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COMMONWEALTH DEPARTMENT OF COMMDNITY SERVICES 
AND HEALTH 

SECTION 2A 

PATHOLOGY SERVICES SCHEDULE 

AMENDMENT 1 DECEMBER 1987 

1. The Government has accepted the recommendation of the 
Pathology Services Advisory Committee to Increase the 
Schedule fees of pathology services by 6.62%. 

2. Appropriately increased Medicare benefits apply 
automatically under the provisions of the Act. 

3. The increased fees and benefits will apply to all pathology 
services rendered on or after 1 December 1987. 

4. To facilitate the implementation of the new fees and 
benefits the enclosed 'Item-Fee-Benefit List' has been 
prepared for use by medical practitioners, the Health 
Insurance Commission and other interested parties. 

1 December 1987 



Medicare Benefits for Pathology Services 

Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 December 1987 

Medicare Medicare 

Schedule Benefit Schedule Benefit 

Fee @85%/$20 Medicare Fee @85%/$20 Medicare 

Item (All maximum Benefit Item (All maximum Benefit 

No. States) gap 075% No. States) gap @75% 

$ 5 $ $ $ $ 

1006 6.10 5.20 4.60 1102 18.40 15.65 13.80 

1007 4.60 3.95 3.45 1104 49.00 41.65 36.75 

1008 7.40 6.30 5.55 1105 36.80 31.30 27.60 

1009 5.55 4.75 4.20 1106 12.20 10.40 9. 15 

1011 11.00 9.35 8.25 1108 9.15 7.80 6.90 

1012 8.35 7.10 6.30 1111 37.00 31.45 27.75 

1014 9. 10 7.75 6.85 1112 27.65 23.55 20.75 

1015 6.90 5.90 5.20 1114 13.80 11.75 10.35 

1019 4.90 4.20 3.70 1116 10.35 8.80 7.80 

1020 3. 70 3.15 2.80 1121 18.40 15.65 13.80 

1021 7.40 6.30 5.55 1122 13.80 11.75 10.35 

1022 5.55 4.75 4.20 1124 49.00 41.65 36.75 

1028 7.40 6.30 5.55 1125 36.80 31.30 27.60 

1029 5.55 4.75 4.20 1126 37.00 31.45 27.75 

1030 12.20 10.40 9.15 1128 27.60 23.50 20.70 

1032 9.15 7.80 6.90 1129 24.50 20.85 18.40 

1036 12.20 10.40 9.15 1130 18.40 15.65 13.80 

1037 9.15 7.80 6.90 1136 12.20 10.40 9.15 

1038 24.50 20.85 18.40 1137 9.15 7.80 6.90 

1040 18.40 15.65 13.80 1144 18.40 15.65 13.80 

1044 24.50 20.85 18.40 1145 13.80 11.75 10.35 

1045 18.40 15.65 13.80 1152 24.50 20.85 18.40 

1048 49.00 41.65 36.75 1153 18.40 15.65 13.80 

1049 36.80 31.30 27.60 1159 24.50 20.85 18.40 

1052 9.70 8.25 7.30 1160 18.40 15.65 13.80 

1053 7.40 6.30 5.55 1166 24.50 20.85 18.40 

1062 74.00 62.90 55.50 1167 18.40 15.65 13.80 

1063 55.20 46.95 41.40 1190 9.80 8.35 7.35 

1064 122.00 103.70 91.50 1191 7.40 6.30 5.55 

1065 91.20 77.55 68.40 1194 24.50 20.85 18.40 

1080 12.20 10.40 9.15 1195 18.40 15.65 13.80 

1081 9.15 7.80 6.90 1202 9.80 8.35 7.35 

1089 22.00 18.70 16.50 1203 7.40 6.30 5.55 

1090 16.40 13.95 12.30 1206 24.50 20.85 18.40 

1101 24.50 20.85 18.40 1207 18.40 15.65 13.80 
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Medicare Benefits for Pathology Services 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 December 1987 

Medicare Medicare 

Schedule Benefit Schedule Benefit 
Fee @85%/$20 Medicare Fee (a85%/$20 Medicare 

Item (All maximum Benefit Item (All maximum Benefit 

No. States) gap 075% No. States) gap @75% 

$ $ $ $ $ $ 

1211 12.20 10.40 9.15 1297 10.35 8.80 7.80 

1212 9.15 7.80 6.90 1301 13.80 11.75 10.35 

1215 12.20 10.40 9.15 1302 10.35 8.80 7.80 

1216 9.15 7.80 6.90 1304 18.40 15.65 13.80 

1234 12.20 10.40 9.15 1305 13.85 11.80 10.40 

1235 9.15 7.80 6.9r 1307 23.00 19.55 17.25 

1236 18,40 15.65 13.80 1308 17.15 14.60 12.90 

1237 13.80 11.75 10.35 1310 25.00 21.25 18.75 

1238 24.50 20.85 18.40 1311 18.95 16.15 14.25 

1239 18.40 15.65 13.80 1313 22.00 18.70 16.50 

1242 12.20 10.40 9.15 1314 16.40 13.95 12.30 

1243 9.15 7.80 6.90 1319 6.10 5.20 4.60 

1244 12.20 10.40 9.15 1320 4.60 3.95 3.45 

1246 9.15 7.80 6.90 1322 12.20 10.40 9. 15 

1247 12.20 10.40 9.15 1323 9.15 7.80 6.90 

1248 9.15 7.80 6.90 1324 37.00 31.45 27.75 • 

1251 18.40 15.65 13.80 1325 27.65 23.55 20.75 ^ 

1252 13.80 11.75 10.35 1327 24.50 20.85 18.40 

1255 18.40 15.65 13.80 1328 18.40 15.65 13.80 

1256 13.80 11.75 10.35 1330 24.50 20.85 18.40 

1259 18.40 15.65 13.80 1331 18.40 15.65 13.80 

1260 13.80 11.75 10.35 1333 24.50 20.85 18.40 

1261 14.80 12.60 11.10 1334 18.40 15.65 13.80 

1262 11.05 9.40 8.30 1336 24.50 20.85 18.40 

1263 18.40 15.65 13.80 1337 18.40 15.65 13.80 

1264 13.80 11.75 10.35 1339 24.50 20.85 18.40 

1267 37.00 31.45 27.75 1340 18.40 15.65 13.80 

1268 27.60 23.50 20.70 1342 24.50 20.85 18.40 

1271 37.00 31.45 27.75 1343 18.40 15.65 13.80 

1272 27.60 23.50 20.70 1345 37.00 31.45 27.75 

1277 37.00 31.45 27.75 1346 27.60 23.50 20.70 

1278 27.60 23.50 20.70 1348 37.00 31.45 27.75 

1279 74.00 62.90 55.50 1349 27.60 23.50 20.70 

1280 55.20 46.95 41.40 1351 37.00 31.45 27.75 

1296 13.80 11.75 10.35 1352 27.60 23.50 20.70 
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Medicare Benefits for Pathology Services 

Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 December 1987 

Medicare Medicare 

Schedule Benefit Schedule Benefit 

Fee @85%/$20 Medicare Fee @85%/$20 Medicare 

Item (All maximum Benefit Item (All maximum Benefit 

No. States) gap @75% No. States) gap @75% 

$ $ $ $ $ $ 

1354 37.00 31.45 27.75 1456 41.60 35.40 31.20 

1355 27.60 23.50 20.70 1458 74.00 62.90 55.50 

1357 37.00 31.45 27.75 1459 55.20 46.95 41.40 

1358 27.60 23.50 20.70 1461 7.40 6.30 5.55 

1360 37.00 31.45 27.75 1462 5.55 4.75 4.20 

1362 27.60 23.50 20. 70 1469 98.00 83.30 73.50 

1364 49.00 41.65 36.75 1470 73.60 62.60 55.20 

1366 36.80 31.30 27.60 1475 61.00 51.85 45.75 

1368 49.00 41.65 36.75 1476 45.60 38.80 34.20 

1370 36.80 31.30 27.60 1478 98.00 83.30 73.50 

1372 49.00 41.65 36.75 1479 73.60 62.60 55.20 

1374 36.80 31.30 27.60 1481 122.00 103.70 91.50 

1376 12.20 10.40 9. 15 1482 91.20 77.55 68.40 

1378 9.15 7.80 6.90 1484 12.20 10.40 9.15 

1380 30.50 25.95 22.90 1485 9.15 7.80 6.90 

1381 22.80 19.40 17.10 1504 12.20 10.40 9.15 

1382 49.00 41.65 36.75 1505 9.15 7.80 6.90 

1384 36.80 31.30 27.60 1511 37.00 31.45 27.75 

1385 61.00 51.85 45.75 1512 27.60 23.50 20.70 

1387 45.60 38.80 34.20 1516 30.50 25.95 22.90 

1392 37.00 31.45 27.75 1517 22.80 19.40 17.10 

1393 27.60 23.50 20.70 1529 7.40 6.30 5.55 

1394 61.00 51.85 45.75 1530 5.55 4.75 4.20 

1395 45.60 38.80 34.20 1536 9.80 8.35 7.35 

1397 74.00 62.90 55.50 1537 7.40 6.30 5.55 

1398 55.20 46.95 41.40 1545 9.80 8.35 7.35 

1401 24.50 20.85 18.40 1546 7.40 6.30 5.55 

1402 18.40 15.65 13.80 1548 12.20 10.40 9.15 

1421 18.40 15.65 13.80 1549 9.15 7.80 6.90 

1422 13.80 11.75 10.35 1556 12.20 10.40 9.15 

1424 30.50 25.95 22.90 1557 9.15 7.80 6.90 

1425 22.80 19.40 17.10 1566 18.40 15.65 13.80 

1452 37.00 31.45 27.75 1567 13.80 11.75 10.35 

1453 27.60 23.50 20.70 1586 12.20 10.40 9.15 

1455 55.00 46.75 41.25 1587 9.15 7.80 6.90 
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Medicare Benefits for Pathology Services 

Showing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 December 1987 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Medicare Fee @85%/$20 Medicare 
Item (All maximum Benefit Item (All maximum Benefit 
No. States) sap @75% No. States) gap @75% 

$ $ $ $ $ $ 

1588 24.50 20.85 18.40 1688 13.80 11.75 10.35 
1589 18.40 15.65 13.80 1693 12.20 10.40 9.15 
1604 30.50 25.95 22.90 1694 9.15 7.80 6.90 
1606 22.80 19.40 17.10 1702 24.50 20.85 18.40 
1609 18.40 15.65 13.80 1703 18.40 15.65 13.80 

1610 13.85 11.80 10.40 1705 42.50 36.15 31.90 
1612 32.00 27.20 24.00 1706 32.00 27.20 24.00 
1613 24.00 20.40 18.00 1721 24.50 20.85 18.40 
1615 27.50 23.40 20.65 1722 18.40 15.65 13.80 
1616 20.75 17.65 15.60 1724 30.50 25.95 22.90 

1619 48.00 40.80 36.00 1725 22.80 19.40 17.10 
1620 36.00 30.60 27.00 1732 6.10 5.20 4.60 
1622 24.50 20.85 18.40 1733 4.60 3.95 3.45 
1623 18.40 15.65 13.80 1743 24.50 20.85 18.40 
1633 27.50 23.40 20.65 1744 18.40 15.65 13.80 

1634 20.75 17.65 15.60 1747 24.50 20.85 18.40 H 
1637 6.10 5.20 4.60 1748 18.40 15.65 13.80 ^ 
1638 4.60 3.95 3.45 1756 6.10 5.20 4.60 
1640 6.10 5.20 4.60 1757 4.60 3.95 3.45 
1641 4.60 3.95 3.45 1758 7.40 6.30 5.55 

1644 12.20 10.40 9.15 1759 5.55 4.75 4.20 
1645 9.15 7.80 6.90 1760 18.40 15.65 13.80 
1647 24.50 20.85 18.40 1761 13.80 11.75 10.35 
1648 18.40 15.65 13.80 1763 9.80 8.35 7.35 
1661 12.20 10.40 9.15 1764 7.40 6.30 5.55 

1662 9.15 7.80 6.90 1766 4.90 4.20 3.70 
1664 18.40 15.65 13.80 1767 3.70 3.15 2.80 
1665 13.80 11.75 10.35 1772 6.10 5.20 4.60 
1668 35.00 29.75 26.25 1773 4.60 3.95 3.45 
1669 26.15 22.25 19.65 1775 7.40 6.30 5.55 

1673 25.50 21.70 19.15 1776 5.55 4.75 4.20 

1674 19.20 16.35 14.40 1781 24.50 20.85 . 18.40 
1682 12.20 10.40 9.15 1782 18.40 15.65 13.80 
1683 9.15 7.80 6.90 1784 6.10 5.20 4.60 
1687 18.40 15.65 13.80 1785 4.60 3.95 3.45 
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Medicare Benefits for Pathology Services 

Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 December 1987 

Medicare Medicare 

Schedule Benefit Schedule Benefit 

Fee @85%/$20 Medicare Fee @85%/$20 Medicare 

Item (All maximum Benefit Item (All maximum Benefit 

No. States) gap 075% No. States) gap @75% 

? $ $ $ $ $ 

1793 18.40 15.65 13.80 1906 4.60 3.95 3.45 

1794 13.80 11.75 10.35 1911 24.50 20.85 18.40 

1796 9.80 8.35 7.35 1912 18.40 15.65 13.80 

1797 7.40 6.30 5.55 1913 12.20 10.40 9.15 

1805 12.20 10.40 9.15 1914 9.15 7.80 6.90 

1806 9.15 7.80 6.90 1918 30.50 25.95 22.90 

1808 6.10 5.20 4.60 1919 22.80 19.40 17.10 

1809 4.60 3.95 3.45 1924 24.50 20.85 18.40 

1823 12.20 10.40 9.15 1925 18.40 15.65 13.80 

1824 9.15 7.80 6.90 1926 12.20 10.40 9.15 

1826 6.10 5.20 4.60 1927 9.15 7.80 6.90 

1827 4.60 3.95 3.45 1935 12.20 10.40 9.15 

1839 6.10 5.20 4.60 1936 9.15 7.80 6.90 

1840 4.60 3.95 3.45 1941 24.50 20.85 18.40 

1843 18.40 15.65 13.80 1942 18.40 15.65 13.80 

'l844 13.80 11.75 10.35 1943 12.20 10.40 9.15 

1846 27.50 23.40 20.65 1944 9.15 7.80 6.90 

1847 20.80 17.70 15.60 1948 18.40 15.65 13.80 

1851 12.20 10.40 9.15 1949 13.80 11.75 10.35 

1852 9.15 7.80 6.90 1955 24.50 20.85 18.40 

1858 49.00 41.65 36, 75 1956 18.40 15.65 13.80 

1859 36.80 31.30 27.60 1957 12.20 10.40 9.15 

1877 37.00 31.45 27.75 1958 9.15 7.80 6.90 

1878 27.60 23.50 20.70 1965 37.00 31.45 27.75 

1884 6.10 5.20 4.60 1966 27.60 23.50 20. 70 

1885 4.60 3.95 3.45 1971 37.00 31.45 27.75 

1888 24.50 20.85 18.40 1972 27.60 23.50 20.70 

1889 18.40 15.65 13.80 1973 61.00 51.85 45.75 

1891 12.20 10.40 9.15 1974 45.60 38.80 34.20 

1892 9.15 7.80 6.90 1981 49.00 41.65 36.75 

1897 37.00 31.45 27.75 1982 36.80 31.30 27.60 

1898 27.60 23.50 20.70 1987 49.00 41.65 36.75 

1903 12.20 10.40 9.15 1988 36.80 31.30 27.60 

1904 9.15 7.80 6.90 1995 49.00 41.65 36.75 

1905 6.10 5.20 4.60 1996 36.80 31.30 27.60 
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Medicare Benefits for Pathology Services 

Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 December 1987 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Medicare Fee @85%/$20 Medicare 
Item (All maximum Benefit Item (All maximum Benefit 
No. States) sap @75% No. States) sap 0757. 

$ $ $ $ $ $ 

1997 74.00 62.90 55.50 2171 91.20 77.55 68.40 
1998 55.20 46.95 41.40 2173 184.00 164.00 138.00 
2006 61.00 51.85 45.75 2174 137.55 117.55 103.20 
2007 45.60 38.80 34.20 2201 7.40 6.30 5.55 
2013 12.20 10.40 9.15 2202 5.55 4.75 4.20 

2014 9.15 7.80 6.90 2211 24.50 20.85 18.40 
2022 24.50 20.85 18.40 2212 18.40 15.65 13.80 
2023 18.40 15.65 13.80 2215 37.00 31.45 27.75 
2041 85.00 72.25 63.75 2216 27.60 23.50 20.70 
2042 64.00 54.40 48.00 2225 18.40 15.65 13.80 

2048 110.00 93.50 82.50 2226 13.80 11.75 10.35 
2049 83.20 70.75 62.40 2227 30.50 25.95 22.90 
2056 158.00 138.00 118.50 2228 22.80 19.40 17.10 
2057 118.35 100.60 88.80 2247 18.40 15.65 13.80 
2060 110.00 93.50 82.50 2248 13.80 11.75 10.35 

2061 83.20 70.75 62.40 2249 24.50 20.85 1 8 . 4 ^ ^ 
2062 128.00 108.80 96.00 2250 18.40 15.65 13.80 
2063 96.00 81.60 72.00 2264 24.50 20.85 18.40 
2081 18.40 15.65 13.80 2265 18.40 15.65 13.80 
2082 13.80 11.75 10.35 2272 12.20 10.40 9.15 

2091 37.00 31.45 27.75 2273 9.15 7.80 6.90 
2092 27.60 23.50 20.70 2285 37.00 31.45 27.75 
2093 49.00 41.65 36.75 2286 27.60 23.50 20.70 
2094 36.80 31.30 27.60 2287 77.00 65.45 57.75 
2104 18.40 15.65 13.80 2288 57.60 49.00 43.20 

2105 13.80 11.75 10.35 2294 4.90 4.20 3.70 
2111 30.50 25.95 22.90 2295 3.70 3. 15 2.80 
2112 22.80 19.40 17.10 2334 3.70 3. 15 2.80 
2148 184.00 164.00 138.00 2335 5.55 4.75 4.20 
2149 137.55 117.55 103.20 2336 7.40 6.30 5.55 

2155 122.00 103.70 91.50 2342 3.70 3.15 2.80 
2156 91.20 77.55 68.40 2346 9.15 7.80 6.90 
2161 148.00 128.00 111.00 2352 5.55 4.75 4.20 
2162 110.40 93.85 82.80 2357 7.40 6.30 5.55 
2170 122.00 103.70 91.50 2362 1.85 1.60 1.40 
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Medicare Benefits for Pathology Services 

Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 December 1987 

Item 
No. 

2369 
2374 
2382 
2388 
2392 

Schedule 
Fee 

(All 

States) 
$ 

5.55 
9.15 
9.15 
9.15 
5.55 

Medicare 
Benefit 
@85%/$20 
maximum 

sap 
$ 

4.75 
7.80 
7.80 
7.80 
4.75 

Medicare 
Benefit 

075% 

4.20 
6.90 
6.90 
6.90 
4.20 

Fee 
Item 
No. 

Schedule 
@85%/$20 
(All 

States) 
$ 

Medicare 
Benefit 

Medicare 
maximum 

gap 
$ 

Benefit 

@75% 
$ 
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COMMONWEALTH DEPARTMENT OF HEALTH 
MEDICARE BENEFITS SCHEDULE BOOK 

REPLACEMENT PAGES—1 AUGUST 1987 
(Note: The attached Schedule pages should be subst i tuted for the corresponding pages 
in the current edit ion of the Medicare Benefits Schedule Book, le 1 Novennber 1986) . 

1. The Medicare Benefits Schedule Book is being amended from 1 August 1987 to 
incorporate amendments resulting from: 

(i) the May Economic Statement (13 May 1987) by the Government announc-
ing amendments to the Medicare benefit arrangements; 

(ii) recommendat ions of the Medical Benefits Schedule Revision Commit tee; 
and 

(iii) recommendat ions of the Medicare Benefits Review (Layton) Commit tee. 

2. At tached is a set of replacement pages incorporat ing the amendments, for inser-
tion into Section 2 "Med ica re Benefits Schedu le " of the Medicare Benefits Sched-
ule Book. The replacement pages (yellow in colour) are identified by the date 
1 August 1987 , appearing at the bo t tom left hand comer of each page. The 
amendments will apply to services rendered on and after that date. 

3. The changes to the Medicare arrangements and the Medicare Benefits Schedule 
are summarised hereunder: 

(i) for medical services rendered in hospitals or day hospital facilities to private 
in-patients the level of Medicare benefit is 7 5 % of the Schedule fee for each 
item wi th no max imum patient gap. The Health Insurance Regulations have 
been amended to provide that medical practit ioners must indicate on their 
accounts, etc, where a medical service is rendered to a private in-patient in 
a hospital or day hospital facility. This requirement will be met by placing 
the word " in -pa t ien t " immediately preceding the descnption of each service 
or, alternatively, where an item number is used, by placing an asterisk " • " 
directly after the i tem number for each service. 

The Medicare benefit rebate for a non in-patient medical service remains at 
the level of 8 5 per cent of the Schedule fee or the Schedule fee less $ 2 0 
whichever is the greater, wi th a max imum patient contr ibut ion of $ 1 5 0 per 
year. Public hospital t reatment will cont inue to be available wi thout direct 
charge to public patients. A medical service rendered to a patient on the 
day of admission to, or day of discharge f rom hospital, but prior to admission 
or subsequent to discharge, wil l attract benefits at the 8 5 per cent level not 
75 per cent. 

The 7 5 % benefit level applies to all services rendered to private in-patients 
in hospitals even though port ion of the service (eg. aftercare) may be 
rendered outside the hospital. Wi th regard to the comprehensive obstetric 
i tems (ie. 194 , 196, 198, 2 0 1 , 2 0 4 and 205 ) benefits wou ld be at t racted 
at the 75% level where the conf inement takes place in hospital. Privately 
insured patients will be covered for the gap between the Schedule fee and 
the 7 5 % Medicare rebate. 

(ii) as announced by the Government on 13 May i tems in the Schedule are to 
be increased by an average of 6 . 1 % (with the exception of i tems listed in 
(lii) to (xvii) hereunder wh ich are subject to further variations). This increase 
IS based on movements in establ ished medical fee indices and have been 
applied to individual Schedule i tems as f o l l o w s : — 

Percentage 

Schedule Item Numbers Increase 

GROUP A — 9 5 2 , 9 5 6 , 9 5 8 and 9 6 3 6 . 5 9 % 

GROUP B — 2 8 6 1 - 2 9 4 1 and 2 9 8 0 6 . 2 9 % 

GROUP C — 8 2 , 1 6 0 - 1 7 2 6 . 1 % 
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Percentage 

Schedule Item Numbers Increase 

GROUP D — 1 1 0 - 1 5 2 , 8 0 3 - 8 3 9 , 8 8 6 - 9 2 1 , 9 3 1 - 9 3 8 , 5 , 7 8 % 
9 6 6 - 9 7 9 , 9 8 1 - 9 8 9 and 8 7 0 0 - 8 8 5 0 

GROUP E — 8 5 - 1 0 3 , 2 5 0 - 2 6 7 . 2 7 4 , 3 8 3 , 7 7 0 - 7 9 1 , 5 . 6 8 % 
7 9 4 , 8 4 4 - 8 8 4 , 9 3 9 - 9 5 1 , 9 5 3 . 9 5 4 , 9 5 7 , 
9 6 0 , 2 9 5 1 , 2 9 5 3 , 3 0 0 4 . 3 0 1 2 - 3 8 3 4 , 
3 8 7 5 - 6 2 5 3 , 6 6 8 6 - 6 8 4 6 , 6 8 5 7 - 7 5 9 7 , 
7 6 0 5 - 7 6 9 1 , 7 6 9 7 , 7 7 0 6 - 7 7 6 6 , 7 7 7 7 and 
7 7 8 5 - 8 6 8 3 

GROUP F — 4 0 1 - 5 7 7 , 7 4 8 - 7 6 4 , 7 6 7 and 9 2 2 - 9 2 5 5 . 3 9 % 

Details of the new Schedule fees and the relevant benefi t levels are set ou t 
in the i tem-fee-benef i t list inc luded w i th these a m e n d m e n t pages; 

(HI) the Schedule fee for i tem 7 9 3 — u l t r a s o u n d has been decreased to $ 8 0 ; 

(iv) the fees for radiology services in Part 8 have been reduced by 5 per cent . 
However , taking into accoLint the general increase in fees this wi l l result in 
a small fee increase; 

(v) the fees for non-special ist radiology i tems have been standard ised to a 
un i form 7 5 % of the relevant special ist i tem; 

(vi) compu te r i sed tomography i tems have been rest ructured. These i tems have 
been renumbered and n o w appear in Part 7A of the Schedule. The i tem 
numbers are 2 4 0 0 to 2 4 6 0 (see also notes at paragraphs 1 6 - 1 9 ) ; 

(VII) the af ter-hours loading for all general pract i t ioner consu l ta t ion i tems has 
been removed, however , a compensa to ry loading has been inc luded in 
certain in-hours i tems in addi t ion to the general 6 . 1 % fee increase. A ' n e w 
I tem ( i tem 70) has been in t roduced for emergency af ter-hours a t tendances ; 

(viii) i tems relating to consul tant physician a t tendances have been res t ruc tured 
to provide a reduced Schedule fee in respect of the four th and subsequent 
a t tendances in a single course of t rea tment ; 

(ix) Med icare benefi ts wil l only be a t t rac ted in respect of i tem 8 5 1 (and n e w 
I tem 8 5 2 ) where there is a medical necessi ty for the f i t t ing of the con tac t 
lenses (see also paragraphs 8 and 9) ; 

(x) I tem 9 9 4 has been deleted. Medicare benef i ts are no longer payable in 
respect of mult iphasic health screening services rendered by the Med icheck 
Referral Centre, Sydney or the Shepherd Foundat ion, Melbourne. The Min-
isterial de terminat ion under Sect ion 19 (5) in respect of these t w o organi-
sat ions has been resc inded f rom 1 Augus t 1 9 8 7 ; 

(xi) the fees for i tems 3 8 4 7 , 3 8 4 9 , 3 8 5 1 , 3 8 6 0 and 3 8 6 2 (gastro- intest inal 
endoscopies) have been decreased; 

(xii) the fees for i tems 9 0 8 and 9 0 9 (ECGs) have been decreased; 

(xiii) i tems relating to obstetr ic services have been rest ructured and include a 
n e w comprehens ive i tem to cover antenatal and postnata l visits and at ten-
t ion at the conf inement in m o s t cases w i t h o u t regard to the nature of any 
intervent ion used in delivery or the complex i ty of the delivery. There is also 
a new i tem to cater for partial managemen t of a con f inement by a medical 
pract i t ioner w h o is unable to comp le te the m a n a g e m e n t because of compl i -
cat ions dur ing labour and refers the pat ient to a special ist (see also para-
graph 5); 

(xiv) i tems 9 2 7 and 9 2 9 ( intravenous drips) have been deleted. However , a 
compensa to ry loading has been inc luded in the anaesthet ic relative value 
units and the comprehens ive obstetr ic i tem; 

(xv) the fees for i tems 6 8 4 8 and 6 8 5 2 (lens extract ion and insert ion of artificial 
lens) have been reduced; 
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COMMONWEALTH DEPARTMENT OF HEALTH 
SECTION 2A 

PATHOLOGY SERVICES SCHEDULE 

T h e E x p l a n a t o r y N o t e s in S e c t i o n 2 A of t h e M e d i c a r e B e n e f i t s 
S c h e d u l e B o o k ( i s s u e d on 1 A u g u s t 1 9 8 6 ) f o r e s h a d o w e d f u r t h e r 
c h a n g e s to t h e p a t h o l o g y b e n e f i t s a r r a n g e m e n t s . T h e s e c h a n g e s 
a r e to a p p l y f r o m 1 A u g u s t 1 9 8 7 . 

T h e f o l l o w i n g i n f o r m a t i o n , w h i c h s h o u l d b e r e a d in c o n j u n c t i o n 
w i t h t h e E x p l a n a t o r y N o t e s of 1 A u g u s t 1 9 8 6 , is m a i n l y p r o v i d e d 
f o r t h e g u i d a n c e of p r a c t i t i o n e r s w h o r e q u e s t p a t h o l o g y 
s e r v i c e s . It is i n t e n d e d t h a t a f u l l r e p l a c e m e n t s e t of 
E x p l a n a t o r y N o t e s w i l l b e a v a i l a b l e f o r u s e b y a l l 
p r a c t i t i o n e r s b y 1 N o v e m b e r 1 9 8 7 . 

B a s i c a l l y , o n a n d f r o m 1 A u g u s t 1 9 8 7 , f o r a p a t h o l o g y s e r v i c e 
to a t t r a c t a M e d i c a r e b e n e f i t -

it m u s t b e d e t e r m i n e d to b e n e c e s s a r y b y t h e t r e a t i n g 
p r a c t i t i o n e r a n d m u s t b e r e n d e r e d in a l a b o r a t o r y 
a c c r e d i t e d f o r t h a t s e r v i c e 

it m u s t b e r e n d e r e d b y or o n b e h a l f of a n d u n d e r t h e 
p e r s o n a l s u p e r v i s i o n of a n A p p r o v e d P a t h o l o g y P r a c t i t i o n e r 
( A P P ) a s s p e c i f i e d in t h e A P P u n d e r t a k i n g 

t h e o w n e r of t h e l a b o r a t o r y (the A p p r o v e d P a t h o l o g y 
A u t h o r i t y - A P A ) m u s t a b i d e b y t h e c o n d i t i o n s s p e c i f i e d in 
t h e A P A u n d e r t a k i n g 

S e r v i c e s in D i v i s i o n 9 of t h e P a t h o l o g y S e r v i c e s S c h e d u l e w i l l 
c o n t i n u e t o b e r e s t r i c t e d to p r a c t i t i o n e r s w h o a r e n o t A p p r o v e d 
P a t h o l o g y P r a c t i t i o n e r s . T h e s e s e r v i c e s w i l l n o t b e s u b j e c t to 
C o m m o n w e a l t h a c c r e d i t a t i o n r e q u i r e m e n t s . 

T h e A P P a n d A P A a r r a n g e m e n t s a r e a d m i n i s t e r e d b y t h e H e a l t h 
I n s u r a n c e C o m m i s s i o n (see S e c t i o n 4 f o r a d d r e s s e s a n d t e l e p h o n e 
n u m b e r s of S t a t e H e a d q u a r t e r s ) . 

T h e l a b o r a t o r y a c c r e d i t a t i o n a r r a n g e m e n t s a r e a d m i n i s t e r e d b y 
t h e C o m m o n w e a l t h D e p a r t m e n t of H e a l t h . 
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P a t h o l o g l S t - D e t e r m i n a b l e S e r v i c e s 

U n d e r t h e n e w a r r a n g e m e n t s t e s t s t h a t m a y b e s e l f d e t e r m i n e d b y 
a n A p p r o v e d P a t h o l o g y P r a c t i t i o n e r w i l l b e r e s t r i c t e d to a l i s t 
a g r e e d w i t h t h e R o y a l C o l l e g e of P a t h o l o g i s t s of A u s t r a l a s i a . 

