE $330.00 

Anaesthetic 13 units Item Nos 457G ! 524S 

~~-----------------
, VAGOTOMY - HIGHLY SELECTIVE with pyloroplasty or gastro-enterostomy 

3891 ALL STATES: FEE $390.00 

Anaesthetic 13 units Item Nos 457G ! 524S 

/ 
r-----+---------------------~-------------------------------------------

GASTRO-ENTEROSTOMY, (GASTRO-DUODENOSTOMY) OR ENTERO-COLOSTOMY 
OR ENTERO-ENTEROSjPMY 

G. A jI'TATES: FEE $210 .00 

S. LL STATES: FE E $275.00 

3894 

3898 

Anaesthetic 12 units Item Nos 454G ! 523S 

GASS7RO-ETI . EROSTOMY or GASTRO-DUODENOSTOMY, reconstruction of 

3900 ALL STATES' FEE $350.00 

Anaesthetic 14 units - Item Nos 458G ! 525S 

Anaesthetic 13 units - Item Nos 457G ! 524S 
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PART 10- OPERATIONS DIVISION 1 - GENERAL SURGICAL 

3922 

3930 

3938 

3952 

3976 

3981 

3986 

4003 

PARTIAL GAS-:-RECTOMY, with or without gastro-jejunostomy 

ALL STATES FEE $390.00 

Anaesthetic 15 units Item Nos 459G I 526S 

GASTRECTOMY, TOTAL, FOR BENIGN DISEASE 

ALL STATES: FEE $495.00 / 

Anaesthetic 19 units - Item Nos 463; 31S 

GASTRECTOMY, TOTAL RADICAL, for carcinoma 

ALL STATES: FEE $585.00 

Anaesthetic 21 units Item os 465G I 535S 

PYLOROPLASTY, INFANT, OR PYLOROMY~1MY (RAMSTEDT'S) 

ALL STATES: FEE $176.~O 

Anaesthetic 9 units I Item Nos 443G / 518S I 
ENTEROSTOMY or COLOSTOMY, extra-peritoneal clos-u-re--o-f -----------, ~ 

G 

S. 

ALL STATES: 7' E $120.00 

ALL STATEf FEE $152 .00 

Aooe"7 11 ""it, - Item No, 453G i 522S 

ENTEROSTOMY OR COLOSTOMY, INTRA-PERITONEAL CLOSURE , not involving 

/ resection 

!~L STATES: FEE $210.00 

/ Anaesthetic 11 units - Item Nos 453G i 522S 

INTUSSUSCEPTION, reduction of, by fluid 

/ ALL STATES FEE $94.00 

NSW VIC OLD ~
7NT SSUSCEPTION, LAPAROTOMY and resection of 

4012 FEE $ 345.00 380.00 345 00 
SA 

345.00 
WA 

345.00 
TAS 

345 .00 

/ Anaesthetic 14 units - Item Nos 458G I 525S 

---------------~ 
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TRANSVERSE OR SIGMOID COLECTOMY WITH OR WITHOUT ANASTOMOSIS 

4018 ALL STATES: FEE $355.00 

Anaesthetic 15 units Item Nos 459G / 526S 

:j: BOWEL, SEGMENTAL RESECTION OF. WITH OR WITHOUT ANASTOMOSIS, not 
covered by a specific item in this Part 

NSW 

4039 G. FEE $ 270.00 
VIC 

285.00 
OLD 

270.00 
SA 

270.00 
WA 

270.00 
TAS 

270.00 

4043 

4046 

4048 

4052 

4054 

S. FEE $ 345.00 380.00 345.00 345.00 345.00 345.00 

Anaesthetic 15 units Item Nos 459G / 526S 

HEMICOLECTOMY, right or left 

ALL STATES: FEE $390.00 

Anaesthetic 15 units Item Nos 459G / 526S 

TOTAL COLECTOMY WITH ILEO-RECTAL ANASTOMOSIS OR ILEOSTOMY 

ALL STATES: FEE $495.00 

Anaesthetic 20 un'its Item Nos 464G / 533S 

TOTAL COLECTOMY WITH EXCISION OF RECTUM AND ILEOSTOMY - one surgeon 

ALL STATES: FEE $592.00 

Anaesthetic 20 units Item Nos 464G / 533S 

TOTAL COLECTOMY WITH EXCISION OF RECTUM AND ILEOSTOMY, 
SYNCHRONOUS COMBINED ABDOMINAL RESECTION (including after care) 

ALL STATES: FEE $505.00 

TOTAL COLECTOMY WITH EXCISION OF RECTUM AND ILEOSTOMY, 
SYNCHRONOUS COMBINED: PERINEAL RESECTION 

I 4059 ALL STATES: FEE $174.00 

Anaesthetic 17 un its Item Nos 461 G / 528S 

I RECTUM, RESTORATIVE ANTERIOR RESECTION OF, WITH i 
RECTOSIIGMOIDECTOMY I 

4068 ALL STATES FEE $495.00 

Anaesthetic 16 units Item Nos 460G / 527S 
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APPEND ICECTOMY, not covered by I':em 4084 in this Part 

NSW VIC OLD SA WA TAS I 
4074 G. FEE S 140.00 128.00 128.00 128.00 128.00 118.00 

, 
4080 S. EE $ 160.00 174 .00 174.00 146.00 160,00 140,00 

An aesthetic 8 units - Item Nos 409G / 517S 

Note: Multipl Operation and Multiple Anaesthetic rules apply to this Item 

APPEND ICECTOMY , when performed in conjunction with any other intra-abdominal 
procedure through th e same incision 

4084 AL L STATES: FEE $49.50 

An aesthetic 5 units - Item Nos 406G / 51 OS 

DRAINAGE OF APP ENDICEAL AB SCESS, or for ruptured appendix or for peritonitis 
with or w ithout appendicectomy 

4087 G. ALL STATES FEE $156.00 

4093 S. ALL STATES: FEE $198.00 

Anaesthet ic 10 units - Item Nos 450G ! 521S 

SM ALL BOWE L INTUBATION with biopsy 

4099 ALL STATES: FEE $70.00 

i 
:\: SMALL BOWEL INTUBATION - as a separate unrelated procedure 

4104 ALL STATES FEE $35.50 

PANC REATECTOMY . PARTIAL I 
I 

4109 ALL STATES: FEE $470.00 I 

Anaesthetic 15 units - Item Nos 459G / 526S 
I 

PANCRE ATICO-DUODENECTOM Y, WHIPPLE 'S OPERATION 

41 ' 5 ALL STATES: FEE $695.00 

Anaesth etic 30 units - Item Nos 474G / 545S 

"-
PANCREAS, drainage of 

4130 ALL STATES: FEE $205.00 

Anaesthetic 11 units - Item Nos 453G / 5225 

r------
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• AN ASTOMOSIS OF PANCREATIC DUCT TO BOWEL 

4133 ALL STATE S FEE $495.00 

Anaestheti c 18 un its - Item Nos 462G I 529S 

SPLE NECTOMY FOR TRAUMA 

NSW VI C OLD SA WA TAS 

4141 FEE $ 275.00 285. 00 275 .00 27 5.00 275. 00 275. 00 

An aesthetic 13 un its - Item Nos 457G I 524S 

SPLENECTOMY, OTHER THAN FOR TR AUMA 

4144 ALL STATES: FEE $295.00 

Anaesthetic 13 units - Item Nos 457G I 524S 

MUL T IPL E RU PTURED VISCERA (INCLU DING LI VER, KI DNEY, SPLE EN OR HOLLOW 
VISCUS) majo r re pair o r removal of 

4165 ALL STATE S FEE $440.00 

Anaestheti c 18 un its - Item Nos 462G I 529S 

~ 
RETR OPERITONEAL TUMOUR, remova l of 

• 4173 ALL STATES FEE $345.00 

Anaesthetic 15 units - Item Nos 459G I 526S 

SACROCOCCYGEAL AND PR ESACRAL TUMOUR - exc ision of 

4179 ALL STATES: FEE $345.00 

Anaesthetic 13 un its - Item Nos 457G I 524S 

RE TR OPERITONEAL ABSCESS , dra inage of , not involving laparo tomy 

4185 ALL STATES FEE $1 82.00 

Anaesthetic 9 units - Item Nos 443G / 518S 

PERITONEOSCOPY 

4191 ALL STATES FEE $73. 00 

Anaesthetic 6 un its - Item Nos 407 I 51 3S 

PARACt: NTES IS ABDO MINIS 

4197 ALL STATES: FEE $21.00 
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RECTUM AND ANUS , ABDOMINO-PERINEAL RESECTION OF - one surgeon ~ 

4202 

4209 

4214 

ALL STATES FEE $487.00 

Anaesthetic 17 units Item Nos 461 G I 528S 

RECTUM AND ANUS , ABDOMINO-PERINEAL RESECTION OF, SYNCHRONOUS 
COMBINED - abdominal resection (including after-care) 

ALL STATES FEE $400 .00 

RECTUM AND ANUS, ABDOMINO-PERINEAL RESECTION OF , SYNCHRONOUS 
COMBINED - perineal resection 

ALL STATES FEE $174.00 

Anaesthetic 16 units Item Nos 460G 1 527S 

t ABDOMINO-PERINEAL PULL THROUGH RESECTION with colo-anal anastomosis (one or 
two stages), including associated colostomy 

4217 ALL STATES FEE $600.00 

4222 

4227 

4233 

4238 

4241 

Anaesthetic 30 units - Item Nos 474G / 545S 

FEMORAL OR INGUINAL HERNIA OR INFANTILE HYDROCELE , repair of not covered 
by Items 4233 or 4258 / 4262 

NSW VIC OLD SA WA TAS 
G . FEE $ 140.00 140.00 134 .00 134 .00 134.00 120.00 

S FEE $ 174.00 174 .00 174 .00 162.00 182.00 146.00 

Anaesthetic 8 units - Item Nos 409G 1 517S 

STRANGULATED, INCARCERATED OR OBSTRUCTED HERNIA, repair of, without 
bowel resection 

ALL STATES FEE $210.00 

Anaesthetic 10 units Item Nos 450G 1 521 S 

DIAPHRAGMATIC HERNIA, TRAUMATIC, repair of 

ALL STATES FEE $310 .00 

Anaesthetic 17 units Item Nos 461 G 1 528S 

DIAPHRAGMATIC HERNIA , OTHER THAN TRAUMATIC, repair of (abdominal 
approach) 

FEE 
NSW 

$ 380.00 
VIC 

355.00 

Anaesthetic 14 units 

OLD 

355 .00 
SA 

355 .00 
WA 

355.00 

Item Nos 458G 1 525S 

TAS 
355.00 

I 

I 

I 

I 
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I 
I 

4133 

4141 

41 44 

ANASTOMOSIS OF PANCREATIC DUCT TO BOWEL 

ALL STATES : FEE $495 .00 

Anaesthetic 18 units Item Nos 462G / 529S 

SPLENECTOMY FOR TRAUMA 

NSW 

FEE $ 275.00 
VIC 

285.00 

Anaesthetic 13 unit 

OLD 

275 .00 
SA 

275 .00 

Item Nos 457G / 524 

ALL STATES: FEE $295. 00 

A 

27 .00 

SPLENECTOMY, OTHER THAN FOR TRAUMA - /. 

Anaesthetic 13 units - Item Nos 4 G / 524~ 

/ 
i 

TAS I 
275 .00 

MULTIPLE RUPTURED VISCERA (INCLUDING LIVER, IDNEY, SPLEEN OR HO LLOW 
VISCUS) major repair or removal of 

41 65 ALL STATES : FEE 440.00 

Anaesthetic 18 un its em Nos 462G / 529S 

ETROPERITONEAL TUMOUR , rel oval 0 

4173 ALL STATES FEE $ 45.00 

Anaesthetic 15 u ts - Item No~ 45 G / 5268 

SACROCOCCYGEAL A.;l:D PRE ACR AL TUMOUR - excision of 

4179 ALL STAT S: FEE $345.00 

Anaest etic 13 units - Item Nos 457G / 5248 

R ETROPERITT~NEAL: BSCESS, drainage of, not Invo lv in g laparotomy 

4185 LL STATES FEE $18200 

Anaesthetic 9 units - Item Nos 443G I 518S 

- - -- -.----.------------1 

PE71TONE "SCOPY 

4191 ALL STATES: FEE $73.00 

Anaesthetic 6 units - Item Nos 407G / 51 3S 

l1RACENTESIS ABDOMINIS 

4197( ALL STATES: FEE $21.00 
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4202 

4209 

4214 

4222 

4227 

4233 

RECTUM AND ANUS , ABDOMINO-PERINEAL RESECTION OF - one sur/geon 

ALL STATES. FEE $48700 

Anaesthetic 17 units - Item Nos 461 G I 528S 

/ 
RECTUM AND ANUS, ABDOMINO-PERINEAL RESECTION OF, SYNCHRONOUS 
COMBINED - abdominal resection (including after care) 

ALL STATES: FEE $400 .00 

RECTUM AND ANUS , ABDOMINO-PERINEAL RESEC ION OF, SYNCHRONOUS 
COMBINED - perineal resection 

ALL STATES: FEE $174.00 

Anaesthetic 16 units Ite Nos 460G I 527S 

,I 

FEMORAL OR INGUINAL HERNIA OR/ INFAlifiLE HYDROCELE, repair of not covered 
by Items 4233 or 4258 / 4262 

NSW VI OLD SA WA 1 AS 

G. FEE $ 140.00 140. 134.00 134.00 13400 120.00 

/ 
S. FEE $ 174.00 17,4.00 174.00 162 .00 18200 146.00 

Anaesthetic 8 nits Item Nos 409G I 517S 

/ 
STRANGULATED, INCARC RATED OR OBSTRUCTED HERNIA. repair of , witllout 
bowel resection 

ALL ATES: FEE $210.00 

An esthetic 10 units Item Nos 450G I 521 S 

DIAPHRAGMATI HERNIA, TRAUMATIC , repair of 

j 4238 ALL STATES: FEE $310.00 

Anaesthetic 17 units Item Nos 461 G / 528S 

DIAPIjRAGMATIC 

7:::) 
HERNIA . OTHER THAN TRAUMATIC , repa ir of (abdominal 

4241 $ 
NSW 

380.00 
VIC 

355 .00 

Anaesthetic 14 units 

OLD 

355 .00 
SA 

355 .00 
WA 

355 .00 

Item Nos 458G / 525S 

TAS 

355.00 

1------/--/ .1..-- _ __________ - -- - - -------------.----1 
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~. PART 10 - OPERATIONS DIVISION 1 - GENERAL SURGICAL - UMBILICAL, EPIGASTRIC OR LINEA ALBA HERNIA , repair of, in a person under ten 
years of age 

4246 G . ALL STATES FEE $104.00 

4249 S ALL STATES FEE $140.00 

Anaesthetic 8 units Item Nos 409G ! 517S 

UMBILICAL, EPIGASTRIC OR LINEA ALBA HERNIA, repair of , in a person ten years of 
age or over 

4251 G. ALL STATES FEE $120.00 

4254 S. ALL STATES FEE $160.00 

Anaesthetic 8 units Item Nos 409G ! 517S 

t VENTRAL , INCISIONAL, LUMBAR OR RECURRENT HERNIA OR BURST ABDOMEN, 
repair of 

4258 G . ALL STATES: FEE $176.00 

4262 S. ALL STATES FEE $210 .00 

Anaesthetic 10 units Item Nos 450G ! 521 S 

1~' ~ HYDROCELE , tapping of 

4265 ALL STATES FEE $14 .00 

HYDROCELE or VARICOCELE , removal of 

4269 G . ALL STATES FEE $94 .00 

4273 S. ALL STATES FEE $116 .00 

Anaesthetic 7 units Item Nos 408G ! 514S 

ORCHIDECTOMY (s imple) 

4288 G. ALL STATES FEE $120 .00 

4293 S. ALL STATES FEE $160 .00 

Anaesthetic 7 units Item Nos 408G ! 514S 

ORCHIDECTOMY AND COMPLETE EXCISION OF SPERMATIC CORD 

4296 ALL STATE S FEE $210 .00 

Anaesthetic 8 units Item Nos 409G ! 517S 
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UNDESCE NDED TESTIS, orchidopexy or transplantatIOn of , with or without associated ~ 
h ern ial repair 

4307 

4313 

4319 

4327 

FEE 
NSW 

$ 210.00 
VIC 

210.00 

Anaesthetic 8 un its 

OLD 
200.00 

SA 
200.00 

WA 
200.00 

Item Nos 409G / 517S 

SECO NDARY DETACHMENT OF TESTIS FROM THIGH 

ALL STATES FEE $45 .00 

Anaesthet ic 6 units Item Nos 407G / 513S 

CIRCUMCISI ON of person UNDER FOUR WEEKS of age 

ALL STATES: FEE $18.20 

Anaesthetic 6 un its Item Nos 407G / 513S 

TAS 
200 .00 

CIRCUMCISION of person UNDER TE N YEARS of age but not less than four weeks of I 
age I 

FEE $ 
NSW 

43.50 
VI C 

43.50 

Anaesthetic 6 units 

OLD SA 
39.00 39.00 

Item Nos 407G / 513S 

CIRCUMCISION of person TEN YE ARS OF AGE OR OVER 

WA 
39.00 

TAS 

39.00 C 

4338 G. ALL STATES FEE $60.00 

4345 S ALL STATES FEE $73.00 

4351 

4354 

Anaesthetic 6 units Item Nos 407G / 513S 

PARAPHIMOSIS, reduction of, under general anaesthesia, with or without dorsal 
incision, not associated with any other item in this Pa rt 

ALL STATES FE E $18.80 

Anaesthetic 5 units Item Nos 406G / 510S 

SIGM OIDOSCOPIC EXAMINATION with or without biopsy 

ALL STATES FEE $21 .50 
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4249 S. ALL STATES : FEE $140.00 

Anaesthetic 8 units Item Nos 409G / 517S 

UMBILICAL, EPIGASTRIC OR LINEA ALBA HERNIA, repair of , in a person ten years of 
age or over 

4251 G. ALL STATES: FEE $120.00 

4254 S. ALL STATES: FEE $160.00 

Anaesthetic 8 units Item Nos 409G / 51 7S 

VENTRAL, INCISIONAL, LUMBAR OR RECURRENT HERNIA, repair of 

4258 G . ALL STATES: FEE $176.00 

4262 S. ALL STATES: FEE $210.00 

Anaesthetic 10 units Item Nos 450G ;' 521 S 

--------~----------------------------------------------------------------~ 
HYDROCELE , tapping of 

4265 ALL STATES: FEE $1 4.00 

~-'--+------------------------------------------------------------------4 
HYDROCELE or VARICOCELE , removal of 

4269 G . ALL STATES: FEE $94.00 

4273 S ALL STATES: FEE $116.00 

Anaesthetic 7 units Item Nos 408G / 514S 

ORCHIDECTOMY (simple) 

4288 G . ALL STATES FEE $120.00 

4293 S. ALL STATES FEE $160.00 

Anaesthetic 7 units Item Nos 408G / 514S 

OR e HIDECTOMY AND COMPLETE EXCISION OF SPERMATIC CORD 

4296 ( ALL STATES FEE $210.00 

Anaesthetic 8 units Item Nos 409G / 517S 
____ _ __ .L.. ____________ _ _______ _ ... ________________________________ _____ .., 
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UNDESCENDED TESTIS , orchidopexy or transplantation of, with or without associated 
hernial repair 

4307 

4313 

4319 

4327 

FEE 
NSW 

$ 210.00 
VIC 

210.00 

Anaesthetic 8 units 

OLD 

200,00 
SA 

200.00 
WA 

200 .00 
TAS 

200.00 

Item Nos 409G / 517S ~ 

- ----/--
SECONDARY DETACHMENT OF TESTIS FROM THIGH 

ALL STATES: FEE 45.00 

Anaesthetic 6 units 7 513S 

CIRCUMCISION of person UNDER FOLIR WEEKS of a 

ALL STATES: FEE $18,20 

Anaesthetic 6 units 

CIRCUMCISION of person UNDER TE N YE RS of age but not less than four weeks of 
age 

FEE $ 
NSW 

43.50 
V 

43.50 

Anaesthetic 6 u its 

OLD 

39 ,00 
SA 

39.00 

Item Nos 407G / 513S 

WA 

39.00 
TAS 

39.00 

CIRCUMCISION of person TEN YEARS OF AGE OR OVER 

4338 G. ALL Sf ES' FEE $60 .00 

4345 S. ALL TATES: FEE $73.00 

Anaesthetic 6 units Item Nos 407G / 513S 

t PARAPHIMOSI.S, reduction of , under general anaesthesia , with or without dorsal 
incision, not ssociated with any other item in this Part 

4351 ALL STATES: FEE $18.80 

Anaesthetic 5 units Item Nos 406G / 51 OS 

MOIDOSCOPIC EXAMINATION with or without biopsy 

ALL STATES: FEE $21.50 
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~1 PART 10 - OPERATIONS DIVISION 1 - GENERAL SURGICAL -- SIGMOIDOSCOPIC EXAMINATION, under general anaesthesia, with or without biopsy, 
not associated with any other item in this Part 

4363 ALL STATES FEE $33 .00 

Anaesthetic 5 units - Item Nos 406G / 510S 

SIGMOIDOSCOPY with diathermy or resection OF RECTAL TUMOUR or tumours 

4365 ALL STATES: FEE $78.00 

Anaesthetic 7 units - Item Nos 408G / 514S 

FULL OR PARTIAL THICKNESS RECTAL BIOPSY under general anaesthesia 

4380 ALL STATES: FEE $64.00 

Anaesthetic 6 units - Item Nos 407G / 513S 

FIBREOPTIC COLONOSCOPY - EXAMINATION OF COLON UP TO SPLENIC 
FLEXURE (short colonoscopy) 

4383 ALL STATES FEE $73.00 

Anaesthetic 6 units - Item Nos 407G / 513S 

~ FIBREOPTIC COLONOSCOPY - EXAMINATION OF COLON UP TO SPLENIC 
FLEXURE (short colonoscopy) with biopsy 

4385 ALL STATES: FEE $95.00 

Anaesthetic 7 units - Item Nos 408G / 514S 

FIBREOPTIC COLONOSCOPY - EXAMINATION OF COLON UP TO AND BEYOND 
SPLENIC FLEXURE (long colonoscopy) 

4388 ALL STATES: FEE $146.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

FIBREOPTIC COLONOSCOPY - EXAMINATION OF COLON UP TO AND BEYOND 
SPLENIC FLEXURE (long colonoscopy) with biopsy 

4389 ALL STATES FEE $174.00 

Anaesthetic 9 units - Item Nos 443G / 518S 

FIBREOPTIC COLON OS COpy with removal of one or more polyps 

4394 ALL STATES : FEE $210 .00 

Anaesthetic 10 units - Item Nos 450G / 521 S 
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I'll 

VILLOUS TUMOUR OF RECTUM, greater than 3 centimetres, local excision 

4397 ALL STATES FEE $156.00 

Anaesthetic 9 units - Item Nos 443G / 518S 

t RECTAL TUMOUR, excision of, via trans-sphincteric approach 

4399 ALL STATES FEE $250.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

RECTUM, RADICAL OPERATION FOR PROLAPSE OF, PERINEAL APPROACH, 
(RECTOSIGMOIDECTOMY) 

4407 ALL STATES FEE $235.00 

Anaesthetic 9 units - Item Nos 443G / 518S 

RECTUM, RADICAL OPERATION FOR PROLAPSE OF, involving laparotomy 

4413 ALL STATES FEE $36500 

Anaesthetic 13 units - Item Nos 457G / 524S 

" RECTAL OR ANAL PROLAPSE, injection into, without anaesthesia r 4427 ALL STATES FEE $14.00 

RECTAL POLYP, removal of 

4434 G ALL STATES FEE $56.00 

4442 S ALL STATES FEE $73.00 

Anaesthetic 7 units - Item Nos 408G /514S 

:j:+ ANUS, DILATATION OF, under general anaesthesia, with or without disimpaction of 
faeces, not associated with any other item in this Part 

4455 ALL STATES FEE $27.50 

Anaesthetic 4 units - Item Nos 405G / 509S 
I 

ANAL PROLAPSE - CIRCUM-ANAL SUTURE 

4467 ALL STATES FEE $47.00 

Anaesthetic 6 units - Item Nos 407G / 513S 
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t SIGMOIDOSCOPIC EXAMINATION, under general anaesthesia, with or without biopsy, 
not associated with any other item in this Part 

4363 ALL STATES: FEE $33.00 

4365 

4380 

4383 

4385 

4388 

4389 

Anaesthetic 5 units Item Nos 406G / 510S 

SIGMOIDOSCOPY with diathermy or resect ion OF RECTAL TUMO UR or 

ALL STATES: FEE $78.00 

Anaesthetic 7 units Item Nos 408G / 51 

FULL OR PARTIAL THICKNESS RECTAL BIOPSY under gene al anaesthesia 

ALL STATES: FEE $64 .00 

Anaesthetic 6 units 

FIBREOPTIC COLONOSCOPY - EXAM INATION 
FLEXURE (short colonoscopy) 

ALL STATES: FEE $73 .00 

7G / 513S 

Anaesth etic 6 units Item Nos 407G / 513S 

TO SPLENIC 

FIBREOPTIC COLONOSCOPY - EX MINATION OF COLON UP TO SPLENIC 
FLEXURE (short colonoscopy) with bi 

ALL STATES: F 

Anaesthetic 7 units Item Nos 408G / 514S 

FIBREOPTIC COLONOSC Y - EXAMINATION OF COLON UP TO AND BEYOND 
SPLENIC FLEXURE (long olonoscopy) 

/ haesthetic 8 units Item Nos 409G I 5178 

6LONOSCOPY - EXAMINATION OF COLON UP TO AND BEYOND 
URE (long colonoscopy) with b iopsy 

ALL STATES: FEE $174.00 

Anaesthetic 9 units Item Nos 443G / 518S 

EOPTIC COLONOSCOPY with removal of one o r more polyps 

ALL STATES: FEE $210.00 

Anaesthetic 10 units Item Nos 450G i 5218 
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4397 

4407 

4413 

4427 

VILLOUS TUMOUR OF RECTUM, greater than 3 centimetres, local excision 

ALL STATES: FEE $156 ,00 

Anaesthetic 9 units Item Nos 443G / 518S 

RECTUM, RADICAL OPERATION FOR PROLAPSE OF , PERINEAL APPROACH , 
(RECTOSIGMOIDECTOMY) 

ALL STATES: FEE $235 ,00 

Anaesthetic 9 units Item Nos 443G I 518S 

RECTUM,RAD-IC-A-L-O-P-E-R-A-T-IO--N-F-O-R- -P-R-O--LA--P-S-E-O-F-,-i-nv-O-I-vi-n-g-Ia--+---------l 

ALL STATES: FEE $365 ,00 

Anaesthetic 13 units I 524S 

,- ------ -----1'------- --------1 
RECTAL OR ANAL PROLAPSE , injection into, without a 

ALL STATES FEE $14 ,00 

f---- +------ --- - - ----- - ------- ;-'--
RECTAL POLYP, removal of 

4434 G, ALL STATES: 

4442 S ALL STATES 

[ 4455 

4461 

4467 

Anaesthetic 7 units Item Nos 408G I 514S 

ANUS, DILATATION OF, under gen ral anaesthesia , not associated with any other item 
in this Part 

: FEE $14 ,60 

Anaest Item Nos 405G I 509S 

, j' 
ANUS , MASSIVE DHIATATION OF , UNDER ANAESTHESIA (Lord 's procedure) with or 

, wittlOut modified h;iemorrhoidectomy 

ALL STATES FEE $60,00 

Anaesthetic 5 units Item Nos 406G I 510S 

ANAL PROLAPSE - CIRCUM-ANAL SUTURE 

ALL STATES' FEE $41 ,00 

Anaesthetic 6 units Item Nos 407G / 513S 

L-1 __________________________ 4_3_9_7 __ - __ 44_6_7 _____________________ P_a~g~e_1_2_4~~ 
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W RECTAL OR ANAL PROLAPSE , submucosal injection for , under general anaesthesia, 

as a separate unrelated procedure 

4473 ALL STATES: FEE $33.00 

Anaesthetic 5 units Item Nos 406G ! 510S 

ANAL STRICTURE, repair of 

4482 ALL STATES FEE $152.00 

Anaesthetic 7 units Item Nos 408G ! 514S 

ANAL SPHINCTEROTOMY as an independent procedure for Hirschsprung's disease 

4490 ALL STATES FEE $104.00 

Anaesthetic 6 units Item Nos 407G ! 513S 

t ANAL INCONTINENCE, operation for , by Parkes intersphincteric procedure or by direct 
repair of anal sphincters, not covered by Item 383 in Part 2 

4492 ALL STATES FEE $225.00 

Anaesthetic 11 units - Item Nos 453G I 522S 

HAEMORRHOIDS, incision of, or rubber band ligation of 

4509 ALL STATES FEE $21.50 

Anaesthetic 5 units 

HAEMORRHOIDECTO MY, RADICAL 

4523 G . FEE 
NSW 

118.00 
VIC 

128.00 

Item Nos 406G ! 51 OS 

OLD 

106.00 
SA 

88 .00 
WA 

88 .00 

4527 S FEE 

$ 

$ 146.00 182.00 128 .00 108 .00 108.00 

Anaesthetic 7 units Item Nos 408G ! 514S 

TAS 

88.00 

108.00 

HAEMORRHOIDS, EXTERNAL, OR ANAL TAGS, one or more , REMOVAL OF, under 
general anaesthesia 

4534 ALL STATES FEE $4000 

Anaesthetic 5 units Item Nos 406G ! 510S 

r---- -
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FISSURE IN ANO , excision of 

4537 G. FEE 

4544 S FEE 

$ 

$ 

NSW 

88.00 

108.00 

VIC 

88.00 

128.00 

Anaesthetic 6 units 

OLD 

88 .00 

108.00 

SA 
72 .00 

93.00 

Item Nos 407G ! 513S 

FISTULA IN ANO, SUBCUTANEOUS, excision of 

4552 G. ALL STATES: FEE $90.00 

4557 S. ALL STATES: FEE $118.00 

Anaesthetic 7 units Item Nos 408G ! 514S 

WA 

72 .00 

93.00 

FISTULA IN ANO, excision of (involving incision of external sphincter) 

4568 G. ALL STATES : FEE $128.00 

4573 S. ALL STATES FEE $15600 

Anaesthetic 7 units Item Nos 408G ! 514S 

ISCHIO-RECTAL ABSCESS , incision of (excluding after-care) 

4578 G. ALL STATES: FEE $47.00 

4585 S. ALL STATES: FEE $60.00 

Anaesthetic 6 units Item Nos 407G ! 513S 

FAECAL FISTULA, repair of 

4590 ALL STATES: FEE $275.00 

4606 

Anaesthetic 12 units 

COCCYX, excision of 

FEE $ 
NSW 

140.00 
VIC 

174.00 

Anaesthetic 8 units 

Item Nos 454G ! 523S 

OLD 

140.00 
SA 

140.00 
WA 

140.00 

Item Nos 409G ! 517S 

TAS 
72.00 

93.00 

TAS 
140.00 

PILONIDAL SINUS OR CYST, OR SACRAL SINUS OR CYST, excision of , in a person 
ten years of age or over 

II 
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:(: RECTAL OR ANAL PROLAPSE, submucosal injection for, under genera l anaesthesia, 
as a separate unrelated procedure 

4473 AL L STATE S: FEE $33.00 

An aesthetic 5 Im itt; Item Nos 406G / 51 OS 

ANAL STRICTURE, repair of 

4482 ALL STATES FEE $152.00 

Anaesthetic 7 units Item Nos 408G I 514S 

ANAL SPHINCTEROTOMY as an independent procedur, for Hirschsprung's disease 

4490 ALL STATES: FEE $104.00 

Anaesthet ic 6 units Ite Nos 407G I 5138 

HAEMORR HOIDS, incision of, or rubber ban 

4509 ALL STATES; FEE $2 50 

Anaesth et ic 5 un it Item Nos 406G / 51 OS 

--------------~--------- . ---------------------------~ 
HAEMORRHOI DEC TOMY. RAD I 

NSW 

4523 G. FEE $ 11 8.00 

4527 S. FEE $ 

VIC 

128,00 

182.00 

OLD 
106.00 

128.00 

SA 

88 .00 

108.00 

WA 

88.00 

10B.00 

Item Nos 408G / 514S 

TAS 

88 .00 

108.00 

HAEMORR HOI DS. XTERNAL. OR ANAL TAGS, one or more . REMOVAL OF, under 
general an aesthes ' 

4534 

FISSUR 

4537 G. EE 

4544 FEE 

1 NOVEMBER 1980 

ALL STATE S FE E $40.00 

Anaesthetic 5 u n its 

$ 

$ 

NSW 

88.00 

108.00 

VIC 

88 .00 

128.00 

An aesth etic 6 units 

Item Nos 406G / 510S 

OLD 
88 .00 

108.00 

SA 

72 .00 

9300 

Item Nos 407G / 5138 

4473 - 4544 

WA 
72.00 

93.00 

TAS 

72.00 

9300 
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FISTULA IN ANO, SUBCUTANEOUS, excision of 

4552 G. ALL STATES: FEE $90.00 I 
ALL STATES: FEE $11 8.00 4557 S 

Anaesthetic 7 units - Item Nos 408G / 514S 

FISTULA IN AN O, exc ision of (invo lvin g Incision of extern al sphi ter) 

4568 G. ALL STATES: FEE $128.00 

4573 S. ALL STATES: FEE $156.00 

An aesthetic 7 units Item Nos 8G I 51 4S 

ISCHIO-RECTAL ABSCESS, incisio n of (exclud ing ter-care) 

4578 G. ALL STATES: FEE $47. 00 

ALL STATES: FEE $60.00 I 4585 S. 

4590 I 
I 

4602 

4606 

Anaesthetic 6 units Item Nos 407G / 51 3S 

FAECAL FISTULA, repair of 

ALL STATES: FE $275 .00 

An aesthetic 12 nits Item Nos 454G / 523S 

DISIMPACTION OF FAECES uhder anaesthesia 
/ 

ALL STAffES: FEE $27.50 

Anaesthetic 7 units 

COCCYX. excIsion of 

FEE 

/ 

NSW 

$ 140.00 
VIC 

174.00 

Anaesthet ic 8 un its 

Item Nos 408G / 51 S 

OLD 
140.00 

SA 
140.00 

WA 

140.00 

Item Nos 409G / 51 7S 

I 

[{ 

I 
TAS 

140.00 

I 

PILONIDAL SINUS OR CYST, OR SACRAL SINUS OR CYST, exc ision of. in a person 
ten years of age or over 

4611 G. FEE 

FEE 

1 NOVEMBER 1980 

NSW 

$ 120.00 

$ 152.00 

VIC 

120.00 

152.00 

Anaesthetic 8 units 

OLD 

112.00 

140.00 

SA 
112. 00 

140.00 

WA 

112.00 

140.00 

Item Nos 409G i 517S 

4552 - 4617 

TAS 
112.00 

140.00 
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4622 

4629 

PILONIDAL SINUS, injection of sclerosant fluid under anaesthesia 

FEE $ 
NSW 

38.00 
VIC 

36.00 

Anaesthet ic 6 units 

OLD 

36.00 
SA 

36.00 

Item Nos 407G I 51 3S 

VASCULAR SURGERY 

WA 

36.00 
TAS 

36.00 

VARICOSE VEINS, injection into - one or more injections including associated 
consultation 

ALL STATES FE $14 .00 

VARICOSE VE INS, multiple si multan ous injections by continuous compression 
techniques (excl uding after-care) 

4633 ALL STATES: FEE $40.00 

t VARICOSE VEINS, multiple ligations, with or without local stripp ing or excision, not 
covered by a specific item in th is Part 

4637 ALL STATES : FEE $78 .00 

4640 

I 4643 

Anaesthet ic 8 uni ts Item Nos 409G / 51 7S 

VARICOSE VEINS, high ligation and complete stripping or excision of long saphenous 
vein 

ALL STATES: FEE $198 .00 

Anaesthetic 7 units Item Nos 408G I 51 4S 

VARICOSE VEINS, high ligation and complete str ipping or excision of short saphenous 
vein 

ALL STATES : FEE $144 .00 

Anaesthetic 7 un its Item Nos 408G I 5145 

VARICOSE VEINS, high ligatio n and complete stripping or excision of both long and 
short saphenous systems 

4649 

IbOVEMBEA '980 

ALL STATES. FEE $270.00 

Anaesthetic 10 units 

4622 - 4649 

Item Nos 450G I 5215 

Page 127 



( 

PART 10 - OPERATIONS DIVISION 1 - GENERAL SURGICAL 1\ -
VARICOSE VE INS. high ligation of long saph en ous vein at saph eno-femoral junction 

4651 ALL STATES: FEE $128.00 

Anaesthetic 6 units - Item Nos 407G / 5135 

VARICOSE VEINS, high ligation 01 short saphenous vein at sapheno-popliteal junction 

4655 ALL STATES FEE $100.00 

Anaesthetic 6 units - Item Nos 407G / 513S 

VARICOSE VEINS, sub-fasc ial ligation of sin gle deep perforation 

4658 ALL STATES: FEE $80.00 

Anaesthetic 6 units - Item Nos 407G / 513S 

VARICOSE VEINS, sUb-fascial ligation of multip le deep perforating ve ins (Cockett's 
operation) 

4662 ALL STATES; FEE $200.00 

Anaesthetic 7 units -- Item Nos 408G / 514S 

CROSS LEG BY-PASS GRAFT - saphenous to femoral vein 

4665 ALL STATES: FEE $325.00 I( 
Anaesthetic 1 un its - Item Nos 453G / 522S 

I 
INTRA-ARTERIAL oxygen injection 

4670 ALL STATES: FEE $20 .00 

MEDIUM AR ERY AND/OR VEIN, LIGATION OF. by elective operation; OR REPAiR OF 
ARTIFICIAL ARTERIO-VENOUS FISTULA 

4676 ALL STATES: FEE $100.00 

Anaesthetic 6 un its - Item Nos 407G / 513S 

LARGE ARTERY AND/OR VEIN . LI GATION OF. by elective operation 

4678 ALL STATES; FEE $138.00 

Anaesthetic 7 un its - Item Nos 408G / 51 4S 

GREAT VESSEL, ARTERY OR VEIN (includi ng jugular. subclavian. axillary, iliac , 
femoral o r popliteal) ligation of 

4690 ALL STATES: FEE $200.00 

I 
Anaesthetic 8 units - Item Nos 409G / 517S 

-- -------
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MAJOR ARTERY OR VEIN OF NECK OR EXTREMITY, repair of wound of, with 
restoration of continuity 

4693 ALL STATES: FEE $285.00 

Anaesthetic 13 units - Item Nos 457G / 524S 

MICROVASCULAR REPAIR USING OPERATING MICROSCOPE with restoration of I 

continuity of artery or vein of distal extremity or digit 

4695 ALL STATES: FEE $435.00 

Anaesthetic 14 units - Item Nos 458G / 525S 

MAJOR ARTERY OR VEIN OF ABDOMEN INCLUDING AORTA AND VENA CAVA, 
repair of wound of, with restoration of continuity 

4696 ALL STATES: FEE $:390.00 

Anaesthetic 16 units - Item Nos 460G / 527S 

ARTERIO-VENOUS FISTULA, dissection and repair of, with restoration of continuity 

4699 ALL STATES: FEE $470.00 
I 

Anaesthetic 10 units - Item Nos 450G / 521 S 

~ I .... ARTERIO-VENOUS FISTULA, dissection and ligation of I 
I 

4702 ALL STATES: FEE $285.00 I 
Anaesthetic 10 un its - Item Nos 450G / 521 S 

INNOMINATE, SUBCLAVIAN, OR ANY INTRA-ABDOMINAL ARTERY, endarterectomy 
of 

4705 ALL STATES: FEE $470.00 

Anaesthetic 19 units - Item Nos 463G / 531 S 

ARTERY OF NECK OR EXTREMITIES, f!ndarterectomy of 

4709 ALL STATES: FEE $435.00 

I Anaesthetic 15 units Item Nos 459G I 526S I -

GREAT VESSEL, ARTERY OR VEIN (including carotid, jugular, subclavian, axillary, 
iliac, femoral or popliteal) ligation of involving gradual occlusion by mec'hanical device 

4715 ALL STATES: FEE $;~1O.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 
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INFERIOR VENA CAVA. plication or ligation of 

4721 ALL STATES: FEE $275.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

INTERNAL CAROTID ARTERY. reposi tioning of 

4733 ALL STATES : FEE $235. 00 

Anaesthetic 13 units - Item Nos 457G / 524S 

ARTERIAL PATCH GRAFT 

4738 ALL STATES: FE E $285.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

.. _--
AORTO-ILiAC OR AORTO-FEMORAL BIFURCATE GRAFT 

4744 ALL STATES: FEE $530. 00 
I 

Anaesthetic 19 units - Item Nos 463G / 531 S 
I 

AXILLAR Y OR SUBCLAVIAN TO FEMORAL BY-PASS GRAFT 

~ 4749 ALL STATES : FEE $510.00 

Anaesthetic 16 units - Item Nos 460G / 527S 

ARTE RIAL OR VE NOUS GRAFT OR BY-PASS 
J 

4754 ALL STATES: FEE $530.00 

Anaesthetic 20 units - Item Nos 464G / 533S 
, 

MICRO-ARTERIAL OR MICRO-VENOUS GRAFT using operating microscope 
I 

4756 ALL STATES: FEE $805.00 
, 

An aesthetic 22 units - Item Nos 466G / 537S , 

ARTER IAL ANASTOMOSI S , 

4762 ALL STATES; FEE $470.00 . 
Anaesthetic 16 units - Item Nos 460G / 527S 

MICROVASC ULAR ANASTOMOSIS OF ARTERY OR VEIN using operating microscope 
for reimplantati on of limb or dig it or free transfer of tissue 

4764 ALL STATES: FEE $700.00 

Anaesthetic 38 units - Item Nos 477G / 548S 
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PORTAL HYPERTENSION, vascular anastomosis for 

4766 ALL STATES: FEE $470.00 

Anaesthetic 21 units - Item Nos 465G / 535S 

EMBOLUS, removal of, FROM ARTERY OF NECK OR EXTREMITIES 

4778 ALL STATES: FEE $275.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

EMBOLUS, removal of, FROM ARTERY OF TRUNK 

4784 ALL STATES: FEE $355.00 

Anaesthetic 15 units - Item Nos 459G / 526S 

THROMBUS, removal of, FROM FEMORAL, ILIAC OR OTHER SIMILAR LARGE VEIN 

4789 ALL STATES: FEE $250.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

ABDOMINAL AORTIC ANEURYSM, excision of and insertion of graft 

4791 ALL STATES: FEE $585.00 ,. Anaesthetic 26 units - Item Nos 470G / 541S 

RUPTURED ABDOMINAL AORTIC ANEURYSM, excision of and insertion of graft 

4794 ALL STATES: FEE $695.00 

Anaesthetic 26 units - Item Nos 470G / 541 S 

ANEURYSM OF MAJOR ARTERY, excision of with insertion of graft 

4798 ALL STATES: FEE $495.00 

Anaesthetic 18 units - Item Nos 462G / 529S 

t TRANSLUMINAL ARTERIOPLASTY including associated radiological services and 
preparation 

4800 ALL STATES: FEE $200.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

INTRA-AORTIC BALLOON FOR COUNTERPULSATION, operation for, insertion by 
arteriotomy, or removal and arterioplasty 

4806 ALL STATES: FEE $200.00 

Anaesthetic 14 units - Item Nos 458G / 525S 
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4808 

4812 

4817 

4822 

ARTERIOVENOUS SHUNT, EXTERNAL, insertion of 

ALL STATES FEE $95.00 

Anaesthetic 9 units Item Nos 443G / 518S 

ARTERIOVENOUS SHUNT, EXTERNAL, removal of 

ALL STATES: FEE $73.00 

Anaesthetic 5 units Item Nos 406G / 51 OS 

ARTERIOVENOUS ANASTOMOSIS, direct, of upper or lower limb 

ALL STATES: FEE $390.00 

Anaesthetic 14 units Item Nos 458G / 525S 

INTRA-ARTERIAL INFUSION OF ARTERIES OF NECK, THORAX OR ABDOMEN, 
including initial operation and all post-operative management 

ALL STATES: FEE $210.00 

Anaesthetic 13 units Item Nos 457G / 524S 

r-----------t---------------\l~ 
OPERATIO NS FOR ACUTE OSTEOMYELITIS 

:j: OPERATION ON PHALANX 

4832 ALL STATES FEE $49.50 

4838 

4844 

Anaesthetic 7 units Item Nos 408G / 514S 

OPERATION ON STERNUM, CLAVICLE, RIB, ULNA, RADIUS, CARPUS, TIBIA, 
FIBULA, TARSUS, SKULL, MANDIBLE OR MAXILLA (other than alveolar margins) -
ONE BONE 

ALL STATES FEE $81.00 

Anaesthetic 10 units Item Nos 450G / 521 S 

OPERATION ON HUMERUS OR FEMUR - ONE BONE 

ALL STATES FEE $140.00 

Anaesthetic 10 un its Item Nos 450G / 521 S 
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PORTAL HYPERTENSION, vascular anastomosis for 

4766 ALL STATES, FEE $470.00 / 

Anaesthetic 21 units - Item Nos 465G / 535S 

l EMBOLUS, cemo,,' of, FROM ARTERY OF NECK OR EXTREi s 

4778 ALL STATES: FEE $275.00 J 

,,/ 
Anaesthetic 12 units - Item Nos 45}G / 523S 

/1 

EMBOLU';, cemov.' of, FROM ARTERY OF TRX 

4784 ALL STATES: FEE $355.00 

Anaesthetic 15 units - It Nos 459G / 526S 

THROMBUS, ,emov.' of, FROM FEMOR~tAC OR OTHER SIMILAR LARGE VEIN 
! 

4789 , ALL STATES: FEE $25 .00 

Aoae,'hetic 12 "nli - Item No, 454G / 523S 

ABDOMINAL AORTIC ANEURYS~XCiSion of and insertion of graft 

J 
4791 ALL STA:;;':EE $585.00 

Anaestheti 26 units - Item Nos 470G / 541 S 

RUPTURED ABDOMINAL f\6RTIC ANEURYSM , excision of and insertion of graft 

4794 ALL STATES: FEE $695.00 

~;;':thet;c 26 "nit' - Item No, 470G / 541S 

ANEURYSM7 JOR ARTERY, e,c;,;on of with ;n,eft;on of "ca" 
4798 ALL STATES: FEE $495.00 

Anaesthetic 18 units - Item Nos 462G / 529S 

INTRA-A TIC BALLOON FOR COUNTERPULSATION, operation for, insertion by 
arteriot y, or removal and arterioplasty 

4806 ALL STATES : FEE $200.00 

Anaesthetic 14 units - Item Nos 458G / 525S 

r;rRTERIOVENOUS SHUNT, EXTERNAL, insertion of 
I 

480lY ALL STATES: FEE $95.00 

/ Anaesthetic 9 units - Item Nos 443G / 518S 
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ARTERIOVENOUS SH UNT, EXTERNAL, removal of 

4812 

4817 

4822 

4828 

4832 

4838 

ALL STATES : FEE $1'3.00 

Anaesthetic 5 units Item Nos 406G ! 510S 

ARTERIOVENOUS ANASTOMOSIS, direct , of upper or lower limb 

ALL STATES: FEE $390.00 

Anaesthetic 14 units Item Nos 458G ! 525S 

INTRA-ARTERIAL INFUSION OF ARTERIES OF NECK, THOR AX OR ABDOMEN, 
including initial operation and all post-operative rn a gement 

ALL STATES: FEE $210.00 

Anaesthetic 13 un its tern Nos 457G ! 524S 

OPERATIONS FO ACUTE OSTEOMYELITIS 

OPERATION ON TERMINAL PHALA OF FINGER OR TOE 

ALL STATES: F. E $23 .50 

Anaesthetic units Item Nos 408G ! 51 4S 

I 
I( 

OPERATION ON PHALAN other than term inal , METACARPUS OR METATARSUS - ! 
ONE BONE 

AL TATES: FEE $49 .50 

aesthetic 7 units Item Nos 408G ! 514S 

OPERATION of..! STERNUM, CLAVICLE, RIB , ULNA, RADIUS, CARPUS, TI BIA, 
FIBULA, TARs'US, SKULL, MANDIBLE OR MAXILLA (other than alveolar margins) -
ONE BONE 

ALL STATES: FEE $81.00 

Anaesthetic 10 units Item Nos 450G ! 521 S 

CfPERATION ON HUMERUS OR FEMUR .- ONE BONE 

4844 ( ALL STATES: FEE $140.00 

/ Anaesthetic 10 units Item Nos 450G / 521 S 
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I 4853 

4860 

4864 

4867 

4870 

4877 

OPERATION ON SPINE OR PELVIC BONES - ONE BONE 

ALL STATES: FEE $140.00 

Anaesthetic 13 units Item Nos 457G ! 524S 

OPERATIONS FOR CHRONIC OSTEOMYELITIS 

OPERATION ON SCAPULA , STER NUM, CLAVICLE, RIB , ULNA , RADIUS , 
METACARPUS, CARPUS, PHALANX, TIBIA, FIBULA, METATARSUS, TARSUS, 
MANDIBLE OR MAXILLA (other than alveolar margins) - ONE BONE or 
COMBINATION OF BONES 

ALL STATES : FEE $140.00 

Anaesthetic 12 units Item Nos 454G ! 523S 

OPERATION ON HUMERUS OR FEMU R - ONE BONE 

ALL STATES: FEE $140.00 

Anaesthetic 11 units Item Nos 453G ! 522S 

OPERATION ON SPINE OR PELVIC BONES - ONE BONE 

ALL STATES: FEE $235.00 

Anaesthetic 12 units Item Nos 454G ! 523S 

OPERATION ON SKULL 

ALL STATES: FEE $182.00 

Anaesthetic 12 units Item Nos 454G ! 523S 

OPERATION ON ANY COMBINATION OF BONES referred to in Items 4864 , 4867 and 
4870 in this Schedule 

ALL STATES: FEE $235.00 

Anaesthetic 12 units Item Nos 454G ! 523S 

DIVISION 2 - AMPUTATION OR DISARTICULATION OF LIMB 
(MULTIPLE OPERATION FORMULA DOES NOT APPLY) 

ONE DIGIT of hand 

4927 G. ALL STATES: FEE $62.00 

4930 S. ALL STATES: FEE $76 .00 

Anaesthetic 6 units - Item Nos 407G ! 513S I 
1---- -.---- --- --- - - --- - - - -----------------j 
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TWO DIGITS of one hand 

I 
4934 G. ALL STATES: FEE $93.00 

4940 S. AL L STATES: FEE $1 14.00 

Anaestheti c 7 units - Item Nos 40BG / 514S 

THREE DIGITS of one hand 

4943 G. ALL STATES: FEE $1 0B.00 

494B S. ALL STATES: FEE $134.00 

I Anaesthetic 8 units - Item Nos 409G / 517S I 
FOUR DIGITS of one hand 

4950 G. ALL STATES: FEE $1 24.00 

4954 S. ALL STATES: FEE $1 52.00 

Anaesthetic 9 units - Item Nos 443G / 51BS 

FIVE DI GITS of one hand 

4957 G. ALL STATES: FEE $140.00 

4961 S. ALL STATE S: FEE $174.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

, 

FINGER OR THUMB, INCLUDING ME TACARPAL or part of metacarpal - each digit 

4965 G. ALL STATES: FEE $72.00 

4969 S. ALL STATES: FEE $90.00 

Anaesthetic 6 units - Item Nos 407G / 513S 

I 
HAN D, MIDCARPAL OR TRANSMETACARPAL 

I 
4972 G. ALL STATES: FEE $90.00 

4976 S. ALL STATES: FEE $1 1B.00 

Anaesthetic 7 units - Item Nos 40BG / 514S 

HAND, FOREARM OR THROUGH ARM 

I 
4979 ALL STATES: FE E $140.00 

Anaesthetic B units - Item Nos 409G / 517S 
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.--

AT SHOULDER 

4983 ALL STATES: FEE $235.00 

Anaestheti c 12 units - Item Nos 454G I 523S 

INTERSCAPULOTHORACIC 

4987 ALL STATES: FEE $470.00 

Anaesthetic 15 units - Item Nos 459G I 526S 

ONE DIGIT of foot 

4990 G. AL L STATES FEE $47.00 

4993 S. ALL STATES: FEE $57.00 
, 

Anaesthetic 6 units - Item Nos 407G I 513S I 

TWO DIGITS of one foot 

4995 G. ALL STATES: FEE $70.00 

4997 S. ALL STATES: FEE $87.00 

Anaesthetic 7 un its - Item Nos 408G I 514S 

THR EE DIGITS of one foot 

4999 G. ALL STATES: FEE $81.00 

5002 S. ALL STATES: FEE $100. 00 

Anaesthetic 8 units - Item Nos 409G I 517S 

FOUR DIGITS of one foot 

5006 G. ALL STATES: FEE $94.00 
I 

5009 S. ALL STATES: FEE $114.00 

Anaesthetic 9 units - Item Nos 443G I 518S 

i 
FIVE DIGITS of one foot 

5015 G. ALL STATES: FEE $104.00 

50 18 s. ALL STATES: FEE $130.00 

I 
Anaesthetic 10 units - item Nos 450G I 521 S I 

~ 
1 NOVEMBER 1980 4983 - 5018 Page 135 I 



E-PART 10 - OPERATIONS DIVISION 2 - AMPUTATIONS 

TOE, including metatarsal or part of metatarsal - each toe 

; 5024 . G. ALL STATES: FEE $57 .00 

5029 S. ALL STATES: FEE $72.00 

i Anaesthetic 7 units - Item Nos 408G / 514S 

FOOT AT ANKLE (Syme. Pirogoff types) 

5034 ALL STATES: FEE $140.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

FOOT, MIDTARSAL OR TRANSMETATAR SAL 

5038 AL L STATES: FEE $1 18.00 

Anaesthetic 7 units - Item Nos 408G / 514S 

THROUGH LEG OR AT KNEE 

5045 ALL STATES: FEE $182.00 

Anaesthetic 8 units - Item Nos 409G / 517S 
1 , 

THROUGH THIGH 

5048 ALL STATES: FEE $250.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

ATHIP 

I 
5051 ALL STATES: FEE $285.00 

Anaesthetic 14 units - Item Nos 458G / 525S 

HINDQUARTER 

5055 ALL STATES: FEE $585.00 

Anaesthetic 17 units - Item Nos 461 G / 528S 

DIVISION 3 - EAR, NOSE AND THROAT 

EAR, removal of foreig n body in, otherwise than by simple syringing 

5059 ALL STATES: FEE $32.50 

Anaesthetic 4 un its - Item Nos 405G / 509S 
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EAR, REMOVAL OF FOREIGN BODY IN, involving incision of external auditory canal 

5062 ALL STATES: FEE $9500 

Anaesthetic 6 units - Item Nos 407G / 513S 

AURAL POLYP, rem oval of 

5066 ALL STATES: FEE $57.00 

Anaesthetic 4 units - Item Nos 405G / 509S 

EXTERNAL AUDITOR Y MEATUS, su rgical removal of Keratosis obturans frolT', not 
covered by any other item in th is Part 

5068 ALL STATES: FEE $64. 00 

Anaesthetic 9 un its - Item Nos 443G / 518S 

EXTER NAL AUD ITORY MEATUS, removal of EXOSTOSES IN 

5072 ALL STATES: FEE $365 .00 

Anaesthetic 12 units - Item Nos 454G / 523S 

MYRINGOPLASTY, trans-canal approach (Rosen incision) ., 
5075 ALL STATES: FEE $235.00 

Anaesthetic 11 units - Item Nos 453G / 522S 

MYRINGOPLASTY, post~aura l or en daural approach with or without mastoid inspection 

5078 ALL STATES: FEE $380.00 

Anaesthetic 12 un its - Item Nos 454G / 523S 

OSSICULAR CHAIN RECONSTRUCTION 

5081 ALL STATES FEE $435.00 

Anaesthetic 12 unit. - Item Nos 454G / 523S 

OSS ICULAR CHAIN RECONSTRU CTI ON AND MYRINGOPLASTY 

5085 ALL STATES: FEE $470.00 

Anaesthetic 13 units - Item Nos 457G / 524S 

MASTOIDECTOMY (CORTICAL) 

5087 ALL STATES: FEE $210.00 

Anaesthet ic 12 units - Item Nos 454G / 523S 
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OBLITERATION OF THE MASTOID CAVITY 

5091 ALL STATES: FEE $270.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

MASTOIDECTOMY (RADICAL OR MODIFIED RADICAL) 

5095 ALL STATES: FEE $435 .00 

Anaesthetic 13 units - Item Nos 457G / 524S 

MASTOIDECTOMY (RADICAL OR MODIFIED RADICAL) AND MYRINGOPLASTY 

5098 ALL STATES: FEE $470.00 

Anaesthetic 13 units - Item Nos 457G / 524S 
I 
. 

I MASTOIDECTOMY (RADICAL OR MODIFIED RADICAL). MYRINGOPLASTY AND 
OSSICULAR CHAIN RECONSTRUCTION 

5100 ALL STATES: FEE $585.00 

Anaesthetic 14 units - Item Nos 458G / 525S 

DECOMPRESSION OF FACIAL NERVE in its mastoid portion 

5102 ALL STATES: FEE $470.00 

Anaesthetic 13 units - Item Nos 457G / 524S 

DECOMPRESSION OF FACIAL NERVE in its intracranial portion by intracranial or 
intrapetrous approach 

5104 ALL STATES: FEE $530.00 

Anaesthetic 18 units - Item Nos 462G / 529S 

LABYRINTHOTOMY OR DESTRUCTION OF LABYRINTH 

5106 ALL STATES: FEE $405.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

CEREBELLO - PONTINE ANGLE TUMOUR, removal of by two surgeons operating 
conjointly, by transmastoid, tran slabyri nth i ne approach - transmastoid. 

I translabyrinthine procedure (including after-care) 

5108 ALL STATES: FEE $960.00 I 
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5112 

5116 

5122 

51 27 

I 5131 , 

I 

5138 

5143 

CEREBELLO .- PONTINE ANGLE TUMOUR , rem oval of by two surgeons operating 
conjointly, by transmastoid, translabyrinthine approach - intracran ial procedure 
(including after-care) 

ALL STATES: FEE $960.00 

Anaesthetic 39 units Item Nos 478G ! 549S 

ENDOL YMPHATIC SAC, TRANSMASTOID DECOMPRE SSION with or wi thout drainage 
of 

ALL STATES: FEE $470.00 

Anaesthetic 12 units Item Nos 454G ! 523S 

INTERNAL AUDITORY MEATUS, exploration of, by middle cranial fossa approach with 
or without removal of tumou r 

ALL STATES: FEE $585 .00 

Anaesthetic 21 units Item Nos 465G ! 535S 

FENESTRATION OPERATION - each ear 

ALL STATES: FEE $470.00 

Anaesthetic 11 un its Item Nos 453G ! 522S 

VENOUS GRAFT TO FENESTRATION CAVITY 

ALL STATES: FEE $235.00 

Anaesthetic 12 units Item Nos 454G ! 5235 

STAPEDECTOMY 

ALL STATES: FEE $435.00 

Anaesthetic 11 units Item Nos 453G ! 522S 

STAPES MOBILISATION 

ALL STATES: FEE $275. 00 

Anaesthetic 10 units Item Nos 450G .I 5215 

r-----r--------------------------------------------------------------------
REPAIR OF ROUND WINDOW 

5147 I ALL STATES: FEE $435 .00 

I _____ I~ ______________ A_n_ae_s_t_h_et_ic __ 1_1_u_n_it_s ___ -____ lte_m __ N_o_s __ 4_5_3G __ !_5_2_2_S ____________ ~ 

1 1 NOVE_M_B __ E_R __ 19_8_0 ________________ 51_1_2_ - _- _5_1_4_7 ______ .. __ . __________ p_a_9_e_1_3_9-.J 



. , ----------------------------
DIVISION 3 - EAR, NOSE AND THROAT Ie • PART 10 - OPERATIONS 

GLOMUS TUMOUR. transtympanic removal of 

I 5152 ALL STATES: FEE $325 .00 

i Anaesthetic 12 units Item Nos 454G / 523S 

1:. 1 

! 

GLOMUS TUMOUR. transmasto id remova l of. including mastoidectomy 

AL L STATE S: FEE $470.00 

Anaesthetic 13 units Item Nos 457G / 524S 

I 

5162 

5166 

5172 

ABSCESS OR INFLAMMATION OF MIDDLE EAR, operation fo r (exclud ing after-care) 

NSW VIC OLD SA WA 
FEE $ 39.00 57 .00 39. 00 39.00 39.00 

Anaesthetic 7 units - Item Nos 40BG / 514S 

MIDDLE EAR, EXPLORATION OF 

NSW VIC OLD SA WA 
FEE $ 174.00 210.00 174.00 174.00 174.00 

Anaesthetic 9 units - Item Nos 443G / SiBS 

MIDDLE EAR , insertion of tube for DRAINAGE OF (including myringotomy) 

FEE $ 
NSW 

95.00 
VIC 

B7.00 

Anaesthetic 7 units 

OLD 
69.00 

SA 

69 .00 

Item Nos 40BG / 514S 

PERFORATION OF TYMPANUM. cauterisatio n or diathermy of 

WA 
69 .00 

TAS 
39 .00 

TAS 
174.00 

TAS 

69.00 

I 5176 
ALL STATES' FEE $1B.BO 

Anaesthetic 6 units Item Nos 407G / 513S 

5182 

EAR TOILET requiring use of operating microscope and microinspection of tympanic 
membrane with or without general anaesthesia 

ALL STATES : FEE $43.50 

Anaesthetic 7 units Item Nos 40BG / 514S 

:t: TYMPANIC MEMBRANE. microinspection of one or both ears under general 
anaesthesia. not associated with any other item in th is Part 

5186 ALL STATES: FEE $43.50 

Anaesthetic 7 un its Item Nos 408G / 514S 
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f----. -

t EXAMINATION OF NASAL CAVITY or POST-NASAL SPACE, or NASAL CAVITY AND 
POST-NASAL SPACE, UNDER GENERAL ANAESTHESIA, not associated with any 
other item in th is Part I 

I 
5192 ALL STATES: FEE $28.50 I 

Anaesthetic 6 units - Item Nos 407G ! 513S 

I 
NASAL HAEMORRHAGE, POSTERIOR , ARREST OF, with posterior nasal packing with 

, or without cauterisation and with or without anterior pack (excluding after-care) 

5196 ALL STATES: FEE $49.50 

Anaesthetic 8 units - Item Nos 409G ! 51 7S 

NOSE. removal of FOREIGN BODY IN, other than by simple probing 

5201 ALL STATES: FEE $31 .00 
I 
! Anaesthetic 6 units - Item Nos 407G ! 51 3S 
I 
I 

NASAL POLYP OR POLYPI (S IMPLE), removal of , 5205 ALL STATES: FEE $32.50 

NASAL POLYP OR POLYPI (requiring adm iss ion to hospital), removal of 
I 

NSW VIC OLD SA WA TAS 
521 0 G. FEE $ 69.00 69.00 56.00 56.00 69.00 56 .00 

5214 S. FEE $ 87 .00 87 .00 69.00 69.00 87.00 69 .00 

Anaesthetic 7 units - Ite m Nos 408G / 514S I 

I NASAL SEPTU M, SEPTOPLASTY OR SUBMUCOUS RESECTION OF 

NSW VIC OLD SA WA TAS 
5217 FEE $ 174.00 190.00 128.00 12B.00 174.00 12B.00 

Anaesthetic 9 units - Item Nos 443G ! 51 BS ! 
I 

CAUTERISATION OR DIATH ERMY OF SEPTU M OR TURBINATES OR PHARYNX -

I any one or mor - each attendance at which th e procedure is performed , including 
assoc iated consultation 

5229 ALL STATES: FEE $40.00 

Anaesthetic 6 un its - Item Nos 407G ! 51 3S 
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5230 

, 
5233 

5237 

5241 

5245 

CAUTERY TO BLOOD VESSELS IN NOSE during an episode of epistaxis 

ALL STATES: FEE $35.50 

Anaesthetic 7 units Item Nos 408G / 514S 

CR YOTH ERAPY TO NOSE in th e treatment of nasal haemorrhage 

ALL STATES: FEE $64 .00 

Anaesthetic 7 un its Item Nos 408G / 514S 

TURBINECTOMY or dislocation of turbinate 

ALL STATES: FEE $53.00 

Anaesthetic 6 units Item Nos 407G / 51 3S 

TUR BINATES, submucous resection of 

ALL STATES: FEE $70 .00 

An aesthetiC 8 units Item Nos 409G / 51 7S 

MAXILLAR Y ANTRUM, PROOF PUNCTURE AND LAVAGE OF 

ALL STATES FEE $12 .80 

Anaesthetic 6 units Item Nos 407G / 51 3S 

~---r------------------------------------------------------J 

5254 

5264 

MAXI LLARY ANTRUM. proof puncture and lavage of . under gen eral anaesthesia 
(req uiring admission to hospital) 

ALL STATES: FEE $36.00 

An aestheti c 6 un its Item Nos 407G / 513S 

: MAXILLARY ANT RUM, LAVAGE OF - each attendance. inclu d ing associated 
consultation 

ALL STATES : FEE $10.60 

Anaesthetic 6 units Item Nos 407G / 513S 

~----+----------------------------------- --------. -------------~----~ 
MAXILLARY ARTERY, transantralligation of 

5268 ALL STATES: FEE $174 .00 

Anaesthetic 9 units Item Nos 443G / 51 8S 

@OVEMBER198' 5230 - 5268 Page 142 I\. 



I PART 10 - OPERATIONS DIVISION 3 - EAR, NOSE AND THROAT 

5270 

5277 

AN ROSTOMY (RADICAL) 

NSW 

FEE $ 174.00 
VIC 

210 .00 

Anaesthet ic 9 units 

OLD 
174.00 

SA 

174 .00 

Item Nos 443G / 51 8S 

WA 

174.00 
TAS 

174.00 

ANTROSTOMY (RADICAL) with transantra l ethmoidectomy or transantral vidian 
neurectomy 

ALL STATES: FEE $245.00 

Anaesthetic 10 units Item Nos 450G i 521 S 

~.---4------------------------------------------------------------.---~ 

5280 

5284 

ANTR UM, intranasal operat ion on , or removal of fore ign body from 

FEE 
NSW 

$ 106. 00 
VIC 

106.00 

Anaesthetic 8 units 

ANTRUM, drainage of , through tooth socket 

ALL STATES: FEE $4 7 00 

Anaesthetic 7 un its 

OLD 
118.00 

SA 
87.00 

Item Nos 409G / 517S 

Item Nos 408G / 514S 

WA 

87.00 
TAS 

87.00 

j 
~----+-----------------------------------------------------------------~ 

5288 

5295 

5298 

5301 

ORO-ANTRAL FISTU LA, plastic closure of 

ALL STATES: FEE $235.00 

Anaesthetic 11 units Item Nos 453G / 522S 

FRONTO-NASAL ETHMOIDECTOM Y wi th or without sphenoidectomy 

ALL STATES: FEE $310.00 

Anaesthetic 9 units Item Nos 443G / 518S 

RADICAL FRONTO-ETHMOIDECTOMY wi th osteoplast ic flap 

ALL STATES: FEE $400.00 

Anaesthetic 13 units Item Nos 457G / 524S 

FRONTAL SINUS OR ETHMOIDAL SINUSES, intranasal operat io n on 

FEE 
NSW 

$ 146.00 
VIC 

190.00 

Anaesthetic 9 units 

OLD 
146.00 

SA 
146.00 

WA 
146. 00 

Item Nos 443G / 518S 
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FRONTAL SINUS, catheterisation of 

5305 ALL STATES: FEE $23.50 

Anaesthetic 6 units Item Nos 407G / 513S 

i \ FRONTAL SINUS, trephine of 

5308 ALL STATES: FEE $1 34 .00 

5318 

5320 

5330 

5337 

5339 

5343 

Anaesthetic 6 units Item Nos 407G / 513S 

FRONTAL SINUS, radical obliteration of 

A L STATES: FEE $310.00 

Anaesthetic 10 units Item Nos 450G I 521 S 

ETH MOIDAL SINUSES, external operation on 

ALL STATES: FEE $245.00 

Anaesthetic 10 units Item Nos 450G / 521 S 

SPHENOIDA SINUS, intranasal operation on 

ALL STATES: FEE $1 18.00 

Anaesthetic 10 units Item Nos 450G .I 521 S 

TRANS-SPHENOIDAL HYPOPHYSECTOMY 

ALL STATES: FEE $325.00 

Anaesthetic 14 units Item Nos 458G I 525S 

TRAN S-SPH ENOIDAL HYPOPHYSECTOMY including submucous resection of nasal 
septum an d grafting to obl iterate the pituitary fossa (including obtaining of graft) 

ALL STATES: FEE $435.00 

An aesthetic 15 uni s 

EUSTACHIAN TUBE, catheterisation of 

FEE $ 
NSW 

16.00 
VIC 

18,20 

Anaesthetic 6 units 

Item Nos 459G / 526S 

OLD 
14.60 

SA 

14.00 
WA 

14,00 
TAS 

14.00 

Item Nos 407G / 513S I 
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... 