T h e a g r e e d l i s t is as b e l o w . C o l u m n 1 of t h e l i s t i d e n t i f i e s 
t h e i t e m r e q u e s t e d b y t h e t r e a t i n g p r a c t i t i o n e r . C o l u m n 2 
i d e n t i f i e s t h e i t e m s t h a t m a y b e d e t e r m i n e d to b e n e c e s s a r y b y 
t h e A P P a s a c o n s e q u e n c e of t h e r e s u l t s o b t a i n e d f o l l o w i n g t h e 
r e n d e r i n g of t h e t e s t s s p e c i f i e d in C o l u m n 1. C o l u m n 3 
i d e n t i f i e s t h e l i m i t a t i o n s t h a t a p p l y in r e s p e c t of C o l u m n s 1 
a n d 2 . P a t h o l o g i s t - d e t e r m i n a b l e ( f o r m e r l y s e l f d e t e r m i n e d ) 
s e r v i c e s m u s t b e i d e n t i f i e d o n a c c o u n t s , r e c e i p t s a n d 
a s s i g n m e n t of b e n e f i t f o r m s b y t h e i n i t i a l s " p d " o r " s d " a n d 
w i l l a t t r a c t M e d i c a r e b e n e f i t s a t t h e " O P " r a t e . 

C O L U M N 1 
P a t h o l o g y 
S e r v i c e 
R e q u e s t e d 
I t e m N o . 

C O L U M N 2 
P a t h o l o g i s t -
d e t e r m i n a b l e 
s e r v i c e s 
I t e m N o . 

C O L U M N 3 
L i m i t a t i o n s 

1 0 0 6 / 1 0 0 7 1 0 0 9 , 1 0 1 2 , 1 0 1 5 1 0 0 9 & 1 0 1 2 a r e m u t u a l l y 
e x c l u s i v e 

1 0 1 4 / 1 0 1 5 1 0 2 0 , 1 0 2 2 , 
1 0 3 2 , 1 1 3 7 , 

1 0 2 9 
1 1 9 1 

1 0 2 0 & 1 0 2 2 a r e m u t u a l l y 
e x c l u s i v e 
1 0 2 9 & 1 0 3 2 a r e m u t u a l l y 
e x c l u s i v e 

1 0 1 4 / 1 0 1 5 1 3 4 3 A n e s t i m a t i o n of 
h a e m o g l o b i n F i n r e l a t i o n 
to s c r e e n i n g f o r 
T h a l a s s a e m i a 

1 0 1 4 / 1 0 1 5 1 3 4 6 A q u a n t i t a t i v e e s t i m a t i o n 
of i r o n ( i n c l u d i n g 
i r o n - b i n d i n g c a p a c i t y ) in 
r e l a t i o n t o s c r e e n i n g f o r 
T h a l a s s a e m i a 

1 0 1 4 / 1 0 1 5 1 3 6 2 E l e c t r o p h o r e s i s , 
q u a n t i t a t i v e ( i n c l u d i n g 
q u a l i t a t i v e t e s t ) of 
H a e m o g l o b i n A 2 in r e l a t i o n 
to s c r e e n i n g f o r 
T h a l a s s a e m i a 

1 0 1 4 / 1 0 1 5 2 2 9 5 F e r r i t i n e s t i m a t i o n in 
r e l a t i o n to s c r e e n i n g f o r 
T h a l a s s a e m i a 
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C O L U M N 1 C O L U M N 2 C O L U M N 3 
P a t h o l o g y P a t h o l o g i s t - L i m i t a t i o n s 
S e r v i c e d e t e r m i n a b l e 
R e q u e s t e d s e r v i c e s 
I t e m N o . I t e m N o . 

1 4 5 2 / 1 4 5 3 

1 6 0 9 / 1 6 1 0 

1 6 1 2 / 1 6 1 3 

1 6 1 5 / 1 6 1 6 

1 6 1 9 / 1 6 2 0 

1 9 1 8 / 1 9 1 9 

2 2 7 3 

1 7 3 3 

1 7 3 3 

1 7 3 3 

1 7 3 3 

1 3 3 7 o r 1 9 1 9 

1 9 1 8 / 1 9 1 9 1 9 1 2 , 1 9 1 4 

2 0 9 1 / 2 0 9 2 2 0 4 2 

W h e r e t h e s e r v i c e r e q u e s t e d 
r e l a t e s to a n e s t i m a t i o n of 
L H o n l y 

W h e r e t h e s e r v i c e r e q u e s t e d 
r e l a t e s to C S F o n l y 

W h e r e t h e s e r v i c e r e q u e s t e d 
r e l a t e s to C S F o n l y 

W h e r e t h e s e r v i c e r e q u e s t e d 
r e l a t e s t o C S F o n l y 

W h e r e t h e s e r v i c e r e q u e s t e d 
r e l a t e s to C S F o n l y 

W h e r e t h e s e r v i c e r e q u e s t e d 
r e l a t e s to a n t i - n u c l e a r 
f a c t o r a n d t h e p a t h o l o g i s t -
d e t e r m i n a b l e s e r v i c e 

r e l a t e s to t h e d e t e c t i o n 
a n d e s t i m a t i o n of a n t i - D N A 
a n t i b o d y o n l y 

W h e r e t h e s e r v i c e r e q u e s t e d 
r e l a t e s to a n t i - n u c l e a r 
f a c t o r a n d t h e p a t h o l o g i s t -
d e t e r m l n a b l e s e r v i c e 

r e l a t e s to t h e d e t e c t i o n of 
a n t i b o d i e s to e x t r a c t a b l e 
n u c l e a r a n t i g e n s o n l y 

P r a c t i t i o n e r s m a y r e q u e s t t h a t p a t h o l o g y t e s t s b e c a r r i e d o u t 
b y s e n d i n g a l e t t e r to t h e A P A o r I n d i v i d u a l A P P o r b y t h e u s e 
of a n a p p r o v e d p a t h o l o g y r e q u e s t f o r m m a d e a v a i l a b l e b y t h e A P A 
o r A P P . P a t h o l o g y r e q u e s t f o r m s r e q u i r e t h e p r i o r a p p r o v a l of 
t h e H e a l t h I n s u r a n c e C o m m i s s i o n . 

L i s t e d b e l o w is i n f o r m a t i o n w h i c h m u s t a p p e a r o n t h e r e q u e s t : 

t h e i n d i v i d u a l p a t h o l o g y s e r v i c e s , o r r e c o g n i s e d g r o u p s of 
p a t h o l o g y t e s t s to b e r e n d e r e d (see S e c t i o n 3C of t h e 
M e d i c a r e B e n e f i t s S c h e d u l e B o o k f o r t h e l i s t of a c c e p t a b l e 
t e r m s a n d a b b r e v i a t i o n s ) . T h i s m u s t b e in t h e r e q u e s t i n g 
p r a c t i t i o n e r ' s o w n h a n d w r i t i n g . 
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t h e r e q u e s t i n g p r a c t i t i o n e r ' s s i g n a t u r e a n d d a t e of r e q u e s t . 

t h e s u r n a m e , i n i t i a l s of g i v e n n a m e s , p r a c t i c e a d d r e s s a n d 
p r o v i d e r n u m b e r of t h e r e q u e s t i n g p r a c t i t i o n e r . 

t h e p a t i e n t ' s s u r n a m e , g i v e n n a m e , i n i t i a l s a n d a d d r e s s , 

d e t a i l s of t h e h o s p i t a l s t a t u s of t h e p a t i e n t , a s f o l l o w s 
( f o r b e n e f i t r a t e a s s e s s m e n t ) . T h a t i s , w h e t h e r t h é 
p a t i e n t w a s o r w i l l b e , a t t h e t i m e of t h e s e r v i c e o r w h e n 
t h e s p e c i m e n is o b t a i n e d : 

a . a p r i v a t e p a t i e n t in a p r i v a t e h o s p i t a l , o r a p p r o v e d 
d a y h o s p i t a l f a c i l i t y , 

b . a p r i v a t e p a t i e n t in a r e c o g n i s e d h o s p i t a l , 

c . a h o s p i t a l p a t i e n t in a r e c o g n i s e d h o s p i t a l , 

d . a n o u t p a t i e n t of a r e c o g n i s e d h o s p i t a l . 

t h e f u l l n a m e a n d a d d r e s s of t h e A P A , if a p p l i c a b l e . If 
t h e r e q u e s t is n o t a d d r e s s e d to a n A P A b u t r a t h e r to a 
s p e c i f i c A P P , t h e s u r n a m e , i n i t i a l s of g i v e n n a m e s a n d 
p l a c e of p r a c t i c e of t h e A P P to w h o m t h e r e q u e s t is 
a d d r e s s e d . 
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COMMONWEALTH DEPARTMENT OF HEALTH 
MEDICARE BENEFITS SCHEDULE BOOK 

REPLACEMENT PAGES—1 AUGUST 1987 
(Note: The at tached Schedule pages should be subst i tuted for the corresponding pages 
in the current edit ion of the Medicare Benefits Schedule Book, ie 1 November 1986) . 

1. The Medicare Benefits Schedule Book is being amended f rom 1 August 1 9 8 7 to 
incorporate amendments resulting f rom: 

(i) the May Economic Statement (13 May 1987) by the Government announc-
ing amendments to the Medicare benefit arrangements; 

(ii) recommendat ions of the Medical Benefits Schedule Revision Commit tee; 
and 

(iii) recommendat ions of the Medicare Benefits Review (Layton) Commit tee. 

2. A t tached is a set of replacement pages incorporating the amendments , for inser-
t ion into Section 2 "Med ica re Benefits Schedu le" of the Medicare Benefits Sched-
ule Book. The replacement pages (yellow in colour) are identified by the date 
1 August 1987 , appearing at the bo t tom left hand corner of each page. The 
amendments will apply to services rendered on and after that date. 

3. The changes to the Medicare arrangements and the Medicare Benefits Schedule 
are summar ised hereunder: 

(i) for medical services rendered in hospitals or day hospital facilities to private 
in-patients the level of Medicare benefit is 7 5 % of the Schedule fee for each 
i tem wi th no max imum patient gap. The Health Insurance Regulations have 
been amended to provide that medical practit ioners must indicate on their 
accounts, etc, where a medical service is rendered to a private in-patient in 
a hospital or day hospital facility. This requirement wil l be met by placing 
the w o r d " in -pa t ien t " immediately preceding the descr ipt ion of each service 
or, alternatively, where an i tem number is used, by placing an asterisk " * " 
directly after the i tem number for each service. 

The Medicare benefit rebate for a non in-patient medical service remains at 
the level of 8 5 per cent of the Schedule fee or the Schedule fee less $ 2 0 
whichever is the greater, w i th a max imum atient conthbut ion of $ 1 5 0 per 
year. Public hospital t reatment wil l cont inue to be available w i thout direct 
charge to public patients. A medical service rendered to a patient on the 
day of admission to, or day of discharge f rom hospital, but prior to admission 
or subsequent to discharge, will attract benefits at the 8 5 per cent level not 
75 per cent. 

The 7 5 % benefit level applies to all services rendered to private in-patients 
in hospitals even though port ion of the service (eg. aftercare) may be 
rendered outside the hospital. Wi th regard to the comprehensive obstetnc 
i tems (ie. 194, 196, 198, 2 0 1 , 2 0 4 and 205 ) benefits wou ld be at t racted 
at the 7 5 % level where the conf inement takes place in hospital. Privately 
insured patients will be covered for the gap between the Schedule fee and 
the 7 5 % Medicare rebate. 

(ii) as announced by the Government on 13 May items in the Schedule are to 
be increased by an average of 6 . 1 % (with the except ion of i tems listed in 
l|iii) to (xvii) hereunder wh ich are subject to further variations). This increase 
is based on movements in established medical fee indices and have been 
applied to individual Schedule i tems as f o l l o w s : — 

Percentage 

Schedule Item Numbers Increase 

GROUP A — 9 5 2 , 9 5 6 , 9 5 8 and 9 6 3 6 . 5 9 % 

GROUP B — 2 8 6 1 - 2 9 4 1 and 2 9 8 0 6 . 2 9 % 

GROUP C — 8 2 , 1 6 0 - 1 7 2 6 . 1 % 
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Percentage 

Schedule Item Numbers Increase 

GROUP D — 1 1 0 - 1 5 2 , 8 0 3 - 8 3 9 , 8 8 6 - 9 2 1 , 9 3 1 - 9 3 8 , 5 . 7 8 % 
9 6 6 - 9 7 9 , 9 8 1 - 9 8 9 and 8 7 0 0 - 8 8 5 0 

GROUP E — 8 5 - 1 0 3 , 2 5 0 - 2 6 7 , 2 7 4 , 3 8 3 , 7 7 0 - 7 9 1 , 5 . 6 8 % 
7 9 4 , 8 4 4 - 8 8 4 , 9 3 9 - 9 5 1 , 9 5 3 , 9 5 4 , 9 5 7 , 
9 6 0 , 2 9 5 1 , 2 9 5 3 , 3 0 0 4 , 3 0 1 2 - 3 8 3 4 , 
3 8 7 5 - 6 2 5 3 , 6 6 8 6 - 6 8 4 6 , 6 8 5 7 - 7 5 9 7 , 
7 6 0 5 - 7 6 9 1 , 7 6 9 7 , 7 7 0 6 - 7 7 6 6 , 7 7 7 7 and 
7 7 8 5 - 8 6 8 3 

GROUP F — 4 0 1 - 5 7 7 , 7 4 8 - 7 6 4 , 7 6 7 and 9 2 2 - 9 2 5 5 . 3 9 % 

Details of tf ie new Schedule fees and the relevant benefit levels are set out 
in the item-fee-benefit list included wi th these amendment pages; 

(lii) the Schedule fee for i tem 7 9 3 — u l t r a s o u n d has been decreased to $ 8 0 ; 

(iv) the fees for radiology services in Part 8 have been reduced by 5 per cent. 
However, taking into account the general increase in fees this will result in 
a small fee increase; 

(v) the fees for non-specialist radiology items have been standardised to a 
uniform 7 5 % of the relevant specialist i tem; 

(vi) computer ised tomography items have been restructured. These items have 
been renumbered and now appear in Part 7A of the Schedule. The item 
numbers are 2 4 0 0 to 2 4 6 0 (see also notes at paragraphs 16-19) ; 

(vii) the after-hours loading for all general practit ioner consultat ion items has 
been removed, however, a compensatory loading has been included in 
certain in-hours i tems in addit ion to the general 6 . 1 % fee increase. A new 
i tem (item 70) has been introduced for emergency after-hours at tendances; 

(viii) i tems relating to consul tant physician at tendances have been restructured 
to provide a reduced Schedule fee in respect of the fourth and subsequent 
at tendances in a single course of t reatment ; 

(ix) Medicare benefits will only be at tracted in respect of i tem 8 5 1 (and new 
item 8 5 2 ) where there is a medical necessity for the fitting of the contact 
lenses (see also paragraphs 8 and 9); 

(x) i tem 9 9 4 has been deleted. Medicare benefits are no longer payable in 
respect of mult iphasic health screening services rendered by the Medicheck 
Referral Centre, Sydney or the Shepherd Foundation, Melbourne. The Min-
isterial determinat ion under Section 19 (5) in respect of these two organi-
sations has been rescinded from 1 August 1987 ; 

(xi) the fees for i tems 3 8 4 7 , 3 8 4 9 , 3 8 5 1 , 3 8 6 0 and 3 8 6 2 (gastro-intestinal 
endoscopies) have been decreased; 

(xii) the fees for i tems 9 0 8 and 9 0 9 (ECGs) have been decreased; 

(xiii) i tems relating to obstetr ic services have been restructured and include a 
new comprehensive i tem to cover antenatal and postnatal visits and atten-
tion at the conf inement in most cases wi thout regard to the nature of any 
intervention used in delivery or the complexity of the delivery. There is also 
a new i tem to cater for partial management of a conf inement by a medical 
practit ioner who is unable to complete the management because of compli-
cations during labour and refers the patient to a specialist (see also para-
graph 5); 

(xiv) i tems 9 2 7 and 9 2 9 (intravenous drips) have been deleted. However, a 
compensatory loading has been included in the anaesthetic relative value 
units and the comprehensive obstetr ic i tem; 

(xv) the fees for i tems 6 8 4 8 and 6 8 5 2 (lens extraction and insertion of artificial 
lens) have been reduced; 
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(xvi) i tems 3 3 3 0 , 3 3 3 2 , 3 3 3 8 , 3 3 4 2 and 3 3 4 6 have been deleted. At tendances 
at wh ich these services are rendered will attract benefits under the appro-
priate consultat ion i tem; 

(xvii) the fees for i tems 6 2 5 8 - 6 6 5 5 in Division 5 of Part 10 (Gynaecology) have 
been decreased by 2 .5%; 

(xviii) I tems 9 9 6 , 9 9 7 and 9 9 8 have been transferred to Part 1 of the Schedule 
(now items 170, 171 and 172) ; 

(xix) new and amended services arising f rom recommendat ions by the Medical 
Benefits Schedule Revision Commit tee (MBSRC). These are identified in the 
replacement pages to the Schedule in Part 2 by the fol lowing symbols in 
the margin: 

(a) New Services 

(b) Descnpt ion of service amended 

(c) Fees amended 

(d) Anaesthet ic units changed 

4. Whi le the majority of the MBSRC and other amendments are self-explanatory 
some i tems require clarification. Accordingly, the fol lowing notes have been pre-
pared for guidance. 

Items 247 and 248—Complications during Antenatal Period 
5. These i tems relate to at tendances dunng the antenatal period for t reatment wh ich 

is regarded as not being part of routine antenatal care. The maximum number of 
at tendances considered reasonable in the course of routine antenatal care have 
been defined by the National Health and Medical-Research Council as fol lows; 

(i) initial consultat ion usually dunng the first eight weeks of pregnancy, covered 
under general at tendance i tems; 

(ii) then one at tendance each four weeks to the twenty-eighth week; 

(iii) then one at tendnance each two weeks to the thirty-sixth week; 

(iv) then one at tendance each week until delivery. 

Item 752—Introduction of a narcotic 
6. Benefits are attracted for this procedure irrespective of the stage of the operation 

at wh ich the narcotic is introduced. 

Item 754—Maintenance of narcotic analgesia 
7. Performance of this procedure by the operat ing surgeon is part of the aftercare. 

Item 818—Brain stem evoked response audiometry 
Item 819—Insert ion of electrodes for the purpose of electrocochleography 

8. Anaesthet ic units have been allocated to i tem 8 1 8 . W h e n brain stem evoked 
response audiometry is associated wi th surgical insertion of electrodes, anaes-
thesia is covered by i tem 9 0 3 3 / 9 0 3 4 (see Ministerial Determination under section 
3C, page 37 of Section 1 of the Medicare Benefits Schedule) wh ich has a value 
of 11 anaesthetic units. 

Item 851—Investigation and evaluation for the fitting of contact lenses 
9. The Health Insurance Regulations have been amended wi th effect from 1 August 

1 9 8 7 to restrict the payment of Medicare benefits under i tem 8 5 1 to instances 
where the medical or optical condit ion requires the use of contact lenses. 
It is proposed to determine those condit ions for wh ich the fitt ing of contact lenses 
is deemed desirable and to include details of such condit ions in the legislation. 
That is, payment of Medicare benefits wou ld be limited to those condit ions only. 

Item 852—Refit t ing of contact lenses 
10. A new item has been included in the Schedule for refitting of contact lenses where 

this becomes necessary wi th in the thirty-six month t ime limit. A nominal fee only 
has been set for this item, the intention being that where the service becomes 
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necessary an application will be made under the provisions of Section 11 of the 
Health Insurance Act and an appropriate fee will be determined by the Medicare 
Benefits Advisory Commit tee (see paragraphs 6 1 - 6 7 for details relating to the 
lodgement of such claims). Determinat ions by the Advisory Commit tee will be 
made on the basis of a list of condit ions and relevant fees which the Department 
proposes to draw up in consultat ion w i th the Royal Australian College of 
Ophthalmologists. 

I t e m 9 3 9 — H a r v e s t i n g of bone m a r r o w 
11. Note that i tem 9 3 9 now covers autologous as well as homologous marrow 

harvesting. 

I t e m s 9 7 8 , 9 7 9 — P U V A or U V B therapy 

12. A component for any necessary subsequent consultat ion has been included in the 
Schedule fee for these items. However, a consultat ion on the same day as, but 
preceding commencemen t of a course of therapy, wou ld attract benefits. 

I t e m 2 4 0 6 — C T scan of t e m p o r a l bones w i t h air s tudy 
13. This service wou ld be preceded by a CT brain scan on either the same day or the 

previous day. The brain scan attracts a separate benefit. 

I t e m 2 4 1 9 — C T scan of spine w i t h int rathecal contrast m e d i u m 
14. The intrathecal injection of contrast medium attracts benefit under i tem 2 8 4 7 or 

2 8 4 8 . 

I t e m s 2 4 2 9 - 2 4 3 7 — C T scan of ex t remi t ies 
15. Benefit for these services is at t racted according to the total number of slices 

irrespective of whether one part or more than one part of the one extremity is 
scanned or more than one extremity is scanned, eg, even if the left ankle and the 
right e lbow are examined on the one occasion the number of slices involved wou ld 
determine the appropriate item. 

I t e m s 2 4 3 8 - 2 4 5 2 — C T scans of mul t ip le regions 
16. The revised Schedule provides items to cater for the c o m m o n combinat ions of 

regions. The i tems relating to the individual regions should not be used when 
scans of multiple regions are performed. 

I t e m s 3 5 4 2 , 3 5 5 7 , 3 5 6 3 , 3 5 7 6 — T h y r o i d and parathyroid surgery 
17. At tent ion is drawn to the revision of i tems relating to thyroid surgery. 

I t e m s 5 1 1 4 to 5 1 1 9 — S k u l l base surgery 
18. This r a ^ e of i tems has been introduced to cover skull base surgery. 

I t e m 6 4 8 3 — C o l p o s c o p y 
19. I tem 6 4 8 3 has been amended so that curet tage of uterus is no longer an essential 

part of the procedure. If performed, benefits are attracted under i tem 6 4 6 4 
according to the multiple operat ion formula. 

I t e m 7 3 7 3 — I n t r a d i s c a l inject ion of chymopapa in 
20. The fee for this i tem includes routine post-operative care. Associated radiological 

services attract benefits under the appropriate i tem in Part 8. 

N E W I T E M S 
21 . The fol lowing is a list of new items introduced into the Schedule: 

7 0 2 4 8 8 5 2 51 14 6 6 3 2 

118 3 6 3 9 7 8 5 1 1 5 6 6 5 7 

1 3 0 7 5 2 9 7 9 5 1 1 7 7 3 7 3 

2 0 1 7 5 4 3 5 5 7 5 1 1 8 8 5 5 3 

2 4 7 8 1 9 5 1 1 3 5 1 1 9 
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AMENDED ITEMS 
22. The descriptions of the following items have been amended: 

116 362 8 9 5 3 5 6 3 6 4 8 3 8 5 5 2 
128 365 9 3 4 3 5 7 6 6631 
194 3 8 3 9 3 6 3847 6 9 0 4 
196 753 9 3 9 3 8 4 9 8 2 0 9 
2 9 0 851 3 5 4 2 3891 8 5 4 2 

AMENDED FEES 
23. The fees for the following items have been amended: (in addition to the 

overall increase of the 6.1%) 
2 18 62 205 3 8 4 7 6 8 4 8 
6 22 6 4 7 9 3 3 8 4 9 6 8 5 2 

8 28 68 9 0 8 3 8 5 1 8 2 0 9 
10 3 0 196 9 0 9 3 8 6 0 
12 42 198 2 5 0 2 - 2 8 5 9 3 8 6 2 
16 56 2 0 4 3 5 6 3 6 2 5 8 - 6 6 5 5 

ITEMS TRANSFERRED 
24. The following items have been transferred: 

OLD ITEM NEW ITEM 
9 9 6 170 
997 171 
9 9 8 172 
2 0 0 2 0 4 
207 205 
2 3 4 / 2 4 1 2 1 0 
2 9 6 0 - 2 9 7 1 2 4 0 0 - 2 4 6 0 

ANAESTHETIC UNITS CHANGED 
25. Anaesthetic units have been included in the following items: 

818 
9 8 4 

ITEMS DELETED 
26. The following items have been deleted: 

2 0 8 217 3 6 0 3 3 3 0 5 1 0 4 
209 2 3 4 3 6 8 3 3 3 2 5 1 2 2 
211 241 927 3 3 3 8 
2 1 3 2 8 4 9 2 9 3 3 4 2 
216 3 5 4 9 9 4 3 3 4 6 

27. The increase in fees generally also included provision for the amounts 
specified in the description of Items 2 9 5 1 and 2 9 5 3 to be similarly 
increased. The reference in Item 2951 " for which the fee exceeds 
$ 1 3 8 , 0 0 but does not exceed $ 2 4 5 , 0 0 or at a senes or a combination 
of operations where the fee for at least one of the operations exceeds 
$ 1 3 8 . 0 0 but where the fee for the series or combination of operations 
does not exceed $ 2 4 5 , 0 0 " should be amended to read " for which the 
fee exceeds $ 1 4 6 , 0 0 but does not exceed $ 2 6 0 . 0 0 " and "where the 
fee for at least one of the operations exceeds $ 1 4 6 . 0 0 but where the 
fee for the sehes or combination of operations does not exceed $ 2 6 0 . 0 0 " , 
The reference in Item 2 9 5 3 "exceeds $ 2 4 5 , 0 0 " should be amended to 
read "exceeds $ 2 6 0 . 0 0 , provided that the fee for at least one of the 
operations exceeds $ 1 4 6 . 0 0 " , 
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28. The amounts mentioned in certain items which have a 'derived fee' 
should also be amended as follows: 
Page 22 Item 2 7 3 2 — s u b s t i t u t e ' $ 1 7 . 4 0 ' f o r ' $ 1 7 . 2 0 ' 
Page 23 Item 2 7 8 2 — s u b s t i t u t e ' $ 1 8 . 4 0 ' f o r ' $ 1 8 . 2 0 ' 

Item 2798—subs t i tu te ' $ 1 1 . 0 0 ' for ' $ 1 0 . 8 0 ' 
Page 26 Item 2863—subs t i tu te ' $ 4 . 5 0 ' for ' $ 4 . 2 0 ' 

Item 2867—subs t i tu te ' $ 5 . 5 0 ' for ' $ 5 . 2 0 ' 
Item 2871—subst i tu te ' $ 1 0 . 8 0 ' for ' $ 1 0 . 2 0 ' 
Item 2877—subs t i tu te ' $ 1 1 . 0 0 ' for ' $ 1 0 . 4 0 ' 
Item 2881—subs t i tu te ' $ 1 3 . 0 0 ' for ' $ 1 2 . 2 0 ' 
Item 2885—subs t i tu te ' $ 2 7 . 5 0 ' for ' $ 2 6 . 0 0 ' 
Item 2889—subs t i tu te ' $ 1 6 . 8 0 ' for ' $ 1 5 . 8 0 ' 

Page 27 Item 2 8 9 3 — s u b s t i t u t e ' $ 2 3 . 0 0 ' f o r ' $ 2 1 . 5 0 ' 
Item 2897—subs t i tu te ' $ 3 9 . 0 0 ' for ' $ 3 6 . 5 0 ' 

REFERRALS BY MEDICAL PRACTITIONERS TO OPTOMETRISTS 
29. With effect from 1 August 1987 referrals by general practitioners to 

optometrists for the prescription and fitting of contact lenses will only be 
regarded as a referral, for the purposes of the Health Insurance Regula-
tions, where the referral is in respect of a patient who has a physical 
condition which would prevent the wearing of spectacles such as the 
absence of one or both ears or deficient nose structure. 

MINISTERIAL DETERMINATIONS 
30. Additional Determinations under the provisions of Section 3C of the 

Health Insurance Act, as outlined in paragraph 16 of 'Preface' of the 1 
November 1986 edition of the Schedule, have been included in replace-
ment page 37. 

Your attention is drawn to new items for anaesthetic services associated 
with obstetnc services, namely: 

'Item Nos.' Obstetric 
Anaesthetics Item Nos Descnption 

9 0 3 5 / 9 0 3 6 3 6 2 Adnninistration of anaesthetic in connect ion w i th 
3 6 3 manual removal of products of concept ion, 
3 8 3 t reatment of postpar tum haemorrhage or repair 

of third degree tear 

9 0 3 7 / 9 0 3 8 3 6 5 Administration of anaesthetic in connection wi th 
manipulative correct ion of acute inversion of 
uterus 

9 0 3 9 / 9 0 4 0 2 1 0 Administration of anaesthetic in connection wi th 
caesarean sect ion 

These items apply when an anaesthetic is administered for any of the services 
listed whether the service is performed as part of the comprehensive obstetric 
i tem or is per formed as an independent procedure. 

SPECIAL ARRANGEMENTS—TRANSITIONAL PERIOD 

31. Where an item refers to a service in wh ich t reatment cont inues over a period of 
t ime in excess of one day and the t reatment commenced before 1 August 1987 and 
cont inues beyond that date, the general rule is that the 1 November 1 9 8 6 level of fees 
and benefits wou ld apply. 
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32 . However, in the case of the relevant obstetr ic i tems a special rule will apply in 
that the fee and benefit will depend on the date of the actual conf inement. If the 
conf inement takes place before 1 August 1987 , fees and benefits at 1 November 1986 
level will apply. If the conf inement takes place on or after 1 August 1987 fees and 
Medicare benefits at the new (1 August 1987) level will apply. 

CORRIGENDUM 
33. The fol lowing correct ions should be made to the 1 November 1 9 8 6 Medicare 

Benefits Schedule B o o k : — 

(i) Page 7, Section 1, Part B—Out l ine Paragraph 4 9 — f i n a l category of health 
screening services attracting benef i t s— 

Please note that the Ministenal direction covering this category does not 
apply to related pathology tests, i.e., such pathology services do not attract 
benefits. 

(ii) Page 21 , Section 1, Part C — I n t e r p r e t a t i o n — A m e n d paragraph 152 to 
r e a d — 

"Before benefit will be paid for the administrat ion of an anaesthetic, or for 
the services of an assistant anaesthetist, details of the operation, sufficient 
to identify it w i th the appropriate item in the Schedule, and the name of the 
medical practit ioner who performed the operation must be shown on the 
anaesthet ist 's account in addit ion to the details set out in paragraph 6 9 " . 

(iii) Page 21 , Section 1, Part C — I n t e r p r e t a t i o n — A m e n d Paragraph 158 to 
r e a d — 

" T h e administration of epidural anaesthesia dunng labour is covered by i tem 
7 4 8 or 7 5 1 in Part 4 of the Schedule whether administered by the medical 
practit ioner undertaking the conf inement or by another medical pract i t ioner." 

(iv) Page 15, Section 1, Part C — I n t e r p r e t a t i o n — A m e n d first sentence Para-
graph 103 to r e a d — 

" T h e procedures to be fo l lowed in these circumstances are outl ined in 
paragraphs 12 to 15 of the Preface". 

(v) Page 1, Section 2 — S c h e d u l e 

Part 1 — A m e n d heading to r e a d — 

"PART 1—PROFESSIONAL ATTENDANCES NOT COVERED BY A N ITEM 
IN SCHEDULE 1 OR SCHEDULE 1 A " . 
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MEDICARE BENEFITS SCHEDULE BOOK 
REPRINT — 1 NOVEMBER 1986 

Corrigendum 
The explanatory notes and schedule pages contained In Section 2A have not been 
reprinted at this stage basically because the entire section was only introduced on 1 
August 1986, and also, because the nnajority of the new pathology arrangements wil l 
not come into operation until early 1987. However, it is desired to advise the fol lowing 
amendments to the "pathology notes":-
(i) replace paragraph 11 with the fol lowing: — 

"11. Applications and forms of undertakings are available from the Central 
Office of the Health Insurance Commission. Requests should be made in writ ing 
and addressed to the Medical Director, Health Insurance Commission, PO Box 40, 
Woden ACT, 2606. To allow t ime for processing so that benefits can be paid for 
services rendered after 31 December 1986, completed forms, accompanied by a 
fee of $100 (payable to the Health Insurance Commission) need to be lodged 
immediately. 

(ii) replace paragraph 28 with the fol lowing: — 
"28. New South Wales and Victoria are the only two States which have 
legislation to implement a programme for the accreditation of pathology 
laboratories. The Commonwealth wil l accept accreditation by these two States 
for the purpose of paying Medicare benefits. Laboratories wil l be required to 
formally notify the Commonwealth of any change to their accreditation status 
under State legislation. However, automatic acceptance wil l depend on these 
States continuing to adopt the guidelines prepared by the National Pathology 
Accreditation Advisory Council (NPAAC) as the minimum standards." 

(iii) the fol lowing sentence should be added to paragraph 29: — 
" Full accreditation wil l not be granted to a laboratory unless the proprietor is 
able to forward to the Chief Commonwealth Medical Officer a report by an 
approved inspection agency indicating that the laboratory complies with the 
guidelines developed by NPAAC." 

(iv) replace paragraph 30 with the fol lowing: — 
"30. Commonwealth accreditation in connection with the payment of Medicare 
benefits wil l be reviewed on an annual basis. Accreditation wil l normally be 
granted for a period of 12 months after which time the laboratory must re-apply 
to the Chief Commonwealth Medical Officer, PO Box 658, Woden, ACT, 2606 
using the appropriate application form and enclosing the prescribed fee of $200. 
Applications should be lodged with the Chief Commonwealth Medical Officer no 
later than three months prior to the expiry date shown on the certificate of 
accreditation or provisional accreditation. The annual renewal of accreditation 
does not imply an annual inspection of pathology laboratories; it is envisaged 
that laboratory inspections would generally not be required more frequently than 
once each two years". 

(v) replace paragraph 31 with the fol lowing: 
"31. Since it would not be possible for all laboratories seeking accreditation to 
be inspected before the accreditation provisions come into force, a system of 
provisional accreditation has been provided. Application forms for accreditata-
tion are available on request from the Chief Commonwealth Medical Officer, PO 
Box 658, Woden, ACT, 2606. Applications should be returned to the Chief 
Commonwealth Medical Officer at that address and should be accompanied by 
the prescribed fee (payable to the Commonwealth Department of Health). One of 
the conditions for approval of provisional accreditation is that an application for 
full accreditation has already been made. Provisional accreditation may be 
withdrawn if full accreditation has not been obtained within a reasonable period 
fol lowing the date provisional accreditation is granted (except in exceptional 
cases, the maximum period allowed is 3 years)." 

The following update should be applied to Group B — "Group Tests which are 
acceptable" of section 3C of the book. 
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ATTACHMENT 
GROUPS OF TESTS WHICH ARE ACCEPTABLE 
Request 
Complete blood examination 
(CBE, GBP, FBE, FBC) 

Cross Matching 

Blood Group and hold serum 
(for potential cross match) 

Thalassaemia Screening 

Coagulation Studies 

Bone marrow examination 

Calcium studies 

Cardiac enzymes 

Estimation of substance in 24 
hour urine collection 

Electrolytes 
Multiple Biochemical Analysis 
Liver Function Tests 

Lipid studies 

Iron studies 

Thyroid hormones 
Thyroid function tests 

Folate 

Syphilis serology 

ASOTtest 

Microbial antibody testing 
Viral serology 
Febrile agglutinins 

Test Included 
Includes only items chosen from 1006-1015 

Includes a screening text for Rh and/or other antibodies, 
items 1121/1122 

Includes a screening test for Rh and/or other antibodies, 
items 1121/1122 

Includes haemoglobin, mean cell volume, blood film 
examination and where indication from the results of 
these, an appropriate selection of haemoglobin 
electrophoresis (item 1360/1362), iron studies (items 
1345/1346 and 2294(1 )/2295(1)) haemoglobin F (items 
1342/1343) and HbH (items 1019/1020) 

Includes items chosen from 1234-1239 and 1247-1248 
and füll blood examination (Items 1006-1015) where 
indicated 

Includes items chosen from 1062-1065 

Includes albumin and phosphate 

Includes only tests chosen from items 1301 -1311 

Includes an estimation of creatinine 

Includes only tests chosen from items 1301 -1311 

Includes only cholesterol and triglycerides. HDL 
cholesterol must be specifically requested 

Includes Iron, iron binding capacity or transferrin, and 
ferritin (items 1345/1346,2294(1 )/2295(1)). 

FTI or ETR or TSH, and if such 
test Is ambiguous, appropriate additional thyroid test or 
tests, chosen from items 1421/1422,1424/1425,1452/ 
1453 

Includes serum folate and/or red cell folate 

Includes one test chosen from items 1772/1773, and 
treponema pallidum haemagglutination test (item 1805/ 
1806) 

May include items chosen from 1839-1847 

Should include no more than six tests for antibodies, at 
one episode, unless Individually specified. Tests may be 
chosen from items 1756-1847 and Elisa tests. 
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Rheumatoid factor Includes screening test (item 1935/1936) and if positive 
R.A. Latex Rose Waaler test (items 1941 -1944) 

Immunoglobulins May include protein electrophoresis items 1333/1334 or 
immunoglobulins studies 1360/1362 and IgG, IgA and IgM 

If a paraprotein is detected then this may be identified 
(item 1884/1885) 

Histopathological examination Includes items 2041/2042, or where necessary 2060/2061 
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COMMONWEALTH DEPARTMENT OF HEALTH 

Preface 
1. This Book provides information on the arrangements, which operate under the 
Health Insurance Act 1973 (as amended) for the payment of Medicare benefits for 
professional services rendered by registered medical practitioners. Separate books 
are provided in relation to (i) prescribed medical services rendered by approved 
dental practitioners, (ii) consultations by participating optometrists and (iii) services 
by accredited dental practitioners in the treatment of cleft lip and cleft palate 
conditions. 

2. The Book is divided into four basic sections, as follows:-
Section Content 

1 Outline of the Medicare Benefits and Notes for the Guidance of 
Medical Practitioners 
Part A — Explanatory Notes 
Part B — Outline of Medicare benefit arrangements 
Part C — Information on the Interpretation of the Medicare Benefits 

Schedule 
2 The Schedule of General Medical Services. 
2A Outline of the Pathology Services Arrangements; and The Schedule of 

Pathology Services. 
3A Index to Parts 1 to 6, 9 and 10 of the Schedule of General Medical 

Services 
3B Index to Parts 8, 8A, 9A and 11 of the Schedule of General Medical 

Services and the Schedule of Pathology services 
3C List of Acceptable Terms and Abbreviations in Pathology 
4 Addresses of the Regional Offices of the Commonwealth Department 

of Health and State Offices of the Health Insurance Commission 
3. The Book has been designed primarily for use by medical practitioners and 
Medicare assessors and has been structured to group professional services 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 1. 
4. 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. 
5. Information on the Item Number, Schedule fees (i.e., the fee on which Medicare 
benefits are based), and the appropriate levels of Medicare benefits for each medical 
service attracting Medicare benefits is set out in the "Item, Fee and Benefit Lists" 
located at the beginning of Sections 2 and 2A. 
6. The fees and benefits shown in this edition of the Book are the Schedule fees 
and benefits in force at 1 November 1986 and apply to medical services rendered on 
and after that date. Medicare benefits are equal to 85% of the Schedule fee or the 
Schedule fee less $20 whichever is the greater. 
7. In Section 2 (General Medical Services) and Section 2A (Pathology Services) 
details are shown in relation to the item number, the description of the service and, 
where appropriate, the relevant number of anaesthetic units together with the 
anaesthetic item number. Details of the Schedule fee and the relevant Medicare 
benefit are located in a separate list — see paragraph 5 above. 
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8. In some cases two levels of fees (special arrangements apply In respect of 
Pathology services — see Section 2A, Computerised Axial Tomography — see 
paragraphs 214 to 220 and Nuclear Medicine — see paragraphs 292 to 297) are 
apportioned for the same service with each level being allocated separate item 
numbers in the Medicare 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 208). 

9. Higher rates of benefit are also provided for consultations by a recognised 
consultant physician where the patient has been referred by another medical 
practitioner. 
10. Conditions of referral for Medicare benefit purposes are set out in paragraphs 
302 to 311. 
11. An index to the Book is included in Section 3 and is divided into two sections. 
Section 3A provides an index to items in Parts 1 to 6, 9 and 10 of the Schedule of 
General Medical services while Section 38 provides an index to Part 8 Radiological 
Services, Part 8A Radiotherapy, Part 9A Computerised Axial Tomography, Part 11 
Nuclear Medicine, and the Schedule of Pathology Services (contained in Section 2A) 

Medical Services not listed in the Schedule. 
12. 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. To enable 
Medicare benefits to be paid in respect of professional services rendered which are 
not covered by specific items in the Schedule, six non-specific items are included in 
the Medicare Benefits Schedule i.e.. Item Nos. 486, 558, 2294, 2295, 2804 and 3004. 
13. It is realised that the Schedule fees listed for these items wil l generally be 
regarded as inadequate for the services which may be claimed under these items. 
However, it is intended that an appropriate Schedule fee for each service itemised 
under the "non specific" items wil l be determined by the Medicare Benefits Advisory 
Committee under Section 11 of the Health Insurance Act. For an explanation of the 
provisions of Section 11 see paragraphs 61 to 67 Part B, Section 1, Outline of the 
Medicare Benefits Scheme. 
14. To facilitate the Committee's consideration of such cases, medical practitioners 
are requested to provide as much information as possible in respect of the particular 
service. Cases of this nature should be referred to the local office of the Health 
Insurance Commission for transmission to the Medicare Benefits Advisory Commit-
tee for consideration. 
15. Practitioners must not use existing item numbers on their accounts in respect of 
procedures that are not listed in the Schedule. 

Ministerial Determinations 
16. Determinations under the provisions of Section 3C of the Health Insurance Act 
have been made by the Minister for Health in respect of a number of professional 
services which are not listed in the Medicare Benefits Schedule. Section 3C of the Act 
empowers the Minister to determine the Schedule fee for such services. A list of the 
Services for which a fee has been so determined is located at the front of the Schedule 
pages, i.e.. Section 2 of this Book. 

Department of Health, 
CANBERRA. A.C.T. 2606 
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Magnetic Resonance Imaging 220 

Part 10 — Operations 
As an Independent Procedure 222 
Not Associated wi th any Other Item in this Part 223 
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Not Covered by a Specific Item in this Part 224 
Multiple Operation Formula — 225-229 
After-care 230-241 
After-Care where Patient is Referred to an 

Intensive Care Unit 242-243 
Drill Biopsy 244 
Lipectomy, Wedge Excision — two or more 

excisions 245 
Treatment of Keratoses, Warts etc 246 
Serial Curettage Excision 247 
Subcutaneous Mastectomy 248 
Laparotomy and Other Procedures 249 
Laparotomy Involving Division of Peritoneal 

Adhesions 250 
Anti-reflux Operations 251 
Meatoplasty 252 
Reconstruction of Auditory Canal 253 
Larynx, direct examination 254 
Microlaryngoscopy 255 
Clitoris, amputation of; Vulvectomy; 

Vulvoplasty orLabioplasty 256 
Colposcopic Examination 257 
Dilatation of Cervix Under General Anaesthesia 258 
Curettageof Uterus Under General Anaesthesia 258 
Radical or Debulking Operation for Ovarian 

Tumour including Omentectomy 259 
Refractive Keratoplasty 260 
Vitrectomy 261 
Readjustment of Adjustable Sutures.... 262 
Intrathoracic Operation on Heart, Lungs, etc 263 
Measurement of Intracardiac Conduction Times 264 
Intracardiac Electrophysiological 

Investigations 265 
Laminectomy 266 
Bone Grafts fol lowing a Fracture 267 
Fracture of Mandible or Maxilla 268-272 
Joint Arthroplasty, total replacement 

of Hip 273 
Joint Replacement, Revision Operation 274 
Local skin flap — Definition 275-279 
Augmentation Mammaplasty 280-281 
Myocutaneous Flap 282-284 
Nipple/Areola Reconstruction 285 
Meloplasty for Correction of Facial Asymmetry 286-287 
Reduction of Eyelids 288 
Osteotomy of Jaw 289-290 
Genioplasty 291 

Part 11—Nuclear Medicine 292-297 
Recognition as a Specialist or Consultant Physician 298-301 
Referral of Patients to Specialists or Consultant 

Physicians 302-311 
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SECTION 2 — SCHEDULE OF GENERAL MEDICAL SERVICES 
Item Nos. Page Nos. 

List showing Itenn Number, 1 November 1986 
Schedule Fees and Medicare Benefit Levels i-xxviii 

Part and Division 
Part 1 — Professional Attendances not covered 

by an Item in any Other Part of this 
Schedule 1-164 4 

Part 2 — Obstetrics 
Division 1—General 190-209 5 
Division 2 — Special Services 211-383 5-6 

Part 3 — Anaesthetics 
Division 1 — Administration of an Anaesthetic 

by a Medical Practitioner other than a 
Specialist Anaesthetist 401-497 7-8 

Division 2 — Administration of an Anaesthetic 
by a Specialist Anaesthetist 500-565 9-10 

Division 3 — Dental Anaesthetics 566-577 10 
Part 4 —Regional Nerve or Field Block 748-764 11 
Part 5 — Assistance in the Administration of an 

Anaesthetic 767 12 
Part 6 — Miscellaneous Procedures 

Division 1 770-790 13 
Division 2 791-817 13-14 
Divisions 818-839 14 
Division 4 844-860 14 
Divisions 862-884 15 
Division 6 886-893 15-16 
Division? 895-907 16 
Divisions 908-985 16-18 
Divisions 987-989 18 
Division 10 994 18 
Division 11 996-998 18 

Part 7 — Vacant — (for Pathology services see 
Section 2A) 

Part 8 — Radiological Services 
Division 1 — Radiographic Examination of 

Extremities and Report (With or Without 
Fluoroscopy) 2502-2537 19 

Division 2 — Radiographic Examination of 
Shoulder or Hip Joint and Report 2539-2557 19 

Division 3 — Radiographic Examination of 
Head and Report 2560-2595 19-20 

Division 4 — Radiographic Examination of 
Spine and Report 2597-2611 20 

Division 5 — Bone Age Study and Skeletal 
Surveys 2614-2621 20 

Division 6 — Radiographic Examination of 
Thoracic Region and Report 2625-2657 20 

Division 7 — Radiographic Examination of 
Urinary Tract and Report 2665-2697 21 

Division 8 — Radiographic Examination of 
Alimentary Tract and Biliary System (With 
orWithout Fluoroscopy) and Report 2699-2728 21 

Division 9 — Radiographic Examination for 
Localisation of Foreign Bodies and Report 2730-2732 21-22 

Division 10 — Radiographic Examination of 
Breasts and Report 2734-2736 22 
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Division 11 — Radiographie Examination in 
Connection with Pregnancy and Report 2738-2742 22 

Division 12 — Radiographic Examination wi th 
Opaque or Contrast IVIedia and Report 2744-2794 22-23 

Division 13 — Tomography and Report 2796 23 
Division 14 — Stereoscopic Examination and 

Report 2798 23 
Division 15 — Fluoroscopic Examination and 

Report 2800-2802 23-24 
Division 15A- Examination not otherwise 

covered 2804 24 
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 2805-2859 24-25 

Part 8A-Rad io the rapy . , 2861-2941 26-28 
Part 9 —Assistance at Operations 2951-2953 29 

V Part 9A — Computerised Axial Tomography and 
Magnetic Resonance Imaging 2960-2980 30 

Part 10 — Operations 
Division 1—General Surgical 3004-4877 31-49 
Division 2 — Amputation or Disarticulation of 

Limb 4927-5055 49-50 
Divisions —Ear, Nose and Throat 5059-5619 50-57 
Division 4 —Uroiogicai 5636-6253 57-64 
Division 5 — Gynaecological 6258-6655 64-67 
Division 6 — Ophthalmological 6686-6938 67-72 
Division 7 —Thoracic 6940-7066 72-74 
Division 8 —Neuro-Surgical 7079-7381 74-77 
Division 9 — Treatment of Dislocations 7397-7483 77-78 
Division 10 — Treatment of Fractures 7505-7847 78-82 
Division 11—Orthopaedic 7853-8356 82-89 
Division 12 —Paediatric 8378-8444 89-90 
Division 13 — Plastic and Reconstructive 8448-8683 90-96 

V Part 11—Nuclear Medicine 8700-8850 96-98 
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SECTION 2A — PATHOLOGY SERVICES GENERAL NOTES 
AND SCHEDULE OF SERVICES 

Subject Paragraph 
Nos. 

EXPLANATORY NOTES — 
Medicare Benefits in Relation to Pathology Services 3-5 
Treating Practitioners Must Determine that Pathology 

Service is necessary 6 
Approved Pathology Practitioners to Carry Out Pathology 

Services or to Supervise Pathology Services Personally 7-9 
Outline of Approved Pathology Practitioner Scheme 10-13 

Additional Information 14 
Dateof Effect of Undertaking 15 
Cessation of Undertaking 16-17 
Repayment of Fee 18 

Outline of Approved Pathology Authority Scheme 19-21 
Additional Information 22 
Date of Effect of Undertaking 23 
Cessation of Undertaking 24-25 
Repayment of Fee 26 

Accredited Pathology Laboratories 27-31 
Request Forms and Confirmation Forms 32-39 
Offences in Relation to Request Forms and Confirmation 

Forms 40 
Pathology Services Advisory Committee 41-44 
Procedures Associated with Breaches of Undertakings by 

Approved Pathology Practitioners and Approved 
Pathology Authorities 45-47 

Procedures Associated with Initiation of Excessive 
Pathology Services 48-50 

Review of Minister's Decisions 51-53 
Conditions Relating to Medicare Benefits 54 
Recognised Specialist Pathologists 55-56 
Pathology Tests not Covered by Request 57 
Patient Episode — Definition 58 
Inbuilt Multiple Services Rule 59-61 
Assignment of Medicare Benefits 62-63 
Medicare Benefit not Payable in Respect of Services 

Rendered by Disqualified Practitioners 64 
Medicare Benefits not Payable for Certain Pathology 

Tests 65-66 
Definitions 

— excessive pathology service 67 
— initiate 68 
— pathologist-determinable service 69 
— personal supervision 70 
— prescribed pathology service 71 

Interpretations 
Haematology 

Blood Grouping 72 
Compatability Testing 73 
Quantitative Estimation of any Substance by Reagent 

Strip with Reflectance Meter 74 
Estimation by any Method of Specified Biochemical 

Substances 75 
Estimation of Glycosylated Haemoglobin 76 
Cultural Examination 77 
Blood Culture 78 
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Urine Culture 79 
RAST Tests 80 
Cytological Examination of Smears 81 
Estimation of beta-HCG 82 

SCHEDULE OF ITEMS 
Item Nos. Page Nos. 

Division 1—Haematology 1006-1280 1-8 
Division2 —Chemistry of Body Fluids and Tissues 1296-1517 4-16 
Divisions —Microbiology 1529-1859 17-25 
Division 4 — Immunology 1877-2023 25-29 
Division 5 —Histopathology 2041-2063 29-30 
Division 6 —Cytology 2081-2112 30-31 
Division 7 —Cytogenetics 2148-2174 30-31 
Divisions — Infertility and Pregnancy Tests 2201-2288 32-33 
Division8A —Examination Not Otherwise Covered 2294-2295 33 
Division 9 — 13 Specified Simple Basic 

Pathology Tests 2334-2392 34-35 

SECTION 3A — INDEX TO THE MEDICARE 
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 

SECTION 3B — INDEX TO THE MEDICARE 
BENEFITS SCHEDULE 

PATHOLOGY SERVICES (SECTION 2A) 
PART 8 — Radiological Services 
PART 8A — Radiotherapy 
PART 9A — Computerised Axial Tomography 
PART 11 — Nuclear Medicine 

SECTION 3C — LIST OF ACCEPTABLE TERMS & 
ABBREVIATIONS IN PATHOLOGY 

PARTA —Groupsof tes tswhich 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 

SECTION 4 — ADDRESSES OF STATE OFFICES DEPARTMENT 
OF HEALTH AND STATE HEADQUARTERS HEALTH 

INSURANCE COMMISSION 
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SECTION 1 

OUTLINE OF THE 

MEDICARE BENEFITS SCHEME 

AND 

NOTES FOR THE GUIDANCE 

OF MEDICAL PRACTITIONERS 



SECTION 1 
PART A 

AMENDMENTS TO THE 1 NOVEMBER 1986 MEDICARE 
BENEFITS SCHEDULE BOOK 

1. This edition of the Medicare Benefits Schedule represents a complete reprint 
incorporating all amendments introduced since 1 November 1984 with the exception 
of those sections relating solely to pathology services (i.e.. Sections 2A and 3C). 
These latter two sections should be retained but the other sections (namely Sections 
1. 2, 3A, 3B and 4) should be discarded and replaced with the attached pages. 
2. It wil l be noted that a number of structural changes have been made to the 
format of the Schedule book. The major change has been the deletion of details of the 
Schedule fees from the descriptions of items in Section 2. The Schedule fees and 
appropriate benefit levels are contained in a special list located at the front of Sections 
2 and 2A. This change wil l facilitate regular up-dates of Schedule fees and benefits 
without the current unsatisfactory situation whereby more than one level of fees is 
quoted in the book. It wil l also enhance the issue of amendment pages to Section 2 
and 2A. Other changes include a revision of the "Notes for Guidance" (Section 1) and 
the "Table of Contents". 

3. In accordance with the Government's announcements on 6 May and 1 July 
1986 Schedule fees and benefits for all attendance items have been increased by 6% 
effective from 1 November 1986. Also, as announced by the Government on the 
above dates. Schedule fees in the Medicare Benefits Schedule wil l become uniform 
(at the level of the highest current rate) as from 1 November 1986. 
4. A number of additions, deletions and amendments have been made in this 
edition of the Medicare Benefits Schedule Book as a result of recommendations by 
the Medicare Benefits Review (Layton) Committee and the Medical Benefits Schedule 
Revision Committee. These adjustments become effective from 1 NOVEMBER 1986 
and apply to services rendered on and after that date. 
5. New and amended services are indentified in the Schedule in Section 2 by the 
fol lowing symbols in the margin;-

(a) New services t 
(b) Description of service amended t 
(c) Fees amended -i-

6. While the majority of the amendments are self-explanatory some items require 
clarification. Accordingly the fol lowing notes have been prepared for guidance. 

Items 2951 and 2953 — Assistance at Operations 
7. Attention is drawn to the new requirement for benefits for assistance at 
operations. In the case of multiple operations, the Schedule fee for at least one of the 
operations must exceed $138.00 before benefits are attracted. 

Item 3937 — Gastrectomy, sub-total radical 
8. The item differs from total radical Gastrectomy (Item 3938) in that a small part 
of the stomach is left behind. It involves resection of the greater omentum and 
posterior abdominal wall lymph nodes with or without splenectomy. 

Items 6861-6864 — Capsulectomy or Vitrectomy 
9. In relation to vitreous surgery the fol lowing items would be regarded as 
referring to intraocular operations and should not be itemised in association with 
Items 6861-6864: 

6728 6742 6832 6858 6873 6938 
6730 6744 6848 6859 6881 
6736 6747 6852 6865 6885 
6740 6828 6857 6871 6894 
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Item 8532 — Breast reconstruction, myocutaneous flap 
10. When a prosthesis is inserted in conjunction with this operation, benefit would 
be attracted under Item 8531, the multiple operation rule applying. Benefits would 
also be payable for nipple reconstruction (Item 8538) when performed. 
11. When a rectus abdominus flap is used, secondary repair of the muscle defect by 
an external oblique muscle flap would be covered by Item 8449. However, where the 
repair is by Teflon or similar mesh. Item 4262 should be itemised. 

Item 8538 — Nipple and/or areola reconstruction 
12. This item involves the taking of tissue from, for example, the other breast, the 
ear lobe and the inside of the upper thigh, with or without local flap. 

New Items 
13. The fol lowing new items have been introduced into the Schedule: 

488 4825 8531 8536 8601 
560 5057 8532 8537 

3315 6413 8533 8538 
3937 7141 8534 8543 

Amended Items 
14. The descriptions of the fol lowing items have been amended: 

932 998 3468 4822 8478 
976 2951 3472 4824 8530 
996 2953 4744 6411 8600 
997 3041 4755 7139 

Amended Fees 
15. The fees for the fol lowing items have been amended: 

2877 2893 8243 
2881 2897 8466 
2885 7139 
2889 8241 

Special Arrangements — Transitional Period 
16. Where an item refers to a service in which treatment continues over a period of 
t ime in excess of one day and the treatment commenced before 1 November 1986 
and continues beyond that date, the general rule is that the 1 July 1985 level of fees 
and benefits would apply. 
17. However, in the case of the relevant obstetric items a special rule wil l apply in 
that the fee and benefit wi l l depend on the date of the actual confinement. If the 
confinement takes place before 1 November 1986, fees and benefits at the 1 July 1985 
level wil l apply. If the confinement takes place on or after 1 November 1986, fees and 
Medicare benefits at the new 1 November 1986 level wil l apply. 

* * * * * * 
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SECTION 1 
PART B 

OUTLINE OF THE MEDICARE BENEFITS ARRANGEMENTS 
Medicare. 
18. The Australian Medicare Program, which came into operation on 1 February 
1984, provides access to medical and hospital services for all Australian residents and 
certain categories of visitors to Australia. 
19. The Health Insurance Commission is responsible for the operation of Medicare 
and Medicare benefits based on the services and fees contained in this book wil l be 
paid only by Medicare. 
20. Where an eligible person incurs medical expenses in respect of a professional 
service Medicare wil l pay benefits for that service as outlined in the fol lowing 
paragraphs. 

Eligible Persons. 
21. An "eligible person" means all permanent Australian residents, any other 
person who has approval to remain in Australia for more than six months (with the 
exception of foreign diplomats and their families, and staff of diplomatic missions), 
and those persons covered by reciprocal health care agreements. 
22. The Health Insurance Act gives the Minister discretionary powers to either 
include or exclude certain persons or categories of persons for eligibility purposes 
under the Medicare arrangements. 

23. Eligible persons must enrol with Medicare before benefits can be paid. 

Medicare Cards 
24. Eligible persons wil l be issued with a uniquely numbered Medicare card. These 
cards may be issued on an individual or family basis. Up to six persons may be listed 
on the one Medicare card, and up to twelve persons may be listed under the one 
Medicare card number. 

Medical Expenses Incurred Overseas 
25. Medicare benefits are generally payable for medical expenses incurred for 
medical services rendered outside Australia to "permanent Australian residents". 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 wil l rank for benefit as if that medical service had been rendered in Australia 
by a medical practitioner. 

26. Medicare does not cover hospital expenses incurred outside Australia. It is 
recommended that Australian residents travelling overseas take out private traveller's 
or health insurance which offers adequate coverage for the countries to be visited. 
(See also Reciprocal Health Care Agreements). 

Visitors to Australia 
27. Medicare benefits are generally not payable to persons visiting Australia for six 
months or less, although the Minister for Health has power to extend eligibility to 
certain categories of short term visitors. People visiting Australia specifically for 
medical or hospital treatment are not eligible for Medicare benefits. (See also 
Reciprocal Health Care Agreements). 
28. Visitors to Australia who obtain approval to stay for more than six months are 
eligible for Medicare benefits from the date of their arrival. Those who originally had 
approval to stay for six months or less but who are granted an extension which makes 
the total approved stay more than six months wil l be entitled to Medicare benefits 
from the date the extension is granted. 
29. All eligible visitors must enrol with Medicare to receive benefits. 
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Reciprocal Health Care Agreements 
30. From 1 July 1986, visitors from countries with which Australia has signed 
reciprocal health care agreements wil l be eligible for benefits under the Medicare 
program for the first six months they are in Australia. Likewise, Australians visiting 
these countries wil l be entitled to health care under the particular country's public 
health scheme. 

31. Health care provided under these agreements includes treatment of immediate 
medical necessity, and does not include pre-arranged or elective treatment, or 
treatment as a private inpatient of a public or private hospital. 

Schedule Fees and Medicare Benefits 
32. Medicare benefits are based on fees determined for each medical service, with 
uniform fees for each service in each State applying from 1 November 1986. The fee 
for each service is referred to in these notes as the "Schedule fee". 
33. A list showing Item number, Schedule fee and Medicare benefit (85%/$20 
Maximum Gap) is located at the front of Sections 2 and 2A of this book. Where 
appropriate, the calculated benefit has been rounded to the nearest higher 5 cents. 
However, in no circumstances wil l the benefit payable for any service exceed the 
amount of the fee actually charged for that service. 
34. It should be noted that the Health Insurance Act now makes provision for 
private medical insurance to cover the "patient gap" forservices rendered in hospital. 
35. Where it can be established that payments of $150 have been made for a 
patient during a financial year in respect of the difference between the Medicare 
benefit and the Schedule fee, benefits wil l be paid for expenses incurred for that 
patient for professional services rendered during the rest of the financial year up to 
100% of the Schedule fee. This does not apply to the Assignment of Benefit 
arrangements. 