DIVISION OF PHARYNGEAL ADHESIONS 

5345 ALL STATES: FEE $47 .00 

Anaesthetic 7 units Item Nos 408G / 514S 

:j: POST-NASAL SPACES, direct examination of, with biopsy, nasendoscopy or sinoscopy 
(unilateral) 

5348 ALL STATES FEE $49 .50 

Anaesthetic 7 units Item Nos 408G / 514S 

PHARYNGEAL POUCH, removal of 

5354 ALL STATES: FEE $275 .00 

Anaesthetic 16 units Item Nos 460G / 527S 

PHARYNGEAL POUCH, ENDOSCOPIC RESECTION OF (Dohlman 's operation) 

5357 ALL STATES FEE $235 .00 

Anaesthetic 14 units Item Nos 458G / 525S 

j. PHARYNGOTOMY (lateral) including total excision of tongue 

5360 ALL STATES FEE $275 .00 

Anaesthetic 6 units Item Nos 407G / 513S 

TONSILS OR TONSILS AND ADENOIDS, removal of, in a person aged LESS THAN 
TWELVE YEARS 

5363 G. FEE 

5366 S. FEE 

$ 

$ 

NSW 

87 .00 

118.00 

VI C 

87 .00 

106.00 

Anaesthetic 7 units 

OLD 
73.00 

94.00 

SA 
73 .00 

94.00 

Item Nos 408G / 514S 

WA 

73.00 

94 .00 

TAS 
73 .00 

94 .00 

TONSILS OR TONSILS AND ADENOIDS , removal of, in a person TWELVE YEARS OF 
AGE OR OVER 

5389 G. FEE 

5392 S. FEE 

t r1 SEPTEMBER 1981 

$ 

$ 

NSW 

108.00 

146.00 

VIC 

108.00 

146.00 

Anaesthetic 8 units 

OLD 
93 .00 

112.00 

SA 
93.00 

112 .00 

WA 

93 .00 

112.00 

Item Nos 409G / 517S 

5345 - 5392 

TAS 
93 .00 

112.00 

Page 145 



PART 10 - OPERATIONS DIVISION 3 - EAR, NOSE AND THROAT ~ 

TONSILS OR TONSILS AND ADENOIDS , ARREST OF HAEMORRHAGE requiring 
general anaesthesia , following removal of 

5396 G. ALL STATES FEE $45 .00 

5401 S. ALL STATES FEE $57.00 

Anaesthetic 9 un its - Item Nos 443G ! 518S 

ADENOIDS , removal of 

NSW VIC OLD SA WA TAS 

5407 G . FEE $ 47 .00 38 .00 38 .00 38 .00 38.00 38.00 

5411 S. FEE $ 64.00 53.00 53 .00 53.00 53.00 49 .50 

Anaesthetic 6 units - Item Nos 407G ! 513S 

LINGUAL TONSIL OR LATERAL PHARYNGEAL BANDS, removal of 

5431 ALL STATES FEE $35 .50 

Anaesthetic 7 units - Item Nos 408G ! 514S 

PERITONSILLAR ABSCESS (quinsy), incision of 

5445 ALL STATES FEE $27 .50 

I~ Anaesthetic 7 units - Item Nos 408G ! 514S 
[ 

UVULOTOMY 

5449 ALL STATES FEE $14.00 

Anaesthetic 6 units - Item Nos 407G ! 513S 

VALLECULAR OR PHARYNGEAL CYSTS, removal of 

5456 ALL STATES FEE $140 .00 

Anaesthetic 8 units - Item Nos 409G ! 517S 

:j: OESOPHAGOSCOPY (with rigid oesophagoscope) 

5464 ALL STATES: FEE $73 .00 

Anaesthetic 6 units - Item Nos 407G ! 513S 

:j: OESOPHAGOSCOPY, with dilatation or insertion of prosthesis 

5470 ALL STATES FEE $142 .00 

Anaesthetic 7 units - Item Nos 408G ! 514S 
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5345 

5348 

5354 

5357 

5360 

DIVISION OF PHARYNGEAL ADHESIONS 

ALL STATES: FEE $47 .00 

Anaesthetic 7 units Item Nos 408G / 514S 

POST-NASAL SPACE, direct examination of, with biopsy 

ALL STATES : FEE $49.50 

An aestheti c 7 units 

PHARYNGEAL. POUCH , removal of 

ALL STATE S: FEE $275.00 

Anaesthetic 16 units 

PHARYNGEAL POUCH , ENDOSCOPIC RESECTIO 

ALL STATES: FEE $235.00 

Anaesthetic 14 units Item Nos 458G / 525S 

PHARYNGOTOMY (lateral) includ ing t at excisIon 01 to ngue 

Anaestheti c Item Nos 407G ! 513S 

TONSILS OR TONSILS 
TWELVE YEARS 

D ADENOIDS, removal of, in a person aged LESS THAN 

5363 G. FEE 

5366 S. FEE 11 8.00 

VIC 
87.00 

106.00 

Anaesthetic 7 units 

OLD 
73,00 

94 .00 

SA 
73.00 

94.00 

Item Nos 408G / 514S 

WA 

73.00 

94.00 

TAS 
73.00 

94.00 

TONSILS ' R TONSILS AND ADENOIDS, removal of, in a person TWELVE YEARS OF 
AGE OR VER 

5389 

FEE 

1 NOVEMBER 1980 

NSW 

$ 108.00 

$ 146.00 

VIC 

108.00 

146.0 

Anaesthetic 8 un its 

OLD 
93.00 

112.00 

SA 
93.00 

11 2.00 

WA 

93 .00 

112.00 

Item Nos 409G / 517S 

5345 - 5392 

TAS 
93.00 

112.00 
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I 
TONSILS, 0 TONSILS AND ADENOIDS. ARREST OF HAEMORRHAGE requiring I ~ 

I general anaesthesia, fo llowing removal of 

I 5396 G. ALL STATES: FEE $45.00 

I 5401 S. ALL STATES: FEE $57.00 

Anaesthetic 9 units Item Nos 443G / 518S 

AD ENOIDS, removal of 

NSW VIC OLD SA WA TAS 

5407 G. FEE $ 47.00 38 .00 38.00 38.00 38.00 38.00 

541 1 S. FEE $ 64.00 53.00 57.5300 53.00 49.50 

Anaestheti c 6 un its - Item as 407G / 513S 

LINGUAL TONSIL OR LATERAL PHARslBANDS' 'emo'al 01 

5431 ALL STATES' FEE $35 .5 

Anaesthetic 7 Units Item Nos 408G / 514S 

PERITONS ILLAR ABSCESS ~oc;s;oo 01 

5445 ALL STATES: F E $27.50 

I ~ Anaesthetic un its - Item Nos 408G / 514S 

UVULOTOMY 

5449 A~ti~s FEE $14.00 

Ana sthetic 6 units - Item Nos 407G / 513S 

VALLECUL7:HARYNGEAL CYSTS , 'emo'al 01 

5456 ALL STATES: FEE $140.00 

I 
Anaesthetic 8 un its - Item Nos 409G / 517S 

° E7 °SCO

PY 5464 ALL STATES: FEE $73.00 

Anaesthetic 6 units - Item Nos 407G / 513S 

l "SOPHAGOSCOPY, INITIAL, w;(h d;la(a(;oo 0' ;osert;oo 01 pm,thes;, 

I 5470 ALL STATES: FEE $142.00 
I 

/ I 
An aesthetic 7 units - Item Nos 408G / 514S 
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t OESOPHAGOSCOPY (with rigid oesophagoscope), w ith biopsy 

5480 ALL STATES FEE $95 .00 

Anaesthetic 7 units - Item Nos 408G / 514S 

t OESOPHAGOSCOPY (with rigid oesophagoscope), with removal of foreign body 

5486 ALL STATES FEE $140.00 

Anaesthetic 7 units - Item Nos 408G / 514S 

OESOPHAGEAL STRICTURE , d ilatat ion of, without oesophagoscopy 

5490 ALL STATES FEE $21 .00 

Anaesthetic 6 units - Item Nos 407G / 513S 

t OESOPHAGUS, pneumatic dilatation of 

5492 ALL STATES : FEE $90.00 

Anaesthetic 8 un its - Item Nos 409G / 517S 

I~ 
LARYNGECTOMY (TOTAL) 

5498 ALL STATES : FEE $510 .00 

Anaesthetic 20 units - Item Nos 464G / 533S 

LARYNGOPHARYNGECTOMY or PRIMARY RESTORATION OF ALIMENTARY 
CONTINUITY after laryngopharyngectomy USING STOMACH OR BOWEL 

5508 ALL STATES: FEE $530 .00 

Anaesthetic 20 units - Item Nos 464G / 533S 

LARYNX, direct examination of , as a separate unrelated procedure 

5520 ALL STATES : FEE $73 .00 

Anaestheti c 8 units - Item Nos 409G / 517S 

LARYNX , direct exam ination of, with biopsy 

NSW VIC OLD SA WA lAS 
5524 FEE $ 87.00 106.00 87 .00 87 .00 87.00 87 .00 

Anaesthetic [) units - Item Nos 409G / 517S 
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LARYNX , direct examination of, WITH REMOVAL OF TUMOUR 

NSW VIC OLD SA WA TAS 

5530 FEE $ 95.00 118.00 95.00 95.00 95.00 95.00 

Anaesthetic 9 units - Item Nos 443G ! 518S 

MICROLARYNGOSCOPY 

5534 ALL STATES FEE $114 .00 

Anaesthetic 8 units - Item Nos 409G ! 517S 

MICROLARYNGOSCOPY WITH REMOVAL OF TUMOUR 

5540 ALL STATES FEE $160.00 

Anaesthetic 9 units - Item Nos 443G ! 518S 

LARYNX, FRACTURED, operation for 

5545 ALL STATES FEE $235 .00 

Anaesthetic 15 units - Item No s 459G ! 526S 

LARYNX , external operation on , OR LARYNGOFISSURE 

Im' 
5556 ALL STATES FEE $235.00 

Anaesthetic 13 units - Item Nos 457G ! 524S 

TRACHEOSTOMY 

5572 G. ALL STATES FEE $72.00 

5598 S. ALL STATES FEE $95 .00 

Anaesthetic 10 units - Item Nos 450G ! 521 S 

TRACHEA, removal of foreign body in 

5601 ALL STATES FEE $70.00 

Anaesthetic 7 units - Item Nos 408G ! 514S 

BRONCHOSCOPY , as a se parate unrelated procedure 

5605 ALL STATES FEE $70.00 

Anaesthetic 7 units - Item Nos 408G ! 514S 
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5474 

5480 

5486 

5490 

5498 

5508 

OESOPHAGOSCOPY with dilatation or insertion of prosthesis - subs uent 
procedures in a Single course of treatment 

ALL STATES: FEE $70.00 

Anaesthetic 7 units Item Nos 408G ! 514S 

OESOPHAGOSCOPY with biopsy 

ALL STATES: FEE $95.00 

Anaesthetic 7 units ! 514S 

OESOPHAGUS, removal of foreign body in 

ALL STATES: FEE $140.00 

Anaesthetic 7 units Nos 408G ! 514S 

OESOPHAGEAL STRICTURE, dilatation of, 

ALL STATES: FEE $21 .00 

Anaesthetic 6 units Item Nos 407G ! 513S 

LARYNGECTOMY (TOTAL) 

ALL STATES· FEE $510.00 

Anaestheti 20 units Item Nos 464G ! 533S 

OMY or PR IMARY RESTORATION OF ALIMENTARY 
opharyngectomy USING STOMACH OR BOWEL 

I L STATES: FEE $530.00 

/ Anaesthetic 20 units Item Nos 464G ! 533S 
/ 

:j: LARYNX, dir~ct examination of, as a separate unrelated procedure 

5520 ALL STATES: FEE $13.00 

5524 
/ 

/ 

Anaesthetic 8 un its 

YNX, direct examination of, with biopsy 

FEE $ 
NSW 

87.00 
VIC 

106.00 

Anaesthetic 8 units 

Item Nos 409G ! 517S 

OLD 
87.00 

SA 

87 .00 

Item Nos 409G ! 517S 

1 NOVEMBER 1980 5474 - 5524 
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LARYNX, direct examination of, WITH REMOVAL OF TUMOUR / 

NSW VIC OLD SA WA TAS 

5530 FEE $ 95.00 118.01) 95 .00 95.00 95.00 95.00 

Anaesthetic 9 units - Item Nos 443G I 518S / 
I 

MICROLARYNGOSCOPY 

5534 ALL STATES: FEE $114.00 

I Anaesthetic 8 units - Item Nos 409G I 517S 

MICROLARYNGOSCOPY WITH REMOVAL OF TUM

IL 5540 ALL STATES: FEE $1 60.00 

I Anaesthetic 9 Units - Item; s 443G / 518S 

I 
LARYNX, FRACTURED, operation fo r / 

5545 ALL STATES: FEE $235 .~0 

Anaesthetic 15 un its j- Item Nos 459G ! 526S 

LARYNX, external operation on , OR ltAR YNGOFISSURE 
I ~ 

5556 ALL STATES: FEE $235 .00 
I 

Anaesthetic 13 units - Item Nos 457G I 524S 

TRACHEOSTOMY / 

5572 G. ALL STATES: FEE $72.00 

5598 S. ALL STATES: FEE $95.00 

Anaesthetic 10 units - Item Nos 450G I 521 S 

TRACHEA, removal of foreign body in 

5601 

/ 
ALL STATES: FEE $70.00 

Anaesthetic 7 units - Item Nos 408G I 514S 

~ BRONCHOSCOPY, as a separate unrelated procedure 

/ 

5605 I ALL STATES: FEE $70.00 

Anaesthetic 7 units Item Nos 408G I 514S -

/ 
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5611 

5613 I 

I 

5619 

5636 

5642 

- -----------------------
BRONCHOSCOPY with biopsy or other diagnostic or therapeutic procedure 

ALL STATES: FEE $94.00 

Anaesthetic 8 units Item Nos 409G / 517S 

BRONCHUS, removal of foreign body in 

ALL STATES: FEE 5144.00 

Anaesthetic 9 units Item Nos 443G / 518S 

BRONCHOSCOPY with dilatation of tracheal stricture 

ALL STATES: FEE $99.00 

Anaesthetic 7 units Item Nos 408G / 514S 

DIVISION 4 - UROLOGICAL 

ADRENAL GLAND, biopsy or removal (>f 

ALL STATES: FEE $345 .00 

Anaesthetic 12 units Item Nos 454G / 523S 

RENAL TRANSPLANT (not covered by Item 5644 or 5645) 

ALL STATES: FEE $585.00 

Anaesthetic 24 units Item Nos 468G / 539S 

RENAL TRANSPLANT, performed b'y vascular surgeon and urologist operating 
together - vascular anastomosis inclucting aftercare 

5644 ALL STATES: FEE $400.00 

RENAL TRANSPLANT, performed by vascular surgeon and urologist operating 
i together - ureterovesical anastomosis including aftercare 

5645 ALL STATES: FEE $335.00 

Anaesthetic 24 units 

DONOR NEPHRECTOMY (cadaver) 

5647 

i~OVEMBER 1980 

ALL STATES: FEE $325.00 

5611 - 5647 

Item Nos 468G / 539S 
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5654 

5661 

5665 

5675 

5679 

----------------
NEPHRECTOMY complete 

G, 

S, 

ALL STATES: FEE $310,00 

ALL STATES: FEE $380.00 

Anaesthetic 11 units Item Nos 453G I 522S 

NEPHRECTOMY parti I, NEPHRECTOMY complicated by previous surgery on the 
same kidney, or NEPHRO-URETE RECTOMY 

ALL STATES: FEE $435, 00 

Anaesthetic 13 u its Item Nos 457G I 524S 

NEPHRO-URETERECTOM Y, COMPLETE, with bladder repair 

ALL STATES: FEE $475,00 

Anaesthetic 17 un its - Item Nos 461 G I 528S 

KIDNEY, FUSED, sym physiotomy for 

ALL STATES: FEE $435,00 

Anaesthetic 14 units - Item Nos 458G I 525S 

I 

I 
I 

I 

, 

~-----+----------------------------------------------------------------, 
t KIDNEY, EXPLORATION OF, WITH ANY PROCEDURE, not covered by a specific item 

5683 

5691 

in th is Part 

ALL STATES: FEE $295.00 

Anaesthetic 10 units 

NEPHROLITHOTOMY OR PYELOLITHOTOMY 

ALL STATES: FEE $380.00 

Anaesthetic 12 units 

Item Nos 450G I 521 S 

Item Nos 454G I 523S 
I 

NEPHROLITHOTOMY OR PYELOLITHOTOMY - when co mplicated by preVio~ 
I surgery on the same kidney OR for large stag horn calculu s filling renal pelvis and 

calyces 

I 5699 

~OVEMBER 1980 

ALL STATES: FEE $440.00 

Anaesthetic 12 units Item Nos 454G I 523S 
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URETER OLITHOTOM Y 

5705 ALL STATE S: FEE $345.00 

DIVISION 4 - UROLOGICAL 1 
Anaesthetic 11 units Item Nos 453G / 522S 

NEPHROSTOMY, nephrotomy or pyelostomy with drainage 

571 5 ALL STATES: FEE $310.00 

Anaesthetic 11 units It m Nos 453G / 522S 

t NEPHROPEXY, as a separate unrelated procedure 

5721 ALL STATES: FEE $235.00 

Anaesthetic 9 units Item Nos 443G / 5i8S 

RENAL CYST OR CYSTS, excision or un roofing of 

5724 ALL STATES: FEE $270.00 

Anaesth etic 11 un its Item Nos 453G / 522S 

RE NAL BIOPSY (closed) 

5726 ALL STATES: FEE $69 .00 

Anaesthetic 6 units Item Nos 407G / 513S 

PYONEPHROSIS, drainage of 

5729 ALL STATES: FEE $140.00 

Anaesthetic 11 units Item Nos 453G / 522S 

PER INEPHR IC ABSCESS, drainage of 

5732 ALL STATES: FEE $190.00 

Anaesthetic 9 units Item Nos 443G / 5i8S 

t---t--------- ------- -------------------- --I 

5734 

5737 

PYELOPLASTY 

ALL STATES: FEE $380 .00 

Anaesthetic 14 un its Item Nos 458G / 525S 

PYELOPLASTY, COMPLICATED by prev ious su rgery on same kidney. o r by co ngen ital 
kidney abnormality or so litary kid ney 

ALL STATES: FEE $435.00 

An aesthetic 14 units Item Nos 458G I 525S 
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DIVIDED URETER, repair of 

5741 ALL STATES: FEE $380.00 

I Anaesthetic 13 units - Item Nos 457G / 524S 

REPAIR OF KIDNEY, WOUND OR INJURY 

5744 ALL STATES: FEE $380.00 

Anaesthetic 13 units - Item Nos 457G / 524S 

URETERECTOMY, COMPLETE OR PARTIAL, with bladder repair 

5747 ALL STATES: FEE $31 0.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

REPLACEMENT OF URETER BY BOWEL - unilateral 

5753 ALL STATES: FEE $530.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

REPLACEMENT OF URETER BY BOWEL - bilateral 

5757 ALL STATES: FEE $695.00 

Anaesthetic 17 units - Item Nos 461 G / 528S 

URETER (UNILATERAL), transplantation of, into skin 

5763 ALL STATES: FEE $310.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

URETERS (BILATERAL), transplantation of, into skin 

5769 ALL STATES: FEE $380.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

URETER (UNILATERAL), transplantation of, into bladder 

5773 ALL STATES: FEE $345.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

URETERS (BILATERAL), transplantation of, into bladder 

5777 ALL STATES: FEE $435 .00 

Anaesthetic 14 units - Item Nos 458G / 525S 
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- - I 
URETER , transplantation of, into bladder with bladder plastic procedure (Boari flap) , 

5780 ALL STATES: FEE $380.00 

Anaesthetic 12 units - Item Nos 454G I 523S 

UHETER (UNILATERAL), transplantation of, into intestine 
I 

5785 ALL STATES: FEE $380 .00 ! 

I Anaesthetic 12 units - Item Nos 454G I 523S 

RETERS (BILATERAL) , transplantation of, into intestine 

5792 ALL STATES: FE E $465.00 

Anaesthetic 14 units - Item Nos 458G I 525S 

URETER, transplantation of, into other ureter 

5799 ALL STATES: FEE $380.00 

Anaesthetic 12 units - Item Nos 454G I 523S , UR ETER (UNILATERAL), transplantation of, into isolated intestinal loop 

5804 ALL STATES : FEE 5465.00 

Anaesthetic 14 units - Item Nos 458G I 525S 

URETERS (B ILATE RA L). transplantation of, into isolated intestinal loop 

5807 ALL STATES: FEE $530.00 

Anaesthetic 16 units - Item Nos 460G I 527S 

t UR ETEROTOMY, w ith exploration or drainage, as a separate unrelated procedure 
i 

5812 ALL STATES : FEE S270.00 

Anaesthetic 11 units - Item Nos 453G I 5228 

t URETEROTOMY, with exploration or drainage for a tumour, as a separate unrelated 
T 

procedure 

I 

5816 i ALL STATES: FEE $310.00 
I 

Anaesthetic 11 units - Item Nos 453G I 522S 
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5821 

5827 

5831 

5836 

5837

1 

I 

5840 

5845 

URETEROLYSIS, with or without repositioning of ureter, for retroperitoneal fibrosis , 
ovarian vein syndrome etc . -- unilateral 

ALL STATES: FEE $310 .00 

Anaesthetic 11 units Item Nos 453G / 522S 

URETEROLYSIS, with or without repositioning of ureter, for retroperitoneal fibrosis, 
ovarian vein syndrome etc . -- bilateral 

ALL STATES: FEE $380.00 

Anaesthetic 13 units - Item Nos 457G / 524S 

REDUCTION URETEROPLASTY , unilateral 

ALL STATES: FEE $295.00 

Anaesthetic 14 units -- Item Nos 458G / 525S 

REDUCTION URETEROPLASTY, bilateral 

ALL STATES: FEE $380.00 

Anaesthetic 17 units -- Item Nos 461 G / 528S 

CLOSURE OF CUTANEOUS URETEROSTOMY -- unilateral 

ALL STATES: FEE $182 .00 

Anaesthetic 9 units Item Nos 443G / 518S 

OPERATIONS ON THE BLADDER (CLOSED) 

BLADDER , catheterisation of -- where no other surgical procedure is performed 

FEE $ 
NSW 

11 .80 
VIC 

12.80 

Anaesthetic 4 units 

OLD 
11 .80 

SA 
11 .80 

Item Nos 405G / 509S 

CYSTOSCOPY, with or without urethral d ilatation 

FEE $ 
NSW 

59 .00 
VIC 

57 .00 

Anaesthetic 5 units 

OLD 

57.00 
SA 

57 .00 

Item Nos 406G / 51 OS 

WA 

12.80 

WA 

57 .00 

TAS 
11.40 

TAS 
57.00 
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5851 

i 
I 

! 
5853 

5861 

5864 

5868 

I 

5871 

5875 

5878 

1-----

CYSTOSCOPY, with ureteric cathetensation, with or without introduction of opaq ue 
medium 

FEE $ 
NSW 

76.00 
VIC 

87.00 

Anaesthetic 5 units 

-

OLD 
76.00 

SA 
76.00 

Item Nos 406G ! 51 OS 

CYSTOSCOPY, with controlled hydro-dilatation of the b ladder 

ALL STATES: FEE $95 .00 

Anaesthetic 5 units - Item Nos 406G / 51 0S 

ASCENDING CYSTO-URETHROG RAPHY 

ALL STATES: FEE $38 .00 

Anaesthetic 5 units - Item Nos 406G ! 51 OS 

CYSTOSCOPIC REMOVAL OF FOREI GN BODY 

ALL STATES: FEE $1 14.00 

Anaesthetic 6 units - Item Nos 407G / 51 3S 

CYSTOSCOPY, with biopsy of bladder tumours 

ALL. STATES: FEE $95 .00 

Anaesthetic 6 units - Item Nos 407G I 51 3S 

WA 

76.00 

-

TAS 

76.00 

----

-.-

CYSTOSCOPY, with diathermy or resecti on of superfic ial b ladder tum ours o r wi th other 
diathermy of bladder or prostate 

ALL STATES: FEE $134.00 

Anaesthetic 6 units - Item Nos 407G J 51 3S 

CYSTOSCOPY, wi th diathermy or resection of invasive bladder tumours or soli tary 
tu mour over 2 cm in diam eter 

ALL STATES FEE $285 .00 

Anaesthetic 6 units _. Item Nos 407G / 51 3S 

CYSTOSCOPY, with ureteric meatotomy or w ith resection of ureterocele 

ALL STATES: FEE $1 06.00 

Anaesthetic 5 un its - Item Nos 406G / 51 OS 
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:t CYSTOSCOPY WITH EN DOSCOPIC RESECTION OF BLADDER NECK or 
CYSTOSCOPY WITH ENDOSCOPIC INCISION OF BLADDER NECK or BOTH OF 
THESE PROCEDURES 

5881 ALL STATES; FEE $190.00 

Anaesthetic 7 units Item Nos 408G / 514S 

ENDOSCOPIC EXTERNAL SPHI NCTEROTOMY for neurogenic bladder neck 
obstruction not associated with Item 5881 

5883 ALL STATES: FEE $190.00 

Anaesthetic 7 units Item Nos 408G / 51 4S 

CYSTOSCOPY, with endoscopic removal or manipulation of ureteric calculus 

5885 FEE 
NSW 

$ 140.00 
VIC 

174.00 

Anaesthetic 6 un its 

OLD 
140.00 

SA 

140.00 
WA 

140.00 

Item Nos 407G ! 513S 

LITHOLAPAXY, with or without cystoscopy 

5888 ALL STATES: FEE $190 .00 

Anaesthetic 7 units Item Nos 408G / 514S 

OPERATIONS ON THE BLADDER (OPEN) 

BLADDER. repair of rupture of, or partial exc ision of, or plastic repair of 

5891 G. 

5894 S. 

ALL STATES: FEE $235.00 

ALL STATES FEE $285.00 

Anaesthetic 13 units Item Nos 457G / 524S 

CYSTOSTOMY OR CYSTOTOMY, suprapubic 

5897 G. ALL STATES: FEE $140.00 

5901 S. ALL STATES: FEE $174 .00 

Anaestheti c 8 un its Item Nos 409G / 517S 

SUPRAPUBIC STAB CYSTOTOMY 

5903 ALL STATES: FEE $32.50 

Anaesthetic 6 units Item Nos 407G / 513S 

1 NOVEMBER 1980 5881 - 5903 
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BLADDER , total excision of 

5905 ALL STATES: FE E $435 .00 

Anaesthetic 29 units - Item Nos 473G / 544S 

BLADDER NECK CONTRACTURE , operation for 

5916 ALL STATES: FEE $285.00 

Anaesthetic 9 un its - Item Nos 443G / 518S 

BLADDER TUMOURS, suprapubic diathermy of 

5919 ALL STATES; FEE $285 .00 

I An aesth etic 10 units - Item Nos 450G / 521 S 

DIVERTICULU M OF BLADD ER, excision or obliteration of I 
I , 

5929 ALL STATES : FEE $31 0.00 

Anaesthetic 10 units - Item Nos 450G / 521S 

VESICAL FISTULA, c utaneous, operation for I , 
5935 ALL STATES: FEE $174.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

-----' 
VESICO-VAGINAL FI STU LA, closure of, by abdominal approach 

I 
I 

5941 ALL STATES: FEE $345. 00 ! 

Anaesthetic 12 units - Item Nos 454G / 523S 

VESICO-COLIC FISTULA, closu re of, excluding bowel resect ion 

5947 ALL STATES: FEE $270.00 

Anaesthetic 11 units - Item Nos 453G / 522S 

VESI'CO-RECTAL FISTU LA, c losure of 

5956 ALL STATES: FEE $310.00 

Anaesthetic 13 units - Item Nos 457G / 524S 

BLADDER ASPIRATIO N by needle 

5964 ALL STATES: FEE $19.00 
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1-----.,------------- ------- - - - - ------
t CYSTOTOMY, with removal of ca lculus, as a separate unrelated procedure 

5968 ALL STATES: FEE $190.00 

Anaesthetic 8 units Item Nos 409G I 517S 

~----~------------------,---------- ----------------------------.--------
URETHROPEXY (Marshall-Marchetti) 

5977 ALL STATES FEE $270. 00 

Anaesthetic 9 units Item Nos 443G / 518S 

BLADDER ENLARGEMENT using in testine or seg men t of bowel 

5981 ALL STATES: FEE $695,00 

Anaesthetic 23 units Item Nos 467G I 538S 

r----~--------------------------------------------.----
CORRECTION OF VESICO-URETERIC REFLUX - operation for - unilateral 

5984 ALL STATES: FEE $380.00 

Anaesthetic 12 units Item Nos 454G / 523S 

I 
CORRECTION OF VESICO-URETERIC REFLUX - operation for - bilateral "I 

5993 ALL STATES: FEE $465.00 

Anaesthetic 14 units Item Nos 458G / 525S 

f----+---------~---------------------------------.-.---~ 

6001 

6005 

OPERATIONS ON THE PROSTATE 

PROSTATECTO MY (suprapubic , perineal or retropubic) 

FEE 
NSW 

$ 435.00 
VIC 

435.00 
OLD 

400.00 
SA 

400 .00 
WA 

400.00 

An aesthetic 13 units I em Nos 457G / 524S 

PROSTATECTOMY (endoscopic), with or without cystoscopy 

FEE $ 
NSW 

400.00 
VIC 

450 .00 

Anaesthetic 10 un its 

OLD 
400.00 

SA 
400.00 

WA 
400. 00 

Item Nos 450G / 521 S 

TAS 
400.00 

TAS 

400.00 I 

MEDIAN BAR, endoscopic resection o f, w ith o r without cystoscopy 
---_._, 

6010 ALL STATES: FEE $190.00 I 

l I 
Anaesthetic 9 units Item Nos 443G / 518S 

~ NOVEMBER 1980 5968 - 6010 Page 158 



_ r--------------- --------------------.-- -- - --
PART 10 - OPERATIONS DIVISION 4 - UROLOGICAL 
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6017 

6022 

6027 

PROSTATE, total excision of 

ALL STATES: FEE $470.00 

Anaesthetic 13 units 

PROSTATE, OPEN PERINEAL BIOPSY OF 

ALL STATES: FEE $11 8.00 

Item Nos 4S7G / 524S 

Anaesthetic 6 units Item Nos 407G / 513S 

PROSTATE, biopsy of, endoscop ic , with or without cystoscopy 

ALL STATES: FEE $174 ,00 

Anaesthetic 6 units Item Nos 407G / 513S 

r---+---------------------------------------------~ 
PROSTATE, needle biopsy of, or injection into 

6030 ALL STATES: FEE $57.00 

Anaesthetic 5 units Item Nos 406G / 51 OS 

PROSTATIC ABSCESS, retropubic or endoscop ic drainage of 

, 6033 ALL STATES : FEE $190.00 

Anaesthetic 7 units Item Nos 408G / 514S 

OPERATIONS ON URETHRA, PENIS OR SCROTUM 

t URETHRAL SOUNDS, passage of. as a separate unrelated procedure 

6036 ALL STATES: FEE $19.00 

Anaesthetic 5 units Item Nos 406G I 510S 

r-----+----------------------------- - ----------

6039 

URETHRAL STRICTURE, di latation of 

FEE $ 
NSW 

32.50 
VIC 

31 .00 
OLD 

32.50 
SA 

32. 50 
WA 

32.50 

Anaesthetic 5 units Item Nos 406G I 51 OS 

URETHRA. repa ir of RUPTURE OF 

6041 AL STATES: FEE $380.00 

Anaesthetic 10 units Item Nos 450G / 521 S 

. , 1 NOVEMBER 1980 6017 - 6041 
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URETHRAL FISTULA, closure of 

6044 ALL STATES: FEE $114 .00 

Anaesthetic 8 units - Item Nos 409G ! 51 7S 

t URETHROSCOPY, as a separate unrelated procedure 

6047 ALL STATES: FEE $59.00 

Anaesthetic 5 units - Item Nos 406G / 510S 

URETHROSCOPY with diathermy of tumour 

6053 ALL STATES: FEE $1 34 .00 

Anaesthetic 7 units - Item Nos 408G ! 514S 

URETHROSCOPY with removal of stone or foreign body 

6056 ALL STATES: FEE $95.00 

Anaesthetic 6 units - Item Nos 407G ! 51 3S 

URETHRA, examination of, involving the use of an urethroscope. with cystoscopy 1 ~ 
6061 ALL STATES: FEE $70.00 

Anaesthetic 5 units - Item Nos 406G / 510S 

I 

URETHRAL MEATOTOMY, EXTER NAL 
j 

6066 ALL STATES: FEE $38 .00 

Anaesth etic 4 units - Item Nos 405G ! 509S 

URETHROTOMY, externa l or internal 

6069 ALL STATES: FEE $95 .00 

Anaesthetic 5 units - Item Nos 406G ! 51 OS 

I 
URETHRECTOMY, partial or co mplete, fo r removal of tu mour 

6077 ALL STATES: FEE $270.00 

1 Anaesthetic 9 units - Item Nos 443G / 518S 

- .. 

1 NOVEMBER 1980 6044 - 6077 Page 160 ) ~ _. 



PART 10 - OPERATIONS DIVISION 4 - UROLOGICAL 
I------~------------------------------------------------------· 

URETHRO-VAGINAL FISTULA, c losure of 

6079 ALL STATES: FEE $235.00 

Anaesthetic 9 units Item Nos 443G ! 518S 

URETHRO-RECTAL FISTULA, closure of 

6083 ALL STATES: FEE $310.00 

An aesthetic 10 units Item Nos 450G / 521S 

URETHROPLASTY - single stage operation 

6086 ALL STATES: FEE $310 00 

I 
Anaesthetic 10 units - Item Nos 450G / 521 S 

_._. -
I URETHROPLASTY - two stage operation - fi rst stage 

6089 ALL STATES: FEE $285.00 

Anaesthetic 9 units - Item Nos 443G / 51 8S 

URETHROPLA TY - two stage operation - second stage , 6092 ALL STATES: FEE $285.00 

Anaesthetic 9 units - Item Nos 443G / 518S 

I URETHROPLASTY , no t covered by any other item in this Part 

6095 ALL STATES ' FEE $11400 

Anaesthetic 9 units - Item Nos 443G i 518S 

HYPOSPADIA , meatotomy and hem i-circumcis ion 

6098 ALL STATES: FEE $72.00 

An aesthetic 7 units - Item Nos 408G / 514S 

HYPOSPADIAS, correction of chordee 

6105 ALL STATES: FEE $152.00 

j Anaesthetic 10 units - Item Nos 450G / 521S 

HYPOSPADIAS, correction of chordee with transplantation of prepuce 

6107 ALL STATES: FEE $190.00 

Anaesthetic 10 units - Item Nos 4S0G ! 521 S 
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PART 10 - OPERATIONS DIVISION 4 - UROLOGICAL I' 
i~ 

HYPOSPADIAS, urethral reconstruction for, with or without urinary diversion 

6110 ALL STATES: FEE $295 .00 

Anaesthetic 11 units - Item Nos 453G / 5228 

HYPOSPADIAS , urethral reconstruction and correction of chordee, complete , one 
stage inclu ding uri nary divers ion 

6118 ALL STATES: FEE $345. 00 

Anaestheti c 13 units - Item Nos 457G / 524S 

HYPOSPADIAS, secondary correction of 

6122 ALL STATES: FEE $114.00 

Anaesthetic 9 units - Item Nos 443G / 518S I 

! 

EPISPADIAS, repair of, not invol ving sphincter - each stage 

6130 ALL STATES : FEE $235.00 

Anaesthetic 9 units - Item Nos 443G / 518S 
I 
I 

EPISPADIAS, repair of, INCLUDING BLADDER NECK CLOSURE 

I 6135 ALL STATES: FEE $380.00 

Anaesthetic 10 units - Item Nos 450G / 521S 

I 

URETHRA, diathermy of I 
6140 ALL STATES: FEE $76.00 

I Anaesthetic 4 un its - Item Nos 405G / 509S 

----l URETHRA, exc ision of prolapse of 

6146 ALL STATES: FEE $76.00 
I 

Anaesthetic 7 units - Item Nos 408G / 514S 

I 
URETHRA, exc ision of diverti culum of 

6152 ALL STATES: FEE $190. 00 

Anaesth etic a units - Item Nos 409G / 517S 
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T 

URETHRA, operation for correction of male urinary incontinence 

6157 ALL STATES FEE $310.00 

Anaesthetic 9 units - Item Nos 443G / 518S 

PRIAPISM, decompression operation for, under general anaesthesia 

6162 ALL STATES FEE $32.50 

Anaesthetic 7 units - Item Nos 408G / 514S 

I 

PRIAPISM, decompression shunt, operation for 

6166 ALL STATES: FEE $310.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

URETHRAL VALVES OR URETHRAL MEMBRANE, endoscopic, resection of 

6175 ALL STATES: FEE $152 .00 

Anaesthetic 7 units - Item Nos 408G / 514S , 
PENIS , partial amputation of 

6179 ALL STATES FEE $190 .00 

Anaesthetic 8 units - Item Nos 409G / 517S 

PENIS, complete or radical amputation of 

6184 ALL STATES: FEE $380.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

PENIS, repair of laceration or fracture involving cavernous tissue 

6189 ALL STATES: FEE $190 .00 

Anaesthetic 8 units - Item Nos 409G / 517S 

PENIS, repair of avulsion 

6194 ALL STATES FEE $380 .00 

Anaesthetic 12 units - Item Nos 454G / 523S 
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PART 10 - OPERATIONS DIVISION 4 - UROLOGICAL :t 
PENIS, Peyronie 's disease , injection procedure for 

I .... 

6199 ALL STATES: FEE $19.00 

PENIS , Peyronie 's disease, operation for 

6204 ALL STATES: FEE $190.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

PENIS , plastic implantation of 

6208 ALL STATES: FEE $270.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

PENIS , lengthening of by translocation of corpora as an independent procedure 

6210 ALL STATES: FEE $310.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

d: 
SCROTUM , partial excision of 

"III 

6212 ALL STATES: FEE $118.00 

Anaesthetic 7 units - Item Nos 408G / 514S 

OPERATIONS ON TESTES, VASA OR SEMINAL VESICLES 

TESTICULAR BIOPSY 

6218 ALL STATES: FEE $76.00 

Anaesthetic 6 units - Item Nos 407G / 513S 

SPERMATOCELE OR EPIDIDYMAL CYSTS, excision of 

6221 G. ALL STATES FEE $93.00 

6224 S. ALL STATES FEE $114 .00 

Anaesthetic 6 units - Item Nos 407G / 513S 
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6157 

6162 

6166 

6170 

6175 

6179 

URETHRA, operation for correction of male urinary incontinence 

ALL STATES: FEE $310.00 

Anaesthetic 9 units Item Nos 443G / 518S 

PRIAPISM, decompression operation for, under general anae;Sh1eSla 

ALL STATES: FEE $3250 

Anaesthetic 7 units - Item Nos 408G / 4S 

PRIAPISM, decompression shunt, operation for / 

ALL STATES: FEE $310.00 .! rn.r"' 
Anaesthetic 10 units - Item l OS 450G / 521 S 

URETHRAL ABSCESS , drainage of _~ 
ALL STATES: FEE 847.00 

Anaesthetic 5 units - Item Nos 406G / 51 OS 

/ 

URETHRAL VALVES OR URETHRAL MEMBRANE , endoscopic, resection of 

ALL STATES, FE;"52.00 

Anaesthetic 7 u its - Item Nos 408G / 514S 

PENIS, partial amputation of / 

ALL STi ES: FEE 5190.00 

Anaestnetic 8 units - Item Nos 409G / 517S I 
~--+-----------~/~-----------------------------~~ 

PENIS, complete or tical amputation of 

6184 ALL STATES: FEE $380.00 

I Aoae"he,;c 1 2 oo;t, - Item No, 454G I 523S 

6189 

PENIS, repaif of laceration or fracture involving cavernous tissue 

/ ALL STATES: FEE $190 .00 

/' Anaesthetic 8 units - Item Nos 409G / 517S 

PJ NIS, repair of avulsion 

6194 / ALL STATES: FEE $380.00 

/ Anaesthetic 12 units Item Nos 454G / 523S 
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PENIS, Peyronie's disease, injection procedure for 

6199 ALL STATES: FEE $19_00 / 
r-----r-------------------------------------~--- -_. ----~~--------~ 

PEN IS, Peyronie's disease, operation for 

6204 ALL STATES: FEE $19000 

Anaesthetic 8 units Item Nos 409G / 17S 

~---/t<------.-- --t PEN IS, p lastic imp lantation of 

6208 ALL STATES. FEE $270.00 

Anaesthetic 8 units Item plos 409G I 517S 

t PENIS, lengthening of by translocation of corP9ta as an independent procedure 

6210 ALL STATES FEE $310..00 

Anaesthetic 8 un its Item Nos 409G I 517S 

SCROTUM, part ial excIsIon of 7 
6212 ALL STATES: FEE $1 18.00 J 

AnaesthetIc 7 unIts - Item Nos 408G I 514S 

r----+-------f-----.---
SCROTUM , drainage of ab~ess of 

6216 ALL STATES FEE $76.00 

An;Jsthetic 4 units item Nos 405G I 509S 

I 
OPiRATIONS ON TESTES. VASA OR SEMINAL VESICLES 

TESTICULAR ?OPSY 

6218 

/ 
ALL STATES: FEE $76.00 

Anaesthetic 6 units Item Nos 407G I 513S 

SPE ATOCELE OR EPIDIDYMAL CYSTS, excision of 

6221 G ALL STATES: FEE $93.00 

6224 AL L STATES: FEE $114.00 

I Anaesthetic 6 units - Item Nos 407G / 513S 

~VEMBE-R--1--98-0----------------6-1-9-9----6-2-2-4----------------------p-a-g-e-1-6-4~J 



a PART 10 - OPERATIONS DIVISION 4 - UROLOGICAL 

EXPLORATION OF THE TESTIS , with or without fixation for torsion 

6228 ALL STATES: FEE $114.00 

Anaesthetic 5 units - Item Nos 406G / 51 OS 

RETROPERITONEAL LYMPH NODE DISSECTION following orchidectomy (unilateral) 

6231 ALL STATES: FEE $350.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

RETROPERITONEAL LYMPH NODE DISSECTION following nephrectomy for tumour 

6232 ALL STATES: FEE $265.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

ORCHIDOPLASTY 

6233 ALL STATES: FEE $140.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

- EPIDIDYMECTOMY 

6236 ALL STATES: FEE $128 .00 

Anaesthetic 8 units - Item Nos 409G / 517S 

VASOEPIDIDYMOSTOMY - unilateral 

6238 ALL STATES : FEE $235.00 

Anaesthetic 9 units - Item Nos 443G / 518S 

VASOEPIDIDYMOSTOMY - bilateral 

6241 ALL STATES: FEE $270.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

I 

VAS DEFERENS, reanastomosis of 

6244 ALL STATES: FEE $210.00 

Anaesthetic 9 units - Item Nos 443G / 518S 

I 
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6246 

VASOEPIDIDYMOGRAPHY and VASOVESICULOGRAPHY, as a separate unrelated 
procedure, PREPARATION FOR, BY OPEN OPERATION 

ALL STATES FEE $76.00 

Anaesthetic 5 units Item Nos 406G I 51 OS 

VASOTOMY OR VASECTOMY (unilateral or bilateral) 

6249 G. ALL STATES FEE $76.00 

6253 S. ALL STATES FEE $95 .00 

6258 

Anaesthetic 5 units Item Nos 406G I 510S 

DIVISION 5 - GYNAECOLOGICAL 

GYNAECOLOGICAL EXAMINATION UNDER ANAESTHESIA, not associated with any 
other item in this Part 

ALL STATES FEE $33.00 

Anaesthetic 5 units Item Nos 406G 1 510S 

:t 
~----~--------------------------------------------------------------~ 

INTRA-UTERINE CONTRACEPTIVE DEVICE, INTRODUCTION OF, not associated with 
any other item in this Part; or removal of under general anaesthesia, not associated 
with any other item in this Part 

6262 ALL STATES FEE $2150 

Anaesthetic 5 units Item Nos 406G I 51 OS 

HYMENECTOMY 

6271 ALL STATES FEE $36.00 

Anaesthetic 5 units Item Nos 406G I 51 OS 

+ BARTHOLIN'S CYST, excision of 

6274 G ALL STATES FEE $72.00 

6277 S. ALL STATES FEE $90.00 

Anaesthetic 7 units Item Nos 40BG / 514S 

L-_1_S_E_P_T_E_M_B_E_R __ 19_8~1 ________________ 6_24_6 __ -__ 6_2_7_7 _______________________ p_a_g_e_1_6_6~~. 



~ 
--_._- ~ 

PART 10 - OPERATIONS DIVISION 4 - UROLOGICAL 
.-

EXPLORATION OF THE TESTIS, with or without fixation for torsion 

/ 
6228 ALL STATES: FEE $114.00 

/ Anaesthetic 5 units - Item Nos 406G / 51 OS 

t RETROPERITONEAL LYMPH NODE DISSECTION following orchidectomy (unilateral) 

I 

6231 ALL STATES: FEE $350.00 

Anaesthetic 12 units - Item Nos 454G / 5 S 

" 

t RETROPERITONEAL LYMPH NODE DISSECTION followin~ nephrectomy for tumour 
/ 

6232 ALL STATES: FEE $265.00 / 
I 

/ 

Anaesthetic 12 units - Item Nos 454G / 523S 

I 

ORCHIDOPLASTY 
I 

6233 ' ALL STATES: FEE $14 .00 

t 
Anaesthetic 8 units - Item Nos 409G / 517S 

--
EPIDIDYMECTOMY 

6236 ALL STAT : FEE $128.00 

Anaest tic 8 units - Item Nos 409G / 517S 

VASOEPIDIDYMOS MY - unilateral 

6238 ALL STATES: FEE $235 .00 

Anaesthetic 9 units - Item Nos 443G / 518S 

7 ID'DYMOSTOMY - bilate,al 

6241 ALL STATES: FEE $270.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

I 

61. 
VAS DEFERENS, reanastomosis of 

ALL STATES: FEE $210.00 
I , 

Anaesthetic 9 units - Item Nos 443G / 518S 
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PART 10 - OPERATIONS 

t VASOEPIDIDYMOGRAPHY and VASOVESICULOGRAPHY, 
proced ure, PREPARATION FOR, BY OPEN OPERATION 

6246 ALL STATES: FEE $76.00 

,o),naestheti c 5 units Item Nos 406G / 51 OS 

VASOTOMY OR VASE CTOMY (unilateral or bilateral) 

6249 G. ALL STATES : FEE $76. 00 

ALL STATES : FEE $95.00 6253 S. 

Anaesthet ic 5 units 

:j: GYNAECOLOGICAL EXAMINATION U DER A 

6258 

6262 

6267 

other item in th is Part 

Anaesthetic 5 units Item Nos 406G / 5105 

INTRA-UTERINE CONTRACEPTIVE EVICE, INTRODUCTION OF, not associated with 
any other item in this Part; or rem val of under general anaesthesia, not associated 
with any other item in this Part 

Item Nos 406G / 5105 

naesthetic 7 un its Item Nos 408G / 5145 

1----+- --------1-- --- ---

6271 ALL STATES FEE $36 .00 

I 
I Anaesthetic 5 units Item Nos 406G / 5105 

OLIN 'S CYST, exciSion of 

6274 

1 NOVEMBER 1980 

ALL STATES: FEE $60.00 

ALL STATES: FEE $74. 00 

An aesthetic 7 units Item Nos 408G / 5145 
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PART 10 - OPERATIONS DIV ISION 5 - GYNAECOLOGICAL 
~I--~------------------------------------~ 

t BARTHOLIN 'S CYST OR GLAND, marsupialisation of 

6278 G. ALL STATES FEE $47.50 

6280 S. ALL STATES: FEE $60.00 

Anaesthetic 6 units Item No s 407G / 513S 

BARTHOLIN'S ABSCESS, incision of 

6284 ALL STATES : FEE $24.00 

Anaesthetic 5 units Item Nos 406G / 510S 

URETHRA OR URETHRAL CARUNCLE, cauterisation of 

6290 ALL STATES FEE $24.00 

Anaesthetic 4 units Item Nos 405G / 509S 

URETHRAL CARUNCLE, excision of 

6292 G. ALL STATES FEE $4750 

6296 

6299 

6302 

6306 

S . ALL STATES FEE $60.00 

Anaesthetic 6 units Item Nos 407G / 513S 

CLITORIS, amputation of 

ALL STATES FEE $108.00 

Anaesthetic 7 units Item Nos 408G / 514S 

VULVECTOMY (SIMPLE), VULVOPLASTY OR LABIOPLASTY 

ALL STATES FEE $142.00 

Anaesthetic 9 units Item Nos 443G / 518S 

VULVECTOMY (RADICAL) 

ALL STATES FEE $480.00 

Anaesthetic 16 units Item Nos 460G / 527S 
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~ PELVIC LYMPH GLANDS, excision of (radical) 

6308 ALL STATES: FEE $275.00 

Anaesthetic 15 units - Item Nos 459G / 526S 

VAGINA , DILATATION OF, as a separate unrelated procedure including associated 
consultation 

6313 ALL STATES : FEE $17 .60 

Anaesthetic 4 units - Item Nos 405G / 509S 

VAGINA, removal of simple tumour (including Gartner duct cyst) 

6321 ALL STATES: FEE $87 .00 

Anaesthetic 8 units - Item Nos 409G / 517S 

VAGINA , partial or complete removal of 

6325 ALL STATES : FEE $275.00 

Anaesthetic 13 units - Item Nos 457G / 524S 

VAGINAL RECONSTRUCTION in congenital absence, gynatresia or urogenital sinus 

6327 ALL STATES: FEE $275 .00 

Anaesthetic 18 units - Item Nos 462G / 529S 

VAGINAL SEPTUM , excision of , for correction of double vagina 

6332 ALL STATES: FEE $162 .00 

Anaesthetic 12 units - Item Nos 454G / 523S 

PLASTIC REPAIR TO ENLARGE VAGINAL ORIFICE 

6336 ALL STATES: FEE $65.00 

Anaesthetic 9 units -- Item Nos 443G / 518S 

COLPOTOMY OR COLPORRHAPHY, not covered by a specific item in this Part 

6342 ALL STATES: FEE $50 .00 

Anaesthetic 6 units - Item Nos 407G / 513S 
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BARTHOLIN'S CYST OR GLAND, marsupialisatio n or c utery destructi on of 

6278 G. ALL STATES: FEE $47.50 

I 6280 S ALL STATES. FEE $60.00 

Anaesthetic 6 units Item Nos 407G ! 513S I 
- I 

I 
) 

BARTHOLIN'S ABSCESS, incision of / 

6284 ALL STATES, FEE $24 .00 /. 

Anaesthetic 5 ullits - Item N 406G! 51 OS 

SKENE'S DUCT, incisio n of, or removal of calcu s from 

6286 ALL STATES: FEE $36.00 

Anaesthetic 6 units Item Nos 407G I 513S 
I 

UR ETHRA OR URETH RAL CARUNC L , ca terisation of 

6290 ALL STATES : F $24 .00 

Anaesthetic 4 n its - Item Nos 405G / 5098 

URETHRAL CARUNCLE , ex Ision of 

6292 G. ALL st TES: FEE $47.50 

6296 S. ALL TATES: FEE $60 .00 

A aesthetic 6 units - Item Nos 407G / 51 38 

CLI TORIS, amp ation of 

6299 ALL STATES: FEE $108.00 

Anaesthetic 7 un its - Item Nos 408G i 514S 

VULVE TOMY (SIMPLE), VULVOPLASTY OR LABIOPLASTY 

6302 ALL STATES : FEE $142.00 

Anaesthetic 9 units - Item Nos 443G / 51 as 

!7"ULVECTOMY (RADICAL) 

630; ALL STATES: FEE $480.00 

Anaesthetic 16 units - Item Nos 460G / 5278 I 
1 NOVEMBER 1980 6278 - 6306 Page 1~ , 



PART 10 - OPERATIONS DIVISION 5 - GYNAECOLOGICAL 
.- ~ -

BARTHOLIN 'S CYST OR GLAND, marsupialisation or cautery destru tio n of 

6278 G. ALL STATES: FEE $47 .50 

6280 S. ALL STATES: FEE $60.00 

Anaesthetic 6 units - Item Nos 407G / 513S 

BARTHOLIN 'S ABSCESS, incision o f 

6284 ALL STATES: FEE $24.00 

Anaesthetic 5 units - Item N 406G / 51 0S 

SKENE'S DUCT, incision of . or r moval of calcu s from 

6286 ALL STATES: FEE $36. 00 

Anaesthetic 6 units Item Nos 407G I 513S 

--
URETHRA OR URETHRAL CARUNCL , cauteri sation of 

6290 ALL STATES: F $24.00 

Anaesthetic 4 nits - Item Nos 405G I 509S 

RET HRAL CARUNCLE, ex Ision of 

6292 G. ALL ST, TES : FEE $47.50 

6296 S. ALL TATES: FEE $60.00 

A aesth etic 6 units - Item Nos 407G i 513S 

CLITORIS. amp ation of 

6299 ALL STATES: FEE $108.00 

Anaesthetic 7 units - Item Nos 408G I 514S 

VULVE OMY (SIMPLE). VULVOPLASTY OR LABIOPLASTY 

6302 ALL STATES : FEE $1 42.00 

Anaesth etic 9 units - Item Nos 443G ! 5188 

[jVU LVECTOMY (RAD ICAL) 

630; ALL STATES : FEE $480.00 

Anaesthetic 16 units - Item Nos 460G / 5278 

-
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PART 10 - OPERATIONS DIVISION 5 - GYNAECOLOGICAL 1« 
PELVIC LYMPH GLANDS, excision of (radical) 

6308 ALL STATES: FEE $275.00 

Anaesthetic 15 units Item Nos 459G / 526S 

: * VAGINA, DILATATION OF, as a separate unrelated procedure including associated 
I consultation 
i 

6313 

6321 

6325 

ALL STATES: FEE $17.60 

An aesthetic 4 units Item Nos 405G 7 509S 

VAGINA, removal of simple tumour (including Gartner d ct cyst) 

ALL STATES: FEE $87.00 

Anaesthetic 8 units Ite 

VAGINA, partial or complete removal of i 
ALL STATES: FEE $275.00 

os 409G / 517S 

Aoae,thehc 13 "i - Item No' 457G I 524S 

~--------~-----------I I~ 
VAGINAL RECONSTRUCTION in cb ngenital absence , gynatresia or urogenital sinus 

ALL STATE ~EE $275.00 6327 

Anaest7 c 18 units - Item Nos 462G / 529S 

VAGINAL SEPTUM , exc·Sion of, for correction of double vagina 

6332 Aj STATES: FEE $162.00 

/ naesthetic 12 units - Item Nos 454G / 523S 

6336 I 

PLASTIC REPtJR TO ENLARGE VAGINAL ORIFICE 

/ 

ALL STATES: FEE $65.00 

Anaesthetic 9 units - Item Nos 443G / 518S 

* I C1 0TOMY OR COLPORRHAPHY, not covered by a specific item in this Part 

6342 V ALL STATES: FEE $50.00 

j Anaesthetic 6 units Item Nos 407G / 51 3S 
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PART 10 - OPERATIONS DIVISION 5 - GYNAECOLOGICAL 

CYSTOCELE OR RECTOCELE, repair of, not covered by items 6358, 6363, 6367 or 
6373 in this Schedule 

6347 G. FEE $ 

$ 

NSW 

140.00 
VIC 

120.00 
OLD 

120.00 
SA 

120.00 
WA 

120.00 
TAS 

120.00 

6352 S. FEE 170.00 148.00 148.00 148.00 148.00 148.00 

Anaesthetic 10 units Item Nos 450G / 521 S 

CYSTOCELE AND RECTOCELE, repair of, not covered by Items 6367 or 6373 in this 
Schedule 

6358 G. ALL STATES: FEE $170.00 

6363 S. ALL STATES: FEE $215.00 

Anaesthetic 10 units Item Nos 450G / 521 S 

COLPOPLASTY, DONALD-FOTHERGILL OR MANCHESTER OPERATION (operation 
for genital prolapse) 

6367 G. ALL STATES: FEE $210.00 

6373 S. FEE 
NSW 

$ 255.00 
VIC 

255.00 
OLD 

255.00 
SA 

255.00 
WA 

270.00 
TAS 

255.00 

~, ______ +-______________ A __ n_a_es_t_h_e_ti_c_1_0 __ u_n_it_s ___ - ___ I_te_m __ N_o_s __ 4_5_0_G __ /_5_2_1_S ______________ _ 

URETHROCELE, operation for 

6389 

6396 

6401 

6406 

ALL STATES: FEE $71.00 

Anaesthetic 9 units Item Nos 443G / 518S 

ABDOMINAL APPROACH for repair of ENTEROCELE AND/OR SUSPENSION OF 
VAGINAL VAULT 

ALL STATES: FEE $215.00 

Anaesthetic 9 units Item Nos 443G / 518S 

I 
FISTULA BETWEEN GENITAL AND URINARY OR ALIMENTARY TRACTS, repair of, 
not covered by Items 5941, 6079 or 6083 

ALL STATES: FEE $275.00 

Anaesthetic 13 units Item Nos 457G / 524S 

STRESS INCONTINENCE, sling operation for 

ALL STATES: FEE $270.00 

Anaesthetic 12 units Item Nos 454G / 523S 
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• I CYSTOCELE OR RECTOCELE , repair of , not covered by items 6358, 6363, 6367 or 
6373 in this Schedule 

NSW 

6347 G. FEE $ 140.00 
VIC 

120.00 
OLD 

120.00 
SA 

120.00 
WA 

120.00 
lAS 

120.00 

6352 S. FEE $ 170.00 148.00 148.00 148.00 148.00 148.00 

Anaesthetic 10 units Item Nos 450G / 521 S 

CYSTOCELE AND RECTOCELE , repair of, not covered by Items 6367 or 6373 in this 
Schedule 

6358 G. ALL STATES: FEE $170.00 

6363 S. ALL STATES: FEE $215.00 

Anaesthetic 10 units Item Nos 450G / 521 S 

! COLPOPLASTY, DONALD-FOTHERGILL OR MANCHESTER OPERATION (operation 
J for genital prolapse) 

6367 G. ALL STATES: FEE $210.00 

NSW 

6373 S. FEE $ 255 .00 
VIC 

255.00 
OLD 

255.00 
SA 

255.00 
WA 

270.00 
lAS 

255.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

1"'--+---------1 
URETHROCELE, operation for 

6389 

6396 

6401 

6406 

ALL STATES: FEE $71 .00 

Anaesthetic 9 units Item Nos 443G / 518S 

ABDOMINAL APPROACH for repair of ENTEROCELE AND / OR SUSPENSION OF 
VAGINAL VAULT 

ALL STATES: FEE $215.00 

Anaesthetic 9 units Item Nos 443G / 518S 

I FISTULA. BETWEEN GENITAL AND URINARY OR ALIMENTARY TRACTS, repair of, 
I not covered by Items 5941, 6079 or 6083 

ALL STATES: FEE $275 .00 

Anaesthetic 13 units Item Nos 457G / 524S 

STRESS INCONTINENCE, sling operation for 

ALL STATES: FEE $270.00 

Anaesthetic 12 units Item Nos 454G / 523S 
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PART 10 - OPERATIONS DIVISION 5 - GYNAECOLOGICAL 
I------~-----------------------------------------------------------------------. 

STRESS INCONTI N ENCE, ABDOMINO-VAGINAL operation for, synchronous 
combined. abdominal procedure (including after-care) 

6407 ALL STATES FEE $27000 

STRESS INCONTINENCE, ABDOMINO-VAGINAL operation for, synchronous 
I combined: vaginal procedure (including aftercare) 

6408 ALL STATES FEE $14800 

Anaesthetic 12 units Item Nos 454G / 523S 

CERVIX, cauterisation, ionisation or diathermy of, with or without removal of cervical 
polyp, with or without dilatation of cervix 

6411 ALL STATES FEE $25.50 

Anaesthetic 5 units Item Nos 406G / 51 OS 

+ EXAMINATION OF THE UTERINE CERVIX by a magnifying colposcope of the Hinselmann 
type or similar instrument 

6415 ALL STATES FEE $13.80 

Anaesthetic 5 units Item Nos 406G / 510S 

t CERVIX, cone biopsy, amputation or repair of, not covered by Item 6367 or 6373 

6430 G ALL STATES FEE $70.00 

6431 S. ALL STATES: FEE $87.00 

Anaesthetic 7 units Item Nos 408G /514S 

CERVIX, dilatation of, not covered by Items 6460/6464 or 6469 in this Schedule 

6446 ALL STATES FEE $3300 

Anaesthetic 5 units Item Nos 406G / 51 OS 

:j: HYSTEROSCOPY under general anaesthesia or CULDOSCOPY 

6451 ALL STATES. FEE $4350 

Anaesthetic 7 units Item Nos 408G / 514S 
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6347 

6352 

CYSTOCELE OR RECTOCELE, repair of, not covered by items 6358, 6363, 6367 or 
6373 in this Schedule 

NSW VIC OLD SA WA Tro 
G. FEE $ 140.00 120.00 120.00 120.00 120)'0 
S. FEE $ 170.00 148.00 148.00 148.00 148.00 48.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

CYSTOCELE AND RECTOCELE, repair of, not covered by Items 63 or 6373 in this 
Schedule 

6358 G. ALL STATES: FEE $170.00 

ALL STATES: FEE $215.00 6363 S. 

Anaesthetic 10 units Item Nos OG ! 521S 

COLPOPLASTY, DONALD-FOTHERGILL OR MANC ESTER OPERATION (operation 
for gen ital pro lapse) 

6367 G. 

6373 S. FEE 

ALL STATES FEE $210.00 

NSW 
$ 255.00 

VIC 

255 .00 

Anaesthetic 10 unit 

OLD 
255.00 

SA 

255 .00 
WA 

270.00 

Item Nos 450G ! 521 S 

6389 

URETHROCELE, operatiO~for 
ALL STATE . FEE $71 .00 

Anaesthe 'c 9 units - Item Nos 443G ! 518S 

TAS 

255 .00 

ABDOMINAL APPROA for repair of ENTEROCELE ANDIOR SUSPENS ION OF 

6396 

6401 

VAGINAL VAU LT 

L STATES: FEE $215.00 

Anaesthetic 9 units Item Nos 443G i 518S 

FISTULA B WEEN GEN ITAL AND URINARY OR ALIMENTARY TRACTS, repair of, 
not covere by Items 5941, 6079 or 6083 

ALL STATES: FEE $275.00 

Anaesthetic 13 units Item Nos 457G I 524S 

lITRESS INCONTINENCE, sling operation for 

7640 ALL STATES: FEE $270.00 

Anaesthetic 12 units - Item Nos 454G / 523S 
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STRESS INCONTINENCE , ABDOMINO-VAGINAL ope,alioo fl~moou' 
combined: abdominal procedure (including aftercare) 

6407 ALL STATES: FEE $270.00 

6408 

6411 

6415 

6418 

6424 

STRESS INCONTINENCE, ABDOMINO-VAGINAL operation or, synchronous 
combined: vaginal procedure (including aftercare) 

ALL STATES: FEE $148.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

/ 
CERVIX, cauterisation, ionisation or diathermy of, with/br without removal of cervical 
polyp, with or without dilatation of cervix ,7 

ALL STATES : FEE $25.50 

Anaesthetic 5 units - Ite Nos 406G / 510S 

EXAMINATION OF THE UTERINE C/EVI by a magnifying colposcope of the 
Hinselmann type or similar instrument 

NSW VIC? OLD SA WA TAS 

$ 27.50 2; 0 27.50 22 .50 22.50 22.50 

Anaesthetic 5 Ujt's - Item Nos 406G / 510S 

FEE 

CERVIX, cone biopsy of / 
G. 

S. 