Professional Services 
36. Professional services which attract Medicare benefits include medical services 
rendered by or on behalf of a medical practitioner. Medical services which may be 
rendered "on behalf of" a medical practitioner include pathology and radiology 
services where a portion of the service is performed by a technician employed by the 
medical practitioner. 
37. The health insurance regulations specify that the fol lowing medical services 
wil l attract benefits only if they have been physically performed by a medical 
practitioner on not more than one patient on the one occasion (i.e.two or more 
patients can not be attended simultaneously although patients may be seen 
consecutively). The requirement of "physical performance" is met whether or not 
assistance is provided in the performance of the service according to accepted 
medical standards: 

(a) All Part 1 (Professional Attendances) items, 
(b) All Part 2 (Obstetrics) items (except item 290), 
(c) All Part 3 (Anaesthetics) items, 
(d) All Part 4 (Regional Nerve or Field Block) items, 
(e) All Part 5 (Assistance in Administration of an Anaesthetic) items, 
(f) All Part 9 (Assistance at Operations) items, 
(g) All Part 10 (Operations) items, 
(h) Each of the fol lowing items in Part 6 (Miscellaneous Procedures) — Item Nos: 

770, 774, 777, 787, 790, 810, 811, 813, 814, 821, 824, 831, 833, 836, 839, 851, 856, 
886, 890, 893, 895, 897, 902, 904, 907, 916, 917, 918, 922, 923, 925, 927, 929, 931, 
932, 934, 936, 938, 939, 940, 944, 947, 949, 950, 951, 953, 954, 956, 957, 960, 963, 
968, 970, 974, 976, 977, 980, 987, 989. 
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38, For the group psychotherapy and family group therapy services covered by 
Items 887, 888, 889, 996, 997 and 998, benefits are payable only if the services have 
been conducted by the medical practitioner himself. 
39. Medicare benefits are not payable for these group items or any of the items 
listed in (a)-(h) above when the service is rendered by a medical practitioner 
employed by the proprietor of a hospital other than when the practitioner is 
exercising his or her right of private practice or is performing a medical service 
outside the hospital. For example, benefits are not attracted when a hospital intern or 
registrar performs a service at the request of a staff specialist or visiting medical 
officer. 

Services Rendered "On Belialf Of" Medical Practitioners (provisions relating to 
pathology services apply till 31 December 1986 only) 
40. Medical services not included in the above list (i.e. the items in Parts 8, 8A, 9A 
and 11 of the Schedule together with those items in Part 6 not specified above) 
continue to attract Medicare benefits if the service is rendered by:-

(i) a medical practitioner; 
(ii) a person employed by a medical practitioner; or 

(iii) a person employed by a hospital or other institution when acting under the 
supervision of a medical practitioner in accordance with accepted medical 
practice. 

Benefits are not payble for these services when a medical practitioner refers patients 
to self-employed paramedical personnel, such as radiographers, audiologists or other 
technicians, who either bill the patient or the practitioner requesting the service. 

Services Not Attracting Benefits 
41. Medicare benefits are not payable for telephone consultations, for the issue of 
repeat prescriptions when the patient is not in attendance, and for group attendances 
(other than group attendances covered by Items 887, 888,889,996, 997 and 998) such 
as group counselling, health education and weight reduction or fitness classes. 
42. Certain other services, such as manipulations performed by physiotherapists, 
do not qualify for Medicare benefit even though they may be done on the advice of a 
medical practitioner. 

Where Medicare Benefits are not payable 
43. Medicare benefits are not payable in respect of a professional service in the 
fol lowing circumstances — 

(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 acting on behalf of an 
organisation prescribed for the purposes of Section 17 of the Health Insurance 
Act; 

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

(iv) where the medical expenses for the service are wholly payable by way of 
compensation or damages under a State or Commonwealth or Territorial law 
or under a legal claim. However, where medical expenses are only partly 
recoverable in such cases, an appropriate portion of Medicare benefit is 
payable; 

(v) 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) where the service was rendered in the course of the carrying out of a mass 
immunisation. 
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44. Unless the Minister for Health otherwise directs. Medicare 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 
internal Territory; 

(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 operation of that undertaking; 
or 

(d) the service was a health screening service (see below). 
45. The legislation empowers the Minister for Health to make regulations to 
preclude the payment of Medicare benefits for professional services rendered in 
prescribed circumstances. Such regulations, however, may only be made in 
accordance wi th a recommendation made by the Medicare Benefits Advisory 
Committee. 
46. Regulations are currently in force to preclude the payment of Medicare benefits 
for professional services rendered in association with the fol lowing:-

• injection of human chorionic gonadotrophin (HCG) in the management of 
obesity; 

• chelation therapy; and 

• hyperbaric oxygen therapy in the treatment of multiple sclerosis. 

Health Screening Services 
47. Unless the Minister for Health otherwise directs Medicare benefits are not 
payable for health screening services. 
48. A health screening service is defined as a medical examination or test that is 
not reasonably required for the management of the medical condition of the patient. 
Services covered by this proscription include such items as — multiphasic health 
screening; testing of fitness to undergo physical training programs, vocational 
activities or weight reduction programs; compulsory examinations and tests to 
obtain a flying, commercial driving or other licence, entrance to schools and other 
educational facilities, for travel requirements and for the purposes of legal 
proceedings; compulsory examinations to determine eligibility for social security 
pensions and allowances; compulsory examinations for admission to aged persons' 
accommodation and pathology tests associated with orthomolecular medicine. 
49. Ministerial directions have been issued in respect of the fol lowing categories of 
health screening services that enable Medicare benefits to be payable:-

— a medical examination or a test on a symptomless patient by that patient's own 
medical practitioner in the course of normal medical practice, to ensure the 
patient receives any medical advice or treatment necessary to maintain his state 
of health. In such cases benefits would be payable for the attendance and such 
tests which would be considered reasonably necessary according to the 
circumstances of the patient such as age, physical condition, past personal and 
family history. Examples would be Papanicolaou test in a woman, blood lipid 
estimation in an overweight person, a chest X-ray where one has not been 
recently performed. However, it would not be accepted that a routine check up 
would necessarily be accompanied by an extensive battery of diagnostic 
investigations. 

— a service rendered either by the Medicheck Referral Centre, Sydney, or the 
Shepherd Foundation, Melbourne (on condition that their patient records be 
used for research studies designed to establish the value of health screening 
services). 

— a pathology service requested by the National Heart Foundation of Australia, 
Risk Evaluation Service. 
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— medical examinations for reason of age or medical condition, for drivers to 
obtain or renew a licence to drive a private motor vehicle. 

— medical examinations to obtain a certificate of hearing disability required for 
sales tax exemption for a television decoding device. 

— a medical examination provided to an unemployed person at the request of a 
person to whom the unemployed person has applied for employment. 

— a medical examination of, and/or the collection of blood for testing from, 
persons occupationally exposed to sexual transmission of disease where the 
purpose of such an examination or collection is the collection of specimens for 
testing in accordance with conditions determined by the health authority of the 
State or Territory in which the service is performed, (one examination/collection 
per person per week). 

Services Rendered to a Doctor's Dependants, Partner, or Partner's Dependants 
50. Medicare benefits are not generally payable in respect of professional 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 
case has to be examined, having regard to the particular circumstances which apply. 

Workers' Compensation, Tliird Party Insurance, Damages, etc. 
51. 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, 
Medicare benefit is not payable in respect of that service. 
52. Where the medical expenses for a service to a person are only partly covered 
by such compensation etc.. Medicare benefits may be paid in respect of that portion 
of the expense for which the person was not compensated. 
53. Where a settlement has been made and the Minister or his delegate considers 
that the settlement has had or should have 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. 
54. Where a claim is made for Medicare benefits and it appears to the Minister or 
his delegate that the service may be subject to a claim for compensation or damages, 
the Minister or his delegate may direct that no benefit be paid but that there be a 
provisional payment made of an amount equal to whatever part of the benefit is 
considered appropriate. If the claimant subsequently receives compensation or 
damages payment in respect of the medical expenses, he wil l be required to refund all 
or part of the provisional payment made. 

Provision of Excessive Services 
55. Medicare benefits are only payable in respect of professional services listed in 
the Schedule to the Health Insurance Act and then, only when those services are 
reasonably necessary for the adequate medical care of the patient concerned. 
56. It is recognised that medical practitioners wil l sometimes be called upon to 
provide services which cannot be considered as being medically necessary. Accounts 
for these services should not be itemised as attracting Medicare benefits. The fee 
charged for such services is a private matter between the practitioner and the patient. 
57. The Health Insurance Commission has a computerised monitoring program 
which records the types and number of services attracting Medicare benefits 
provided by every practitioner. A doctor whose practice pattern demonstrates a 
higher than usual servicing rate when compared with his professional colleagues, is 
visited by a medical adviser from the Commission who wil l discuss this servicing 
pattern with the practitioner. Where it appears that excessive medical services may 
have been rendered, the adviser wi l l point out to the practitioner aspects of his 
servicing which could result in the practitioner having to explain the need for each 
service to a Medical Services Committee of Inquiry. These are committees of medical 
practitioners established in each State under the Health Insurance Act for the purpose 
of inquiring into matters including the possible provision of. excessive services. 
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58. If a Medical Services Committee of Inquiry is satisfied that excessive services 
have been provided it may make one or more of the fol lowing recommendations to 
the Minister:-

— that the practitioner be reprimanded; 
— that the practitioner be counselled; 
— that the practitioner reimburse the Commonwealth an amount equal to the 

Medicare benefits paid in respect of services identified as excessive. 
It should be noted that under the provisions of the Act:-
• a practitioner can be required to reimburse the Commonwealth for part of 

Medicare benefits paid, when a practitioner has been paid benefit for a 
particular service he has claimed to have rendered and a Committee is of the 
opinion that a less costly service would have been satisfactory e.g. an "after 
hours" consultation claimed and paid for in lieu of an "in hours" consultation 
or a long consultation in lieu of a standard consultation. 

59. The Act also provides a means by which the Minister's decision on the 
recommendation may be reviewed by the Medical Services Review Tribunal which is 
established under the Health Insurance Act for this specific purpose. 
60. Where a determination becomes effective, the Act provides for the details of 
the determination to be tabled in Parliament and to be published in the Common-
wealth of Australia Gazette. 

Service of Unusual Length or Complexity 
61. The fee for any item listed in the Schedule is that which is regarded as being 
reasonable on average for that service having regard to usual and reasonable 
variations in the time involved in performing 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 Health Insurance Commission 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. 

62. Any such application for a higher fee under Section 11 of the Health Insurance 
Act should be made to the Health Insurance Commission 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 Medicare office. Where the doctor direct- bills the Health Insurance 
Commission, his statement should be attached to the assignment form. 
63. To reduce delays and to facilitate consideration of such an application, it is 
essential 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 which caused the undue length of t ime taken; 
— special difficulties or complexities encountered beyond those which would 

normally be expected in the procedure; 
— other significant factors, such as the general condition of the patient, 

anaesthetic problems and need for resuscitation. 
64. Generally, such applications are referred for consideration by the Medicare 
Benefits 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 fol lowed in fixing the 
amount of any increased fee and benefit for the service which was the subject of the 
application. 
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65. Subsequent applications to which the principles determined by the Committee 
can be applied, may be dealt with by the Health Insurance Commission in accordance 
with those principles, without further reference to the Committee. 
66. Where the Health Insurance Commission notifies a person of a decision based 
on the applicaton of principles determined by the Committee, that person may, within 
one month after receipt of notification of the Health Insurance Commission's decision 
in the matter of an increased fee, appeal to the Minister to have the decision reviewed. 
67. The Minister wil l forward the appeal to the Medicare Benefits Advisory 
Committee for consideration and recommendation. The Minister shall, in accordance 
wi th the recommendation of the Committee, either allow or dismiss the appeal and 
direct the Health Insurance Commission to give effect to the recommendation of the 
Committee. The Minister wil l also notify the appellant in writ ing of the decision 
regarding the appeal. 

Billing of the Patients (provisions in respect to pathology services apply until 31 
December 1986 only) 

Itemised Accounts 
68. Where the doctor bills the patient for medical services rendered, the patient 
needs a properly itemised account and receipt or combined account/receipt to enable 
him to claim Medicare benefits. 
69. Under the provisions of the Health Insurance Act and Regulations, Medicare 
benefits are not payable in respect of a professional service unless there is recorded 
on the account setting out the fee for the service or on the receipt for the fee in respect 
of the service, the fol lowing particulars:-

(i) Patient's name; 
(ii) The date on which the professional service was rendered; 

(iii) A description of the professional service sufficient to identify the item that 
relates to that service; 

(iv) The name and practice address or provider number of the practitioner who 
actually rendered the service; (where the practitioner has more than one 
practice location recorded with the Department of Health, the provider 
number used should be that which is applicable to the practice location at or 
from which the service was given); 
Note — For accounts or receipts issued in respect of pathology (other than the 
Specified Simple Basic Pathology Tests), radiology and radiotherapy services, 
CAT and nuclear medicine — i.e. services listed in Section 2A — Pathology 
(other than Division 9) and Parts 8, 8A, 9A or 11 of the Schedule - the name 
and address or provider number of the practitioner who actually rendered the 
service need not be included; 

(v) The name and practice address or provider number of the practitioner 
claiming or receiving payment of fees, or assignment of benefit, is to be 
shown:-
• for services in Parts 1-6, Section 2A — Pathology (Division 9), and Parts 9 

and 10 — where the person claiming payment is NOT the person who 
rendered the service; 

• for services in Section 2 A — Pathology (Divisions 1-8) and Parts 8, 8A, 9A 
and 11 — for every service; 

(vi) If the service was a Specified Simple Basic Pathology Test (listed in Section 2A 
— Pathology, Division 9 of the Schedule) that was determined necessary by a 
practitioner who is another member of the same group medical practice, the 
surname and initials of that other practitioner must be included; 

(vii) Where a practitioner has attended the patient on more than one occasion on 
the same day and on each occasion rendered a professional service to which 
an item in Part 1 of the Medicare Benefits Schedule relates (i.e. professional 
attendances), the time at which each such attendance commenced; 
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(viii) Where the professional service was rendered by a consultant physician or a 
specialist in the practice of his speciality to a patient who has been referred:-
(a) the name of the referring medical practitioner; and (b) the date of the 
referral; 

(ix) For pathology services determined to be necessary and requested by a 
medical or dental practitioner the name and provider number of the 
practitioner who determined that the service was necessary and the date on 
which the service was determined to be necessary must be included; 

(x) Where the approved pathology practitioner is NOT a medical practitioner and 
the service was rendered under the supervision of an employee (who is a 
medical practitioner) — the surname, initials and address or provider number 
of that medical practitioner must be included; 

(xi) For self determined pathology services the abbreviation "s.d." and, if the 
service was determined to be necessary by a medical practitioner employed 
by the approved pathology practitioner the employee practitioner's initials, 
surname and address or provider number must be included; 

(xii) If the information required to be recorded on accounts, receipts or assignment 
of benefit forms is included by an employee of the practitioner, the 
practitioner claiming payment for the service bears responsibility for the 
accuracy and completeness of the information. 

70. Practitioners should note that payment of claims could be delayed or 
disallowed where it is not possible from account details to clearly identify the service 
as one which qualifies for Medicare benefits, or the practitioner as a registered 
medical practitioner at the address the service was rendered. Practitioners are 
therefore encouraged to provide as much detail as possible on their accounts, 
including Medicare Benefits Schedule item number and provider number. 

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

Paid Accounts 
72. The patient may pay the account and subsequently present the account, 
supporting receipt and a covering Medicare claim form to Medicare for assessment 
and payment of Medicare benefit. 

Unpaid Accounts 
73. Where the patient has not paid the account he may present the unpaid account 
to Medicare with a Medicare claim form. In this case Medicare wil l forward to the 
claimant a benefit cheque made payable to the doctor. 
74. It wil l 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 Medicare benefits cannot be sent direct to medical practitioners 
or to patients at a doctor's address (even if requested by the patient to do so). Pay 
doctor cheques wil l be forwarded to the patient's normal address. 
75. When issuing a receipt to a patient in respect of an account that is being paid 
wholly or in part by a Medicare "pay doctor cheque" the medical practitioner should 
indicate on the receipt that a "Medicare" cheque for $ was involved in the payment 
of the account. 

Assignment of Benefits 
76. Under the Health Insurance Act an Assignment of Benefit (direct-billing) facility 
for professional services is available to all persons in Australia who are eligible for 
benefit under the Medicare program. This facility is NOT confined to pensioners or 
people in special need. 
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Direct-Billing on Medicare 
77. The administration of the direct-billing arrangements under Medicare as well 
as the payment of Medicare benefits on patient claims is the responsibility of the 
Health Insurance Commission. Medical practitioners have been provided with more 
detailed information by Medicare and any enquiries in regard to these matters should 
therefore be directed to the Commission's Medicare offices or enquiry points. 
78. Under Medicare any medical practitioner can accept assignment of benefit and 
direct-bill for any eligible person. 
79. It should be noted that when a doctor direct-bills he undertakes to accept the 
relevant Medicare benefits as full payment for the service. He therefore must not raise 
any additional charge against the patient in respect of that service to cover the patient 
gap, administrative cost or any other cost. 

Medicare Cards 
80. An eligible person who applies to enrol for Medicare benefits (using a Medicare 
Enrolment Application) wil l be issued with a Medicare Card which shows the 
Medicare Card number and the applicant's first given name, initial of second given 
name, and surname. An application may be made to enrol a family under the one 
Medicare number and up to 6 persons can be listed on the one card. 
81. Medicare cards issued to visitors to Australia wil l show the period for which 
each person on the card is eligible for Medicare benefits. 
82. The Medicare Card plays an important part in direct billing because it not only 
confirms the patients' eligibility for Medicare benefits, but can be used to imprint the 
patient details (including Medicare number) on the basic direct-billing forms. A 
special Medicare imprinter has been developed for the purpose and is available free 
of charge, on request, from Medicare. 
83. The patient details can of course be entered on the direct-bill forms by hand, 
but the use of a card to imprint patient details assists practitioners and ensures 
accuracy of information. The latter is essential to ensure that the processing of a claim 
by Medicare is expedited. 
84. Because of the role that the Medicare Card number plays in direct-billing and 
the fact that the number does not change for a patient unless, for example, a family 
regroups, or a family member applies for an individual card, practitioners who direct-
bill may care to record patient's Medicare number on the patient's records in the 
event that a patient presents without the card. 

Assignment of Benefits Arrangements 
85. The Health Insurance Commission has responsibility for administering 
Medicare including the Assignment of Benefits Arrangements. Under these arran-
gements:-

• Practitioners may direct-bill for all persons eligible for Medicare benefits. 
• The patient's Medicare Card number must be quoted on all direct-bill forms for 

that patient. 
• The basic forms provided are loose leaf to enable the patient details to be 

imprinted from the Medicare Card. 
• The forms include information required by Regulations under Section 19(6) of the 

Health Insurance Act. 
• The doctor must cause the particulars relating to the professional service to be 

set out on the assignment form before the patient signs the form and cause the 
patient to receive a copy of the form as soon as practicable after the patient signs 
it. 

• Where a patient is unable to sign the assignment form the signature of the 
patient's parent, guardian or other responsible person (other than the doctor, 
doctor's staff, hospital proprietor, hospital staff, nursing home proprietor or 
nursing home staff) is acceptable. In the absence of a "responsible person" the 
patient signature section should be left blank and in the section headed 
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'Practitioner's Use' or on the back of the assignment form, an explanation should 
be given as to why the patient was unable to sign (e.g. unconscious, injured hand 
etc.) and this note should be signed or initialled by the doctor. If in the opinion of 
the practitioner the reason is of such a "sensitive" nature that revealing it would 
constitute an unacceptable breach of patient confidentiality or unduly embarrass 
or distress the recipient of the patient's copy of the assignment of benefits form, 
a concessional reason "due to medical condition" to signify that such a situation 
exists may be substituted for the actual reason. However, this should not be used 
routinely and in most cases it is expected that the reason given wil l be more 
specific. 

Assignment of Benefit Forms 
86. To meet varying requirements the fol lowing types of stationery area vailable 
from Medicare. Note that these forms are approved forms under the Health Insurance 
Act, and no other forms can be used to assign benefits without the approval of the 
Health Insurance Commission. 

(a) Form DB2. This form is used to assign benefits for services other than 
requested pathology. It is loose leaf for imprinting and comprises a throw away 
cover sheet (after imprinting), a Medicare copy, a Patient copy and a 
Practitioner copy. This form can also be used as an "offer to assign" when a 
request for pathology services is sent to an approved pathology practitioner 
and the patient does not need to attend the laboratory. 

(b) Form DB4. Is a continuous stationery version of Form DB2, and has been 
designed for use on most office accounting machines. 

(c) Form DB3. Is used to assign benefits for pathology tests rendered by approved 
pathology practitioners. It is loose leaf to enable imprinting of patient details 
from the Medicare Card and is similar in most respects to Form DB2, except for 
content variations. The form may contain a mixture of "requested" or "self 
determined" pathology but no other services. 

(d) Form DBS. This is a continuous stationery form for pathology which can be 
used on most office machines. It cannot be used to assign benefits and must 
therefore be accompanied by an "offer to assign" (Form DB2) or assignment 
(Form DBS) or other form approved by the Health Insurance Commission for 
that purpose. 

The Medicare Card Number 
87. This number must be quoted on direct-bill forms. If the patient presents without 
a card but the number is contained on patient records then of course it can be 
transcribed on the direct bill form. Alternatively, the patient could call back with the 
card. However, if the number is not available, then the assignment of benefit facility 
cannot be used. 
88. Where a patient presents without a Medicare Card (and a card number is not 
recorded on patient records) and indicates that he/she has been issued with a card but 
does not know the details, the practitioner may contact a Medicare telephone enquiry 
number to obtain the number. 

The Claim for Assigned Benefits (Form DB1) 
89. Practitioners who accept assigned benefits must claim on Medicare using Form 
DB1, the Claim for Assigned Benefits. Form DB1 has been redesigned to enable 
benefit for a claim to be directed to a practitioner other than the one who rendered the 
services. The new facility is intended for use in situations such as where a short term 
locum is acting on behalf of the principal doctor and setting the locum up with a 
provider number and pay-group link for the principal doctors practice is impractical. 
Practitioners should note that this facility cannot be used to generate payments to or 
through a person who does not have a provider number. 

90. The claim form must be accompanied by the Assignment forms to which the 
claim relates. 
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91. Form DB1 is also loose leaf similar to forms DB2 and DB3 to enable imprinting 
of practitioner details using the special Medicare imprinter. For this purpose, 
practitioner cards, showing the practitioner's name, practice address and provider 
number are available from Medicare on request. 

Direct-Bill Stationery 
92. Medical Practitioners, Approved Dentists and Participating Optometrists wish-
ing to direct-bill may obtain direct-bill stationery by contacting any Medicare office. 
Information on the completion of the forms and direct-bill procedures are provided 
with the forms. Information on direct-billing is available from any Medicare office. 

Time Limits Applicable to Lodgement of Claims for Medicare Benefits 
93. A time limit of six months applies to the lodgement of claims with Medicare 
under the direct-billing (assignment of benefits) arrangements. This means that 
Medicare benefits are not payable for any service where the service was rendered 
more than six months earlier than the date the claim was lodged with Medicare. It 
should be noted that these arrangements are quite different from those relating to 
claims lodged by patients with Medicare. 
94. For claims lodged by patients with Medicare a time limit of two years (from the 
date of service to the date of lodgement of claim) wil l apply. 
95. A provision exists under both arrangements whereby in certain circumstances 
(e.g. hardship cases, third party workers' compensation cases), the Minister may 
waive the time limits. Special forms for this purpose are available, if required, from 
the processing centre to which you direct your assigned claims. 

Penalties 
96. Penalties of up to $10,000 or imprisonment for up to five years, or both, may be 
imposed on any person who makes a statement (either orally or in writing) or who 
issues or presents a document that is false or misleading in a material particular and 
which is capable of being used in connection with a claim for benefits. In addition, any 
practitioner who is found guilty of such offences by a court (on or after 22 February 
1986) shall be subject to examination by a Medicare Participation Review Committee 
and may be counselled or reprimanded or may have services wholly or partially 
disqualified from the Medicare benefit arrangements. (This replaces the former 
disqualification provisions which applied from 1 November 1982). 
97. A penalty of up to $1000 or imprisonment for up to three months, or both, may 
be imposed on any person who obtains a patient's signature on a direct-billing form 
without the necessary details having been entered on the form before signature or 
who fails to cause a patient to be given a copy of the completed form. 

* * * * * * * 
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SECTION 1 
PART C 

INTERPRETATION OF THE SCHEDULE 
Principles of Interpretation 
98. 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 (Schedule 
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. 
99. 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 examination. 
100. 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. 
101. There are some services which are not listed in the Schedule because they are 
regarded as forming part of a consultation or else attract benefits on an attendance 
basis. Some of these services are identified in the index to this Book, e.g.:-

Amputation stump, tr imming of 
Colostomy, lavage of 
Ear, syringe of 
Hypodermic intramuscular or intravenous injections 
Ileostomy, tr imming of 
Proctoscopy 
Resuturing of surgical wounds (excluding repair of burst abdomen) 
Venepuncture and the collection of blood (for forwarding to an Approved Pathology 

Practitioner) 

Medical Services Not Listed in the Medicare Benefits Schedule 
102. From time to t ime practitioners discover that services which they are carrying 
out do not fit precisely within the definitions of items contained in the Schedule. It is 
emphasised that under these circumstances practitioners should not incorrectly 
describe the service they have performed, for example by choosing the item number 
which most nearly fits the service. 
103. The procedures to be fol lowed in these circumstances are outlined in 
paragraphs 12 to 15 of the Notes for Guidance of Medical Practitioners (pages 1C-1 
and 1C-2 of Section 1 of the Medicare Benefits Schedule Book). Enquiries concerning 
services not listed or on matters of interpretation should be directed to the 
appropriate office of the Health Insurance Commission. Postal addresses are on the 
last page of this Book. Telephone enquiries should be directed to the numbers below; 
these numbers are reserved for enquiries concerning the Schedule: 

NSW — 02 7639277 or 7639279 
Vic — 03 6079273 
Old — 07 2285258 
SA — 08 2746629 
WA — 09 3220044 
Tas — 002 347920 
ACT — 062 835618 

NT — use either Queensland or South AustFalian enquiry number. 
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Consultation and Procedures Rendered at the One Attendance 
104. Where there are rendered, during the course of a single attendance, a 
consultation (under Part 1 of the Medicare 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. Medicare benefits are not 
payable for the consultation in addition to the fol lowing items rendered on the same 
occasion:-

(i) items with descriptions qualified by the words 
(a) "Each Attendance....," "At an Attendance" or "Attendance at which," e.g. 

Items 
7785 920 2871 2883 2895 3338 7697 

2861 2873 2885 2897 3342 7701 
2863 2875 2887 2926 3346 7706 
2865 2877 2889 2933 7601 7774 
2867 2879 2891 3330 7605 7777 
2969 2881 2893 3332 7694 7781 

(* see para. 210 in relation to radiotherapy); 
(b) "including all related attendances" Item 198; and 
(c) "including associated consultation" Items 836, 886, 887, 888, 889, 980, 

994, 996, 997, 998, 3006, 3012, 3016, 3022, 3027, 3033, 4629, 5229, 5264, 
6313, 6835; 

(ii) those items in Part 2 of the Schedule which cover or include a component for 
antenatal or postnatal care. 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 teatment of obstetrical complications. Items 242, 246, 273; 

(iv) those items in the Schedule where the attendance is an integral part of the 
service. Items 821, 824; and 

(v) all items in Parts 3, 5 and 9 of the Schedule. 
105. Where a service listed in paragraph 104 sub-paragraph (i)(a) is performed in 
conjunction with a consultation, benefit is payable for either the consultation or the 
service but not for both. For those services covered by sub-paragraphs (i)(b), (i)(c), (ii), 
(iii), (iv) and (v) above, benefits are payable only for the procedure specified in the 
item, that is, benefits are not payable under any item in Part 1 of the Schedule. 
However, in the case of radiotherapy treatment, benefits are payable for both the 
radiotherapy and an initial referred consultation. 
106. In cases where the level of benefit for an attendance depends upon 
consultation time (i.e., attendance by general practitioners and consultant physicians 
in psychiatry), the t ime spent in carrying out a procedure, which is covered by another 
item in the Schedule, must not be included in the consultation time. 
107. Medical practitioners should ensure that a feefor a consultation is charged only 
when a consultation actually takes place. It is not expected that a consultation fee wil l 
be charged on every occasion a procedure is performed. 
108. In relation to a consultation when performed in association with diathermy — 
Item 3330, benefits are not payable for a consultation irrespective of whether it is 
related to the same condition or not, in addition to the item covering the diathermy 
procedure. 

Aggregate Items 
109. The Schedule includes a number of items which apply only in conjunction with 
another specified service listed in the Schedule. These items provide for the 
application of a fixed loading or factor to the fee and benefit for the service with which 
they are rendered. Item 2863 — Superficial radiotherapy of two or more fields — is an 
example. 
110. When these particular procedures are rendered in conjunction, the legislation 
provides for the procedures to be regarded as one service and for a single patient gap 
to apply. The Schedule fee for the service wil l be ascertained in accordance with the 
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particular rules shown in the relevant items. When the appropriate fee has been 
determined, Medicare benefits applicable may be ascertained by reference to the 
"Ready Reckoner" located at the front of Section 2. 

111. Examples of the services to which this aggregation principle applies are Items 
482 554 2798 2885 7809 7844 
483 556 2863 2889 7817 7847 
484 557 2867 2893 7823 
485 560 2871 2897 7828 
488 2732 2877 7483 7834 
553 2782 2881 7803 7839 

PART 1 — PROFESSIONAL ATTENDANCES 
112. The physical attendance of the medical practitioner upon the patient is 
necessary before a "consultation" may be regarded as a professional attendance. In 
itemising a consultation covered by an item which refers to a period of t ime (e.g., 
general practitioner attendances, consultations by consultant psychiatrists) only that 
t ime during which a patient is receiving active attention should be counted. Periods 
such as when a patient is resting between blood pressure readings, waiting for pupils 
to dilate after the instillation of a mydriatic, or receiving short wave therapy etc., 
should not be included in the time of the consultation. Similarly, the time taken by a 
doctor to travel to a patient's home should not be taken into consideration in the 
determination of the length of the consultation. While the doctor is free to charge a 
fee for "travelling t ime" when patients are seen away from the surgery, benefits are 
payable only in respect of the time a patient is receiving active attention. 

113. Telephone consultations, letters of advice by medical practitioners, the issue of 
repeat prescriptions when the patient is not in attendance, post mortem examina-
tions, the issue of death or cremation certificates, counselling of relatives (Note — 
Items 890 and 893 are not counselling services), group attendances (other than group 
attendances covered by Items 887, 888, 889, 996, 997 and 998) such as group 
counselling, health education, weight reduction or fitness classes do not qualify for 
benefit. 
114. 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. 
115. 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. (Note 
— services should not attract the after hours rate of benefit if they were provided 
routinely after hours for the convenience of either the practitioner or the patient). 
116. 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. 
117. The definitions of "standard", " long" and "prolonged" consultations in the 
Health Insurance legislation differ from those which the Australian Medical Associa-
tion 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 Medicare Benefits Schedule item 
number. 

Multiple Attendances 
118. 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. 
119. However, there should be a reasonable lapse of t ime between such attendan-
ces before they can be regarded as separate attendances. 
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120. 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. 
121. 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 instillation 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. 

Professional Attendance at a Hospital (Items 27, 28, 29, 30, 31) 
122. These items refer to attendances on hospital in-patients. Where medical 
practitioners have made arrangements with a local hospital to use out-patient 
facilities to see their private patients, surgery consultation items would apply. 

Professional Attendance on a Nursing-home Type Patient in a Hospital (Items 32,34) 
123. Under the Health Insurance Act provisions exist that after 35 days hospitalisa-
tion in-patients of public and private hospitals may be reclassified as "nursing-home 
type" patients. Attendance on in-patients so classified is covered by Item 32 or 34 if 
more than one in-patient (hospital-type or nursing-home type) is seen. Where the 
only in-patient seen at the hospital is a nursing-home type patient Item 27 or 28 
applies. 

Nursing Home Attendance (Items 41, 42, 45, 46) 
124. These items referring to attendances on patients in nursing homes include 
attendances on patients in aged persons' accommodation such as hostels attached to 
or in the grounds of a nursing home. 
125. Where a medical practitioner attends a patient in a self-contained unit, within a 
nursing home complex, the attendance attracts benefits under the appropriate home 
visit item. e ^ 
126. Where a patient living in à self-contained unit is attended by a medical 
practitioner within the precincts of the nursing home or hostel the appropriate 
surgery consultation item applies. 
127. An attendance by a patient living in a self-contained unit at a surgery 
established by a medical practitioner within a nursing home complex but outside the 
nursing home or hostel, attracts benefits under the usual surgery consultation items. 
128. If a patient, who is accommodated in the nursing home or hostel, visits a 
medical practitioner at a surgery established by a medical practitioner within a 
nursing home complex, but outside the nursing home or hostel, benefits would be 
attracted under the appropriate nursing home attendance item (i.e.. Item 41, 42, 45 or 
46). 

Professional Attendances at an Institution (Items 55, 56, 61, 62, 63, 64, 67, 68) 
129. For the purposes of these items an "institution" means a place (not being a 
hospital, nursing home, aged persons' accommodation attached to a nursing home 
or aged persons' accommodation situated within a nursing home complex) at which 
residential accommodation or day care or both such accommodation and such care is 
made available to:-

(a) disadvantaged children; 
(b) juvenile offenders; 
(c) aged persons; 
(d) chronically ill psychiatric patients; 
(e) homeless persons; 
(f) unemployed persons; 
(g) persons suffering from alcoholism; 
(h) persons addicted to drugs; or 
(i) physically or mentally handicapped persons. 
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130. These items apply where two or more patients are attended in one institution 
on the one occasion. 
131. Where only one patient is attended in an institution the appropriate "home 
visit" attendance item is payable (Item 11, 12, 15, 16, 17, 18, 21 or 22). 

Prolonged Attendance in Treatment of a Critical Condition (Items 160-164) 
132. 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 continuous life-saving emergency treatment; 

(iii) the constant presence of the medical practitioner must be necessary for the 
treatment to be maintained; and 

(iv) the attention rendered in that period must be to the exclusion of all other 
patients. 

PART 2 — OBSTETRICS 
General 
133. 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 three 
services. 

Antenatal Care 
134. The fol lowing 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 pregnancy. 
(e) Treatment of an intercurrent condition not directly related to the pregnancy. 

Confinement 
135. Benefits for the confinement for which there is a component in Items 194/196, 
200/207, 208/209, 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. 
136. Mid-cavity forceps or vacuum extraction, breech delivery or management of 
multiple deliveries attract benefits under Items 208/209. 
137. 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. 
138. 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 indépendant 
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 services 
should be assessed under Items 190 or 192 for the antenatal attendances and on a 
consultation basis for the postnatal attendances. 
139. Furthermore, where during the course of pregnancy it is necessary for a 
medical practitioner to hand the patient over to another medical practitioner (e.g., 
because he goes on leave) benefit is payable once only, and the fee charged is a 
matter between the doctors and the patient. 
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140. At a high risk delivery benefits wil l be payable for the attendance of any medical 
practitioner (called in by the doctor in charge of the delivery) 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 toxaemic mothers. 

Postnatal Care — Items 194/196, 200/207, 208/209, 211/213, 216/217, 234/241 
141. 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 fol lowing 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.); 

(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; or 

(iv) in the management of premature babies (i.e. babies born prior to the end of 
the 37th week of pregnancy or where the birth weight of the baby is less than 
2500 grams) during the period that close supervision is necessary. 

142. Examinations of apparently normal newborn infants by consultant or specialist 
paediatricians do not attract Medicare benefits. 

Other Services 
143. Item 242 relates to the treatment of habitual miscarriage by injection of 
hormones. A case becomes one of habitual miscarriage fol lowing 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. 
144. Item 290 relates to antenatal cardiotocography in the management of high risk 
pregnancy. Benefits for this service are not attracted when performed during the 
course of the confinement. 

PART 3 — ADMINISTRATION OF ANAESTHETICS 
145. 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. 
146. 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. 
147. 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 
item numbers and appropriate anaesthetic units. The Schedule fees are included in 
the 'Item-fee- benefit' list located at the front of the Schedule. (The appropriate 
anaesthetic units and item numbers are also shown below each procedure likely to be 
performed under anaesthesia). 
148. 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 
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Schedule (or a prescribed medical service rendered by an approved dentist or dental 
practitioner) if it is to attract benefit. 

149. 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 anaesthetic is administered. 
150. 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 anaesthetic units. 

151. 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. 
152. Before benefit wil l 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. 

153. 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 146. 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. 

154. 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 wil l attract benefit under the 
appropriate item in Part 4. 

155. 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. 
156. 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 wil l 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 Letter of Referral by the referring 
doctor. 

157. 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. 

158. The administration of epidural anaesthesia during labour is covered by Item 
753 in Part 4 of the Schedule whether administered by the medical practitioner 
undertaking the confinement or by another medical practitioner. 
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Multiple Anaesthetic Rule 
159. 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 fol lowing 
rule applied to the anaesthetic items for the individual operations:-

100% for the item with the greatest anaesthetic fee 
plus 20% for the item with the next greatest anaesthetic fee 
plus 10% 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 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. 

(c) 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. 

160. 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. 

Administration of an Anaesthetic for a service not listed in the the Schedule (Items 
486/558). 
161. These are non-specific items for the purpose of permitting payment of benefit 
for an anaesthetic for a professional service not listed in the Schedule or a service in 
the Schedule which has not been allotted anaesthetic units. 
162. For the application of these items, see paras. 12 to 15 of the Preface. 

Anaesthetic Services of Unusual Length 
163. The Medicare Benefits Advisory Committee has formulated principles for the 
determination of increased Schedule fees in respect of individual anaesthetic services 
which are of unusual length. 
164. These principles are based solely on the unusual length of time involved in the 
administration of the anaesthetic, rather than considerations of unusual complexity. 
Applications for increased fees for anaesthetic services of unusual length wil l, as a 
general rule, be finalised by Medicare. However, applications relating to anaesthetic 
services involving unusual complexity or multiple anaesthetic services of less than 6 
hours duration should be forwarded, in the usual manner, to the local Medicare office 
for consideration. 
165. Details of the principles formulated by the Committee and which also apply to 
dental anaesthetics are:-

if the time involved in the administration of the anaesthetic in the particular 
case does not exceed the usual t ime allowed in the M.B. Schedule item for the 
service (see Explanatory Note (a)) by more than 2 t ime 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 t ime 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)). 

(iii) if the claim is in respect of an anaesthetic where the time involved is in excess 
of six hours, the appropriate units should be assessed on a time basis (see 
Explanatory Note (d)) 

B. Multiple Anaesthetic Services 
(i) in relation to prolonged multiple anaesthetic services, where the time 

involved is six (6) hours or more, all such services are assessed on a time 
basis (see Explanatory Note (d)); 

(ii) claims for prolonged multiple anaesthetic services where the time involved is 
less than six (6) hours should be referred to the local Medicare office for 
advice on assessment. 
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Explanatory Notes 
(a) The usual t ime 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 
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 37 units would be calculated as follows:-

Item 547 (36 units) — $335.00 
Item 500 (1 unit) — $ 9.30 

$344.30 (Total fee) 
(d) In the case of prolonged anaesthetics in excess of six hours one time unit wil l 

be regarded as being 10 minutes rather than 15 minutes. 
166. 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 165 applies. 
167. In respect of dental anaesthetics it should be noted that the increased benefits 
for prolonged dental anaesthetics are calculated in the same manner 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 
168. Appeals against assessments made in accordance with the above principles 
should be referred through the local Medicare office for consideration by the 
Medicare Benefits Advisory Committee. 

PART 4 — REGIONAL NERVE OR FIELD BLOCK 
169. A nerve block is interpreted as the anaesthetising of a substantial segment of 
the body innervated by a large nerve or an area supplied by a smaller nerve where the 
technique demands expert anatomical knowledge and a high degree of precision. 
Benefits are not payable for nerve blocks which are not of a major nature. 
170. Digital ring analgesia, local infiltration into tissue surrounding a lesion or 
paracervical (uterine) analgesia are not regarded as major nerve or field blocks and 
therefore are not eligible for payment of Medicare benefits under Items 748 or 751. 
171. Where an anaesthetic combines a regional nerve block with a general 
anaesthetic for an operative procedure, benefit wil l be paid under the anaesthetic 
item relevant to the operation. Additional benefits are not payable under Part 4. 
172. Those field blocks to which the fee and benefit applies are listed in the 
description for Item 748. So that when a block covered by Item 748 is repeated, other 
than by 'topping up', benefit is attracted again under Item 748. 

Maintenance of Regional or Field Block (Item 751) 
173. Medicare benefit is attracted under this item only when the service is 
performed other than by the operating surgeon. This does not preclude benefits for 
an obstetrician performing an epidural block during labour. 
174. When the service is performed by the surgeon during the post-operative period 
of an operation it is considered to be part of the normal after-care. In these 
circumstances benefit is not attracted. 
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Epidural Injection for Control of Post-operative Pain (Item 753) 
175. This item provides benefit for the epidural injection of a narcotic or local 
anaesthetic in the caudal, lumbar or thoracic region administered at the end of an 
operation for the purpose of controlling pain in the post-operative period. 

PART 6 — MISCELLANEOUS PROCEDURES 
Ultrasonic Cross-sectional Echography (Items 791 and 793) 
176. Item 791 covers ultrasonic cross-sectional echography where the examination 
is rendered by a practitioner on his own or partner's patient. Item 793 covers the 
examination where the patient has been referred to a medical practitioner outside the 
referring practitioner's practice especially for ultrasound scanning. Doctors itemising 
Item 793 should indicate the name of the referring practitioner on their accounts. 
177. Benefit is payable once only for ultrasonic examination, at the one attendance, 
irrespective of the areas involved. 

Routine Ultrasonic Scanning 
178. Medicare benefits are not attracted for routine ultrasonic screening associated 
with the termination of pregnancy. 

Investigation of Central Nervous System Evoked Responses (Items 816 and 817) 
179. In the context of these items a study refers to one or more averaged samples of 
electrical activity recorded from one or more sites in the central nervous system in 
response to the same stimulus. 
180. Second or subsequent studies refer to either stimulating the point of 
stimulation (e.g. right eye or left median nerve) with a different stimulus or 
stimulating another point of stimulation (e.g. left eye or right median nerve). 

181. Items 816 and 817 are not intended to cover bio-feedback techniques. 

Electrocochleography (Item 818) 
182. Electrocochleography is covered by this item while the insertion of electrodes 
(both ears) attracts benefits under item 3004(72) with a Schedule fee of $104.00. 

Haemodialysis (Items 821, 824) 
183. Item 821 covers the supervision in hospital by a medical specialist for the 
management of dialysis, haemofiltration, haemoperfusion or peritoneal dialysis in 
the patient who is not stabilised where the total attendance time by the supervising 
medical specialist exceeds 45 minutes. 
184. Item 824 covers the supervision in hospital by a medical specialist for the 
management of dialysis, haemofiltration, haemoperfusion or peritoneal dialysis in a 
stabilised patient, or in the case of an unstabilised patient, where the total attendance 
t ime by the supervising medical specialist does not exceed 45 minutes. 

Contact Lenses (Item 851) 
185. Benefits are not attracted under this item unless the lenses are prescribed 
during the attendance. Evaluation and fitting without the issue of a prescription do 
not qualify under the item. 
186. Benefits are payable for an initial referred consultation rendered in association 
with the fitting and prescribing of the lenses. 

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

Non-determinate Audiometry (Item 862) 
188. This refers to screening audiometry covering those services, one or more, 
referred to in Items 863-878 when not performed in a sound attenuated environment 
in accordance with conditions set out in the Standards Association of Australia 
AS2586-1983. 
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Audiology Services (items 863-878) 
189. See preamble to these items for conditions to be fulfi l led in order for benefits to 
be attracted for these items. 

Twelve-lead Electrocardiography (Item 908) 
190. Benefits are precluded under this item unless a full 12-lead ECG is performed. 
Examinations involving less than twelve leads are regarded as part of the 
accompanying consultation. A 12-lead ECG refers to the recordings produced of 12 
views of the heart by various combinations of placement of electrodes. 

Twelve-lead Electrocardiography, Tracing Only or Report Only (Item 909) 
191. This item provides a benefit where tracings are referred to a medical 
practitioner for a report without an attendance on the patient by that practitioner. 
Where a patient is referred to a consultant for a consultation and takes ECG tracings 
with him/her, benefits are not attracted for the consultant's interpretation of the 
tracings. 

Electrocardiographic Monitoring of Ambulatory Patient (Item 915) 
192. This item requires the continuous monitoring of an ambulatory patient for 
twelve hours or more and the analysis of the recording on a Holter scan system. 
193. The electrocardiographic monitoring of ambulatory patients in other circum-
stances does not attract a benefit under this item. 

Electrocardiographic Monitoring During Exercise (Item 916) 
194. The requirements for the payment of benefits under this item is the presence of 
the medical practitioner with the patient for not less than twenty minutes and the 
premises to be equipped with mechanical respirator and defibrillator. 
Note — Items 915 and 916 also includes resting ECG and the recording of other 
parameters. 

Estimation of Respiratory Function (Item 921) 
195. Medicare benefit is attracted under this only where a directly recorded tracing 
is produced while the patient is exhaling into the spirometer. Where a machine 
produces only a visual numerical display or a digital printout, benefits are not 
payable. 

Fluids, Intravenous Drip Infusion (Items 927 and 929) 
196. The introduction of fluids manually by syringe and needle does not attract 
benefits under these items. 

Administration of Cytotoxic Agent (Item 932) 
197. Intravenous drip infusion includes injection into tubing of running intravenous 
drip and administration through a Y connection. 

Collection of Blood (Item 949) 
198. The collection of blood from relatives (or other persons) of a patient for storage 
prior to an operation (directed blood donations) does not attract benefit under this 
item. 

Acupuncture (Item 980) 
199. The service of "acupuncture" must be performed by a medical practitioner and 
itemised under Item 980 to attract benefits. This item covers not only the performance 
of the acupuncture but includes any consultation on the same occasion and any other 
attendance on the same day for the condition for which acupuncture was given. 
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200. Items in Part 1 of the Schedule should not be itemised for professional 
attendances when the service "acupuncture" is provided. 
201. For the purpose of payment of Medicare benefits "acupuncture" is interpreted 
as including treatment by means other than the use of acupuncture needles where the 
same effect is achieved without puncture, e.g., by application of ultrasound, laser 
beams, pressure or moxibustion, etc. 

Multiphasic Health Screening (Item 994) 
202. This item covers multiphasic screening services rendered only by the 
Medicheck Referral Centre in Sydney and the Shepherd Foundation in Melbourne. 
Claims for Medicare benefits in respect of screening services rendered by other than 
the above two organisations wil l be rejected. 

Family Group Therapy (Items 996, 997, 998) 
203. These items refer to family group therapy supervised by medical practitioners 
other than consultant psychiatrists. Other types of group attendances do not attract 
benefits. It should be noted that as from 1 November 1986 only one fee applies in 
respect of each group of patients. 

PART 8 — RADIOLOGY 
204. A "Letter 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 higher fees apply 
when rendered by specialist radiologists. 

Films — exposure of more than one 
205. Where the radiographic examination of a specific area, involves the exposure 
of more than one fi lm, benefits are payable once only except where special provision 
is made in the description of the item for the inclusion of all f i lms taken for the 
purpose of the examination. 

Comparison X-rays — Limbs 
206. Where it is necessary for one or more fi lms of the opposite l imb to be taken for 
comparison purposes, benefits are payable for radiographic examination of one limb 
only. Comparison views are considered to be part of the examination requested. 

Plain Abdominal Film (Items 2699/2703) 
207. Benefits are not attracted for Items 2699/2703 in association with barium meal 
examinations or cholecystograms. Benefits are payable for the preliminary plain f i lm 
in conjuction with barium enema studies. 

Radiography of the Breast (Items 2734 and 2736) 
208. Benefits under these items are attracted only where the patient has been 
referred in specific circumstances. To facilitate these requirements the Regulations to 
the Health Insurance Act require the referring medical practitioner to complete a 
Letter 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 description of the items. 

PART 8A — RADIOTHERAPY 
209. 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 
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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. 
210. Benefits are attracted for an initial referred consultation and radiotherapy 
treatment where both take place at the same attendance. 

PART 9 — ASSISTANCE AT OPERATIONS 
211. For an operation (or combination of operations) for which the Schedule fee 
exceeds $138.00 but does not exceed $245.00 benefits for assistance have been based 
on a fee of $45.50. Where the Schedule fee for the operation (or combination of 
operations) exceeds $245.00 an assistance fee of one-fifth of the Schedule fee has 
been determined for benefit purposes. In the case of multiple operations, the 
Schedule fee for at least one of the operations must exceed $138.00 before benefits 
are attracted. 

212. 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. 
213. 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 
214. It wil l be noted that there are two separate items in respect of each 
computerised axial tomography service, i.e. "HR" or "OR". 
215. The "HR" Schedule fee applies to specified items in Part 9A where the service is 
rendered using any computerised axial tomography equipment of a recognised 
hospital or a radiology unit included in a prescribed class of radiology units. 
216. The "OR" Schedule fee applies to specified items in Part 9A in other 
circumstances, 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. 
217. Each of the fol lowing 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 Authority; 

and 

(e) radiology units operated by an Australian University. 

Scan of more than one area 
218. Benefits are payable once only even though two or more body areas may be 
scanned. 

Plain Study — Contrast Medium Study 
219. Additional benefits are not payable under an item which covers a plain study 
only, when performed in association with an item relating to a contrast medium 
study, as these items also include a plain study. 

Magnetic Resonance Imaging (Item 2980) 
220. Benefits under this item are restricted to services rendered in specific 
recognised hospitals. 
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PART 10 — OPERATIONS 
221. Many items in Part 10 of the Schedule are qualified by one of the fol lowing 
phrases: 

• "as an independent procedure"; 
• "not associated with any other item in this Part"; or 
• "not covered by a specific item in this Part" An explanation of each of these 

phrases is contained in the fol lowing paragraphs. 

As an Independent Procedure 
222. The inclusion of this phrase in the description of an item precludes payment of 
benefits when — 

(i) a procedure so qualified is associated with another procedure that is 
performed through the same incision, e.g. removal 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. direct 
examination of larynx (Item 5520) wi th another operation on the larnyx or 
trachea; 

(iii) the procedure is an integral part of the performance of another procedure, e.g. 
removal of foreign body (Item 3120/3124) in conjunction with debridement of 
deep or extensive contaminated wound of soft tissue, including suturing of 
that wound when performed under general anaesthetic (Item 3041). 

Not Associated with any other item in this Part 
223. "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 Part 10 service. 

Not covered by a Specific Item in this Part 
224. "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 3739/3745 (Laparotomy involving operation on abdominal viscera, not 
covered by any other item in this Part). Benefits may be attracted for an item with this 
qualification as well as benefits for another service during the course of the same 
operation. 

Multiple Operation Formula 
225. The fees for two or more operations, other than amputations, performed on a 
patient on the one occasion (except as provided in paragraph 227) are calculated by 
the fol lowing rule:-

100 percent for the item with the greatest Schedule fee, plus 50 percent 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 

Schedule fees which are equal, one of these amounts shall be treated as 
being greater than the other or others of those amounts. 

226. 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. 
227. 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. 
228. Where two medical practitioners operate independently and either performs 
more than one operation, the method of assessment outlined in paragraph 225 would 
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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. 
229. 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 
230. 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. 
231. 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 any one medical practitioner. 
232. 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. 

233. Attendances which form part of normal after-care, whether at hospitals, rooms, 
or at 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". 
234. Subject to the approval of the local Medicare office, benefits may be paid for 
professional services for the treatment of an intercurrent condition or an unusual 
complication arising from the operation. 
235. 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, 4131, 
4633, 4822, 4823, 5162, 5196, 6802, 6818, 6824, 6940, 6942, 6953, 7190 and 7864. 
236. Where a patient has been operated on in a recognised hospital as a hospital 
patient (as defined in Section 3(i) of the Health Insurance Act), post-operative 
attendances by a medical practitioner in the patient's home or the practitioner's 
rooms, attract Medicare benefits on an attendance basis. 
237. When a surgeon delegates aftercare to a local doctor. Medicare benefit may be 
apportioned on the basis of 75% for the operation and 25% for the aftercare. Where 
the benefit is apportioned between two or more medical practitioners, no more than 
100% of the benefit for the procedure wil l be paid. 
238. In respect of fractures, where the after-care is delegated to a doctor at a place 
other than the place where the initial reduction is carried out, benefit may be 
apportioned on a 50:50 basis rather than on the 75:25 basis suggested for surgical 
operations. 
239. Where the reduction of a fracture (Items 7505 — 7847) is carried out by hospital 
staff in the out-patient or casualty department of a recognised hospital and the patient 
is then referred to a private practitioner for supervision of the after-care. Medicare 
benefits are payble for the after-care treatment on an attendance basis. 
240. However, these arrangements do not over-ride the provisions of Items 7828, 
7834 or 7839, which normally apply where the initial or subsequent attempts at 
reducing a fracture are not successful. 
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241. The fol lowing table shows the period which has been adopted as reasonable 
for the after-care of fractures:-

After-care 
Item No. Treatment of fracture of 
7505 Terminal phalanx of finger or thumb 
7508/7512 Proximal phalanx of finger or thumb 
7516 Middle phalanx of finger 
7520/7524 One or more metacarpals not involving base 

of first carpometacarpal joint 
7527/7530 First metacarpal involving carpometacarpal 

joint (Bennett's fracture) 
7533 Carpus (excluding navicular) 
7535/7538 Navicular or carpal scaphoid 
7540/7544 Colles' fracture of wrist 
7547 Distal end of radius or ulna, involving 

wrist 
7550/7552 Radius 
7559/7563 Ulna 
7567/7572 Both shafts of forearm or humerus 
7588/7593 Clavicle or sternum 
7597 Scapula 
7608/7610 Pelvis (excluding symphysis pubis) or 

sacrum 
7615/7619 Symphysis pubis 
7624/7627 Femur 
7632/7637 Fibula or tarsus (excepting os calcis or 

OS talus) 
7641/7643 Tibia or patella 
7647/7652 Both shafts of leg, ankle (Potts fracture) 

with or without dislocation, os calcis 
(calcaneus) or os talus 

7673/7677 Metatarsals — one or more 
7681 Phalanx of toe (other than great toe) 
7683 More than one phalanx of toe (other than 

great toe) 
7687 Distal phalanax of great toe 
7691 Proximal phalanx of great toe 
7709/7712 Nasal bones, requiring reduction 
7715 Nasal bones, requiring reduction and 

involving osteotomies 
7719 Maxilla or mandible, unilateral or 

bilateral, not requiring splinting 
7722 Maxilla or mandible, requiring 

splinting or wiring of teeth 
7725 Maxilla or mandible, circumosseous 

fixation of 
7728 Maxilla or mandible, external skeletal 

fixation of 
7764/7766 Zygoma 
7789 Spine (excluding sacrum), transverse 

process or bone other than vertebral 
body requiring immobilisation in plaster 
or traction by skull calipers 

7793 Spine (excluding sacrum), vertebral body, 
without involvement of cord, requiring 
immobilisation in plaster or traction 
by skull calipers 

7798 Spine (excluding sacrum), vertebral body, 
with involvement of cord 

Period 
6 weeks 
6 " 
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 

3 " 

3 " 
6 weeks 

3 months 

6 " 

6 " 
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After-care where patient is referred to an Intensive Care Unit 
242. Benefits are payable for post-operative attendances by an intensivist in an 
intensive care unit provided that the intensivist or the surgeon, who referred the 
surgical patient to the unit, supplies a brief explanation (to be submitted with the 
medical account covering the patient's treatment in the intensive care unit) of the 
intercurrent condition or the unusual complication on account of which the post-
operative care was not regarded as normal after care. 
243. Routine admissions to an intensive care unit after major surgery do not attract 
additional benefits in the absence of significant complications. 

Drill Biopsy (Item 3148) 
244. Needle aspiration biopsy attracts benefit on an attendance basis and not under 
this item. 

Lipectomy, Wedge Excision — Two or More Excisions (Item 3308) 
245. Multiple lipectomies, e.g., both buttocks and both thighs attract benefits under 
Item 3308 once only, i.e. the multiple operation rule does not apply. Medicare benefits 
are not payable in respect of liposuction. 

Treatment of Keratoses, Warts etc. (Items 3330-3346) 
246. The application of topical agents such as podophyllin or silver nitrate in the 
treatment of keratoses, warts, etc. does not attract benefits under these items. 

Serial Curettage Excision (Items 3350, 3351, 3352) 
247. Serial curettage excision as opposed to simple curettage refers to the technique 
where the margin having been defined, the lesion is carefully excised by a skin curette 
using a series of dissections and cauterisations so that all extensions and infiltrations 
of the lesion are removed. 

Subcutaneous Mastectomy (Item 3700) 
248. When, after completing a subcutaneous mastectomy a prosthesis is inserted, 
benefits are payable for the latter procedure under Item 8531, the multiple operation 
formula applying. 

Laparotomy and Other Procedures (Item 3722) 
249. 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. 

Laparotomy involving Division of Peritoneal Adhesions (Item 3726) 
250. Although the division of peritoneal adhesions carries the restriction "where no 
other listed intra-abdominal prodedure is performed", benefits on the multiple 
operation basis wil l be attracted under Item 3726 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 principal 

procedure (e.g. removal of a retro-caecal appendix or a closely adherent gall-
bladder would not qualify); 

(iii) the additional t ime 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. 
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Anti-reflux Operations (Items 4241-4245) 
251. These items cover various operations for reflux oesophagitis. Where the only 
procedure performed is the simple closure of a diaphragmatic hiatus benefit would be 
attracted under Items 3739/3745 (Laparotomy involving operation on abdominal 
viscera, not covered by any other item in this Part). 

Meatoplasty (Item 5070) 
252. When this procedure is associated with Item 5078, 5091, 5095, 5098 or 5100 the 
multiple operation rule applies. 

Reconstruction of Auditory Canal (Item 5074) 
253. When associated with Item 5095, 5098 or 5100 the multiple operation rule 
applies. 

Larynx, direct examination (Item 5520) 
254. Benefit is not attracted under this item when an anaesthetist examines the 
larynx during the course of administration of a general anaesthetic. 

Microlaryngoscopy (Item 5538) 
255. This item covers the removal of papillomata, in children, by mechanical means, 
e.g. cup forceps. Item 5539 refers to the removal by laser beams. 

Clitoris, amputation of (Item 6299) 
Vulvectomy (simple), vulvoplasty or labioplasty (Item 6302) 
256. Medicare benefit is attracted under these items only when the procedure is 
medically indicated. 

Colposcopic Examination (Item 6415) 
257. It should be noted that colposcopic examination (screening) of women during 
the course of a consultation does not attract Medicare benefits under Item 6415 
except in the fol lowing circumstances:- (i) where the patient has had an abnormal 
cervical smear; (ii) where there is a history of ingestion of oestrogen by the patient's 
mother during her pregnancy; or (iii) where the patient has been referred by another 
medical practitioner because of suspicious signs of genital cancer. 

Dilatation of Cervix under General Anaesthesia (Item 6446) 
Curettage of Uterus under General Anaesthesia (Items 6460/6464) 
258. Benefits are payable under these items only when the procedures are 
performed under general anaesthesia. Uterine scraping or biopsy using small 
curettes (e.g., Sharman's or Zeppelin's) and requiring minimal dilatation of the cervix, 
not necessitating a general anaesthesia, does not attract benefits under these items 
but would be paid on an attendance basis. 

Radical or Debulking Operation for Ovarian Tumour including Omentectomy (Item 
6655) 
259. This item refers to the operation for carcinoma of the ovary where the bulk of 
the tumour and the omentum are removed. Where this procedure is undertaken in 
association with hysterectomy benefits are payable under both item numbers with 
the application of the multiple operation formula. 

Refractive Keratoplasty (Item 6833) 
260. The description of this item refers to two sets of calculations, one performed 
somet ime prior to the operation, the other during the course of the operation. Both of 
these measurements are included in the Schedule fee and benefit for Item 6833. 
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Vitrectomy (Items 6861-6864) 
261. In relation to vitreous surgery the fol lowing items would be regarded as 
intraocular operations and should not be used in combination with Items 6861-6864: 

6728 6742 6832 6858 6873 6938 
6730 6744 6848 6859 6881 
6736 6747 6852 6865 6885 
6740 6828 6856 6871 6894 

Readjustment of adjustable sutures (Item 6929) 
262. This item refers to the occasion when readjustment has to be made to the 
sutures to vary the angle of deviation of the eye. It does not cover the mere tightening 
of the loosely tied sutures without repositioning. 

Intrathoracic Operation on Heart, Lungs, etc. (Item 6999) 
263. This item covers the operation for patent ductus arteriosus. 

Measurement of Intracardiac Conduction Times (Item 7001) 
264. Measurement of intracardiac conduction times by right heart catheterisation 
when performed alone attracts benefits under this item. If performed in association 
with other studies Item 7002 only applies. 

Intracardiac Electrophysiological Investigations (Item 7002) 
265. Benefits are payable under this item once only for one or more intracardiac 
electrophysiological investigations performed on the one occasion. 

Laminectomy (Items 7331-7365) 
266. Benefit is payable once only on each occasion the procedure is performed 
irrespective of the number of levels involved. 

Bone Grafts Following a Fracture 
267. Where a fracture is treated by bone graft, the relevant bone graft item in 
Division 11 only applies. Additional benefits are not payable for the fracture item. 