ALL STAT~$: FEE $70.00 
i 

ALL ST ;fES: FEE $87 .00 

Anaesthetic 7 units 
/ 

Item Nos 408G / 514S 

CERVIX, amputation o'r repair of, not covered by Item 6367 or 6373 in this Schedule 

6436 G. ALL STATES: FEE $59.00 

6441 S. ALL STATES: FEE $71.00 

Anaesthetic 7 units Item Nos 408G / 514S 

CERVIX, dilatation of, not covered by Items 6460 / 6464 or 6469 in this Schedule 

6446 

/ 
ALL STATES: FEE $33 ,00 

Anaesthetic 5 units Item Nos 406G / 51 OS 

I <JILDOSCOPY 

6451 V ALL STATES: FEE $43.50 

/ 

Anaesthetic 7 units 

--------------------------------------------------------------------~ 

1'NOVEMBER 1980 
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UTERUS, CURETTAGE OF , with or without dilatation , including curettage for 
incomplete miscarriage 

6460 G. ALL STATES: FEE $54 .00 

6464 

6469 

6483 

~ 6508 

S. FEE $ 
NSW 

70.00 
VIC 

74.00 

Anaesthetic 5 units 

OLD 

70.00 
SA 

70.00 

Item Nos 406G / 51 OS 

WA 

70.00 
TAS 

70.00 

EVACUATION OF THE CONTENTS OF THE GRAVID UTERUS BY CURETTAGE OR 
SUCTION CURETTAGE not covered by Item 6460/6464 

ALL STATES: FEE $88.00 

Anaesthetic 5 units Item Nos 406G / 51 OS 

UTERUS, CURETTAGE OF, with COLPOSCOPY, CERVICAL BIOPSY and RADICAL 
DIATHERMY 

ALL STATES FEE $120 .00 

Anaesthetic 8 units Item Nos 409G / 517S 

HYSTEROTOMY or MYOMECTOMY 

ALL STATES FEE $215.00 

Anaesthetic 10 units Item Nos 450G / 521 S 

HYSTERECTOMY - SUBTOTAL or TOTAL, by any route 

6513 G. ALL STATES: FEE $215.00 

6517 S. ALL STATES: FEE $270.00 

Anaesthetic 11 units Item Nos 453G / 522S 

HYSTERECTOMY, ABDOMINAL, with enucleation of ovarian cyst, one or both sides 

6532 G. ALL STATES FEE $285 .00 

6533 S . ALL STATES FEE $360.00 

Anaesthetic 12 ur:Jits - Item Nos 454G / 523S 

HYSTERECTOMY AND DISSECTION OF PELVIC GLANDS 

6536 ALL STATES FEE $455.00 

Anaesthetic 17 un its Item Nos 461G / 528S 
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~ 

RADICAL HYSTERECTOMY WITHOUT GLAND DISSECTION ~ 

6542 ALL STATES: FEE $330.00 

Anaesthetic 12 units Item Nos 454G / 523S 

HYSTERECTOMY, VAGINAL, with removal of UTERINE ADNEXAE 

6544 ALL STATES: FEE $310.00 

Anaesthetic 12 units Item Nos 454G / 523S 

ECTOPIC GESTATION, removal of 

6553 G. ALL STATES: FEE $170.00 

6557 S. ALL STATES: FEE $215 .00 

Anaesthetic 9 units Item Nos 443G / 518S 

BICORNUATE UTERUS, plastic reconstruction for 

6570 ALL STATES: FEE $240.00 

Anaesthetic 14 units Item Nos 458G / 525S 

I--~--------------------~~ 
UTERUS, SUSPENSION OR FIXATION OF, as a separate unrelated procedure 

NSW 

6585 G. FEE $ 142.00 
VIC 

142.00 
OLD 

130.00 
SA 

142.00 
WA 

130.00 
TAS 

130.00 

6594 S. FEE $ 174.00 192.00 174.00 174.00 174.00 174.00 

6604 

6607 

Anaesthetic 8 units Item Nos 409G / 517S 

LAPAROSCOPY, DIAGNOSTIC, as a diagnostic procedure performed in gynaecology 

ALL STATES : FEE $87 .00 

Anaesthetic 7 units Item Nos 408G / 514S 

LAPAROSCOPY involving biopsy, puncture of cysts , diathermy of endometriosis, 
ventrosuspension , division of adhesions or other procedures - one or more such 
procedures - not associated with Item 6611 or 6612 

ALL STATES: FEE $162.00 

Anaesthetic 7 units Item Nos 408G / 514S 
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UTERU S, CURETTAGE OF, with or without dilatation, inc luding curettage fo 
inco mplete miscarriage 

6460 G. ALL STATES: FEE $54 .00 

6464 S. FEE $ 
NSW 

70.00 
VIC 

74.00 
OLD 

70.00 
SA 

70.00 

Anaesthetic 5 units Item Nos 406G / 51 OS 

EVACUATION OF THE CONTENTS OF THE GRAVID UTERU S BY 
SUCTION CURETTAGE not covered by Item 6460/6464 

6469 ALL STATES: FEE $88.00 

Anaesthetic 5 units 

UTERUS, CURETTAGE OF, with COLPOSCOPY, CE 
DIATHERMY 

6483 ALL STATES: FEE $120.00 

Anaesthetic 8 units Itefn No 409G I 51 7S 

WA 

70.00 
TAS 

70.00 

-----------_._- -
HYSTEROTOMY or MYOMECTOMY 

6508 ALL STATES: FEE $215.00 

Anaesthet i 10 units Item Nos 450G 1 521 S 

r-----!-.---- ---- - ---r/-- - --- - - - --- -------- ---i 
HYSTERECTOMY - SUBTOTA, or OTAL, by any route 

6513 G. ALL STAT S: FEE $215 .00 

6517 S. 

Item Nos 453G I 522S 

HYSTERECTOMY ABDOMINA L, wi th enucleation of ovarian cyst, one or both sides 

6532 G. FEE $285. 00 

6533 ' S. ALL STATES : FEE $360.00 

Anaesthet ic 12 units Item Nos 454G I 523S 

HYS ERECTOMY AND DISSECTION OF PELVIC GLANDS 

ALL STATES: FEE $455.00 

Anaesthetic 17 un its Item Nos 461G I 528S 
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RADICAL HYSTERECTOMY WITHOUT GLAND DISSECTION 

6542 ALL STATES; FEE $330.00 

Anaesthetic 12 units Item Nos 454G I 523S 

HYSTERECTOMY, VAGINAL, with removal of UTERINE ADNEXAE 

6544 ALL STATES; FEE $310.00 

Anaesthetic 12 un its Item Nos 454G I 5 

ECTOPIC GESTATION, removal of 

6553 G. ALL STATES: FEE $170.00 

6557 S. ALL STATES; FEE $215 .00 

Anaesthetic 9 units 

BICORNUATE .UTERUS, plastic reconslruclio 

6570 

Ilem Nos 458G / 525S 

t UTERUS, SUSPENSION OR FIXA ON OF. as a separate unrelated procedure 

6585 G. FEE 

6594 S. FEE 

$ 

$ 

VIC 

142.00 

192.00 

OLD 
130.00 

174.00 

SA 

142.00 

174.00 

WA 

130.00 

174.00 

Item Nos 409G I 517S 

TAS 

130.00 

174.00 

r---~------------~~--------------------------------------------'--~ 

6599 ALL STATES: FEE $27.00 

Anaesthetic 5 units Item Nos 406G I 51 as 

, DIAGNOSTIC. as a diagnostic procedure performed in gynaecology 

ALL STATES: FEE $87 ,00 

Anaesthetic 7 units Item Nos 408G I 514S 
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II STERILISATION BY TRANSECTION OR RESECTION OF FALLOPIAN TUBES, via 

abdominal or vaginal routes or via laparoscopy using diathermy or any other method 

6611 G. ALL STATES: FEE $132.00 

6612 S. ALL STATES: FEE $162.00 

Anaesthetic 8 units Item Nos 409G / 517S 

tUBOPLASTY (salpingostomy, salpingolysis or tubal implantation into uterus), 
I UNILATERAL or BILATERAL 

6631 ALL STATES: FEE $255.00 

Anaesthetic 11 units Item Nos 453G / 522S 

t FALLOPIAN TUBES, unilateral microsurgical anastomosis of , using operating microscope 

6633 ALL STATES: FEE $300.00 

Anaesthetic 18 units - Item Nos 462G / 529S 

11 1---+---------1 
• t FALLOPIAN TUBES, hydrotubation of, as an isolated procedure, or Rubin test for patency 

6638 

6641 

of 

ALL STATES: FEE $27.00 

Anaesthetic 7 units Item Nos 408G / 514S 

FALLOPIAN TUBES, hydrotubation of, as a repetitive post-operative procedure 

ALL STATES: FEE $17.40 

Anaesthetic 7 units Item Nos 408G / 514S 

LAPAROTOMY, involving OOPHORECTOMY, SALPINGECTOMY , 
SALPINGO-OOPHORECTOMY, removal of OVARIAN , PAROVARIAN, FIMBRIAL or 
BROAD LIGAMENT CYST - one such procedure, not associated with hysterectomy 

6643 G. ALL STATES: FEE $146.00 

6644 S. ALL STATES FEE $184.00 

Anaesthetic 9 units Item Nos 443G / 518S 

1 SEPTEMBER 1981 6611 - 6644 Page 173 



PART 10 - OPERATIONS DIVISION 5 - GYNAECOLOGICAL f 
LAPAROTOMY, involving OOPHORECTOMY , SALPINGECTOMY , ~ 
SALPINGO-OOPHORECTOMY, removal of OVARIAN, PAROVARIAN, FIMBRIAL or 
BROAD LIGAMENT CYST - two or more such procedures, unilateral or bilateral , not 
associated with hysterectomy 

6648 G. ALL STATES FEE $176.00 

6649 S. ALL STATES FEE $220 .00 

Anaesthetic 10 units Item Nos 450G / 521 S 

PELVIC ABSCESS, suprapubic drainage of 

6677 G. ALL STATES: FEE $146.00 

6681 S. ALL STATES: FEE $184.00 

Anaesthetic 8 units Item Nos 409G / 517S 

DIVISION 6 - OPHTHALMOLOGICAL 

OPHTHALMOLOGICAL EXAMINATION under general anaesthesia , not associated with 
any other item in this Part 

6686 ALL STATES: FEE $40 .50 

Anaesthetic 5 units Item Nos 406G / 51 OS ~,~ 
~----+---------------------------------------------------------------~ 

6688 

6692 

6697 

6699 

EYE, ENUCLEATION OF, with or without sphere implant 

ALL STATES: FEE $190.00 

Anaesthetic 8 units Item Nos 409G / 517S 

EYE, ENUCLEATION OF, with insertion of integrated implant 

ALL STATES FEE $245.00 

Anaesthetic 9 units Item Nos 443G / 518S 

GLOBE , EVISCERATION OF 

ALL STATES FEE $190 .00 

Anaesthetic 8 units Item Nos 409G / 517S 

GLOBE, EVISCERATION OF, AND INSERTION OF INTRASCLERAL BALL OR 
CARTILAGE 

ALL STATES: FEE $245.00 

Anaesthetic 9 units Item Nos 443G / 518S 
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6607 

LAPAROSCOPY involving biopsy, puncture of cysts , diathermy of endometriosis, 
ventrosuspension , division of adhesions or other procedures - one or rl10 re such 
procedures - not associated with Item 6611 or 6612 

ALL STATES: FEE $162.00 

Anaesthetic 7 units Item Nos 408G I 514S 

STERILISATION BY TRANSECTION OR RESECTION OF LLOPIAN TUBES, via 
abdominal or vaginal routes or via laparoscopy using diath er y or any other method 

6611 G. ALL STATES: FEE $132.00 

ALL STATES: FEE $162.00 6612 S. 

6631 

Anaesthetic 8 units Item os 409G I 517S 

TUBOPLASTY (salpingostomy, salpingolys ' or tubal implantation into uterus), 
UNILATERAL or BILATERAL 

ALL STATES: FEE $ 55 .00 

Anaesthetic 11 u s Item Nos 453G I 522S 

~----~F-A-L-L-O-P-I-A-N--T--U-B-E-S-, -h-Yd-r-o-t-uubb~~t~iio-n--of-, -a-s-a-n-i-so-I-a-te-d--p-ro-c-e-d-u-re------------------- -~ 

6636 ALL STA;iES: FEE $25_50 

Anaesltic 7 units - Item Nos 408G I 514S 

/ 
I 

FALLOPIAN TUBE ,hydrotubation of, as a repetitive post-operative procedure 

6641 ALL STATES: FEE $17.40 

Anaesthetic 7 units Item Nos 408G I 514S 

r-----+-------7-------------------------------------------------------------
LAPAR£TOMY, involving OOPHORECTOMY, SALPINGEC TO MY , 
SALPII)lGO-OOPHORECTOMY, removal of OVARIAN, PAROVARIAN , FIMBRIAL or 
BROAD LIGAMENT CYST - one such procedure, not associated with hysterectomy 

/ 
6643 G/ ALL STATES: FEE $146.00 

I 

6644 Vs. ALL STATES: FEE $184.00 

Anaesthet ic 9 units Item Nos 443G I 5185 

/ 
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LAPAROTOMY, involving OOPHORECTOMY, SALPING E TOM Y, 
SALPINGO-OOPHORECTOMY, removal of OVARIAN, PAROVARIAN , FI 
BROAD LIGAMEN T CYST - two or more such procedures, unilateral or 
associated with hysterectomy 

6648 G. ALL STATES: FEE $176.00 

ALL STATES FEE $22000 6649 S. 

Anaesthetic 10 units 

PELVIC ABSCESS, suprapubic drainage of 

6677 G . ALL STATES FEE $146,00 

6681 S. ALL STATES FEE $18400 

Anaesthetic 8 units 

:j: OPHTHALMOLOGICAL EXAMINATION un r genera l anaesthesia , not associated with 
any other item in this Part 

6686 ALL STATES : 

Item Nos 406G ! 510S 

EYE, ENUCLEATION OF, with 0 without sphere implan t ~I 

6688 

Item Nos 409G ! 517S 

"--- l EYE, ENUCLEATION 0 ,with insertion of integrated implant 

6692 STATES: FEE $245,00 

I 

I 

Item Nos 443G / 518S 

6697 ALL STATES FEE $190,00 

Anaesthetic 8 units Item Nos 409G ! 517S 

AND INSERTION OF INTRASCLERAL BALL OR 

6699 ALL STATES FEE $245,00 

Anaesthetic 9 units Item Nos 443G I 518S 
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6701 

6703 

6705 

ANOPHTHALMIC ORBIT, INSERTION OF CARTILAGE OR ARTIFIC IAL IMPLANT as a 
delayed procedure; or REMOVAL OF IMPLANT FROM SOCKET 

ALL STATES: FEE $140.00 

Anaesthetic 9 units item Nos 443G I 518S 

ORBIT, SKIN GRAFT TO, as a delayed procedure 

ALL STATES: FEE $81.00 

Anaesthetic 7 units Item Nos 408G / 514S 

CONTRACTED SOCKET, RECONSTRUCTION INCLUDING MUCOUS MEMBRANE 
GRAFTING AND STENT MOULD 

ALL STATES: FEE $162.00 

Anaesthetic 11 units Item Nos 453G / 522S 

>----+----- - - --- ---------------- --.. ----------1 

.. 

ORBIT, EXPLORATION with or withou t b iopsy, requiring REMOVAL OF BONE 

6707 ALL STATES: FEE $250.00 

Anaesthetic 9 un its Item Nos 443G ! 518S 

ORBIT, EXPLORATION OF with drainage or b iopsy not requiring removal of bon e 

6709 ALL STATES' FEE $160.00 

Anaesthetic 8 un its Item Nos 409G ! 517S 

>----+-- --- - ---------- -------- - - - - - - ---------

6715 

6722 

ORBIT, EXENTERATION OF, with or without skin graft and with or without temporalis 
muscle t ransp lant 

ALL STATES: FEE $330,00 

Anaesthetic 10 units Item Nos 450G I 521 S 

ORBIT , EXPLORATION OF, with removal of tumour or foreign body, requi r ing removal I 
of bone 

ALL STATES: FEE $405.00 

Anaesthetic 12 un its Item Nos 454G / 5235 

I----+----------------------------------.-.-~ 
ORBIT , EXPLORATION OF, with remova l of tumo ur or fo reign body 

6724 ALL STATES: FEE $200 00 

Anaesthetic 10 units Item Nos 450G / 521 S 

-
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EYEBALL, PERFORATING WOUND OF, not involving intraocular structures - repair 

6728 ALL STATES: FEE $250.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

EYEBALL, PERFORATING WOUND OF, with incarceration or prolapse of uveal tissue 
- repair 

6730 ALL STATES: FEE $295 .00 

Anaesthetic 12 units - Item Nos 454G / 523S 

EYEBALL, PERFORATING WOUND OF, with incarceration of lens or vitreous - repair 

6736 ALL STATES: FEE $405.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

INTRA-OCULAFI FOREIGN BODY, removal from anterior chamber, magnetic j 

6740 ALL STATES: FEE $162 .00 I 
Anaesthetic 10 units - Item Nos 450G / 521 S 

I 
INTRA-OCULAR FOREIGN BODY, removal from anterior chamber, non-magnetic 

6742 ALL STATES: FEE $210.00 

Anaesthetic 11 units - Item Nos 453G / 522S 

INTRA-OCULAR FOREIGN BODY, MAGNETIC, removal from posterior segment 

6744 ALL STATES: FEE $295.00 

I 
Anaesthetic 10 units Item Nos 450G / 521 S -

INTRA-OCULAR FOREIGN BODY. NON-MAGNETIC, removal from posterior segment 

6747 ALL STATES: FEE $405.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

ABSCESS (INTRA-ORBITAL), drainage of 

6752 ALL STATES: FEE $47 .00 

Anaesthetic 6 units - Item Nos 407G / 513S 

TARSAL CYST. extirpation of 

6754 ALL STATES: FEE $33 .00 

Anaesthetic 6 units - Item Nos 407G / 513S 

.. 
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TARSAL CARTILAGE, excision of 

6758 ALL STATES : FEE $182 .00 

Anaesthetic 8 units - Item Nos 409G / 517S 

ECTROPION, tarsal cauterisation for 

6762 ALL STATES FEE $47.00 

TARSORRHAPHY 

6766 ALL STATES: FEE $108.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

ELECTROL YSIS EPILATION for trichiasis - each treatment 

NSW VIC OLD SA WA TAS 

6767 FEE $ 21.00 18.60 18.60 18.60 18.60 18.60 

Anaesthetic 6 units - Item Nos 407G / 513S 

CANTHOPLASTY, medial or lateral 

6768 ALL STATES FEE $134.00 

-, Anaesthetic 9 units - Item Nos 443G / 518S 

LACRIMAL GLAND, excision of palpebral lobe 

6772 ALL STATES : FEE $8100 

Anaesthetic 8 units - Item Nos 409G / 517S 

LACRIMAL SAC, excision of, or operation on 

6774 ALL STATES FEE $200 .00 

Anaesthetic 8 units - Item Nos 409G / 517S 

DACRYOCYSTORHINOSTOMY 

6778 ALL STATES FEE $275 .00 

Anaesthetic 11 units - item Nos 453G / 522S 

CONJUNCTIVORHINOSTOMY including dac ryocysto rh in ostom y and fashioning of 
conju nctival flaps 

6786 ALL STATES FEE $295 .00 

Anaesthetic 12 units - Item Nos 454G / 523S 

• 1 SEPTEMBER 1981 6758 - 6786 Page 177 



I ~ PART 10 - OPERATIONS DIVISION 6 - OPHTHALMOLOGICAL 

LACRIMAL CANALICULAR SYSTEM , reconstruction of 

6792 ALL STATES FEE $250.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

LACRIMAL CANALICULUS, immediate repair of 

6796 ALL STATES FEE $182 .00 

Anaesthetic 8 units - Item Nos 409G / 517S 

NASO-LACRIMAL DUCT, probing for obstruction , one or both ducts 

NSW VIC OLD SA WA TAS 
6799 FEE $ 57 .00 57 .00 39 .00 39 .00 39 .00 39 .00 

Anaesthetic 4 units - Item Nos 405G / 509S 

LACRIMAL PASSAGES , lavage of (excluding after-care) 

6802 ALL STATES: FEE $19.00 

Anaesthetic 4 units - Item Nos 405G / 509S 

PUNCTUM SNIP operation ~ 
NSW VIC OLD SA WA TAS 

6805 FEE $ 53 .00 45 .00 32.50 32 .50 32.50 32.50 

Anaesthetic 4 units - Item Nos 405G / 509S 

t CONJUNCTIVAL PERITOMY OR REPAIR OF CORNEAL LACERATION by conjunctival flap 

6807 ALL STATES: FEE $47 .00 

Anaesthet ic 6 units - Item Nos 407G / 513S 

CONJUNCTIVAL GRAFT OVER CORNEA 

6810 ALL STATES: FEE $152 .00 

Anaesthetic 7 units - Item Nos 408G / 514S 

CORNEA OR SCLERA, removal of superficial foreign body from (excluding after-care) 

NSW VI C OLD SA WA TAS 
6816 FEE $ 11 .20 1040 9.90 9.90 9.90 1040 

Anaesthetic 6 units - Item Nos 407G / 513S 
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TARSAL CARTILAGE, excision o f 

6758 ALL STATES: FEE $182.00 

I Anaesthetic 8 units - Item Nos 409G I 517S 

~- -. -

ECTROPION, tarsa l cauterisation for / 
6762 ALL STATES: FEE $47.00 / . 

TARSORRHAPHY 

6766 ALL STATES: FEE $108.00 

Anaesthetic 8 units - Item Nos 409 / 517S 

._-
ELECTROL YSIS EPILATION fo",'eh'a,i, - eae h ,/e"f 

I 
NSW VIC OL SA WA TAS 

6767 FEE $ 21.00 18.60 /0 18.60 18.60 18.60 

AnaesthetIc 6 units - Ifem Nos 407G / 513S 

/ _ .. _-- ._--
CANTHOPLASTY, medial 0' la,ef 

-~ 6768 ALL STATES: FEE 134.00 

~ Anaesthetic 9 u ts - Item Nos 443G / 518S 

LACRIMAL GLAND, e:~aIPeb,al lobe 

6772 ALl. STA ES: FEE $81 .00 

Anae etic 8 units - Item Nos 409G / 517S 

--
LACRIMAL "l'0" of, 0' ope,atio" 0" 

6774 ALL STATES: FEE $200.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

DACRYOCYSTORHINOSTOMY 

6778 I 

/ 
ALL STATES: FEE $275.00 

Anaesthetic 11 units - Item Nos 453G / 522S 

VONJUNCTIVORHINOSTOMY 

I 
6'1 ALL STATES: FEE $235.00 

Anaesthetic 11 units - Item Nos 453G / 522S 

.. __ ._._-
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CONJUNCTIVORHINOSTOMY including dacryocystorh inostomy and fashioning of 
conjunctiva l flaps 

6786 AL L STATES: FEE $29500 

Anaesthetic 12 units 

. • i . . Lf-C~IMAL CAN~L)C l} LAR SYSTE M, .r~~otl~truc ti~n of 
II , ' . . . .. . t , .. ~r~, L - ~ . . " ... .t .. ,. 

6792 ALL STATES: FEE $25.0.00 
, ) ~ -, "'! ) ' " ~ .. 1:" • ": ": 1,. ~ ., . ' :' 't j ", f ~ ~ r .,. 

Anaesthetic 8 units 

LACRIMAL CANALICULUS, immediate repair of 

6796 ALL STATES. FEE $182 .00 

NSW OLD SA WA TAS 
6799 FEE $ 57.00 39.00 39.00 39.00 39.00 

:i ' . " ft; . Item Nos 405G I 509S 

6802 
. of t~. h ,f l • I J 

Item Nos 405G I 509S 

-
PUNCTUM SNIP; (j~eh' 

: !. ~' . ... ; .. ~ .. , . ~ " ~ 

~ .... . , ~ Nt?o . VIC OLD SA WA TAS 
6805 FEE 

' • ,Ir -" ~ ' , ',11 
45.00 32.50 32.50 32 .50 32.50 ' . 5 . 0 . ' 

Anaesthetic 4 units Item os 405G I 509S 

6807 ALL STATES; FEE $47 .00 

Anaesthetic 6 un its Item Nos 407G / 513S 

JUNCTIVAL GRAFT OVER CORNEA 

6810 I ALL STATES : FEE $152.00 

Anaesthetic 7 units Item Nos 408G I 514S 

I 

~ 
I ' 

I--- - .J'-"-------------.- - -------- - - - ------ -------J 
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" CORNEA OR SCLERA, removal of imbedded foreign body from (excluding after-care) 

6818 ALL STATES: FEE $28.50 

Anaesthetic 8 un its - Item Nos 409G / 517S 

CORNEAL SCARS removal of by partial keratectomy 

6820 ALL STATES : FEE $81 .00 

Anaesthet ic 8 units - Item Nos 409G / 517S 

CORNEA, epithel ial debridement for dendritic ulcer (excluding after-care) 

6824 ALL STATES: FEE $28 .50 

Anaesthetic 8 units - Item Nos 409G / 517S 

CORNEA, transplantation of , full thickness, including collection of implant 

6828 ALL STATES: FEE $530.00 

Anaesthetic 13 units - Item Nos 457G / 524S 

CORNEA, transplantation of , superficial or lamellar including collection of tran splant 

~', 
:,; 6832 ALL STATES : FEE $355.00 

Anaesthetic 11 units - Item Nos 453G / 522S 

CONJUNCTIVA, CAUTERY OF, INCLUDING TREATMENT OF PANNUS - each 
attendance at which treatment is given including associated consultation 

6835 ALL STATES: FEE $24 .50 

Anaesthetic 4 units - Item Nos 405G / 509S 

PTERYGIUM, removal of 

NSW VIC OLD SA WA lAS 
6837 FEE $ 100.00 106.00 93 .00 93 .00 93 .00 93.00 

Anaesthetic 6 units - Item Nos 407G / 513S 

PINGUECULA, removal of 

6842 ALL STATES FEE $47 .00 

Anaesthetic 6 units - Item Nos 407G / 513S 

1 
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LIMBIC TUMOUR , removal of I 
6846 ALL STATES FEE $108 .00 

Anaesthetic 7 units - Item Nos 408G / 514S 

LENS EXTRACTION 

NSW VIC OLD SA WA TAS 

6848 FEE $ 470 .00 435 .00 390 .00 380 .00 380.00 380 .00 

Anaesthet ic 11 units - Item Nos 453G / 522S 

ARTIFICIAL LENS, insertion of 

6852 ALL STATES FEE $250 .00 

Anaesthetic 11 units - Item Nos 453G / 522S 

ARTIFICIAL LEN S, removal of 

6857 ALL STATES FEE $182 .00 

Anaesthetic 9 units - Item Nos 443G / 518S 

CATARACT, JUVENILE, removal of, including subsequent needlings C 
6859 ALL STATE S FEE $470.00 

An aesthetic 11 units - Item Nos 453G / 522S 

t CAPSULECTOMY OR REMOVAL OF VITREOUS via the anterior chamber 

681}1 ALL STATES FEE $210 .00 

Anaesthetic 9 un its - Item Nos 443G / 518S 

t VITRECTOMY via posterior chamber sclerotomy with removal of vitreous by cutting and 
suction and replacement by saline , Hartmann's or similar solut ion 

6863 ALL STATES FEE $530.00 

Anaesthetic 25 units - Item Nos 469G / 540S 

CAPSULOTOMY , NEEDLING or PARACENTESIS for diagnosis or relief of tension 

6865 ALL STATE S FEE $122 .00 . 
Anaesthetic 7 units - Ite m Nos 408G / 514S 
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CORNEA OR SCLERA, removal of superficial foreign body from (excluding after-care) 

6816 

6818 

6820 

6824 

6828 

6832 

6835 

683 , 

NSW 

11.20 
VIC 

10.40 
OLD SA WA TAS 

".:9:o, 40,:·9,0513S 99/

10

.40 I 
FEE $ 

Anaesthetic 6 units 

CORNEA OR SCLERA, removal of imbedded foreign body from (excludlg after-ca~ 

ALL STATES: FEE $28.50 

Anaesthetic 8 units Item Nos 409G 

CORNEAL SCARS removal of by partial keratectomy 

ALL STATES: FEE $81.00 

Anaesthetic 8 units s 409G 1 517S 

CORNEA, epithelial debridement for dendritic 

Anaesthetic 8 units Item Nos 409G I 517S 

CORNEA, transplantation of, full t ickness, including collection of implant 

Item Nos 457G I 524S 

CORNEA, transplantation of, superficial or lamellar including collection of transplant 

A L STATES: FEE $355.00 

units Item Nos 453G I 522S 

CONJUNCTI A, CAUTERY OF, INCLUDING TREATMENT OF PANNUS - each 
attendance t which treatment is given including associated conSUltation 

FEE 

ALL STATES: FEE $24.50 

Anaesthetic 4 units 

NSW 

$ 100.00 
VIC 

106.00 

Anaesthetic 6 units 

Item Nos 405G I 509S 

OLD 

93.00 
SA 

93.00 

Item Nos 407G I 513S 

WA 

93.00 
~AS 

93.00 
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I~---,-------------------------------------------------------~~I ~. 

PINGUECULA, removal of I 
6842 

6846 

6848 
I 

ALL STATES: FE E $47.00 

Anaesthetic 6 units Item Nos 407G ! 513S 

LIMBIC TUMOl.!R, removal of / 

ALL STATES: FEE $108.00 

Anaesthetic 7 units - Item Nos 408G/ 514S 

LENS EXTRACTION 

NSW 

FEE $ 470.00 
VIC 

435.00 

Anaesthetic 11 units 

390Q~~ ~o~~ 380~: Ite!:, ::~G / 522S 
TAS 

380.00 

r-----+-A--R-T-IF-IC--IA-L--L-E-N-S-,-in-s-e-rt-io-n-o-f-----------/7~~----------------~------------1 
6852 ALL STATES: FEE $250.00 

Anaesthetic 11 units Item Nos 453G ! 522S 

I \ 
-----+------------------------------------------------.--------------------~~,; 

ARTIFICIAL LENS, removal of ",.~ 

6857
1 

I 

ALL STATES: FEE $182.00 

Anaesthetic 9 units Item Nos 443G ! 518S 

CATARACT, JUVENILE, removal of, including subsequent needlings 

6859 ALL STATES: FEE $470.00 

Anaesthetic 11 units Item Nos 453G ! 522S 

CAPSULECTOMY 

6861 ALL STATES: FEE $210.00 

/ 
Anaesthetic 9 units Item Nos 443G ! 518S 

C1SULOTOMY, NEEDLI NG or PARACE NTESIS fo r diagnosis or re lief of tension 

6865 ,/ ALL STATES: FEE $122.00 

/ Anaesthetic 7 units Item Nos 408G ! 514S 
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:j: ANTERIOR CHAMBER, IRRIGATION OF BLOOD FROM , as a separate unrelated 
procedure 

i 

6871 ALL STATES: FEE $250. 00 I 
I 
I 

Anaesthetic 7 units - Item Nos 408G / 514S 

GLAUCOMA, filtering and allied operations in the treatment of 
I 

NSW VIC QLD SA WA TAS 

6873 FEE $ 380.00 355. 00 355.00 355.00 355.00 355.00 

Anaesttletic 10 units - Item Nos 450G / 521 S 

GONIOTOMY 

6879 ALL STATES: FEE $275.00 

Anaesthetic 10 units - Item Nos 450G ! 521 S I 

:j: DIVISION OF ANTERIOR OR POSTERIOR SYNECHIAE, as a separate un related 
procedure 

6881 ALL STATES: FEE $210.00 

~I Anaesth etic 9 units - Item Nos 443G / 518S , 
--

:j: IRIDECTOMY (in cludin g excision of tumour of iri s) OR IRIDOTOMY, as a separate 
unrelated procedure 

i 
6885 ALL STATE S: FEE $21 0.00 

I An aesthetic 10 units - Item Nos 450G / 5215 

._-
IRIS, LIGHT COAGULATION OF 

6889 ALL STATES: FEE $140.00 

Anaesthetic 6 un its - Item Nos 407G / 5135 

TUMOUR, INVOLVING CILIARY BODY OR CILIARY BOD Y AND IRIS, excision of 

6894 ALL STATES: FEE $435.00 I 

Anaesthetic 12 units - Item Nos 4S4G / 5235 

CYCLODIATHER MY OR CYCLOCRYOTHER APY 

6898 ALL STATES: FEE $118.00 

Anaesthetic 8 units - Item Nos 409G ! 517S 

-- ---_. 
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6900 

6902 

DETACHED RETINA. d iathermy or cryotherapy for 

ALL STATES: FEE $355 .00 

Anaesthetic 11 units Item Nos 453G I 522S 

DETACHED RETINA, resection or buck ling or revision operati on for 

NSW 

FEE $ 470 .00 
VIC 

530.00 
OLD 

470.00 
SA 

470.00 
WA 

470.00 
TAS I 

470.00 

r-. _ _ ~I __ ------------A-n-ae-s-t-he-t-ic __ 1-5-u-n-it-s---- ---'_te __ m __ N_o_s_4_5_9_G __ i _5_2_6_S ______ ____ ----J 
PHOTOCOAGULATION , each attendance at which treatment is given I 

6904 ALL STATES: FEE $140.00 I 
I Anaesthetic 10 units Item Nos 450G ! 521 S 
I 

~-------------------~ 
DETACHED RETINA. removal of enc ircling silicone band from I 

6906 ALL STATES: FEE $66.00 

Anaesthetic 8 units Item Nos 409G ! 51 7S 

:t RETINA. CRYOTHERAPY TO. as a separate unrelated procedure 

6908 ALL STATES: FEE $23500 

AnaesthetiC 13 units Item Nos 457G ! 524S 

t RETROBULBAR TRANSILLUMINATION as a separate unrelated procedure 

6914 ALL STATES: FEE $35.50 

Anaesthetic 5 units Item Nos 406G ! 51 OS 

:t RETROBULBAR INJECTION OF ALCOHOL OR OTHER DR UG, as a separate unrelated 
procedure 

6918 ALL STATES: FEE $27 .50 

I 

SQUINT. OPERATION FOR ON ONE OR BOTH EYES. ONE OR TWO MUSCLES I 

6922 FEE 
NSW 

$ 235 .00 
VIC 

235.00 
OLD 

21 0.00 
SA 

210.00 
WA TAS I 

210 00 210.00 

Item Nos 409G I 517S I 
~-------~ 

Anaesthetic 8 units 
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SQUINT, OPERATION FOR ON ONE OR BOTH EYES, three or four muscles 

NSW VIC OLD SA WA TAS 
6924 FEE $ 275,00 275.00 245.00 245.00 245.00 245.00 

Anaesthetic 9 units - Item Nos 443G I 518S 

SQUINT, OPERATION FOR ON ONE OR BOTH EYES, more than four muscles 

NSW VIC OLD SA WA TAS 
6928 FEE $ 295 .00 295.00 275.00 275.00 275 .00 275.00 

Anaesthetic 10 units - Item Nos 450G ! 521 S 

SQUINT, musc le transplant for (Hummelsheim type, etc .) 

NSW VIC OLD SA WA TAS 
6930 FEE $ 27500 275.00 235.00 210.00 245.00 210.00 

Anaesthetic 9 units - Item Nos 443G ! 518S 

RUPTURED MEDIAL PALPEBRAL LIGAMENT or EXTRA-OCULAR MUSCLE, repai r of 

6932 ALL STATES FEE $160.00 

~t Anaesthetic 9 un its - Item Nos 443G / 518S 

RESUTUR ING OF WOUND FOLLOWING IN TRA-OCU LA R PROCEDURES with or 
wi thout exc ision of prolapsed iris 

6938 ALL STATES: FEE $16000 

Anaesthetic 9 units - Item Nos 443G ! 518S 

_. 

DIVISION 7 - THORACIC 

THORACIC CAVITY , aspiration or paracentesl of, or both (excluding after-care) 

6940 ALL STATES: FEE $27.00 

PERICARDIUM, paracentesis of (excluding after-care) 

6942 ALL STATES' FEE $44.00 

I 
Anaesthetic 6 units - Item Nos 407G I 513S 

I INTERCOSTAL DRAIN, insertion of. not involV ing resection of rib (excluding after-care) 

6953 ALL STATES : FEE $44.00 

I Anaesthetic 7 units - Item Nos 408G I 514S 

L..-
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:"-. 

I EMPYEMA, rad ical operation for, involving resection of rib 

6955 ALL STATES: FE E $1 86.00 

Anaesth et ic 13 units - Item Nos 457G / 524S 

THORACOTOMY, exploratory , with or without biopsy 

6958 A L STATES: FEE $360.00 

Anaesthetic 11 units - Item Nos 453G / 522S 

TH ORACOTOMY, with pulmonary decorti cation ~ 

6962 ALL STATES: FEE $540.00 

An aesthetic 17 units - Item Nos 461 G / 528S 

I THORACOTOMY, with pleu rectomy or pleurodesis, OR ENUCLEATION OF HYDATID 
! CYSTS 

6964 ALL STATES: FEE $390.00 l, Anaesthetic 16 un its - Item Nos 460G / 527S 

I .... 
THORACOPLASTY (COMPLETE) i 

I 

I 
6966 ALL STATES: FEE $540.00 

Anaesthetic 21 units Item Nos 465G / 535S 
1 

-

THORACOPLASTY (IN STAGES) - each stage 

6968 ALL STATES: FEE $280. 00 

Anaesthetic 14 units - Item Nos 458G / 525S 

PECTUS EXCAVATUM OR PECTUS CARINATUM, radical co rrection of 
I 
I 

6972 ALL STATES: FEE $475 .00 

i 
Anaesth eti c 16 units - Item Nos 460G / 527S 

THORACOSCOPY, with or without division of pleural adhesions 

6974 ALL STATES: FEE $11 2.00 

Anaesthetic 7 uni ts - Item Nos 408G / 514S 

.-
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PNEUMONECTOMY or lobectomy 

6980 ALL STATES: FEE $540_00 

Anaesthetic 18 units - Item Nos 462G ! 529S 

OESOPHAGECTOMY, with direct anastomosis OR WITH STOMACH TRANSPOSITION 

6986 ALL STATES: FEE $540_00 

Anaesthetic 23 units - Item Nos 467G ! 538S 

OESOPHAGECTOMY, with interposition of small or large bowel 

6988 ALL STATES: FEE $670.00 

Anaesthetic 27 units - Item Nos 471 G ! 542S 

I 

I 
MEDIASTINUM, cervical exploration of, with or without biopsy 

6992 ALL STATES: FEE $162.00 

Anaesthetic 10 units - Item Nos 450G ! 521S 

PERICARDIUM, TRANSTHORACIC DRAINAGE OF (other than for treatment of 

» 
constrictive peri card it is ) 

6995 ALL STATES: FEE $390.00 

Anaesthetic 14 units - Item Nos 458G ! 525S 

HERNIA, HIATUS OR OTHER DIAPHRAGMATIC, transthoracic repair of 

6997 ALL STATES: FEE $390.00 

Anaesthetic 15 units - Item Nos 459G ! 526S 

:j: INTRATHORACIC OPERATION on heart, lungs, great vessels, bronchial tree, 1 
oesophagus or mediastinum, or on more than one of those organs, not covered by a 

i specific item in this Part 

1 

6999 ALL STATES: FEE $540.00 

Anaesthetic 28 units - Item Nos 472G ! 543S 

RIGHT HEART CATHETERISATION - including fluoroscopy, oximetry, dye dilution 
curves, cardiac output measurements by any method, shunt detection and exercise 
stress test 

I 

7001 ALL STATES: FEE $174.00 I 
I 

Anaesthetic 12 units - Item Nos 454G ! 523S I 
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7003 

7006 

LEFT HEART CATHETERISATION by percutaneous arterial puncture, arteriotomy or 
percutaneous left ventricular puncture - including fluoroscopy , oximetry, dye dilution 
curves, cardiac output measurements by any method , shunt detection and exercise 
stress test 

ALL STATES: FEE $210.00 

Anaesthetic 12 units Item Nos 454G / 523S 

RIGHT HEART CATHETERISATION WITH LEFT HEART CATHETERISATION via the 
right heart or by any other procedure - including fluoroscopy , oximetry, dye dilution 
curves, cardiac output measurements by any method, shunt detection and exercise 
stress test 

ALL STATES: FEE $250.00 

Anaesthetic 14 units Item Nos 458G / 525S 

SELECTIVE CORONARY ARTERIOGRAPHY - placement of catheters and injection of 
opaque material 

7011 ALL STATES: FEE $174.00 

7013 

7021 

7028 

7033 

Anaesthetic 14 units Item Nos 458G / 525S 

SELECTIVE CORONARY ARTERIOGRAPHY - placement of catheters and injection of 
opaque material with right or left heart catheterisation , or both 

ALL STATES: FEE $295 .00 

Anaesthet ic 16 units Item Nos 460G / 527S 

PERMANENT INTERNAL PACEMAKER AND MYOCARDIAL ELECTRODES, insertion 
or replacement of by thoracotomy 

ALL STATES: FEE $475 .00 

Anaesthetic 11 units Item Nos 453G / 522S 

PERMANENT TRANSVENOUS ELECTRODE, insertion or replacement of 

ALL STATES: FEE $240.00 

Anaesthetic 12 units Item Nos 454G / 523S 

PERMANENT PACEMAKER, insertion or replacement of 

ALL STATES : FEE $152.00 

Anaesthetic 12 units Item Nos 454G / 523S 
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1------. TEMPORARY TRANSVENOUS-~ACEMAKING ELECTRODE , insertion of -

7042 ALL STATES: FEE $120.00 

Anaesthetic 11 units Item Nos 453G I 522S 

t OPEN HEART SURGERY - single valve replacement, operation for congenital heart 
disease or operation for any purpose, not covered by a specific item in this Part 

7046 ALL STATES: FEE $760.00 

7057 

7066 

Anaesthetic 32 units Item Nos 475G I 546S 

OPEN HEART SURGERY on more than one valve or involving more than one chamber 

ALL STATES: FEE $1095.00 

Anaesthetic 38 units Item Nos 477G I 548S 

I CORONARY ARTERY OR ARTERIES, direct surgery to, employing cardiopulmonary 
by-pass 

ALL STATES: FEE $870.00 

Anaesthetic 36 units Item Nos 476G I 547S 

,~--------------~ 

I 
! 7079 

7081 

7085 

I 
7089 

7099 

DIVISION 8 - NEURO-SURGICAL 

INJECTION INTO TRIGEMINAL GANGLION OR PRIMARY BRANCH OF TRIGEMINAL 
NERVE WITH ALCOHOL 

ALL STATES : FEE $106 .00 

INTRATHECAL INJECTION OF ALCOHOL OR PHENOL 

ALL STATES: FEE $112 .00 

LUMBAR PUNCTURE, SPINAL OR EPIDURAL INJECTION not covered by Items 748 or 
752 

ALL STATES: FEE $30.50 

CI ST ERNAL PUNCTURE 

ALL STATES: FEE $34 .50 

VENTR ICULAR PUNCTURE (not including burr-hole) 

ALL STATES: FEE $76.00 

r---.----'----.-----------.------------.--------~ 
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,I CUTANEOUS OR DIGITAL NERVE, primary suture of 

7106 I G. ALL STATES: FEE $50.00 

7111 

7112 

S. ALL STATES: FEE $62.00 

Anaesthetic 8 units Item Nos 409G I 517S 

CUTANEOUS NERVE (other than digital nerve) primary suture of by MICROSURGICAL 
TECHNIQUES 

ALL STATES: FEE $87.00 

Anaesthetic 9 units Item Nos 443G I 518S 

REPAIR OF DIVIDED DIGITAL NERVE to thumb or finger 

7116 G. ALL STATES: FEE $80.00 

ALL STATES: FEE $102.00 7117 S. 

7120 

Anaesthetic 8 units Item Nos 409G I 517S 

REPAIR OF DIVIDED DIGITAL NERVE to thumb or finger by MICROSURGICAL 
TECHNIQUES, primary repair 

ALL STATES: FEE $140.00 

Anaesthetic 9 units Item Nos 443G / 518S I ~ 
REPAIR OF DIVIDED DIGITAL NERVE to thumb 
TECHNIQUES, secondary repair 

o r finger by MICROSURGICALl 

7121 ALL STATES: FEE $182 .00 I 
Item Nos 450G I 521 S I 

1-----+----------1 
Anaesthetic 10 units 

NERVE TRUNK, PRIMARY suture of 

7124 ALL STATES: FEE $174. 00 

Anaesthetic 8 units Item Nos 409G I 517S 

NERVE TRUNK, primary suture of, by MICROSURGICAL TECHNIQUES 

7129 ALL STATES: FEE $280.00 

Anaesthetic 11 units Item Nos 453G I 522S 

NERVE TRUNK, SECONDARY suture of 

7132 ALL STATES: FEE $192.00 

f----L,lj ____ .. ____ Anaest:tic:n~_=_Item Nos 443G ~~~. _____ _ 
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NERVE TRUNK, secondary sutu re of, by MICROSURGICAL TE CHN IQUES 

71 38 ALL STATES: FEE $310 .00 

An aesthet ic 12 u its Item Nos 454G / 523:3 

f------ -t-- - ------- - ---- - ---.---------------- ..... 

, 7139 
j 

7143 

NERVE GRAFT performed with magnification 

AL L STATES: FEE $345 .00 

Anaesthetic 9 uni ts Item Nos 443G / 518S 

NERVE, TRANSPOSITION of 

ALL STATES: FEE $174 .00 

Anaesthetic 8 units - Item Nos 409G / 517S 

NEURECTOMY, NEUROTOMY or removal o f tum ou r from superfic ial peripheral nerve , 
including multi ple percutaneous neurotomy of posterior divisi on of spi nal nerves 

71 48 G. ALL STATES: FEE $73.00 

7152 S ALL STATES: FEE $93.00 

Anaesthetic 8 units Item Nos 409G / 517S 

NEU RECTOMY, NEUROTOMY, OR RE MOVA L OF TUM OUR FR OM DEEP 
PERIPHERAL NERVE 

7156 ALL STATES: FEE $174 .00 

Anaesthet ic 10 units Item Nos 450G / 521S 

NEURECTOMY, INTRACRANIAL OR RADICAL as in tic douloureux 

7170 ALL STATES: FEE $465.00 

Anaesthetic 16 uni ts Item Nos 460G / 527S 

:j: EXPLORATION OF BRACHIAL PLEXUS. not covered by a specific item in this Part 

7175 ALL STATES: FEE $146.00 

Anaesthetic 11 units - Item Nos 453G / 522S 
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NEUROLYSIS BY OPEN OPERATION without transposition 

NSW 
7178 G. FEE $ 102.00 

VIC 

102.00 
OLD 

87.00 
SA 

87.00 
WA 

87.00 
TAS 

87.00 

71 82 S. FEE $ 128.00 128.00 10600 106.00 106.00 106.00 

7184 

71 86 

7192 

7194 

7198 

7203 

Anaesthetic 7 units Item Nos 408G .1 514S 

SUBDURAL HAEMORRHAGE, tap for, each tap 

ALL STATES: FEE $32.50 

Anaesthetic 6 un its Item Nos 407G I 513S 

BURR-HOLE, single, preparatory to ventricular puncture or for inspection purpose -
not included in any other item 

ALL STATES' FEE $94.00 

Anaesthetic 11 units Item Nos 453G I 522S 

INTRACRANIAL TUMOUR , BIOPSY OF, OR CYST, drainage of via burr-hole -
including burr-hole 

ALL STATES FEE $186.00 

Anaesthetic 10 units Item Nos 450G / 521 S 

INTRACRANIAL TUMOUR, biopsy and, or decompression via osteoplastic flap 

ALL STATES' FEE $390.00 

Anaesthetic 18 units Item Nos 462G 529S 

INTRACEREBRAL TUMOUR, CRANIOTOMY AND REMOVAL or TEMPORAL 
LOBECTOMY for any reason 

ALL STATES' FEE $565.00 

Anaesthetic 25 units Item Nos 469G / 54 OS 

INTRACRANIAL EXTRACEREBRAL TUMOUR. CRANIOTOMY AND REMOVAL or 
HEMISPHERECTOMY for any reason 

ALL STATES: FEE $960.00 

Anaesthetic 25 units Item Nos 469G / 540S 
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INTRACRANIAL HAEMORRHAGE, burr-hole cra niotomy for - includ ing bu rr-hole 

7212 ALL STATES: FEE $186.00 

Anaesthetic 11 units - Item Nos 453G / 522S 

INTRACRANIAL HAEMORRHAGE, OSTEOPLASTIC CRANIOTOMY OR EXTENSIVE 
CRANIECTOMY AND REMOVAL OF HAEMATOMA 

7216 ALL STATES: FEE $435 .00 

Anaesthetic 18 units - Item Nos 462G / 529S 

- ---
FRACTURE OF SKULL, depressed or comminuted, operation for 

7231 ALL STATES: FEE $285 .00 

I 
Anaesthetic 12 units - Item Nos 454G / 523S 

FRACTURED SKULL, COMPOUND. WITHOUT DURAL PENETRATION, operation for 

7240 ALL STATES: FEE $365.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

FRACTURED SKULL, COMPOUND OR COMPLICATED, WITH DURAL PENETRATION 
AND BRAIN DAMAGE, operation for 

7244 ALL STATES: FEE $435 .00 

Anaesthetic 14 units - Item Nos 458G ! 525S 

FRACTURED SKULL WITH RHINORRHOEA OR OTORRHEA CRANIOPLASTY AND 
REPAIR OF 

7248 ALL STATES: FEE $435 .00 

Anaesthetic 16 units - Item Nos 460G I 527S 

RECONSTRUCTIVE CRANIOPLASTY 

7251 ALL STATES; FEE $355.00 

Anaesthetic 16 units - Item Nos 460G I 527S 

ANEURYSM, OR ARTER IOVENOUS MALFOR MA TION , CLIPPING OR 
REINFORCEMENT OF SAC 

7265 ALL STATES: FEE $960.00 

Anaesthetic 28 units - Item Nos 472G / 543S 

-
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ANEU RYS M, OR ARTERIOVENOUS MALFORMATION, INTRACRANIAL PROXI MAL 
ARTERY CLIPPING 

7270 ALL STATES : FEE $510 .00 

Anaesthetic 24 units - Item Nos 468G / 539S 
I 

ANEU RYSM, OR ARTERIOVENOUS FISTULA, cervi cal caroti d ligation for 

I 7274 ALL STATES: FEE $250.00 

i Anaesthetic 10 units - Item Nos 450G I 521 S 

CRANIOTOM Y involving osteop lastic f lap . for re-opening post-o pera t ively for 
haemorrhage, swelling etc . 

7279 ALL STATES. FEE $285.00 

Anaesthetic 16 units - Item Nos 460G / 527S 

INTRACRANIAL ABSCESS, excision of 

7283 ALL STATES: FEE $565 .00 

Anaesthetic 17 units - Item Nos 461 G ! 528S 

INTRACRAN IAL INFECTION, d rainage of. via burr-hole - including burr-hole 

7287 ALL STATES: FEE $186 .00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

.-
CRANIECTOMY FOR OSTEOMYELITIS OF SKULL 

7291 ALL STATES: FEE $285.00 

Anaesth etic 10 un its - Item Nos 450G I 521 S 

LEUCOTOMY OR LOBOTOMY for psychiatric causes 

7298 ALL STATES: FEE $355.00 

Anaestheti c 15 units - Item Nos 459G / 526S 

CHEMOPALLIDECTOMY, or other stereotactic procedure inc luding burr-hole and air 
studies 

7312 AL L STATES: FEE $435.00 

Anaesthetic 17 units - Item Nos 461 G I 528S 
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VENTRICULO·CISTERNOSTOMY (TORKILDSEN'S OPERATION) 

7314 ALL STATES: FEE $360.00 

Anaesthetic 15 units - Item Nos 459G / 526S 

VENTRICULO-ATRIAL OR VENTRI CULO-PERITONEAL VALVULAR SHUNT ~r 
hydrocephalus or oth er lesion 

7316 ALL STATES: FEE $360.00 

Anaesthetic 14 units - Item Nos 458G / 525S 

VENTRICULO-ATRIAL OR VENTRICULO-PERITONEAL SHUNT, revision or removal of 

7318 ALL STATES: FEE $190.00 

! 
Anaesthetic 12 units Item Nos 454G / 523S 

I 
-

SPINO-URETERAL, SPINO-PERITONEAL, SPINO-PLEURAL OR SIMILAR SPINAL 
SHUNT for hydrocephalus 

7320 ALL STATES: FEE $285_00 

Anaesthetic 13 units - Item Nos 457G / 524S , 
CRANIOSTENOSIS, operation for - single suture 

7324 ALL STATES: FEE $285.00 

Anaesthetic 17 units - Item Nos 461 G / 528S 

CRANIOSTENOSIS, operation for - more than one suture 

7326 AL STATES: FEE $400.00 

I 
Anaesthetic 20 units - Item Nos 464G / 533S 

ARACHNOIDAL CYST, operation for 

7328 ALL STATES: FEE $360.00 

Anaesthetic 15 units - Item Nos 459G / 526S 

LAM INECTOMY FOR EXPLORATION OR REMOVAL OF INTERVERTEBRAL DISC OR 
DISCS 

7331 ALL STATES: FEE $380.00 

I 
Anaesthetic 12 units - Item Nos 454G / 523S 

-
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1- .. 

I 

7336 

7341 

I 
I 

7346 i 

I 
I 

I 

7353 

. 7355 

7361 

7365 

7370 

LAMINECTOMY FOR RECURRENT DISC LESION OR SPINAL STENOSIS 

ALL STATES: FEE $380.00 

Anaesthetic 13 units - Item Nos 457G / 524S 

LAMINECTOMY FOR EXTRADURAL TUMOUR OR ABSCESS 

ALL STATES: FEE $380.00 

Anaesthetic 12 units - Item Nos 454G / 5238 

LAMINECTOMY FOR INTRADURAL LESION OR OPEN CORDOTOM Y 

ALL STATES: FE!:: $390.00 

Anaesthetic 13 units - Item Nos 457G / 5248 

LAMINECTOMY AND RADICAL EXCISION OF INTRA-MEDULLARY TUMOUR OR 
ARTERIOVENOUS MALFORMATION 

ALL STATES: FE E $475.00 

Anaesthetic 14 units Item Nos 458G ! 5255 

LAMINECTOMY FOLLOWED BY POSTERIOR FUSION - not covered by Items 7361 
and 7365 

ALL STATES: FEE $435 .00 

Anaesthetic 18 units Item Nos 462G / 529S 

LAMINECTOMY FOLLOWED BY POSTERIOR FUSION . PERFORMED BY 
NEUROSURGEON AND ORTHOPAEDIC SURGEON OPERATING TOGETHER -
LAMINECTOMY including after-care 

ALL STATES: FEE $225.00 

LAMINECTOMY FOLLOWED BY POSTERIOR FUSION. PERFORMED BY 
NEUROSURGEON AND ORTHOPAEDIC SURGEON OPERATING TOGETHER -
POSTERIOR FUSION. including after-care 

ALL STATES: FEE $225 .00 

Anaesthetic 18 units Item Nos 462G / 529S 

SPINAL RHIZOL YSIS involving exposure of spinal nerve roots . with or without 
laminectomy 

ALL STATES: FEE $380 .00 

Anaesthetic 16 units Item Nos 460G / 527S 
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PART 10 - OPERATIONS DIVISION 8 - NEURO-SURGICAL 

SYMPATHEC OMY (cervical, lumbar, thoracic, sacral or presacral) 

7376 ALL STATES: FEE $280,00 

Ariaesthetic 10 units - Item Nos 450G / 521 S 

--_. __ ._,--

PERCUTAN EOUS CORDOTOMY 

7381 ALL STATES FEE $250.00 

Anaesthetic 9 units - Item Nos 443G / 518S 

DIVISION 9 - TREATMENT OF DISLOCATIONS 

DISLOCATIONS NOT REQUIRING OPEN OPERATION 

MANDIBLE 

7397 A L STATES: FEE $1 8.80 

Anaesthetic 4 units - Item Nos 405G / 509S 

----
CLAVICLE 

7410 ALL STATES: FEE $29.50 

Anaesthetic 4 units - Item Nos 405G / 509S 

SHOULDER - first or second dislocation 

7412 ALL STATES: FEE $35.50 

Anaesthetic 4 units - Item Nos 405G / 509S 

I 
S OULDER - third or subsequent dislocation - requiring anaesthesia 

74 16 ALL STATES: FEE $29.50 

Anaesthetic 4 units - Item Nos 405G / 509S 

SHOULDER - third or subsequent dislocation - not requiring anaesttlesia 

7419 ALL STATES: FEE $23.50 

ELBOW 

7423 ALL STATES: FEE $43.50 

Anaesthetic 4 units - Item Nos 405G / 509S 
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PART 10 - OPERATIONS DIVISION 9 - DISLOCATIONS I I CARPUS 
i 

ALL STATES: FEE $27.50 7426 

An aesthetic 4 units - Ite m Nos 405G I 509S 

CARPUS ON RADIUS AND ULNA 

7430 G. ALL STATES: FEE $56.00 

7432 S. ALL STATES: FEE $70.00 
I 

An aesthetic 4 units - Item Nos 405G / 509S 

FINGER 

7435 ALL STATES: FE E $12.00 

Anaesthetic 4 units - Item Nos 405G I 509S 

METACARPO-PHALANGEAL JOINT OF THUMB 

7436 ALL STATES' FEE $35.50 

Anaesthetic 4 un its - Item Nos 405G / 509S 

HIP I~ 
7440 G. ALL STATES: FEE $90.00 

7443 S. ALL STATES: FEE $118.00 I 

Anaesth etic 5 units - Item Nos 406G / 510S 

KNEE 

7446 G. ALL STATES: FEE $66.00 

7451 S. ALL STATES: FEE $81.00 

Anaesthetic 4 un its - Item Nos 405G I 509S 

PATELLA 

7457 ! ALL STATES: FEE $27.50 
! 

An aesthetic 4 units - Item Nos 405G / 509S 

ANKLE 

7461 ALL STATES: FEE $47 .00 

. Anaesthetic 5 units - Item Nos 406G I 51 OS 
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TOE 

7464 ALL STATES: FEE $14.00 

Anaesthetic 4 un its Item Nos 4050 I 509S 

TARSUS 

7468 AL L STATES: FEE $35 .50 

Anaesthet ic 4 units Item Nos 4050 I 509S J 
1-------+----------

7472 

7480 

7483 

7505 

SPINE (CERVICAL OR LUMBAR) , without fracture 

ALL STATES: FEE $106.00 

Anaesthetic 7 units Item Nos 408G / 514S 

DISLOCATIONS REQUIRING OPEN OPERATION 

TREATMENT OF A DISLOCATION REQUIRING OPEN OPERATION , being a 
dislocation referred to In Items 7397, 7410, 7416, 7419,7426. 7435,7457 or 7464 

ALL STATES: FEE $48.00 

Anaesthetic un its Item Nos 4820 / 553S 

TR EATMENT OF A DISLOCATIO N REQ UI RING OPEN OP ERATION , be ing a 
dislocation referred to in an item under the last preceding heading other than those 
items referred to in Item 7480 

DERIVED FEE - The fee for the treatment of the dislocation, had such 
dislocation not requ ired open operation , plus one-half of that fee 

Anaesthetic Item Nos 4820 f 553S 

DIVISION 10 - TREATMENT OF FRACTURES 

SIMPLE AND UNCOMPLICATED FRACTURES NOT REQUIRING OPEN OPERATION 

TERM INAL PHALANX of finger or thumb 

ALL STATES: FEE $17.40 

I I Anaesthetic 4 units - Item Nos 405G I 509S 
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PART 10 - OPERATIONS DIVISION 10 - FRACTURES 
I---.----------------------~·-

PROXIMAL PHALANX of finger or thumb 

ONE OR MORE METACARPALS , not involving base of first carpom etacarpal jo int 

7520 G. All STATE S FEE $53.00 

NSW VIC OLD SA WA 
7524 S. FEE $ 73.00 73.00 73 .00 73.00 73.00 

Anaesthetic 4 un its - Item Nos 405G I 509S 

FI RST METACARPAL involv ing carpometacarpal jo int (8 nnett's fracture) 

7527 G. All STATES: FEE $62 .00 

7530 S. ALL STATES: FEE $87 .00 

Anaesthetic 4 units - Item Nos 405G I 509S 

CARPUS (excluding navicular) 

7533 ALL STATES: FEE $27.50 

Anaesthetic 5 units •. _- Item Nos 406G I 51 OS 

NAVICULAR OR CARPAL SCAPHOID 

7535 G ALL STATES: FEE $53.00 

7538 S. ALL STATES FEE $6400 

Anaesthetic 5 units - Item Nos 406G I 51 0S 

COllES' FRACTURE OF WRIST 

NSW VIC OLD SA WA 
7540 G. FEE $ 69.00 69.00 72.00 69.00 69.00 

7544 S. FEE $ 9500 87.00 106.00 95. 00 95.00 

Anaesthetic 5 un its - Item Nos 4 06G I 51 OS 
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FPART 10 - OPERATIONS DIVISION 10 - FRACTURES 

DISTAL END OF RADI US OR ULNA. involving wrist 

7547 ALL STATES: FEE $53.00 

Anaesthet ic 5 units - Item Nos 406G / 51 OS 

RADIUS 

NSW VIC OLD SA WA TAS 

7550 G. FEE $ 57.00 62.00 57 .00 57 .00 62.00 57.00 

7552 S. FEE $ 73.00 87.00 69 .00 6900 87.00 69.00 

An aesthet ic 5 units - Item Nos 406G / 51 OS 

---
ULNA 

7559 G. ALL STATES : FEE $56 .00 

7563 S. ALL STATES: FEE S69.00 

Anaesthetic 5 units - Item Nos 406G I 51 OS 

-.-
BOTH SHAFTS OF FOREARM OR HUMERUS 

7567 G. ALL STATES: FEE $81.00 

7572 S. ALL STATES: FEE $120.00 

Anaesthetic 6 un its - Item Nos 407G I 513S 

.,. I 

CLAVICLE OR STERNUM 

I 7588 G. ALL STATES FEE $38.00 

NSW VIC OLD SA WA TAS 
7593 S FEE $ 53.00 51 .00 53.00 4700 47.00 47 .00 

I 
Anaesthet ic 6 un its - Item Nos 407G / 513S 

\--- ---
SCAPULA 

7597 ALL STATES: FEE $47 .00 

Anaesthetic 6 un its - Item Nos 407G I 513S 

-' .. -
ONE OR MORE RIBS - each attendance 

NSW VIC OLD SA WA TAS 
7601 G. FEE $ 11.20 10AO 9. 90 9.90 9.90 10AO 

7605 S. FEE $ 16.00 15.20 15.20 15.20 15.20 13.40 

Anaesthetic 7 units - Item Nos 408G / 514S 

~ 
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1------~i---------------------,--------------------------------------4 
PELVIS (excluding symphysis pubis) or sacrum 

7608 G. ALL SATES: FEE $70_00 

7610 S. ALL STATES: FEE $94. 00 

An aesthetic 8 units Item Nos 409G / 517S 

~----+---------------------------------------------------------------~ 
SYMPHYSIS PUBIS 

7615 G. 

7619 S. 

FEMUR 

7624 G. 

7627 S. 

ALL STATES: FEE $53_00 

ALL STATES: FEE $7000 

Anaesthetic 7 un its Item Nos 408G I 514S 

ALL STATES: FEE $160 .00 

ALL STATES: FEE $210.00 

Anaesthetic 8 units Item Nos 409G I 517S 

Anaesthetic 6 un its Item Nos 407G ! 513S 

BOTH SHAFTS OF LEG , ANKLE (Pott 's Fractu re) with or w ithout dislocation, OS 
CALC IS (calcaneus) OR OS TALUS 

7647 G. ALL STATES: FEE $104. 00 

7652 S. ALL STATES: FEE $140 .00 

Anaesthetic 7 units Item Nos 408(3 I 514$ 

----
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METATARSALS - one or more 

7673 G. ALL STATES: FEE $36 .50 

7677 S. ALL STATES ' FEE $53.00 \ 

Anaesthetic 5 un its - Item Nos 406G / 51 OS 

I 
PHALANX OF TOE (other than gre t toe) l I 

I 
7681 ALL STATES: FEE $14 .60 I 

I 

I Anaesthetic 4 un its - Item Nos 405G / 509S 

MORE THAN ONE PHALANX OF TOE (other than great toe) 

7683 ALL STATES: FEE $23.50 

Anaestheti c 4 un its - Item Nos 405G / 509S 

! 
DI STAL PHALANX of great toe 

7687 ALL STATES: FEE $36 .00 

Anaesthetic 4 un its - Item Nos 405G / 509S 

i 
PROX IMAL PHALANX of great toe 

I 
I 

7691 I ALL STATES: FEE $36.00 

Anaestheti c 4 units - Item Nos 405G /509S 

SKU LL, not requiring operation - each attendance 

NSW VIC OLD SA WA TAS 
7694 G. FEE $ 11.20 10.40 9. 90 9.90 990 " 0040 

7697 S. FEE $ 16.00 15.20 15.20 15.20 15.20 ' 3.40 

NASAL BONES, not requ iring reduct io - each atten dance 

NSW VIC OLD SA WA TAS 
7701 G. FEE $ 11.20 10.40 9.90 9.90 9.90 10.40 

7706 S. FEE $ 16.00 15.20 15.20 15.20 15.20 13.40 

NASAL BONES, requirin g reduction 

NSW VIC OLD SA WA TAS 
7709 G. FEE $ 69 .00 69.00 69.00 53.00 53.00 53. 00 

771 2 S. FEE $ 95.00 95.00 87.00 69.00 69.00 69.00 

Anaesthetic 6 units - Item Nos 407G I 513S 

-
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NASAL BONES, requiring reduction and involving osteotomies 

7715 ALL STATES: FEE $1 90. 00 

Anaesthetic 8 units Item Nos 409G / 517S 

MAXI LLA - not requiring sp linti ng 

7718 G. ALL STATES: FEE $44.00 

7721 S. ALL STATES: FEE $59.00 

MAXILLA - with external fixation, wir ing of teeth or internal fixation 

7727 ALL STATES: FEE $128 .00 

Anaesthetic 11 units Item Nos 453G / 522S 

MANDIBLE - not requiring splinting 

7739 G. ALL STATES: FEE $53.00 

7743 S. ALL STATES: FEE $7D.00 

MANDIBLE - with wiring of teeth, internal fixation , or skeletal pinning with external 
fixation 

7749 

ZYGOMA 

I 
7764 I G. 

7766 S. 

7774 

7777 S. FEE 

ALL STATES: FEE $176.00 

Anaesthetic 12 units 

ALL STATES: FEE $47 .50 

ALL STATES: FEE $64 .00 

Anaesthetic 7 units 

$ 16.00 15.20 

Item Nos 454G / 523S 

Item Nos 408G / 514S 

15.20 15.20 15.20 13.40 
~ ____ L-_____________________________ _____________________________________ ~ 
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SPINE (excluding sacrum), VERTEBRAL BODY, without involvement of cord, not 
requiring immobilisation in plaster - each attendance 

7781 G. FEE $ 

$ 

NSW 

11.20 
VIC 

10.40 
OLD 

9.90 
SA 

9.90 
WA 

9.90 
TAS 

10.40 

7785 S. FEE 16.00 15.20 15.20 15.20 15.20 13.40 

SPINE (excluding sacrum), transverse process or bone OTHER THAN VERTEBRAL 
I BODY requiring immobilisation in plaster or traction by skull calipers 

77891 ALL STATES: FEE $81.00 

7793 

7798 

7802 

7803 

7808 

Anaesthetic 9 units Item Nos 443G / 518S 

SPINE (excluding sacrum), VERTEBRAL BODY, without involvement of cord, requiring 
immobilisation in plaster or traction by skull calipers 

ALL STATES: FEE $140.00 

Anaesthetic 9 units Item Nos 443G / 518S 

SPINE (excluding sacrum), VERTEBRAL BODY, with involvement of cord 

ALL STATES: FEE $355.00 

Anaesthetic 9 units Item Nos 443G / 518S 

SIMPLE AND UNCOMPLICATED FRACTURES REQUIRING OPEN OPERATION 

I TREATMENT OF A SIMPLE AND UNCOMPLICATED FRACTURE REQUIRING OPEN 
I OPERATION, being a fracture referred to in item - 7505, 7508, 7516, 7533, 7601, 

7605,7681,7683,7687,7691,7694,7697,7701,7706, 7774, 7777, 7781 or 7785 

ALL STATES: FEE $48.00 

Anaesthetic Item Nos 483G / 554S 

TREATM ENT OF A SIMPLE AND UNCOMPLICATED FRACTURE REQUIRING OPEN 
OPERATION, being a fracture referred to in an item under the last preceding heading 
other than those items referred to in Item 7802 

DERIVED FEE - The fee for the treatment of the fracture, had such 
fracture not required open operation, plus one-third of that fee. 

Anaesthetic Item Nos 483G / 554S 

TR EATMENT OF A SIMPLE AND UNCOMPLICATED FRACTURE REQUIRING 
INTERNAL FIXATION, being a fracture referred to in item - 7505, 7516, 7533, 7601, I 

7605,7681,7683,7694,7697,7701,7706,7774,7777, 7781 or 7785 

ALL STATES: FEE $48.00 

Anaesthetic Item Nos 484G / 556S 
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PART 10 - OPERATIONS DIVISION 10 - FRACTURES I' 

7809 

7815 

7817 

7821 

7823 

I--

TREATMENT OF A SIMPLE AND UNCOMPLICATED FRACTURE RE QU IR ING I' 
INTERNAL FIXATION, being a fracture referred to in an item under the last preceding 
heading other than those items referred to in Item 7808 

DERIVED FEE - The fee for the treatment of the fracture, had such 
fracture not required open operation p lus one-hal f of that fee . 