Fracture of Mandible or Maxilla (Item 7719-7728) 
268. If both mandible and maxilla are fractured benefit would be attracted under this 
item twice with the multiple operation formula applying. 
269. There are two maxillae in the skull and for the purposes of these items the 
mandible is regarded as comprising two bones. Hence a bilateral fracture of the 
mandible would be assessed as, say Item 7722x1 1/2; two maxillae and one side of 
the mandible as Item 7722x1 3/4. 
270. Splinting in Item 7722 refers to cap splints, arch bars, silver (cast metal) or 
acrylic splints. 
271. Item 7728 may be associated with Item 7722 or Item 7725. Item 7722 would not 
be expected to be combined with Item 7725. 
272. Open reduction and internal fixation (Item 7809) may be applied in association 
with Item 7722, 7725 or 7728. 

Joint Arthroplasty, total replacement of hip (Item 8069) 
273. This item is intended to include all variations of the operation involving total 
hip replacement, e.g. osteotomy, bone graft to the neck of the femur, tenotomy etc. 
Additional benefits are not attracted for these procedures. Where bone graft to the 
acetabulum is involved, application should be made under Section 11 (see 
paragraphs 61-67). 
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Joint Replacement, Revision Operation (Item 8070) 
274. This Item 8070 covers the total joint replacement revision operation with 
removal of the old prosthesis and replacement with a new one. 

Local Skin Flap — Definition 
275. 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 wil l be 
created which may be closed by direct suture, skin grafting or sometimes a further 
local skin flap. This latter procedure wil l also attract benefit if closed by graft or flap 
repair but not when closed by direct suture. 
276. 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. 
277. A "Z" plasty is a particular type of transposition flap repair. Although 2 flaps are 
created, rebate wil l be paid on the basis of Item 8480 or 8484 once only. 
278. Common Items where local skin flap repair is payable include: 

3041 3276 7815 8470 
3219/3220 3295 7817 8472 
3221/3222 3301 7821 8474 
3233/3237 3314 7823 8522 
3247/3253 3320 8298 8524 
3261/3265 3477 8462 8588 
3271 6044 8466 

Note: This list is not all-inclusive and there are circumstances where other services 
might involve flap repair. 
279. Items where a local flap repair should not be payable in addition are: 

3046-3101 3223-3226 8530 8608 
3104 3306-3311 8542 8612 
3173-3183 3597 8551 8622-8652 
3194-3217 8528 8594-8600 

Augmentation Mammaplasty (Item 8530) 
280. Medicare benefit is generally not attracted under this item unless the 
asymmetry in breast size is greater than 10%. Augmentation of a second breast some 
time after an initial augmentation of one side would not attract benefits. Benefits are 
not payable for augmentation mammaplasty in association with reduction mamma-
plasty (Item 8528) for correction of breast ptosis. 
281. Where bilateral mammaplasty is indicated because of disease, trauma or 
congenital malformation (other than covered under Item 8531), details of such cases 
including, where possible, colour photographs taken before treatment, should be 
submitted to the local Medicare office for forwarding to the Medicare Benefits 
Advisory Committee for consideration. The photographs should be forwarded in a 
sealed envelope marked "Medical — In Confidence". 

Myocutaneous Flap (Item 8532) 
282. A prosthesis is usually inserted in association with this reconstruction and 
would attract benefit under Item 8531, the multiple operation rule applies. Where 
performed, benefits would be payable for a nipple reconstruction (Item 8538). 
283. When a rectus abdominus flap is used, secondary repair of the muscle defect is 
necessary and would be covered under Item 8449. 
284. If Teflon or similar mesh is used, then Item 4262 should be used. 
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Nipple and/or areola reconstruction (Item 8538) 
285. This item involves the taking of tissue from, for example, the other breast, the 
ear lobe and the inside of the upper thigh with or without local flap. 

Meloplasty for Correction of Facial Asymmetry (Item 8551) 
286. Benefits are payable under this item for unilateral face-lift operations perfor-
med to correct soft tissue abnormalities of the face due to causes other than the aging 
process. 
287. Occasionally bilateral face-lift might be indicated for conditions such as 
drooling from the angles of the mouth and deep pitting of the skin due to acne scars. 
Details of such cases including, where possible, colour photographs of the condition 
taken before treatment, should be submitted to the local Medicare office for 
forwarding to the Medicare Benefits Advisory Committee for consideration. The 
photographs should be forwarded in a sealed envelope marked "Medical — in 
Confidence". 

Reduction of Eyelids (Items 8548, 8585) 
288. Where a reduction is performed for a medical condition of one eyelid, it may be 
necessary to undertake a similar compensating procedure on the other eyelid to 
restore symmetry. The latter operation would also attract benefits. Where there is 
doubt as to whether benefits would be payable, advice should be sought from the 
local Medicare office. 

Osteotomy of Jaw (Items 8658 — 8668) 
289. The fee and benefit for these items include the various forms of internal or 
dental fixation, jaw immobilisation, the transposition of nerves and vessels and bone 
grafts taken from the same site. Bone grafts taken from a separate site, e.g. iliac crest, 
would attract additonal benefit under Item 8001 in accordance with the multiple 
operation rule. The items cover a post-operative period of twelve weeks. 
290. It should be noted the "Rules of Interpretation of the Schedule" provide that for 
the purposes of these items (i.e.. Items 8658 — 8668) a reference to maxilla includes 
the zygoma. 

Genioplasty (Items 8670 and 8672) 
291. Genioplasty attracts benefit once only although a section is made on both sides 
of the symphysis of the mandible. 

PART 11 — NUCLEAR MEDICINE 
292. There is a differential fee structure for items covering nuclear medicine 
depending on whether or not the service is performed at a computerised installation. 
293. The "C" Schedule fee applies only where the service covered by the item is 
performed in a nuclear medicine installation with computerised processing facilities. 
294. The "NC" Schedule fee applies where the service covered by the item is 
performed in a nuclear medicine installation without computerised processing 
facilities. 
295. It is not required that the computer be actually used in the performance of a 
particular scan in order that the service wil l attract the fee and benefit appropriate for 
a computerised installation. 
296. 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. 
297. 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 
wil l only be attracted for specialist physician or consultant physician attendances 
under Part 1 of the Schedule where there is a request for a full medical examination 
accompanied by a Letter of Referral. 
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RECOGNITION AS A SPECIALIST OR CONSULTANT PHYSICIAN 
298. A medical practitioner who, having made formal application and paid the 
prescribed fee, and — 

• is registered as a specialist or consultant physician under State or Territory law; 
or 

• holds a fellowship of a specified specialist College; or 
• is considered eligible for recognition by a Specialist Recognition Advisory 

Committee; 
may be recognised by the Minister for Health as a specialist or consultant physician 
for the purposes of the Health Insurance Act. 
299. There is provision for appeal to a Specialist Recognition Appeal Committee by 
medical practitioners who have not been recommended for recognition as specialists 
or consultant physicians by an Advisory Committee. 
300. Where a medical practitioner has been recognised as a specialist or consultant 
physician for the purposes of the Health Insurance Act, Medicare 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 308) the 
patient has been referred in accordance with paragraphs 302 to 311. 
301. All enquires concerning the recognition of specialists and consultant 
physicians should be directed to the local Commonwealth Director of Health. (The 
addresses of Regional Offices of the Department are contained in Section 4A). 

REFERRAL OF PATIENTS TO SPECIALISTS OR CONSULTANT PHYSICIANS 
302. For the purpose of payment of Medicare 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. 
303. 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 physician 
benefits are payable at the specialist referred rate only. 
304. The referral system involves the receipt by a specialist or consultant of a written 
referral f rom a medical or dental practitioner, or optometrist. 

NOTE: Paragraphs 305 to 310 withdrawn — see separate instructions (to be provided) 
relating to procedures for the referral of patients to specialists and consultant physicians. 

311. It should be noted that where a general practitioner acts as a locum-tenens for a 
specialist or a consultant physician, or where a specialist acts as a locum-tenens for a 
consultant physician. Medicare benefit is only payble at the level appropriate for the 
particular locum-tenens, e.g. general practitioner level for a general practitioner 
locum-tenens and specialist level for a referred service rendered by a specialist. 
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MINISTERIAL DETERMINATIONS UNDER SECTION 3C 
OF THE HEALTH INSURANCE ACT, 1973 

ITEM MEDICAL SERVICE 
NO 

OBSTETRICS 
9011 ANTENATAL CARDIOTOCOGRAPHY in the management of high risl< 

pregnancy 
ALL STATES : FEE $20.00 

(FOR SERVICES FROM 1 JULY 1985 TO 31 JULY 1986) 

ANAESTHETICS 
ADMINISTRATION OF AN ANAESTHETIC ASSOCIATED with removal of 
phaeochromocytoma 
— SIXTEEN UNITS 

9021 G ALL STATES : FEE $124.00 
9022 S ALL STATES : FEE $150.00 

ADMINISTRATION OF AN ANAESTHETIC ASSOCIATED with insertion of 
peripheral venous cannula 
— FOUR UNITS 

9023 G ALL STATES : FEE $31.00 
9024 S ALL STATES : FEE $37.50 

ADMINISTRATION OF AN ANAESTHETIC ASSOCIATED with peripheral 
venous cannulation by open exposure 
— FIVE UNITS 

9025 G ALL STATES : FEE $38.50 
9026 S ALL STATES : FEE $46.50 

ADMINISTRATION OF AN ANAESTHETIC ASSOCIATED with percutaneous 
central venous cannulation 
— FIVE UNITS 

9027 G ALL STATES : FEE $38.50 
9028 S ALL STATES : FEE $46.50 

ADMINISTRATION OF AN ANAESTHETIC ASSOCIATED with open ex-
posure central venous cannulation OVER TWELVE YEARS of age 
— EIGHT UNITS 

9029 G ALL STATES : FEE $62.00 
9030 S ALL STATES : FEE $75.00 

ADMINISTRATION OF AN ANAESTHETIC ASSOCIATED with open ex-
posure central venous cannulation UNDER TWELVE YEARS of age 
— TWELVE UNITS 

9031 G ALL STATES : FEE $93.00 
9032 S ALL STATES : FEE $112.00 

MISCELLANEOUS PROCEDURES 
9061 ADMINISTRATION OF CYTOTOXIC AGENT by intravenous drip infusion 

ALL STATES : FEE $32.50 
(FOR SERVICES FROM 1 JULY 1985 TO 31 JULY 1986) 

OPERATIONS 
9401 HAEMORRHAGE, arrest of, fol lowing circumcision requiring general anaes-

th6sid 
ALL STATES : FEE $79,00 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 
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9402 AMPUTATION STUMP, reamputatlon of, to provide adequate skin and 
muscle cover 

DERIVED FEE : Three-quarters of the fee specified for the amputation 
ANAESTHETIC — ITEM NOS 488G / 560S 
(FOR SERVICES FROM 31 JULY 1986 TO 31 OCTOBER 1986) 

9403 NASAL SEPTUM BUTTON, insertion of 
ALL STATES : FEE $67.00 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 02774000 

0 
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Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 August 1987 

Item 
No. 

1 
2 
5 

6 
7 

8 
9 

10 
11 
12 

15 

16 
17 

18 
21 

22 
27 

28 
29 

30 

31 

32 

34 

41 

42 

45 

46 

55 

56 

61 

62 
63 

64 

67 

68 

70 

82 
85 

88 
94 

Schedule 
Fee 
(All 

States) 
S 

12. 60 
12. 60 
17. 60 

17. 60 

32. GO 

32.00 

50. 00 

50. GO 

21. 00 
21. GO 

26. 00 

26. GO 

42.50 

42.50 

60. 00 

60. 00 

26. GO 

26. 00 

17.60 

17. 60 

17.60 

15. 00 

12. 60 
26. 00 

26. GO 

15.00 

12. 60 

12. 60 

12. 60 

17. 60 

17. 60 

32. GO 

32. OG 

50. GO 

50. GO 

36. 50 

17. 60 

25. 00 

50. OG 

25. 00 

Medicare 
Benefit 

@85%/S20 Medicare 
maximum Benefit 

gap 
S 

10. 75 

10. 75 

15. 00 

15. 00 

27. 20 

27. 20 

42.50 

42.50 

17. 85 

17. 85 

22. 10 

22. 10 
36. 15 

36. 15 

51. 00 

51. 00 

22. 10 
22. 10 

15. 00 

15. 00 

15. 00 

12. 75 

10. 75 

22. 10 

22. 10 

12. 75 

10. 75 

10. 75 

10. 75 

15. 00 

15.00 

27. 20 

27. 20 

42.50 

42.50 

31. 05 

15. 00 

21. 25 

42.50 

21. 25 

@75% 
S 

9. 45 

9.45 

13. 20 

13. 20 

24. GO 

24. 00 

37. 50 

37.50 

IS. 75 

15. 75 

19.50 

19.50 

31. 90 

31. 90 

45. 00 

45. 00 

19.50 

19. 50 

13. 20 

13. 20 

13. 20 

11. 25 

9. 45 

19.50 

19.50 

11.25 

9.45 

9. 45 

9. 45 

13. 20 

13. 20 

24. GO 

24. 00 

37. 50 

37. 50 

27. 40 

13. 20 

18. 75 

37.50 

18. 75 

Item 
No. 

100 
103 

110 
116 
118 

122 
128 
130 

134 

136 

138 

140 

142 

144 

146 

148 

150 

152 

160 
161 

162 
163 

164 

170 

171 

172 

190 

192 

194 

196 

198 

201 
204 

205 

210 

242 

246 

247 

248 

250 

Schedule 
Fee 
(All 

States) 
S 

72.00 

46. 00 

87. GO 

43.50 

25. GO 

106.GO 

64. 00 

46. 00 

25. 00 

50. GO 

73. 00 

102.GO 

124.GO 

46. 00 

72. 00 

1 0 0 . 0 0 
120.GO 

144.00 

70. GO 

114.00 

158.00 

205.00 

245.00 

75. GO 

80. 00 

97. 00 

17. 60 

176.00 

138.00 

235.GO 

200.GO 

65. 00 

280 .00 
410.00 

360.00 

12. 60 

12. 60 

12. 60 

12. 60 

95. 00 

Medicare 
Benefit 

@85%/S20 Medicare 
maximum Benefit 

gap 
S 

61. 20 
39. 10 

73. 95 

37. 00 

21. 25 

90. 10 

54.40 

39. 10 

21. 25 

42.50 

62.05 

86. 70 

105.40 

39. 10 

61. 20 

85. 00 

102,GO 

124.00 

59.50 

96. 90 

138.00 

185.00 

225.GO 

63, 75 

68. GO 

82.45 

15. 00 

156.GO 

1 1 8 . 0 0 
215.GO 

180.GO 

55. 25 

260.GO 

390.00 

340.GO 

10. 75 

10. 75 

10. 75 

10. 75 

80. 75 

@75% 
S 

54. 00 

34.50 

65. 25 

32. 65 

18. 75 

79.50 

48. 00 

34.50 

18. 75 

37. 50 

54. 75 

76. 50 

93. 00 

34.50 

54. 0,0 

75. 00 

90. GO 

1 0 8 . 0 0 
52.50 

85.50 

118.50 

153.75 

183.75 

56. 25 

60. GO 

72. 75 

13. 20 

132.GO 

103.50 

176. 25 

150.GO 

48. 75 

210.GO 

307.50 

270.GO 

9.45 

9. 45 

9. 45 

9. 45 

71. 25 
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Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 August 1987 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/S20 Medicare Fee @85%/S20 Medicare 
Item (All maximum Benefit Item (All maximum Benefit 
No. States) gap @75% No. States) gap @75% 

S S S S S S 

2 5 8 1 2 6 . 0 0 1 0 7 . 1 0 9 4 . 5 0 4 7 2 2 6 5 . 0 0 2 4 5 . 0 0 1 9 8 . 7 5 
2 6 7 3 6 . 5 0 3 1 . 0 5 2 7 . 4 0 4 7 3 2 7 5 . 0 0 2 5 5 . 0 0 2 0 6 . 2 5 
2 7 3 12 . 6 0 10 . 75 9 . 4 5 4 7 4 2 8 5 . 0 0 2 6 5 . 0 0 2 1 3 . 7 5 
2 7 4 1 3 8 . 0 0 1 1 8 . 0 0 1 0 3 . 5 0 4 7 5 3 0 5 . 0 0 2 8 5 . 0 0 2 2 8 . 7 5 
2 7 5 1 7 0 . 0 0 1 5 0 . 0 0 1 2 7 . 5 0 4 7 6 3 4 0 . 0 0 3 2 0 . 0 0 2 5 5 . 0 0 

2 7 8 3 6 . 5 0 3 1 . 05 2 7 . 4 0 4 7 7 3 6 0 . 0 0 3 4 0 . 0 0 2 7 0 . 0 0 
2 9 0 2 1 . 0 0 17 . 85 15 . 75 4 7 8 3 7 0 . 0 0 3 5 0 . 0 0 2 7 7 . 5 0 
2 9 5 3 6 . 5 0 3 1 . 05 2 7 . 4 0 4 7 9 3 8 0 . 0 0 3 6 0 . 0 0 2 8 5 . 0 0 
2 9 8 6 6 . 0 0 5 6 . 10 4 9 . 5 0 4 8 0 5 7 . 00 4 8 . 4 5 4 2 . 75 
3 6 2 4 4 . 0 0 3 7 . 4 0 3 3 . 0 0 4 8 1 6 7 . 0 0 5 6 . 95 5 0 . 25 

3 6 3 4 4 . 0 0 3 7 . 4 0 3 3 . 0 0 4 8 2 
3 6 5 1 6 0 . 0 0 1 4 0 . 0 0 1 2 0 . 0 0 4 8 3 
3 8 3 7 3 . 0 0 6 2 . 05 5 4 . 75 4 8 4 
4 0 1 9 . 5 0 8 . 10 7 . 15 4 8 5 
4 0 3 19 . 0 0 16 . 15 14 . 25 4 8 6 9 . 5 0 8 . 10 7 . 15 

4 0 4 2 8 . 5 0 2 4 . 25 2 1 . 4 0 4 8 7 9 5 . 0 0 8 0 . 75 7 1 . 25 
4 0 5 3 8 . 0 0 3 2 . 30 2 8 . 5 0 4 8 8 
4 0 6 4 7 . 5 0 4 0 . 4 0 3 5 . 65 4 8 9 76 . 0 0 6 4 . 6 0 5 7 . 0 0 
4 0 7 5 7 . 0 0 4 8 . 4 5 4 2 . 75 4 9 0 7 6 . 0 0 6 4 . 60 5 7 . 00 
4 0 8 6 7 . 0 0 5 6 . 95 5 0 . 25 4 9 2 3 2 5 . 0 0 3 0 5 . 0 0 2 4 3 . 7 5 

4 0 9 7 6 . 0 0 6 4 . 6 0 5 7 . 0 0 4 9 3 3 3 5 . 0 0 3 1 5 . 0 0 2 5 1 . 2 5 
4 4 3 8 6 . 0 0 7 3 . 10 6 4 . 5 0 4 9 7 4 4 5 . 0 0 4 2 5 . 0 0 3 3 3 . 7 5 
4 5 0 9 5 . 0 0 8 0 . 75 7 1 . 25 5 0 0 1 0 . 6 0 9 . 0 5 7 . 9 5 
4 5 3 1 0 4 . 0 0 8 8 . 4 0 7 8 . 0 0 5 0 5 2 1 . 0 0 1 7 . 8 5 15 . 75 
4 5 4 1 1 4 . 0 0 9 6 . 9 0 8 5 . 5 0 5 0 6 3 1 . 5 0 2 6 . 8 0 2 3 . 6 5 

4 5 7 1 2 4 . 0 0 1 0 5 . 4 0 9 3 . 0 0 5 0 9 4 2 . 5 0 3 6 . 15 3 1 . 9 0 
4 5 8 1 3 4 . 0 0 1 1 4 . 0 0 1 0 0 . 5 0 5 1 0 5 3 . 0 0 4 5 . 05 3 9 . 75 
4 5 9 1 4 2 . 0 0 1 2 2 . 0 0 1 0 6 . 5 0 5 1 3 6 3 . 0 0 5 3 . 5 5 4 7 . 25 
4 6 0 1 5 2 . 0 0 1 3 2 . 0 0 1 1 4 . 0 0 5 1 4 74 . 0 0 6 2 . 90 5 5 . 5 0 
4 6 1 1 6 2 . 0 0 1 4 2 . 0 0 1 2 1 . 5 0 5 1 7 8 5 . 0 0 7 2 . 2 5 6 3 . 75 

4 6 2 1 7 2 . 0 0 1 5 2 . 0 0 1 2 9 . 0 0 5 1 8 9 5 . 0 0 8 0 . 75 7 1 . 2 5 
4 6 3 1 8 0 . 0 0 1 6 0 . 0 0 1 3 5 . 0 0 5 2 1 1 0 6 . 0 0 9 0 . 10 7 9 . 5 0 
4 6 4 1 9 0 . 0 0 1 7 0 . 0 0 1 4 2 . 5 0 5 2 2 1 1 6 . 0 0 9 8 . 6 0 8 7 . 00 
4 6 5 2 0 0 . 0 0 1 8 0 . 0 0 1 5 0 . 0 0 5 2 3 1 2 6 . 0 0 1 0 7 . 1 0 9 4 . 5 0 
4 6 6 2 1 0 . 0 0 1 9 0 . 0 0 1 5 7 . 5 0 5 2 4 1 3 8 . 0 0 1 1 8 . 0 0 1 0 3 . 5 0 

4 6 7 2 2 0 . 0 0 2 0 0 . 0 0 1 6 5 . 0 0 5 2 5 1 4 8 . 0 0 1 2 8 . 0 0 1 1 1 . 0 0 
4 6 8 2 3 0 . 0 0 2 1 0 . 0 0 1 7 2 . 5 0 5 2 6 1 5 8 . 0 0 1 3 8 . 0 0 1 1 8 . 5 0 
4 6 9 2 4 0 . 0 0 2 2 0 . 0 0 1 8 0 . 0 0 5 2 7 1 7 0 . 0 0 1 5 0 . 0 0 1 2 7 . 5 0 
4 7 0 2 4 5 . 0 0 2 2 5 . 0 0 1 8 3 . 7 5 5 2 8 1 8 0 . 0 0 1 6 0 . 0 0 1 3 5 . 0 0 
4 7 1 2 5 5 . 0 0 2 3 5 . 0 0 1 9 1 . 25 5 2 9 1 9 0 . 0 0 1 7 0 . 0 0 1 4 2 . 5 0 

1 AUGUST 1987 4345 - 4822 Page 2 



Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 August 1987 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/S20 Medicare Fee @85%/S20 Medicare 
Item (All maximum Benefit Item (All maximum Benefit 
No. States) gap @75% No. States) gap @75% 

S S $ $ S S 

531 200.00 180.00 150.00 575 106.00 90. 10 79.50 
533 210.00 190.00 157.50 576 67. 00 56. 95 50. 25 
535 220.00 200.00 165.00 577 74. 00 62. 90 55.50 
537 235.00 215.00 176.25 748 53. 00 45. 05 39. 75 
538 245.00 225.00 183.75 751 23. 00 19.55 17. 25 

539 255.00 235.00 191. 25 752 29. 00 24. 65 21. 75 
540 265.00 245.00 198.75 753 29. 00 24. 65 21. 75 
541 275.00 255.00 206. 25 754 23. 00 19.55 17. 25 
542 285.00 265.00 213.75 755 80. 00 68. 00 60. 00 
543 295.00 275.00 221. 25 756 88.00 74. 80 66. 00 

544 305.00 285. 00 228.75 760 40. 00 34. 00 30.00 
545 315.00 295.00 236.25 764 51.00 43. 35 38. 25 
546 340.00 320.00 255.00 767 78. 00 66. 30 58.50 
547 380.00 360.00 285.00 770 40. 00 34. 00 30. 00 
548 400.00 380.00 300. 00 774 80.00 68.00 60. 00 

549 410.00 390.00 307.50 777 130.00 110.50 97.50 
550 425.00 405.00 318.75 787 108.00 91. 80 81.00 
551 63. 00 53.55 47. 25 790 160.00 140.00 120.00 
552 74.00 62.90 55.50 791 28. 00 23. 80 21.00 
553 793 80.00 68.00 60.00 

554 794 48.50 41. 25 36.40 
556 803 79.00 67. 15 59. 25 
557 806 96. 00 81. 60 72.00 
558 10. 60 9.05 7.95 809 132.00 112.20 99.00 
559 106.00 90. 10 79.50 810 65. 00 55.25 48. 75 

560 811 87.00 73. 95 65.25 
561 85. 00 72. 25 63. 75 813 130.00 110.50 97. 50 
562 85.00 72. 25 63. 75 814 87. 00 73.95 65.25 
563 360.00 340.00 270.00 816 66.00 56. 10 49. 50 
564 370.00 350.00 277.50 817 97. 00 82.45 72. 75 

565 495.00 475.00 371. 25 818 112.00 95. 20 84.00 
566 38. 00 32. 30 28.50 819 110.00 93.50 82.50 
567 42.50 36. 15 31. 90 821 79.00 67. 15 59. 25 
568 57. 00 48.45 42. 75 824 41. 00 34. 85 30. 75 
569 63.00 53.55 47.25 831 70.00 59.50 52.50 

570 76. 00 64. 60 57.00 833 132.00 112.20 99. 00 
571 85. 00 72. 25 63. 75 836 79. 00 67. 15 59.25 
572 57. 00 48.45 42. 75 839 43.50 37. 00 32.65 
573 63.00 53.55 47. 25 844 40. 00 34. 00 30. 00 
574 95.00 80. 75 71.25 849 23.50 20.00 17. 65 
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Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 August 1987 

I tem 
No . 

851 
852 
853 
854 
856 

859 
860 
862 
863 
865 

870 
874 
875 
877 
878 

882 
883 
884 
886 
887 

888 
889 
890 
893 
895 

897 
902 
904 
907 
908 

909 
912 
913 
915 
916 

917 
918 
920 
921 
922 

Schedule 
Fee 
(Al l 

States) 
S 

70. 00 
5. 00 

63. 00 
94. 00 
40.50 

79.00 
97. 00 
12. 60 
15.00 
21.50 

28. 50 
35. 00 
67. 00 
21.50 
13. 60 

25.50 
26. 00 
25. 50 
33. 00 
28.50 

38. 00 
56. 00 
30. 00 
68. 00 
33. 00 

48.50 
192.00 
164.00 

16.40 
20. 00 

10. 00 
41.50 
69. 00 

1 0 8 . 0 0 
97. 00 

56.00 
96. 00 
80. 00 
11. 80 

255.00 

Medicare 
Benefit 

@ 8 5 % / S 2 0 Medicare 
maximum Benefit 

gap 
S 

59.50 
4.25 

53.55 
79. 90 
34.45 

67. 15 
82.45 
10. 75 
12. 75 
18. 30 

24. 25 
29. 75 
56.95 
18. 30 
11. 60 

21. 70 
22. 10 
21.70 
28. 05 
24. 25 

32. 30 
47. 60 
25.50 
57. 80 
28. 05 

41. 25 
172.00 
144.00 

13. 95 
17. 00 

8. 50 
35. 30 
58. 65 
91.80 
82.45 

47.60 
81. 60 
68. 00 
10.05 

235.00 

@ 7 5 % 
S 

52.50 
3. 75 

47.25 
70.50 
30.40 

59. 25 
72. 75 

9.45 
11.25 
16. 15 

21.40 
26. 25 
50. 25 
16. 15 
10. 20 

19. 15 
19.50 
19. 15 
24. 75 
21. 40 

28.50 
42. 00 
22. 50 
51. 00 
24. 75 

36.40 
144.00 
123.00 

12. 30 
15. 00 

7.50 
31. 15 
51. 75 
81. 00 
72. 75 

42. 00 
72. 00 
60. 00 

8. 85 
191. 25 

I tem 
No . 

923 
925 
931 
932 
934 

936 
938 
939 
940 
944 

947 
949 
950 
951 
952 

953 
954 
956 
957 
958 

960 
963 
966 
968 
970 

974 
976 
977 
978 
979 

980 
981 
982 
983 
984 

985 
987 
989 

2400 
2401 

Schedule 
Fee 
(Al l 

States) 
S 

370.00 
63. 00 
51. 00 
34.50 
48. 50 

76. 00 
76. 00 

192.00 
69. 00 
48. 00 

132.00 
28. 00 

132.00 
49. 00 
70. 00 

138.00 
34. 50 
13. 20 
40. 00 
21. 50 

29.50 
20.50 
54. 00 

104.00 
210.00 

34.50 
310.00 

76. 00 
34. 00 
34. 00 

17. 60 
16.40 
43.50 
43.50 
64. 00 

174.00 
22. 50 
34. 00 

1 2 0 . 0 0 
1 6 2 . 0 0 

Medicare 
Benefit 

@ 8 5 % / S 2 0 Medicare 
maximum Benefit 

gap 
S 

350.00 
53.55 
43. 35 
29. 35 
41. 25 

64.60 
64. 60 

172.00 
58. 65 
40. 80 

1 1 2 . 2 0 
23. 80 

1 1 2 . 2 0 
41. 65 
59.50 

1 1 8 . 0 0 
29. 35 
11. 25 
34. 00 
18. 30 

25. 10 
17. 45 
45. 90 
88.40 

190.00 

29. 35 
290.00 

64. 60 
28. 90 
28. 90 

15. 00 
13. 95 
37. 00 
37.00 
54. 40 

154.00 
19. 15 
28. 90 

1 0 2 . 0 0 
142.00 

@ 7 5 % 
S 

277.50 
47. 25 
38. 25 
25. 90 
36. 40 

57.00 
57. 00 

144.00 
51. 75 
36. 00 

99. 00 
21. 00 
99. 00 
36. 75 
52. 50 

103.50 
25. 90 

9. 90 
30. 00 
16. 15 

22. 15 
15.40 
40. 50 
78. 00 

157.50 

25. 90 
232.50 

57. 00 
25. 50 
25.50 

13.20 
12. 30 
32. 65 
32. 65 
48. 00 

130.50 
16. 90 
25.50 
90. 00 

121.50 
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Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 August 1987 

I tem 
No . 

2402 

2403 

2404 

2405 

2406 

2407 

2408 

2409 

2410 

2411 

2412 

2413 

2414 

2415 

2416 

2417 

2418 

2419 

2420 

2421 

2422 

2423 

2424 

2425 

2426 

2427 

2428 

2429 

2430 

2431 

2432 

2433 

2434 

2435 

2436 

2437 

2438 

2439 

2440 

2441 

Medicare 
Schedule Benefit 

Fee @ 8 5 % / S 2 0 Medicare 
(Al l 

States) 
S 

192.00 

390.00 

390.00 

380.00 

310.00 

215.00 

225.00 

320.00 

310.00 

325.00 

360.00 

152. 00 

170.00 

230.00 

215.00 

230.00 

325.00 

215.00 

215.00 

240.00 

305.00 

120.00 

138.00 

230.00 

184.00 

210.00 

305.00 

120.00 

138.00 

170.00 

152. 00 

170.00 

230.00 

215.00 

230.00 

295.00 

215.00 

240.00 

305.00 

280.00 

maxunum 
gap 

S 

172.00 

370.00 

370.00 

360.00 

290.00 

195.00 

205.00 

300.00 

290.00 

305.00 

340.00 

132.00 

150.00 

210.00 

195.00 

210.00 
305.00 

195.00 

195.00 

220.00 

285.00 

102.00 
1 1 8 . 0 0 
210.00 
164.00 

190.00 

285.00 

102.00 

1 1 8 . 0 0 
150. 00 

132.00 

150.00 

210.00 

195.00 

210. 00 

275.00 

195.00 

220.00 
285.00 

260 .00 

Benefit 
@ 7 5 % 

S 

144.00 

292.50 

292.50 

285.00 

232.50 

161. 25 

168.75 

240.00 

232.50 

243.75 

270.00 

114.00 

127.50 

172.50 

161. 25 

172.50 

243.75 

161. 25 

161.25 

1 8 0 . 0 0 

228.75 

90. 00 

103.50 

172.50 

138.00 

157.50 

228.75 

90. 00 

103.50 

127.50 

114.00 

127.50 

172.50 

161. 25 

172.50 

221.25 

161.25 

1 8 0 . 0 0 
228.75 

210.00 

I tem 
No . 

2442 

2443 

2444 

2445 

2446 

2447 

2448 

2449 

2450 

2451 

2452 

2453 

2454 

2455 

2458 

2459 

2460 

2502 

2505 

2508 

2512 

2516 

2520 

2524 

2528 

2532 

2537 

2539 

2541 

2543 

2545 

2548 

2551 

2554 

2557 

2560 

2563 

2566 

2569 

2573 

Schedule 
Fee 
(Al l 

States) 
S 

305.00 

430.00 

405.00 

430.00 

525.00 

215.00 

240.00 

335.00 

310.00 

335.00 

430.00 

1 2 0 . 0 0 
138.00 

61.00 

70.00 

1 1 0 . 0 0 
25. 00 

33. 50 

25.00 

33.50 

34. 00 

45. 50 

27.50 

36.50 

41.50 

55. 00 

34. 00 

45. 50 

27.50 

36.50 

39. 50 

51. 00 

51. 00 

84. 00 

54. 00 

39.50 

54. 00 

54. 00 

39.50 

Medicare 
Benefit 

@ 8 5 % / S 2 0 Medicare 
maximum Benefit 

gap 
S 

285.00 

410.00 

385.00 

410.00 

505.00 

195.00 

220 .00 
315.00 

290.00 

315.00 

410.00 

1 0 2 . 0 0 
1 1 8 . 0 0 

51. 85 

59.50 

93. 50 

21. 25 

28.50 

21. 25 

28.50 

28. 90 

38. 70 

23.40 

31. 05 

35. 30 

46. 75 

28. 90 

38. 70 

23.40 

31. 05 

33. 60 

43. 35 

43. 35 

71.40 

45. 90 

33. 60 

45. 90 

45. 90 

33. 60 

@ 7 5 % 
S 

228.75 

322.50 

303.75 

322.50 

393.75 

161.25 

1 8 0 . 0 0 
251.25 

232.50 

251. 25 

322.50 

90. 00 

103.50 

45. 75 

52.50 

82.50 

18. 75 

25. 15 

18. 75 

25. 15 

25.50 

34. 15 

20.65 

27.40 

31. 15 

41. 25 

25.50 

34. 15 

20. 65 

27.40 

29. 65 

38. 25 

38. 25 

63. 00 

40.50 

29. 65 

40.50 

40.50 

29. 65 
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Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 August 1987 

I tem 
N o . 

2576 

2579 

2581 

2583 

2585 

2587 

2589 

2591 

2593 

2595 

2597 

2599 

2 6 0 1 
2604 

2607 

2609 

2611 

2614 

2617 

2621 

2625 

2627 

2630 

2634 

2638 

2642 

2646 

2655 

2656 

2657 

2665 

2672 

2676 

2678 

2 6 8 1 

2687 

2690 

2694 

2697 

2699 

Schedule 
Fee 
(Al l 

States) 
S 

39.50 

39.50 

39.50 

39.50 

42. 00 

27.50 

66. 00 

54.00 

42. 00 

36.50 

54.00 

46.50 

64. 00 

39. 00 

81. 00 

1 1 0 . 0 0 
17.40 

39.50 

33.50 

75. 00 

30. 00 

39.50 

51. 00 

33.50 

18.40 

38.50 

51. 00 

36. 50 

47.50 

59. 00 

39.50 

1 1 0 . 0 0 
1 0 0 . 0 0 
1 2 6 . 0 0 
1 2 8 . 0 0 

84. 00 

55.00 

66. 00 

42. 00 

30. 00 

Medicare 
Benefit 

@ 8 5 % / $ 2 0 Medicare 
maximum Benefit 

gap 
S 

33. 60 

33. 60 

33. 60 

33. 60 

35. 70 

23.40 

56. 10 

45. 90 

35. 70 

31. 05 

45.90 

39.55 

54.40 

33. 15 

68. 85 

93. 50 

14. 80 

33. 60 

28. 50 

63. 75 

25.50 

33. 60 

43. 35 

28. 50 
15. 65 

32. 75 

43. 35 

31. 05 

40. 40 

50. 15 

33.60 

93.50 

85. 00 

107.10 

1 0 8 . 8 0 

71.40 

46. 75 

56. 10 

35. 70 

25.50 

@ 7 5 % 
$ 

29. 65 

29. 65 

29. 65 

29. 65 

31.50 

20. 65 

49.50 

40.50 

31.50 

27.40 

40.50 

34. 90 

48. 00 

29. 25 

60. 75 

82.50 

13. 05 

29. 65 

25. 15 

56. 25 

22.50 

29. 65 

38. 25 

25. 15 

13. 80 

28. 90 

38. 25 

27.40 

35.65 

44. 25 

29.65 

82.50 

75. 00 

94.50 

96. 00 

63. 00 

41. 25 

49. 50 

31.50 

22. 50 

I tem 
No . 

2703 

2706 

2709 

2711 

2714 

2716 

2718 

2720 

2722 

2724 

2726 

2728 

2730 

2732 

2734 

2736 

2738 

2740 

2742 

2744 

2746 

2748 

2750 

2751 

2752 

2754 

2756 

2758 

2760 

2762 

2764 

2766 

2768 

2770 

2772 

2773 

2774 

2775 

2776 

2778 

Schedule 
Fee 
(Al l 

States) 
S 

39.50 

56.00 

77. 00 

92.00 

66. 00 

77. 00 

92.00 

66. 00 

64. 00 

92. 00 

75.00 

1 2 6 . 0 0 
55. 00 

66. 00 

39.50 

41. 00 

75. 00 

55.00 

66. 00 

92. 00 

92. 00 

92. 00 

250.00 

59. 00 

39.50 

87.00 

66. 00 

75. 00 

56.00 

84. 00 

84. 00 

84. 00 

84. 00 

84. 00 

1 0 0 . 0 0 
1 6 8 . 0 0 
225.00 

84. 00 

56. 00 

Medicare 
Benefit 

@ 8 5 % / S 2 0 Medicare 
maximum Benefit 

gap 
S 

33.60 

47.60 

65.45 

78. 20 

56. 10 

65.45 

78. 20 

56. 10 

54.40 

78.20 

63. 75 

107.10 

46. 75 

56. 10 

33.60 

34.85 

63. 75 

46. 75 

56. 10 

78.20 

78. 20 

78. 20 

230.00 

50. 15 

33. 60 

73.95 

56. 10 

63. 75 

47. 60 

71. 40 

71.40 

71. 40 

71.40 

71.40 

85.00 

148.00 

205.00 

71.40 

47. 60 

@ 7 5 % 
S 

29.65 

42. 00 

57. 75 

69. 00 

49. 50 

57. 75 

69.00 

49.50 

48. 00 

69.00 

56.25 

94.50 

41. 25 

49.50 

29.65 

30. 75 

56.25 

41. 25 

49.50 

69. 00 

69. 00 

69. 00 

187.50 

44. 25 

29.65 

65. 25 

49. 50 

56. 25 

42. 00 

63. 00 

63. 00 

63. 00 

63. 00 

63. 00 

75. 00 

126.00 

168.75 

63. 00 

42. 00 
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Medicare Benefits Scliedule - Parts 1 - 1 1 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 August 1987 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @ 8 5 % / $ 2 0 Medicare Fee @ 8 5 % / $ 2 0 Medicare 
I tem (A l l maximum Benefit I tem (Al l maximum Benefit 
No. States) gap @ 7 5 % No . States) gap @ 7 5 % 

$ $ S S S S 

2 7 8 0 5 6 . 00 4 7 . 60 4 2 . 0 0 2 8 6 5 2 7 . 5 0 2 3 . 4 0 2 0 . 6 5 
2 7 8 2 2 8 6 7 
2 7 8 4 4 2 . 0 0 3 5 . 70 3 1 . 5 0 2 8 6 9 5 5 . 0 0 4 6 . 75 4 1 . 25 
2 7 8 6 3 5 . 5 0 3 0 . 20 2 6 . 6 5 2 8 7 1 
2 7 8 8 4 2 . 00 3 5 . 70 3 1 . 5 0 2 8 7 3 3 1 . 0 0 2 6 . 35 2 3 . 25 

2 7 9 0 7 3 . 00 6 2 . 05 5 4 . 75 2 8 7 5 2 7 . 5 0 2 3 . 4 0 2 0 . 65 
2 7 9 2 5 5 . 00 4 6 . 75 4 1 . 25 2 8 7 7 
2 7 9 4 5 1 . 00 4 3 . 35 3 8 . 25 2 8 7 9 3 2 . 5 0 2 7 . 65 2 4 . 4 0 
2 7 9 6 5 1 . 00 4 3 . 35 3 8 . 25 2 8 8 1 
2 7 9 8 2 8 8 3 6 9 . 00 5 8 . 6 5 5 1 . 75 

2 8 0 0 3 6 . 5 0 3 1 . 05 2 7 . 4 0 2 8 8 5 
2 8 0 2 2 5 . 0 0 2 1 . 25 18 . 75 2 8 8 7 4 2 . 0 0 3 5 . 70 3 1 . 5 0 
2 8 0 4 1 7 . 4 0 14 . 80 13 . 05 2 8 8 9 
2 8 0 5 1 5 2 . 0 0 1 3 2 . 0 0 1 1 4 . 0 0 2 8 9 1 5 7 . 0 0 4 8 . 4 5 4 2 . 75 
2 8 0 7 1 0 0 . 0 0 8 5 . 00 75 . 00 2 8 9 3 

2 8 1 1 1 4 2 . 0 0 1 2 2 . 0 0 1 0 6 . 5 0 2 8 9 5 9 7 . 0 0 8 2 . 4 5 7 2 . 75 
2 8 1 3 3 3 . 5 0 2 8 . 5 0 2 5 . 15 2 8 9 7 
2 8 1 5 5 1 . 0 0 4 3 . 35 3 8 . 25 2 8 9 9 1 6 2 . 0 0 1 4 2 . 0 0 1 2 1 . 5 0 
2 8 1 7 5 1 . 00 4 3 . 35 3 8 . 25 2 9 0 1 1 1 4 . 0 0 9 6 . 90 8 5 . 5 0 
2 8 1 9 3 9 . 50 3 3 . 60 2 9 . 65 2 9 0 4 2 3 0 . 0 0 2 1 0 . 0 0 1 7 2 . 5 0 

2 8 2 3 3 2 . 00 2 7 . 20 2 4 . 0 0 2 9 0 7 3 3 5 . 0 0 3 1 5 . 0 0 2 5 1 . 25 
2 8 2 5 3 9 . 5 0 3 3 . 6 0 2 9 . 65 2 9 1 0 2 6 5 . 0 0 2 4 5 . 0 0 1 9 8 . 7 5 
2 8 2 7 3 2 . 00 2 7 . 20 2 4 . 00 2 9 1 3 1 6 2 . 0 0 1 4 2 . 0 0 1 2 1 . 5 0 
2 8 3 1 5 1 . 00 4 3 . 35 3 8 . 25 2 9 1 5 6 7 . 0 0 5 6 . 95 5 0 . 25 
2 8 3 3 4 1 . 00 3 4 . 85 3 0 . 75 2 9 1 7 1 0 4 . 0 0 8 8 . 4 0 7 8 . 00 

2 8 3 7 2 6 . 00 2 2 . 10 19 . 50 2 9 1 9 4 4 . 0 0 3 7 . 4 0 3 3 . 00 
2 8 3 9 5 8 . 00 4 9 . 30 4 3 . 5 0 2 9 2 2 3 3 . 5 0 2 8 . 5 0 2 5 . 15 
2 8 4 1 5 1 . 00 4 3 . 35 3 8 . 25 2 9 2 4 1 1 0 . 0 0 9 3 . 5 0 8 2 . 5 0 
2 8 4 3 3 3 . 5 0 2 8 . 5 0 2 5 . 15 2 9 2 6 3 3 . 5 0 2 8 . 5 0 2 5 . 15 
2 8 4 5 3 3 . 5 0 2 8 . 5 0 2 5 . 15 2 9 2 8 6 7 . 00 5 6 . 95 5 0 . 25 

2 8 4 7 1 0 0 . 0 0 8 5 . 00 7 5 . 0 0 2 9 3 1 8 1 . 00 6 8 . 8 5 6 0 . 75 
2 8 4 8 1 4 0 . 0 0 1 2 0 . 0 0 1 0 5 . 0 0 2 9 3 3 2 3 . 0 0 1 9 . 5 5 17 . 25 
2 8 4 9 6 6 . 00 5 6 . 10 4 9 . 5 0 2 9 3 5 2 3 . 5 0 2 0 . 00 17 . 65 
2 8 5 1 1 7 . 4 0 14 . 80 13 . 05 2 9 3 7 9 7 . 0 0 8 2 . 4 5 72 . 75 
2 8 5 3 1 0 0 . 0 0 8 5 . 0 0 7 5 . 00 2 9 3 9 4 1 . 5 0 3 5 . 3 0 3 1 . 15 

2 8 5 5 5 1 . 0 0 4 3 . 35 3 8 . 25 2 9 4 1 4 1 . 5 0 3 5 . 30 3 1 . 15 
2 8 5 7 6 6 . 00 5 6 . 10 4 9 . 5 0 2 9 5 1 5 0 . 00 4 2 . 5 0 3 7 . 5 0 
2 8 5 9 1 0 0 . 0 0 8 5 . 0 0 7 5 . 00 2 9 5 3 
2 8 6 1 2 3 . 00 19 . 55 17 . 25 2 9 8 0 2 5 0 . 0 0 2 3 0 . 0 0 1 8 7 . 5 0 
2 8 6 3 3 0 0 4 10 . 6 0 9 . 05 7 . 95 
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Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 August 1987 

I tem 
N o . 

3006 

3012 

3016 

3022 

3027 

3033 

3038 

3039 

3041 

3046 

3050 

3058 

3063 

3073 

3082 

3087 

3092 

3098 

3101 

3104 

3106 

3110 

3113 

3116 

3120 

3124 

3130 

3135 

3142 

3148 

3157 

3158 

3160 

3168 

3173 

3178 

3183 

3194 

3199 

3208 

Schedule 
Fee 
(A l l 

States) 
S 

17. 60 

27. 00 

35. 00 

42.50 

75. 00 

90. 00 

1 8 8 . 0 0 
365.00 

1 8 8 . 0 0 
30. 00 

52. 00 

47.50 

68. 00 

52. 00 

83. 00 

1 0 6 . 0 0 
68 .00 
86. 00 

1 0 8 . 0 0 
146.00 

42.50 

83. 00 

13. 60 

63. 00 

130.00 

1 6 0 . 0 0 
30. 00 

68.00 

86. 00 
28. 00 

63. 00 

34. 00 

17.00 

1 0 6 . 0 0 
52. 00 

86. 00 
1 0 6 . 0 0 
90. 00 

1 2 6 . 0 0 
164.00 

Medicare 
Benefit 

@ 8 5 % / S 2 0 Medicare 
maximum Benefit 

gap 
S 

15. 00 

22. 95 

29. 75 

36. 15 

63. 75 

76.50 

168.00 

345.00 

1 6 8 . 0 0 
25. 50 

44. 20 

40.40 

57. 80 

44. 20 

70. 55 

90. 10 

57. 80 

73. 10 

91. 80 

126.00 

36. 15 

70.55 

11. 60 
53.55 

110.50 

140.00 

25.50 

57. 80 

73. 10 

23. 80 

53.55 

28. 90 

14. 45 

90. 10 

44. 20 

73. 10 

90. 10 

76.50 

107.10 

144.00 

@ 7 5 % 
S 

13. 20 

20. 25 

26. 25 

31.90 

56. 25 

67.50 

141.00 

273.75 

141. 00 

22. 50 

39. 00 

35. 65 

51. 00 

39. 00 

62. 25 

79. 50 

51. 00 

64. 50 

81. 00 
109.50 

31. 90 

62. 25 

10. 20 

47.25 

97.50 

1 2 0 . 0 0 
22.50 

51. 00 

64.50 

21. 00 

47. 25 

25. 50 

12. 75 

79.50 

39. 00 

64. 50 

79.50 

67.50 

94.50 

123.00 

I tem 
No . 

3213 

3217 

3219 

3220 

3221 

3222 

3223 

3224 

3225 

3226 

3233 

3237 

3247 

3253 

3261 

3265 

3271 

3276 

3281 

3289 

3295 

3301 

3306 

3307 

3308 

3310 

3311 

3314 

3315 

3320 

3349 

3350 

3351 

3352 
3356 

3363 

3366 

3371 

3379 

3384 

Schedule 
Fee 
(Al l 

States) 
S 

215.00 

215.00 

56. 00 

73.00 

146.00 

1 8 8 . 0 0 
194.00 

235.00 

290.00 

400.00 

82. 00 

1 0 0 . 0 0 
114.00 

142.00 

1 8 8 . 0 0 

215.00 

230.00 

480.00 

290.00 

340.00 

480.00 

230.00 

265.00 

265.00 

400.00 

400.00 

570.00 

79. 00 

142.00 

27.50 

36.50 

73. 00 

184.00 

235.00 

25. 50 

94. 00 

15. 80 

15. 80 

68. 00 

94. 00 

Medicare 
Benefit 

@ 8 5 % / S 2 0 Medicare 
maximum Benefit 

gap 
S 

195.00 

195.00 

47. 60 

62. 05 

1 2 6 . 0 0 

1 6 8 . 0 0 
174.00 

215.00 

270.00 

380.00 

69. 70 

85. 00 

96. 90 

1 2 2 . 0 0 
1 6 8 . 0 0 

195.00 

2 1 0 . 0 0 
460.00 

270.00 

320.00 

460.00 

2 1 0 . 0 0 
245.00 

245.00 

380.00 

380.00 

550. 00 

67. 15 

1 2 2 . 0 0 
23. 40 

31. 05 

62. 05 

164.00 

215.00 

21. 70 

79. 90 

13.45 

13. 45 

57. 80 

79.90 

@ 7 5 % 
S 

161.25 

161.25 

42. 00 

54. 75 

109.50 

141.00 

145.50 

176.25 

217.50 

300.00 

61.50 

75. 00 

85.50 

106.50 

141.00 

161. 25 

172.50 

360.00 

217.50 

255.00 

360.00 

172.50 

198.75 

198.75 

300.00 

300.00 

427.50 

59. 25 

106.50 

20. 65 

27.40 

54. 75 

138.00 

176.25 

19. 15 

70.50 

11.85 

11. 85 

51. 00 

70.50 
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Medicare Benefits Scliedule - Parts 1 - 1 1 
Showing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 August 1987 

Medicare Medicare 

Schedule Benefit Schedule Benefit 

Fee @ 8 5 % / S 2 0 Medicare Fee @ 8 5 % / S 2 0 Medicare 

Item (All m a x i m u m Benefit Item (All m a x i m u m Benefit 

N o . States) gap @ 7 5 % N o . States) gap @ 7 5 % 

S $ S S S S 

3391 86. 00 73. 10 64. 50 3652 255.00 2 3 5 . 0 0 191. 25 

3399 158.00 138.00 118.50 3 6 5 4 114.00 96. 90 85. 50 

3404 130.00 110.50 97.50 3664 148.00 128.00 111.00 

3407 170.00 150.00 127.50 3668 150.00 130.00 112.50 

3417 86. 00 73. 10 64.50 3673 188.00 168.00 141. 00 

3425 2 0 5 . 0 0 185.00 153.75 3678 150. 00 130.00 112.50 

3431 2 0 5 . 0 0 185.00 153.75 3683 188.00 168.00 141. 00 

3437 4 2 5 . 0 0 4 0 5 . 0 0 318.75 3698 340.00 320.00 255.00 

3444 720.00 700.00 5 4 0 . 0 0 3700 3 1 5 . 0 0 295.00 236.25 

3450 4 8 0 . 0 0 4 6 0 . 0 0 3 6 0 . 0 0 3702 5 0 0 . 0 0 4 8 0 . 0 0 3 7 5 . 0 0 

3455 255.00 235.00 191. 25 3707 86. 00 73. 10 64. 50 

3459 114.00 96. 90 85. 50 3713 2 2 0 . 0 0 200.00 165. 00 

3465 34. 00 28. 90 25. 50 3718 2 8 0 . 0 0 260.00 210.00 

3468 68. 00 57. 80 51. 00 3722 3 0 0 . 0 0 280.00 225.00 

3472 86. 00 73. 10 64. 50 3726 3 0 0 . 0 0 280.00 225.00 

3477 86. 00 73. 10 64. 50 3730 6 3 5 . 0 0 615. 00 476.25 

3480 170.00 150. 00 127.50 3734 192.00 172.00 144.00 

3495 1015.00 995.00 761.25 3739 2 9 5 . 0 0 275.00 221. 25 

3496 27. 00 22. 95 20.25 3745 365.00 345.00 273.75 

3505 69. 00 58. 65 51. 75 3750 300.00 280.00 2 2 5 . 0 0 

3509 90. 00 76.50 67.50 3752 100.00 85. 00 75. 00 

3516 118.00 100.30 88. 50 3754 3 4 0 . 0 0 320.00 255.00 

3526 230.00 210.00 172.50 3759 8 6 5 . 0 0 845.00 648.75 

3530 290.00 2 7 0 . 0 0 217.50 3764 300.00 280.00 2 2 5 . 0 0 

3532 5 5 0 . 0 0 5 3 0 . 0 0 4 1 2 . 5 0 3783 340.00 320.00 2 5 5 . 0 0 

3542 5 7 0 . 0 0 5 5 0 . 0 0 427. 50 3789 108.00 91. 80 81. 00 

3547 635.00 615.00 4 7 6 . 2 5 3793 3 4 0 . 0 0 320.00 255.00 

3555 720.00 700.00 5 4 0 . 0 0 3798 4 2 5 . 0 0 405. 00 318.75 

3557 770.00 750.00 5 7 7 . 5 0 3818 108.00 91.80 81. 00 

3563 4 7 5 . 0 0 4 5 5 . 0 0 356. 25 3820 500. 00 4 8 0 . 0 0 375.00 

3576 3 0 0 . 0 0 2 8 0 . 0 0 2 2 5 . 0 0 3822 5 8 5 . 0 0 5 6 5 . 0 0 4 3 8 . 7 5 

3 5 8 1 225.00 205.00 168.75 3825 5 8 5 . 0 0 5 6 5 . 0 0 438.75 

3 5 9 1 3 3 5 . 0 0 315.00 251. 25 3 8 3 1 5 0 0 . 0 0 4 8 0 . 0 0 375.00 

3597 255.00 2 3 5 . 0 0 191. 25 3834 8 5 5 . 0 0 8 3 5 . 0 0 641. 25 

3616 1015.00 9 9 5 . 0 0 761.25 3847 118.00 100.30 88. 50 

3618 215.00 195.00 161.25 3849 146.00 126.00 109.50 

3622 5 7 0 . 0 0 5 5 0 . 0 0 4 2 7 . 5 0 3851 186.00 166.00 139.50 

3634 142.00 122.00 106.50 3860 192.00 172.00 144.00 

3638 4 1 5 . 0 0 395.00 311. 25 3862 2 6 0 . 0 0 240.00 195.00 

3647 188.00 168.00 141. 00 3875 340.00 320.00 255.00 
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Medicare Benefits Scliedule - Parts 1 - 1 1 
Showing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 August 1987 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @ 8 5 % / $ 2 0 Medicare Fee @ 8 5 % / S 2 0 Medicare 
I tem (A l l maximum Benefit I tem (Al l maximum Benefit 
N o . States) gap @ 7 5 % No . States) gap @ 7 5 % 

$ $ $ S $ S 

3 8 8 2 4 0 5 . 0 0 3 8 5 . 0 0 3 0 3 . 7 5 4 1 4 1 4 1 5 . 0 0 3 9 5 . 0 0 3 1 1 . 25 
3 8 8 9 4 8 0 . 0 0 4 6 0 . 0 0 3 6 0 . 0 0 4 1 4 4 4 2 5 . 0 0 4 0 5 . 0 0 3 1 8 . 7 5 
3 8 9 1 5 7 0 . 0 0 5 5 0 . 0 0 4 2 7 . 5 0 4 1 6 5 6 3 5 . 0 0 6 1 5 . 0 0 4 7 6 . 2 5 
3 8 9 2 5 0 0 . 0 0 4 8 0 . 0 0 3 7 5 . 0 0 4 1 7 3 5 0 0 . 0 0 4 8 0 . 0 0 3 7 5 . 0 0 
3 8 9 3 7 0 0 . 0 0 6 8 0 . 0 0 5 2 5 . 0 0 4 1 7 9 5 0 0 . 0 0 4 8 0 . 0 0 3 7 5 . 0 0 

3 8 9 4 3 0 0 . 0 0 2 8 0 . 0 0 2 2 5 . 0 0 4 1 8 5 2 7 0 . 0 0 2 5 0 . 0 0 2 0 2 . 5 0 
3 8 9 8 4 0 5 . 0 0 3 8 5 . 0 0 3 0 3 . 7 5 4 1 9 2 1 2 6 . 0 0 1 0 7 . 1 0 9 4 . 5 0 
3 9 0 0 5 1 5 . 0 0 4 9 5 . 0 0 3 8 6 . 2 5 4 1 9 3 1 6 4 . 0 0 1 4 4 . 0 0 1 2 3 . 0 0 
3 9 0 2 4 0 5 . 0 0 3 8 5 . 0 0 3 0 3 . 7 5 4 1 9 4 2 3 5 . 0 0 2 1 5 . 0 0 1 7 6 . 2 5 
3 9 2 2 5 7 0 . 0 0 5 5 0 . 0 0 4 2 7 . 5 0 4 1 9 7 3 0 . 00 2 5 . 5 0 2 2 . 5 0 

3 9 3 0 7 2 0 . 0 0 7 0 0 . 0 0 5 4 0 . 0 0 4 2 0 2 7 1 3 . 8 5 6 9 3 . 8 5 5 3 5 . 4 0 
3 9 3 7 7 2 5 . 0 0 7 0 5 . 0 0 5 4 3 . 7 5 4 2 0 9 5 8 5 . 0 0 5 6 5 . 0 0 4 3 8 . 7 5 
3 9 3 8 8 5 5 . 0 0 8 3 5 . 0 0 6 4 1 . 2 5 4 2 1 4 2 5 5 . 0 0 2 3 5 . 0 0 1 9 1 . 25 
3 9 5 2 2 5 5 . 0 0 2 3 5 . 0 0 1 9 1 . 2 5 4 2 1 7 8 8 0 . 0 0 8 6 0 . 0 0 6 6 0 . 0 0 
3 9 7 6 1 7 2 . 0 0 1 5 2 . 0 0 1 2 9 . 0 0 4 2 2 2 2 0 5 . 0 0 1 8 5 . 0 0 1 5 3 . 7 5 

3 9 8 1 2 2 0 . 0 0 2 0 0 . 0 0 1 6 5 . 0 0 4 2 2 7 2 7 0 . 0 0 2 5 0 . 0 0 2 0 2 . 5 0 
3 9 8 6 3 0 0 . 0 0 2 8 0 . 0 0 2 2 5 . 0 0 4 2 3 3 3 0 0 . 0 0 2 8 0 . 0 0 2 2 5 . 0 0 
4 0 0 3 1 3 6 . 0 0 1 1 6 . 0 0 1 0 2 . 0 0 4 2 3 8 4 5 0 . 0 0 4 3 0 . 0 0 3 3 7 . 5 0 
4 0 1 2 5 5 0 . 0 0 5 3 0 . 0 0 4 1 2 . 5 0 4 2 4 1 5 5 0 . 0 0 5 3 0 . 0 0 4 1 2 . 5 0 
4 0 1 8 5 2 0 . 0 0 5 0 0 . 0 0 3 9 0 . 0 0 4 2 4 2 3 4 0 . 0 0 3 2 0 . 0 0 2 5 5 . 0 0 

4 0 3 9 4 1 5 . 0 0 3 9 5 . 0 0 3 1 1 . 2 5 4 2 4 3 5 2 0 . 0 0 5 0 0 . 0 0 3 9 0 . 0 0 
4 0 4 3 5 5 0 . 0 0 5 3 0 . 0 0 4 1 2 . 5 0 4 2 4 4 5 2 0 . 0 0 5 0 0 . 0 0 3 9 0 . 0 0 
4 0 4 6 5 7 0 . 0 0 5 5 0 . 0 0 4 2 7 . 5 0 4 2 4 5 6 2 0 . 0 0 6 0 0 . 0 0 4 6 5 . 0 0 
4 0 4 8 7 2 0 . 0 0 7 0 0 . 0 0 5 4 0 . 0 0 4 2 4 6 1 5 4 . 0 0 1 3 4 . 0 0 1 1 5 . 5 0 
4 0 5 2 8 6 7 . 0 0 8 4 7 . 0 0 6 5 0 . 2 5 4 2 4 9 2 0 5 . 0 0 1 8 5 . 0 0 1 5 3 . 7 5 

4 0 5 4 7 4 0 . 0 0 7 2 0 . 0 0 5 5 5 . 0 0 4 2 5 1 1 7 2 . 0 0 1 5 2 . 0 0 1 2 9 . 0 0 
4 0 5 9 2 5 5 . 0 0 2 3 5 . 0 0 1 9 1 . 2 5 4 2 5 4 2 3 5 . 0 0 2 1 5 . 0 0 1 7 6 . 2 5 
4 0 6 8 7 2 0 . 0 0 7 0 0 . 0 0 5 4 0 . 0 0 4 2 5 8 2 5 5 . 0 0 2 3 5 . 0 0 1 9 1 . 25 
4 0 7 4 2 0 5 . 0 0 1 8 5 . 0 0 1 5 3 . 7 5 4 2 6 2 3 0 0 . 0 0 2 8 0 . 0 0 2 2 5 . 0 0 
4 0 8 0 2 5 5 . 0 0 2 3 5 . 0 0 1 9 1 . 2 5 4 2 6 5 2 0 . 5 0 1 7 . 4 5 1 5 . 4 0 

4 0 8 4 7 1 . 0 0 6 0 . 35 5 3 . 25 4 2 6 9 1 3 6 . 0 0 1 1 6 . 0 0 1 0 2 . 0 0 
4 0 8 7 2 3 0 . 0 0 2 1 0 . 0 0 1 7 2 . 5 0 4 2 7 3 1 6 8 . 0 0 1 4 8 . 0 0 1 2 6 . 0 0 
4 0 9 3 2 8 5 . 0 0 2 6 5 . 0 0 2 1 3 . 7 5 4 2 8 8 1 7 2 . 0 0 1 5 2 . 0 0 1 2 9 . 0 0 
4 0 9 9 1 0 2 . 0 0 8 6 . 70 7 6 . 5 0 4 2 9 3 2 3 5 . 0 0 2 1 5 . 0 0 1 7 6 . 2 5 
4 1 0 4 5 2 . 0 0 4 4 . 2 0 3 9 . 0 0 4 2 9 6 3 0 0 . 0 0 2 8 0 . 0 0 2 2 5 . 0 0 

4 1 0 9 6 9 0 . 0 0 6 7 0 . 0 0 5 1 7 . 5 0 4 3 0 7 3 0 0 . 0 0 2 8 0 . 0 0 2 2 5 . 0 0 
4 1 1 5 1 0 1 5 . 0 0 9 9 5 . 0 0 7 6 1 . 2 5 4 3 1 3 6 6 . 0 0 5 6 . 10 4 9 . 5 0 
4 1 3 1 2 9 5 . 0 0 2 7 5 . 0 0 2 2 1 . 2 5 4 3 1 9 2 7 . 0 0 2 2 . 95 2 0 . 2 5 
4 1 3 3 7 2 0 . 0 0 7 0 0 . 0 0 5 4 0 . 0 0 4 3 2 7 6 2 . 0 0 5 2 . 70 4 6 . 5 0 
4 1 3 9 5 2 0 . 0 0 5 0 0 . 0 0 3 9 0 . 0 0 4 3 3 8 8 6 . 0 0 7 3 . 10 6 4 . 5 0 
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Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 August 1987 

Item 
No. 