Anaesthetic Item Nos 484G / 556S 

COMPOUND FRACTURES REQUIRING OPEN OPERATION 

TREATMENT OF A COMPOUND FRACTURE REQUIRING OPEN OPERATION , being a 
fracture referred to in Item - 7505, 7516 , 7533, 7601 , 7605, 7681 , 7683, 7694 , 7697, 
7701.7706,7774. 7777.7781 or 7785 

ALL STATES: FEE $48 .00 

Anaesthetic Item Nos 484G ! 556S 

TREATMENT OF A COMPOUND FRACTURE REQ UIRING OPEN OPERATION . being a 
fracture referred to in an item under the first heading in this Div ision other than those I 
items referred to in Item 7815 

DERIVED FEE - The fee for the treatment of the fracture. had such 11; 
fracture not required open operation. p lus one-half of that fee. \JJ 

Anaesthetic Item Nos 484G ! 556S 

COMPLICATED FRACTURES REQUIRING OPEN OPERATION 

TREATMENT OF A COMPLICATED FRACTURE INVOLVING VISCERA, 
VESSELS OR NERVES AND REQUIR ING OPEN OPERATION, being a fracture 
referred to in item - 7505, 75 16, 7601 , 7605 , 7681, 7683, 7694, 7697, 7701 , 7706, 7774, 
7777, 7781 or 7785 

ALL STATES: FEE $48 .00 

AnaesthetiC Item Nos 485G / 557S 

TREATMENT OF A COMPLI CATED FRACTURE INVOLVING VISCERA, BLOOD 
VESSELS OR NERVES AND REQUIRING OPEN OPERATION. being a fracture 
referred to in an item under the first heading in th is Division other than those items 
referred to in Item 7821 

DERIVED FEE - The fee for the treatment of the fracture, had such 
fracture not required open operation, plus three-quarte rs of that fee . 

Anaesthetic Item Nos 485G I 5575 
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7828 

7834 

7839 

GENERAL 

INITIAL REDUCTION (without full post-operative treatment) in a sen s of two or more 
reductions of a fracture , being a reduction that wou ld, but for this item, be covered by 
an item under a preceding heading in this Division 

DERIVED FEE - One-half of the am ount of the fee specified for the 
reduction of the fracture . 

Administratio of anaesthetic in co nnection with the treatment of the init ial reduct ion 
in a series of two or more redu ctions of a fracture, being a red uction that would , but 
for this item, be covered by an item under a preceding heading In this Division 

DERIVED FEE - The fee specified for the adm inistration f the anaestheti c 
for the reduction of the fracture . 

EACH SUBSEQUENT REDUCTION (without fu I post-operative treatment) in the series 
(other than the fin al red uction ), be ing a reduction that would , but for t .is item, be 
covered by an item under a preceding heading in th is Divis ion 

DERIVED FEE - One-half of the amount of the fee specified for the 
reduction of the fracture . 

Ad ministration of an aesthetic in connection with th e treatment of each subse uent 
reduction in the series (other than the final reduction) being a reduction that would, 
but for this item, be covered by an item under a preceding head ing in th i Division 

DERIVED FEE - The fee specified for the administrat ion of the anaesthetic 
for the reduction of the fracture. 

FINAL REDUCTI ON (including full post-opera ti ve treatment) in the series be ing a 
reduction that wo uld, but for this item, be cov red by an item under a preceding 
heading in this Div ision 

DERIVED FEE - The fee specified for the reduct ion of the fracture. 

Administration of anaesthetic in connection with the treatment of the final reduction in 
the series, being a reduction that woul ,but for this item, be covered by an item under 
a preceding heading in th is DiVisio n 

DERIVED FEE - The fee specified for the administration of the anaesthetic 
for the reduction of this fracture 
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PART 10 - OPERATIONS DIVISION 11 - ORTHOPAEDIC I ~ 

7844 

TREATMENT OF AVULSION OF EPIPHYSIS of any part refe rred to In this Division fo r 
the treatment of a simple and uncomp licated fracture of that part not req uiring open 
operation 

DERIVED FEE - The fee spec ified in th is Division fo r the treatment of a 
simple and uncom plicated fracture of that part not req uiring open 
operation. 

Administration of an anaesthetic in connection with the treatment of avulsio n of 
epiphysis of any part 

DERIVED FEE - The fee specified in this Division for the administration of 
an anaesthetic for th e tr atment of a simple and uncom plicated fracture of 
that part not requiri ng open operation . I 

7847 

TREATMENT OF A CLOSED FRACTURE INVOLVING A JOINT SU RFACE referred to in 
an item under the first heading in this Division 

DERIVED FEE - The fee speci f ied for the treatm ent of the frac ture plus 
one-third of that fee . 

I 
! 

I 

I--+--------- ----------i 
DIV ISION 11 - ORTHOPAEDIC 

ACCESSORY OR SESAMOID BON E, removal of !j 

7853 ALL STATES: FEE $112.00 

Anaesthetic 6 un its Item Nos 407G I 513S 

EPICONDYLITIS, open operatio n fo r 

7857 ALL STATES: FEE $112.00 

Anaesthetic 6 units Item Nos 407G I 51 3S 

I 
r---+--O-'-G-'T-A-L-N-A-I-L·-,-re-m-ov-a-'-o-f--------------------------------------------~I 

7861 FEE 

1 NOVEMBER 1980 

$ 
NSW 

14.00 
VIC 

14.00 

Anaesthetic 5 units 

7844 -- 7861 

OLD 
11 .20 

SA 

11 .20 

Item Nos 406G I 510S 

W A 

11.20 
TAS 

-f 1.20 
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7864 

! 

INCISION FOR PULP SPACE INFECTION, PARONYCHIA OR OTHER ACUTE 
INFECTION OF HANDS OR FEET, not covered by a specific item in this Part 
(exc luding after-care) 

ALL STATE S: FEE $12.00 

Anaestheti c 5 units Item Nos 406G / 510S 

17868 

MIDDLE PALMAR, THENAR OR HYPOTHENAR SPACES, drainage of 

ALL STATES: FEE $28.50 

I 
i 

Anaesthetic 6 units Item Nos 407G / 513S 

INGROWING TOENAIL, excision of nail bed 

7872 G. FEE $ 

$ 

NSW 

66.00 
VI C 

49.50 
OLD 

49 .50 
SA 

49.50 
WA 

49.50 
TAS 

49.50 

7878 S. FEE 87 .00 64 .0 64 .00 62.00 64.00 62.00 

Anaesthetic 6 units Item Nos 407G / 513S 

:j: INSERTI ON OF ORTH OPAEDIC PIN OR WIRE, as a separate unrelated procedure 

7883 

7886 

7898 

7902 

ALL STATES: FEE $49 .50 

An aesthetic 5 units Item Nos 406G / 510S 

REMOVAL OF BURIED WIRE, PIN, SCREW, ROD , NAIL OR PLATE requiring incision 
under regional or general anaesthesia 

ALL STATES: FEE $73.00 

Anaesthetic 8 units Item Nos 409G / 517S 

OSTEOSYNTHESIS by Smith-Petersen nai l 

ALL STATES: FEE $390.00 

Anaesthetic 11 units Item Nos 453G / 522S 

TEMPORO-MANDIBULAR MENISCECTOMY 

ALL STATES: FEE $144.00 

Anaesthetic 9 units Item Nos 443G / 518S 
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I I 

I JOINT (OTHER THAN SPINE), MAN IPULATION OF, under general anaesthesia I 
7911 G. ALL STATES: FEE $45 .00 

7915 S. ALL STATES; FEE $56.00 

Anaesthetic 4 units - Item Nos 405G / 509S 

SPINE, MAN IPULATION OF, under general anaesthesia 

NSW VIC OLD SA WA TAS 

7919 G FEE $ 57 .00 49.50 49.50 49.50 49.50 49.50 

7923 S. FEE $ 73.00 60 .00 60 .00 60.00 60.00 60.00 
i 

Anaesthetic 4 units - Item Nos 405G I 509S 

SPINE, APPLICATION OF PLASTER JACKET 

7926 ALL STATES; FEE $72.00 I 
I 

Anaestheti c 6 units - Item Nos 407G I 51 3S 

I RISSER JACKET, localiser or turn-buckle jackel, application of, body only i 

7928 ALL STATES: FEE $120.00 

RISSER JACKET, localiser or turn-buck le jacket, appl ication of, body and head 

7932 ALL STATES: EE $120 .00 

I 

SCOLIOSIS, spinal fusion for 

7934 ALL STATES: FEE $610.00 

Anaesthetic 23 units .- Item Nos 467G / 538S 

SCOLIOSIS, re-exploration for adjustment or removal of Harrington rods or similar 
devices 

7937 ALL STATES: FEE $200.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

SCOLIOSIS, anterior correction of (Dwyer procedure), not more than fou r spaces; OR 
SPINAL FUSION FOR SCOLIOSIS OR KYPHOSIS with use of Harrington distraction 
rod 

7938 ALL STATES: FEE $760.00 

AnaesthetiC 23 units - Item Nos 467G I 538S 

r-- '----
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SCOLIOSIS, anter ior correction of (Dwyer procedure), more than four spaces, OR 
SPINAL FUSION FOR SCOLIOSIS OR KYPHOSIS with the use of Harrington 
distraction and compression rods 

7939 ALL STATES: FEE $960.00 

I 
Anaesthetic 29 un its - Item Nos 473G / 544S 

APPLICATION OF HALO for spinal fusion in the treatment of scoliosis, not covered by 
Item 7934 

7940 ALL STATES: FEE $134.00 

Anaesthet ic 8 Units - Item Nos 409G / 517S 

I 

BONE GRAFT TO SPINE, POSTERIOR, not covered by Item 7945. 7967 or 7969 in this I 
Schedule 

7942 ALL STATES: FEE $285.00 

~ 
Anaesthetic 14 units - Item Nos 458G / 525S 

BONE GRAFT TO SPINE, POSTERO-LATERAL fusion 

I 
7945 ALL STATES: FEE $505.00 

Anaesthetic 14 un its - Item Nos 458G / 525S 

I ANTERIOR INTERBODY SPINAL FUSION TO CERVICAL SPIN E - ONE LEVEL 

7947 ALL STATES: FEE $44000 

Anaesthetic 14 un its - Item Nos 458G / 525S 

ANTERIOR INTERBODY SPINAL FUSION TO CERVICAL SPINE - MORE THAN ONE 
LEVEL 

7951 ALL STATES: FEE $560.00 

Anaesthetic 15 units - Item Nos 459G I 526S 

ANTERIOR fNTERBODY SPINAL FUSION TO LU MBAR OR THORACIC SPINE - ONE 
LEVEL 

7957 ALL STATES: FEE $505.00 

Anaesthetic 15 un its - Item Nos 459G / 526S 

ANTERIOR INTERBODY SPINAL FUSION TO LUMBAR OR THORACIC SPINE -
MORE THAN ONE LEVEL 

7961 ALL STATES: FEE $675.00 

Anaesthetic 15 units - Item Nos 459G / 526S 
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BONE GRAFT TO SPINE WITH LAMINECTOMY AND POSTERIOR INTERBODY 

I FUSION - ONE LEVEL I 

7967 ALL STATES: FEE $495.00 

Anaesthetic 15 units - Item Nos 459G / 526S 

BONE GRAFT TO SPINE WITH LAMINECTOMY AND POSTERIOR INTERBODY 
FUSION - MORE THAN ONE LEVEL 

7969 ALL STATES: FEE $675.00 

Anaesthetic 18 units - Item Nos 462G / 529S 

BONE GRAFT TO FEMUR 

7975 ALL STATES: FEE $345.00 

I 
Anaesthetic 11 units - Item Nos 453G / 522S 

BONE GRAFT TO TIBIA 

7977 ALL STATES: FEE $270.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

11~ 
BONE GRAFT TO HUMERUS, OR TO RADIUS AND ULNA 

I'llii 

7983 ALL STATES: FEE $345.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

--
BONE GRAFT TO RADIUS OR ULNA 

7993 ALL STATES: FEE $245.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

BONE GRAFT TO SCAPHOID 

7999 ALL STATES: FEE $225.00 

Anaesthetic 9 units - Item Nos 443G / 518S 

+ BONE GRAFT TO OTHER BONES, not covered by a specific item in this Part .,. 

8001 ALL STATES: FEE $200.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

f----
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CARPAL BONE, replacement of, by silicone or other implant includ ing any necessary 
tendon transfers 

8003 A LL STATES: FEE $305 .00 

Anaesthetic 9 units - Item Nos 443G / 518S 

SHOULDER - removal of calcium deposit from cuff 

8009 ALL STATES: FEE $112 .00 j 
Anaesthetic 8 units - Item Nos 409G ! 517S 

I 
I 

SHOULDER - - arthrotomy 

8014 ALL STATES: FEE $120.00 

Anaesthetic 7 units - Item Nos 408G ! 514S 

-----
SHOULDER - arthroplasty or plastic reconstruction 

! 

8017 ALL STATES : FEE $310.00 

Anaesthetic 11 units - Item Nos 453G ! 522S 

SHOULDER - arthrodesis or arthrectomy 

8019 ALL STATES: FEE $360.00 

Anaesthetic 11 unit~; - Item Nos 453G ! 522S 

FING ER OR OTHER SMALL JOINT - arth rodesis , arthrectomy, or arthroplasty 

I NSW VIC QLD SA WA TAS 
8022 i FEE $ 130.00 130.00 108.00 99 .00 99.00 99.00 

Anaesthetic 5 units - Item Nos 406G / 510S 

SMALL JOINT - arthrotomy of 

8026 ALL STATES: FEE $36.00 

Anaesthetic 5 units - Item Nos 406G ! 510S 

ZYGAPOPHYSEAL JOINTS , arthrectomy of 

8028 ALL STATES: FEE $188.00 

An aesthetic 8 units - Item Nos 409G ! 517S 

I 
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I SACRO-ILiAC JOINT - arthrodesis 

8032 ALL STATES: FEE $210.00 I 

I Anaesthetic 12 units - Item Nos 454G I 523S 

OTHER LARGE JOINT - arthrodesis, arthrectomy. arthrop lasty or total synovectomy of 

8036 ALL STATES: FEE $188.00 

Anaesthetic 10 un its - Item Nos 450G I 521 S 

OTHER LARGE JOINT - arthrotomy 

8040 ALL STATES : FEE $134.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

HIP - ARTHRODESIS 

8044 ALL STATES : FEE $475.00 

Anaesthetic 15 units - Item Nos 459G I 526S 

HIP - ARTHRECTOMY 

8048 ALL STATES: FEE $330.00 

Anaesthetic 15 units - Item Nos 459G I 526S 
i 

HIP - ARTHROPLASTY (Austin Moore. Girdlestone etc .) 

I 8053 ALL STATES: FEE $330.00 

Anaesthetic 10 units - Item Nos 450G I 521 S I 
HIP - ARTHROPLASTY. cup or mould (Smith-Petersen) 

8061 ALL STATES. FEE $405.00 

Anaesthetic 10 units - Item Nos 450G I 521 S 

JOINT - ARTHROPLASTY, total replacement hlp (McKee-Farrer, Charnley). knee, 
elbow, shoulder or ankle 

8069 ALL STATES: FEE 5610.00 

Anaesthetic 17 units - Item Nos 461 G I 5288 

HIP - ARTHROTOMY (InCluding removal ot prostheSiS) 

8074 ALL STATES: FEE $245.00 

Anaesthetic 9 units - Item Nos 443G / 518S 

r-----
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KNEE - arthrodesis, arthrectomy, arthroplasty or total synovectomy of 

8079 ALL STATES: FEE $330.00 

Anaesthetic 9 units - Item Nos 443G / 51BS 

KNEE - arthrotomy 

B081 ALL STATES: FEE $162.00 

Anaesthetic 6 units - Item Nos 4070 I 513S 

KNEE - diagnostic arthroscopy of, not associated with a procedure performed through 
the arthroscope 

BOB4 ALL STATES: FEE $88.00 

Anaesthetic 5 units - Item Nos 406G / 510S 

KNEE - operation for internal derangement or reconstruction of capsu lar ligaments 

8087 ALL STATES: FEE $192.00 

Anaesthetic 7 units - Item Nos 408G I 514S 

~ 
, KNEE - reconstruction 01 cruc iate ligaments 

8089 ALL STATES: FEE $245.00 

Anaesthetic 9 un its - Item Nos 443G / 518S 

KNEE - excision of pat lIa 

8095 G. ALL STATES: FEE $180.00 

B097 S. ALL STATES: FEE $225.00 

Anaesthetic 7 un its - Item Nos 40BG / 514S 

KNEE - operation for recurrent dislocation of patella 

8100 ALL STATES: FEE $270.00 

Anaesthetic 9 units - Item Nos 4430 I 518S 

JOINT, or other SYNOVIAL CAVITY - aspiration, or Injection Into, or both of these 
services 

8105 ALL STATES: FEE $12.BO 

Anaesthetic 5 units - Item Nos 406G I 510S 

-
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8113 

I 
I 

8116 

8120 

JOINT, repair of capsule or ligament of; .Q! INTERNAL FIXATION of, to stabilize jo int 

ALL STATES: FEE $162.00 

Anaesthetic 7 un its Item Nos 408G I 514S 

FOOT OR ANK LE REG ION - trip le arthrodes is 

NSW 

FEE $ 245.00 
VIC 

270 .00 

Anaesthetic 9 un its 

CALCANEAN SPUR , removal of 

OLD 
245.00 

SA 
245.00 

WA 

245 00 

Item Nos 443G I 518S 

ALL STATES: FEE $144.00 

Anaesthetic 6 units Item Nos 407G I 513S 

TAS 
245.00 

t HALLUX VALG S OR RIGIDUS, correction of with osteo tomy or osteecto my of phalanx 
or metatarsal (Keller's arthroplasty); OR TOTAL REP LACE MENT OF FIRST 
METATARSOPHALANGEAL JOINT 

8131 FEE 
N W 

$ 205 .00 
VIC 

205.00 

Anaesthetic 7 units 

OLD 
184.00 

SA 
184.00 

WA 

190.00 

Item Nos 408G / 51 4S 

TAS 
184.00 

~----+------------------------------------------------------------------
HALLUX VALGUS, correction of , with osteotomy or osteectom y of phalanx or 
metatarsal and transp lantation of adductor ha ll ucis tendon 

8135 FEE 
NSW 

$ 270.00 
VIC 

250.00 

Anaesthetic 8 units 

OLD 
235 .00 

SA 
235.00 

WA 

235.00 

Item Nos 409G / 517S 

HAMMER TOE, correct ion of 

8151 G. ALL STATES: FEE $88.00 

8153 S. ALL STATES: FEE $108.00 

Anaesthetic 6 un its Item Nos 407G / 513S 

CERVICAL RIB. removal of 

8158 ALL STATES; FEE $245.00 

Anaesthetic 11 units Item Nos 453G / 522S 
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SCALENOTOMY 

8161 ALL STATES : FEE $190.00 

Anaesthetic 8 units Item Nos 409G I 517S 

ACROMION OR CORACO-ACROMION LIGAMENT, removal of 

81 66 ALL STATES: FEE $144.00 

An aestheti c 7 un its Item Nos 408G I 514S 

t EXCIS ION OF EXOSTOSIS OF SMALL BONE including simple remova l of bunion 

8169 G. ALL STATES: FEE $88.00 

8173 S. ALL STATES. FEE $108.00 

Anaesthetic 6 un its Item Nos 407G I 513S 

EXC ISI ON OF EXOSTOSIS OF LARGE BONE 

8179 G. ALL STATES: FEE $106 .00 

8182 S. ALL STATES: FEE $134 .00 

Anaesthetic 6 units Item Nos 407G I 513S 

OSTEOTOMY OR OSTEECTOMY OF PHALANX, METACARPAL OR METATARSAL I 

8185 

8187 

81 90 

FEE 
NSW 

$ 112.00 
VIC 

112.00 

Anaesthetic 6 units 

OLD 
102 .00 

SA 

102.00 
WA 

112.00 

Item Nos 407G I 513S 

TAS 
102.00 

OSTEOTOMY OF PHALANX , METACARPAL OR METATARSAL, with internal fix ation 

ALL STATES: FEE $120.00 

Anaesthetic 6 units Item Nos 407G I 513S 

OSTEOTOMY OR OSTE ECTOMY OF FIBULA, RADIUS ULNA, CLAVICLE , SCAPU LA 
(OTHER THAN ACROMION), RIB , TARSUS OR CARPUS 

ALL STATES: FEE $120.00 

Anaesthetic 7 units Item Nos 408G I 514S 
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OSTEOTOMY OF FIBULA, RADIUS, ULNA, CLAVICLE, SCAPULA (OTHER THAN 
ACROMION), RIB , TARSUS OR CARPUS. with internal fixation 

8193 ALL STATES: FEE $144.00 

Anaesthetic 7 units - Item Nos 408G / 514S 

OSTEOTOMY OR OSTEECTOMY OF TIBIA OR HUMERUS 

8195 ALL STATES: FEE $162.00 

Anaesthetic 7 units - Item Nos 408G I 514S 

OSTEOTOMY OR OSTEECTOMY OF FEMUR OR PELVIC BONE 

8198 ALL STATES: FEE $270.00 

Anaesthetic 8 units - Item Nos 409G I 517S 

OSTEOTOMY OF TIBIA, HUMERUS. FEMUR OR PELVIC BONE, with Internal fixation 

8201 ALL STATES: FEE $390.00 

Anaesthetic 11 units - Item Nos 453G / 522S 

OSTEOTOMY OF FEMUR - sub-trochanteric 

8206 ALL STATES: FEE $27000 

Anaesthetic 11 un its - Item Nos 453G / 522S 

-_. 
OSTEECTOMY OF VERTEBRAL BODIES 

8209 ALL STATES. FEE $250.00 

Anaesthetic 10 units - Item Nos 450G I 521S 

OSTEOTOMY AND DISTRACTION FOR LENGTHENING OF LIMB 

8211 ALL STATES: FEE $270.00 

Anaesthetic 8 units - Item Nos 409G / 51 7S 

REMOVAL OF DISTRACTING APPARATUS FROM LIMB, without intern I fixation 

8214 ALL STATES: FEE $66.00 

Anaesthetic 6 units - Item Nos 407G / 513S 

REMOVAL OF DISTRACTING APPARATU S FROM LIMB, with internal fixa ion 

8217 ALL STATES: FEE $134.00 

Anaesthetic 7 units - Item Nos 408G / 514S 
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FLEXOR TENDON OF HAND, primary suture 01 

8219 G. ALL STATES: FEE $114.00 

8222 S. ALL STATES: FEE $144.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

FLEXOR TENDON OF HAND, secondary suture of 

8225 ALL STATES: FEE $162.00 

Anaesthetic 9 units - Item Nos 443G / 518S 

EXTENSOR TENDON OF HAND, primary suture of 

8227 G. ALL STATES: FEE $60.00 

8230 S. ALL STATES: FEE $72.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

EXTENSOR TENDON OF HAND, secondary suture of 

8233 ALL STATES: FEE $112.00 

Anaesthetic 9 units - Item Nos 443G I 518S 

-
ACHI LLES TENDON or other large tendon, suture of 

8235 G. ALL STATES: FEE $142.00 

8238 S. ALL STATES: FEE $18000 

Anaesthetic 9 units - Item Nos 443G / 5185 

TENDON OF FOOT, primary sutu re of 

8241 ALL STATES: FEE $49.50 

Anaesthetic 8 units - Item Nos 409G I 5175 

-. 
TENDON OF FOOT, secondary suture of 

8243 ALL STATES: FEE $72 .00 

Anaesthetic 8 units - Item Nos 409G / 5175 

TENOTOMY. SUBCUTANEOUS, one or more tendons 

8246 ALL STATES: FEE $45.00 

Anaesthetic 4 units - Item Nos 405G / 5095 

-
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8249 

4-

8251 

8257 

8259 

8262 

I 

8267 

8275 

8279 

TENOTOMY, OPEN, with or without tenoplasty 

ALL STATES: FEE $108.00 

Anaesthetic 7 units - Item Nos 408G ! 514S 

TENDON OR LIGAMENT TRANSPLANTATION, not covered by a specific item in this 
Part 

ALL STATES: FEE $200.00 

Anaesthetic 8 units - Item Nos 409G ! 517S 

TENDON GRAFT 

ALL STATES: FEE $270.00 

Anaesthetic 8 units - Item Nos 409G ! 517S 

INSERTION OF ARTIFICIAL TENDON PROSTHESIS in prepa ration for tendon grafting 

ALL STATES: FEE $205.00 

Anaesthetic 10 units - Item Nos 450G ! 521 S 

ACHILLES TENDON or other large tendo" - operation for lengthening 

ALL STATES: FEE $120.00 

Anaesthetic 9 units .- Item Nos 443G ! 518S 

TENDON SHEATH, incision of, or open operation for STENOSING TENDOVAGINlTlrl 

ALL STATES: FEE $88.00 

Anaesthetic 6 units Item Nos 407G ! 513S 

TENOLYSIS OF FLEXOR TENDON following tendon injury , repair or graft - not 
covered by Item 13267 

ALL STATES: FEE $128.00 

Anaesthetic 8 units Item Nos 409G ! 517S 

TEN OLYSIS OF EXTENSOR TENDON fo llowing tendon injury, repair or graft - not 
covered by Item 8267 

ALL STATES: FEE $73.00 

Anaesthetic 7 units Item Nos 408G ! 514S 
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TENDON SHEATH OF FINGER OR THUMB, synovectomy of 

8282 ALL STATES FEE $99 .00 

Anaesthetic 8 units - Item Nos 409G ! 517S 

SYNOVECTOMY of metacarpophalangeal Joint 

8283 ALL STATES FEE $128.00 

Anaesthetic 8 units - Item Nos 409G ! 517S 

SYNOVECTOMY of interphalangeal joint 

8287 ALL STATES: FEE $90.00 

Anaesthetic 8 units - Item Nos 409G ! 517S 

SYNOVECTOMY of wrist , extensor or flexor tendons of wrist, carpometacarpal Joint or 
inferior radio ulnar Joint 

8290 ALL STATES FEE $215.00 

Anaesthetic 11 units - Item Nos 453G ! 522S , CICATRICIAL FLEXION CONTRACTURE OF JOINT, correction of, involving tissues 
deeper than skin and subcutaneous tissue 

8294 ALL STATES FEE $144.00 

Anaesthetic 9 units - Item Nos 443G ! 518S 

DUPUYTREN'S CONTRACTURE, subcutaneous fasciotomy 

8296 ALL STATES FEE $72.00 

Anaesthetic 8 units - Item Nos 409G ! 517S 

DUPUYTREN'S CONTRACTURE , radical operation for 

8298 ALL STATES: FEE $180.00 

Anaesthetic 9 units - Item Nos 443G ! 518S 

FRAGMENTATION AND RODDING IN FRAGILITAS OSSIUM - HUMERUS, RADIUS 
OR ULNA 

8302 ALL STATES: FEE $270 .00 

Anaesthetic 11 units - Item Nos 453G ! 522S 
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FRAGMENTATION AND RODDING IN FRAGILITAS OSSIUM - TIBIA 

8304 ALL STATES: FEE $330.00 

Anaesthetic 10 units - Item Nos 450G I 521 S 

FRAGMENTATION AND RODDING IN FRAGILITAS OSSIUM - FEMUR 

8306 ALL STATES: FEE $440.00 

Anaesthetic 12 units - Item Nos 454G I 523S 

EPIPHYSEODESIS - FEMUR 

8310 ALL STATES: FEE $162 .00 

Anaesthetic 7 units - Item Nos 408G I 514S 

EPIPHYSEODESIS - TIBIA AND FIBULA 

8312 ALL STATES: FEE $162 .00 

Anaesthetic 7 units - Item Nos 408G I 514S 

EPIPHYSEODESIS - COMBINED 

8314 ALL STATES FEE $225.00 

Anaesthetic 10 units - item l\jos 450G I 521 S 
t.. 

STAPLE ARREST OF HEMI-EPIPHYSIS ~ 
8316 ALL STATES: FEE $225.00 

Anaesthetic 7 units - Item Nos 408G I 514S 

t Operation for the prevention of closure of epiphysial plate 

8318 ALL STATES : FEE $450.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

RADICAL PLANTAR FASCIOTOMY (STEINDLER'S OPERATION) 

8320 ALL STATES: FEE $210.00 

Anaesthetic 7 units - Item Nos 408G I 514S 

TALIPES EQUINOVARUS - POSTERIOR RELEASE PROCEDURE 

8322 ALL STATES: FEE $198.00 

Anaesthetic 7 units - Item Nos 408G I 514S 

TALIPES EQUINOVARUS - MEDIAL RELEASE PROCEDURE 

8324 ALL STATES: FEE $225.00 

Anaesthetic 7 units - Item Nos 408G I 514S 
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8282 

8283 

8287 

8290 

8294 

8296 

8298 

TENDON SH EATH OF FINGER OR THUMB, synovectomy of 

ALL STATES: FEE $99.00 

Anaesthetic 8 Lm.Qs Item Nos 409G / 51 7S 

SYNOVECTOMY of metacarpophalangeal jo int 

ALL STATES. FEE $128.00 

Anaesthetic 8 units 

SYNOVECTOMY of interphalangeal joint 

ALL STATES: FEE $90 .00 

Anaesthetic 8 units 

SYNOVECTOMY of wrist, extensor or flexor t dons of wrist, carpometacarpal joint or 
inferior radio ulnar jo int 

ALL STATES: FEE $ 5.00 

Anaesthetic 11 u 1s Item Nos 453G / 522S 

CICATRI CIAL FLEXION CONT ACT RE OF JOINT, correction of, involvi ng tissues 
deeper than skin an d sUbcuta eous tissue 

ES: FEE $144 .00 

Item Nos 443 / 518S 

TRACTURE, subcutaneous fasc iotomy 

ALL STATES: FEE $72.00 

Anaesthetic 8 un its Item Nos 409G ! 51 7S 

EN 'S CONTRACTURE, radical operation for 

ALL STATES: FEE $180.00 

An aesthetic 9 units Item Nos 443G / 518S 

FRAGMENTATION AND RODDING IN FRAGI LI TAS OSSIUM - HUMERUS , RADIUS 
OR ULNA 

ALL STATES: FEE $270.00 

Anaesthetic 11 units Item Nos 453G / 522S 
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FR AGMENTATION AND ROODING IN FRAGILITAS OSSIUM - TIBIA 

8304 ALL STATES: FEE $33000 

Anaesthetic 10 units - Item Nos 450G I 521 S /1 
FRAGMENTATI ON AND RODDING IN FRAGILITAS OSSIUM - F~i 

8306 ALL STATES: FEE $44000 

I Anaesthetic 12 units - Item Nos 454G / 52 

EPIPH YSEODESIS - FEMUR 

8310 ALL STATES: FEE $162.00 / 
Anaesthetic 7 units - Item Nos r I 514S 

EPIPHYSEODESIS - TIBIA AND FIBULA/-

8312 ALL STATES: FEE $162.00 

Anaesthetic 7 units - , em Nos 408G / 514S 

EPIPHYSEODESIS - COMBINED f 
8314 ALL STATES: FEE 25 .00 

~ Anaesthetic 10 u its - Item Nos 450G / 521 S 

STAPLE ARREST OF H:;l::SIS 

8316 ALL STAT S_ FEE $22500 

Anaest tic 7 units - Item Nos 408G / 514S 

RADICAL PLA)~:CIOTOMY STEINDLER'S OPERATION) I 
8320 A STATES: FEE $210.00 

Anaesthetic 7 units - Item Nos 408G ! 514S 

TALlP7NOVARUS - POSTERIOR RELEASE PROCEDURE 

8322 ALL STATES: FEE $198.00 

Anaesthetic 7 units - Item Nos 408G I 514S 

I,ES EQIJINOVARUS - MEDIAL RELEASE PROCEDURE 

8324 ALL STATES: FEE $225.00 

Anaesthetic 7 units - Item Nos 408G I 514S 
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SUBTALAR ARTHRODESIS (EXTRA-ARTICULAR) 

8326 ALL STATES' FEE $225.00 

Anaesthetic 10 units - Item Nos 450G I 521 S 

CALCANEAL OSTEOTOMY 

8328 ALL STATES FEE $162.00 

Anaesthetic 8 units - Item Nos 409G I 517S 

CALCANEAL OSTEOTOMY WITH BONE GRAFT 

8330 ALL STATES: FEE $225.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

CONGENITAL DISLOCATION OF HIP - manipulation and plaster (one hip) 

NSW VIC OLD SA WA TAS 

8332 FEE $ 78.00 57.00 57.00 57.00 57.00 57.00 

Anaesthet i 6 units - Item Nos 407G I 513S 

I 
TALIPES EOUINOVARUS, CALCANEUS VALGUS, PES PLANUS, METATARSUS I VARUS, GENU VARUM OR GENU VALGUM - manipulation under general 
anaesthesia 

I 
8334 ALL STATES' FEE $19.20 

Anaesthetic 5 units - Item Nos 406G I 51 OS I 
TALIPES EOUINOVARUS, CALCANEUS VALGUS, PES PLANUS. METATARSUS 
VARUS, GENU VARUM OR GENU VALGUM - manipulation and plaster under general 
anaesthesia 

8336 ALL STATES: FEE $24.50 

Anaesthetic 6 units - Item Nos 407G ! 513S 

--
EPIPHYSITIS (Perthes' , Calve's or Scheuermann 's) plaster for 

8349 ALL STATES: FEE $39.00 

Anaesthetic 5 units - Item Nos 406G / 51 OS 

EPIPHYSITIS (Sever's, Kohler' s, Kienboch's or Schlalter's) , plaster for 

8351 ALL STATES; FEE $24 .50 

Anaesthetic 5 units - Item Nos 406G / 510S 

f-
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t I CONTRACTU RES , manipulation under general anaesthesia, not covered by a spec ific 

item in this Part 

8352 ALL STATES: FEE $19 .20 

Anaesthetic 5 units Item Nos 406G / 510S 

~----+-----------------------------------------------.----- I 

8354 

8356 

CONTRACTU RES, manipulation and plaster under general anaeslhe"ia, not covered by I 
a specific item in this Part I 

ALL STATES: FEE $29.50 

Anaesthetic 5 units Item Nos 406G / 51 OS 

SPASTIC PARALYSIS - manipu lation and plaster (one limb) 

ALL STATES: FEE $29 .50 

An aesthetic 5 units Item Nos 406G I 51 OS 

DIVISION 12 - PAEDIATRIC 

HYPERTELORISM, correction of 

8378 ALL STATES: FEE $360.00 I~ 
Anaesthetic 14 uni ts - Item Nos 458G i 525S 

CHOANAL ATRESIA, plastic repair of 

8380 ALL STATES: FEE $355 .00 

Anaesthetic 16 units Item Nos 460G / 527S 

CHOANAL ATRESIA, repair of by puncture and dilatation 

8382

1 

ALL STATES: FEE $88.00 

Anaesthetic 11 units Item Nos 453G I 522S 
I 

MACROCHEILIA, MACROGLOSSIA OR MACR OSTOMIA, operation for 

8384 ALL STATES: FEE $190.00 

Anaesthetic 13 units Item Nos 457G / 524S 

~ ___ .L-______________________________ ... ____________________________ --j 
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TORTICOLLIS , operation for 

8386 ALL STATES : FEE $144.00 

Anaesthetic 7 units - Item Nos 408G / 514S 

OESOPHAG S, co rrect io n of congenital stenosis by oesophagectomy and 
an astom osis 

I 
8388 ALL STATE S: FEE $440.00 

I 
Anaesthetic 2 1 units Item Nos 465G / 535S -

TRACHEO-OESOPHAGEAL FISTULA, with or without atresia, ligation and division of 

8390 ALL STATES: FEE $440. 00 

Anaesth etic 20 units - Item Nos 464G / 533S 

-
OESOPHAGEAL ATRES IA, w ith or with out fi stula, radical correction of 

8392 ALL STATE S: FEE $540.00 

Anaesth tic 23 units - Item Nos 467G / 538S , 
NEONATAL ALIM ENTARY OBSTRU CTION , laparotomy for, with or without resection, 
inc luding red uct ion of volvulus 

8394 ALL STATES: FEE $380.00 

Anaesthetic 15 un its - Item Nos 459G / 526S 

HIRSC HSPR UNG'S DISEASE, rectosigrnoidectomy for 

8398 ALL STATES: FEE $495.00 

Anaesthetic 22 un its - Item Nos 466G / 537S 

EXOMPHALO OR GASTROSCHISIS, operation for 

8400 ALL STATES: FEE $435.00 

Anaesthetic 13 un its - Item Nos 457G / 524S 

EXOMPHALOS OR GASTROSCHISIS, operation for, by plastic flap 

8402 ALL STATES : FEE $480.00 

Anaesthetic 14 units - Item Nos 458G / 525S 
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ANO-RECTAL MALFORMATION, per ineal anoplasty, primary or secondary repair 

8406 ALL STATES' FEE $160.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

I ANa-RECTAL MALFORMATION, rectoplasty: primary or secondary repair, not covered 
by item 8406 

8408 ALL STATES: FEE $465.00 

I Anaesthetic 18 units - Item Nos 462G / 529S 

CONTRACTED BLADDER NECK (congenital), wedge excision or perurethral resection 
of 

8410 ALL STATES: FEE $245.00 

Anaesthetic 11 units - Item Nos 453G / 522S 

URACHAL FISTULA, operation for 

8412 ALL STATES: FEE $210.00 

Anaesthetic 11 Units - Item Nos 453G I 522S 

! ~ 
SPHINCTER RECONSTRUCTION for ectopia vesicae, ectopia cloacae or congenital 
incontinence 

8414 ALL STATES: FEE $475.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

I 
URETHRAL VALVES OR URETHRAL MEMBRANE, open remova l of I 

8418 ALL STATES FEE $285.00 I 

Anaesthetic 12 Units - Item Nos 454G / 523S 

LYMPHANGIECTASIS OF LIMB (Mllroy's disease) - limited excision of 

8422 ALL STATES: FEE $146.00 

Anaesthetic 14 units - Item Nos 458G / 5255 

LYMPHANGIECTASIS OF LIMB (Milroy's disease) - radical excision of 

8424 ALL STATES: FEE $325.00 

Anaesthetic 18 units - Ilem Nos 462G / 529S 

--
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EXTRA DIGIT, l igation of pedicle 

8428 ALL STATES; FEE $19.00 

Anaesthetic 4 units - Item Nos 405G / 509S 

EXTRA DIGIT, amputation of 

8430 ALL STATES; FEE $49.50 

Anaesthetic 6 units - Item Nos 407G I 513S 

DERMOID, periorbital or superfic ial nasal, exc ision of 

8432 G. ALL STATES: FEE $70.00 

8434 S. ALL STATES: FEE $90.00 

Anaesthetic 8 units - item Nos 409G / 517S 

I DERMOID, ORBITAL, excision of 

§JI 
8436 ALL STATES: FEE $190.00 

Anaesthetic 8 units - Item Nos 409G / 51 7S 

DERMOID OF NOSE, excision of, with intranasal extension 

8440 ALL STATES: FEE $225.00 

Anaesthetic 8 units - Item Nos 409G / 5178 

I 
MYELOMENINGOCELE - excision of sac 

8442 ALL STATES: FEE $270.00 

Anaesthetic 13 units - Item Nos 457G / 5248 

MYELOMENING.oCELE EXTENSIVE req uiring formal repai r with skin flaps or Z plallty 

8444
1 

ALL STATES: FEE $400,00 

I Anaesthetic 15 units - Item Nos 459G I 526S 

) 
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8450 

DIVISION 13 - PLASTIC AND RECONSTRUCTIVE 

METICULOUS PLASTIC REPAIR DESIGNED TO OBTAIN MAXIMUM FUNCTIONAL 
OR COSMETIC RESULTS INCLUDING THE PREPARATION OF THE DEFECT 

REQUIRING REPAIR 

DERM O-FAT OR FASCIA GRAFT (including transplan t or muscle flap) 

ALL STATES; FEE $186.00 

An aesthetic 12 units Item Nos 454G / 523S 

ABRASIVE THERAPY, limited area 

8452 ALL STATES; FEE $70. 00 

Anaesthetic 6 units Item Nos 407G / 51 3S 

ABRAS IVE THERAPY, extensive area 

8454 ALL STATES: FEE $156.00 

Anaesthetic 7 units Item Nos 408G / 51 4S 

ANGIOMA, cauterisation of or injection into , under general anaesthesia 

8458 ALL STATES: FEE $3650 

Anaesthetic 7 units item Nos 408G / 514S 

I 

ANGIOMA OF SKIN , and subcutaneous tissue or mucous surface, small , excision and 
repa ir of I 

8462 

8466 

8470 

FEE $ 
NSW 

53 .00 
VIC 

53.00 

Anaesthetic 7 units 

QLD 

43 .50 
SA 

43. 50 

Item Nos 408G ! 514S 

WA 

43.50 
TAS 

36.50 

ANGIOMA OF SKIN and subcutaneous tissue or mucous surface, large , excision and 
repair of 

ALL STATES: FEE $64.00 

Anaesthetic 9 units 11em Nos 443G / 51 8S 

ANGIOMA, INVOLVING DEEPER TISSUE, small, excision and repair of 

ALL STATES; FEE $87.00 

Anaesthetic 9 units Item Nos 443G ! 518S 
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ANGIOMA, INVOLVI NG DEEPER TISSUE, large, excision and repair of 

8472 ALL STATES: FEE $128.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

HAEMANGIOMA OF NECK, deep-seated, excision of 

8474 ALL STATES: FEE $225.00 

Anaesthetic 10 units - Item Nos 450G / 521S i 

MAJOR EXCISION AND GRAFTING FOR LYMPHOEDEMA 

8476 ALL STATES: FEE $310.00 

Anaesthetic 15 units - Item Nos 459G / 526S 

FOREIGN IMPLANTS FOR CONTOUR RECONSTRUCTION 

8478 ALL STATES: FE E $186.00 

Anaesthetic 10 units - Item Nos 450G / 521S , 
SKIN FLAP SURGERY 

SINGLE STAGE LOCAL FLAP REPAIR simple, small 

8480 ALL STATES: FEE $112 .00 

Anaesthetic 7 units - Item Nos 408G / 514S 

SINGLE STAGE LOCAL FLAP REPAIR, complicated or large 

8484 ALL STATES: FEE $162.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

DIRECT FLAP REPAIR (cross arm, abdominal or similar), first stage 

8485 ALL STATES: FEE $186.00 

Anaesthetic 11 units - Item Nos 453G / 522S 

DIRECT FLAP REPAIR (cross arm, abdominal or similar), second stage 

Ma61 ALL STATES: FEE $93.00 

Anaesthetic 9 units - Item Nos 443G / 518S 
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8487 ALL STATES: FEE $400.00 

Anaesthetic 13 units - It8m Nos 457G I 524S 

DIRECT FL.AP REPAIR, croll leg, lecond .tlge 

8488 AL.L. STATES: FEE $180.00 

Anaesthetic 10 unit. - Item No. 450G / 521 S 

DIRECT FLAP REPAIR, small (cross finger or similar), first stage 

8490 ALL STATES: FEE $102.00 

Anaesthetic 7 Units - Item Nos 408G / 514S 

DIRECT FLAP REPAIR , small (cross finger or similar). second stage 

8492 ALL STATES: FEE $47.00 

Anaesthetic 7 units - Item Nos 408G / 514S 

INDIRECT FLAP OR TUBED PEDICLE, formation of 

8494 ALL STATES: FEE $176.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

INDIRECT FLAP OR TUBED PEDICLE. delay of 

8496 ALL STATES: FEE $93 .00 

Anaesthetic 8 un its - It m Nos 409G / 517S 

IND IRECT FLAP OR TUBED PEDICLE , preparation of and attachment to intermediate 
or fi nal site 

8498 ALL STATES: FEE $186.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

INDIRECT FLAP OR TUBED PEDICLE, spreading of pedicle , as a separate procedure 

8500 I ALL STATES: FEE $146.00 

Anaesthetic 8 units - Item Nos 409G I 51 7S 

DIRECT, INDIRECT OR LOCAL FLAP REPAIR , revision of graft 

8502 ALL STATES: FEE $102.00 

Anaesthetic 7 units - item Nos 408G / 514S 
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FREE GRAFTS 

FREE GRAFTS (split skin or pinch grafts) on granulating areas, small 

8504 ALL STATES: FEE $81.00 

Anaesthetic 7 units - Item Nos 408G / 514S 

FREE GRAFTS (split skin) on granulating areas , extensive 

8508 ALL STATES: FEE $162.00 

Anaesthetic 11 units - Item Nos 453G / 522S 

FREE GRAFTS (split skin) to burns including excision of burned tissue - involving not 
more than 2-1 / 2% of total body surface 

8509 ALL STATES: FEE $120.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

FREE GRAFTS (split skin) to burns including excision of burned tissue - involving 
more than 2-1 / 2% of total body surface 

8510 ALL STATES: FEE $275.00 

Anaesthetic 14 units - Item Nos 458G / 525S 

FREE GRAFTS (homograft split skin) to burns including excision of burned tissue -
involving more than 2-1 / 2% of total body surface 

I 
8511 ALL STATES: FEE $250.00 

Anaesthetic 13 units - Item Nos 457G / 524S 

I FREE GRAFTS (split skin) including elective dissection, small 

8512 ALL STATES: FEE $112.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

j FREE GRAFTS (split skin) including elective dissection, extensive; or inlay graft using a i 
mould, insertion of, and removal of mould 

8516 ALL STATES: FEE $235.00 

Anaesthetic 11 units - Item Nos 453G / 522S 

:j: FREE FULL THICKNESS GRAFTS, excluding punch grafts for hair transplant 

8518 ALL STATES: FEE $186 .00 

Anaesthetic 9 units - Item Nos 443G / 518S 

.. -
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8522 

OTHER GRAFTS AND MISCELLANEOUS PROCEDURES 

REVISION under general anaesthesia of facia! or neck scar NOT MORE THAN 3 eM IN 
LENGTH 

ALL STATES FEE :';87.00 

Anaesthetic 8 units Item Nos 409G I 517S 

I------+----~--~-~------------------------.-----,---~ 
REVISION under general anaesthesia of facial or r.eck scar MORE 1 HAN 3 CM IN 
LENGTH 

8524 ALL STATES FEE $118.00 

Anaesthetic 9 ur'ts Item Nos 44:3G ! 518S 

1-----+------ - - --- ----_._--------- ---- - --------- ---_._---t MAMMAPLASTY, reduction including repositioning of nipple (unilateral) 

8528 ALL STATES. FEE S35 5i. OC 

Anaesthetic 10 units item Nos 450G I 521 S 

I-------+--------------------- --------.--------.-----------------~I 
t MAMMAPLASTY, augmentation. prosthe t; c . fo r correction of agenesis or following mas

tectomy (unilateral) 

8530 ALL STATES: Fr.eE $29::,00 

Anaesttletic 10 :Jnits Itern Nos 450G / 521 S 

8532 ALL STATES FEE $355.00 

Anaestt'l€ti c 11 u'r iIS item Nos 453G / 522S 

1-----+---- --.------- -------.-----.---------- ---- --------~-___1 

DIGIT, transplantation of - complete procedu l'e 

8540 i\LL ST,L\TES FEE $510 ;)0 

f\naesthetic 16 units !tem i'~ os 460G i 527S 

1------+---------------._---------- ----- -_._------------------ ------- --. -
NEUROVASCULAR iSLAND FLAP , includin g repa ir o f secondary defect 

8542 ALL STATES: FE E $440.00 

A'laesthelic 15 units Item Nos 459G I 525S 

~- ---------------------------------------------~ 
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\ FREE GRAFTS 

\AAFTS ( pllt ,kin or pinch gralto) on granul.ting .r •• " ,m." 

8504 ALL STATES: FEE $81.00 

Ana •• th,tlc 7 unit. - Item No. 408G 1 15145 

FREE GAAFTS ( pllt akin) on granulating are •• , extenalve 

8508 ALL STATES: FEE 5162.00 

Anaesthetic 11 units - Item Nos 453G 1 5225 
. 

FREE GRAFTS (split skin) to burns including excision of burned tissue - involving not 
more than 2-1/2% oftotal body surface 

8509 ALL STATES: FEE $120.00 / 
Anaesthetic 8 units - Item Nos 409G 1 517S 

FREE GRAFTS split skin) to ~urns including excision of burned tissue - involving 
more than 2-1 /2% of total body st,Jrface 

I 
8510 ALL ST ATES: FE~ $275,00 

Anaesthetic 14 u its - Item Nos 458G 1 525S 
I / 

FREE GRAFTS (homograft split skin) to burns including excision of burned ti ssue -
involving more than 2-1/2% of total body surface 

8511 ALL STATES~ FEE $250.00 

Anaesthe~c 13 units - Item Nos 457G 1 524S 

--
FREE GRAFTS (split ski~ including elective dissection , small 

8512 ALk STATES: FEE $112.00 

!naesthetic 8 un its - Item Nos 409G J 517S 
\ 

FAEE GAA~'Plit skin) Including .'ec!ive dl"ectlon, exten,'vo; or Inlay graft using a 
mOUld, Inse on 01 and removal 01 mould ,~ 

8516 / ALL STATES, FEE 5235.00 

I Anaesthetic 11 units - Item Nos 453G / 5225 

I 

FFltE FULL THICKNESS GRAFTS 

\ I 
8518 ALL STATES: FEE $ 186.00 

/ Anaesthetic 9 units - Item Nos 443G 1 518S 
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8522 

8524 

8528 

8530 

8532 

8534 

8536 

-1/1 

OTHER GRAFTS AND MISCELLANEOUS PROCEDURES I' 

REVISION under general anaesthesia of fac ial or neck scar NOT MORE THAN 3 CM IN 
LENGTH 

ALL STATES: FEE $87.00 / Anaesthetic 8 un its Item Nos 409G ! 517S 

REVISION onder general anaesthesia of fac ial or neck scar MORE THAN 3 CM IN 
LENGTH 

ALL STATES: FEE $1 18. 00 / 
Anaesthetic 9 units Item Nos 443G / 518S 

I 

MAMMAPLASTY. reduction or repositioning (u nilateral) 

ALL STATeS; FEE $355.00 

Anaesthetic 10 units Item Nos 450G / 521 S 

I 

MAMMAPLASTY, augmentation, prOS(he)f~ (unilateral) 

ALL STATES. FEE $295.00 

Anaesthetic 10 units Item Nos 450G ! 521 S 

1 \ 

MAMMAPLASTY, dermo-fat V'nilatera l} \ 

ALL STATES' FEE $355.00 

Anaesthetic 11 units Item Nos 453G ! 522S 

I 
HAIR TRANSPLANTS, mu ltiple punc or similar techn ique. involving NOT MORE THAN I 
40 PUNCH GRAFTS 

ALL STATES. FEE $43.50 / Anaesthetic 7 un its Item Nos 408G ! 514S 

HAIR TRANSPLANTS, multiple punch or similar technique, involv ing MOR E THAN 40 
Bl,JT NOT MORE THAN 100 PUNCH GRAFTS 

ALL STATES: FEE $87.00 

Anaesthetic 8 Units Item Nos 409G ! 517S 

--------------------------------------------.----
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I 
MACRODACTYLY , piastic reduction ai, each finger 

8544 I ALL STATES: FEE $130.00 

Aflaesthetic 8 units Item Nos 409G / 517Ei 

FACIAL NERVE PARALYSIS, free fascia graft for 

8546 ALL STATES FEE $285.00 

/\r~ aesth e llc 12 uni ts Item Nos 454G S20S 

FACIAL NERVE PARALYSIS, muscle trans fer or graft for 

8548 ALL STATES: FEE $330.00 

Anaesthetic 13 units Item Nos 457G .I 524S 

1---- -'-.--- - - --- - -- -
ORBITAL CAVITY , reconstruction of floor or 1'00f of 

L855' ALL STATES FEE $190.00 

Anaesthetic 12 units - Item Nos 454G / 523S 
I .. 

MAXILLA, resection of I 
8554 ALL STATES FEE $355.00 

jI,naestlletic ., 7 un its - Item Nos 461 G / 523S 

MANDIBLE, resection of I 
I 

8556 ALL STATES: FEE $275.00 

I 
Anaesthetic 15 urits - Item Nos 459G ;' 526S 

MANDIBLE segmental resection of , 'ror tumours 

8560 i\LL STAT[S FEf=: $235 .00 

Anaesthetic 13 un Its - Item Nos 457G / 524S 

MANDIBLE, section-fixation for prognathism or retrognathism 

8564 ALL STATES FE!=. $235 .00 

Anaesthetic 14 ullits ~ Item Nos 458G / 525S 

MAN DIBLE, hemi-mandibular reconstruction with bone graft , not associated with Item 
8556 

8568 Al.L STA rES : FEE $32500 

Anaesthetic 15 un its - Item Nos 459G ! 526S 
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MANDIBLE, condylectomy 

8570 ALL STATES: FEE $186.00 

Anaesthetic 11 units - Item Nos 453G / 522S 

OSTEOTOMY OR OSTEECTOMY OF MANDIBLE (other than alveolar margins) for 
congenital or post-traumatic malformation, not covered by a specific item in this Part 

8574 ALL STATES: FEE $205.00 

Anaesthetic 11 units - Item Nos 453G / 522S 

OSTEOTOMY OR OSTEECTOMY OF MAXILLA (other than alveolar margins) and / or 
zygoma for congenital or post-traumatic malformation, not covered by a specific item 
in this Part 

8578 ALL STATES: FEE $235 .00 

Anaesthetic 11 units - Item Nos 453G / 522S 

WHOLE THICKNESS RECONSTRUCTION OF EYELID other than by direct suture 

8582 ALL STATES: FEE $235.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

CORRECTION OF PTOSIS (unilateral) 
, 

NSW VIC OLD SA WA TAS 

8586 ' FEE $ 310.00 270.00 270.00 270.00 270.00 270.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

ECTROPION OR ENTROPION, correction of (unilateral) 

8588 ALL STATES: FEE $128.00 

Anaesthetic 9 units - Item Nos 443G / 518S 

SYMBLEPHARON, grafting for 

8592 ALL STATES: FEE $186.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

RHINOPLASTY, correction of lateral and/or alar cartilages 

8594 ALL STATES: FEE $205.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 
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HAIR TRANSPLANTS. multiple punch or similar technique. involving MORE THAN 100 
PUNCH GRAFTS 

8538 ALL STATES: FEE $190.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 
,i 

DIGIT , transplantation of - complete procedure / 8540 ALL STATES: FEE $510.00 

Anaesthetic 16 un its - Item Nos 460G / 527S 

NEUROVASCUL~R ISLAND FLAP , including repair of secondary defect 

8542 'At-L STATES: FEE $440.00 / 

Ana~thetic 15 units - Item Nos .459G / 526S 

8544 

MACRODACTYLY, plastic {eduction of, each fing; 

ALL STATES: FEE $130.00 

Anaesth tic 8',\its - [tern Nos 409G ! 517S 

FACIAL NERVE PARALYSIS, free fa\c ia glaft for , / 

8546 ALL STATES: FEE $ 85.00 

Anaestheti c 12 units ..... Item Nos 454G ! 523S 
, , , 

I 
FACIAL NERVE PARALYSIS, muscle transfer or graft for 

8548 ALL STATES: FEE $330.00 

Anaesthetic 13 units - Item Nos 457G / 524S 

--
MELONOPLASTY / \ 8550 ALL STATES: FEE $530.00 

Anaesthetic 17 un its - Item Nos 461G / 528S 

ORBITAL CAVITY, reco nstruction of floor or roof of 
'\\ 

8552 

/ 
ALL STATES: FEE $190.00 

~B554 
Anaesthetic 12 units - Item Nos 454G I 523S 

. ~ 
MAXILLA, resection of 

ALL STATES ' FEE $355.00 

/ Anaesthetic 17 units - Item Nos 461 G I 528S 
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MANDIBLE, resection of 

85~ ALL STATES: FEE $275.00 

\ Anaesthetic 15 units - Item Nos 459G / 526S 

MANDIBLE, segmental resection of, for tumours 

8560 ALL STATES: FEE $235.00 

Anaesth tic 13 units - Item Nos 457G / 524S 

\ 
MANDIBLE, section-fixation for prognathism or retrognathism I 

8564 ALL STATES: FEE $235.00 I 

Ah,.aesthetic 14 units - Item Nos 458G / 525S 
j 

MANDIBLE, hemi-mand\t)ular reconstruct ion with bone graft, not associated with Item i 
8556 

8568 ALL STATES: FEE $325 .00 

Anaesthetic 16 units - Item Nos 459G / 526S 
I 

MANDIBLE . condylectomy \ 
8570 ALL STATES: FEE $18600 : 

Anaesthetic 11 un its - Item Nos 453G / 522S 

t OSTEOTOMY OR OSTEECTOMY OF MANDIBLE (other than alveolar margins) for 
congenital or post-traumatic malformation , not covered by a specific item in this Part I 

8574

1 

ALL STATES: FEE $205.00 

Anaestheltc 11 units Item Nos 453G / 522S -

t OSTEOTOMY OR OSTEECTOMY OF MAXILLA (other than alveolar margins) and~ 
zygoma for congenital or post-traumatic malformation, not covered by a specific item 
in this Part 

8578 

/ 
ALL STATES: FEE $235.00 

Anaesthetic 11 units - Item Nos 453G I 522S 

WHOLE THICKNESS RECONSTRUCTION OF EYELID other than by direct suture 

8582 ALL STATES: FEE $235 .00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

"J, NOVEMBER 1980 8556 - 8582 Page 232 , 



·r PART 10 - OPERATIONS DIVISION 13 - PLASTIC 

• RHINOPLASTY, correction of bony vault only 

8596 ALL STATES FEE $235.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

RHINOPLASTY - TOTAL, including correction of ali bony and cartilaginous elements 
of the external nose 

8598 ALL STATES: FEE $400.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

I 

A~ 
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RHINOPLASTY OR SIMILAR CONTOUR RESTORATION OF THE FACE , autogenous 
bone or costal cartilage graft 

8600 ALL STATES: FEE $505 .00 

Anaesthetic 13 units - Item Nos 457G / 524S 

RHINOPLASTY , secondary revision of 

8602 ALL STATES: FEE $59 .00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

RHINOPHYMA , correction of 

8604 ALL STATES FEE $140 ,00 

Anaesthetic 9 units - Item Nos 443G / 518S 

COMPOSITE GRAFT (Chondro-cutaneous or chondro-mucosal) to nose , ear or eyelid 

8606 ALL STATES FEE $200,00 

Anaesthetic 11 units - Item Nos 453G / 522S 

k 
LOP EAR, BAT EAR OR SIMILAR DEFORMITY , correction of , 

8608 ALL STATES: FEE $210 ,00 

Anaesthetic 8 units - Item Nos 409G / 517S 

I 
CONGENITAL ATRESIA, reconstruction of external aUditory canal I 

8612 ALL STATES FEE $275 ,00 

Anaesthetic 11 units - Item Nos 453G / 522S 

:j: FULL THICKNESS WEDGE EXCISION OF LIP OR EYELID with repair by direct sutures 

861 4 ALL STATES FEE $128 ,00 I 
Anaesthetic 8 units - Item Nos 409G / 517S 

I 

VERMILIONECTOMY 

8616 ALL STATES FEE $1 28,00 

Anaesthetic 8 units - Item Nos 409G / 517S 
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PART 10 - OPERATIONS DIVISION 13 - PLASTIC I 

II 
ALL STATES' FEE $235.00 

Anaesthetic 10 units Item Nos 450G / 521 S I 

f---+--R-H-I-N-O-P-L-A-S'-T-Y---T-O-T-A-L-,-i-~~C-IU~d-I-n-g correction of all bony and cartilaginous e~ 

8596 

RHINOPLASTY, correction of bony vault only 

8598 

of the external nose jl 

ALL STATES: FEE $400.00 

Anaesthetic 12 un its Item Nos 454G / 523S 
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PART 10 - OPERATIONS DIVISION 13 - PLASTIC 

I 
RHINOPLASTY OR SIMILAR CONTOUR RESTORATION OF THE F7 CE' utogenous 
bone or costal cartilage graft 

8600 ALL STATES FEE $~105 00 

Anaesthetic 13 units -- Item Nos 457G / 7 S 

~--r-----------------
RHINOPLASTY secondary revision of Ii 

ALL STATES: FEE $59.00 

Anaesthetic 10 units - Item Nos 1 OG / 521 S 

8602 

/ 

8604 

RHIN'OPHYMA, correction of / 

ALL STATES: FEE $140 .00 

Anaesthetic 9 units It7m Nos 443G / 518S 

COMPOSITE GF:AFT (Chondro-cutaneous or chondra-mucosal) to nose, ear or eyelid 

8606 ALL STATES: FEE $290. 00 

Anaesthetic 11 Uj - Item Nos 453G ! 522S 

~---+----------------+--- ---~-------------

8608 

8612 

LOP EAR, BAT EAR OR SIMILAR EFORMITY, correction of 

ALL STATES FEE $210 .00 

Anaestheti 8 units Item Nos 409G / 517S 

CONG ENITAL ATR. ESIA! econstruction of external auditory canal 

l\Lt./sTATES: FEE $275. 00 

Anaesthetic 11 units Item Nos 453G / 522S 
/ 

r-.---.~--------7-----------------------------
FULL THICKNE S WEDGE EXCISION OF LIP with repair by direct sutures 

8614 ALL STATES: FEE $128.00 

Anaesthetic 8 units Item Nos 409G / 517S 

,

7 ERI L10NECTOMY 

i_
8616 ALL STATES: FEE $128.00 

Anaesthetic 8 units - Item Nos 409G / 517S 
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PART 10 - OPERATIONS DIVISION 13 - PLASTIC 

CORRECTION OF PTOSIS (unilateral) 

NSW VIC QLD SA WA TAS 

8586 FEE $ 310.00 270.00 270.00 270.00 270.00 270.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

/ 
ECTROPION OR ENTROPION, correction of (un ilateral) 

8588 ALL STATES: FEE $128.00 

Anaesthetic 9 un its - Item Nos 443G I 518S 

RE DUCTION OF LOWER EYELID of one eye 

8589 ALL STATES: FEE $128.00 

Anaesthetic 8 units - Item Nos 409G / 517S 
! 

RE DUCTION OF UPPER EYELID of one eye 

8591 ALL STATES: FEE $94.00 

Anaesthetic 7 units - Item Nos 408G / 514S 

SYMBLEPHARON , grafting for 

8592 ALL STATES: FEE $186.00 

Anaesthetic 8 un its - Item Nos 409G / 517S 

RHINOPLASTY , orrectiol1 of lateral and / or alar carti lages 

8594 ALL STATES FEE $205.00 

Allaesthetic 10 units - Item Nos 450G I 521S 

RHINOPLASTY, correction of bony vault only 

8596 

/ 
ALL STATES: FEE $235 00 

Anaesthet ic 10 units - Item Nos 450G I 521 S 

RHINOPLASTY - TOTAL, including correction of all bony and cartilaginous elements 
of the external nose 

8598 ALL STATES: FEE $400.00 

Anaesthetic 12 units - Item Nos 454G / 5238 

~ 
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I' DIVISION 13 - PLASTIC 

l ----lr--,.--R-H-,-N-O-P-L-A-S~-T-Y-. -O-R-S-'-M-'L-A-R-C-O'-N-T-O-U~R-R-E-S-T-O-R-A-T-'-O-N-O-F--TH-E-F~CE , autogenous 

bone or costal cartilage graft 

ALL STATES: FEE $505.00 

Anaesthetic 13 units Item Nos 457G / 524S 

LASTY, secondary revision of 

8602 ALL STATES: FEE $59.00 

Anaesthetic 10 units Item Nos 450G / 521 S 

RHINOPHYMA, correction of 

8604 ALL STATES: FEE $140 .00 

Anaes etic 9 units Item Nos 443G / 518S 

COMPOSITE GRAFT (Chandra-cutaneous or chandra-mucosal) to nose, ear or eyelid 

8606 ALL STATES: FEE $200,00 
I , 

I 
i 

Anaesthetic 11 units - Item Nos 453G / 522S 

LOP EAR, BAT EAR OR SIMILAR DEFORMITY, correction of 

8608 ALL STATES: FEE $210.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

CONGENITAL ATRESIA, reconstruction of external auditory canal 

8612 AL L" STATES: FEE $215.00 

Anaesthetic 11 units - Item Nos 453G / 522S 

FULL THICKNESS WEDGE EXCISION OF LIP with repair by direct sutures 

8614 

/ 
ALL STATES: FEE $128.00 

Anaesthetic 8 units - Item Nos 409G / 517S 

VERMILIONECTOMY 

8616 / ALL STATES: FEE $128.00 

/ Anaesthetic 8 units -- Item Nos 409G / 517S 

I 
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PART 10 - OPERATIONS DIVISION 13 - PLASTIC -I 

I LIP OR EYELID RECONSTRUCT ON I using full thickness flap (Abb I e or simi ar), first I 

stage 

8618 ALL STATES: FEE $330.00 

Anaesthetic 11 units -- Item Nos 453G / 522S 

LIP OR EYELID RECONSTRUCTION using full thickness flap (Abbe or similar), second 
stage 

8620 ALL STATES: FEE $97.00 

Anaesthetic 4 units - Item Nos 405G / 509S 

-

CLEFT LIP, unilateral - primary repair 

8622 ALL STATES: FEE $250.00 

Anaesthetic 12 units - I,tem Nos 454G / 523S 

CLEFT LIP, complete primary repair, one stage, bilateral 

8624 ALL STATES: FEE $345.00 

Anaesthetic 14 units - Item Nos 458G / 525S 

~ 
CLEFT LIP, secondary correction, partial or incomplete 

8628 ALL STATES: FEE $106.00 

Anaesthetic 10 units - Item Nos 450G / 521 S 

CLEFT LIP, secondary correction, complete revision 

8630 ALL STATES: FEE $205.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

--
CLEFT LIP, secondary correction, Abbe flap 

8632 ALL STATES: FEE $470.00 

Anaesthetic 12 units - Item Nos 454G / 523S 

CLEFT LI P, secondary correction of nostril or nasal tip 

8634 ALL STATES: FEE $140.00 

I Anaesthetic 10 units - Item Nos 450G / 521 S 

L_ 
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CLEFT PALATE, primary repai r, partial cleft 

8636 ALL STATES: FEE $ 250.00 

Anaesthetic 13 un its - Item Nos 457G / 524S I 
I 

CLEFT PALATE. primary repair, complete cleft or cleft req uiring major repa ir 

8640 ALL STATES: FEE $325 .00 
! 

Anaesthetic 14 units - Item Nos 458G / 525S 

CLEFT PALATE, second ry repai r, closu re of fistula 

8644 ALL STATES: FEE $162.00 

Anaesthetic 13 un its - Item Nos 457G / 524S 

CLEFT PALATE, secondary repair, lengthen ing procedure 

8648 ALL STATES: FEE $235 .00 

Anaesthetic 12 units - Item No 454G I 523S 

I 

CLEFT PALATE, partial repai r, complex cleft i 
, 

8652 ALL STATES: FEE $235 .00 

Anaesthetic 13 units - Item Nos 457G / 524S 

PHARYNGEAL FLAP OR PHARYNGOPLASTY 
I 

8656 ALL STATES: FEE $295.00 

Anaesthetic 15 units - Item Nos 459G / 526S 

I , 

I 

'-- 1 
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:l. PART 11 NUCLEAR MEDICINE - Item Medical Service 
No. 

PART 11 - NUCLEAR MEDICINE 

I NOTE 

(This note should be read in conjunction with paragraphs 211 to 216 of Section 1 of 
this Book - Notes for General Guidance of Medical Practitioners) 

(1) Benefits for a nuclear scanning service cover the preliminary examination of the 
patient, estimation of dosage, supervision of the administration of the dose and the 
performance of the scan, and compilation of the final report. Additional benefits will 
only be attracted for a specialist physician or consultant physician attendance under 
Part 1 of the Schedule where there is a request for a full medical examination 
accompanied by a Notice of Referral. 

(2) The 'C' Schedule fee in this Part applies only where the service covered by the 
item is performed in a nuclear medicine installation with computerised processing 
facilities. 

(3) The 'NC' Schedule fee in this Part applies where the service covered by the item 
is performed in a nuclear medicine installation without computerised processing 
facilities. 

ERYTHROCYTE RADIOACTIVE UPTAKE SURVIVAL TIME 

8700 ALL STATES FEE $5200 

J BLOOD VOLUME Cr51 

NSW VIC OLD SA WA TAS 

8702 FEE $ 21.00 21.00 21.00 21.00 1840 21.00 

GASTROINTESTINAL BLOOD LOSS EST IMATION with radioactive chromium involving 
serial examination of stool specimens 

8704 ALL STATES FEE $41.50 

RADIOIODINE, URINARY ESTIMATION 

8706 ALL STATES FEE $14.20 

PROTEIN BOU ND RADIOACTIVE IODINE TEST 

8708 ALL STATES FEE $21.00 

:j: RADIOACTIVE B12 ABSORPTION TEST (Schilling test) - On.e isotope 

87 10 ALL STATES FEE $23.00 

t RADIOACTIVE B12 ABSORPTION TEST (Schilling test) - Two isotopes 

8711 ALL STATES FEE $34.50 
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PART 11 NUCLEAR MEDICINE I 

THALLIUM MYOCARDIAL STUDY or THALLIUM MYOCARDIAL REDISTRIBUTION 
STUD Y 

8712 C . ALL STATES FEE $94 .00 

8713 NC ALL STATES: FEE $82 .00 

MYOCARDIAL INFARCT AVID IMAGING, CARDIAC BLOOD POOL STUDY or CARDIAC 
OUTPUT ESTIMATION 

8716 C . ALL STATES : FEE $72 .00 

8717 NC ALL STATES: FEE $63.00 

GATED CARDIAC BLOOD POOL (equilibrium) STUDY 

8720 C. ALL STATES FEE $118.00 

8721 NC . ALL STATES FEE $63 .00 

GATED CARDIAC BLOOD POOL STUDY WITH INTERVENTION 

8723 C. ALL STATES FEE $142 .00 

CARDIAC SHUNT STUDY or CARDIAC FIRST PASS BLOOD FLOW STUDY (gated or 
ungated) 

8724 C . ALL STATES FEE $72 .00 

LUNG PERFUSION STUDY, LUNG VENTILATION STUDY or LUNG AEROSOL STUDY 

8730 C. ALL STATES FEE $72 .00 

8731 NC. ALL STATES : FEE $63.00 

LIVER AND SPLEEN STUDY, HEPATO BILIARY STUDY or MECKEL'S DIVERTICULUM 
STUDY 

, 

8736 C . ALL STATES FEE $96.00 

8737 NC. ALL STATES FEE $85.00 

SPLEEN STUDY, RED BLOOD CELL SPLEEN STUDY , PANCREAS STUDY, 
GASTRO-OESOPHAGEAL REFLUX STUDY , SALIVARY STUD Y, or BOWEL 
HAEMORRHAGE STUDY 

8738 C. ALL STATES: FEE $73.00 

8739 NC . ALL STATES FEE $64.00 
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PART 11 NUCLEAR MEDICINE 

Item 
No. 

8700 

8702 

8704 

8706 

8708 

8]10 

Medical Service 

PART 11 - NUCLEAR MEDICINE 

NOTE 

(This note should be read in conjunction with paragraphs 211 to 216 
this Book - Notes for General Guidance of Medical Practitioners) 

(1) Benefits for a nuclear scanning service cover the preliminary xamination of the 
patient, estimation of dosage, supervision of the administration f the dose and the 
performance of the scan, and compilation of the final report. ditional benefits will 
only be attracted for a specialist physIcian or consultant phys ' ian attendance under 
Part 1 of the Schedule where there is a request for a f. 1/ medical examination 
accompanied by a Notice of Referral. 

(2) The 'C' Schedule fee in this Part applies only wh e the service covered by the 
item is performed in a nuclear medicine installation ith computerised processing 
facilities, 

(3) The 'NC ' Schedule fee in th,s Part applies were the service covered by the item 
is performed in a nuclear medicine instal/atl n without computerised processing 
fac ilities, 

ERYTHROCYTE RADIOACTIVE UPTAKE S VIVAL TIME 

ALL STATES; FEE $5 .00 

BLOOD VOLUME er51 

FEE $ 
NSW 

21 .00 
VIC 

21 ,00 
OLD 

21 .00 
SA 

21 .00 
WA 

18.40 
TAS 

21.00 

GASTROINTESTINAL BL 00 LOSS ESTIMATION with radioactive chromium involving 
serial examination of st I specimens 

RADIOIODINE, 

/ ALL STATES FEE $14.20 

PROT~IN BOUND RADIOACTIVE IODINE TEST 

ALL STATES: FEE $21 ,00 

RADIOACTIVE B12 ABSORPTION TEST (Schilling test) 

ALL STATES: FEE $23 .00 
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PART 11 NUCLEAR MEDICINE 
~----.---------------------------' 

THALLIUM MYOCARDIAL STUDY or THALLIUM MYOCARDIAL REDISTRI TlON 
STUDY 

8712 C. ALL STATES: FEE $94.00 

8713 NC. ALL STATES: FEE $82 .00 

MYOCARDIAL INFARCT AVID IMAGING , CARDIAC BLOOD POOL UDY or CAR DIAC 
OUTPUT ESTIMATION 

8716 C . ALL STATES : FEE $72.00 

8717 NC . ALL STATES: FEE $63.00 

GATED CAADiAC BLOOD PO OL (equil ibrium) STUDY 

8720 C . 

8721 NC . 

ALL STATES: FEE $118.00 

ALL STATES: FEE $63.00 

GATED CARDIAC BLOOD POOL STUDY W 

8723 C. 

CARDIAC SHUNT STUDY or CAROl C FIRST PASS BLOOD FLOW STUDY (gated or I I 

ungated) 

8724 C . ALL STATES' f EE $72. 00 

~---r----------------~----'-------------------------~--~ 
LUNG PERFUSION STUDY LUNG VENTILATION STUD Y or LUNG AEROSOL STUDY 

8730 C 

8731 NC. 

LIVER AND SPL EN STUDY, HEPATO BI LIARY STUDY or MECKEL' S DIVERTIC ULUM 
STUDY 

8736 C. 

8737 NC. 

ALL STATES: FEE $96.00 

ALL STATES. FEE $85 .00 

SPL N STU DY, RE D BLOOD CELL SPLE EN STUD Y, PANCREAS STUDY, 
GA TA O-OESOPHAG EAL REFLUX STUDY, SALIVAR Y STUDY , or BOWEL 
HEMORRHAGE STU DY 

87,38 I C ALL STATES, FEE $73. 00 

877' . NC. ALL STATES, FEE $64.00 
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PART 11 NUCLEAR MEDICINE 

LIVER AND LUNG STUDY 

8742 C . ALL STATES FEE $142.00 

8743 NC . ALL STATES FEE $124.00 

LE VEEN SHUNT STUDY 

8746 C. ALL STATES : FEE $49 .50 

8747 NC. ALL STATES FEE $43.50 

GASTRIC EMPTYING STUDY 

8750 C ALL STATES FEE $73 .00 

RENAL STUDY (static) or PLACENTAL STUDY 

8755 C . ALL STATES: FEE $73 .00 

8756 NC. ALL STATES FEE $64 .00 

QUANTITATIVE RENOGRAM or CYSTOURETEROGRAM 

8759 C. ALL STATES: FEE $96.00 

8760 NC ALL STATES FEE $84 .00 

TESTICULAR STUDY 

8763 C. ALL STATES: FEE $50.00 

8764 NC. ALL STATES: FEE $44.50 

BRAIN STUDY (static) or CEREBRO SPINAL FLUID STUDY (static) 

8769 C . ALL STATES: FEE $97.00 

8770 NC . ALL STATES FEE $86.00 

SHUNT PATENCY STUDY 

8773 C . ALL STATES: FEE $73.00 

8774 NC. ALL STATES FEE $65.00 

DYNAMIC FLOW STUDY or REGIONAL BLOOD VOLUME QUANTITATION STUDY 

8779 C ALL STATES : FEE $28 .00 

8780 NC . ALL STATES FEE $25.00 
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VE NOG RA PH Y, L YM PHOSC INTIGRAPHY , LA BELLE D PLATELETS THR OMBUS 
STUDY or LABELL ED WHITE CELL STUDY 

8783 C ALL STATES: FEE $9600 

8784 NC. ALL STATES: FEE $84 .00 

PERIPHERAL PERFUSION STUDY 

8787 C . ALL STATE S FE E $72.00 

8788 NC. ALL STATES: FEE $63.00 

BONE STUDY - four or more areas 

8793 C ALL STATES: FEE $190 .00 

8794 NC . ALL STATES : FEE $166.00 

BONE STUDY - less than four areas 

8797 C ALL STATES: FEE $98.00 

8798 NC . ALL STATES: FEE $86.00 

JOINT STUDY of two or more jo ints 

8799 C. ALL STATES: FEE $98.00 

8800 NC. ALL STATES : FEE $86.00 

TUMOUR SEEKING STUDY - three or more areas 

8803 C. ALL STATES: FEE $190.00 

8804 NC . ALL STATES FEE $166.00 

TUMOUR SEE KING STUDY - less than three areas 

8807 C. ALL STATES: FEE $98.00 

8808 NC . ALL STATE S: FEE $86.00 

THY ROID ST UDY (Te, I, Cs) or PER CHLORATE DISCHARGE STUDY 

8813 C. ALL STATES FEE $49 .00 

8814 NC . ALL STATES FEE $43 .00 

THYROID UPTAKE 

881 7 C ALL STATES FEE $25.00 

8818 NC . ALL STATES FEE $2200 

1 NOVEM ER 1980 - Pa e 240 



PART 11 NUCLEAR MEDICINE I 
PARATHYROID STUDY 

I 
8821 C. ALL STATES: FEE $72.00 

I 
ADRENAL STUDY 

8824 C . ALL STATES: FEE $75.00 

8825 NC . ALL STATES: FEE $66.00 

STUDY OF REGION OR ORGAN NOT COVERED by any other item in this Part 

8828 C. ALL STATES: FEE $72 .00 

8829 NC. ALL STATES: FEE $63.00 
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LIVER AND LUNG STUDY 

8746 C 

8747 NC. 

8750 C. 

8755 C. 

8756 NC. 

8759 C. 

8760 NC. 

ALL STATES: FEE $142 00 

ALL STATES: FEE $124.00 

ALL STATES: FEE $49 .50 

ALL STATES : FEE $43. 50 

LL STATES: FEE $73.00 

TESTICULAR STUDY 

8763 C. 

8764 NC. 

BRAIN STUDY (static) 

8769 C. 

8770 NC. 

8773 C 

8774 

STATES: FEE $97.00 

ALL STATES: FEE $73.00 

ALL STATES: FEE $65. 00 

AMIC FLOW STUDY or REGIONAL BLOOD VOLUME QUANTITATION 

ALL STATES: FEE $28.00 

ALL STATES ' FEE $25 .00 
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VENOGRAPHY, LYMPHOSCINTIGRAPHY, LABELLED PLATELETS THROMB 
STUDY or LABELLED WHITE CELL STUDY 

8787 C. 

8788 NC 

8793 C. 

8794 NC. 

8797 C. 

8798 NC. 

8803 C. 

8804 NC. 

ALL STATES: FEE $96 .00 

ALL STATES: FEE $84.00 

ALL STATES: FEE $72.00 

ALL STATES: FEE $63,00 

FEE $190.00 

FEE $166.00 

RESTRICTED TUMOUR SEE 

8807 C. 

8808 NC. 

THYROID STUDY ( ,I, Cs) or PERCHLORATE DISCHAR 

8813 C . 

8814 NC, 

8817 C 

8818 NO', 
/ 

ALL STATES: FEE $49.00 

ALL STATES: FEE $43.00 

ALL STATES: FEE $25.00 

ALL STATES: FEE $22 ,00 

'PARATHYROID STUDY 

88 C. ALL STATES: FEE $72.00 
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ADRENAL STUDY 

ALL STATES: FEE $75.00 

ALL STATES: FEE $S6.00 

Y OF REGION OR ORGAN NOT COVEAED by any other Item In thl. 

8828 C. ALL STATES: FEE $72.00 

8829 NC. ALL STATES: FEE $63.00 
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SECTION 3A 

INDEX TO 
MEDICAL BENEFITS SCHEDULE 

PART 1 - PROFESSIONAL ATTENDANCES 

PART 2 - OBSTETRICS 

PART 3 - ANAESTHETICS 

PART 4 - REGIONAL NERVE OR FIELD BLOCK 

PART 5 - ASSISTANCE IN ADMINISTRATION OF ANAESTHETIC 

PART 6 - MISCELLANEOUS PROCEDURES 

PART 9 - ASSISTANCE AT OPERATIONS 

PART 10 - OPERATIONS 



INDEX TO SCHEDULE 

Service 

A 

Abbe flap , full thickness, for reconstruction of lip or eyelid 
transplant or flap, secondary correction of, for cleft lip 

Abdomen, burst, repair of, with extrusion of abdominal viscera 
Abdominal approach for repair of enterocele and l or suspension 

of vaginal vault 
apron or similar condition , transverse wedge excision 

lipectomy for 
block, initial 

subsequent 
cervicectomy 
drainage of liver abscess 
excision of Mullerian or Wolffian duct structures, 

and l or gonadectomy pay under 
hydatid cyst, excision of 
hysterectomy, with enucleation of ovarian cyst , one or 

both sides 
viscera - operations involving 

Abdominis, paracentesis 
Abdomino-perineal excision of Mullerian or Wolffian duct 

structures, and l or gonadectomy 
resection 

-vaginal operation for stress incontinence 
Aberrant renal artery, operation for 
Abortion , induced, vacuum aspiration 

induced curettage 
threatened , treatment of 

Abrasive therapy 
Abscess , append iceal, drainage of 

Bartholin 's, incision of 
Brodie's, operation for 
cerebral , operation for 
intracranial , operation for 
intra-orbital , drainage of 
isch io-rectal, incision of 

pay under 

large, incision with drainage of, requiring a general 
anaesthetic 

liver, abdominal drainage of 
or inflammation of middle ear, operation on 
pelvic , drainage of through rec tum 

suprapubic drainage of 
perianal , incision of 
perinephric, drainage of 
peritonsillar , incision of 
prostatic, retropubic drainage of 
retroperitoneal , drainage of 
retropharyngeal, incision with drainage of 
scrotum , drainage of 
small , incision with drainage of, not requiring a general 

3A-1 

Item 

8618,8620 
8632 
4258 / 4262 

6396 
3309 
3309 
748 
752 
3739 / 3745 
3764 

3739 / 3745 
3783 

6532 / 6533 
3739 / 3745 
4197 

3739 / 3745 
4202-4214 
6407 ,6408 
5683 
6469 
6469 
246 
8452 ,8454 
4087 / 4093 
6284 
486L 

7283 ,7287 
7283,7287 
6752 
4578 / 4585 

3379 / 3384 
3764 
5162 
3379 / 3384 
6677 16681 
4578 / 4585 
5732 
5445 
6033 
4185 
3379 / 3384 
6216 

3371 anaesthetic 
subperiosteal 
subphrenic , drainage of 
urethral, drainage of 

(see osteomyelitis) 
3750 

Accessory bone , removal of 
nipple, removal of 

1 NOVEMBER 1980 
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3A-2 INDEX TO SCHEDULE 

Service 

Accessory scaphoid, removal of 
Achilles tendon or other large tendon 

- operation for lengthening 
- plastic repair of 
- suture of 
- torn, repair of 

Item 

7853 

8262 
8235/8238 
8235/8238 
8235/8238 

Acoustic neuroma 
Acromial bursitis, manipulation for 
Acromion, removal of 

5108,5112,7203 
7911,7915 
8166 

Acromionectomy 
Acrylic head, fitting of, to femur 

prosthesis operation on hip 
Acute osteomyelitis operation on sternum, clavicle, rib, ulna, radius, 

carpus, tibia, fibula, tarsus, mandible or maxilla 
Adductor hallucis tendon, transplantation ot with osteotomy or 

osteectomy of phalanx or metatarsal with correction of hallux 
valgus 

Adenoids and tonsils, removal of 
removal of 

Adenomyoma of uterus, excision of 
Adhesions, division of, via laparoscope 

labial, separation of 
peritoneal, separation of, and 
pharyngeal, division of 
preputial, breakdown of 

Administration of an anaesthetic 
- as a therapeutic procedure 
- assistance in 

laparotomy 

- by a medical practitioner other than a specialist anaesthetist 
- by a specialist anaesthetist 
- in connection with a dental operation (not being a prescribed 

8166 
8053 
8053-8069 

4838 

8135 
5363-5392 
5407/5411 
6508 
6607 

3726 
5345 
" 

4871559 
767 
401-478 
500-549 

medical service) 
in connection with E.C.T. 

computerised axial tomography 
forceps delivery 
radiotherapy 

566-575 
479,550 

489/490,561/562 
481,552 
480,551 

- in connection with the treatment of a 
- complicated fracture involving viscera, blood vessels 

or nerves and requiring open operation 
- dislocation requiring open operation 
- simple and uncomplicated fracture requiring open operation 
- simple and uncomplicated fracture requiring internal 

fixation or with the treatment of a compound fracture 
requiring open operation 

- separate pre-operative examination for 
Adrenal gland, biopsy of 

removal of 
Alcohol, injection of trigeminal ganglion or primary branch of trigeminal 

nerve with 
intrathecal injection 
local infiltration around nerve or in muscle with 
nerve blocking with, following localisation by electrical 

stimulator 
retrobulbar injection of 

Allergens, skin sensitivity for 
Alimentary continuity, primary restoration 

obstruction, neonatal, laparotomy for 

1 NOVEMBER 1980 
~ Payable on attendance basis 

485,557 
482,553 
483,554 

484,556 
82/85 
5636 
5636 

7079 
7081 

756 
6918 
987,989 
5508 
8394 



INDEX TO SCHEDULE 

Am n iocentesis 
Amniofusion 
Amnion , puncture of 
Amnioscopy 

Service 

with surgical induction of labour 
Amputation , breast, radical 

simple 
cervix, or repair of 
clitoris 
extra digit, congenital 
finger or thumb 
foot at ankle (Syme , Pirogoff types) 

midtarsal or transmetatarsal 
hand 
hindquarter 
hip 
interscapulothoracic 
penis, complete or radical 

partial 
shoulder 
stump, trimming of 

Amputation , through leg or at knee 
thigh 

toe or great toe 
inc luding metatarsal or through metatarsal 

Anaesthesia, general (including oxygen administration) 
during hyperbaric therapy 

regional, intravenous, of limb, by retrograde perfusion 
nerve or field block 

- initial 
- subsequent 

Anaesthetic , administration of 
- by a medical practitioner other than a specialist 

anaesthetist 
- by a specialist anaesthetist 
- in connection with a dental operation (not being a 

prescribed medical service) 
- in connection with E.C .T. 

episiotomy repair 
forceps delivery 
radiotherapy 

- in connection with the treatment of a 
- complicated fracture involving viscera, blood 

vessels or nerves and requiring open operation 
- dislocation requiring open operation 
- simple and uncomplicated fracture requiring 

open operation 
- simple and uncomplicated fracture requiring 

internal fixation or with the treatment of a 
compound fractu re requiring open operation 

assistance in administration 
separate pre-operative examination for 

Ana l prolapse , circum-anal suture for 
injection into without anaesthesia 
submucosal in ject ion fo r 

. Payable on atten dance basis 

1 NOVEMBER 1980 

3A-3 

lIem 

278 
278 
278 
278 
284 
3702 
3647/3652 
6436/6441 
6299 
8430 
4927-4969 
5034 
5038 
4972-4979 
5055 
5051 
4987 
6184 
6179 
4983 

* 
5045 
5048 
4990-5029 
5024 / 5029 

787 ,790 
7601764 

748 
752 

401-478 
500-549 

566-575 
479,550 
407,513 
481 ,552 
480,551 

485,557 
482 ,553 

483 ,554 

484,556 
767 
82 / 85 
4467 
4427 
4473 



3A-4 INDEX TO SCHEDULE 

Service Item 

4490 
Anal sphincterotomy, as an independent procedure 

(Hirschsprung's disease) 
subcutaneous, internal (unilateral or 

bilateral) as an independent 
procedure pay under 4537 / 4544 

4482 stricture, repair of 
tags or external haemorrhoids, removal of 

Anastomosis, arterial 
arteriovenous, direct, of upper or lower limb 
bowel 
hepatic duct with gallbladder or intestine 
ileo-rectal , with total colectomy 
nerve 
portal, hypertension , vascular 
spino-ureteral, spino-peritoneal or spino-pleural of, 

for hydrocephalus, congenital 
Anderson-Hynes operation 
Aneurysm, abdominal aortic, excision of and insertion of graft 

intracranial, operation for 
ligation of great vessels for 
major artery, excision of 

Angioma, cauterisation or injection of, under general anaesthesia 
involving deep tissue, excision and repair of 
of skin and subcutaneous tissue or mucous surface, 

excision and repair of 
excision of, and direct repair 

Ankle, arthroplasty, total replacement 
dislocation of 
fracture of 
region, triple arthrodesis of 

Anophthalmic orbit , insertion of cartilage or artificial implant 
removal of im plant from socket 

Ano-rectal malformation 

4534 
4762 
4817 
4133 
3834 
4048 
7139 
4766 

7320 
5734 
4791,4794 
7265-7274 

4690,7265-7274 
4798 
8458 
8470 ,8472 

8462,8466 
8462,8472 
8069 
7461 
764717652 
8116 
6701 
6701 

- perineal anoplasty 
- rectoplasty 

Antenatal care 

8406 
8408 

190,192,200-217 
confinement and postnatal care for nine days 

- with mid-cavity forceps or vacuum extraction, 
breech delivery or management of multiple 
delivery 

- with surgical induction of labour 
- with surgical induction of labour requiring 

major regional or field block 
Antepartum haemorrhage 
Anterior chamber, irrigation of blood from 

colporrhaphy 
- and perineorrhaphy 
- with posterior colpoperineorrhaphy and amputation of 

cervix 
synechiae, cutting of 

Antrobuccal fistula operation 
Antrostomy (radical) 

with transantral ethmoidectomy 
Antrum , drainage of , through tooth socket 

intranasal operation on, or removal of foreign body from 
maxillary, lavage of 

1 NOVEMBER 1980 

208 / 209 
211 / 213 

216/217 
273 
6871 
6347 / 6352 
6358 / 6363 

6367 / 6373 
6885 
5288 
5270 
5277 
5284 
5280 
5264 



INDEX TO SCHEDULE 

Service 

Antrum , maxillary, proof puncture and lavage of 
removal of foreign body from 

Anus , circum-anal suture for prolapse of 
d il atation of 

(Lord's procedure) 
Anus, repair of stricture of 

sph incterotomy of 
submucosal injection for prolapse of 

Aorta , endarterectomy of 
Aortic aneurysm, ruptured 
Aorto-femoral or aorto-iliac b ifurcate graft 
Apparatus , distracting , with internal fixation , removal of 

without internal fixation , removal of 
Append iceal abscess, drainage of 
Append icectomy (Appendectomy) 

- (Incidental) 
Appendicostomy 
Appendix , operations on 

ruptured , drainage of 
Apron , abdominal, lipectomy for 
Arachno idal cyst, congenital , operat ion for 
Arm, amputation through or d isarticulation of 

direct arteriovenous anastomosis of 
Arterial anastomosis 

graft or by-pass 
patch graft 

Arteriography, selective coronary , preparation for 
Arteriovenous anastomosis of upper or lower limb 

fistula , artificial, repair of 
cervical carotid ligation for 
dissection and ligation of 

repair of 
excision of , from major blood vessels 

malformation, intracranial, operation for 
shunt , declotting of 

external, insert ion of 
removal of 

Artery, abdominal , endarterectomy of 
anastomosis of by micro-surgical techniques for the 

reimplantation of limb or digit or free transfer of tissue 
internal carotid, repOSitioning of 
intra-thoracic, endarterectomy of 
ligation of, by elective operation 
major, of neck or extremity, repair of wound of with restoration 

of continuity 

3A-5 

Item 

5245 ,5254 
5280 
4467 
4455 
4461 
4482 
4490 
4473 
4705 
4791-4794 
4744 
8217 
8214 
4087 / 4093 
4074-4093 
4084 
3722 
4074-4093 
4087 / 4093 
3309 
7328 
4979 
4817 
4762 
4754 
4738 
7011 ,7013 
4817 
4676 
7274 
4702 
4699 
4690 
7265 ,7270 
831 
4808 
4812 
4705 

4764 
4733 
4705 
4676,4678 

4693 
of trunk, repair of wound of , with 

maxillary, transantral ligation of 
of extremities , endarterectomy of 

neck, endarterectomy of 
removal of embolus from 

trunk , remova l of embolus from 
or arteries, coronary, direct surgery to 
umbil ical , catheterisation 

Arthrectomy, finger 
hip 
knee 

restoration of continuity 4696 
5268 
4709 
4709 
4778 
4784 
7066 
897 
8022 
8048 
8079 

1 NOVEMBER 1980 



3A-6 INDEX TO SCHEDULE 

Service 

Arthrectomy shoulder 
zygapophyseal joints 
other large joint 

small joint 
Arthrodesis, finger 

hip 
knee 
sacro-iliac joint 
shoulder 
subtalar 
triple, of foot or ankle region 
other large jo int 

small joint 
Arthroplasty , an kle 

elbow 
finger 
hip 
knee 
shoulder 
other large joint 

small joint 
Arthroscopy, knee 
Arthrotomy, hip 

knee 
shoulder 
small joint 
other large joint 

Artificial insemination 
lens, removal of 

insertion of 
rupture of membranes 

Aspiration biopsy of bone marrow 
of lymph gland , deep tissue or organ 

haematoma 
jo int 
of bladder 

breast cyst 
or intra-synovial injection of synovial cavity or both 

of these services 
paracentesis , or both , of thorac ic cavity 

vacuum induced abortion 
non gravid uterus 

Assistance at operations 
in administration of an anaesthetic 

Atresia, choanal , repair of 
congenital , biliary, dissection of bile ducts 

laparotomy 
reconstruction of external auditory canal for 

oesophagus, dilatation for 
operation for 

tracheal, dilatation of, with bronchoscopy 
Attendance, professional , by general practitioner 

- at hospital or nursing home 

o Payab le on attendance basis 

1 NOVEMBER 1980 

Item 

8019 
8028 
8036 
8022 
8022 
8044 
8079 
8032 
8019 
8326 
8116 
8036 
8022 
8069 
8069 
8022 
8053-8069 
8069,8079 
8017 
8036 
8022 
8084 
8074 
8081 
8014 
8026 
8040 
" 
6857 
6852 
354 
3160 
3148 
3366 
8105 
5964 

8108 
6940 
6469 
6460 / 6464 
2950 ,2955 
767 
8380-8382 
3831 
3739 / 3745 
8612 

5470,5474,5490 
8392 
5619,5624 

69-78 



INDEX TO SCHEDULE 

Service 

Attendance, professional , by general practitioner, surgery 
consultation or home visit 
- brief 
- standard 
- long 
- prolonged 

by specialist 
- initial referred 
- subsequent 

by consultant physician (other than in 
psychiatry) 
- nursing home, hospital or surgery 
- home visit 

by consultant physician (in psychiatry) 
- surgery, hospital or nursing home 
- home visit 

Item 

3,4,43,44 
14,19,51,53 
25 ,26 ,57,59 
33,35 , 65,66 

88,100 
94,103 

3A-7 

110,116 
122,128 

134-142 
144-152 

- interview of a person other than the 
patient 

- group psychotherapy 
pre-operative by anaesthetist 

Audiogram, air and bone conduction 
- and speech 
- and speech with other Cochlear tests 
conduction 

impedance 
with either air conduction or air and bone 

conduction 
Auditory canal, external, reconstruction of for congenital atresia 

removal of foreign body from 
meatus, external, removal of exostoses in 

internal , exploration of 
Augmentation mammaplasty, prosthetic 
Aural polyp, removal of 
Austin Moore arthroplasty ()f hip 
Avulsion, epiphysis 

penis, repair of 
Axilla, lymph glands of, excision of 
Axillary artery, ligation of 

hyperidrosis, wedge excision for 
vessel , ligation of 

1 NOVEMBER 1980 

involving gradual occlusion by mechanical 
device 

890 ,893 
888 
82 / 85 
865 
870 
874 
863 
877 

879 
8612 
5062 
5072 
5122 
8530 
5066 
8053 
7844 
6194 
3634,3638 
4690 
3314 
4690 

4715 



3A-8 INDEX TO SCHEDULE 

Service 

B 

Back , manipulation of , under general anaesthesia 
Baker's cyst , excision of 
Baliistocardiog raphy 
Band, encircling silicone, removal of from detached retina 

rubber, ligation of haemorrhoids 
Bands, lateral pharyngeal , removal of 
Bankhart operation (arthroplasty of shoulder joint) 
Bartholin 's abscess, incision of 

cyst , excision of 
or gland , marsupialisation or cautery destruction of 

Basal cell carcinoma, uncomplicated , removal of 
Bassini 's operation 
Bat ear or similar deformity, correction of 
Bennett 's fracture 
Bicornuate uterus , plast ic reco nstructi on fo r 
Bifurcate graft 
Bilateral iliac , osteotomy of 
Bile duct , common , operations on 

Item 

7919 17923 
3217 
913 
6906 
4509 
5431 
801 7 
6284 
6274 / 6277 
6278 / 6280 
3219-3237 
4222 / 4227 
8608 
752717530 
6570 
4744 
8203 
3815-3834 

radical excision and reconstruction for carc inoma pay under 3834 
reconstruction of 

Biliary atresia , congen ital , dissection of bile duct with reconstruct ion 
explorato ry laparotomy 
reconstruction of b ile duct 

system , operations on 
Biopsy, adrenal gland 

aspiration of bone marrow 
of lymph gland , deep tissue or organ 

bladder tumour , by cystoscopy 
bone marrow, by aspiration 

bronchus 

open approach 
percutaneous approach 

(burr-hole) of sternum 
cervix 
cone, of cervix 
intracranial tumour via burr-hOle 

via osteoplastic flap 
larynx 
liver, percutaneous 
lymph gland , muscle or other deep tissue or organ 
needle, of prostate 
oesophagus 
ovarian by laparoscopy 
prostate , endoscopic , with or without cystoscopy 

per ineal 
punch , of synovial membrane or pleura 
puncture, sternum 
rectum , full thickness 
renal 
scalene node 
skin or mucous membrane 
sternum, puncture 
suction 
testis 

1 NOVEMBER 1980 

3834 
3831 
3739 / 3745 
3834 
3789-3834 
5636 
3160 
3148 
5868 
3160 
3157 
3158 
5611 
3157 
3135 / 3142 
6418 / 6424 
7192 
7194 
5524 
3752 
3135 / 3142 
6030 
5480 
6607 
6027 
6022 
3160 
3157 
4380 
5726 
3168 
31 30 
3157 
3130 
6218 



---------------------------------------------------

INDEX TO SCHEDULE 

Service 

Biopsy via laparoscope 
with cervical exploration of mediastinum 

direct examination of larynx 
gastroscopy or duodenoscopy 
intubation of small bowel 

Birth mark, congenital, removal of , other than by radiotherapy 
Bladder, aspiration of, by needle 

catheterisation of - where no other procedure is performed 
(closed), operations on 
cystostomy or cystotomy 
diverticulum of, excision or obliteration of 
ectopic - 'turning-in' operation 
enlargement of, using intestine 

3A-9 

Item 

6607 
6992 
5524 
3855 
4099 
8458-8472 
5964 
5840 
5840-5888 
5897 / 5901 
5929 
8414 
5981 
5845 evacuation of clot from , by cystoscopy 

excision of 
neck closure, including repair of epispadias 

5891/5894 ,5905 
6135 

contracted , congenital, wedge excision or perurethral 
resection of 

contracture, operation for 
resection , endoscopic, with cystoscopy 

(open), operations on 
prolapse of (gynaecological) , repair of 

Bladder, repair of rupture of 
with complete or partial uterectomy 

suprapubic stab cystotomy 
tumour of, biopsy of , with cystoscopy 

diathermy or resection of, with cystoscopy 
suprapubic diathermy of 

washout test of 
Blepharoplasty 
Block, field or major regional , required with surgical induction of 

labour and antenatal care confinement and postnatal 
care for nine days 

regional nerve or field , initial 
subsequent 

Blocking, nerve, with alcohol or other agent following localisation 
by electrical stimulator 

8410 
5916 
5881 
5891-5935 
6347-6373 
5891/5894 
5747 
5903 
5868 
5871 ,5875 
5919 
839 
8588 

216 / 217 
748 
752 

756 
940 ,944 Blood , administration of 

cell separation 
collection of, for pathology test 

transfusion 
dye - dilution indicator test 

pay under 940 
907,956 
949 
952 
770 pressure recording by intravascular cannula 

transfusion 902 ,904,940-947 
intrauterine foetal , including necessary 

amniocentesis 
vessels in nose, cautery to during episode of epistaxis 

Bone, accessory, removal of 
carpal, replacement of by silicone or other implant including 

any necessary tendon transfers 
graft to femur 

humerus 
radius and ulna 
radius or ulna 
scaphoid 
spine 

1 NOVEMBER 1980 

947 
5230 
7853 

8003 
7975 
7983 
7983 
7993 
7999 
7934-7969 



3A-10 INDEX TO SCHEDULE 

Service 

Bone, graft to spine 
postero-Iateral fusion 
with laminectomy and posterior interbody fusion 

tibia 
(not covered by any other item) 
with calcaneal osteotomy 

lunate, excision of 
marrow, aspiration biopsy of 
nasal, fractu re of 
sesamoid, removal of 
tumour, innocent, excision of 

Bowel, anastomosis of 
mobilisation of 
resection of 
ruptured, repair or removal of 
small, intubation 

with biopsy 
or large, interposition of with oesophagectomy 

Brachial endarterectomy 
plexus block, initial 

subsequent 
exploration of 

Brain, abscess of, excision of 
Branchial cyst, removal of 

fistula, removal of 
Breast, amputation of 

cyst aspiration of 
excision of cyst, fibro adenoma, local lesion or segmental 

resection 
- where frozen section is performed 

mammaplasty of 
operations on 
partial mastectomy involving more than one quarter of breast 

tissue 
manipulation of fibrous tissue surrounding 

prosthesis, 
removal of 

section of, for biopsy 
tumour, removal of 

Breathing apparatus, mechanical efficiency of, estimation of 
oxygen cost of, estimation of 

pay under 

Breech delivery, with antenatal care, confinement and postnatal 
care for nine days 

Item 

7945 
7967-7969 
7977 
8001 
8330 
8190 
3160 
7701-7715 
7853 
3425 
4039/4043 
3739/3745 
4039 / 4043 
3722 ,4165 
4104 
4099 
6988 
4709 
748 
752 
7175 
7283 
3526 
3530 
3647-3702 

3654/3664 
3668/3673 
8528-8532 
3647-3702 

3678/3683 
3106 

3120/3124 
3135/3142 
3219/3265 
920 
920 

2081209 
Broad ligament cyst, excision of 

removal of fatty tumour of 
Brodie's abscess, operation for 

6643/6644,6648/6649 
3739/3745 
4864 

Bronch ial tree, intrathoracic operation on 
Bronchoscopy, as an independent procedure 

with biopsy or other diagnostic or therapeutic 
procedure 

dilatation of tracheal stricture 
Bronchospirometry 
Bronch us, operations on 

removal of foreign 
Bubonocele operation 

1 NOVEMBER 1980 

body in 

Paya. bl e on att endance baSI s 

6999 
5605 

5611 
5619 
918 
5605,5613 
5613 
4222 / 4227 



INDE X TO SCHEDULE 

Service 

Buckling operation for detached retina 
Bunion , excision of 
Burns, dressing of (not involving grafting) 
Burns, excision of under GA (not involving grafting) 

- more than 10% of body surface 
- not more than 10% of body surface 

extensive free graft to 
free graft to 

Burr-hole biopsy of sternum 
craniotomy 
for Intracranial haemorrhage 

Bursa, incision of 
large, excision of 

3A-11 

Item 

6902 
8169 / 8173 
3006-3039 

3039 
3038 
8510 
8509-8511 
3157 

7186,7192,7212,7287 
7212 

including olecranon, calcaneum or patella, excision of 
semimembranosus, excision of 

3208 / 3213 
3208 / 3213 
3217 
3194 / 3199 
791117915 
4258 / 4262 
4754 

small , excision of 
Bursitis , acromial, manipulation 
Burst abdomen, repair of with extrusion of abdominal viscera 
By-pass , arterial or venous 

crossed, of saphenous vein 

Payable on atte ndance basis 

1 NOVEMBER 1980 

4665 



3A-12 INDEX TO SCHEDULE 

Service 

C 

Cable shunt, ventricular, for hydrocephalus, congenital 
Cadaver, donor nephrectomy 
Caecostomy 

extra-peritoneal closure of 
Caesarean section 
Calcaneal osteotomy 

with bone graft 
Calcanean bursa, excision of 

spur, removal of 
Calcaneus, fracture of 

valgus, manipulation and plaster under general 
anaesthesia 

under general anaesthesia 
Calcium, deposit, removal of, from cuff of shoulder 
Calculus, removal of, from bladder 

kidney 
parotid or salivary gland duct 
Skene's duct 
sublingual gland duct 

with cystotomy 
staghorn, nephro or pyelolithotomy for 
ureteric, endoscopic removal or manipulation of, with 

cystoscopy 
Caldwell-Luc operation 
Caloric test of labyrinth or labyrinths 
Calve's epiphysitis, plaster for 
Canal, external auditory, reconstruction of, for congenita l atresia 
Canaliculus system lacrimal, reconstruction of 

immediate repair of 

Item 

8320 
5647 
3722 
3976 / 3981 
234 1241 
8328 
8330 
3208 / 3213 
8120 
767417652 

8336 
8334 
8009 
5888 
5691 
3468 / 3472 
6286 
3468 / 3472 
5968 
5699 

5885 
5270 
882 
8349 
8612 
6792 
6796 

Cancer of skin, removal by serial curettage excision 3350,3351 ,3352 
Cannula, intralymphatic insertion of, for introduction of radio-active 

material 
intravascular, blood pressure recording by 

Canthoplasty 
Capacity, diffusing, estimation of 
Capsular ligaments of knee, reconstruct ion of 
Capsule, joint, repair of 
Capsulectomy 
Capsulotomy 
Carbolisation of eye 
Carbon dioxide output , estimation of 
Carbuncle, inciSion with drainage of, requiring a general anaesthetic 
Carcinoma 
Cardiac by-pass, whole body perfusion 

catheterisation 
operation 
pacemaker, insertion or replacement of 
rhythm, restoration of , by electrical stimulation 

Cardiopulmonary by-pass, for direct surgery to coronary artery 
or arteries 

Cardiospasm, Heller's operation for 
Carinatum , pectus, radical correction of 
Carotid artery, endarterectomy of 

., Payable on attendance bas is 

1 NOVEMBER 1980 

938 
770 
6768 
920 
8087 
8113 
6861 
6865 

920 
3379 / 3384 

(see tumour) 
923 
7001-7013 
6999 
7021,7033 
917 

7066 
6999 
6972 
4705,4709 



INDEX TO SCHEDULE 

Service 

Carotid artery, internal, repositioning of 
ligation of, for aneurysm or arteriovenous fistula 

involving gradual occlusion by mechanical 
device 

body or carotid body tumour, removal of without anastomosis 
with anastomosis 

Carpal bone, dislocation of 
fracture of, excluding navicular 

replacement of, by silicone or other implant including any 
necessary tendon transfers 

scaphoid, fracture of 
tunnel syndrome, radical operation for 

Carpometacarpal joint, synovectomy of 
Carpus on radius and ulna , dislocation of 

operation on, for acute osteomyelitis 
chronic osteomyelitis 

osteectomy or osteotomy of 
of with internal fixation 

Cartilage , knee, displaced, reduction of 
removal of 

tarsal, excision of 
Caruncle, urethral, cauterisation of 

excision of 
Cataract, juvenile, removal of, including subsequent needlings 
Catheter, peritoneal insertion and fixation of 
Catheterisation, bladder - where no other procedure is performed 

cardiac 
central vein 
eustachian tube 
frontal sin us 
scalp vein 
u m bi I ical artery 

vein 
ureteric, with cystoscopy 

Caudal block, initial 
subsequent 

Cauterisation , angioma, congenital , under general anaesthesia 
cervix 
haem angioma, congenital , under general anaesthesia 
haemorrhoids 
keratoses or hyperkeratoses 
of tarsus for ectropion 

perforation of tympanum 
pyogenic granulation 
septum or turbinates or pharynx 
urethra or urethral caruncle 

Cautery, conjunctiva, including treatment of pannus 
destruction of Bartholin's cyst or gland 
to blood vessels in nose during an episode of epistaxis 

Cavity, nasal, and/or post-nasal space, examination of, under 
general anaesthesia as an independent procedu re 

orbital, reconstruction of roof or floor of 
synovial, aspiration and/or intrasynovial injection of 
thoracic, aspiration or paracentesis of, or both 

Cellulitis, incision with drainage of, requiring a general anaesthetic 
Central vein catheterisation 

1 NOVEMBER 1980 

Item 

4733 
7274 

4715 
3295 
4762 
7426 
7533 

3A-13 

8003 
753517538 
717817182 
8290 
743017432 
4838 
4860 
8190 
8193 
791117915 
8087 
6758 
6290 
6292/6296 
6859 
833 
5840 
7001-7013 
950,951 
5343 
5305 
895 
897 
895 
5851 
748 
752 
8458 
6411 
8458 
4523 / 4527 
3330-3346 
6762 
5176 
3330-3346 
5229 
6290 
6835 
6278 / 6280 
5230 

5192 
8552 
8108 
6940 
3379/3384 
950,951 



3A-14 INDEX TO SCHEDULE 

Service 

Cerebello-pontine angle tumour 
- suboccipital removal of 
- transmastoid , trans labyrinthine removal of 

Cerebral ventricle , puncture of 
Cervical biopsy, colposcopy and radical diathermy, with curettage 

of uterus 
with curettage of uterus 

exploration of mediastinum with or without biopsy 
oesophagectomy 
oesophagostomy 

closure or plastic repair of 
plexus block, initial (not including the uterine cervix) 

subsequent (not including the uterine cervix) 
rib , removal of 
spine, anterior interbody spinal fusion to 

dislocation of, without fracture 
sym pathectomy 

Cervicectomy, abdominal 
Cervi x , amputation or repair of 

biopsy of 
cauterisation of 
cone biopsy of 
diathermy of 
dilatation of 
examination of, with Hinselmann colposcope or similar 

Item 

7203 
5108,5112 
7099 

6483 
6483 
6992 
3616 
3597 
3597 
748 
752 
8158 
7947,7951 
7472 
7376 
3739 / 3745 
6436 / 6441 
3135 / 3142 
6411 
6418 / 6424 
6411 
6446 

instrument 6415 
ion isation of 6411 
purse string ligation of for threatened miscarriage 250 1258 
removal of polyp from 6411 

purse string ligature of under general anaesthesia 267 
repair of 6367 / 6373 ,6436 / 6441 
uterine , examination of , with a magnifying colposcope of the 

Hinselmann type or similar instrument 
Chalazion , extirpation of 
Charnley arthroplasty of hip 
Chemopallidectomy , including burr-hole 

or other stereotactic procedure 
Chemotherapy for keratoses, warts or similar lesions 
Chest, funnel , elevation of 

pigeon , correction of 
wall , closure of after drainage for empyema 

Choanal atresia , repair of 
Cholangiography pre-operative 
Cholecystectomy 

with choledochotomy 
Cholecystoenterostomy 
Cholecystoduodenostomy 
Cholecystogastrostomy 
Cholecystostomy 
Choledochoduodenostomy 
Choledochoenterostomy 
Choledochogastrostomy 
Choledochotomy after previous cholecystectomy 

with or without cholecystectomy 
Cholera, inoculation against 
Chondroma, removal of 

Payable on attendance basis 

1 NOVEMBER 1980 

6415 
6754 
8069 
7312 
7312 
3330-3346 
6972 
6972 
3247 / 3253 
8380,8382 
3789 
3793 / 3798 
3820 
3831 
3831 
3831 
3802 / 3809 
3834 
3834 
3834 
3815 
3820 

3219-3253 



INDEX TO SCHEDULE 

Service 

Chondro-cutaneous or chondro-mucosal graft 
Chordee, correction of - hypospadias 
Chronic osteomyelitis, operation on scapula, sternum, clavicle , rib, 

radius, metacarpus, carpus, phalanx, tibia, fibula, metatarsus, 
tarsus, mandible or maxilla 

Cicatricial flexion contracture of joint, correction of 
Ciliary body and / or iris, excision of tumour 
Cingulotomy 
Cingulotractotomy 
Circum-anal suture for anal prolapse 
Circumcision 
Cisternal puncture 
Clavicle, dislocation of 

fracture of 
operation on, for acute osteomyelitis 

chronic osteomyelitis 
osteectomy of , with internal fixation 

or osteotomy of 
Cleft lip, Abbe transplant or flap, secondary correction 

complete primary repair 
revision , secondary correction 

partial or incomplete, secondary correction 
secondary correction of nostril or nasal tip 

palate, complex cleft, partial repair 
complete cleft, primary repair 
incomplete, secondary repair 
lengthening procedure, secondary repair 
partial cleft, primary repair 

Cleidotomy of foetus 
Clitoris, amputation of 
Closure, extra peritoneal, of colostomy, enterostomy, ileostomy 

or caecostomy 
intraperitoneal of colostomy or enterostomy 
of bladder neck including repair of epispadias 

cervical oesophagostomy 
cutaneous ureterostomy 
urethral fistula 

Clot, evacuation of , from bladder by cystoscopy 
surgical removal from large vein 

small or medium vein 
Coccyx, excision of 
Cochlear tests 
Cockett's operation 
Coeliac plexus block with alcohol 
Colectomy right or left hemicolectomy 

total , with ileo-rectal anastomosis 
synchronous operation 

transverse or sigmoid 
with excision of rectu m 

Collection of blood for transfusion 
specimen for pathology test 

of sweat by iontophoresis 
Co lies' fracture of wrist 
Colonic fibreoscopy 
Colonoscopy, fibreoptic (short) 

1 NOVEMBER 1980 

with biopsy 

3A-15 

Item 

8606 
6105,6107 

ulna, 

4860 
8294 
6894 
7298 
7298 
4467 
4319-4345 
7089 
7410 
758817593 
4838 
4860 
8193 
8190 
8632 
8622,8624 
8630 
8628 
8634 
8652 
8640 
8644 
8648 
8636 
360 
6299 

3976 / 3981 
3986 
6135 
3597 
5837 
6044 
5845 
4789 
4676 
4606 
874 
4662 
7079 
4046 
4048 
4054,4059 
4018 
4054,4059 
949 
907,956 
958 
754017544 
4383-4394 
4383 
4385 



3A-16 INDEX TO SCHEDULE 

Service 

Colonoscopy fibreoptic (long) 

Colostomy 

Colotomy 

with biopsy 
with removal of one or more polyps 

entero-
extra-peritoneal closure of 
following exploratory laparotomy 
for Hirschsprung's disease 
intraperitoneal closure of 
lavage of 

Colour discrimination test , Farnsworth Munsell 100 hue 
Colpoperineorrhaphy 
Colpopexy 
Colpoplasty 
Colporrhaphy 
Colposcopy, cervical biopsy and radical diathermy, with curettage 

of uterus 

Colpotomy 

using Hinselmann or similar type of instrument 
with curettage of uterus 

Comminu ted fracture of skull, operation for 
Common bile duct, operations on 
Complete cleft palate, primary repair 

or partial urethrectomy for removal of tumour 
revision of secondary correction of cleft lip 
ureterectomy, complete or partial, with bladder repair 

Complex cleft palate, partial repair 
,Compliance, lung, estimation of 
Complicated fracture requiring open operation 
Composite graft to nose, ear or eyelid 
Compound fracture requiring open operation 

skull or complicated with dural penetration 
and brain damage 

skull without dural penetration 

Item 

4388 
4389 
4394 
3722 
3894 / 3898 
3976 / 3981 
3722 
3722 
3986 

3722 

6347 / 6363 
6396 
6367 / 6373 
6342 

6483 
6415 
6483 
6342 
7231 
3820-3831 
8640 
6077 
8630 
5747 
8652 
920 
7821,7823 
8606 
7815 ,7817 

7244 
7240 

Compression techniques, continuous, multiple simultaneous injections 
by, for varicose veins 4633 

Conception, products of , evacuation of, by intrauterine manual 
removal 

Conduction times, nerve, estimation of (electromyography) 
Condylectomy 

362 
810,811,813,814 

8185-8190 

of mandible 
Cone biopsy of cervix 
Confinement 

antenatal care and postnatal care for nine days 
- with mid-cavity forceps of vacuum extraction, 

breech delivery or management of multiple 
delivery 

- with surgical induction of labour 
- and requiring major regional or field block 

attendance by specialist at 
Congenital abnormalities, manipulations and plaster work , for 

correction of 

:;I Payable on attendance basis 

1 NOVEMBER 1980 

8195,8198 ,8570 
85 70 
6418 / 6424 
194-217 
200 / 207 

208 / 209 
211 / 213 
216 / 217 
198 

8332-8356 



INDEX TO SCHEDULE 

Service 

Congenital abnormalities, operations for correction of 
absence of vagina, reconstruction for 

3A-1 7 

Item 

8428-8444 
6327 

atresia, biliary , dissection of bile ducts with reconstruction 
exploratory laparotomy 

3831 
3739 / 3745 
3834 reconstruction of bile duct 

reconstruction of external auditory canal 
dislocation of hip, manipulation and plaster for 
heart disease, open heart , surgery for 
incontinence, reconstruction of sphincter for 

Conjunctiva, cautery of, including treatment of pannus 
removal of tumour from 

Conjunctival , graft over cornea 
peritomy 

Conjunctivorhinostomy 
Consultation by consultant physician in psychiatry 

- surgery, hospital or nursing home 
- home visit 
- interview of a person other than the patient 
- group psychotherapy 

by a consultant physician other than in psychiatry 
- surgery, hospital or nursing home 
- home visit 

by general practitioner 
- at hospital or nursing home 
- surgery consultation or home visit 

- brief 
- standard 
- long 
- prolonged 

by specialist 
- initial referred 
- subsequent 

preoperative, by anaesthetist 
Contaminated wound of soft tissue, debridement of under general 

anaesthesia 
Continuous compression techniques, by multiple simultaneous 

injections, for varicose veins 
Contour reconstruction , foreign implants for 

of the face by autogenous bone or 
cartilage graft 

Contraceptive device, intra-uterine, introduction or removal of 
Contracted bladder neck, congenital , wedge excision or 

perurethral resection of 
operation for 
socket, reconstruction 

Contracture cicatricial flexion, correction of 
Dupuytren 's, radical operation for 

subcutaneous fasciotomy 
manipulation under general anaesthesia 

8612 
8332 
7046 
8414 
6835 
3219-3253 
6810 
6807 
6782 ,6786 

134-142 
144-152 
890,893 
887-889 

110,116 
122,128 

69-78 

3 ,4 ,43,44 
14,19,51 ,53 
25,26 ,57,59 
33 ,35 ,65 ,66 

88,100 
94,103 
82/85 

3041 

4633 
8478 

8600 
6262 

Contractu res, manipulation and plaster for, under general anaesthesia 
Cooling , gastric (by lavage with ice-cold water) 

8410 
5916 
6705 
8294 
8298 
8296 
8352 
8354 

Coraco-acromion ligament, removal of 
Cordotomy, laminectomy for 

percutaneous 
Corn, radical treatment of 

1 NOVEMBER 1980 

"'Payable on atte ndance basis 

8166 
7346 
7381 
3219-3253 



3A-18 INDEX TO SCHEDULE 

Service 

Cornea, conjunctival, graft over 
epithelial debridement for dendritic ulcer 
removal of foreign body from , involving deeper layers 

superficial foreign body from 
transplantation of , including collection of implant 

Corneal scars, excision of 
ulcer, ionisation of 

Coronary, artery or arteries, direct surgery to 
- placement of catheters and injection of opaque 

material 
Correction of atresia of oesophagus 

hallux valgus with osteotomy or osteectomy of phalanx 
or metatarsal 

and transplantation of adductor hallucis tendon 
pectus excavatum or pectus carinatum , radical 

Cortical evoked responses 
mastoidectomy 

Cost, oxygen, of breathing , estimation of 
Counterpulsation by intra-aortic balloon 

- insertion by arteriotomy, or removal and arterioplasty 
- management of 

Cranial nerve, infiltration 0'1 
Craniectomy and removal of haematoma 

extensive and removal of haematoma 
for osteomyelitis of skull 

Cranioplasty, reconstructive 
Craniostenosis, operation for 
Craniotomy and tumour removal 

burr-hole 
for intracranial haemorrhage 

foetus 
involving osteoplastic flap 

Cross leg, direct flap repair 
Cruciate ligaments of knee, reconstruction of 
Cryocautery for superficial lesions 
Cryotherapy for detached retina 

Culdoscopy 

pre-detachment of retina 
superficial lesions 

to eyelids for distichiasis pay under 
nose in the treatment of nasal haemorrhage 

retina 

Curettage , or suction curettage for evacuation of the contents of the 
gravid uterus 

uterus (D. and C.) 
including curettage for incomplete miscarriage 
suction of non gravid uterus (menstrual aspiration) 
with colposcopy, cervical biopsy and radical 

diathermy 
Cutaneous or digital nerve, primary suture of 

nerve primary suture of by microsurgical technique 
neoplastic les ions , treatment of 
ureterostomy, closure of , unilateral 
vesical fistula, operation for 

Cyclocryotherapy 
Cyclodiathermy 

1 NOVEMBER 1980 

\1 Payable on attendance basis 

Item 

6810 
6824 
6818 
6816 
6828 ,6832 
6820 

7066 

7011 ,701 3 
6984 

81 31 
81 35 
6972 
816,817 
5087 
920 

4806 
976 ,977 
755 
7216 
7216 
7291 
7248,7251 
7324,7326 
7198 ,7203 
7186 
7212 
360 
7279 
8487 ,8488 
8089 
3330-3346 
6900 
6908 
3330-3346 
6767 
5233 
6908 
6451 

6469 
6460 / 6464 
6460 / 6464 
6460 / 6464 

6483 
7106 17111 
7112 
3349 
5837 
5935 
6898 
6898 



INDEX TO SCHEDULE 

Service 

Cyst , arachnoidal, congenital, operation for 
Baker's, excision of 
Bartholin's, excision of 

marsupialisation or cautery destruction of 
brain , operations for 
branchial , removal of 
breast, aspiration of 

excision of 
broad ligament, excision of 
dentigerous 
epididymal, removal of 
fimbrial , excision of 
hydatid, abdominal, removal of 

liver, removal from 
lungs, enucleation of 
peritoneum, removal from 

intracranial, needling and drainage of 
kidney, removal from 
Meibomian, incision of 
mucous, of mouth, removal 
ovarian , excision of 
pancreatic , anastomosis to stomach or duodenum 
parovarian , excision of 
pharyngeal, removal of 
pilonidal, excision of 

in a child under 10 years 
renal , excision of 
tarsal , extirpation of 
thyroglossal, removal of 
vaginal , excision of 
vallecular, removal of 
viscus (abdominal), removal of 
not otherwise covered, removal of 

Cystic hygroma, removal of 
Cystocele, repair of 
Cystography, preparation for 
Cystometrography 
Cystoscopic examination 

removal of foreign body from bladder 
Cystoscopy, with biopsy of bladder tumours 

or resection of bladder tumours 
endoscopic bladder neck resection 

3A-19 

Item 

7328 
3217 
6274 / 6277 
6278 / 6280 
7192 
3526 

3654-3673 
6643 / 6644,6648 / 6649 

3247-3265 
6221 / 6224 

6643 / 6644,6648 / 6649 
3783 
3783 
6964 
3783 
7192 
5724 
6754 
3509 / 3516 

6643 / 6644,6648 / 6649 
3902 

6643 / 6644 ,6648/6649 
5456 
4611 / 4617 
4552 / 4557 
5724 
6754 
3581 
6267,6321 
5456 
3783 
3219-3265 
3532 
6347-6373 
5840 
5857 
5845 
5864 
5868 
5871 ,5875 
5881 

removal or manipulation of ureteric 
calculus 

hydrodilatation of the bladder 
litholapaxy 
or without urethral dilatation 
ureteric catheterisation 

meatotomy 
urethroscopy 

Cystometography 
Cystostomy, suprapubic 

change of tube 
Cystotomy, suprapubic 

stab 
with removal of calculus 

U Payable on atlendan ce basis 

1 NOVEMBER 1980 

5885 
5853 
5888 
5845 
5851 
5878 
6061 
843 
5897 / 5901 

5897/5901 
5903 
5968 



3A-20 INDEX TO SCHEDULE 

Service 

Cystourethrography, ascending 
preparation for 

Cytotoxic agent, infusion of 
intra-arterial infusion of, preparation for 
intralymphatic infusion of fluid containing 

1 NOVEMBER 1980 

Item 

5861 
5840 
932-936 
934 
936 



INDEX TO SCHEDULE 

Service 

D. and C. 
Dacryocystectomy 
Dac ryocystorh inosto my 
Dead space, estimation of 

D 

Debridement, epithelial, of cornea for dendritic ulcer 
under G.A. of contaminated wound of soft tissue 

Decap itat ion of foetus 
Decom pression of facial nerve, mastoid portion 

intracranial portion 
intracranial tumour via osteoplastic flap 
peripheral vessel pay under 

operation for priapism under general anaesthesia 
suboccipital for hydrocephalus, congenital 

Decortication, pulmonary, With thoracotomy 
Deep fascia, repair of for herniated muscle 

seated haemangioma of neck, excision of 
tissue or organ, aspiration biopsy of 

biopsy of 
Dend riti c ulcer, epithelial debridement of cornea for 
Den tal anaesthetic 
Depressed fracture of skull, operation for 
Derangement, internal, operation on knee for 
Dermabrasion 
Dermatome grafts 
Dermo-fat fascia graft, including transplant or muscle flap 

mammaplasty 
Dermoid, excision of 

of nose, congenital, excision of with intranasal extension 
superficial, excision of 

orbital, congenital, excision of 
periorbital, congenital, excision of 

Desiccation of mole by diathermy 
Detached retina, diathermy or cryotherapy for 

light coagulation for 
removal of encircling silicone band from 
resection or buckling operation for 

Detachment of indirect flap or tubed pedicle, delay 
testis from thigh, secondary 

Dextrose, intravenous infusion of 
Dialysis, peritoneal 

renal, in hospital 
Diaphragmatic hernia congenital, repair of pay under 

other than traumatic, abdominal repair of 
transthoracic repair of 
traumatic, repair of 

Diathermy, and laparoscopy of Fallopian tubes 
anyone or more of septum turbinates or pharynx 

Diathermy, bladder tumours 
suprapubic 

cervix 
and curettage of uterus 

cysts, tumours, warts, etc. 

1 NOVEMBER 1980 

3A-21 

Item 

6460/6464 
6774 
6778 
920 
6824 
3041 
360 
5102 
5104 
7194 
3391 
6162 
7314 
6962 
3417 
8474 
3148 
3135/3142 
6824 
566-575 
7231 
8087 
8452,8454 
8504-8516 
8450 
8532 
3219-3265 
8440 
8432/8434 
8436 
8432/8434 
3330-3346 
6900 
6904 
6906 
6902 
8496 
4313 
927,929 
836 
818-824 
4241 
4241 
6997 
4238 
6611/6612 
5229 
5871,5875 
5919 
6411 
6483 
3330-3346 



3A-22 INDEX TO SCHEDULE 

Service 

Diathermy desiccation of mole by 
detached retina 
or resection of rectal tumour with sigmoidoscopy 
perforation of tympanum for 
pharynx 
plantar wart 
salivary gland duct 
septum 
turbinates 
urethra 

Diffusing capacity, estimation of 
Digit, extra, am putation of 

ligation of pedicle 
transplantation of, plastic - complete procedure 

Digital nail, removal of 
nerve, repair of, divided, to thumb or finger 

- by microsurgical techniques 
primary suture of 

Dilatation, and puncture, for repair of choanal atresia 
anus (Lord's procedure) 

as an independent procedure 
of cervix 

oesophagus 
punctum , with punctum snip 
tracheal strictu re with bronchoscopy 

or probing of lacrimal passages for obstruction 
salivary gland duct 
urethral stricture 
uterus and curettage of 
vagina, as an independent procedure 

Dilution indicator test - blood dye 
Direct arteriovenous anastomosis of upper or lower limb 

flap repair, cross arm, abdominal or similar 
finger or similar 
leg 
revision of graft 

Disarticulation, finger or thumb 
foot at ankle (Syme, Pirogoff types) 

midtarsal or transmetatarsal 
hand, forearm or through arm 

transmetacarpal 
in terscapu loth oracic 
leg at hindquarter 

hip 
shoulder 
through leg or at knee 
toe or great toe 

Disc, intervertebral, manipulation of spine for abnormality of, under 
general anaesthesia 

laminectomy for removal of 
lesion, recurrent, laminectomy for 
slipped, manipulation of spine for, under general anaesthesia 

Discrimination test , colour, Farnsworth Munsell 100 hue 
Disimpaction of faeces under anaesthesia 
Dislocation, hip , congenital , manipulation and plaster for 

Payable on attendance ba IS 

1 NOVEMBER 1980 

Item 

3330-3346 
6900 
4365 • 
5176 
5229 
3320 
3465 
5229 
5229 
6140 
920 
8430 
8428 
8540 
7861 
7116 17 117 
7120,7121 
7106 17111 
8382 
4461 
4455 
6446 

5470 ,5474 ,5490 
6805 
5619 
6799 
3465 
6039 
6460 / 6464 
6313 
952 
4817 
8485,8486 
8490,8492 
8487,8488 
8502 
4927-4969 
5034 
5038 
4979 
4972 / 4976 
4987 
5055 
5051 
4983 
5045 
4990-5029 

791917923 
7331 
7336 
791917923 

4602 
8332 



Dislocation, 

INDEX TO SCHEDULE 

Service 

not requiring open operation 
recurrent, patella, operation for 
requiring open operation and internal fixation 
shoulder 
treatment of 
turbinate 

Displaced patella, fixation of 
Dissection and repair of arteriovenous fistula 
Distichiasis, cryotherapy to eyelids for 
Distracting apparatus with internal fixation, removal of 

without internal fixation, removal of 
Distraction and osteotomy for lengthening of limb 
Diverticulum, bladder, excision or obliteration of 

duodenum, removal of 
Meckel's, removal of 
urethra, excision of 

Divided digital nerve to thumb or finger, repair of 
ureter, repair of 

Division fibrinous bands in vitreous body 
of peritoneal adhesions and laparotomy 

Dohlman's operation 
Donald-Fothergill operation 
Donor nephrectomy (cadaver) 
Double vagina, excision of vaginal septum for correction of 
Drainage and needling of intracranial cyst 

3A-23 

Item 

7397-7476 
8100 
8113 
7412-7419 

7397-7483,8100,8332 
5237 
8100 
4699 

pay under 6767 
8217 
8214 
8211 
5929 
3739/3745 
3722 
6152 
711617117 
5741 
6885 
3726 
5357 
6367/6373 
5647 
6332 
7192 

intercostal of empyema, not involving resection of rib 
of intracranial infection 

6953 
7287 

Dressing and removal of sutures under general anaesthesia 
of burns (not involving grafting) 

Drip, oxytocin (Pitocin) 
Duct, bile, anastomosis of 

reconstruction of 
common bile, operations on 
hepatic, reconstruction of 
naso-Iacrimal, probing of 
parotid, repair of 

using mircro-surgical techniques 
salivary gland, diathermy or dilatation of 

removal of calculus from 
Skene's, incision of, or removal of calculus from 
sublingual gland, removal of calculus from 
tear, probing of 

Duodenal intubation 
ulcer, perforated, suture of 

Duodenoscopy 
with biopsy 

Duodenum, removal of diverticulum 
Dupuytren's contracture, radical operation for 

subcutaneous fasciotomy 
Dwyer operation, anterior correction of scoliosis 
Dye, blood - dilution indicator test 
Dysmenorrhoea, treatment of, by dilatation of cervix 

1 NOVEMBER 1980 

3106 
3006-3033 
927,929 
4133 
3834 
3815-3834 
3834 
6799 

pay under 6796 
pay under 6796 x 1 % 

3465 
3468/3472 
6286 
3468/3472 
6742 
4104 
3722 
3846 
3855 
3739/3745 
8298 
8296 
7938,7939 
952 
6446 



3A-24 INDEX TO SCHEDULE 

E.C.G. 
E.C.T. 
E.E.G. 

Service 

E 

Eagle's operation (removal of styloid process of temporal bone) 
Ear, composite graft to 

lop or bat, or similar deformity, correction of 
middle, exploration of 

insertion of tube for drainage of 
operation for abscess or inflammation of 

removal of foreign body from 
syringe of 
toilet, requiring use of operating microscope and 

micro-inspection of tympanic membrane with or without 
general anaesthesia 

Ech ocard iog raphy 
Echoencephalog raphy 
Echography 
Eclampsia, treatment of 
Ectopia, vesicae or ectopia cloacae 
Ectopic bladder, congenital, 'turning-in' operation 

gestation, removal of 
Ectropion, correction of 

tarsal cauterisation for 
Efficiency, mechanical, of breathing apparatus, estimation of 
Elbow, arthroplasty, total replacement 

dislocation of 
removal of foreign or loose bodies from 

Elective dissection with split skin, free grafts 
Electrical stimulation, maximal perineal 

restoration of cardiac rhythm by 

Item 

908,909,914,916 
886 
794-809 
3431 
8606 
8608 
5166 
5172 
5162 
5059,5062 

5182 
913 
794 
794,797 
273 
8414 
8414 
6553/6557 
8588 
6762 
920 
8069 
7423 
8040 
8512,8516 

917 
stimulator, localisation by, with nerve blocking by alcohol or 

other agent 756 
Electrocardiographic monitoring, during exercise 

- (bicycle, ergometer or treadmill) 
- (continuous) of ambulatory patients 

Electrocardiography, after exercise (Master's) 
report only 
tracing and report 
tracing only 

Electrocauterisation of cysts, tumours, warts, etc. 
Electroconvulsive therapy 
Electrocorticog raphy 
Electrodiagnosis, neuromuscular 
Electrode, permanent transvenous, insertion or replacement of 

temporary transvenous pacemaking insertion of 
Electrodes, myocardial, and permanent pacemaker, insertion or 

replacement of, by thoracotomy 
Electroencephalography (E.E.G.) 

temporosphenoidal 
Electrolysis epilation, for trichiasis 
Electromyography (E.M.G.) 
Electronystagmography (E.N.G.) 
Electroplexy 
E lectroretinog raphy 

"'Payable on attendance basis 

1 NOVEMBER 1980 

916 
915 
914 
909 
908 
909 
3330-3346 
886 
809 

810,811,813,814 
7028 
7042 

7021 
803 
806 
6767 

810,811,813,814 
884 
886 
853 



INDEX TO SCHEDULE 

Service 

Electrosurgery of keratoses, warts or similar lesions 
Elevation of funnel chest 
Embolus, removal of, from artery of neck 

ext rem ities 
trunk 

Empyema, intercostal drainage of, not involving resection of rib 
radical operation for, involving resection of rib 

Encircling silicone band, removal from detached retina 
Endarterectomy of aorta or innominate artery 

artery of neck or extremities 
intra-thoracic artery 

Endolymphatic sac, transmastoid decompression 
Endometriosis, diathermy via laparoscope 
Endoscopic biopsy of prostate with or without cystoscopy 

bladder neck resection with cystoscopy 
external sphincterotomy 
pancreatocholangiography 
pharyngeal pouch (Dohlman's operation) 
prostatectomy with or without cystoscopy 
removal or manipulation of ureteric calculus with 

cystoscopy 
resection of median bar, with or without cystoscopy 

Endotracheal anaesthetic in connexion with dental operation 
Enterocele, repair of by abdominal approach 

Entero-colostomy 
Entero-enterostomy 

vaginal approach 

Enterolysis with intestinal plication, Noble type 
Enterostomy 

Enterotomy 

entero-
extra-peritoneal closure of 
following exploratory laparotomy 
gastro-
or pyloroplasty with vagotomy 

Entropion, correction of 
Enucleation of eye with or without sphere implant 

and insertion of integrated implant 
hydatid cysts of lung 

Epicondylitis, open operation for 
Epididymal cyst, removal of 
Epididymectomy 
Epidural block, initial 

subsequent 
injection for neurological diagnosis or for therapeutic 

reasons 
Epigastric hernia, repair of, person under 10 years 

over 10 years 
Epilation electrolysis, for trichiasis 
Epiphyseal arrest 
Epiphyseodesis 
Epiphysis, avulsion of, treatment of 
Epiphysitis, Perthes', Calve's or Scheuerman n 's, plaster for 

Sever's, Kohler's, Keinboch's or Schlatter's, plaster for 
Episiotomy - anaesthetic for repair of 
Epispadias, repair of, including bladder neck closure 

not involving sphincter 

1 NOVEMBER 1980 

3A-25 

Item 

3330-3346 
6972 
4778 
4778 
4784 
6953 
6955 
6906 
4705 
4709 
4705 
5116 
6607 
6027 
5881 
5883 
3860 
5357 
6005 

5885 
6010 
568-575 
6396 
6347/6352 
3894/3898 
3894/3898 
3722 
3722 
3894/3898 
3976/3981 
3722 
3894/3898 
3889 
3722 
8588 
6688 
6692 
6964 
7857 
6221/6224 
6236 
748 
752 

7085 
4246/4249 
4251/4254 
6767 
8310-8316 
8310-8314 
7844 
8349 
8351 
407,513 
6135 
6130 



3A-26 INDEX TO SCHEDULE 

Service 

Epistaxis, cautery for 
cryotherapy for 

Epithelial debridement of cornea for dendritic ulcer 
Equinovarus, talipes, manipulation under general anaesthesia 

medial release procedure 
posterior release procedure 

- and plaster 
Ergometry, in connection with electrocardiographic monitoring 
Ethmoidal sinuses, external operation on 
Ethmoidectomy, 

fronto-nasal 
fronto-radical 
transantral, plus radical antrostomy 

Eustachian tube, catheterisation of 
Evacuation by intrauterine manual removal of the products of 

conception 
of clot from bladder 

Eversion, surgical , of inverted nipple 
Evisceration of foetus 

globe of eye, 
and insertion of intrascleral ball or 

cartilage 
Examination, gynaecological, under anaesthesia 

nasal cavity and l or post nasal space, under general 
anaesthesia, as an independent procedure 

ophthalmological , under general anaesthesia 
pre-operative for anaesthesia (separate attendance) 
uterine cervix with Hinselmann colposcope or similar 

instrument 
Excavatum , pectus, correction of 

- radical 
Excision, deep-seated haemangioma of neck 

intracranial abscess 
of bladder 

- total 
- partial 

bunion 
burns under G.A (not associated with grafting) 

- not more than 10% of body surface 
- more than 10% of body surface 

exostosis of small bone 
lip, full thickness wedge 

total, of prostate 
transtympanic of glomus tumour 
vaginal septum for correction of double vagina 
wedge, for axillary hyperidrosis 

Exenteration of orbit of eye 
Exercise tests in association with electrocardiography 
Exomphalos, congenital, operation for 

by plastic flap 
secondary stage repair of pay under 

Exostoses in external auditory meatus, removal of 
Exostosis , excision of, large bone 

small bone 
Exploration, cervical, of mediastinum with or without biopsy 

of kidney with any procedure 
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Item 

5230 
5233 
6824 
8334 
8324 
8322 
8336 
916 
5320 
5301 
5295 
5298 
5277 
5343 

362 
5845 
3707 
360 
6697 

6699 
6258 

5192 
6686 
82/85 

6415 

6972 
8474 
7283 

5905 
5891 / 5894 
8169 / 8173 

3038 
3039 
8169 / 8173 
8614 
6017 
5152 
6332 
3314 
6715 
914 ,916 
8400 
8402 
4262 
5072 
8179 / 8182 
8169 / 8173 
6992 
5683 



Service 

Exploration , of middle ear 
orbit 
testis 

Exploratory laparotomy 

INDEX TO SCHEDULE 

and biopsy of gonads for intersex 
states 

thoracotomy 
Extensor tendon of hand, primary suture of 

secondary suture of 
tenolysis of 
synovectomy of 

External arteriovenous shunt , insertion of 
removal of 

3A-27 

Item 

5166 
6707,6709,6722,6724 

6228 
3713 / 3718 

pay under 3739 / 3745 
6958 
8227 / 8230 
8233 
8279 
8290 
4808 
4812 

auditory canal, reconstruction of, for congenital atresia 8612 
meatus, removal of exostoses in 

haemorrhoids or anal tags, removal of 
sphincterotomy, endoscopic 
ureth ral meatotomy 

Extirpation of tarsal cyst 
Extra digit , amputation of 

ligation of pedicle 
Extremities, artery of, endarterectomy of 
Extremity, or neck, major artery of, repair of wound of, with 

restoration of continuity 
Eye, artificial lens, insertion of 

removal of 
ball , repair of perforating wound of 
carbolisation of 
dermoid, excision of 
enucleation of with or without sphere implant 

insertion of integrated implant 
extraction of lens 

5072 
4534 
5883 
6066 
6754 
8430 
8428 
4709 

4693 
6852 
6857 

6728 , 6730 ,6736 
~:< 

8432 / 8434,8436 
6688 
6692 
6848 

foreign body in, removal of 
globe of, evisceration of 
paracentesis, in relation to 
trephining of 

6740,6742,6744,6747,6816,6818 

Eyelashes, ingrowing , operation for 
Eyelid, correction of ectropion or entropion 

ptosis (u n ilateral) 
cryotherapy to for distichiasis 
grafting for symblepharon 
plastic operations on 
reduction of 
removal of cyst from 
repair of , whole thickness 
tarsorrhaphy 

Payable on attendance basis 

1 NOVEMBER 1980 

6697 
6865 
6873 
8588 
8588 
8586 

pay under 6767 
8592 
8582 
8589,8591 
6754 

8582,8618,8620 
6766 



3A-28 INDEX TO SCHEDULE 

Service 

F 

Facetectomy, lumbar 
Facial nerve, decompression of 

palsy, excision of tissue for 
paralysis, plastic operation for 

or neck scar, revision under general anaesthesia 
Faecal fistula, repair of 
Faeces, disimpaction of, under anaesthesia 
Fallopian tubes, hydrotubation of 

implantation of, into uterus 
sterilisation, diathermy by laparoscopy 

pay under 

Item 

8028 
5102,5104 
3247 / 3253 
8546,8548 
8522,8524 
4590 
4602 
6636,6641 
6631 
6611 / 6612 

Family group, psychotherapy 

transection or resection by laparoscopy, 
laparotomy or vaginal route 6611 / 6612 

887,888,889 
Farnsworth Munsell 100 hue colour discrimination test 
Fascia, deep, repair of, for herniated muscle 

dermo-fat, graft, including transplant or muscle flap 
mammaplasty 

Fasciotomy of limb 
plantar (radical) 
subcutaneous, Dupuytren's contracture 

Fatty tissue, subcutaneous, removal of excess 
Feet, incision of pulp space for paronychia or other acute infection of 
Femoral endarterectomy 

hernia, repair of 
vein, removal of thrombus from 
vessel, ligation of 

Femur, bone graft to 
epiphyseodesis 

involving gradual occlusion by mechanical 
device 

fitting of acrylic head to 
fracture of 
fragmentation and rodding in fragilitas ossium 
operation on, for acute osteomyelitis 

chronic osteomyelitis 
osteectomy of, with internal fixation 

or osteotomy of 
sub-trochanteric, osteotomy of 

Fenestration cavity, venous graft to 
operation 

Fibreoptic colonoscopy (short) 
with biopsy 

(long) 
with biopsy 

with removal of one or more polyps 
Fibreoscopy, colonic 
Fibrinous bands in vitreous body, division of 
Fibro-adenoma, excision of from breast 
Fibroma, removal of 
Fibula, epiphyseodesis 

fracture of 
operation on, for acute osteomyelitis 

chronic osteomyelitis 
(l Payable on attendance basis 

1 NOVEMBER 1980 

* 
3417 
8450 
8532 
3391 
8320 
8296 
3219-3253 
7864 
4709 
4222 / 4227 
4789 
4690 

4715 
7975 
8310 
8053 
762417627 
8306 
4844 
4864 
8201 
8191 
8206 
5131 
5127 
4383 
4385 
4388 
4389 
4394 
4383-4394 
6885 
3654-3673 
3219-3253 
8312 
763217637 
4838 
4860 



INDEX TO SCHEDULE 

Service 

Fibula osteectomy of, with internal fixation 
or osteotomy of 

Field block, initial 
required with surgical induction of labour; and antenatal 

care, confinement and postnatal care for nine days 
subsequent 

Fifth cranial nerve, avulsion of branch of 
Filleting of toe 

Item 

8193 
8190 
748 

3A-29 

216 / 217 
752 
7170 
8185 
6873 Filtering and allied operations for glaucoma 

Fimbrial cyst, excision of 
Finger, amputation or disarticulation of 

6643 / 6644,6648/6649 
4927-4969 

of, including metacarpal or part of metacarpal 
dislocation of 
fracture of 
joint, orthopaedic operation on 
nail, removal of 
plastic reduction for macrodactyly in 
repair of divided digital nerve to 
tendon sheath of, synovectomy of 
terminal phalanx of, operation for acute osteomyelitis 
trigger, correction of 

Fissure in ano, excision of 
Fistula antrobuccol, operation for 

arteriovenous, cervical carotid ligation for 
dissection and repair of 

and ligation of 
excision of, from major blood vessels 

artificial , arterio-venous, repair of 
between genital and urinary or alimentary tracts, repair of 
branchial, removal of 
cutaneous, salivary gland, repair of 
Eck's, operation for 
faecal, repair of 
in ano, excision of (involving incision of external sphincter) 

subcutaneous, excision of 
oro-antral, plastic closu re of 
parotid gland, repair of 
sacrococcygeal, excision of 
thyroglossal, removal of 
tracheo-oesophageal, ligation and division of 
urachal , congenital, correction of 
urethral, closure of 
u reth ro-rectal 
urethro-vaginal 
vaginal, excision of 
vesical, cutaneous, operation for 
vesico-colic 
vesico-rectal 
vesico-vaginal 

Fixation , of testis 
mandible for prognathism or retrognathism 

uterus 
Flap, Abbe, secondary correction for cleft lip 

direct, small plastic repair 
indirect, or tubed pedicle, 

- delay, intermediate transfer or detachment of 

1 NOVEMBER 1980 

4965 / 4969 
7435 
7505-7516 
8022 
7861 
8544 
711617117 
8282 
4828 
8267 
4537/4544 
5288 
7274 
4699 
4702 
4690 
4676 
6401 
3530 
3477 
4766 
4590 
4568/4573 
4552/4557 
5288 
3477 
4611 / 4617 
3591 
8390 
8412 
6044 
6083 
6079 
6401 
5935 
5947 
5956 
5941 
6228 
8564 
6585 / 6594 
8632 
8490,8492 

8496 



3A-30 INDEX TO SCHEDULE 

Service 

Flap , indirect or tubed pedicle, 
- formation of 
- preparation of site and attachment to site 
- spreading of pedicle 

neurovascular island, repair of 
pharyngeal 
plastic repair , direct, indirect or local, revision of graft 

local, single stage 
repair, direct , cross arm, abdominal or similar 

finger or similar 
leg 

Flexion, contracture, cicatricial, correction of 
Flexor tendon of hand, primary suture of 

secondary suture of 
synovectomy of 
tenolysis of, repair or graft 

Floor or roof of orbital cavity, reconstruction of 
Fluid, balance , supervision of 

intravenous or subcutaneous infusion of 
Foetal intrauterine blood transfusion, including amniocentesis 
Foetus, cleidotomy, craniotomy, decapitation, evisceration 

intrauterine blood transfusion to 
retained, manual removal of 

Foot, amputation or disarticulation, 
- at ankle 
- mid tarsal or transmetatarsal 

Item 

8494 
8498 
8500 
8542 
8656 
8502 
8480 ,8484 
8485 ,8486 
8490,8492 
8487 ,8488 
8294 
8219 / 8222 
8225 
8290 
8275 
8552 
" 
927,929 
947 
360 
947 
362 

5034 
5038 

incision of pulp space for paronychia or other acute infection of 
tendon of, primary suture of 

7864 
8241 

secondary suture of 
triple arthrodesis of 

Forceps delivery, administration of anaesthetic in connection with 
Forearm, amputation or disarticulation of 

fractu re of both shafts 
Foreign body, antrum, removal of 

bladder, cystoscopic removal of 
bronchus, removal of 
ear, removal of 
intra-ocular, removal of 
joint, removal of 
maxillary sinus, removal of 
muscle or other deep tissue, removal of 
nose, removal of other than by simple probing 
oesophagus, removal of 
pharynx, removal of 
plates, etc., used in treating fractures, removal of 
removal of, by urethroscopy 

from cornea or sclera, involving deeper 
layers 

subcutaneous, removal of, not otherwise covered 
superficial, removal of from cornea or sclera 

tendon, removal of 
trachea, removal of 
urethra, removal of 

not otherwise covered 

implants for contour reconstruction 
L) Payable on aNendance basis 

1 NOVEMBER 1980 

8243 
8116 
481,552 
4979 
756717572 
5280 
5864 
5613 
5059,5062 
6740-6747 

(see arthrotomy) 
5280 
3120 / 3124 
5201 
5486 
3116 
3120 / 3124 
6056 

6818 
3116 
6816 
3113 
3120/3124 
5601 
6056 
8478 



Service 

Fotherg ill operation 
Fracture, Co lles' of wrist 

INDEX TO SCHEDULE 

complicated, requiring open operation 
compo und, requiring open operation 
of skull, depressed or comminuted, operation for 

3A-31 

Item 

6367/6373 
754017544 
7821,7823 
7815 ,7817 
7231 

or fractures of skull, compound or complicated , operation for 
reduction of 

7240-7248 
7505-7839 
7505-7798 
7847 

simple, not requiring open operation 
- involving joint surfaces 

requiring open operation 
uncomplicated , not requiring open operation 

7802,7803,7808 ,7809 
7505-7798 

requiring open operation 
Fractured larynx, operation for 
Fractures , reduction in excess of one reduction 
Free grafts, full thickness 

7802 ,7803,7808,7809 
5545 
7828-7839 
8518 

split skin , on granulating areas, extensive 
including elective dissection 
or pinch grafts, on granulating areas, small 

to burns 
transfer of tissue, anastomosis of artery or vein for, by 

micro-surgical techniques 
Freezing, intragastric 
Frenulum , maxillary or tongue tie , repair of in a person not less 

8508 
8512,8516 
8504 
8509-8511 

4764 
968,970 

than 2 years of age 3505 
Frenum of li p , excision of 3219 / 3226,3233 / 3237 
Frontal sinus , catheterisation of 5305 

intranasal operation on 5301 
operations on 5295-5318 
radical obliteration of 5318 
trephine of 5308 

Fronto-etrmoidectomy, radical 5298 
Fronto-nasal eth moidectomy 5295 
Frozen sectio n, an d biopsy of breast 3647 / 3652,3668-3702 

with excision of cyst, fibro adenoma or other local 
lesion from breast 

with segmental resection of breast 
Full thickness grafts, free 

wedge excision of lip with repair by direct sutures 
Fundi , optic, examination after I.V. injection 
Funnel chest, elevation of 
Furuncle, incision with drainage of 
Fused kidney , symphysiotomy for 

3668 / 3673 
3668 / 3673 
8518 
8614 
856 
6972 

3371,3379 / 3384 
5679 
7967 ,7969 Fusion, posterior interbody and laminectomy with bone graft to spine 

spinal, application of halo for, in the treatment of scoliosis, 
as an independent procedure 

for scoliosis or kyphosis 
- with use of Harrington distraction rod 
- with use of Harrington distraction and 

compression rods 

1 NOVEMBER 1980 

7940 

7938 

7939 



3A-32 INDEX TO SCHEDULE 

Service 

G 

Gallbladder, and l or bile ducts radical excision and reconstruction 
for carcinoma pay under 

drainage of 
excision of 
other operations on 

Gallstones, percutaneous extraction of 
Ganglion, block, lumbar 

excision of 
trigeminal, injection of, with alcohol or similar substance 

Ganglionectomy and splanchnicectomy 
stellate 

Gastrectomy, partial, and gastro-jejunostomy 
total 

radical 

Item 

3834 
3802/3809 
3793 / 3798 
3820-3831 
3855 
7755 
3194 / 3199 
7079 
7376 
7376 
3922 
3930 
3938 

Gastric by-pass in the treatment of obesity 
cooling (by lavage with ice-cold water) 
hypothermia 

pay under 3894 / 3898 x 131. 

lavage in the treatment of ingested poison 
transection and ligation of oesophageal varices 
ulcer, perforated, suture of 

Gastro-camera investigation 
-duodenostomy 

reconstruction of 
-enterostomy 

reconstruction of 
with vagotomy 

-jejunostomy and partial gastrectomy 
Gastropexy for hiatus hernia 
Gastroschisis or exomphalos, operation for 

Gastroscopy 

by plastic flap 
secondary stage repair of 

pay under 

pay under 

with biopsy or polypectomy or removal of foreign body 
Gastrostomy 

for fixat ion of indwelling oesophageal tube 
Gen ita l pro lapse, operations for 
Genu valgum, manipulation and plaster 

- under general anaesthesia 
- with osteoclasis 

manipulation under general anaesthesia 
Genu varum, manipulation and plaster under general anaesthesia 

manipulation under general anaesthesia 
Gestation , ectopic, removal of 
Gilliam 's operation 
Girdlestone arthroplasty of hip 
Gland, adrenal , biopsy of 

removal of 
Bartholin 's, marsup ialisation or cautery destruction of 
gro in, dissection of 
lacrimal , excision of palpebral lobe 
lymph, aspiration biopsy of 

biopsy of 
l) Payable on attendance basis 

1 NOVEMBER 1980 

968,970 
974 
3922 
3722 
3846 
3894 / 3898 
3900 
3894 / 3898 
3900 
3889 
3922 
3739 / 3745 
8400 
8402 
4262 
3846 
3855 
3722 
3722 
6347-6373 

8348 
8350 
8346 
8336 
8334 
6553 / 6557 
6585 / 6594 
8053 
5636 
5636 
6278 / 6280 
3261 / 3265 
6772 
3148 
31 35 / 3142 



INDEX TO SCHEDULE 

Service 

Gland parathyroid , removal of 
parotid, superficial lobectomy or removal of tumour from, with 

exposure of facial nerve 
total extirpation of 

pelvic, dissection of, with hysterectomy 
lymph, excision of (radical) 

salivary, duct, dilatation or diathermy of 
removal of calculus from 

operations on 
repair of cutaneous fistula of 

sublingual , extirpation of 
submandibular , extirpation of 
submaxillary, extirpation of 

Glaucoma, filtering and all ied operations for 
iridectomy for 

and sclerectomy for 
Lagrange 's operation for 
provocative test for, including water drinking 
tonography for 

Globe of eye, evisceration of 
and insertion of intrascleral ball or cartilage 

Glomus tumour, transmastoid removal of, including mastoidectomy 
transtympanic, removal of 

Glucose, intravenous infusion of 
- open exposure 
- percutaneous 

Gon iotomy 
Gradual occlusion of vessel by mechanical device for ligation of 

great vessel 
Grafenberg's (or Graf) ring , introduction or removal of 
Graft, aorta-femorat or aorta-iliac bifurcate 

arterial or venous 
axillary / subclavian to femoral by-pass 
bone, to femur 

humerus 
radius or ulna 
radius and ulna 
scaphoid 
spine 
tibia 
other bones 

postero-Iateral, fusion 
with calcaneal osteotomy 

lam inectomy and posterior interbody fusion 
chondro-cutaneous or chondro-mucosal 
composite , to nose, ear or eyelid 
conjunctival over cornea 
corneal 
dermo-fat fascia , including transplant or muscle flap 
free, split skin , on granulat ing areas, extensive 
free to bUrns 
inlay, insertion and removal of mould 
nerve or anastomosis 

3A-33 

Item 

3555 

3450 
3437,3444 
6536 
6308 
3465 
3468 / 3472 
3437-3477 
3477 
3459 
3455 
3455 
6873 
6885 
6873 
6873 
849 
844 
6697 
6699 
5158 
5152 

929 
927 
6879 

4715 
6262 
4744 
4738-4754 
4749 
7975 
7983 
7993 
7983 
7999 
7934-7969 
7977 
8001 
7945 
8330 
7967,7969 
8606 
8606 
6810 
6828 ,6832 
8450 
8508 
8509-8511 
8516 
7139 

plastic and reconstructive 
revision of, direct, indirect or local flap repair 

(Div 13, Part 10) 
8502 

1 NOVEMBER 1980 



3A-34 INDEX TO SCHEDULE 

Service 

Graft skin , to orbit 
tendon 
venous , to fenestration cavity 

Grafting and major excision for lymph-oedema 
for symblepharon 
tendon, artificial prosthesis for 

Grafts, free full thickness 
split skin, including elective dissection 

or pinch grafts on granulating areas, small 
supportive , plastic operations on face 

Granulations, pyogenic , cauterisation of 
Granuloma, removal of , from eye, surgical excision 

cautery of 

Item 

6703 
8257 
5131 
8476 
8592 
8259 
8518 
8512 ,8516 
8504 
8546-8550 
3330-3346 
6842 
6835 

Gravid uterus , evacuation of the contents of , by curettage or suction 
curettage 6469 

6999 
4690 

Great vessel, intrathoracic operation on 
ligation of 

involving gradual occlusion of vessel by 
mechanical device 4715 

Greater trochanter, transplantation of il iopsoas tendon to pay under 
Groin, lymph glands of , excision of 

8201 
3634 ,3638 
887 Group psychotherapy 

- family 
Growth , premalignant, in mouth, removal of 
Gunderson flap operation 
Gynaecological exam ination under anaesthes ia 
Gynatresia, vaginal reconstruction for 

1 NOVEMBER 1980 

887,888, 889 
3219-3265 
6810 
6258 
6327 



IN DEX TO SCHEDULE 3A-35 

Service Item 

H 

Habitual miscarriage, treatment of 242 
Haemangioma, congenital , cauteri sati on of, under general anaesthesia 8458 

of neck, deep-seated, excision of 8474 
Haematoma, aspiration of 3366 

incision with drainage of, not requiring a general 
anaesthetic 3371 

large, incision with drainage of, requiring a general 
anaesthetic 

pelvic, drainage of 
Haemodialysis, in hospital 
Haemorrhage, antepartum, treatment of 

arrest of, requiring general anaesthesia, following 
removal of tonsils or tonsils and adenoids 

intracranial, bu rr-hole cran iotomy for 
nasal, cryotherapy to nose in treatment of 

posterior, arrest of 
postpartum, treatment of 
subdural, congenital, tap for 

Haemorrhoidectomy, radical 
Haemorrhoids, cauterisation of 

external, or anal tags, removal of 
incision of 
injection into 
ligation of 
removal of 
rubber band lig ation of 

Hair, transplants, multip le punch or similar technique 
Hallucis tendon, adductor, transplantation of with correction of hallux 

valgus and osteotomy or osteectomy of phalanx or metatarsal 
Hallux rigid us, conection of 

valg us, correction of 
- with osteotomy or osteectomy of phalanx or 

metatarsal 
- and transplantation of adductor hallucis 

tendon 
Halo, application of, for spinal fu sion in the treatment of scoliosis 

- pelvic (femoral) traction, application and management 
- for a period up to six weeks 
- for a period beyond six weeks 
removal of 

Hammer toe, correction of 
Hand, amputation or disarticulation of 

through metacarpals 
extensor tendon of, primary suture of 

secondary suture of 
flexor tendon of, primary suture of 

secondary suture of 

7937 
7942 

3379/3384 
3739/3745 
818-824 
273 

5396/5401 
7212 
5233 
5196 
362 
7184 
4523/4527 
452314527 
4534 
4509 

4523/4527 
4523/4527 
4509 
8534-8538 

8135 
8131 
8131 

8131 

8135 
7940 

+ (Y2)7940 
+ (Y2)7940 
8214 
8151/8153 
4979 
497214976 
8227/8230 
8233 
8219/8222 
8225 
7864 incision of pulp space for paronychia or other acute infection of 

Hare lip (see cleft lip) 

- Payable on attend ance basis 

1 NOVEMBER 1980 



3A-36 INDEX TO SCHEDULE 

Service Item 

Harrington rods or similar devices, re-exploration for adjustment 
or removal of 7937 

7938,7939 used in treatment of scoliosis or kyphosis 
Heart, catheterisation of 

electrical stimulation of 
intrathoracic operation on 
surgery, open 

Heller's operation for cardiospasm 
Hemi-circumcision , hypospadias, and meatotomy 
Hemicolectomy 
Hemi-epiphysis, staple arrest of 
Hemispherectomy 
Hemithyroidectomy 
HepatiC duct , reconstruction of 

7001-7006, 7013 
917 
6999 
7046-7057 
6999 
6098 
4046 
8316 
7203 
3563 
3834 

Hernia, diaphragmatic, congenital, repair of pay under 4241 
4241 
6997 

other than traumatic, abdominal repair of 
transthoracic repair of 
traumatic, repair of 

(double) direct and indirect 
epigastric 
femoral or inguinal , repair of 
fem oral plus inguinal (on the same side) 

repair of 
hiatus, transthoracic repair of 
incisional 
linea alba 
lumbar 
strangulated, incarcerated or obstructed 
umbilical , repair of 
ventral 

Hiatus hernia, gastropexy for 
repair of 
transthoracic repair of 

Hindquarter, amputation or disarticulation of 
Hinselmann colposcope, examination of uterine cervix with 
Hip, amputation or disarticulation at 

arthrectomy 
arth rodesis 
arthroplasty 
arthrotomy 
congenital dislocation of, manipulation and plaster for 
dislocation of 
prosthesis, operation on 
synovectomy 

Hirschsprung's disease, anal sphincterotomy for 
colostomy or enterostomy for 
congenital , rectosigmoidectomy for 

Home visit by a general practitioner 
Hormone implantation - by cannula 

Humerus, bone graft to 
fracture of 

incision 

fragmentation and rodding in fragilitas ossium 
operation on, for acute osteomyelitis 

ch ronic osteomyelitis 
osteectomy or osteotomy of 

1 NOVEMBER 1980 

4238 
4222 / 4227 
4246 / 4254 
4222 / 4227 
4241 

pay under 4222 / 4227 x 1 Y2 
6997 
4258 / 4262 
4246-4254 
4258/4262 
4233 
4246-4254 
4258 / 4262 
3739 / 3745 
4241 
6997 
5055 
6415 
5051 
8048 
8044 
8053-8069 
8074 
8332 
744017443 
8053-8069 
8048 
4490 
3722 
8398 
43-66 
963 
960 
7983 
756717572 
8302 
4844 
4864 
8195 ,8198 



INDEX TO SCHEDULE 

Service 

Humerus, osteectomy of, with internal fixation 
Hummelsheim type of muscle transplant for squint 
Hydatid cyst, liver, operation for 

lungs, enucleation of 
peritoneum, operation for 
viscus, operation for 

Hydrocele , infantile 
removal of 
tapping of 

Hydrocephalus, congenital 
- spino-ureteral, spino-peritoneal or spino-pleural anastomosis of, 

or ventricular cable shunt for 
- suboccipital decompression, third ventriculostomy 

or Torkildsen's operation 
- ventriculo-atrial or ventriculo-peritoneal shunt for 

revision or removal of 
Hydrocortisone, multiple injections into extensive keloid under general 

anaesthesia 
Hydrodilatation of the bladder with cystoscopy 
Hydrotubation of Fallopian tubes 
Hygroma, cystic, removal of 
Hymenal redundant tissue, removal of 
Hymenectomy 
Hyperbaric oxygen therapy 

- in conjunction with anaesthesia 
Hyperemesis gravidarum, treatment of 
Hyperidrosis, axillary, wedge excision for 
Hyperkeratoses, cauterisation of 
Hypertelorism, correction of 
Hypertension, portal, vascular anastomosis for 

3A-37 

Item 

8201 
6930 
3783 
6964 
3783 
3783 
4222 / 4227 
4269 / 4273 
4265 

7320 

7314 
7316 
7318 

3363 
5853 
6636,6641 
3532 
3219-3253 
6271 
774,777 
787,790 
246 
3314 
3330-3346 
8378 
4766 
3219-3253 Hypertrophied tissue, removal of 

Hypnotherapy (see Psychotherapy) 
Hypodermic injections 
Hypophysectomy, trans-sphenoidal 
Hypospadias, correction of chordee 

meatotomy and hemi-circumcision 
secondary correction of 
urethral reconstruction for 

Hypothenar spaces, drainage of 
Hypothermia , gastric 

total body 
Hysterectomy, abdominal with enucleation of ovarian cyst, one or 

Hysteroscopy 
Hysterotomy 

both sides 
and dissection of pelvic glands 
other than vaginal, subtotal 
radical, without gland dissection 
vaginal, with removal of uterine adnexae 

.;: Payable on attendance basis 

1 NOVEMBER 1980 

5337 ,5339 
6105 ,6107 
6098 
6122 
6110,6118 
7868 
968,970 
925 

6532 / 6533 
6536 
6513 / 6517 
6542 
6544 
6451 
6508 



3A-38 INDEX TO SCHEDULE 

Service 

lIeo-rectal anastomosis with total cOlectomy 
Ileostomy, extra peritoneal closure of 

with proctocolectomy 
Iliac, vein, removal of thrombus from 

vesse l, ligation of 
involving gradual occ lusion of vessel by 

mechanical device 
Il iopsoas tendon , transplantation of, to greater trochanter pay under 
Immunisation against diphtheria, etc. 
Implant, insertion or removal from eye socket 

of progesterone 
Implants, foreign, for contour reconstruction 
Implantation, Fallopian tubes into uterus 

hormone, by cannula 
incision 

living tissue, by cannula 
incision 

plastic, of penis 
Incidental appendicectomy 
Incision of peritonsillar abscess (quinsy) 
Incisional hernia, repair of 
Incontinence, congenital, reconstruction of sph incter for 

male urinary, correction of 
of urine, urethropexy for (Marshall-Marchetti 

operation) 
stress, sling operation for 

Indicator test, blood dye - dilution 
Indirect flap or tubed pedicle, 

- delay, intermediate transfer or detachment of 
- formation of 
- preparation of site and attachment to site 
- spreading of pedicle 

repair, revision of graft 
Induction and management of second trimester labour 

of labour, surgical 
with amnioscopy 

requiring major regional or field block ; and 
antenatal care, confinement and postnatal 
care for nine days 

with antenatal care, confinement and postnatal 
care for nine days 

Indwelling oesophageal tube, gastrostomy for fixation of 
Infantile, hydrocele 
Infection , intracranial, drainage of 
Inferior radio ulna joint , synovectomy of 

vena cava, plication of 
Infiltration, local, around nerve or in muscle 

of cranial nerve 
sympathetic plexus 

Inflammation of middle ear, operation for 

.... Payable on attendance basi s 

1 NOVEMBER 1980 

Item 

4048 
3976 / 3981 
4052 
4789 
4690 

4715 
8201 

6701 
960 ,963 
8478 
6631 
963 
960 
963 
960 
6208 
4084 
5445 
4258 / 4262 
8414 
6157 

5977 
6406 
952 

8496 
8494 
8498 
8500 
8502 
2741275 
354 
284 

216/217 

211 / 213 
3722 
4222 / 4227 
7287 
8290 
4721 

755 
755 
5162 



INDEX TO SCHEDULE 

Service 

Infusion, intra-arterial, of substance incorporating a cytotoxic agent, 
preparation for 
arteries of neck, thorax or abdomen 

intralymphatic, of fluid containing a cytotoxic agent 
intravenous, of substance incorporating a cytotoxic agent 

saline, glucose and similar substances 
Ingrowing eyelashes, operation for 

toenail, excision of nail bed 
wedge resection for 

Inguinal abscess, incision of 
hernia, repair of 

Initial major regional or field block 
Injection, alcohol, procaine, etc., around nerve or in muscle 

retrobulbar 
angioma, congenital, under general anaesthesia 
habitual miscarriage 
hypodermic 
into joint, intra-articular 

prostate 
intra-arterial oxygen 

-articular, into joint 
intrathecal, of alcohol or phenol 
of sclerosant fluid into pilonidal sinus under anaesthesia 
prolapsed rectum 
spinal or epidural, for neurological diagnosis or for 

therapeutic reasons 
with alcohol, into trigeminal ganglion or primary branch of 

trigeminal nerve 
Injections, multiple, for skin lesions 

simultaneous by compression techniques 
varicose veins 

Inlay graft, insertion and removal of mould 
Innocent bone tumour, excision of 
Innominate artery, endarterectomy of 
Inoculation against cholera, etc. 
Insertion, intralymphatic, of needle or cannula for introduction of 

radioactive material 
Insufflation, Fallopian tubes as test for patency (Rubin test) 
Integumentectomy of limb for malignant melanoma 
Interbody fusion, posterior and laminectomy with bone graft to spine 

spinal fusion, cervical spine 
lumbar or thoracic spine 

Internal auditory meatus, exploration of 
derangement of knee, orthopaedic operation for 
drainage of empyema, not involving resection of rib 

Interphalangeal joint, synovectomy of 
Interposition of small or large bowel with oesophagectomy 
Interscapulothoracic - amputation or disarticulation 
Intersex pay under 
Intervertebral disc, laminectomy for removal of 

lesion, laminectomy for 
Intestinal loop, isolated, transplantation of ureter into 

obstruction, surgical relief of 
plication, Noble type, with enterolysis 

Intra-aortic balloon for counterpulsation 
- insertion by arteriotomy, or removal and arterioplasty 

'~Payable on attendance basis 

1 NOVEMBER 1980 

3A-39 

1tem 

934 
4822 
936 
932 
927,929 
8588 
787217878 
787217878 
3379 / 3384 
4222 / 4227 
748 

6918 
8458 
242 

8105 
6030 
4670 
8105 
7081 
4622 
4427 

7085 

7079 
3356 
4633 
4629 
8516 
3425 
4705 
" 

938 
6599 
8476 
7967,7969 
7947,7951 
7957,7961 
5122 
8087 
6953 
8283 
6988 
4987 
3739 / 3745 
7331 
7336 
5804,5807 
3739 / 3745 
3722 

4806 



3A-40 INDEX TO SCHEDULE 

Service 

Intra-aortic balloon for counterpulsation 
- management of 

-arterial infusion, of arteries, neck, throax or abdomen 
a substance incorporating a cytotoxic agent, 

preparation for 
oxygen injection 

-articular injection into jOint 
-cerebral tumour, craniotomy and removal of 
-cranial abscess, excision of 

aneurysm, operation for 
cyst, drainage of via burr-hole 

burr-hole biopsy for 
drainage 
haemorrhage 
infection , drainage of 
neurectomy or radical neurectomy 
tumour, biopsy or decompression via osteoplastic flap 

burr-hole biopsy for 
craniotomy and removal of 

-lymphatic infusion of a fluid containing a cytotoxic agent 
insertion of needle or cannula for introduction of 

radio-act ive material 
-muscular injections 
-nasal operation on antrum or removal of foreign body from 

frontal sinus or ethmoid sinuses 
sphenoidal sinus 

-ocular excision of dermoid of eye 
foreign body, removal of 
procedures, resuturing of wound after 

-oral, tumour, radical excision of 
-orbital abscess, drainage of 
-scleral ball or cartilage, insertion of and evisceration of globe 
-synovial and / or aspiration of synovial cavity 
-thecal, injection of alcohol or phenol 
-thoracic artery, endarterectomy of 

operation on heart, lungs, great vessels, bronchial 
tree , oesophagus or mediastinum, or on more than 
one of these organs not otherwise covered 

-uterine contraceptive device, introduction or removal of 
foetal blood transfusion 

- including amniocentesis 
-vascular cannula , blood pressure recording by 
-venous infusion of fluids 

substance incorporating a cytotoxic agent 
injections 
regional anaesthesia of limb by retrograde perfusion 

Introduction or removal of intra-uterine contraceptive device 
Intubation, small bowel 

with biopsy 
Intussusception , laparotomy and reduction of 

resection of 
reduction of, by fluid 

I nversion of uterus, acute, manipulative correction of 
Inverted nipple , surgical eversion of 
Ionisation , cervix 

Payable on attendance bas Is 

1 NOVEMBER 1980 

Item 

976,977 
4822 

934 
4670 
8105 
7198 
7283 
7265-7274 
7192 
7186 
7287 
721 2,7216 
7287 
7170 
7194 
7186 
7198,7203 
936 

938 

5280 
5301 
5330 
8436 
6740-6747 
6938 
3495 
6752 
6699 
8108 
7081 
4705 

6999 
6262 

947 
770 
927-929 
932 

7601764 
6262 
4104 
4099 
3722 
4012 
4003 
365,368 
3707 
6411 



INDEX TO SCHEDULE 

Service 

Ionisation corneal ulcer 
zinc of nostrils in the treatment of hay fever 

Iontophoresis, collection of specimen of sweat by 
Iridectomy 

and sclerectomy, for glaucoma (Lagrange 's operation) 
following intraocular procedures 

Iridencleisis 
! ridocyclectomy 
Iridotomy 
Iris and ciliary body, excision of tumour of 

excision of tumour of 
light coagulation of 

Ischio-rectal abscess, incision of 

UPayable on attendance basiS 

1 NOVEMBER 1980 

Item 

958 
6885 
6873 
6938 
6873 
6894 
6885 
6894 
6885 

3A-41 

6889 
4578/4585 



3A-42 INDEX TO SCHEDULE 

Service 

J 

Jacket, plaster, application of, to spine 
risser, localiser or turn-buckle, application of 

- body and head 
- body only 

Jaw, dislocation of 
fracture of 

Item 

7926 

7932 
7928 
7397 
7718-7749 
4838 
4860 
8554-8578 

operation on, for acute osteomyelitis 
chronic osteomyelitis 

reconstructive operations on 
Jejuno-ileal by-pass 
Joint, aspiration of 

pay under 3894 / 3898 x 1 % 
8105 

cicatricial flexion contracture of, correction of 
dislocation of 

congenital 
epiphysitis, plaster for 
first metatarso-phalangeal, total replacement of 
internal fixation 
intra-articular injection into 
large, arthrectomy 

arthrodesis 
arthroplasty 
arthrotomy 

operations on 
other than spine, manipulation of, under general anaesthesia 
repair of capsule 

ligament 
sacro-iliac, arthrodesis 
small, arthrectomy 

arthrodesis 
arthroplasty 
arthrotomy 

spinal, dislocation involving fracture 
zygapophyseal, arthrectomy of 

Jugular vessel, ligation of 
involving gradual occlusion by mechanical 

device 
Juvenile cataract, removal of, including subsequent needlings 

1 NOVEMBER 1980 

8294 
7397 
8332 
8349,8351 
8131 
8113 
8105 
8036 
8036 
8036 
8040 
8009-8113 
791117915 
8113 
8113 
8032 
8022 
8022 
8022 
8026 
7774-7798 
8028 
4690 

4715 
6859 



INDEX TO SCHEDULE 

Service 

K 

Keller's operation to toe 
Kelly type operation, repair of stress incontinence 
Keloid, excision of 

3A-43 

Item 

8131 
6347 ; 6352 + ( Y2 )6389 

3219 / 3253 
extensive, multiple injections of hydrocortisone under general 

anaesthesia 3363 
Keratectomy, partial - corneal scars 
Keratoplasty 
Keratoses, treatment of by electrosurgical destruction, 

chemotherapy or surgical removal 
obturans, surgical removal of, from external auditory 

meatus 
warts or similar lesions, surgical removal 

Kidney, dialysis, in hospital 
donor, continuous perfusion of 
exploration of, with any procedure not covered by any 

other item 
fused, symphysiotomy for 
operations on 
ruptured, repair or partial repair of 
solitary, pyeloplasty for 

Kienboch's epiphysitis, plaster for 
Kirschner wire, insertion of 
Knee, amputation or disarticulation at 

arthrectomy 
arthrodesis 
arthroplasty 
arth roscopy 
arthrotomy 
cartilage, displaced , reduction of 

removal of 
dislocation of 
excision of patella 
foreign body, removal from 
meniscectomy of 
operation for internal derangement 

recurrent dislocation of patella 
reconstruction of capsular ligaments 

cruciate ligaments 
total synovectomy of 

Kohler's epiphysitis plaster for 
Kondoleon operation 
Kuntscher nail, insertion for fractured femur 
Kyphosis, spinal fusion with the use of Harrington rods 

1 NOVEMBER 1980 

6820 
6828.6832 

3330-3346 

5068 
3330-3346 
818,824 
922 

5683 
5679 
5642-5737 
5744 
5737 
8351 
7883 
5045 
8079 
8079 
8069,8079 
8084 
8081 
791117915 
8087 
744617451 

08095 / 8097 
8081 
8087 
8087 
8100 
8087 
8089 
8079 
8351 
3261 13265 

762417627( + 7809) 
7938,7939 



3A-44 INDEX TO SCHEDULE 

Service 

Labial adhesions, separation of 
Labioplasty 

L 

Labour, second trimester, induction and management of 
surgical induction of 
- with amnioscopy 
- with antenatal care, confinement , and postnatal care for 

nine days 
- requiring major regional or field block 

Labyrinth , caloric test of 
destruction of 

Labyrinthotomy 
Laceration, full thickness, of nose, ear or eyelid, repair of 
Lacerations, repair and suturing of 
Lacrimal canaliculus , immediate repair of 

reconstruction of 
gland , excision of 

palpebral lobe 
passages, lavage of 

obstruction, probing for 

Item 

6302 
274 / 275 
354 
284 

211 / 213 
216 /2 17 
882 
5106 
5106 
3104 
3046-3101 
6796 
6792 
3261 / 3265 
6772 
6802 
6799 
6774 
6873 

sac, excision of, or operation on 
Lagrange's operation (iridectomy and sclerectomy) 
Laminectomy, followed by posterior fusion 

for exploration 
7355,7361,7365 

7331 
extradural tumour or abscess 
intradural lesion 
intra-medullary tumour or arteriovenous malformation 
open cordotomy 
recurrent disc lesion 
removal of discs 

multi-level decompression for the treatment 
of spinal canal stenosis pay under 

with bone graft to spine and posterior interbody fusion 
Laparoscopy and ovarian biopsy 

diagnostic (gynaecological) 
sterilisation via 
with transection or resection of Fallopian tubes 

Laparotomy and division of peritoneal adhesions 
reduction of intussusception 
resection of intussusception 

exploratory 
followed by enterostomy or colostomy 
with biopsy of gonads for 

intersex states 
for neonatal alimentary obstruction 

pay under 

involving oophorectomy, salpingectomy, salpingo
oophorectomy, removal of ovarian, parovarian , 
fimbrial or broad ligament cyst , not assoc-

7341 
7346 
7353 
7346 
7336 
7331 

7331 x 1% 
7967,7969 
6607 
6604 
6611 / 6612 
6611/6612 
3726 
3722 
4012 
3713 / 3718 
3722 

3739 / 3745 
8394 

iated with hysterectomy 6643 / 6644 ,6648 / 6649 
operation on abdominal viscera 3739 / 3745 

with reduction of volvulus 3722 
Large bone, exostosis of, excision of 

joint , arthrectomy 
arth rodesis 

"" Payable on attend ance basis 

1 NOVEMBER 1980 

8179 / 8182 
8036 
8036 



Service 

Large jOint arthroplasty 
arthrotomy 

tendon, suture of 
Laryngectomy 

INDEX TO SCHEDULE 

Laryngofissure, external operation on 
Laryngopharyngectomy 

- primary restoration of alimentary continuity after 
- with tracheostomy and plastic reconstruction 

Laryngoplasty 
Laryngoscopy 
Larynx, direct examination of 

with biopsy 

external operation on 
fractured, operation for 

Laser beam, coagulation 
Lateral malleolus, fracture of 

removal of tumour 

pharyngeal bands, or lingual tonsils, removal of 
pharyngotomy 

Lavage and proof puncture of maxillary antrum 
colostomy 
gastric, in the treatment of ingested poison 
lacrimal 
maxillary antrum 
stomach 
uterine-saline flushing 

Leg, amputation or disarticulation through 
direct arteriovenous, anastomosis of 
fracture of 

Lengthening of limb, osteotomy and distraction for 
Lens, artificial, insertion of 

removal of 
extraction 

Lesion (haematoma, furuncle, small abscess, etc.) incision with 
drainage of, not requiring a general anaesthetic 

Lesions, neoplastic 
skin, multiple injections for 

Leucotomy for psychiatric causes 
Leukoplakia, tongue, diathermy for 

vocal cord, biopsy of 
Lid, ophthalmic, suturing of 
Ligament, capsular, of knee, reconstruction of 

coraco-acromion, removal of 
cruciate, of knee, reconstruction of 

3A-45 

Item 

8036 
8040 
8235/8238 
5498 
5556 
5508 
5508 
3616 
5556 
5520-5530 
5520 
5524 
5530 
5556 
5545 
6904 
763217637 
5431 
5360 
5245 ,5254 
::( 

974 
6802 
5264 

5045 
4817 
7624-7662 
8211 
6852 
6857 
6848 

3371 
3349 
3356 
7298 
3330-3346 
5524 
6766 
8087 
8166 
8089 

cyst, broad, excision or incision of 
ruptured medial palpebral, re-attachment of 
transplantation 

6643 / 6644,6648 / 6649 
6932 

Ligaments of finger joint , secondary repair of by 
fascial graft 

Ligat ion , great vessel 
haemorrhoids 

pay under 

of great vessel involving gradual occlusion by mechanical 
device 

purse string, of cervix , for threatened miscarriage 
rubber band, of haemorrhoids 

··Payable on attendance basis 

1 NOVEMBER 1980 

8251 

8113 x 1Y2 
4690 
4523 / 4527 

4715 
2501258 
4509 



3A-46 INDEX TO SCHEDULE 

Service 

Ligation, transantral, of maxillary artery 
Ligature of cervix, purse string, removal of , under general anaesthesia 
Light coagulation for detached retina 

of iris 
Limb, fasciotomy of 

intravenous regional anaesthesia of , by retrograde perfusion 
osteotomy and distraction for lengthening of 
perfusion of 
upper or lower, direct arteriovenous anastomosis 

Limbic tumour, removal of 
Lindholm , plastic repair , tendon Achilles 
Linea alba hernia, repair of , under 10 years 

over 10 years 
Lingual tonsil or lateral pharyngeal bands, removal of 
Lip, cleft, complete primary repair 

secondary correction, Abbe transplant or flap 
complete revision 
of nostril or nasal tip 
partial or incomplete 

full th ickness, reconstruction of 
wedge excision 

radium necrosis of , excision of 
reconstruction of, using full thickness flap second stage 

Lipectomy, radical and abdominoplasty 
subumbilical 
transverse wedge 

excision for abdominal apron or similar condition 
Lipoma, removal of 
Lippe 's loop - introduction or removal of 
Lisfranc 's amputation at tarsometatarsal joint 
Litho lapaxy, with or without cystoscopy 
Little's Area, cautery of 
Liver abscess, abdominal drainage of 

biopsy, percutaneous 
hydatid cyst of , operation for 
massive resection of, or lobectomy 
ruptured, repair 
tumour , removal of other than by biopsy 

Living tissue, implantation of 
Lobectomy, liver 

or pneumonectomy 
superficial, of parotid gland with exposure of facial nerve 
temporal 

Lobotomy for psychiatric causes 
Local flap repair, plastic, revision of graft 

single stage 
Local infiltration around nerve or in muscle with alcohol , novocaine 

or sim ilar preparation 
Localisation by electrical stimulator with nerve blocking by alcohol 

or other agent 
Localiser, application of, body and head 

Item 

5268 
267 
6904 
6889 
3391 
760-764 
8211 
922 
4817 
6846 
8235 / 8238 
4246 / 4249 
4251 / 4254 
5431 
8622,8624 
8632 
8630 
8634 
8628 
8618,8620 
8614 
3219-3253 
8620 
3311 
3310 

3309 
3219-3265 
6262 
5038 
5888 
5229 
3764 
3752 
3783 
3759 
3722,4165 
3754 
960,963 
3759 
6980 
3450 
7198 
7298 
8502 
8480,8484 

:;:: 

756 
7932 
7928 body only 

Loose bodies in joint 
Lop ear or similar deformity, correction of 
Lord's procedure - massive dilatation of anus 

(see arthrotomy) 
8608 
4461 

~' Payable on attendance bas is 

1 NOVEMBER 1980 



Service 

Lumbar facetectomy 
hernia , repair of 

INDEX TO SCHEDULE 

or thoracic spine, anterior interbody spinal fusion to 
paravertebral block, initial 

subsequent 
puncture 
spine, dislocation of , without fracture 
sympathectomy 

Lunate bone, osteectomy or osteotomy of 
Lung compliance, estimation of 

hydatid cysts of, enucleation of 
intrathoracic operation on, not otherwise covered 

Lymph glands, of groin, excision of 
- radical 
- limited 

of neck, excision of 
- radical 
- limited 

or node, biopsy of 
deep tissue or organ, aspiration biopsy of 

or nodes, pelvic exc ision of (radical) 
node dissection, retroperitoneal , 

following nephrectomy for tumour 
following orchidectomy 

vessels and glands or nodes, infusion of, with cytotoxic agent 
Lymphadenectomy, pelvic 
Lymphangiectasis of limb (Milroy 's disease) 

- limited excision of 
- radical excision of 

Lymphangioma, congenital, removal of , from eye 
Lymphoedema, major excision and grafting for 
Lymphoid patches , removal of 

1 NOVEMBER 1980 

3A-47 

Item 

8028 
4258/4262 
7957,7961 
748 
752 
7085 
7472 
7376 
8190 
920 
6964 
6999 

3638 
3634 

3622 
3618 
3135 / 3142 
3148 
6308 

6232 
6231 
936 
6308 

8422 
8424 
8458-8472 
8476 
3219-3253 



3A-48 INDEX TO SCHEDULE 

Service 

M 

Macrocheilia, congenital, plastic operation for 
Macrodactyly, plastic reduction for, each finger 
Macroglossia, congenital, plastic operation for 
Macrostomia, congenital, plastic operation for 
Macules, electrosurgical destruction or chemotherapy of 
Magnetic removal of intraocular foreign body 
Major artery or vein of neck or extremity, repair of wound of, with 

restoration of continuity 
of trunk, repair of wound, with restoration of continuity 

regional or field block with surgical induction of labour and 

Item 

8384 
8544 
8384 
8384 
3330-3346 
6740,6744 

4693 
4696 

antenatal care, confinement and postnatal care for nine days 216/217 
Malignant tumours (see under tumours) 
Malleolus, lateral, fracture of 763217637 
Mammaplasty, augmentation. prosthetic 8530 

combined one stage augmentation / reposition 
- unilateral pay under 8528 + 
- bilateral pay under 8528 x 1 Y2 + 

dermo-fat fascia 
reduction for repositioning 

Mammary prosthesis, removal 
Manchester operation (operation for genital prolapse) 
Mandible. condylectomy 

dislocations of 
fractu res of 
hem i-mandibular reconstruction with bone graft 
operation on, for acute osteomyelitis 

chronic osteomyelitis 
osteectomy or osteotomy Of. for congenital malformation 
resection of 

segmental, for tumours 
section - fixation for prognathism or retrognathism, plastic 

Mandibular, temporo-, meniscectomy 
Manipulation and plaster for congenital dislocation of hip 

jOint (other than spine), under general anaesthesia 
of fibrous tissue surrounding breast prosthesis 
paediatric 
spine under general anaesthesia 
ureteric calculus - endoscopic 
without anaesthesia 

Manipulative correction of acute inversion of uterus 
Manometric oesophageal motility test 
Marrow, bone, aspiration biopsy of 
Marshall-Marchetti operation for urethropexy 
Marsupialisation of Bartholin's cyst or gland 
Mastectomy, partial , involving more than one-quarter of breast tissue 

radical 
simple 

extended 
Master's test 
Mastoid cavity, obliteration of 

portion, decompression of facial nerve 
Mastoidectomy, cortical 

myringoplasty and ossicular chain reconstruction 

(l Payable on attendan ce basis 

1 NOVEMBER 1980 

8530 X Y2 
8530 X Y2 
8532 
8528 
3120 / 3124 
6367/6373 
8570 
7397 
7739-7749 
8568 
4838 
4860 
8574 
8556 
8560 
8564 
7902 
8332 
791117915 
3106 
8332-8356 
791917923 
5885 

365 ,368 
966 
3160 
5977 
6278 / 6280 
3678/3683 
3702 
3647 / 3652 
3698 
914 
5091 
5102 
5087 
5100 



INDEX TO SCHEDULE 

Service 

Mastoidectomy, radical or modified radical 
- and myringoplasty 

with transmastoid removal of glomus tumour 
Maxilla, fractures of 

operation on, for acute osteomyelitis 
chronic osteomyelitis 

osteectomy or osteotomy for congenital malformation 
resection of 

Maxillary antrum , lavage of 
proof puncture and lavage of 
(sinus), operat ions on 

artery, transantral ligation of 
frenulum or tongue tie, repair of , in a person aged not 

less than two years 
sinus , drainage of, through tooth socket 

McBride's operation for hallux valgus 
McKee-Farrer arthroplasty of hip 
Meatotomy and hem i-circumcision , hypospadias 

ureteric , with cystoscopy 
urinary 

Meatus, external auditory, removal of exostoses in 
internal auditory, exploration of 

surgical removal of keratosis obturans from 
pinhole urinary, dilatation of 
urinary, meatotomy of 

Mechanical efficiency of breathing apparatus, estimation of 
Meckel's diverticulum, removal of 
Medial meniscus , removal of 

palpebral ligament, ruptured, re-attachment of 
Median bar, endoscopic resection of, with or without cystoscopy 
Mediastinum , cervical exploration of, with or without biopsy 

intrathoracic operation on 
Meibomian cyst , extirpation of 
Melanoma, excision of 
Melonoplasty 
Membrane, tympanic , micro-inspection of 
Membranes, artificial rupture of 

evacuation of (products of conception) 
manual removal of 
mucous, biopsy of 

excision of fold of 
synovial, or pleura punch biopsy of 

Meningeal haemorrhage, middle , operations for 
Meniscectomy of knee 

temporo-mandibular 
Meniscus, medial , removal of 
Mesenteric cysts , removal of, as an independent procedure 
Metacarpo-phalangeal jOint of thumb, dislocation 

synovectomy of 
Metacarpus , amputation through 

fractures of 
operation on, for acute osteomyelitis 

chronic osteomyelitis 
osteectomy of, with internal fixation 

or osteotomy of 
Metatarsal, osteotomy or osteectomy of with correction of hallux valgus 
Metatarso-phalangeal joint, total replacement of 

1 NOVEMBER 1980 

3A-49 

Item 

5095 
5098 
5158 
7718-7727 
4838 
4860 
8578 
8554 
5264 
5245-5254 
5270-5288 
5268 

3505 
5284 
8131 
8069 
6098 
5878 
6066 
5072 
5122 
5068 
6036 
6066 
920 
3722 
8087 
6932 
6010 
6992 
6999 
6754 
3219-3289 
8550 
5186 
354 
362 
362 
3130 
3219-3237 
3160 
7212,7216 
8087 
7902 
8087 
3783 
7436 
8283 
4972 / 4976 
7520-7530 
4832 
4860 
8187 
8185 
8131 
8131 



3A-50 INDEX TO SCHEDULE 

Service 

Metatarsus, amputation or disarticulation of 
fracture of 
operation on , for acute osteomyelitis 

chronic osteomyelitis 
osteectomy of, with internal fixation 

or osteotomy of 
varus, manipulation 

and plaster 
Mic rolaryngoscopy 

with removal of tumour 
Micro-surgical techniques 

- anastomosis of artery or vein for reimplantation of limb or 
digit or free transfer of tissue 

- distal extremity or digit, repair of 
- graft to artery or vein 
- nerve, cutaneous, primary suture of 

divided digital to thumb or finger 
-primary repair 
-secondary repair 

-nerve trunk, primary suture 
secondary suture 

Item 

5024 / 5029 
767317677 
4832 
4860 
8187 
8185 
8334 
8336 
5534 
5540 

4764 
4695 
4756 
7112 

7120 
7121 
7129 
7138 

Mid-cavity forceps delivery, with antenatal care, confinement and 
postnatal care for nine days 208 1209 

5166 Middle ear, exploration of 
insertion of tube for drainage of 
operation for abscess or inflamation of 

Midtarsal amputation of foot 
Miles ' operation 
Milroy's disease 
Miscarriage, habitual, treatment of 

incomplete, cu rettage for 
threatened , purse string ligation of cervix for 

treatment of 
Mitral stenosis , valvecto my for 
Mobilisation, bowel 

stapes 
Mole , desiccation by diathermy 

evacuation by manual removal 
Moschowitz operation 
Motility test, manometric, of oesophagus 
Mucous membrane , biopsy of 

removal by serial cu rettage excision 
repair of recent wound of 

Multiple delivery, management of , with antenatal care, 
confinement and postnatal care for nine days 

punch hair transplants , or similar technique 
simUltaneous injections by continuous compression 

techniques for var icose veins 
Muscle , activity sampling (electromyography) 

biopsy of 
excision of, extensive 

limited 
extra-ocular , torn repair of 
eye , myotomy of 
local infiltration in 

. Payable on attendance basIs 

1 NOVEMBER 1980 

5172 
5162 
5038 
4202 
8422,8424 
242 
6460 / 6464 
250 1258 
246 
6999 
3739/3745 
5143 
3330-3346 
362 
6396 
966 
3130 

3350,3351,3352 
3046-3101 

208 / 209 
8534-8538 

4633 
810,811 ,81 3,814 

3135 / 3142 
3399 
3391 
6932 
6922-6928 



INDEX TO SCHEDULE 

Service 

Muscle or other deep tissue, removal of foreign body from 
ruptured, repair of, not associated with external wound 
transplant (Hummelsheim type, etc. ,) for squint 

Myelomeningocele, congenital - excision of sac 
extensive, requiring formal repair with skin flaps 

or Z plasty 
Myocardial electrodes and permanent pacemaker, insertion or 

replacement of, by thoracotomy 
Myomectomy 
Myotomy of ocular muscles 
Myringoplasty 

Myringotomy 

and ossicular chain reconstruction 
mastoidectomy 

mastoidectomy and ossicular chain reconstruction 

1 NOVEMBER 1980 

3A-51 

Item 

3120 / 3124 
3404,3407 
6930 
8442 

8444 

7021 
6508 
6922-6928 
5075 ,5078 
5085 
5098 
5100 
5162 



3A-52 INDEX TO SCHEDULE 

Service 

Naevus, excision of 
Nail bed, excision of, ingrowing toenail 

digital, removal of 

N 

orthopaedic , removal of, requiring incision under regional 
or general anaesthesia 

Smith-Petersen, osteosynthesis by 
Narcotherapy 
Nasal bones, fracture of 

Item 

3219-3237 
787217878 
7861 

7886 
7898 

7701-7715 
cavity and / or post nasal space, examination of under general 

anaesthesia as an independent procedure 5192 
fronto-, ethmoidectomy 
haemorrhage, cryotherapy to nose in the treatment of 

posterior, arrest of 
polyp or polypi (requiring admission to hospital) , removal of 

(simple), removal of 
septum, septoplasty or submucous resection of 
space, post, direct examination of, with biopsy 
tip, secondary correction of, for cleft lip 

Naso-Iacrimal duct, probing for obstruction of 

5295 
5233 
5196 
5210 / 5214 
5205 
5217 
5348 
8634 
6799 

Nasopharyngeal tumour, operation for removal of, 
involving hard palate pay under 3295 

753517538 
4709 

Navicular bone, fracture of 
Neck, artery of, endarterectomy of 

deep-seated haemangioma of, excision of 
or extremity, major artery of, repair of wound of with 

restoration of continuity 
facial scar, revision under general anaesthesia 

lymph glands of, excision of 
Needle biopsy of prostate 

intralymphatic insertion of, for introduction of radio-active 
material 

Needling of cataract 
Neonatal alimentary obstruction, laparotomy for 
Neoplasms, bladder, diathermy of 
Neoplastic lesions, cutaneous, treatment of 
Nephrectomy 

donor (cad<iver) 
Nephrolithotomy 
Nephropexy, as an independent procedure 
Nephrostomy 
Nephro-u reterectomy 

complete, with bladder repair 
Nerve block, regional , initial 

subsequent 
blocking with alcohol or other agent following localisation 

by electrical stimulator 
conduction times, estimation of (electromyography) 
cutaneous or digital, primary suture of 

(other than digital nerve) primary suture of, by 
micro surgical techniques 

decompression of, facial 
divided digital, to thumb or finger, repair of 

v Paya ble on atte ndance basis 

1 NOVEMBER 1980 

8474 

4693 
8522,8524 
3618 ,3622 
6030 

938 
6865 
8394 
5919 
3349 

5654 / 5661 ,5665 
5647 
5691,5699 
5721 
5715 
5669 
5675 
748 
752 

756 
810 ,811 
710617111 

7112 
5104 
7116-7121 



INDEX TO SCHEDULE 

Service 

Nerve exploration of 
facial , excision of tissue for palsy 
fifth cranial, avulsion of branch of 
graft or anastomosis of 

pay under 

3A-53 

Item 

717817182 
3247 / 3253 
7170 
7139 

local infiltration around, with alcohol, novocaine or similar 
preparation 

peripheral, removal of tumour from 
transposition of 
trigeminal, primary branch of, injection with alcohol 
trunk, primary suture of, by micro surgical techniques 

secondary suture of, by micro surgical techniques 
Neurectomy, intracranial or radical 

peripheral nerve 
transantral Vidian 

Neurolysis by open operation 
Neuroma, acoustic, removal of 
Neuromuscular electrodiagnosis 
Neu rotomy of deep peripheral nerve 

* 
7148/7152,7156 

7143 
7079 
7124,7129 
7132,7138 
7170 

714817152,7156 
5277 

7178 / 7182 
5108 / 5112 

810 ,811,813 ,814 
7156 

superficial peripheral nerve, including multiple 
percutaneous neurotomy of posterior division of 
spinal nerves 714817152 

8542 Neurovascular island flap 
Nipple, inverted, surgical eversion of 

removal of accessory 
Noble type intestinal plication with enterolysis 
Node, lymph, biopsy of 

scalene, biopsy 
Nodes, lymph, infusion of with cytotoxic agent 

pelvic, excision of 
Nodule, electrosurgical destruction or chemotherapy of 

vocal cord, removal of, not covered by Item 5721 
Non-magnetic intraocular foreign body, removal of 
Non-gravid uterus, suction curettage of 
Nose , composite graft to 

cryotherapy to, in the treatment of nasal haemorrhage 
dermoid of, congenital, excision of, intranasal extension 
foreign body in, removal of, other than by simple probing 
fractu res of 
operations on 
plastic operations on 
superficial dermoid of, congenital, excision of 

Nostril, secondary correction of, for cleft lip 

'~Pr:lya ble on attendance basis 

1 NOVEMBER 1980 

3707 
3219-3253 
3722 
3135/3142 
3168 
936 
6308 
3330-3346 
5530 
6742,6747 
6460 / 6464 
8606 
5233 
8440 
5201 
7701-7715 
5201-5241 
8594-8606 
8432/8434 
8634 



3A-54 INDEX TO SCHEDULE 

Service Item 

o 

Obstruction, lacrimal passages, probing or dilatation 6799 
Obturans, keratosis, surgical removal of, from external auditory meatus 5068 
Ocular muscle, torn, repair of 6932 
Oesophageal motility test, manometric 966 

tube, indwelling, gastrostomy for fixation of 3722 
Oesophagectomy 

- cervical , with tracheostomy and oesophagostomy, 
with or without plastic reconstruction 3616 

- with direct anastomosis 6986 
interposition of small or large bowel 6988 
stomach transposition 6986 

Oesophagoscopy 5464 
- with biopsy 5480 
- with insertion of prosthesis 5474 

Oesophagostomy, cervical 3597 
closure or plastic repair of 3597 

Oesophagus, correction of atresia of 8392 
congenital stenosis of 8388 

dilatation of 5470,5474,5490 
"intrathoracic operation on 6999 
removal of foreign body in 5486 

Olecranon, excision of bursa of 3208/3213 
fracture of 7559 17563 

Oophorectomy, not associated with hysterectomy 6643 / 6644 ,6648 / 6649 
Opaque medium, introduction of, into bladder by cystoscopy 5851 
Operations, assistance at 2950,2955 

for excision of congenital abnormalities 8428-8444 
Operative cholangiography, pancreatogram or choledochoscopy 3789 
Ophthalmological examination under general anaesthesia 6686 
Optic fundi examination of, following intravenous dye injection 856 

nerve meninges, incision of pay under 6715 
Orbit , anophthalm ic insertion of cartilage or artificial implant 6701 

of eye, exenteration of 6715 
exploration of 6707,6709 ,6722,6724 
skin graft to 6703 

Orbital cavity, reconstruction of floor or roof of 8552 
dermoid, congenital, excision of 8436 
implant, enucleation of eye 6688 

evisceration of eye and insertion of intrascleral ball 
or cartilage 

integrated, with enucleation of eye 
Orbitotomy, anterior 

lateral 
Orchidectomy, and complete excision of spermatic cord 

Orchidopexy 
Orchidoplasty 

radical dissection of iliac lymph glands pay under 
simple 

Oro-antral fistula, plastic closure of 
Orthopaedic operations 

pin or wire, insertion of 
removal of 

pin or wire, removal of under regional or general 
anaesthesia , requiring incision 

1 NOVEMBER 1980 

6699 
6692 
6709 
6707 
4296 
3295 
4288 / 4293 
4307 ,4313 
6233 
5288 
7853-8356 
7883 
3113-3124 

7886 



INDEX TO SCHEDULE 

Service 

Orthopaedic plates, removal of 
Os calcis, fracture of 

talus, fracture of 
Ossicular chain reconstruction 

Osteectomy of carpus 
clavicle 
femur 
fibula 
humerus 

- and myringoplasty 
- myringoplasty and mastoidectomy 

mandible, plastic, for congenital malformation 
maxilla, plastic, for congenital malformation 
metacarpal 
metatarsal 
pelvic bone 
phalanx 

or metatarsal with correction of hallux valgus 
radius 
rib 
scapula (other than acromion) 
tarsus 
tibia 
ulna 
vertebral bodies 

or osteotomy of phalanx or metatarsal and 
transplantation of adductor hallucis tendon for 
correction of hallux valgus 

Osteomyelitis, acute, operation 
- for, metacarpus, metatarsus or phalanx other 

than terminal 
- on humerus or femur 

skull 
spine or pelvic bone 
sternum, clavicle, rib, ulna, radius, carpus, 

tibia, fibula, tarsus, mandible or maxilla 
terminal phalanx of finger or toe 

chronic operation 
- on combination of bones 

humerus or femur 
scapula, sternum, clavicle, rib, ulna, radius, 

metacarpus, carpus, phalanx, tibia, fibula, 
metatarsus, tarsus, mandible or maxilla 

skull 
spine or pelvic bone 

skull, craniectomy for 
Osteosynthesis by Smith-Petersen nail 
Osteotomy and distraction for lengthening of limb 

calcaneal 
with bone graft 

carpus 
with internal fixation 

clavicle 
with Internal fixation 

femur 
with internal fixation 

1 NOVEMBER 1980 

3A-55 

Item 

3120 / 3124 
764717652 
764717652 
5081 
5085 
5100 
8190 
8190 
8198 
8190 
8195 
8574 
8578 
8185 
8185 
8198 
8185 
8131 
8190 
8190 
8190 
8190 
8195 
8190 
8209 

8135 

4832 
4844 
4848 
4853 

4838 
4828 

4860,4877 
4864 

4860 
4870 
4867 
7291 
7898 
8211 
8328 
8330 
8190 
8193 
8190 
8193 
8198 
8201 



3A-56 INDEX TO SCHEDULE 

Service 

Osteotomy fibula 
with internal fixation 

humerus 
with internal fixation 

mandible, plastic, for congenital malformation 
maxilla, plastic, for congenital malformation 
metacarpal 

with internal fixation 
metatarsal 

with internal fixation 

Item 

8190 
8193 
8195 
8201 
8574 
8578 
8185 
8187 
8185 
8187 

or osteectomy of phalanx or metatarsal and transplantation 
of adductor hallucis tendon for correction of 
hallux valgus 

pelvic bone 
with internal fixation 

phalanx 

8135 
8198 
8201 
8185 

or metatarsal with correction of hallux valgus 
phalanx, with internal fixation 

8131 
8187 

radius 
with internal fixation 

rib 
with internal fixation 

scapula (other than acromion) 
with internal fixation 

sub-trochanteric , of femur 
tarsus 

with internal fixation 
tibia 

with internal fixation 
ulna 

with internal fixation 
Otitis media, acute, operation for 
Ovarian biopsy by laparoscopy 

cyst, enucleation of , with abdominal hysterectomy 
excision of 
puncture of , via laparoscope 

Ovaries, prolapse, operation for 
Ovary, repositioning 
Oxygen consumption, estimation of 

cost of breathing , estimation of 
injection , intra-arterial 
therapy, hyperbaric 

- in conjunction with anaesthesia 
Oxytocin drip 

1 NOVEMBER 1980 

8190 
8193 
8190 
8193 
8190 
8193 
8206 
8190 
8193 
8195 
8201 
8190 
8193 
5162 
6607 
6532 / 6533 

6643 / 6644 ,6648 / 6649 
6607 
3739/3745 
3739/3745 
920 
920 
4670 
774 ,777 
787 ,790 
927,929 



INDEX TO SCHEDULE 

Service 

P 

Pacemaker, permanent insertion or replacement of 
- and myocardial electrodes by thoracotomy 

Pacemaking electrode, temporary insertion 
Packing for postpartum haemorrhage 
Paediatric operations and procedures 
Palate, cleft, complete , primary repair 

lengthening procedure, secondary repair 
partial, primary repair 
secondary repair 

complex cleft, partial repair 
Palmar middle spaces, drainage of 
Palpebral ligament, medial, ruptured , re-attachment of 

lobe of lacrimal gland, excision of 
Pancreas, drainage of 

partial excision of 
Pancreatic cyst, anastomosis to stomach or duodenum 

juice, collection of 
Pancreatico-duodenectomy (Whipple's operation) 
Pancreatocholang iog raphy, endoscopic 
Panendoscopy, upper gastrointestinal tract 

urogenital tract 
Panhysterectomy 

with biopsy 

Pannus , treatment of, by cautery of conjunctiva 
Papilloma, bladder, transurethral resection of, with cystoscopy 

larynx, removal of 
removal of 

Papules, electrosu rg ical destruction or chemotherapy of 
Paracentesis abdominis 

in relation to eye 
of pericardium 

tympanum 
or aspiration, or both , of thoracic cavity 

Paralysis, facial , plastic operation for 
spastic - manipulation and plaster 

Paraphimosis, reduction of 
Parathyroid glands, removal of 

tumour, removal of 
Paratyphoid, inoculation against 
Paravertebral block, initial 

subsequent 
Paronychia, incision for 
Parotid duct, diathermy of 

dilatation of 
removal of calculus from 
repair of pay under 

3A-57 

Item 

7033 
7021 
7042 
362 
8332-8448 
8640 
8648 
8636 
8644 
8652 
7868 
6932 
6772 
4130 
4109 
8578 
4104 
4115 
3860 
3857 
3858 
6061 
6536 
6835 
5871 ,5875 
5530 
3219-3265 
3330-3346 
4197 
6865 
6942 
5162 
6940 
8546 ,8548 
8356 
4351 
3555 
3547 

748 
752 
7864 
3465 
3465 
3468 / 3472 
6796 

using micro-surgical techniques 
fistula, repair of 

pay under 6796 x 1 Y2 
3477 

gland, superficial lobectomy or removal of tumour from 3450 
3437,3444 total extirpation of 

Parovarian cyst, excision of 
Partial amputation of penis 

cleft palate , primary repair 
n Payable on attend ance basis 

1 NOVEMBER 1980 

6643 / 6644 ,6648 / 6649 
6179 
8636 



3A-58 INDEX TO SCHEDULE 

Service 

Partial excision of scrotum 
keratectomy - corneal scars 

Item 

6212 

mastectomy involving more than one quarter of the breast tissue 
or complete ureterectomy, with bladder repair 

6820 
3678 / 3683 
5747 

urethrectomy for removal of tumour 
Passage of urethral sounds as an independent procedure 
Patella , dislocation of 

displaced , fixation of 
excision of 
fracture of 
recurrent dislocation of, operation for 

Patellar bursa, excision of 
Patency of Fallopian tubes, Rubin test for 
Patent ductus arteriosus, operation for, congenital 
Pectus carinatum, correction of 

excavatum, correction of 
Pedicle, tubed, or indirect flap, 

- delay, intermediate transfer or detachment of 
- formation of 
- preparation of site and attachment to site 
- spreading of pedicle 

Pelvic abscess, drainage of, via rectum or vagina 
suprapubic drainage of 

bone, operation on , for osteomyelitis 
- acute 
- chronic 

osteectomy of , with internal fixation 
osteectomy or osteotomy of 

glands, dissection of, with hysterectomy 
haematoma, drainage of 
lymph glands, excision of (radical) 

Pelvis, fracture of 
Pelvi-ureteric junction , plastic procedures to 
Penicillin, injection of 
Penis, complete or radical amputation of 

operations on 
partial amputation of 

Peptic ulcer, perforated, suture of 
Percutaneous cordotomy 

liver biopsy 
Perforated duodenal ulcer, suture of 

gastric ulcer, suture of 
peptic ulcer, suture of 

Perforating wound of eyeball , repair of 
Perfusion of donor kidney, continuous 

limb or organ 

6077 
6036 
7457 
8100 
8095 / 8097 
764117643 
8100 
3208/3213 
6599 
7046 
6972 
6972 

8496 
8494 
8498 
8500 
3379 / 3384 
6677 16681 

4853 
4867 
8201 
8195 ,8198 
6536 
3739 / 3745 
6308 
7608 17610 
5734 

6184 
4319-4351 ,6179-6210 

6179 
3910/3916 
7381 
3752 
3722 
3722 
3722 

6728,6730,6736 
922 
922 

retrograde, intravenous regional anaesthesia of limb by 
whole body 

760 1764 
923 
4578 / 4585 Perianal abscess, incis ion of 

tag , removal of 
- under general anaesthesia 
- without general anaesthesia 

Pericardial tapping 
Pericardium, drainage of, transthoracic 

.": Payable on atte ndance basi s 

1 NOVEMBER 1980 

4534 

6940 
6995 



Service 

Pericardium, paracentesis of 
Peridural biock, initial 

subsequent 
Perimetry, quantitative 
Perineal-abdomino resection 

INDEX TO SCHEDULE 

anoplasty, ano-rectal malformation 
biopsy of prostate 
prostatectomy 
stimulation maximal, electrical 

for treatment of stress incontinence 
urethrotomy (external), as an independent procedure 
warts, diathermy of 

Perineorrhaphy 
and anterior colporrhaphy 

Perinephric abscess, drainage of 
Periorbital dermoid, congenital, excision of 
Peripheral nerve, deep avulsion, neurectomy or neurotomy of, or 

removal of tumour from 
superficial avulsion, neurectomy or neurotomy of, 

or removal of tumour from, including multiple 
percutaneous neurotomy or posterior division 
of spinal nerves 

vessel, decompression of 
Peritomy, conjunctival 
Peritoneal adhesions, separation of 

catheter, insertion and fixation of 
dialysis 

Peritoneoscopy 
Peritoneum, hydatid cyst of, operation for 
Peritonsillar abscess, incision of 
Perthes' epiphysitis, plaster for 
Perurethral resection of contracted bladder neck, congenital 
Pes planus-manipulation and plaster under general anaesthesia 

under general anaesthesia 
Peyronie 's disease injection for 

operation for 
Phalanx, finger or thumb, fractures of 

operation on, for chronic osteomyelitis 
osteectomy or osteotomy of 

- with internal fixation 

Item 

6942 
748 
752 

3A-59 

4202-4214 
8406 
6022 
6001 

6069 
3330-3346 
6347 / 6352 
6358 /63 63 
5732 
8432 / 8434 

7156 

714817152 
3391 
6807 
3726 
833 
836 
4191 
3783 
5445 
8349 
8410 
8336 
8334 
6199 
6204 
7505-7516 
4860 
8185 
8187 

other than terminal, operation on, for acute osteomyelitis 
terminal , of finger or toe, operation on , for acute osteomyelitis 
toe , fracture of 

4832 
4828 
7681-7691 
5345 
5431 
5456 
8656 
5357 
5354 
8656 
5360 
5229 

Pharyngeal adhesions , division of 
bands or lingual tonsils , removal of 
cysts, removal of 
flap, repair of 
pouch , endoscopic resection of, (Dohlman's operation) 

removal of 
Pharyngoplasty 
Pharyngotomy (lateral) 
Pharynx, cauterisation or diathermy of 

operations on 
removal of foreign body 

Phenol, intrathecal injection of 
o Payable on attendance basis 

1 NOVEMBER 1980 

5345-5360.8656 
3116 
7081 



3A-60 INDEX TO SCHEDULE 

Service 

Phlebotomy 
Phonocardiography 
Photocoagulation of iris 

xenon arc 
Physician, consultant, attendance by (other than in psychiatry) 

- home visit 
- surgery, hospital or nursing home 

Physician , consultant (in psychiatry) attendance by 
- group psychotherapy 
- home visit 
- interview of a person other than the patient 
- surgery, hospital or nursing home 

Pigeon chest, correction of 
Pilonidal cyst or sinus, excision of 

in a child under 10 years 
sinus, injection of sclerosant fluid under anaesthesia 

Pin, orthopaedic, insertion of 
removal of 

requiring incision under regional 
or general anaesthesia 

Pinch grafts, free, on granulating areas, small 
Pinguecula, removal of 
Pinhole urinary meatus, dilatation of 
Pirog off's amputation of foot 
Pitocin drip 
Placenta, evacuation of, by intrauterine manual removal 

ultrasonic localisation of, by Doppler technique 
Placentography, preparation for 
Plague, inoculation against 
Plantar fasciotomy, radical 

wart, diathermy of 
removal of 

Plaster and manipulation for talipes equinovarus under general 
anaesthesia 
for epiphysitis, Perthes', Calve 's or Scheuermann 's 

Sever's, Kohler's, Kienboch's or Schlatter 's 
jacket, application of, to spine 

Plastic and reconstructive operations 
flap operation for exomphalus, congenital 
implantation of penis 
procedures to pelvi-ureteric junction 
reconstruction for bicornuate uterus 

of lacrimal canaliculus 
shoulder (orthopaedic) 

reduction for macrodactyly, each finger 
repair, direct flap across leg or similar 

small 
of cervical oesophagostomy 

choanal atresia 
single stage, local flap 
to enlarge vaginal orifice 

Plate, removal of, requiring incision under regional or 
general anaesthesia 

Plates, etc., used in treating fractures, removal of 
Pleura, punch biopsy of 

~ Payable on attendan ce basis 

1 NOVEMBER 1980 

Item 

" 
912 
6889 
6904 

122,128 
110,116 

888 
144-152 
890,893 
134-142 
6972 
4611 / 4617 
4552 / 4557 
4622 
7883 
3113-3124 

7886 
8504 
6842 
6036 
5034 
927,929 
362 

5840 

8320 
3330-3346 
3320 

8336 
8349 
8351 
7926 
8450-8656 
8402 
6208 
5734 
6570 
6792 
8017 
8544 
8487,8488 
8490,8492 
3597 
8380 
8480,8484 
6336 

7886 
3120 / 3124 
3160 



INDEX TO SCHEDULE 

Service 

Pleurectomy or pleurodesis with thoracotomy 
Pleurodesis or pleurectomy with thoracotomy 
Plexus block, brachial , initial 

subsequent 
cervical, initial 

subsequent 
brachial , exploration of 
sympathetic , infiltration 

Plication , intestinal , with enterolysis, Noble type 
of inferior vena cava 

Pneumonectomy or lobectomy 
Poison, ingested, gastric-lavage in the treatment of 
Polyp, aural , removal of 

ear, removal of 
larynx, removal of 
or polypi, nasal (requ iring admission to hospital), removal of 

(simple), removal of 
rectal , removal of 
removal of from cervix 
uterus, removal of 

Portal hypertension , vascular anastomosis for 
Posterior sclerotomy 
Postero-Iateral bone graft to spine 
Post-nasal space and l or nasal cavity, examination of, under 

general anaesthesia 
direct examination of, with biopsy 

3A-61 

Item 

6964 
6964 
748 
752 
748 
752 
7175 
755 
3965 
4721 
6980 
974 
5066 
5068 
5530 
5210 / 5214 
5205 
4434 / 4442 
6411 
6460 / 6464 
4766 
6865 
7945 

5192 
5348 

Post-natal care 
for nine days, confinement, antenatal care 

194 / 196,234 / 241 
200 / 207 

- and requiring major regional or field block 
- and surgical induction of labour 
- with mid-cavity forceps or vacuum extraction, 

breech delivery or management of multiple 
delivery 

Post-operational haemorrhage - tonsils or tonsils and 
adenoids, requiring general anaesthesia, arrest of 

Postpartum haemorrhage, treatment of 
Pott 's fracture 
Pouch , pharyngeal , removal of 
Preauricular sinus operations 
Pre-eclampsia, treatment of 

216 / 217 
211 / 213 

208 1209 

5396 / 5401 
362 
764717652 
5354 

3173,3178 / 3183 
273 

Pre-operative examination for anaesthesia at a separate attendance 
(N .B. Where the examination is not made at a separate 
attendance it is covered by the benefit for the 
anaesthetic) 

Prepuce, breakdown of adhesions of 
operations on 

Presacral and sacrococcygeal tumour, excision of 
neurectomy 
sympathectomy 

Pressure recording, blood , by intravascular cannula 
Priapism , decompression operation for, under general anaesthesia 

vein graft for 
Primary branch of trigeminal nerve, injection of with alcohol 

repair, complete, of cleft lip 
restoration of alimentary continuity after laryngopharyngectomy 

" Payable on attendance basis 

1 NOVEMBER 1980 

82 / 85 

4319-4351 
4179 
7376 
7376 
770 
6162 
6166 
7079 
8622,8624 
5508 



3A-62 INDEX TO SCHEDULE 

Service 

Primary suture of cutaneous nerve 
extensor tendon of hand 
flexor tendon of hand 
nerve trunk 
tendon of foot 

Process, styloid , of temporal bone, removal of 
Proctocolectomy with ileostomy 
Proctoscopy 

Item 

7106 1711 1,7112 
8227 / 8230 
8219 / 8222 
7124 
8241 
3431 
4052-4059 

Products of conception, evacuation by intrauterine manual removal 
Profess ional attendance, by consultant physician (other than 

362 

in psychiatry) 
- home visit 
- surgery, hospital , or nursing home 

Professional attendance , by consultant physician in psych iatry 
- group psychotherapy 
- home visit 
- interview of a person other than the patient 
- surgery, hospital or nursing home 

Profess ional attendance, by general practitioner 
- at hospital or nursing home 
- home visit 

- brief 
- standard 
- long 
- prolonged 

- surgery consu ltation 
- brief 
- standard 
- long 
- prolonged 

Professional attendance, by specialist 
- initial referred 
- subsequent 

Profess ional attendance, pre-operative by anaesthetist 
Progesterone implant 
Prognath ism , correction of 
Prolapse , anal - c ircum-anal suture for 

submucosal injection of 
bladder, repair of 
genital , operations for 
ovaries, operation for 
rectum , paediatric , injection into 

radical operations for 
reduction of 

urethra, excision of 
operation for 

Prolonged professional attendance 
Proof pun c ture of maxillary antrum 

sphenoidal sinus 
Prostate , biopsy of, perineal 

endoscopic biopsy of , with or without cystoscopy 
needle biopsy of, or injection into 
total excision of 

Prostatectomy, endoscopic, with or without cystoscopy 
suprapubic, perineal or retropubic 

" Payab le on attend ance basIs 

1 NOVEMBER 1980 

pay under 

122 ,128 
110,116 

888 
144-152 
890,893 
134-142 

69 ,71,73.78 

43.44 
51 .53 
57 ,59 
65 ,66 

3,4 
14,19 
25,26 
33,35 

88 ,100 
94 ,103 
82 / 85 
960 ,963 
8564 
4467 
4473 
6347-6373 
6347-6373 
3739 / 3745 
4427 
4407,4413 

6146 
6389 
160-164 
5245 ,5254 
5305 
6022 
6027 
6030 
6017 
6005 
6001 



--------------------------

INDEX TO SCHEDULE 

Service 

Prostatic abscess, retropubic drainage of 
Prosthesis , breast , removal of pay under 

insertion of, with oesophagoscopy 
manipulation of fibrous tissue surrounding 

Prosthetic mammaplasty augmentation 
Provocative test for glaucoma including water drinking 
Psychiatry, consultation by consultant physician in psychiatry 

- home visit 
- inte rview of person other than the patient 
- surgery, nursing home or hospital 

3A-63 

Item 

6033 
3120 / 3124 
5470 
3106 
8530 
849 

144-152 
890,893 
134-142 

Psychotherapy, fam ily group 
group 

Pterygium , removal of 
Ptosis, correction of 

887,888 ,889 
887 

Pubis, sym physis, fracture of 
Pudendal block, initial 

subsequent 
Pulmonary decortication with thoracotomy 

stenosis , valvulotomy 
Pulp space infection, incision for 
Punch , biopsy of synovial membrane or pleura 

multiple, hair transplants 
Punctum snip, with dilatation of punctum 
Puncture, and dilatation for repair of choanal atresia 

cisternal 
lumbar 
proof , of maxillary antrum 

sphenoidal sin us 
ventricular - cerebral 

Purse strin g ligation of cervix for threatened miscarriage 

pay under 

ligature of cervix, removal of, under general anaesthesia 
Putti-Platt operation for recurrent dislocation of shoulder 
Pyelography, including cystoscopy with ureteric catheterisation , 

preparation for 
Pyelolithotomy 
Pyeloplasty 
Pyloromyotomy 
Pyloroplasty 

with vagotomy 
Pyogen ic g ran ulation , cauterisation of 
Pyonephrosis, drainage of 

1 NOVEMBER 1980 

6837 
8586 
761517619 
748 
752 
6962 
7046 
7864 
3160 
8534-8538 
6805 
8382 
7089 
7085 
5245 ,5254 
5305 
7099 
250 / 258 
267 
8017 

5851 
5691,5699 
5734,5737 
3952 
3722,3952 
3889 
3330-3346 
5729 



3A-64 

Service 

Quantitative perimetry test 
Quinsy, incision of 

1 NOVEMBER 1980 

INDEX TO SCHEDULE 

Item 

Q 

* 
5445 

"Payable on attendan ce basis 



INDEX TO SCHEDULE 

Service 

Radical amputation of penis 
antrostomy 

R 

correction of congenital stenosis of oesophagus 
diathermy, colposcopy and cervical biopsy, with curettage 

of uterus 
with curettage of uterus 

fro n to-eth moidecto m y 
hysterectomy without gland dissection 
obliteration of frontal sinus 
operation for Dupuytren 's contracture 

empyema involving resection of rib 
or intracranial neurectomy 

modified radical mastoidectomy 

Item 

6184 
5270 
8388 

6483 
6483 
5298 
6542 
5318 
8298 
6955 
7170 

3A-65 

5095 
3219-3253 Radium , necrosis of lip , excision of 

preparation for treatment with 
Radius, bone graft to 

dislocation of 
fracture of 

distal end of 

(see Part 8 , Division 16) 
7983 ,7993 
7430 17432 
755017552 
7547 

fragmentation and rodding in fragilitas ossium 
operation on , for acute osteomyelitis 

chronic osteomyelitis 
osteectomy of, with internal fi xation 

or osteotomy of 
Ramstedt's pyloromyotomy 
Ranula , removal of 
Re-attachment of ruptured medial palpebral ligament 
Reconstruction , of floor or roof of orbital cavity 

socket , eye, contracted 
vaginal, in congenital absence or gynatresia 

Reconstructive cranioplasty 
Recording , blood pressure, by intravascular cannula 
Rectal biopsy, full thickness 

fistula 
isch io- , abscess, incision of 
polyp, removal of 
prolapse , reduction of 
submucosal, injection for , under general anaesthesia 
tumour , resection or diathermy of , with sigmoidoscopy 

Rectocele , repair of 
Rectoplasty , ano-rectal malformation 
Rectosigmoidectomy for Hirschsprung's disease, congenital 
Recto-vaginal fistula 
Rectum, anterior resect ion of 

prolapsed , paed iatric, injection into 
radical operation for prolapse of 
stricture of, plastic operation for 
suction biopsy of 
villous tumour of 

Recurrent dislocation of patella of knee , operation for 
hernia, repair of 

Reduction, dislocation 
fracture 

Payable on aUendance basis 

1 NOVEMBER 1980 

8302 
4838 
4860 
8193 
8190 
3952 
3509 / 3516 
6932 
8552 
6705 
6327 
7251 
770 
4380 
5956 ,6083 
4578 / 4585 
4434 / 4442 

4473 
4365 
6347-6373 
8408 
8398 
6401 
4068 
4427 
4407 ,4413 
3739 / 3745 
3130 
4397 
8100 
4258 / 4262 
7397-7483 
7505-7839 



3A-66 INDEX TO SCHEDULE 

Service 

Reduction, fracture in excess of one reduction 
intussusception by fluid 

with laparotomy 
mammaplasty 
of volvulus, with laparotomy 
paraphimosis under anaesthesia 
plastic, for macrodactyly, each finger 
ureterplasty bilateral 

un ilateral 
Redundant tissue, removal of 
Re-exploration for adjustment or removal of Harrington rods or similar 

devices 
Reflux, vesico-ureteric 
Refrigerant , closed circuit circulation of for gastric hypothermia 
Regional anaesthesia, intravenous, of limb by retrograde perfusion 

major, or field block with surgical induction of labour and 
antenatal care, confinement and postnatal care for a 
period of nine days 

nerve block, initial 
subsequent 

Regitine phentolamine test - for phaeochromocytoma 
Renal artery, aberrant , operation for 

biopsy 
cyst, excision of 
denervation 
dialysis in hospital 
transplant 

Resection, mandible 
maxilla 
nasal septum 
of bladder tumours 
or diathermy of rectal tumour with sigmoidoscopy 
rib with radical operation for empyema 
segmental , of breast where frozen section is performed 
submucous, of nasal septum 

of turbinates 

Item 

7828-7839 
4003 
3722 
8528 
3722 
4351 
8544 
5836 
5831 
3219-3253 

7937 
5984,5993 
968,970 
7601764 

216/217 
748 
752 

5683 
5726 
5724 
5683 
818-824 
5642-5645 
8556 
8554 
5217 
5871,5875 
4365 
6955 
3668/3673 
5217 
5241 
920,921 Respiratory function, estimation of 

Response recording (electromyography) 810,811,813,814 
Restoration of cardiac rhythm by electrical stimulation 
Resuturing of surgical wounds (excluding repair of burst abdomen) 

wound following intraocular procedures 
Retina, cryotherapy to 

detached, diathermy or cryotherapy for 
light coagulation for 
removal of encircling silicone band from 
resection or buckling operation for 

pre-detachment of, cryotherapy for 
Retinal photography 
Retrobulbar abscess, operation for 

injection of alcohol 
transillumination 

Retrognath ism , correction of 
Retrograde pyelography including cystoscopy with ureteric 

catheterisation, preparation for 
Retroperitoneal abscess, drainage of 

• Payable on attendance basIs 

1 NOVEMBER 1980 

917 

6938 
6908 
6900 
6904 
6906 
6902 
6908 
859 
6752 
6918 
6914 
8564 

5851 
4185 



INDEX TO SCHEDULE 

Service 

Retroperitoneal lymph node dissection, following nephrectomy 
following orchidectomy 

tumour , removal of 
Retropharyngeal abscess, incision with drainage of 
Retropubic prostatectomy 
Retroversion, operation for 
Revision of facial Or neck scar under G.A . 

graft, direct, indirect or local flap repair 
rhinoplasty , secondary 
ventriculo-atrial shunt for hydrocephalus, congenital 

Rhinophyma, correction of 
Rhinoplasty procedures 
Rhizolysis, spinal , with or without laminectomy 
Rib, cervical, removal of 

fracture of 
operation on , for acute osteomyelitis 

chron ic osteomyelitis 
osteectomy of, with internal fixation 

or osteotomy of 
resection of, with radical operation for empyema 

Rodent ulcer, operation for 
Rod, removal of , requiring incision under regional 

or general anaesthesia 
Rods, Harrington , or similar devices , re-exploration for adjustment 

or removal of 
Roof or floor of orbital cavity, reconstruction of 
Rosen incision - myringoplasty 
Roux-en -Y reconstructure after partial gastrectomy pay under 
Round window repair 
Rovsing's operation 
Rubber band ligation of haemorrhoids 
Rubin test for patency of Fallop ian tubes 
Rupture of bladder, repair of 
Ruptured medial palpebral ligament, re-attachment of 

muscle, repair of, not associated with external wound 
urethra, repair of 
viscus (including liver, spleen or bowel) repair or removal of 

1 NOVEMBER 1980 

3A-67 

Item 

6232 
6231 
4173 
3379 / 3384 
6001 
6585 / 6594 
8522 ,8524 
8502 
8602 
7318 
8604 
8594-8602 
7370 
8158 
760117605 
4838 
4860 
8193 
8190 
6955 
3219-3253 

7886 

7937 
8552 
5075 
3922 
5147 
5683 
4509 
6599 
5891/5894 
6932 
3404,3407 
6041 
3722,4165 



3A-68 INDEX TO SCHEDULE 

Service 

S 

Sac, endolymphatic, transmastoid decompression 
lacrimal, excision of, or operation on 

Sacral block , initial 
subsequent 

sinus, excision of 
sympathectomy 

Sacrococcygeal and presacral tumour, excision of 
Sacro-iliac joint, arthrodesis of 
Sacrum, fracture of 
Saline, intravenous infusion of 
Salivary gland duct, diathermy of 

dilatation of 
removal of calculus from 

operations on 

Item 

5116 
6774 
748 
752 
4611 / 4617 
7376 
4179 
8032 
760817610 
927,929 
3465 
3465 
3468 / 3472 
3437-3477 
3477 repair of cutaneous fistula of 

Salpingectomy not associated with hysterectomy 
Salpingolysis and l or salpingostomy 
Salpingo-oophorectomy not associated with hysterectomy 
Salpingostomy and l or salpingolysis 

6643 / 6644,6648/6649 
6631 

6643 / 6644,6648 / 6649 
6631 

Scalene node biopsy 
Scalenotomy 
Scalp, suturing of to anchor hairpieces 

vein catheterisation 
Scaphoid , accessory, removal of 

bone graft to 
carpal , fracture of 

Scapula, fracture of 
operation on, for chronic osteomyelitis 
other than acromion, osteectomy of, with internal fixation 

or osteotomy of 
Scar, abrasive therapy to 

removal of, not otherwise covered 
tissue, removal of 

Scars, corneal, excision of, or partial keratectomy 
Scheuermann's epiphysitis, plaster for 
Schlatter's epiphysitis, plaster for 
Sclera, removal of foreign body from , involving deep layers 

superficial foreign body from 
Sclerectomy and iridectomy, for glaucoma (Lagrange 's operation) 
Sclerosant fluid, injection of into pilonidal sinus, under anaesthesia 
Scoliosis, anterior correction of (Dwyer procedure) 

application of halo for spinal fusion in the treatment of 
posterior mobilisation, operation for pay under 
spinal fusion for 

with use of Harrington rods 
Screw, removal of , requiring incision under regional or general 

anaesthesia 
Scrotum, excision of abscess of 

partial excision of 
Sebaceous cyst, removal of 
Second trimester labour, induction and management of 
Secondary correction , hypospadias 

partial or incomplete, of cleft lip 
';-Payable on attendance basis 

1 NOVEMBER 1980 

3168 
8161 

895 
7853 
7999 
7535 17538 
7597 
4860 
8193 
8190 
8452,8454 
3219-3253 
3219-3253 
6820 
8349 
8351 
6818 
6816 
6873 
4622 
7938 ,7939 
7940 
7331 x 1'12 
7934 
7938,7939 

7886 
6216 
6212 
3219-3253 
274 / 275 
6122 
8628 



INDEX TO SCHEDULE 3A-69 

Service Item 

Secondary detachment of testis from thigh 4313 
repair of ligaments of finger joint by fascial 

graft 
revision of rhinoplasty 

pay under 8113 x 1 Y2 
8602 

sutu re, extensor tendon of hand 
flexor tendon of hand 
nerve trunk 
tendon of foot 

Section of peripheral nerve including multiple percutaneous 
neurotomy of posterior division of spinal nerves 

Segmental resection of mandible for tumours 
Selective coronary arteriography, preparation for 
Semimembranosus bursa, coronary excision of 
Separation of labial adhesions 

peritoneal adhesions and laparotomy, 
operation for 

Septoplasty of nasal septum 
Septum, cauterisation or diathermy of 

nasal, septoplasty or submucous resection of 
vaginal, excision of , for correction of double vagina 

Sequestrectomy 
Sesamoid bone, removal of 
Sever's epiphysitis, plaster for 
Shafts, forearm , fracture of 

leg, fracture of 
Sheath, tendon, incision of 

of finger, synovectomy of 
thumb, synovectomy of 

Shirodkar suture 
Shock, post-anaphylactic treatment of 
Shortwave therapy 
Shoulder, amputation or disarticulation at 

arth recto my 
arthrodesis 
arthroplasty 
arthrotomy 
dislocation of 
plastic reconstruction 
removal of calcium deposit from cuff 

Shunt, arteriovenous, external, insertion of 
removal of 

ventricular cable, for hydrocephalus, congenital 
ventriculo-atrial, for hydrocephalus, congenital 

revision of 
Sigmoidoscopic examination 

under general anaesthesia 

8233 
8225 
7132 
8243 

7148 / 7152,7156 
8560 
7011,7013 
3217 

3722 
5217 
5229 
5217 
6332 
4860-4877 
7853 
8351 
756717572 
764717652 
8267 
8282 
8282 
250 / 258 

" 

4983 
8019 
8019 
8017,8069 
8014 
7412-7419 
8017 
8009 
4808 
4812 
7320 
7316 
7318 
4354 
4363 

with biopsy 4363 
4354 
4365 
6906 
7847 

with biopsy 
Sigmoidoscopy with diathermy or resection of rectal tumour 
Silicone band , encircling, removal of from detached retina 
Srmple fracture , closed involving joint surfaces 

requiring open operation 
Simultaneous injections , multiple, by continuous compression 

techniques lor varicose veins 
Single stage local flap repair, plastic 

Payable on attendance basIs 

1 NOVEMBER 1980 

7802,7803,7809 

4633 
8480.8484 



3A-70 INDEX TO SCHEDULE 

Service 

Sinus, curettage of 
diathermy of 
excision of 
frontal, catheterisation of 

radical obliteration of 
trephine of 

intranasal operation on 
maxillary, drainage of, through tooth socket 
pilonidal, excision of 

in a child under 10 years 
injection of sclerosant fluid under anaesthesia 

sphenoidal , intranasal operation on 
proof puncture of pay under 

urogenital, vaginal reconstruction for 
Sinuses, ethmoidal, external operation on 
Skene 's duct, incision of, or removal of calculus from 
Skin, biopsy of 

graft to orb it 
grafts (See Div. 
lesions, multiple injections for 
malignant tumour of 
repair of recent wound of 
sensitivity testing for allergens 

Skull , compound fractures of , operation for 
craniectomy for osteomyelitis of 
depressed or comminuted fracture , operation for 
operation on , for acute osteomyelitis 

chronic osteomyelitis 
treatment of fracture, not requiring operation 

Sling operation for stress incontinence 
Slipped disc, manipulation of spine for, under general anaesthesia 
Small bone, exostosis of, excision of 

bowel, intubation 
with biopsy 

joint arthrodesis, arthrectomy or arthroplasty 
arthrotomy 

Smallpox, vaccination against 
Smith-Petersen cup arthroplasty of hip 

nail , osteosynthesis by 
removal of 

Socket, eye, contracted reconstruction of 
Sounds, urethral, passage of, as an independent procedure 
Souttar's tubes, insertion of 

with oesophagoscopy 
Space, dead, estimation of 
Spastic paralysis - manipulation and plaster 
Specialist, anaesthetist, separate pre-operative examination by 

attendance 
Specimen of sweat, collection of, by iontophoresis 
Spermatic chord, complete excision of with orchidectomy 
Spermatocele, excision of 
Sphenoidal sinus, intranasal operation on 

proof puncture of pay under 
Sphincter, anal, stretching of 

of oddi, direct operation on 
. Payable on attendan ce ba.sis 

1 NOVEMBER 1980 

Item 

3173 
3330-3346 
3173-3183 
5305 
5318 
5308 
5301 
5284 
4611 / 4617 
4552 / 45 57 
4622 
5330 
5305 
6327 
5320 
6286 
31 30 
6703 

13, Part 10) 
3356 
3271,3276 
3046-3101 
987,989 
724017248 
7291 
7231 
4838 
4870 
769417697 
6406 
7919-7926 
8169/8173 
4104 
4099 
8022 
8026 

8061 
7898 
3120 / 3124 
6705 
6036 
5474 
5470 
920 
8356 
85 
88-103 
958 
4296 
6221 / 6224 
5330 
5305 
4455 
3825 



INDEX TO SCHEDULE 

Service 

Sphincterotomy, anal, as an independent procedure (Hirschsprung's 
disease) 

subcutaneous, internal (unilateral or 

3A-71 

Item 

4490 

bilateral) as an independent 
procedure 

endoscopic, external 
pay under 4537/4544 

5883 
with extraction of stones from 
common bile duct 

Spinal block, initial 
subsequent 

3860 
748 
752 

canal stenosis, multi-level decompression laminectomy 
for the treatment of pay under 7331x1Y2 

fusion, application of halo for, in the treatment of scoliosis as 
an independent procedure 7940 

for scoliosis 7934 
i nterbody 7947-7969 
with laminectomy 7355-7365 

injection for neurological diagnosis or for therapeutic reasons 7085 
rhizolysis with or without laminectomy 7370 

Spine, application of plaster jacket to 7926 
bone graft to 7934-7969 

postero-Iateral fusion 7945 
with laminectomy and posterior interbody fusion 7967,7969 

cervical, anterior interbody spinal fusion to 7947-7951 
dislocation without fracture 7472 
fractu re of 7774-7798 
lumbar, dislocation of, without fracture 7472 
lumbar or thoracic interbody spinal fusion to 7957,7961 
manipulation of, under general anaesthesia 791917923 
operation on, for acute osteomyelitis 4853 

chronic osteomyelitis 4867 
Spino-peritoneal anastomosis for hydrocephalus, congenital 8320 

pleural anastomosis for hydrocephalus, congenital 8320 
ureteral anastomosis for hydrocephalus, congenital 8320 

Spirometer, estimation of respiratory function by 921 
Splanchnicectomy and ganglionectomy 7376 
Spleen, ruptured, repair or removal of 3722,4165 
Splenectomy 4141,4144,4165 
Split skin free grafts, including elective dissection on granulating areas, 8512,8516 

- extensive 8508 
- small 8504 

to extensive burns 8510 
Spreading of pedicle, tubed or indirect flap 8500 
Spur, calcanean, removal of 8120 
Squint, muscle transplant (Hummelsheim type, etc.) for 6930 

operation for 6922-6928 
Stapedectomy 5138 
Stapes mobilisation 5143 
Staple arrest of hem i-epiphysis 8316 
Stellate ganglionectomy 7376 
Stenosing tendovaginitis, open operation for 8267 
Stenosis, congenital, of oesophagus, radical correction of 8388 

pulmonary - valvulotomy 6999,7046 
tracheal, dilatation of, with bronchoscopy 5619 

Stereotactic procedure 7312 
Stereotaxis 7312 

1 NOVEMBER 1980 



3A-72 INDEX TO SCHEDULE 

Service 

Sterilisation (female) 
Sternum, biopsy (burr-hole) of 

of by aspiration 
fracture of 
operation on, for acute osteomyelitis 

chronic osteomyelitis 
Stethography 
Stimulating response recording (electromyography) 
Stimulation, electrical, for restoration of cardiac rhythm 

maximal perineal 

Item 

6611 / 6612 
3157 
3160 
758817593 
4838 
4860 
908 

810,811 ,813,814 
917 

Stimulator, electrical, localisation by, with nerve blocking 
other agent 

by alcohol or 

Stomach lavage 
in the treatment of ingested poison 

transposition with oesophagectomy 
washout 

in the treatment of ingested poison 
Stone, removal of, by urethroscopy 
Strabismus, operation for 

756 
" 
974 
6986 
:): 

974 
5691 
6922-6928 
6407,6408 
5977 

Stress incontinence, abdomino-vaginal operation for 
Marshall-Marchetti, urethropexy for 
repair of, Kelly type operation 
sling operation for 

6347 / 6352 + (Y2 )6389 
6406 

treatment by maximal perineal stimulation 
Stricture, anal , repair of 

oesophagus or bronchii , cicatricial and malignant, 
dilatation of, and similar procedures 

rectu m, plastic operation to 
tracheal, dilatation of, with bronchoscopy 
urethral, dilatation of 

Stump, amputation, trimming of 
Styloid process of temporal bone, removal of 
Subclavian artery, endarterectomy of 

vessel, ligation of 
involving gradual occlusion by 

mechanical device 
Subcutaneous fatty tissue, removal of excess 

fasciotomy, Dupuytren's contracture 
fistula in ano, excision of 
foreign body, removal of, not otherwise covered 
tenotomy 
tissue , repair of recent wou nd of 

Subdural haemorrhage, tap for 
Sublingual dermoid cyst, removal of 

gland duct, removal of calculus from 
extirpation of 

Submandibular abscess, incision of 
gland, extirpation of 

Submaxillary gland, repair of cutaneous fistula 
Submucous resection of nasal septum 

turbinates 
Suboccipital decompression, for congenital hydrocephalus 
Subperiosteal abscess 
Subphrenic abscess, drainage of 

<;> Payable on a tlendance basi s 

1 NOVEMBER 1980 

4482 

5470,5474,5490 
3739 / 3745 
5619 
6039 

3431 
4705 
4690 

4715 
3219-3237 
8296 
4552 / 4557 
3116 
8246 
3046-3101 
7184 
3219-3253 
3468 / 3472 
3459 
3379 / 3384 
3455 
3477 
5217 
5241 
7314 

(see osteomyelitis) 
3750 



INDEX TO SCHEDULE 3A-73 

Service Item 

Subsequent major regional or field block 752 
Subtalar arthrodesis 8326 
Subtotal hysterectomy (other than vaginal) 6513 / 6517 
Subungual haematoma, inc ision of 3371 
Suction biopsy of rectum 3130 

curettage of uterus (non gravid menstrual aspiration) 6460 / 6464 
for evacuation of the contents of the gravid uterus 6469 

Superficial dermoid of nose, congenital, excision of 8432 / 8434 
foreign body in cornea or sclera, removal of 6816 

removal of 3113 
wound, repair of 3046,3058,3073,3092 

Supportive graft, skeletal , with rhinoplasty, with or without septal 
resection 

Suprapubic cystostomy or cystotomy 
tube, change of 

drainage of pelvic abscess 
prostatectomy 
stab, cystotomy 

Supracondylar fracture of humerus 
Supraspinatus tendon , curettage of 
Surgery, d irect , to coronary artery or arteries 
Surgical eversion of inverted nipple 

induction of labour 
- involving major regional or field block, with antenatal 

care , confinement and postnatal care for nine days 
- with antenatal care, confinement and postnatal care for 

nine days 
wounds, resuturing of (excluding repair of burst abdomen) 

Suspension of uterus 
vaginal vault , abdominal approach for 

Suture , primary, of cutaneous or digital nerve 
nerve trunk 

secondary, of nerve trunk 
Shirodkar 
traumatic wounds 

Sutures, dressing and removal of (requiring a general anaesthetic) 
Suturing of scalp to anchor hairpieces 
Sweat, collection of specimen of, by iontophoresis 
Symblepharon , grafting for 
Syme's amputation of foot 
Sympathectomy (cervical , lumbar, thoracic , sacral or presacral) 
Sympathetic trunk , injection into 
Symphysiotomy for fused kidney 
Symphysis pubiS, fracture of 
Synechiae, division of anterior, or posterior as an independent 

procedure 
Synovectomy, extensor or flexor tendons in wrist 

finger or other small joint 
hip 
interphalangeal joint 
metacarpophalangeal joint 
tendon sheath of finger 

thumb 
total, of knee 
wrist, carpometacarpal joint or inferior radio ulnar joint 

:'l Payabte on atte ndan ce basis 

1 NOVEMBER 1980 

8544 
5897/5901 

6677 / 6681 
6001 
5903 
756717572 
8009 
7066 
3707 
354 

216 / 217 

211 / 213 

6585 / 6594 
6396 
710617111 
7124 
7132 
250 / 258 
3046-3101 
3106 

* 
958 
8592 
5034 
7376 
755 
5679 
7615/7619 

6881 
8290 
8022 
8048 
8287 
8283 
8282 
8282 
8079 
8290 



3A-74 INDEX TO SCHEDULE 

Service 

Synovial cavity , aspiration and / or intra-synovial injection of 
membrane or pleura punch biopsy of 

Synovioma, removal of , from ankle joint 
Syringe of ear 

UPayable on atlendance basis 

1 NOVEMBER 1980 

Item 

8108 
3160 
8040 



INDEX TO SCHEDULE 3A-75 

Service Item 

T 

T's and A's 5363 / 5366,5389 / 5392 
T.A.B . inoculation 
Tags, anal or perianal, or .external haemorrhoids, removal of 

- under general anaesthesia 
- without general anaesthesia 

Talipes equinovarus, manipulation 
- and plaster under general anaesthesia 
- under general anaesthesia 

medial release procedure 
posterior release procedure 

radical operation for 
Tapping, pericardial 
Tarsal bone, dislocation of 

excepting os calc is or os talus, fracture of 
cartilage , excision of 
cauterisation of , for ectropion 
cyst, extirpation of 
tunnel syndrome, radical operation for 

Tarsometatarsal joint , dislocation of 
Lisfranc 's amputation of 

Tarsorrhaphy 
Tarsus, dislocation of 

operation on, for acute osteomyelitis 
chronic osteomyelitis 

osteectomy of, with internal fixation 
or osteotomy of 

Tear duct, probing of 
Tear, third degree, repair of 
Temporal bone, removal of styloid process of 

lobectomy 
Temporomandibular meniscectomy 
Temporosphenoidal electroencephalography 
Tendon, Achilles , or other large tendon 

- operation for lengthening 
- suture of 

plastic repair of 
adductor hallucis, transplantation of with osteotomy or 

osteectomy of phalanx or metatarsal for correction of 
hallux valgus 

artificial prosthesis for tendon grafting 
excision of thickened 
exploration of 

and freeing of 
foot, primary suture of 

secondary suture of 
foreign body in, removal of 
graft 
hand, extensor, primary suture of 

secondary suture of 
flexor, primary suture of 

secondary suture of 
suture of 

., Paya ble on aNendance basis 

1 NOVEMBER 1980 

* 

4534 ., 

8336 
8334 
8324 
8322 
8116 
6940 
7468 
763217637 
6758 
6762 
6754 
717817182 
7468 
5038 
6766 
7468 
4838 
4860 
8193 
8190 
6799 
383 
3431 
7198 
7902 
806 

8262 
8235 / 8238 
8235 / 8238 

8135 
8259 
8246,8249 
8267 
8267 
8241 
8243 
3120 / 3124 
8257 
8227/8230 
8233 
8219 / 8222 
8225 
8219-8233 



3A-76 INDEX TO SCHEDULE 

Service 

Tendon , iliopsoas, transplantation of, to greater trochanter pay under 
large, suture of 
lengthening of 
or other deep tissue, removal of foreign body from 
sheath , incision of 

of finger, synovectomy of 
thumb, synovectomy of 

splitting 
supraspinatus, curettage of 
transplantation 

Tendovaginitis, stenosing , open operation for 
Tenolysis of extensor tendon , following tendon injury repair or graft 

flexor tendon , following tendon injury repair or graft 
Tenoplasty 
Tenosynovitis , acute , operation for 
Tenotomy, open 

subcutaneous 
Tensillon test 
Test, for glaucoma, provocative, including water drinking 

oesophageal motility, manometric 
Testicular b iopsy 
Testis , exploration of , with or without fixation 

secondary detachment of, from thigh 
transplantation of 
undescended, transplantation of 

Testopexy 
Tetanus immunisation 
Tetralogy of Fallot, congenital , operation for 
Thenar spaces, drainage of 
Therapy, abrasive 
Thickened tendon, excision of 
Thiersh operation for rectal prolapse 
Th igh , amputation through 
Third degree tear, repair of 
Thompson arthroplasty of hip 
Thoracic block, initial 

subsequent 
cavity, aspiration or paracentesis of , or both 
or lumbar spine, anterior interbody spinal fusion to 
paravertebral block, initial 

sympathectomy 
Thoracoplasty (complete) 

subsequent 

(in stages) - each stage 
Thoracoscopy with or without div ision of pleural adhesions 
Thoracotomy, exploratory 

with pleurectomy or pleurodesis 
pulmon"ary decortication 

Threatened abortion , treatment of 
miscarriage, purse string ligation of cervix for 

treatment of 
Three snip operation 
Thrombectomy of femoral, iliac or other similar large vein 
Thromboendarterectomy of artery of neck or extremities 
Thrombus , removal of, from femoral, iliac or other similar large vein 

'" Payab le on attend ance basis 

1 NOVEMBER 1980 

Item 

8201 
8235/8238 
8246 / 8249 
3120 / 3124 
8267 
8282 
8282 
8262 
8009 
8251 
8267 
8279 
8275 
8249 
8265 / 8267 
8249 
8246 

849 
966 
6218 
6228 
4313 
4307-4313 
4307 
4307-4313 
* 
6999,7046 
7868 
8452,8454 
8249 
4467 
5048 
383 
8053 
748 
752 
6940 
7957 ,7961 
748 
752 
7376 
6966 
6968 
6974 
6958 
6964 
6962 
246 
250 / 258 
246 
6805 
4789 
4709 
4789 



INDEX TO SCHEDULE 

Service 

Thumb, amputation of including metacarpal or part of metacarpal 
or disarticulation of 

fractu res of 
metacarpo-phalangeal joint, dislocation of 
nodule, removal of 
repair of divided digital nerve 
tendon sheath of, synovectomy of 

Thymectomy 
Thymoma, malignant, removal of, from mediastinum 
Thyroglossal cyst or fistula , removal of 
Th yroid, excision of localised tumour of 
Thyroidectomy, sub-total 

total 
Tibia , bone graft to 

epiphyseodesis 
fractu re of 
fragmentation and rodding in fragilitas ossium 
operation on , for acute osteomyelitis 

chronic osteomyelitis 
osteectomy of , with internal fixation 

or osteotomy of 
Tic douloureux , injection for 

neurectomy for 
Tie, tongue, repair of 
Tissue, living , implantation of , by cannula 

incision 
scar, removal of 
subcutaneous fatty, removal of excess 

repair of recent wound of 
Toe, dislocation of 

filleting of 
fractures of 
great , fracture of 
hammer, correction of 
Keller 's operation to 
or great toe, amputation or disarticulation of 
terminal phalanx of, operation for acute osteomyelitis of 

Toenail, ingrowing, excision of nail bed 
wedge resection for 

removal of 

3A-77 

Item 

4965 / 4969 
4927-4969 
7505-7512 
7436 
3219-3253 
7116 17117 
8282 
6999 
6999 
3581 ,3591 
3576 
3563 
3542 
7977 
8312 
764117643 
8304 
4838 
4860 
8201 
8195 
7079 
7170 
3496 ,3505 
963 
960 
3219-3253 
3219-3253 
3046-3101 
7464 
8185 
7681-7691 
7687 ,7691 
8151 / 8153 
8124 / 8127 
4990-5029 
4828 
7872 17878 
787217878 
7861 

Toilet , ear , requiring use of operating microscope and micro- inspection 
of tympanic membrane with or without general anaesthesia 5182 

3330-3346 
3480 ,5360 
3496 ,3505 
844 

Tongue, diathermy of 
partial or complete excision of 
tie , repair of 

Tonography 
Tonsils , lingual, or lateral pharyngeal bands , removal of 

or tonsils and adenoids, 
- arrest of haemorrhage, requiring general anaesthesia , 

following removal of 
- removal of in a person twelve years of age or over 
- removal of in a person aged less than twelve years 

Total replacement of first metatarso-phalangeal joint 
Tra beculectomy in conjunction with cataract extraction pay under 
Torek (testis) operations 
Torkildsen 's operation 

1 NOVEMBER 1980 

5431 

5396 / 5401 
5389 / 5392 
5363 / 5366 
8131 

6848 + ( '12 )6873 
4307-4313 
8362 



3A-78 INDEX TO SCHEDULE 

Service 

Torn extra-ocular muscle, repair of 
Torticollis, congenital , operation for 
Total lung volume , estimation of 

synovectomy of knee 
Trachea, removal of foreign body from 
Trachelorrhaphy 
Tracheo-oesophageal fistula, with or without atresia, ligation and 

division of 
Tracheostomy 
Transantral ethmoidectomy with radical antrostomy 

ligation of maxillary artery 
Vidian neurectomy 

Transfer, intermediate, for delayed indirect flap or tubed pedicle 
Transfusion, blood - with venesection and complete replacement 

of blood, using blood already collected 
- with venesection and complete replacement 

of blood including collection from donor 
collection of blood for 
using blood already collected and related procedures 

Transillumination, retrobulbar 
Translabyrinthine removal of cerebello-pontine angle tumour, 

transmastoid 
Transmastoid decompression of endolymphatic sac 

removal of glomus tumour including mastoidectomy 
Transmetacarpal amputation of hand 
Transmetatarsal amputation of foot 
Transplant, Abbe, secondary correction of, for cleft lip 

muscle, (Hummelsheim type, etc .) for squint 
renal 

Item 

6934 
8386 
921 
8079 
5601 
6436 / 6441 

8390 
5572/5598 
5277 
5268 
5277 
8496 

904 

902 
949 
940-947 
6914 

5108,5112 
5116 
5158 
4972 / 4976 
5038 
8632 
6930 
5642-5645 

Transplantation, adductor hallucis tendon with osteotomy or osteectomy 
of phalanx or metatarsal for correction of 
hallux valgus 

cornea, including collection of implant 
8135 
6828,6832 
8540 digit, plastic - complete procedure 

iliopsoas tendon to greater trochanter 
ligament 

pay under 8201 

tendon 
undescended testis 
ureter 

Transplants, hair, multiple punch or similar technique 
Transposition of nerve 

stomach , with oesophagectomy 
Trans-sphenoidal hypophysectomy 
Transthoracic drainage, of pericardium 

repair of hernia 
Transtympanic excision of glomus tumour 
Transvenous electrode, insertion or replacement of 

pacemaking electrode, temporary, insertion of 
Transverse process, spine, fracture of 
Traumatic diaphragmatic hernia, repair of 

wounds, repair of 
Treadmill, exercise test during electrocardiographic monitoring 
Trephine of frontal sinus 
Trephining of eye 
Trichiasis, electrolysis epilation for 
Trigeminal ganglion, injection into with alcohol 

1 NOVEMBER 1980 

8251 
8251 
4307-4313 
5763-5807 
8534-8538 
7143 
6986 
5337,5339 
6995 
6997 
5152 
7028 
7042 

7774 / 7777,7789 
4238 
3046-3101 
916 
5308 
6873 
6767 
7079 



Service 

Trigger finger, correction of 
Trimming of ileostomy 

INDEX TO SCHEDULE 

Triple arthrodesis of foot or ankle region 
Triquetrum, fracture of 
Trochanter, greater, transplantation of iliopsoas tendon to pay under 
Trochanteric, sub- , osteotomy or femur 
Trunk, major artery of, repair of wound of, with restoration of continuity 

nerve, primary suture of 
secondary suture of 

Tube, Eustachian , catheterisation of 
Fallopian , hydrotubation of 

implantation of, into uterus 
indwelling oesophageal, gastrostomy for fixation of 
insertion of , for drainage of middle ear 

Tubed pedicle or indirect flap 

Item 

8267 

8116 
7533 
8201 

3A-79 

8206 
4696 
7124 
7132 
5343 
6636,6641 
6631 
3722 
5172 

- delay, intermediate transfer or detachment of 8496 
- formation of 8494 
- preparation of site and attachment to site 8494 
- spreading of pedicle 8500 

Tubes, Fallopian, transection or resection via laparoscopy 6611 / 6612 
Souttar's, insertion of 5474 

with oesophagoscopy 5470 
Tumour, bladder, biopsy of, with cystoscopy 5868 

diathermy or resection of, with cystoscopy 5871 ,5875 
suprapubic, diathermy of 5919 

bone, innocent, excision of 3425 
broad ligament, removal of 6643 / 6644,6648 / 6649 
carotid body, removal of - without arterial anastomosis 3295 
cerebello-pontine angle, transmastoid , translabyrinthine 

removal of 
diathermy of, with urethroscopy 
glomus, transmastoid removal of including mastoidectomy 

transtympanic removal of 
intracerebral, craniotomy and removal 
intracranial , biopsy or decompression via osteoplastic flap 

burr-hole biopsy for 
craniotomy and removal 

intra-oral, radical excision of 
involving ciliary body or iris and ciliary body, excision of 
iris, excision of 
laminectomy for 
larynx , removal of 
limbic, removal of 
lip, excision of 

5108 ,5112 
6053 
5153 
5152 
7198 
7194 
7192 
7198,7203 
3495 
6894 
6885 
7341,7353 
5530 
6846 
3219-3237 
3754 liver, removal of, other than by biopsy 

malignant, operations for 
mandible, segmental resection for 
microlaryngoscopy with removal of 

3271 ,3276,3295,3301 
8560 
5540 

nasopharyngeal, operation for removal of, involving hard 
palate pay under 

parathyroid, removal of 
parotid gland , removal of with exposure of facial nerve 
pe ripheral nerve. removal from 

Q Payable on at1endance basis 

1 NOVEMBER 1980 

3295 
3547 
3450 

7148-7156 



3A-80 INDEX TO SCHEDULE 

Service Item 

Tumour, rectal , diathermy or resection of with sigmoidoscopy 4365 
removal of by urethrectomy, partial or complete 6077 

from peripheral nerve 7148 / 7152,7156 
urethra by urethrectomy, partial or complete 6077 

with direct examination of larynx 5530 
laminectomy 7341,7353 

retroperitoneal, removal of 4173 
sacrococcygeal and presacral 4179 
simple, vagina or vulva , removal of 6267 ,6321 
soft tissue excision of 

- with skin graft 3289 
- without skin graft 3281 

spinal, operation for 7341 ,7353 
thyroid, localised, excision of 3576 
vagina or vulva , simple , removal of 6267 ,6321 
villous of rectum 4397 
vocal cord, removal from 5530 
vulva, simple, removal of 6267 ,6321 
not otherwise covered , removal of 3219-3265 

(N.B. - There are other operations which may be undertaken 
for treatment of tumours but which are not described as such 
in the Schedule. Regard should be had to the part of the body 
in which the tumour occurs and reference made to the 
operation usually associated with that ParI.) 

Turbinate , dislocation of 
Turbinates, cauterisation or diathermy of 

submucous resection of 
Turbinectomy 
Turn-buckle jacket, application of , body and head 

body only 
'Turning-in' operation for ectopic bladder, congenital 
Tympani , paracentesis of 
Tympanic membrane , micro-inspection of one or both ears , as an 

independent procedure 

5237 
5229 
5241 
5237 
7932 
79 28 
8414 
5162 

under general anaesthesia 5186 
in association with ear 

toilet 
Tympanum, perforation of , cauterisation or diathermy of 
Typhoid , inoculation against 
Typhus , inoculat ion against 

Pa yable on attendance basis 

1 NOVEMBER 1980 

5182 
5176 



INDEX TO SCHEDULE 

Service 

U 

Ulcer, corneal, ionisation of 
dendritic, epithelial debridement of cornea for 
duodenal, perforated, suture of 
gastric, perforated , suture of 
peptic, perforated, suture of 
rodent, operation for 

Ulna, bone graft to 
dislocation of 
fractu re of 

distal end of 
fragmentation and rodding in fragilitas ossiu m 
operation on , for acute osteomyelitis 

chronic osteomyelitis 
osteectomy of, with internal fixation 

or osteotomy of 
Ultrasonic echography 

- bidimensional 
- unidimensional 

localisation of placenta, by Doppler technique 
Umbilical artery catheterisation 

hernia, repair of 
vein catheterisation 

Uncomplicated fracture, closed, involving joint surfaces 

3A-81 

Item 

6824 
3722 
3722 
3722 
3219-3253 
7983,7993 
743017432 
755917563 
7547 
8302 
4838 
4860 
8193 
8190 

797 
794 

897 
4246-4254 
895 
7847 

requiring open operation 
Undescended testis, transplantation of 

7802,7803,7808,7809 
4307 

Urachal fistula, congenital, operation for 
Ureter, divided, repair of 

retrocaval, correction of 
transplantation of, into another ureter 

bladder 
bowel 
intestine 
isolated intestinal loop 
skin 

Ureterectomy, complete or partial with bladder repair 
nephro-, complete, with bladder repair 

Ureteric calculus, endoscopic removal or manipulation of , with 
cystoscopy 

catheterisation with cystoscopy 
meatotomy, with cystoscopy 
reflu x 

Ureterolithotomy 
Ureterolysis for retroperitoneal fibrosis or ovarian vein syndrome 
Ureteroplasty, bilateral 

unilateral 
Ureterostomy, cutaneous closure 
Ureterotomy 
U reth ra, cauterisation of 

correction of male urinary incontinence 
diathermy of 
examination of, involving the use of an urethroscope, with 

cystoscopy 
excision of , diverticulum of 

Pa yable on attendance basis 

1 NOVEMBER 1980 

8412 
5741 
5734 
5799 
5773-5780 
5753,5757 
5785 ,5792 
5804,5807 
5763,5769 
5747 
5675 

5885 
5851 
5878 
5984,5993 
5705 
5821 ,5827 
5836 
5831 
5837 
5812,5816 
6290 
6157 
6140 

6061 
6152 



3A-82 INDEX TO SCHEDU LE 

Service 

Urethra prolapsed , excision of 
,u ptured, repair of 

Urethral abscess, drainage of 
caruncle, cauterisation of 

excision of 
dilatation with cystoscopy 
fistula, closure of 
reconstruction for hypospadias 
sounds, passage of , as an independent procedure 
stricture, dilatation of 

plastic repair of 
tumour, removal of by urethrectomy 

urethroscopy and diathermy 
valves, congenital , open removal of 

or urethral membrane, endoscopic transurethral or 
perineal resection 

Urethrectomy, partial 0,· complete, for removal of tumour 
Urethrocele , operation for 
Urethrography preparation for 
Urethropexy (Marshall-Marchetti operation) 
Urethroplasty 
Urethroscopy, as an independent procedure 

removal of stone or foreign body 
with cystoscopy 

diathermy of tumour 
Urethrotomy, external or internal 

perineal (external). as an indepen dent procedure 
Urinary , flow study 

infection - bladder washout test 
meatotomy 
tract, X-ray of , preparation for 

Urogenital sinus, vaginal reconstruction for 
Uterine adenomyoma, excision of 

adnexae , remov:il of, with vaginal hysterectomy 
lavage - saline flushing 
tubes, insufflation of , as test for patency (Rubin test) 

Uterus, bicornuate, plastic reconstruction for 
cu rettage of 

by suction aspiration (menstrua l aspiration) 

Item 

6146,6389 
6041 
6170 
6290 
6292 / 6296 
5845 

6044,6079,6083 
6110-6118 
6036 
6039 
6086-6095 
6077 
6053 
8418 

6175 
6077 
6389 
5840 
5977 
6086-6095 
6047 
6056 
6061 
6053 
6069 
6069 
841 
839 
6066 
5851 
6327 
6508 
6544 

6599 

- including curettage for incomplete miscarriage 

6570 
6460 / 6464 
6460/6464 
6460 / 6464 

- with colposcopy, cervical biopsy and radical 
diathermy 

gravid, evacuation of the contents of , by curettage or suction 
cu rettage 

implantation of Fallopian tube or tubes into 
manipulative correction of acute inversion of 
suspension or fixation of 

Uvula, excision of 
Uvulotomy 

1 NOVEMBER 1980 

· Payable on attendanc e basIs 

6483 

6469 
6631 
365,368 
6585/6594 
5449 
544 9 



INDEX TO SCHEDULE 

Service 

Vaccinations 
Vaccines injection of 

v 

Vacuum extraction with antenatal care , confinement and postnatal 
care for nine days 

Vagina, artif icial formation of 
dilatation of, as an independent procedure 
partial or complete removal of 
removal of simple tumour of 

Vaginal fistula, repair of , or closure of 
hysterectomy with removal of uterine adnexae 
orifice , pl asti c repair to enlarge 
reconstruction in congenital absence or gynatresia 
septum , excision of , for correction of double vagina 
va ult , suspension of, abdom inal approach 

Vagotomy, highly selective 
with pyloroplasty or gastro-enterostomy 

selective 
trun kal 
with pylorop lasty or gastro-enterostomy 

Valgus, ca lcaneus - manipulation and plaste r under gen eral 
anaesthesia 

under general anaesthesia 
hallux, correction of 

- with osteotomy or osteectomy of phalan x, 
metacarpal or metatarsal 

- with osteotomy or osteectomy of phalan x or 
metatarsal and transplantation of adductor 
hallucis tendon 

Vallecular cysts, removal of 
Valvectomy for mitral stenosis 
Valves, heart, operations on 

urethral, operation for co w lenital abnormalities of 
Valvulotomy for pulmonary stenO S ~ 3 

Varicocele, removal of 
Varicose veins, excision of 

injection of sclerosing fluid 
ligation of 
multiple simultaneous injection by continuous 

compression techniques 
Vascular anastomosis for portal hypertension 
Vas deferens, opera tions on 
Vasectom y (unilateral or bil ateral) 
Vasoepid idymostomy 
Vasoepididymog raphy and vasovesiculography as an independent 

operative procedure, preparatio n for by open operation 
Vasotomy (unilateral or b ilateral) 
Vein and l or artery , operat ions on 

anastomosis of by micro-surg ical techniques for the 
reimplan tation of limb or d ig it or free transfer of tissue 

graft for priapism 
saphenous , crossed by-pass 
central, catheterisation 

Payable on attendance basis 

1 NOVEMBER 1980 

3A-83 

Item 

208 / 209 
6327 
6313 
6325 
6321 

5941,6079 ,6401 
6544 
6336 
6327 
6332 
6396 
3889 
3891 
3882 
3875 
3889 

8336 
8334 

8124/8127 

8131 

8135 
5456 
6999,7046 
7046,7057 
8418 
6999,7046 
4269 / 4273 
4637-4649 
4629 
4651-4662 

4633 
4766 
6238-6253 
6249 / 6253 
6238,6241 

6246 
6249 / 6253 
4629-4822 

4764 
6166 
4665 
950,951 



3A-84 INDEX TO SCHEDULE 

Service 

Vein scalp , catheterisation of 
umbilical , catheterisation of 
varicose, injection of sclerosing fluid 
varicose, multiple simultaneous injection by continuous 

compression techniques 
operations for 

Vena cava, inferior, plication of 
Venepuncture 
Venesection 
Venography 
Venous arterio-, shunt, external, insertion of 

graft or by-pass 
to fenestration cavity 

Ventral hernia, repair of 
Ventricle, cerebral, puncture of 
Ventricular cable shunt for hydrocephalus, congenital 

puncture, cerebral 
left 

Ventriculo-atrial shunt for hydrocephalus, congenital 
revision or removal of 

Ventriculostomy, third, for hydrocephalus , congenital 
Verm ilionectomy 
Version, external 

internal 
Vertebral bodies, osteectomy of 

body, fracture of 
Vesical fistula , cutaneous, operation for 

closure of 
reflux, operation for 

Item 

895 
895 
4629 

4633 
4637-4662 
4721 
955 
" 

(see Phlebography) 
4808 
4754 
5131 
4258 / 4262 
7099 
8320 
7099 
7003 
7316 
7318 
7314 
8616 
295 
298 
8209 

778117785,7793 ,7798 
5935 
5941-5956 
5984 ,5993 

Vessel , great, ligation of involving gradual occlusion 
mechanical device 

of vessel by 

Vidian neurectomy, transantral 
Villous tumour of rectum 
Viscera, abdominal, operation on , involving laparotomy 

multiple ruptured, repair or removal of 
Viscus , hydatid cyst of, operation for 

ruptured , repair or removal of 
Vital capacity , estimation of 
Vitamin products , injection of 
Vitrectomy via posterior sclerotomy with removal of vitreous by 

cutting and suction and replacement by saline, 
Hartmann's or similar solution 

Vitreous body, division of fibrinous bands in 
Vocal cord, biopsy of 

removal of nodule from 
tumour from 

Volume, reserve (expiratory or inspiratory) , residual, tidal 
estimation of 

Volvulus, reduction of , with laparotomy 
Vulva , simple tumour of , removal of 
Vulvectomy (radical) 

(simple) 
Vulvoplasty 

Payable on attendanCG basis 

1 NOVEMBER 1980 

or total lu ng, 

4715 
5277 
4397 
3739 / 3745 
4165 
3783 
3722 
921 

6828 
6885 
5524 
5530 
5530 

921 
3722 
6267 
6306 
6302 
6302 



INDEX TO SCHEDULE 

Service 

W 

Warts, treatment of by electrosurgical destruction , chemotherapy 
or surgical removal 

perineal, diathermy of 
plantar, removal of 

Washout, antrum 
for ingested poison 
stomach 

Water, drinking test, for glaucoma, provocative 
Wedge excision for axillary hyperidrosis 

of contracted bladder neck, congenital 
lip, full thickness 

resection for ingrowing toenail 
Wertheim's operation 
Whipples operation, (pancreatico-duodenectomy) 
Whooping cough immunisation 
Williams and Richardsons' operation for suspension of vaginal vault 
Window, round, repair of 
Wire, buried, removal of, requiring incision under regional 

or general anaesthesia 
orthopaed ic, insertion of 

removal of 
Wolfe graft 
Wound, deep or extensive contaminated, debridement of, under 

general anaesthesia 
recent, repair of by sticking plaster 
resuturing of, following intraocular procedures 
surgical, resuturing of (excluding repair of burst abdomen) 
traumatic suture of 

Wrist, Colles' fracture 
fractu re of 
synovectomy of 

Wry neck , operation for 

1 NOVEMBER 1980 

Payable on attendance basis 

3A-85 

Item 

3330-3346 
3330-3346 
3320 
5245-5264 
974 

849 
3314 
8410 
8614 
787217878 
6536 
4115 

6396 
5147 

7886 
7883 
3113-3124 
8518 

3041 

6938 

3046-3101 
754017544 
7540-7547 
8290 
8386 



3A-86 

Service 

Xanthelasma, treatment of 
Xenon arc photo-coagulation 

1 NOVEMBER 1980 

INDEX TO SCHEDULE 

x 

Item 

3219-3253 
6904 



INDEX TO SCHEDULE 

Service 

Z 

Zinc ionisation of nostrils in the treatment of hay fever 
Zygapophyseal joints, arthrectomy of 
Zygoma, fracture of 

osteotomy or osteectomy for 

~ Payable on attend8nce basis 

1 NOVEMBER 1980 

3A-87 

Item 

8028 
7764 17766 
8578 



SECTION 38 

INDEX TO 
MEDICAL BEN FITS SCHEDULE 

PART 7 - PATHOLOGY SERVICES 

PART 8 - RADIOLOGICAL SERVICES 

PART 8A - RADIOTHERAPY 

PART 9A - COMPUTERISED AXIAL TOMOGRAPHY 

PART 11 - NUCLEAR MEDICINE 

1 NOVEMBER 1980 



INDEX TO SCHEDULE 38-1 

Service Item 

A 

Abdominal X-ray, plain 2699 / 2703 
Acetone, examination of urine for 1536 / 1537,1673 / 1676 
Acid, haemolysis test for paroxysmal nocturnal haemoglobinuria 1044-1049 

phosphatase, estimation of 1342 / 1343 
Acidity, estimation by pH meter 1319-1323 

gastric, by dye test 13271 1328 
A.C.T.H. stimulation test (procedural service) 1504 / 1505 
Adhesion test, platelet 1263/ 1264 
Addis count (except when associated with items 1536 / 1537 and 

1673 / 1674) 
Adrenal insufflation and X-ray 

preparation for 
Adrenaline tolerance test (procedural service) 
Agglutination tests (quantitative) 

(screening) 
Agglutinins. cold 

leucocyte 
platelet 

Aggregation test , platelet 
Air contrast study with opaque enema 

encephalography 
preparation for 

Albumin, estimation of 
examination of urine for 

Alcohol, estimation of 
Aldolase, estimation of 
Aldosterone, estimation of 
Alimentary tract , X-ray of 
Alkaline phosphatase, estimation of 
Alpha-foetoproteins, detection of, by latex test 

estimation by radio-immunoassay 
qualitative estimation of 
quantitative estimation 

1851 / 1852 
2697 
2825 
1504 / 1505 
1760-1767 
1756-1759 
1202/1203 
1159 / 1160 
1166 / 1167 

1242 / 1243,1277-1280 
2718 
2756 
2805 
1301-1312 

1536 / 1537,1673 / 1674 
1345 / 1346 
1342 / 1343 

Pay under 1475-1485 
2699-2718 
1301 -1312 
1935 / 1936 
1336 / 1337 
1327 / 1328 
1342 / 1343 

(Note - benefits to be payable for one 
method only) 

A.L.T. (Alanine Aminotransferase) 
Alveolus, application of moulds of radio-active substances 
Amino acids, quantitative estimation by gas or paper chromatography 

qualitative estimation by gas or paper chromatography 
Ammonia, estimation of 
Amniotic fluid , chromosome studies 
Amniotic fluid, spectrophotometric analysis 
Amylase, estimation of 
Angiocardiography, serial , bi-plane direct roll-film method 

indirect roll-film method 
rapid cassette changing 
Single plane - direct roll-film method 

Angiography, cerebral 
percutaneous, preparation for 
preparation for by catheter or open exposure 

1301-1312 
2924/2926 
1368 / 1370 
1330 / 1331 
1345 / 1346 
2148 / 2149 
1357 / 1358 
1342 / 1343 
2748 
2750 
2744 
2746 
2758 
2807 
2807 

vertebral 
Ankle, X-ray of 

2758 
2524 / 2528,2532/2537 

Antibiotic agents, assay of 
determination of minimum inhibitory concentration 

1 NOVEMBER 1980 

1743 / 1744 
1721-1725 



36-2 INDEX TO SCHEDULE 

Service 

Antibodies, exam ination o f serum for 
hete roph ile, estimation of 
tissue, im munofluorescent detection of 

Anti-desoxyribon uclease B titre test 
A ntih aemoph ilic g lobulin, assay of 
Antinuclear factor, sl ide test 
Antistreptolysin 0 titre test 
Antith rombin 3, est imation of 
Antitrypsin alpha-1, estimation of 
Aortog raphy 

preparat;on for 
Appendix, X-ray of 
Arginine infusion test (procedural service) 
Arm (elb ow to shou lder), X-ray of 
Arsen ic, estimation of 
Arteriography, cerebral 

preparatio n for 
periph eral 

preparation for 
selective, co ronary 

Arthrog raphy co ntrast 
double contrast 

Asp iration, renal cyst w ith injection of rad io-opaque material 
A .S .T . (Aspartate am inot ransferase) 
Australi a ant igen, detection of 
A utogenous vaccines, p reparati on of 
Ax ial to mography, computerised 

1 NOVEMBER 1980 

Item 

112 1-1 130 
1190-1195 
1911-1919 
1843 /1847 
127 1/1 272 
1910 /1911 
1839-1847 
1342/1343 
1342/1343 
2770 
281 7 
2714 
1504/1505 
2508/2512 
1345/1346 
2758 
2807 
2766,2776 
2819,2827 
2751 
2788 
2790 
2831 
1301-1312 
1336/1337 
1858/1859 
2960-2971 



Service 

Barbiturates. assay of 
Barium meal 

INDEX TO SCHEDULE 

B 

oesophagus, stomach and duodenum 
- and follow through to colon 
- with small bowel series 

small bowel series only 

38-3 

Item 

1380-1387 
2709-2714 
2709 
2711 
2711 
2714 

Basophilic stippling, examination of blood film by special stains for 1019-1022 
1301-1312 Bicarbonate. estimation of 

Bile pigments. examination of urine for 
Biliary atresia, X-ray of 
Bilirubin, direct and indirect 

neo-natal, direct or indirect 
Bleeding time 
Blood coagulation factor (quantitative) 

time 
count 
culture 
examination of urine for 
film examination 

gases 

by special stains 
(Division 9) 

grouping ABO and Rh (D antigen) 
Duffy system 
Kell system 
M and N factors 
Rh phenotypes 

spectroscopic examination of 
transfusion intrauterine foetal, control X-ray for 

procedures 
volume by dye method 

B lymphocyte cell count 
Body fluids and tissues, chemistry of 

1536 / 1537,1673-1676 
2720-2728 
1301-1312 
1345 / 1346 
1234-1239 
1271 / 1272 
1234-1239 
1006/1007 
1633/ 1634 

1536 / 1537,1673-1676 
1014-1016 
1019-1032 
2334-2336 
1364 / 1366 
1080-1090 
1101-1108 
1101-1108 
1101-1108 
1101-1108 
1215 / 1216 
2742 
1080-1 167 
1211 / 1212 
1987 / 1988 
1301-1517 

assay of an antibiotic or chemotherapeutic agent. 
quantitative 1743 / 1744 

microscopical examination for parasites, cysts or ova 1687 /1 688 
Bone, age study 2614,2617 

marrow examinations 1062-1065 
scan of 2499 

Bowel, small. barium X-ray of (small bowel series only) 2714 
with barium meal examination of stomach 2711 

Brain. scan 
Breast, X-ray of 
Bromide, est!mation of 
Bromsulphthalein. estimation of 

test (procedural service) 
Bronchial secretion, examination for malignant cells 
Bronchography 

preparation for 
Brucellosis, agglutination tests for 
BSP (Bromsulphthalein) estimation of 
Bunnell, Paul, test 

1 NOVEMBER 1980 

8769 / 8770 
2734,2736 
1342 / 1343 
1342 / 1343 
1504 / 1505 
2091 / 2092 
2764 
2815 
1760-1767 
1330/1331 
1194 / 1195 



38-4 INDEX TO SCHEDULE 

Service 

Caeruloplasmin, estimation of 
Calc ium. estimation of 
Calculus. an alysis of 

salivary. X-ray of 
Carbam zeph ine. assay of 

C 

Carbohydrate tolerance test (procedural service) 
Carboxyhaem og lobin . quantitative estimation 
Card iac examination. Including barium swallow 

measurements with kymography 
Carotene. estimation of 
Casoni test 

(Division 9) 
Catecholamines. estimation of 

Pay under 

Cell count, total and differential on body fluids, other than urine 
Cerebral angiography, preparation for 

- percutaneous, catheter or open exposure 
scan 
ventriculography 

preparation for 
Cerebrospinal f luid. exam ination for malignant cells 
Cervical smear, examination for path ological change 
Chemistry of body flUids and tissues 
Chemopall idectomy. control X-ray for 
Chemotherapeutic agent. assay of 

Chest, X-ray of 
Chloride, estimation of 

determ ination of 

Cholangiogram, transhepatic. preparation for 
Cholangiography 
Cholecystography. including preparation 
Choledochography 
Cholegram. transhepatic , preparation for 
Cholegraphy 

- drip infu sion 
preparation for 

- intravenous 
- operative . or post-operat ive 
- percutaneous transhepatic 

Cholesterol . estimation of 
Cholinesterase. quantitative estimation of 
Chor ionic gonadotrophin. qualitative estimation of 

quantitative estimation of 
Chromatography, qualitat ive (of a substance not specified in any other 

item) 
quantitative (of a substance not specified in any other 

Item 

1342/1343 
1301-1312 
1354/1355 
2579 
1380-1387 
1504 / 1505 
1339/1340 
2642 12646 
264212646 
1342 / 1343 
2013/2014 
2382 
1364/1366 
1851 / 1852 

2807 
8769/8770 
2760 
2811 
2091/2092 
2081 / 2082 
1301-1517 
2560 
1743/1744 
1721-1725 
2625-2638 
1301-1312 
2859 
2722-2728 
2720 
2722-2728 
2859 

2728 
2837 
2724 
2722 
2726 
1301-1312 
1345/1346 
227212273 
2285 / 2286 

1330/ 1331 

item) 1368 / 1370 
Chrom osome studies 2148-2174 
Cisternal puncture, preparation for radiological procedure 2849 
Clavicle , X-ray of 2543/2545 
Clot retraction 1234-1239 
Coagulase test 1640/1641 
Coagulation factors 1271 / 1272 

time 1234-1239 
Coccyx. X-ray of 2604 

1 NOVEMBER 1980 



IND:=X TO SCHEDULE 

Service 

Cold agglutinins, qualitative esti mation of 
q uant itative estimation of 

Colloidal gold reaction 
Colon, X-ray of 
Colonic washings, examination for malignant cells 
Compatibi lity testing 
Complement fixation tests, 

on human tissue antibody 
fraction , estimation of 

Computerised axial tom ography 
Contrast media injection for radiological procedures 

X-ray 
study, air with opaque enema 

Coombs t st - direct 
- ind irect 

Coproporphyrin , estimat ion of 
Copper, estimation of 
Coronary, selective arteriography 
Creatine, estimation of 

k inase, estimation of 
Creatinine, clearance test (procedural service) 

estim ation of 
Cryofi brlnogen, estimation of 
Cryoglobul ins, qualitative estimation 
Cryoproteins, qualitative estimation 
Cultural exami nation for mycobacteria 

parasites 
of a specimen other than urine 

urine 
Culture fo r mycoplasma 
Cyst, renal, aspiration with injection of radio-opaque material 
Cystography 
Cystourethrography, retrograde 

micturating 
preparation for 

Cytogenetics 
Cytolog ical exam ination fo r malignancy 

38-5 

Item 

1202 / 1203 
1206 / 1207 

Pay under 1330/ 1331 
2711 ,2716,2718 

2096/2097 
111 2-1116 
1781-1785 
1924-1927 
1342/1343 
2960-2971 
2805-2859 
2744-2794 
271 8 
1136 / 1137 

111 21 111 7, 11 44 ;' 11 45 
1345 / 1346 
1345 / 1346 
2751 
1342 / 1343 
1301-1312 
1504 / 1505 
1301-131 2 
1342 / 1343 
131 9-1323 
1319-1323 
1622/ 1623 
1702-1706 
1609-161 8 
1673-1683 
161 5-1618 
2831 
2690 
2690 
2694 
2839 
2131-21 74 

of vag ina for assessment of hormones 
sex determination 

2081-2097 
2104-21 12 
2131-2142 

Cytology 2081-2112 

1 NOVEMBER 1980 



36-6 INDEX TO SCHEDULE 

Service 

D 

Dacryocystography 
preparation for 

Delta aminolaevulinic aCid, estimation of 
Dermatophytes, microscopical examination for 
Diazepam, assay of 
Dibucaine number, estimation of 
Differential cell count 

leucocyte count (Division 9) 
Digit, X-ray of 
Digoxin, assay of 
Discography 

preparation for 
Donath-Landsteiner, cold haemolysin (screening test) 
Drip-infusion pyelography 

preparation for 
Drug assays, qualitative estimations or screening procedures 
Duodenal washings, examination for malignant cells 
Duodenum, X-ray of 

1 NOVEMBER 1980 

Item 

2754 
2813 
1345 / 1346 
1586-1589 
1392-1398 
1348 / 1349 
1014 / 1016 
2334-2336 
2502/2505 
1380-1387 
2752 
2843 
1036 / 1037 
2672 
2837 
1376 / 1378 
2096 / 2097 
2709,2711 



INDEX TO SCHEDULE 

Service 

Effective thyroxine ratio 
Elbow and arm, X-ray of 

X-ray of 
Electrophoresis qualitative 

quantitative 
Elements, unspecified, estimation of 
Encephalography 

preparation for 
Enema, opaque X-ray 
Enteric fever, agglutination tests for 
Eosinophils (wet preparation or film) 
Erythrocyte, autohaemolysis test 

count 
(Division 9) 

fragility test, mechanical 

E 

to hypotonic saline 
glucose-6-phosphate dehydrogenase 

- qualitative estimation 
- quantitative estimation 

glutathione deficiencies test 
stability test 

morphology 
paroxysmal nocturnal haemoglobinuria 

- acid haemolysis test 
- sugar water test (or similar) 

pyruvate kinase 
- qualitative estimation 
- quantitative estimation 

radio-active uptake survival time 
screening test, volume Cr51 
sedimentation rate 

(Division 9) 
Erythroporphyrin quantitative estimation of 
Ethosuximide , assay of 
Euglobulin lysis time 
Euglobulins, qualitative estimation of 
Exudate, dark ground illumination microscopical examination for 

triponema pallidum 
Eye, foreign body in, X-ray for 

X-ray of 

1 NOVEMBER 1980 

38--7 

Item 

1434-1442 
2516 / 2520 
2508 / 2512 
1333/ 1334 
1360/1362 
1345/ 1346 
2756 
2805 
2716,2718 
1760-1767 
1019-1022 
1036-1040 
1006-1013 
2334-2336 
1036-1049 
1044-1049 

1036-1040 
1044-1049 
1036-1040 
1044-1049 
1014-1016 

1044-1049 
1036-1040 

1036-1040 
1044-1049 
8700 
8702 
1006-1013 
2334-2336 
1345 / 1346 
1392-1398 
1267 / 1268 
1319-1323 

1604 / 1606 
2730 
2583 



36-8 IND EX TO SCHEDULE 

Service 

Facial bones, X-ray of 
Factor III availability, p latelet 

13, test 
Faecal fat, estimation of 

F 

Faeces or body fluids, microscopical exam ination for paras ites, cysts or 
ova 

Fallopian tubes, X-ray of, using opaque med ia 
- preparatio n fo r 

Femur (thigh), X-ray of 
Fibrin degeneration products , determination of 
Fibrinogen titre, determinati on of 
F ib ri nogenolys is 
Finger, X-ray of 
Fistula, Injection into, in preparation for radio logical procedure 
Fistulae, X-ray of 
Flocculation tests, inc luding V.D.R . . , Kah n. Kline or similar 
Fluo rescent serum antibody test 
Fl uoroscopic examination 

screen ing of chest (lung fie lds) wi th X-ray 
palate and/or pharynx, wi th X-ray 

Fluoroscopy, al imentary tract and biliary system 
Foetal blood transfusion, intrauterine, contro l X-ray for 

haemoglobin. examination of blood film for 
Foetoprotein, detection of 
Folic acid, est imation of 
Foot, X-ray of 
Forearm, X-ray of 
Fore ign body, local isation of and report 

X-ray for - eye 
oesophagus 
other th an in eye or oesophagus 

Frozen sec tion. immediate. d iagnosis of 
Fung i. p rec ipi ti n test for 

scree ing for in skin , hair, nails (D ivision :3) 

1 NOVEMBER 1980 

Item 

2573 
1271 / 1272 
1251 / 1252 
1364 /1 366 

16871 1688 
2762 
2841 
2524 /2528 
1263/ 1264 
1247 / 1248 
1244 / 1246 
2502/2505 
2851 
2782 
1772-1776 
1793-1797 
2800.2802 
2630 
2591 
2699-2728 
2742 
1028-1032 
1327/ 1328 
1345/1 346 
2524-2537 
2508-2512 
2732 
2730 
2706 
2732 
2048-2057 
1661 / 1662 
2369 



INDEX TO SCHEDULE 

Service 

Gallbladder, X-ray of 
Gamma-g lutamyl transpeptidase 
Gastric acid ity by dye test 

G 

fu nction test (procedural service) 
washings, examin ation for malignant cel ls 

Giemsa stain 
Globulin, antlhaemophilic, assay of 

estimation of 
Glucagon tolerance test (procedu ral service) 
Glucose, estimation of 
Glucose-6-phosphate dehydrogenase estimation of 
G lutath ione deficiencies test 

stab ility test 
Gold, estimation of 
Gonadotrophin releasing hormone, administrati on of (procedural 

service) 

Graham 's test 
Gram stain 

(Division 9) 

1 NOVEMBER 1980 

stimulation test (procedural 
serv ice) 

38-9 

Item 

2720-2728 
1301-1 312 
1327 /1328 
1504 / 1505 
2096 / 2097 
1545-1549 
1271 / 1272 
1301 -1312 
1504/1505 
1301-1312 
1036-1049 
1036-1040 
1044-1049 
1345/1346 

1516/1517 

1511/1512 
2720 
1545-1 549 
2357 



38-10 INDEX TO SCHEDULE 

Service 

Haemagglutination, inhibition tests 
tests 

Haematocrit estimation 
(Division 9) 

Haematology 
Haemoglobin A1 c estimation , qualitative 

H 

quantitative including qualitative 
estimation 

(Division 9) 
H, examination of blood film for 

Haemolysin , examination of serum for blood group 
Haemostasis 
Hair, structural examination of 
Hand, wrist and lower fo rearm, X-ray of 

X-ray of 
Heart, measurement (X-ray) and kymography 
Heinz bodies, examination of blood film for 
Helminths, identification of 
Heterophile antibodies, qualitative estimation 

quantitative estimation 
Hexosamine, estimation of 
Hip, X-ray of 
Histidine loaded figlu test (procedural service) 
Histopathology 

examinat ion of frozen section 
Hormonal assessment by cytological examination of vagina 
Hormone assays 

using beta emitting labels or by bioassay 

Huhner's test 

gamma emitting labels or any other unspecified 
tech nique 

Hydroxybutyric dehydrogenase, estimation of 
- methoxy mandelic acid (HMMA), estimation of 
- proline, estimation of 

5-Hydroxyindole acetic acid , quantitative estimation of 
Hyperthyroidism or thyroid cancer, radio-iodine for 
Hysterosal p ingography 

preparation for 

1 NOVEMBER 1980 

Item 

1823-1827 
1805-1809 
1006-1013 
2334-2336 
1006-1049 
1333 / 1334 
136011362 
1006-1013 
2334-2336 
1019-1022 
1152-1153 
1234-1264 
1586 / 1587 
2516/2520 
2508 / 2512 
2642 / 2646 
1028-1032 
1693 / 1694 
1190/1191 
1194/1195 
1342 / 1343 
2548 
1504 / 1505 
2041-2057 
2048-2057 
2104-2112 
1419-1485 
1475-1485 

1452-1462 
2211 / 2212 
1301-1310 
1364 / 1366 
1364/1366 
1345/1346 
2937 
2762 
2841 



INDEX TO SCHEDULE 3B-11 

Service Item 

Immediate frozen section diagnosis 
Immunoelectrophoresis 

test for hydatid disease 
Immunofluorescent detection of tissue antibodies 

- qualitative 

2048-2057 
1877-1885 

Pay under 1878 

- qualitative and quantitative 
Immunofluorescent investigation of biopsy specimen 
Immunoglobulins G, A, M or 0 quantitative estimation of 

E quantitative estimation of 
Immunology 
Indican, test for 
Infertility and pregnancy tests 
Inhibitory substances to micro-organisms in body fluids, detection of 
Injection, of radio-opaque material into renal cyst with aspiration 

opaque or contrast media for radiological procedures 
Inlet, thoracic , X-ray of 
Insufflation, adrenal and X-ray 

Wilh lipiodol 
perirenal for radiography, preparation for 

X-ray of 
Insulin hypoglucaemia stimulation test (procedural service) 
Intra-osseous venography, preparation for 

- uterine foetal blood transfusion 
- control X-ray for 

- venous cholangiography including preparation 
Intra-venous pyelography 
'Iron and iron-binding capacity, estimation of 

examination of blood film for 
Isotopes, radio-active, studies 

1 NOVEMBER 1980 

1911-1914 
1918/1919 
206012061 
1888-1892 
189711 898 
1877-2023 
1351/1352 
2201-2286 
1732 / 1733 
2931 
2805-2859 
2634 
2697 
2762 
2825 
2697 
1511 / 1512 
2843 

2742 
2724 
2678 
1345 / 1346 
1028-1032 
8700-8829 



38-12 INDEX TO SCHEDULE 

Service Item 

J 

Joint study 8797 / 8798 

1 NOVEMBER 1980 



INDEX TO SCHEDULE 

Service 

Kahn, flocculation tests 
Kaolin clotting time 
Kline, flocculation tests 
Knee, and wrist, bone age study of 

X-ray of 

K 

Kymography with cardiac measurements (radiological) 

1 NOVEMBER 1980 

3B-13 

Item 

1772-1776 
1234-1239 
1772-1776 
2614 

2524 / 2528,2532 / 2537 
2642 / 2646 



38-14 INDEX TO SCH ED ULE 

Service 

L 

Lactate, estim tion of 
Lancefleld precipitin test for streptococca l group ing 
Laryngography 

preparation for 
Larynx, X-ray of 
Latex flocculation test 
Lead, estimation of 
Lecithinlsphlngomyelin ratio of amniot ic flu id 
Leg, upper, or lower, X-ray of 
Leucocyte agglutinins, detection of 

count 
excretion test 

(Division 9) 
fractionation test 

L-dopa stimulation test (procedural service) 
Lipase. estimation of 
LIpids, total, estimation of 
Lipiodol insufflation of Fallopian tubes 
Lipoprotein cholesterol estimation 
Lithium, estimation of 
Liver and lung, study 

spleen, study 
Loeffler stain 
Lung fields, X-ray of 
Lupus erythematosus celis, preparation and exam inatio n of film for 
Luteinizing hormone Pay under 
Lymphangiography inc luding follow-u p radiography 

preparation 
Lymphocytes cell count 

culture. mixed 
function tests 

1 NOVEMBER 1980 

Item 

1342 / 1343 
1661 / 1662 
2784 
2855 
2595 
1935/ 1936 
1345 /1 346 
1372 11374 
2524-2537 
11 59/ 1160 
1006-1013 
1851/ 1852 
2334-2336 
1965 / 1966 
1504 / 1505 
1342 / 1343 
1301-1310 
2762 
1360/ 1362 
1342 / 1343 
874 2/8743 
8736 / 8737 
1545-1549 
2625-2630 
1948 / 1949 
1452-1462 
2792 
2853 
1981/ 1982 
1995/1996 
1995-1998 



Service 

Macroglobulins, estimation of 

Magnesium , estimation of 
Malar bones, X-ray of 

INDEX TO SCHEDULE 

M 

by immunodiffusion 

Malarial or other parasites. examination of blood film for 
Mammography 
Mandible, X-ray of 
Mantoux test 

(Division 9) 
Mastoids, X-ray of 
Maxilla, X-ray of 
Meal, opaque, X-ray 
Mercury, estimation of 
Methotrexate 
Methylene blue dye test for toxoplasmosis 

stain 
Microbiology 

Pay under 

Micro-organisms in body fluids, detection of inhibitory substances 
pathogenic, identitication of 

Micturating cysto-urethrography 

Miniature X-ray of chest 
Monocyte function test 
Morphine, assay of 

preparation for 

Mucous membrane, cytological examination of 
Muramidase estimation 
Mycoplasma, culture for 

screening test for 
Myelography one region 

two regions 
th ree regions 

1 NOVEMBER 1980 

3B-15 

Item 

1319-1323 
1342/ 1343 
1342/ 1343 
2573 
1028-1032 
2734,2736 
2576 
2013 / 2014 
2374 
2560,2566 
2573 
2709-2 714 
1345/ 1346 
1392-1398 
1793 / 1794 
1545-1 549 
1529-1859 
1732 / 1733 
1644-1665 
2694 
2839 
2638 
1973 / 1974 
1392-1398 
208 1 / 2082 
1345/1 346 
1615-1618 
1637/ 1638 
2773 
2774 
2775 



38-16 IN DEX TO SCHEDULE 

Service 

N 

Neo-natal b il irubin, direct and indirect. estimation of 
Nephrography 
Neutrophil alkali ne phosphatase, examination of b lood fil m for 

function test 
Non-pregnancy oest rogens, estimation of 
Normalised thyrox ine, assay o f 
Nose, X-ray of 
Nuclear mHdicine scan ning ~ 

cardiovascular -
cardiac b lood pool study 

first pass blood flow study (gated or ungated) 
output estimation 
sh unt study 

gated card iac b lood pool (equili br ium) study 
study with in tervention 

myocardial infarct avid imaging study 
thallium myocardial red istribution study 

central nervous -
brain study (static) 

study 

cerebro spinal flu id study (static) 
shunt patency study 

endocrine -
adrenal study 
parathyro id study 
perchlorate discharge study 
thyroid study (Tc , :, Cs) 

uptake 
gastro intestinal -

bowel haemorrhage study 
gastric emptyi ng study 
ga tro-oeso phageal reflux study 
hepato biliary study 
Le Veen sh unt study 
liver and lung study 

spleen study 
Meckel's diverticu lum study 
pancreas study 
red blood cell spleen study 
salivary study 
spleen study 

genitourinary -
cystoureterog ram 
placental study 
quantitative renogram 
renal study (static) 
testic ular study 

miscellaneous -
study of region or organ not covered by any other item 

pulmonary 
lung aerosol study 

perfusion study 
ventilation study 

1 NOVEMBER 1980 

Item 

1345 / 1346 
2665-2687 
1028-1032 
1971-1974 
1364 / 1366 
1434-1442 
2581 

871 6 ' 8717 
8724 
8716 / 8717 
8724 
872018721 
8723 
8716/ 8717 
8712 / 871 3 
8712/8713 

8769/8770 
8769 / 8770 
877318774 

8824/8825 
8821 
881 3/8814 
8813 / 8814 
881718818 

8738 / 8739 
8750 
8738/8739 
8736/8737 
8746/ 8747 
8742/8743 
8736/8737 
8736 / 8737 
8738/8739 
8738/8739 
8738/8739 
8738 / 8739 

8759/8760 
8755/8756 
8759/8760 
8755/8756 
8763/8764 

8828 / 8829 

8730/873 1 
8730/8731 
8730 / 8731 



INDEX TO SCHEDULE 

Service 

Nuclear med icine scanning -
skeleta l -

joint study (2 or more jo ints) 
restricted bone study 
total body bone study 

tum our seeki g
restri ted study 
wh ole body study 

vascular -
dynam ic flow study 
labelled platelets throm bus study 

white cell stu dy 
Iymphosci ntigraphy 
peripheral Perfusion study 
regional blood vo lume quantitative study 
venography 

1 NOVEMBER 1980 

3B-17 

Item 

8797/8798 
8797/8798 
8793/8794 

8807/8808 
8803/8804 

87791 8780 
8783/ 8784 
8783/8784 
8783/8784 
8787/8788 
87791 8780 
8783/ 8784 



38-18 INDEX TO SCHEDULE 

Service 

o 

Occult blood, qualitative estimation of 
(Division 9) 

Oesophageal washings, examination for malignant cells 
Oesophagus, X-ray of 
Oestriol. urine, estim ation of 
Oestrogens, non-pregnancy, estimation of 
Opaque enema X-ray 

meal 
media, preparation for radiological procedures using 

Orbit, X-ray of 
Osmolality, estimation of 
Oxalate, estimation of 
Oxogenic steroids 
Oxosteroids, estimation of 
Oxygen saturation (blood gases) estimation of 

1 NOVEMBER 1980 

Item 

1319-1323 
2362 
2096 / 2097 

2706,2709,2711 
1345 / 1346 
1364 / 1366 
2716,2718 
2709-2714 
2805-2859 
2573 
1339 / 1340 
1345/1346 
1345/1346 
1345 / 1346 
1364/1366 



INDEX TO SCHEDULE 

Service 

Palato-pharyngeal studies 
Pancreas, study 
Papan icolaou smear 

P 

Parasites, cultural examination for 
Path ogenic micro-organisms, identification of 
Paul Bunnell test 
Pelvic girdle, X-ray of 
Pelvimetry 
Pelvis, X-ray of 
Percutaneous cerebral angiography, preparation for 
Periodic acid, Sc hiff reaction (PAS .) blood react ion only 
Perirenal insufflation for rad iography. preparatio n for 

X-ray 
Peritoneal fluid, examination for malignant cet ls 
Petrous temporal bones X-ray of 
PH, examin at ion of urine for 
Phalanges, X-ray o f 
Phalanx, X-ray of 
Phenolsulphthalein excretion test (proced ural servi ce) 
Phenytoin, assay o f 
Phlebog raphy 

p reparation for 
select ive, preparation for 

Phosphate, estimatio n of 
Phosphorus, estimat ion of 
Pituitary gonadotrophins 
Placentography 
Plain abdom inal X-ray 

renal X-ray 
Plasma, recalcified clotting t ime 
Platelet, adhesion test 

aggluti nins, detection of 
aggregation test (quali tat ive) 

39-1 9 

lIem 

2591-2593 
8738/8739 
2081 / 2082 
1702-1706 
1644-1665 
1194/ 1195 
2551 
2740 
2551 
2807 
1028-1032 
2825 
2697 
2091/2092 
2569 

1536/537 , 1673-1676 
2502/2505 
2502/2505 
1504/1505 
1380-1387 
2768 
2819 
2827 
1301 -1312 
1301 -1312 

Pay under 1475-1485 
2740 
2699/2703 
2665 
1244/1246 
1263/1264 
1166/1167 
1242/1243 

- using adenine dinucleot ide phosphate, collagen , 5 
hydroxytryptam ine, ris tocetin 

antibod ies, detect ion of 
count 
factor III availab ili ty test 

Platelets, qual itative esti mation of 
Pleura, X-ray of 
Pneumoarth rography 

preparation fo r 
-encephalogr.aphy 

preparation for 
-mediastinu m 

preparation for, rad io logical 
-peritoneum, p reparation for radiography of 

P02 and pC0 2 and pH and oxygen satu ration and bicarbonate, 
estimation of 

Porphobilinogen, qualitative estimation of 
quantitative estimation of 

Porphyrin factors 
Porphyrins, qualitative test for 
Potassium, estimation of 

1 NOVEMBER 1980 

1277-1280 
1271/1272 
1006-1013 
1271/1272 
1014-1016 
2625/2627 
2786 
2833 
2756 
2805 
2794 
2857 
2833 

1364/1366 
1319-1323 
1345/1346 
1345/1346 
1327 / 1328 
1301-1312 



38-20 INDEX TO SCHEDULE 

Service 

Precipitin (Lancefield) test for streptococcal grouping 
Pregnancy test 

(Division 9) 
X-ray 

Pregnanediol, estimation of 
Pregnanetriol, estimation of 
Procainamide, estimation of 
Procedural services 
Protamine sulphate titration 
Protein, specific, assay of 

radio-active iodine test 
total, estimation of 

Prothrombin consumption test 
time, estimation of 

Pyelography, drip-infusion 
preparation for 

intravenous, including preparation for 
retrograde 

pyruvate, estimation of 
kinase deficiency in erythrocytes 

- qualitative estimation of 
- quantitative estimation of 

1 NOVEMBER 1980 

Item 

1661 / 1662 
2272 / 2273 
2346 
2738,2740 
1364 / 1366 
1364 / 1366 
1392-1398 
1504-1517 
1263 / 1264 
1342 / 1343 
8708 
1301-1312 
1263 / 1264 

1234-1239,1259/1260 
2672 
2837 

2676,2678,2681 
2681 
1342 / 1343 

1036-1040 
1044-1049 



INDEX TO SCHEDULE 

Service 

Q 

Qualitative estimation of a substance not specified in any other item 
Quantitative estimation of a substance not specified in any other item 
Quinidine, assay of 

1 NOVEMBER 1980 

38-21 

Item 

1319-1323 
1345/1346 
1392-1398 



38-22 INDEX TO SCHEDULE 

Service 

R 

Radio-active 812 absorption test 
chromium, for estimation of gastrointestinal blood loss 
iodine test, protein bound 
mould 
sources 

- sealed 
- unsealed 

uptake survival time, erythrocyte 
-iodine, for hyperthyroidism or thyroid cancer, by single dose 

technique 
urinary, estimation 

-isotope studies 
therapeutic dose, oral 

intracavitary 
intravenous 

Radiological procedures - examination and report 
Radiotherapy, deep or orthovoltage 

megavoltage or teletherapy 
radio-active - sealed 
superficial 

Radioallergosorbent tests 
Recalcified plasma clotting time 
Red cell morphology 
Reiter protein complement fixation test 
Renal cyst, aspiration with injection of radio-opaque material 

study (static) 
X-ray, plain 

Reticulocytes, examination of blood film for 
Retrograde pyelography 
Retroperitoneal pneumogram 
Rib, X-ray of 
Rose Waaler test, quantitative 

1 NOVEMBER 1980 

Item 

8710 
8704 
8708 
2924-2933 

2899-2933 
2935-2941 
8700 

2937 
8706 
8700-8829 
2935 
2941 
2939 
2502-2802 
2875-2885 
2887-2897 
2899-2933 
2861-2873 
1903-1906 
1244/ 1246 
101 4-1015 
1781-1785 
2831 
8755/8756 
2665 
1019-1022 
2687 
2697 
2650-2662 
1941/1942 



INDEX TO SCHEDULE 

Service 

Sacral X-ray 
Sacro-iliac joint, X-ray of 
Salicylate, estimation of 
Salivary calculus, X-ray of 
Scans, computerised axial tomography 
Scapula, X-ray of 
Schick test 
Schilling's test 
Screening test for mycoplasma 

ureaplasma 
Semen, analysis 

examination 

S 

Seminal examination for presence of spermatozoa (Division 9) 
Sensitivity testing, organism body fluids, (other than urine) 1609-1618, 

urine 
skin 

Serial angiocardiography - bi-plane - direct roll-film method 
indirect roll-film method 

- rapid cassette changing 
single plane - direct roll-film method 

Serum, examination of, for blood group antibodies 
haemolysins 

precipitin (agar-geldiffusion) test for detection of 
antibodies to various allergens such as fungi, 
feathers, etc. up to a maximum of 6 allergens 

T3 estimation 
Sex chromatin studies, cytological 

determination, cytological, from blood film 
Shoulder, X-ray of 
Sia test 
Sialography 
Sickle cells, examination of blood film for 
Sinus, injection into, in preparation lor radiological procedure 
Sinuses, X-ray of 

using opaque or contrast media 
Skeletal survey 
Skin cytological examination for malignant change 

sensitivity testing 
Skull, X-ray of 
Small bowel, barium X-ray of (small bowel series only) 

with barium meal examination of stomach 
Smith-Petersen nail, X-ray of 
Sodium, estimation of 

3B-23 

Item 

2601-2611 
2554 
1342/1343 
2579 
2960-2971 
2539 / 2541 
2013/2014 
8710 
1637 / 1638 
1637/1638 
2225-2228 
2201-2216 
2392 
1633 / 1636 
1673 / 1676 
2013-2023 
2748 
2750 
2744 
2746 
1121-1130 
1152-1153 

1763/1764 
1452/1453 
2141 / 2142 
2131 / 2132 
2539 / 2541 
1319-1323 
2778 
1028-1032 
2851 
2563 
2782 
2621 
2081 / 2082 
2013-2023 
2560 
2714 
2711 
2557 
1301 / 1312 

Specific gravity, exam ination of urine for 
Spectrophotometric analysis of amniotic fluid 
Spectroscopic examination of blood 
Sperm penetrability, tests for 
Spermagglutinating and immobilising antibodies, tests for 
Spine, functional view of 

1536 / 1537,1673-1676 
1339 / 1340 
1211 / 1212 
2264 / 2265 
2247-2250 
2611 

X-ray of cervical region 
lumbar-sacral region 
sacrococcygeal region 
thoracic region 
two regions 

1 NOVEMBER 1980 

2597 
2601 
2604 
2599 
2607 



38 -24 INDEX TO SCHEDULE 

Service Item 

Spine. X-ray of three or more regions 2609 
Splenography 2772 

preparation for 2823 
Sputum, examination for malignant cells 2091 / 2092 
Stain , Gram or similar 1545-1549 

spec ial, exclud ing histological examination 1556-1567 
Stereoscopic examinat ion (X-ray) 2798 
Stereotactic procedure control X-ray for 2560 
Sternum, X-ray of 2650 / 2654 
Steroid fractions 1364 / 1366 
Steroids, oxogenic, estimation of 1345/ 1346 
Strontium, estimation of 1345 / 1346 
Sudan black posi tive granu les, examination of blood film for 1028-1032 
Sugar, exam ination of urine for 1536 / 1537, 1673-1676 

water tests for paroxysmal nocturnal haemoglobinuria 1036-1040 
Sweet's method (localisation of foreign body in eye) - X-ray 2730 

1 NOVEMBER 1980 



IN DEX TO SCHEDULE 

Service 

T 

Tanned erythrocyte haemagglutination test for tissue antibodies 
Teeth, X-ray of 

- fu ll mouth 
- single area 

Temporomandible jOints, X-ray of 
Thermography of breasts 
Thigh (femur), X-ray of 
Thoracic inlet, X-ray of 

region , X-ray of 
Thoracography 
Thorax, X-ray of 
Thrombin time, determination of 
Thromboplastin generation screening test 

ti me (partial) 

38-25 

lIem 

1955-1958 

2589 
2587 
2585 
2736 
2524 / 2528 
2634 
2625-2638 
2625 /2627 
2625-2638 
1244 / 1246 
1255/1 256 
1234-1239 

Thyroid cancer or hyperthyroidism, therapeutic dose of radio-iodine for, 
by single dose technique 2937 

stimulation hormone admin istration of (procedural service) 151 6/1 517 
stimulation test (procedu ral service) 1504 / 1505 

uptake 8817 / 8818 
Thyrotrophin releasing hormone administration of (procedural service) 1516 / 1517 

stimulation test (procedural service) 1511 / 151 2 
Thyroxine , normalised 

and (T4) and T3 resin uptake 
(T4) or T3 resin uptake 
(T4) and T3 resin uptake 

Tissue antibodies im munofluorescent detection of 
- qualitative 
- qualitative nd quantitative 

group typing (HLA phenotypes) 
Toe, X-ray of 
Tolbutamide test (procedural service) 
Tomography 
Total li p id s, estimation of 
Trachea, radiographic examination of 
Tract, alimentary, X-ray of 
Transfusion , intrauterine foetal blood, control X-ray for 
Transketolase, estimation of 
Trichomo nas, culture for 
Triglycerides, estimation of 

1 NOVEMBER 1980 

1434 / 1435 
1441/ 1442 
1419/ 1420 
142711428 

1911-1914 
1918 / 1919 
2006 / 2007 
2502 / 2505 
151 1/ 1512 

2796,2960-2971 
1301-1312 
2634 
2699-2718 
2742 
1345 / 1346 
1609 / 1610 
1301-1312 



3B-26 INDEX TO SCHEDULE 

Service 

Upper forearm and elbow, X-ray of 
leg and knee, X-ray of 

Urate, estimation of 

U 

Urea, clearance test (procedural service) 
concentration test (procedural service) 
estimation of 

Ureaplasma, screening test for 
Urethrography 

cysto-mictu rating 

Uric acid, estimation of 
Urinary, estimation, radio-iodine 

tract, X-ray of 

preparation for 

preparation for 
Urine, acidification test (procedural service) 

Item 

2516 / 2520 
2524-2537 
1301-1312 
1504/1505 
1504/1505 
1301-1312 
1637 / 1638 
2690 
2694 
2839 
1301-1312 
8706 
2665-2697 
2825,5851 
1511 / 1512 

assay of an antibiotic or chemotherapeutic agent, quantitative 174311744 
2091 / 2092 examination for malignant cells 

mircroscopical examination of 
(Division 9) 

oestriol 
Urobilinogen, examination of urine for 

qualitative estimation of 
Uroporphyrin , estimation of 
Uterine lipiodol X-ray 

preparation for 
Uterus, pregnant, X-ray of 

1 NOVEMBER 1980 

1536 / 1537 ,1673-1683 
2342 
1345/1346 

1536 / 1537,1673-1676 
1319-1323 
1345 / 1346 
2762 
2841 
2738 



INDEX TO SCHEDULE 

Service 

v 

Vaginal epithelium, hormonal assessment by cytological 
examination of 

smears, examination for pathological change 
Vasoepididymography 
Vasopressin, stimulation test (procedural service) 

38-2 7 

Item 

2104 / 2105,2111 / 2112 
2081 / 2082,2111 / 2112 

2780 

V.D.R.L. (Venereal Disease Research Laboratory) flocculation tests 
Venography, intraosseous, preparation for 

1504 / 1505 
1772-1776 
2845 

Ventriculography, cerebral 

Vertebral angiography 
Vesiculography 
Vitamin B 12, estimation of 

preparation for 

Vitamins , unspecified, estimation of 

1 NOVEMBER 1980 

2760 
2811 
2758 
2780 
1345 / 1346 
1345 / 1346 



3B-28 INDEX TO SCHEDULE 

Service 

Wet film, microscopical examination 

White cell count 
Wrist, and knee, bone age study of 

bone age study of 
X-ray of 

1 NOVEMBER 1980 

W 

(Division 9) 

Item 

1529/ 1530 
2352 
1006-1013 
2614,2617 
2617 
2508 / 2512 



Service 

X-ray image intensification 
services 

INDEX TO SCHEDULE 

x 

Xylose, absorption test (procedural service) 
estimation of 

1 NOVEMBER 1980 

38··29 

Item 

2800,2802 
2502-2802 
1504/1505 
1342 / 1343 



38-30 INDEX TO SCHEDULE 

Service 

Z 

Zinc, estimation of 
Ziehl Neelsen stain of body fluids 

1 NOVEMBER 1980 

Item 

1345 / 1346 
1556 / 1557 



SECTION 3C 

List of Acceptable 
Terms & Abbreviations 

in Pathology 

PART A - Groups of tests which are NOT acceptable. .... ... .. ....... ......... .. ... . . 3C-1 

PART B - Groups of tests which ARE acceptable ....... ........... ............ ... . 3C-1 

PART C - Approved abbreviations for common procedural tests .... .... ..... 3C-2 

PART D - Approved abbreviations for other tests ................. .......... 3C-2-3C-6 



A. Groups of tests which are NOT acceptable 
Antenatal screen or profile . 

Atherogenic risk screen or profile . 

Basic screen or profile . 

Comprehensive screen or profile. 

Cardiovascular screen or profile . 

Dysproteinaemia screen or profile. 

Executive screen or profile. 

Fatigue screen or profile . 

General screen or profile. 

Hypertension screen or profile. 

Inner ear screen or profile . 

Metabolic screen or profile . 

Obesity screen or profile . 

Ophthalm ic screen or profile . 

Renal ca lculus screen or profile . 

AND similar groupings . 

B. Groups of tests which ARE acceptable 
Blood Gases - Items 1364 or 1366 only. 

Calcium estimation - deemed to include a request for estimation of albumin. 

Cardiac Enzymes - includes only tests chosen from Items 1301-1310. 

Catecholamine estimation - deemed to include a request for an estimation of creatinine. 

3C-1 

Complete Blood Examination (CBE or CBP or FBE or FBC) - includes only Items chosen from 1006-1015. 

Cross matChing - deemed to include a request for a screening test for Rh and l or other antibodies (Items 

112111122). 

Electrolytes - includes only tests chosen from Items 1301-1310. 

Immunoglobulins - includes only IgG, IgA and IgM. 

Lipid Studies - includes only Cholesterol, Tr iglyceride and Lipid Electrophoresis. 

Liver Fun ction Studies (LFT) - includes only tests chose n from Items 1301-1310. 

Multiple Biochemical AnalySiS - includes only tests chosen from Items 1301-1310. 

Muramidase estimation - deemed to include a request for estimation for urea or creatinine. 

Thyroid Hormones - inc ludes only FTI or ETR. When such test is ambiguous either T3 or TSH may be 

proceeded with as requ ired. 

NOTE: Medically useful profiles and individual tests fro", various divisions of Pathology are 
commonly grouped as ren al function studies and antenatal studies etc . When such studies 
are required the separate acceptable grou ps or tests need to be separately spec ified . 

1 NOVEMBER 1980 



3C-2 

C. Approved abbreviations for common 
procedural tests 

Adrenaline Tolerance Test 

Arginine Infusion Test 

Bromsulphthalein Test 

Carbohydrate Tolerance Test 

Creatinine Clearance Test 

Gastric Function Test 

Glucagon Stimulation Test 

Glucose Tolerance Test 

Histidine Loaded Figlu Test 

Phenosulphthalein Excretion Test 

T.S.H. Stimulation Test 

Urea Clearance Test 

Urea Concentration Test 

Vasopressin Stimulation Test 

Xylose Absorption Test 

Tolbutamide Test 

Insulin Hypoglycaemic Stimulation Test 

Urine Acidification Test 

Adren. T.T. 

Arg.lnl. 

B.S.P. 

C.T.T. 

Creal. CI. 

Gastric Slim. 

Glue. Slim. 

G.T.T. 

Flglu. 

P.S.P. Ex. 

T.S.H. Slim. 

Urea CI. 

Urea Cone. 

Vaso Slim. 

Xylose Abs. 

Tol. T.T. 

Insulin Slim. 

Urine Acid T. 

D. Approved abbreviations for other tests 
1. HAEMATOLOGY 

Name of Test in Schedule 

Haemoglobin Estimation 

Haematocrit, Packed Cell Volume 

Erythrocyte Count 

Leucocyte Count 

Erythrocyte Sedimentation Rate 

Complete Blood Examination 

Neutrophil Alkaline Phosphatase 

Foetal Haemoglobin 

Glucose 6 Phosphate Dehydrogenase 

Pyruvate Kinase 
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Abbreviation 

Hb 

PCV 

RBC 

WBC 

ESR 

CBE or CBP or FBE or FBC 

NAP 

HbF 

G6PD 

PK 
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Other alternatives 
Name of test in schedule Abbreviation abbreviations or names 

not recommended 

Coagulation 

Bleeding Time BT 

Coagulation Time CT 

Prothrombin Estimation PT 

Partial Thromboplastin Time PTTK 

Fibrin Degeneration Products FDP 

Thromboplastin Generation Test TGT 

Antihaemophillc Globulin AHG 

Thrombin Clotting Time TCT 

2. CHEMICAL PATHOLOGY 

Acidity pH 

Acid Phosphatase ACP Acid Phos, Acid P'ase 

Alanine Aminotransferase ALT GPT 

Albumin ALB 

Alcohol (Ethanol) ETOH 

Alkaline Phosphatase ALP Alk Phos, Alk P'ase 

Amylase AMS 

Arse nic As 

Aspartate Aminotransferase AST GOT 

Bicarbonate HC03 Bicarb 

Bilirubins (Conjugated) BILI.C. B'rubin direct 

Bilirubins (Total) BILI.T. B'rubin total 

Bromsulphthalein BSP 

Calcium Ca 

Carbamazepine TEGR Tegretol 

Catecholamines CAT A drenalin , nor adrenalin 

Chloride CI-

Cholesterol CHOL Cholest 

Copper Cu 

Cortisol CORT Hydrocortisone 

Creatine Kinase CK CPK 

Creatinine CREAT 

Delta ALA ('-aminolevulin ic acid) ALA 

Digoxin DIG 

Effective Thyro id Ratio ETR 

Faecal Fat FFAT 

Folic Acid Folate 

Free Thyroxine Index FTI 

T-Glutamyltransferase GGT GGTP 
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Name of test in schedule 

CHEMICAL PATHOLOGY (Contd .) 

Globulin 

Glucose 

Gold 

Hydroxybutyrate Dehydrogenase 

5HIAA (5 Hydroxyindoleacetic acid) 

HMMA (3 Methoxy. 4 Hydroxymandelic acid) 

Iron 

Iron Binding Capacity 

Lactate Dehydrogenase 

Lead 

Lecith in/ Sphingomyelin Ratio 

Lithium 

Magnesium 

Mercury 

Multiple Biochemical Analysis 

Occult Blood 

Oestriol 

Non Pregnancy Oestrogens 

Oxogenic Steroids 

Oxosteroids 

Oxygen Saturat ion 

PBG (Porphobilinogen) 

PaC02 

Pa02 

Phenytoin 

Phospha te 

Potassium 

Pregnanediol 

Pregnanetriol 

Protein (Total) 

Sodium 

Strontium 

T 3 Resin Uptake 

Thyroxine 

Triglycerides 

Tri-iodothyronine 

UBG (urobilinogen) 
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Other alternatives 
Abbreviation abbr"lviations or names 

not recommended 

GLOB 

GLU 

Au 

HBD /'( HBD 

5HIAA 5 Hydroxyindoles 

HMMA VMA Vani/lyl 
mandelic acid 

Fe 

IBC 

lD LDH 

Pb 

LI S 

Li 

Mg 

Hg 

MBA 

OB 

E3 

OEST Oestrogens 

170GS 17-Ketogenic Steroids. 
17KGS 

170S 17-Ketos/eroids, 17KS 

OSAT 

PBG 

PC0 2 Arterial CO2 

P0 2 Arterial Oxygen 

Oil Dilant in. Oiphenyl 
hydantoin 

PHOS P04. Pi 

K 

P-DIOl 

P-TRIOl 

PROT TProt 

Na 

Sr 

T3RU 

T4 PBI 

TRIG Triglyc 

T3 

UBG 



Name of test in schedule 

CHEMICAL PATHOLOGY (Contd.) 

Urate 

Urea 

Vitamin B12 

Zinc 

Follicular Stimulating Hormone 

Lutein iz ing Hormone 

Growth Hormone 

Human Placental Lactogen 

Chorionic Gonadotraphin 

3. MICROBIOLOGY 

(a) Specimen collection : 

Swabs-

Nasal Swab 

Throat Swab 

Urethral Swab 

Vaginal Swab 

Cervical Swab 

ii. Urine-

Catheter Specimen 

Early Morning Specimen 

Midstream Specimen 

Suprapubic Aspirate 

(b) Organisms and stains: 

Acid Fast Bacilli 

Cytomegalovirus 

Herpes Simplex Virus 

Tuberculos is 

Ziehl Neilsen Stain 

Pleuro-pneumonia Like Organism 

(c) Investigations: 

Microscopy and Culture including organism 

identification when required 

Minimum Bacter iocidal Concentration 

Minimum Inhibitory Concentration 
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Abbre viat ion 

Urate 

Urea 

B12 

Zn 

h - FSH 

h -lH 

h-GH 

h - Pl 

h- CG 

N / S 

TIS 

UrIS 

Vg / S 

Cx / S 

CSU 

EMU 

MSU 

SPAU 

AFB 

CMV 

HSV 

TB 

ZN 

PPlO 

M&C 

NBC 

MIC 

3C-5 

Other alternatives 
ablJrev;atlons or names 
not recommended 

Uric ac, UA 

Cyanocobalamin 
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Name of tes t in schedule 

MICROBIOLOGY (Conld.) 

Venereal Disease -

Dark Ground Illumination 

Fluorescent Treponemal Antibody 

Fluorescent Treponemal Antibody (absorbed) 

Gonococcal Complement Fixation Test 

Lymphogranuloma Venereum 

Reiter Protein Complement Fixation Test 

Treponema Pallidum Haemagglutination Test 

Treponema Pa llidum Imm obilisation Test 

Venereal Disease Reference Laboratory Test 

Wasserman Reaction 

4. HISTOPATHOLOGY 

Frozen Section 

Cervical Cy tology 

5. IMMUNOLOGY 

Antibody 

Antigen 

Antinuclear Factor 

Antistreptolys in 0 Titre 

Australian Antigen (Hepatitis B) 

C-Reactive Protein 

Complement 

Complement Fixat ion Test 

Haemagglutination 

Haemagglu tination Inhibition 

Hepatitis Assoc iated Antigen 

Hydatid Complement Fixation Test 

tm muno-elec trophores is 

Immuno-fluorescent 

Immunoglobulin 

Latex Flocculat ion Test 

Lupus Erythematosis 

Radio-allergosorbent Test 
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Abbrevia tion 

OGI 

FTA 

FTA - ABS 

GCFT 

LGV 

RPCFT 

TPHA 

TPI 

VORL 

WR 

F/ S 

Pap. Smear 

Ab 

Ag 

ANF 

ASOT 

HAb, HBAg and HAg 

CRP 

C' 

CFT 

HA 

HAl 

HAA 

HCFT 

IEP 

IF 

Ig 

RA 

LE 

RAST 
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COMMONWEAL T DEPARTMENT OF HEALTH 
ADDRESSES 

NEW SOUTH WALES 

State Headquarters, 
Commonwealth Government Centre, 
Chifley Square, 

Health Benefi ts & Services Branch , 
220 George Street, 
Sydney. 2000 Tel . 20564 

Sydney . 2000 Tel. 232-8000 

VICTORIA 
State Headquarters , 
Commonwealth Government Centre , 
Cm. Spring & Latrobe Streets, 

Health Benefits & Services Branch , 
Comm onwealth Govern ment Centre, 
Cm. Spring & Latrobe Streets, 

Melbourne. 3000 Tel. 662-2999 Melbourne. 3000 Tel. 662-2999 

QUEENSLAND 

State Headquarters, 
Commonwealth Government Offices, 
232 Adelaide Street, 

Health Benefits & Services Branch , 
Comm onwealth Government Centre, 
232 Adelaide Street, 

Brisbane. 4000 Tel. 225-0122 Brisban e. 4000 Tel. 225-0122 

State Headquarters, 
A.M.P . Building , 
1 King William Street, 
Adelaide. 5000 

State Headquarters , 
Victoria Centre, 
2 St. George 's Terrace, 
Perth . 6000 

State Headquarters, 
Kirksway House, 
2 Kirksway Place, 
Hobart. 7000 
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SOUTH AUSTRALIA 

Tel. 216-3911 

Health Benefits and Services Branch 
Com monwealth Department of Health 
35-39 King Wi lliam Road 
Unley SA 5061 Tel. 216-3911 

WESTERN AUSTRALIA 

Tel. 323-5711 

Health Benefits & Services Branch, 
Victoria Centre , 
2 St. George's Terrac 
Perth . 6000 Tel. 323-5711 

TASMANIA 
Health Benefits & Services Branch 
Kirksway House, 

Tel. 205011 
2 Kirksway Place, 
Hobart. 7000 

AUSTRALIAN CAPITAL TERRITORY 

Department of Health , 
Alexander Bu ilding, 
Furzer Street, 
Phill ip. 2606 

NORTHERN TERRITORY 

Department of Health , 
The Esplanade, 
Darwin . 5790 

Tel. 891555 

Tel. 802911 

Tel 205011 
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DEPARTMENT OF HEALTH 
PROCESSING CENTRES 

Liverpool 
157-161 George Street, 
Liverpool. 2170 

Miranda 
Lower Floor Level, 
524 The Kingsway, 
Miranda. 2228 

Moonee Ponds 

NEW SOUTH WALES 

Tel. 601-3311 
602-3623 

Tel. 525-8000 

VICTORIA 

641-649 Mt. Alexander Road, 
Moonee Ponds. 3039 Tel. 370-1111 

Ipswich 
24 East Street, 
Ipswich. 4305 

Unley 
35-39 King William Road, 

QUEENSLAND 

Tel. 281-7366 

SOUTH AUSTRALIA 

Unley. 5061 Tel. 272-5838 

Perth 
Victoria Centre, 
2 St. George's Terrace, 
Perth. 6000 
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WESTERN AUSTRALIA 

Tel. 323-5711 

Orange 
1 st Floor, 
Orange Arcade, 
Summers Street, 
Orange. 2800 Tel. 62-5555 
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REGISTERED MEDICAL BENEFITS ORGANISATIONS 
The names and addresses of medical benefits organisations registered by the 
Commonwealth Government for the purposes of payment of medical benefits are 
listed below. Membership application forms and details of their benefits, rates of 
contribution and other conditions are obtainable from the organisations themselves. 

NEW SOUTH WALES (including AUSTRALIAN CAPITAL TERRITORY) 
A.M .A. Health Fund Limited, 33-35 Atchison Street, St. Leonards, N.S.w. 2065 
Cessnock District Hospital Contribution Fund, View Street, Cessnock, N.S.W. 2325 
Commercial Banking Company Health Society, 343 George Street, Sydney, 2000 
Commonwealth Bank Health Society, Cnr. Pitt Street and Martin Place, Sydney, 2000 
Government Employees Medical and Hospital Club, Lynne House, 85-87 Smith Street, 

Wollongong , 2500 
Grand United Order of Oddfellows Friendly Society of New South Wales, 147-149 

Castlereagh Street, Sydney, 2000 
Health Insurance Commission, 9th Floor, Centrepoint, 100 Market Street, Sydney, 

2000 
Hibernian Australasian Catholic Benefit Society of New South Wales, 53-55 York 

Street, Sydney, 2000 
Hospitals Contribution Fund of Australia, 403 George Street, Sydney, 2000 
Independent Order of Odd Fellows in the State of New South Wales, I.O.O.F. 

Building, 100 Clarence Street, Sydney, 2000 
Independent Order of Rechabites, Salford Unity, Friendly Society, New South Wales 

District, No. 85, Rechabite Hall , 85 Campbell Street, Surry Hills, 2010 
The Kurri Kurri Maitland Hospital Contribution Fund, P.O. Box 44, Kurri Kurri, N.S.W. 

2327 
The Lysaght Hospital & Medical Club, P.O. Box 77, Port Kembla, N.S.w. 2505 
Manchester Unity Independent Order of Oddfellows Friendly Society in New South 

Wales, Manchester Unity Building, 160 Castlereagh Street, Sydney, 2000 
Medical Benefits Fund of Australia Ltd , 258-262 George Street, Sydney, 2000 
N.I.B. Health Funds Limited, 366 Hunter Street, Newcastle, 2300 
New South Wales Teachers' Federation Health SOCiety, 300 Sussex Street, Sydney, 

2000 
N.S.W. Railway and Transport Employees' Hospital Fund, P.O. Box 2, Petersham, 

2049 
The Phoenix Welfare Association Limited , Industrial Drive, Mayfield, N.S.W. 2304 
Protestant Alliance Friendly SOCiety of AustralaSia, Grand Council of New South 

Wales, 243 Elizabeth Street, Sydney. 2000 
Reserve Bank Health Society, c /- Reserve Bank of Australia, 65 Martin Place, 

Sydney, 2000 
Store Hospital and Medical Fund, Hunter Street, Newcastle West, 2302 
"The Sydney Morning Herald " Hospital Fund , Jones Street, Sydney, N.S.W. 2000 
United Ancient Order of Druids, Registered Friendly SOCiety, Grand Lodge of New 

South Wales, DruidS House, 302 Pitt Street, Sydney, 2000 
Western District Medical Benefits Fund, Railway Parade, Lithgow, 2790 
Wollongong Hospital and Medical Benefits Contribution Fund, Crown Street, 

Wollongong, 2500 

VICTORIA 
Ancient Order of Foresters in Victoria, Friendly SOCiety, 4th Floor, Friendly SOCieties 

House, 55-57 Elizabeth Street, Melbourne, 3000 
Army Health Benefits Society, Chancery House, 485 Bourke Street, Melbourne, 3000 
Australian Natives ' Association, 28-32 Elizabeth Street, Melbourne, 3000 
Cheetham Hospital Benefits Fund , P.O. Box 272, Geelong , 3220 
Geelong Medical and Hospital Benefits Association Limited, 60-68 Moorabool Street, 

Geelong, 3220 
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Grand United Hospital Benefit Society (Incorporating The Grand United Order of 
Oddfellows) in Victoria Friendly Society, 2nd Floor, 271 Bourke Street, Melbourne, 
3000 

Health Insurance Com mission, 29 Ellingworth Parade, Box Hill, 3128 
Hibernian Australasian Cath olic Benefit Society Victoria District No. 1, Hibernian 

House, 289 Latrobe Street. Melbourne, 3000 
Hospital Benefits Association Ltd ., H.B.A. House, 620 Bourke Street, Melbourne, 

3000 
Independent Order of Odd Fellows of Victoria, 380 Russell Street, Melbourne, 3000 
Independent Order of Rechabites, Friendly Society, Victoria District, 2nd Floor, 47 

Wellington Street, Windsor, Victoria , 3181 
Irish Natio nal Foresters' Benefit Society, 2nd Floor, Osborne House, 397-399 Little 

Co ll ins Street, Melbourn e, 3000 
Latrobe Valley Hospitals and Health Services Association, 32 McDonald Street, 

Morwel • 3840 
Manchester Un ity Independent Order of Odd Fellows in Victoria, Manchester Unity 

Bu ilding , 105 Swan ston Street, Melbourne, 3000 
Mildura District Hospital and Medical Fund, 79 Deakin Avenue, Mildura, 3500 
Naval Health Benefits Society , Room 303, Block 'N', Navy Office, Melbourne, 3000 
Order of th e Sons of Tem perance National Division, Friendly Society, 47-49 A'Beckett 

Street, Melbourne, 3000 
Protestant Alliance Friendly Society of Australasia, Grand Council of Victoria, 373 

Lonsdale Street, Melbourne, 3000 
Un ited Ancient Order of DruidS. Druids House, 407-409 Swanston Street, Melbourne, 

3000 
Yallourn Medical and Hospital Society, 34 Darlimurla Avenue, Newborough, 3828 

QUEE NSLAND 
Commonwealth Public Service (Qld) Credit Union Health Benefits Society, C.P.S. 

Credit Union Centre, 371 Queen Street, Brisbane, 4000 
Grand Un ited Order of Oddfellows Friendly Society. 274 Barry Parade, Fortitude 

Valley, 4006 
Health Insurance Commission, Floor 1. Lutwyche Shopping Village, Lutwyche Road. 

Lutwyche, 4030 
I ndependent Order of Rechabites, Queensland District No. 87 , Friendly Society, 

Rechab ite House, 57 Edward Street, Brisbane, 4000 
Medical Benefits Fund of Australia Limited. M.B.F. House, 187 Edward Street, 

Brisbane, 4000 
M I.M. Employees' Health Society, c / - M.I.M. Holdings Ltd ., G.P.O. Box 1433, 

Brisbane, Qld, 4001 
Professional and Technica l Officers Health Society, 349 Queen Street, Brisbane, 

4000 
Protestan t Alliance Friendly Society of Australasia in Queensland (The Grand 

CounCil), 13 Railway Terrace, Mi lton, 4064 
Queensland Teachers Union Health Society, Queensland Teachers' Credit Union 

Build ing , 454 St Paul's Terrace, Fortitude Valley, 4006 

SOUTH AUSTRALIA 
The Advertiser Provident Society, G.P.O. Box 339, Adelaide, SA, 5001 
Health Insuran ce Commission, Sun Alliance House, 45 Grenfell Street, Adelaide, 

5000 
Independent Order of Rechabites Friendly SociHty, South Australian District No. 81, 

Rechab ite Hall , 12 Grote Street , Adelaide, 5000 
Independent Order of Rechabites, Salford Unity (Albert District) No. 83, Rechabite 

Chambers, 195 Victoria Square, Adelaide, 5000 
Mutual Health Associatio n Ltd ., 41 Ru ndle Street, Adelaide, 5000 
National Health Services Association of South Australia . 10 Dequetteville Terrace, 
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Kent Town, SA, 5067 
South Australia Police Department Employees' Hospital Fund, c / - Police 

Headquarters, 1 Angas Street, Adelaide, S.A. , 5000 
South Australia Public Service Association Health Benefits Fund , P.S.A. Building , 82 

Gilbert Street, Adelaide, SA, 5000 

WESTERN AUSTRALIA 
Friendly Societies Health Services, Friendly Societies House, 98 William Street, Perth, 

6000 
Goldfields Medical Fund (Incorporated), Cnr. Hannan & Cassidy Streets, Kalgoorlie, 

W.A.6430 
Health Insurance Commission, 7th Floor, City Mutual Building, 5 Mill Street, Perth , 

6000 
Health Insurance Fund of W.A., 60-62 Stirling Street, Perth, 6000 
Hospital Benefit Fund of Western Australia Inc., 125-129 Murray and Pier Streets, 

Perth,6000 

TASMANIA 
Associated Pulp and Paper Makers' Council Medical Benefits Fund / Associated Pulp 

and Paper Makers' Council Hospital Benefits Fund, Marine Terrace, Burnie, 7320 
Coats Patons Employees' Mutual Benefit Society and Hospital and Medical Benefit 

Association , Thistle Street, Launceston, 7250 
Druids Friendly Society of Tasmania, Druid House, 71 St. John Street, Launceston, 

7250 
Health Insurance Commission, 77 Collins Street, Hobart, 7000 
Medical Benefits Fund of Australia Limited, 29 Elizabeth Street, Hobart, 7000 
Queenstown Medical Union Ancillary Medical Benefits Fun d / Queenstown Medical 

Union Hospital Benefits Fund, Cutten Street, Queenstown, 7467 
Rosebery Hospital Medical and Medical Ancillary Benefits Society, Agnes Street, 

Rosebery, 7470 
St. Luke's Medical and Hospital Benefit Association , 3 The Quadrant, Launceston, 

7250 
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