4345 
4351 
4354 
4363 
4366 

4367 
4380 
4383 
4386 
4388 

4394 
4397 
4399 
4413 
4455 

4467 
4482 
4490 
4492 
4509 

4523 
4527 
4534 
4537 
4544 

4552 
4557 
4568 
4573 
4590 

4606 
4611 
4617 
4622 
4633 

4637 
4641 
4649 
4651 
4655 

Medicare 
Schedule Benefit 

Fee @85%/S20 Medicare 
(All 
States) 

S 

1 0 8 . 0 0 
27.50 
31.50 
48. 00 
82. 00 

1 0 8 . 0 0 
94. 00 
73. 00 

132.00 
215.00 

300.00 
230.00 
365.00 
475.00 

40.50 

68. 00 
1 6 2 . 0 0 
154.00 
330.00 

31. 50 

1 6 6 . 0 0 
2 1 0 . 0 0 

58. 00 
1 1 6 . 0 0 
146.00 

132.00 
170.00 
1 8 8 . 0 0 
230.00 
405.00 

255.00 
172.00 
220.00 

56. 00 
81. 00 

156. 00 
285.00 
430.00 
1 8 8 . 0 0 
1 8 8 . 0 0 

maximum 

gap 
S 

91. 80 
23.40 
26. 80 
40. 80 
69. 70 

91. 80 
79. 90 
62. 05 

1 1 2 . 2 0 
195.00 

280.00 
2 1 0 . 0 0 
345.00 
455.00 

34.45 

57. 80 
142.00 
134.00 
310.00 

26. 80 

146.00 
190.00 
49. 30 
98. 60 

1 2 6 . 0 0 

1 1 2 . 2 0 
150.00 
1 6 8 . 0 0 
2 1 0 . 0 0 
385.00 

235.00 
152. 00 
200.00 

47. 60 
68. 85 

136.00 
265.00 
410.00 
1 6 8 . 0 0 
1 6 8 . 0 0 

Benefit 
@ 7 5 % 

S 

81. 00 
20. 65 
23. 65 
36.00 
61.50 

81. 00 
70.50 
54. 75 
99. 00 

161.25 

225.00 
172.50 
273.75 
356.25 

30.40 

51.00 
121.50 
115.50 
247.50 

23. 65 

124.50 
157.50 
43.50 
87.00 

109.50 

99. 00 
127.50 
141. 00 
172.50 
303.75 

191. 25 
129.00 
165.00 
42.00 
60. 75 

117.00 
213.75 
322.50 
141. 00 
141.00 

Item 
No. 

4658 
4662 
4664 
4665 
4688 

4690 
4693 
4695 
4696 
4699 

4702 
4705 
4709 
4715 
4721 

4733 
4738 
4744 
4749 
4754 

4755 
4756 
4762 
4764 
4766 

4778 
4784 
4789 
4791 
4792 

4794 
4798 
4800 
4801 
4802 

4806 
4808 
4812 
4817 
4822 

Schedule 
Fee 
(All 
States) 

S 

1 1 6 . 0 0 
290.00 
310.00 
475.00 
176.00 

290.00 
415.00 
630.00 
685.00 
690.00 

415.00 
690.00 
630.00 
300.00 
405.00 

340.00 
415. 00 
770.00 
745.00 
770.00 

870.00 
1170.00 
690.00 

1025.00 
770.00 

405.00 
520.00 
365.00 
855.00 

1455.00 

1015.00 
720.00 
290.00 
490.00 
620.00 

290.00 
138.00 
1 0 8 . 0 0 
570.00 
280.00 

Medicare 
Benefit 

@85%/S20 Medicare 
maximum Benefit 

gap 
S 

98.60 
270.00 
290.00 
455.00 
156.00 

270.00 
395.00 
610. 00 
665.00 
670.00 

395.00 
670.00 
6 1 0 . 0 0 
280.00 
385.00 

320.00 
395.00 
750.00 
725.00 
750. 00 

850.00 
1150.00 

670.00 
1005.00 

750.00 

385.00 
500.00 
345.00 
835.00 

1435.00 

995.00 
700.00 
270.00 
470.00 
600.00 

270.00 
1 1 8 . 0 0 

91. 80 
550.00 
260.00 

@ 7 5 % 
S 

87. 00 
217.50 
232.50 
356.25 
132.00 

217.50 
311. 25 
472.50 
513.75 
517.50 

311. 25 
517.50 
472.50 
225. 00 
303.75 

255.00 
311.25 
577.50 
558.75 
577.50 

652.50 
877.50 
517.50 
768.75 
577.50 

303.75 
390.00 
273.75 
641. 25 

1091.25 

761.25 
540. 00 
217.50 
367.50 
465.00 

217.50 
103.50 

81. 00 
427.50 
2 1 0 . 0 0 
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Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 August 1987 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @ 8 5 % / S 2 0 Medicare Fee @ 8 5 % / $ 2 0 Medicare 

Item (All m a x i m u m Benefit Item (All m a x i m u m Benefit 
N o . States) gap @ 7 5 % N o . States) gap @ 7 5 % 

S S $ S $ S 

4 8 2 3 186.00 166.00 139.50 5029 106.00 90. 10 79. 50 

4 8 2 4 2 1 0 . 0 0 190.00 157.50 5 0 3 4 2 0 5 . 0 0 185.00 153. 75 

4825 2 1 0 . 0 0 190.00 157.50 5038 170.00 150.00 127.50 

4832 71. 00 60. 35 53. 25 5050 300.00 280.00 2 2 5 . 0 0 

4838 118.00 100.30 88. 50 5 0 5 1 4 1 5 . 0 0 395.00 311. 25 

4 8 4 4 2 0 5 . 0 0 185.00 153. 75 5055 855.00 835.00 641. 25 

4853 2 0 5 . 0 0 185.00 153. 75 5057 

4 8 6 0 2 0 5 . 0 0 185.00 153.75 5059 47.50 40. 40 35. 65 

4 8 6 4 2 0 5 . 0 0 185.00 153.75 5062 138.00 118.00 103.50 

4867 3 4 0 . 0 0 320. 00 2 5 5 . 0 0 5066 83. 00 70.55 62. 25 

4870 270.00 2 5 0 . 0 0 2 0 2 . 5 0 5068 94. 00 79. 90 70.50 

4877 340.00 320.00 255.00 5069 340.00 320.00 255.00 

4927 90. 00 76.50 67.50 5 0 7 0 220.00 2 0 0 . 0 0 165.00 

4930 112.00 95. 20 84. 00 5072 5 3 5 . 0 0 5 1 5 . 0 0 401. 25 

4 9 3 4 136.00 116.00 102.00 5073 570. 00 5 5 0 . 0 0 4 2 7 . 5 0 

4940 166.00 146.00 124.50 5 0 7 4 164.00 144.00 123.00 

4943 160.00 140.00 120.00 5075 340.00 320.00 2 5 5 . 0 0 

4 9 4 8 194.00 174.00 145.50 5078 5 5 0 . 0 0 530. 00 4 1 2 . 5 0 

4 9 5 0 180.00 160.00 135.00 5079 660.00 6 4 0 . 0 0 4 9 5 . 0 0 

4 9 5 4 2 2 0 . 0 0 2 0 0 . 0 0 165.00 5080 740.00 720.00 5 5 5 . 0 0 

4957 2 0 5 . 0 0 185.00 153. 75 5 0 8 1 6 3 0 . 0 0 610.00 4 7 2 . 5 0 

4 9 6 1 2 5 5 . 0 0 2 3 5 . 0 0 191. 25 5085 6 9 0 . 0 0 6 7 0 . 0 0 517. 50 

4965 106.00 90. 10 79.50 5087 300.00 280.00 225.00 

4969 132.00 112.20 99. 00 5 0 9 1 4 0 0 . 0 0 380.00 3 0 0 . 0 0 

4 9 7 2 132.00 112.20 99. 00 5093 9 2 0 . 0 0 900.00 690.00 

4976 170.00 150.00 127.50 5 0 9 4 1085.00 1065.00 813.75 

4979 2 0 5 . 0 0 185.00 153.75 5095 630.00 6 1 0 . 0 0 4 7 2 . 5 0 

4 9 8 3 3 4 0 . 0 0 3 2 0 . 0 0 2 5 5 . 0 0 5098 690.00 6 7 0 . 0 0 517. 50 

4987 6 9 0 . 0 0 670. 00 5 1 7 . 5 0 5100 855.00 8 3 5 . 0 0 641. 25 

4990 68. 00 57. 80 51. 00 5 1 0 1 6 3 0 . 0 0 6 1 0 . 0 0 4 7 2 . 5 0 

4993 83.00 70.55 62. 25 5102 690.00 6 7 0 . 0 0 5 1 7 . 5 0 

4995 102.00 86. 70 76. 50 5 1 0 6 5 9 5 . 0 0 5 7 5 . 0 0 446. 25 

4997 126.00 107.10 94. 50 5108 1405.00 1385.00 1053.75 

4999 118.00 100.30 88.50 5112 1405.00 1385.00 1053.75 

5002 146.00 126.00 109.50 5113 1615.00 1595.00 1211.25 

5006 136.00 116.00 102.00 51 1 4 1110.00 1090.00 8 3 2 . 5 0 

5009 166.00 146.00 124.50 5115 1510.00 1490.00 1132.50 

5015 154.00 134.00 115.50 5116 690.00 670.00 5 1 7 . 5 0 

5018 190.00 170.00 142.50 5117 900.00 8 8 0 . 0 0 6 7 5 . 0 0 

5 0 2 4 83. 00 70.55 62. 25 5118 1005.00 9 8 5 . 0 0 753.75 
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Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 August 1987 

Item 
N o . 

5119 

5127 

5131 

5138 

5143 

5147 

5148 

5152 

5158 

5162 

5166 

5172 

5173 

5174 

5176 

5177 

5182 

5186 

5192 

5196 

5201 

5205 

5210 

5214 

5217 

5229 

5230 

5233 

5234 

5235 

5237 

5241 

5245 

5254 

5264 

5268 

5270 

5277 

5280 

5284 

Schedule 
Fee 
(All 
States) 

S 

1005.00 

690.00 

340.00 

630.00 

405.00 

630.00 

1095. 00 

475.00 

690.00 

83. 00 

300.00 

138.00 

660 .00 
825.00 

27.50 

82. 00 
63. 00 

63.00, 

41.50 

71. 00 

45. 00 

47.50 

1 0 0 . 0 0 
1 2 6 . 0 0 
280.00 

58, 00 

52. 00 

94. 00 

68. 00 

41. 50 

79. 00 

1 0 2 . 0 0 
18. 80 
53.00 

15. 80 

255.00 

300.00 

350. 00 

170.00 

68. 00 

Medicare 
Benefit 

@ 8 5 % / S 2 0 Medicare 
m a x i m u m Benefit 

gap 
$ 

985.00 

670.00 

320.00 

6 1 0 . 0 0 
385.00 

6 1 0 . 0 0 
1075. 00 

455.00 

670.00 

70. 55 

280.00 
1 1 8 . 0 0 
640.00 

805. 00 

23. 40 

69. 70 

53.55 

53.55 

35. 30 

60. 35 

38. 25 

40. 40 

85. 00 

107.10 

260 .00 

49. 30 

44. 20 

79. 90 

57. 80 

35. 30 

67. 15 

86. 70 

16. 00 

45. 05 

13.45 

235.00 

280.00 
330.00 

150.00 

57. 80 

@ 7 5 % 
S 

753. 75 

517.50 

255.00 

472.50 

303.75 

472.50 

821. 25 

356.25 

517.50 

62. 25 

225. 00 

103.50 

495.00 

618.75 

20. 65 

61.50 

47. 25 

47. 25 

31. 15 

53. 25 

33. 75 

35.65 

75. 00 

94. 50 

2 1 0 . 0 0 

43.50 

39. 00 

70. 50 

51. 00 

31. 15 

59. 25 

76.50 

14. 10 

39. 75 

11. 85 

191.25 

225.00 

262.50 

127.50 

51. 00 

Item 
N o . 

5288 

5292 

5293 

5295 

5298 

5301 

5305 

5308 

5318 

5320 

5330 

5343 

5345 

5348 

5349 

5350 

5354 

5357 

5358 

5360 

5361 

5362 

5363 

5366 

5389 

5392 

5396 

5 4 0 1 

5407 

5411 

5431 

5445 

5449 

5456 

5464 

5470 

5480 

5486 

5490 

5492 

Schedule 
Fee 
(All 
States) 
. S 

340.00 

260 .00 
520. 00 

450.00 

585.00 

280.00 
34. 00 

194.00 

450.00 

350.00 

170.00 

27. 00 

68. 00 

71. 00 

71. 00 

425.00 

405.00 

340.00 

340.00 

405.00 

550.00 

680 .00 
1 2 6 . 0 0 
170.00 

1 6 0 . 0 0 

215.00 

66. 00 

83. 00 

68. 00 

94. 00 

52. 00 

40. 50 

20. 50 

205.00 

1 0 8 . 0 0 

2 1 0 . 0 0 
138.00 

205.00 

30. 00 

132.00 

Medicare 
Benefit 

@ 8 5 % / S 2 0 Medicare 
m a x i m u m Benefit 

gap 
S 

320.00 

240.00 

500.00 

430.00 

565.00 

260.00 
28. 90 

174.00 

430.00 

330.00 

150.00 

22. 95 

57. 80 

60.35 

60. 35 

405.00 

385.00 

320.00 

320.00 

385.00 

530.00 

660.00 
107.10 

150.00 

140.00 

195.00 

56. 10 

70.55 

57.80 

79. 90 

44. 20 

34.45 

17. 45 

185.00 

91. 80 

190.00 

1 1 8 . 0 0 
185.00 

25.50 

1 1 2 . 2 0 

@ 7 5 % 
S 

255.00 

195.00 

390.00 

337.50 

438.75 

2 1 0 . 0 0 
25.50 

145.50 

337.50 

262.50 

127.50 

20. 25 

51. 00 

53. 25 

53. 25 

318.75 

303.75 

255.00 

255.00 

303.75 

412.50 

510.00 

94.50 

127.50 

1 2 0 . 0 0 

161. 25 

49. 50 

62. 25 

51. 00 

70.50 

39. 00 

30. 40 

15.40 

153.75 

81. 00 

157.50 

103.50 

153.75 

22.50 

99. 00 
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Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 August 1987 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @ 8 5 % / S 2 0 Medicare Fee @ 8 5 % / S 2 0 Medicare 

Item (All m a x i m u m Benefit Item (All m a x i m u m Benefit 
N o . States) gap @ 7 5 % N o . States) gap @ 7 5 % 

$ S S S S S 

5 4 9 8 745.00 725. 00 558. 75 5 7 2 1 340.00 320.00 255.00 

5499 715.00 6 9 5 . 0 0 5 3 6 . 2 5 5 7 2 4 4 0 0 . 0 0 380.00 300.00 

5500 8 7 5 . 0 0 8 5 5 . 0 0 656.25 5726 100.00 85. 00 75. 00 

5508 7 7 0 . 0 0 7 5 0 . 0 0 5 7 7 . 5 0 5729 205.00 185.00 153.75 

5 5 2 0 108.00 91. 80 81. 00 5732 280.00 2 6 0 . 0 0 2 1 0 . 0 0 

5 5 2 4 158.00 138.00 118.50 5 7 3 4 5 5 0 . 0 0 5 3 0 . 0 0 4 1 2 . 5 0 

5 5 3 0 170.00 150.00 127.50 5737 6 3 0 . 0 0 610.00 4 7 2 . 5 0 

5 5 3 4 166.00 146.00 124.50 5 7 4 1 5 5 0 . 0 0 5 3 0 . 0 0 4 1 2 . 5 0 

5538 2 8 5 . 0 0 2 6 5 . 0 0 213.75 5 7 4 4 550. 00 5 3 0 . 0 0 4 1 2 . 5 0 

5539 3 5 0 . 0 0 330.00 2 6 2 . 5 0 5747 4 5 0 . 0 0 4 3 0 . 0 0 3 3 7 . 5 0 

5540 2 3 5 . 0 0 2 1 5 . 0 0 176.25 5 7 5 3 770.00 750.00 5 7 7 . 5 0 

5 5 4 1 355. 00 3 3 5 . 0 0 266.25 5757 1015.00 995.00 761. 25 

5 5 4 2 2 6 5 . 0 0 2 4 5 . 0 0 198.75 5763 4 5 0 . 0 0 4 3 0 . 0 0 337.50 

5545 3 4 0 . 0 0 3 2 0 . 0 0 2 5 5 . 0 0 5769 550. 00 5 3 0 . 0 0 4 1 2 . 5 0 

5556 340. 00 320.00 255. 00 5773 5 0 0 . 0 0 4 8 0 . 0 0 375.00 

5557 5 5 0 . 0 0 5 3 0 . 0 0 4 1 2 . 5 0 5777 630.00 610.00 4 7 2 . 5 0 

5572 106.00 90. 10 79. 50 5780 5 5 0 . 0 0 5 3 0 . 0 0 4 1 2 . 5 0 

5 5 9 8 138.00 118.00 103.50 5785 550.00 5 3 0 . 0 0 4 1 2 . 5 0 

5 6 0 1 102.00 86. 70 76.50 5792 6 8 5 . 0 0 665.00 513.75 

5605 102.00 86. 70 76. 50 5799 550. 00 5 3 0 . 0 0 4 1 2 . 5 0 

5 6 1 1 136.00 116.00 102.00 5 8 0 4 6 8 5 . 0 0 665.00 513.75 

5 6 1 3 2 1 0 . 0 0 190.00 157.50 5807 770.00 750.00 5 7 7 . 5 0 

5619 142.00 122.00 106.50 5812 4 0 0 . 0 0 380.00 300.00 

5636 5 0 0 . 0 0 4 8 0 . 0 0 3 7 5 . 0 0 5816 4 5 0 . 0 0 4 3 0 . 0 0 337.50 

5 6 4 2 8 5 5 . 0 0 8 3 5 . 0 0 641. 25 5 8 2 1 4 5 0 . 0 0 4 3 0 . 0 0 337.50 

5 6 4 4 5 8 5 . 0 0 5 6 5 . 0 0 4 3 8 . 7 5 5827 5 5 0 . 0 0 5 3 0 . 0 0 4 1 2 . 5 0 

5645 4 8 5 . 0 0 4 6 5 . 0 0 363.75 5 8 3 1 4 2 5 . 0 0 4 0 5 . 0 0 318.75 

5647 4 7 5 . 0 0 4 5 5 . 0 0 356. 25 5836 5 5 0 . 0 0 5 3 0 . 0 0 4 1 2 . 5 0 

5 6 5 4 4 5 0 . 0 0 4 3 0 . 0 0 3 3 7 . 5 0 5837 270.00 250.00 202.50 

5 6 6 1 550. 00 5 3 0 . 0 0 4 1 2 . 5 0 5840 18. 80 16. 00 14. 10 

5665 6 3 0 . 0 0 6 1 0 . 0 0 4 7 2 . 5 0 5 8 4 1 250.00 230.00 187.50 

5667 8 1 0 . 0 0 790.00 6 0 7 . 5 0 5842 330.00 310.00 2 4 7 . 5 0 

5675 695. 00 6 7 5 . 0 0 521.25 5843 4 1 0 . 0 0 3 9 0 . 0 0 307.50 

5679 6 3 0 . 0 0 6 1 0 . 0 0 4 7 2 . 5 0 5845 85. 00 72. 25 63. 75 

5683 4 2 5 . 0 0 4 0 5 . 0 0 318.75 5 8 5 1 126.00 107.10 94. 50 

5 6 9 1 5 5 0 . 0 0 5 3 0 . 0 0 4 1 2 . 5 0 5853 138.00 118.00 103.50 

5699 6 3 5 . 0 0 6 1 5 . 0 0 4 7 6 . 2 5 5 8 6 1 56. 00 47. 60 42.00 

5 7 0 0 410. 00 3 9 0 . 0 0 3 0 7 . 5 0 5 8 6 4 166.00 146.00 124.50 

5705 5 0 0 . 0 0 4 8 0 . 0 0 375.00 5 8 6 8 138.00 118.00 103.50 

5715 4 5 0 . 0 0 4 3 0 . 0 0 3 3 7 . 5 0 5 8 7 1 194.00 174.00 145.50 
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Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 August 1987 

Item 
N o . 

5875 

5878 

5881 

5883 

5885 

5888 

5891 

5894 

5897 

5 9 0 1 

5903 

5905 

5916 

5919 

5929 

5935 

5941 

5947 

5956 

5964 

5968 

5977 

5981 

5984 

5993 

6 0 0 1 
6005 

6010 
6017 

6022 

6027 

6030 

6033 

6036 

6039 

6041 

6044 

6047 

6053 

6056 

Schedule 
Fee 
(All 
States) 

$ 

415.00 

158.00 

280.00 
280 .00 
255.00 

280 .00 
340.00 

415.00 

205.00 

255.00 

47. 50 

630.00 

415.00 

415.00 

450.00 

255.00 

500.00 

400. 00 

450.00 

28. 00 

280.00 
400.00 

1015.00 

550.00 

685.00 

630. 00 

655.00 

280.00 
690.00 

170.00 

255.00 

83. 00 

280.00 
28. 00 

47. 50 

550. 00 

1 6 6 . 0 0 
85. 00 

194.00 

138.00 

Medicare 
Benefit 

@ 8 5 % / $ 2 0 Medicare 
m a x i m u m Benefit 

gap 
S 

395.00 

138.00 

260 .00 
260 .00 
235.00 

260.00 

320.00 

395.00 

185.00 

235.00 

40. 40 

6 1 0 . 0 0 
395.00 

395.00 

430.00 

235.00 

480.00 

380.00 

430.00 

23. 80 

260.00 

380.00 

995.00 

530.00 

665.00 

6 1 0 . 0 0 
635.00 

260 .00 
670.00 

150.00 

235.00 

70.55 

260 .00 
23. 80 

40. 40 

530. 00 

146.00 

72. 25 

174.00 

1 1 8 . 0 0 

@ 7 5 % 
S 

311.25 

118.50 

2 1 0 . 0 0 
2 1 0 . 0 0 
191. 25 

2 1 0 . 0 0 
255.00 

311.25 

153.75 

191. 25 

35. 65 

472.50 

311. 25 

311. 25 

337.50 

191.25 

375.00 

300.00 

337.50 

21. 00 

2 1 0 . 0 0 
300.00 

761. 25 

412.50 

513.75 

472.50 

491. 25 

2 1 0 . 0 0 
517.50 

127.50 

191.25 
62. 25 

2 1 0 . 0 0 
21. 00 
35. 65 

412.50 

124.50 

63. 75 

145.50 

103.50 

Item 
N o . 

6 0 6 1 
6066 

6069 

6077 

6079 

6083 

6085 

6086 

6089 

6092 

6095 

6098 

6105 

6107 

6 1 1 0 

6118 
6 1 2 2 
6130 

6135 

6140 

6146 

6152 

6157 

6 1 6 2 
6166 

6175 

6179 

6184 

6189 

6194 

6199 

6204 

6208 
6210 
6 2 1 2 

6218 
6 2 2 1 
6224 

6228 
6231 

Schedule 
Fee 
(All 
States) 

$ 

1 0 2 . 0 0 
56. 00 

138.00 
400 .00 
340 .00 

450 .00 
150.00 
450 .00 
415 .00 
415 .00 

166.00 
1 0 6 . 0 0 
220 .00 
280 .00 
425 .00 

500 .00 
1 6 6 . 0 0 
340 .00 
550 .00 
1 1 2 . 0 0 

1 1 2 . 0 0 
280 .00 
450 .00 

4 7 . 5 0 
450 .00 

220 .00 
280 .00 
550 .00 
280 .00 
550. 00 

28 .00 
280 .00 
400 .00 
450 .00 
170.00 

1 1 2 . 0 0 
136.00 
1 6 6 . 0 0 
1 6 6 . 0 0 
515 .00 

Medicare 
Benefit 

@ 8 5 % / S 2 0 Medicare 
m a x i m u m 

gap 
S 

86. 70 

47. 60 

1 1 8 . 0 0 
380.00 

320.00 

430.00 

130.00 

430.00 

395.00 

395. 00 

146.00 

90. 10 

200 .00 
260 .00 
405.00 

480.00 

146.00 

320.00 

530.00 

95. 20 

95. 20 

260 .00 
430.00 

40.40 

430.00 

200.00 
260.00 

530.00 

260 .00 
530. 00 

23. 80 

260.00 
380.00 

430.00 

150.00 

95. 20 

1 1 6 . 0 0 
146.00 

146.00 

495.00 

Benefit 
@ 7 5 % 

$ 

76.50 

42. 00 

103.50 

300.00 

255.00 

337.50 

112.50 

337.50 

311.25 

311.25 

124.50 

79.50 

165.00 

2 1 0 . 0 0 
318.75 

375.00 

124.50 

255. 00 

412.50 

84. 00 

84. 00 

2 1 0 . 0 0 
337.50 

35. 65 

337.50 

165.00 

2 1 0 . 0 0 
412.50 

2 1 0 . 0 0 
412.50 

21. 00 

2 1 0 . 0 0 
300.00 

337.50 

127.50 

84. 00 

1 0 2 . 0 0 
124.50 

124.50 

386.25 

1 AUGUST 1987 4345 - 4822 Page 15 



Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 August 1987 

Item 
N o . 

6232 

6236 

6245 

6246 

6247 

6249 

6253 

6258 

6262 
6264 

6271 

6274 
6277 

6278 

6280 

6284 

6290 

6292 

6296 

6299 

6302 

6306 

6308 

6313 

6321 

6325 

6327 

6332 

6336 

6342 

6347 

6352 

6358 

6363 

6367 

6373 

6389 

6396 

6401 

6406 

Schedule 
Fee 
(AH 
States) 

$ 

395.00 

1 8 8 . 0 0 
430.00 

1 1 2 . 0 0 
285.00 

1 1 2 . 0 0 
138.00 

47. 00 

31. 00 

31. 00 

52. 00 

104.00 

1 2 8 . 0 0 
67.00 

84. 00 

33.50 

33.50 

67. 00 

84. 00 

156.00 

205.00 

685.00 

395.00 

25.00 

124.00 

395.00 

395.00 

230.00 

93. 00 

71. 00 

2 0 0 . 0 0 
245.00 

245.00 

310.00 

295.00 

390.00 

1 0 2 . 0 0 
310.00 

395.00 

390.00 

Medicare 
Benefit 

@ 8 5 % / S 2 0 Medicare 
m a x i m u m Benefit 

gap 
S 

375.00 

1 6 8 . 0 0 
410.00 

95. 20 

265.00 

95. 20 

1 1 8 . 0 0 
39. 95 

26. 35 

26. 35 

44. 20 

88. 40 

1 0 8 . 8 0 
56. 95 

71.40 

28. 50 

28.50 

56. 95 

71.40 

136.00 

185.00 

665.00 

375.00 

21. 25 

105. 40 

375.00 

375.00 

2 1 0 . 0 0 
79. 05 

60. 35 

1 8 0 . 0 0 
225.00 

225.00 

290.00 

275.00 

370.00 

86. 70 

290.00 

375.00 

370.00 

@ 7 5 % ' 
$ 

296.25 

141. 00 

322.50 

84. 00 

213.75 

84. 00 

103.50 

35. 25 

23. 25 

23. 25 

39. 00 

78. 00 

96. 00 

50. 25 

63. 00 

25. 15 

25. 15 

50. 25 

63. 00 

117.00 

153.75 

513. 75 

296.25 

18. 75 

93. 00 

296.25 

296.25 

172.50 

69. 75 

53. 25 

150.00 

183.75 

183.75 

232.50 

221.25 

292.50 

76.50 

232.50 

296.25 

292.50 

Item 
N o . 

6407 

6408 

6411 

6413 

6415 

6430 

6431 

6446 

6451 

6460 

6464 

6469 

6483 

6508 

6513 

6517 

6532 

6533 

6536 

6542 

6544 

6553 

6557 

6570 

6585 

6594 

6611 
6612 
6631 

6632 

6633 

6638 

6641 

6643 

6644 

6648 

6649 

6655 

6657 

6686 

Schedule 
Fee 
(All 
States) 

S 

390.00 

210.00 
37.00 

36.50 

37. 00 

1 0 0 . 0 0 
124.00 

47. 00 

62. 00 
78. 00 

1 0 6 . 0 0 
1 2 6 . 0 0 
1 1 8 . 0 0 
310.00 

310.00 

390.00 

405.00 

515.00 

650.00 

470.00 

435.00 

245.00 

310.00 

335.00 

205.00 

270.00 

1 8 8 . 0 0 
230.00 

370.00 

545.00 

420.00 

39. 00 

25. 00 

2 1 0 . 0 0 
260.00 

250.00 

315.00 

390.00 

390.00 

59. 00 

Medicare 
Benefit 

@ 8 5 % / S 2 0 Medicare 
m a x i m u m Benefit 

gap 
S 

370.00 

190.00 

31.45 

31. 05 

31. 45 

85. 00 

105.40 

39. 95 

52. 70 

66. 30 

90. 10 

107.10 

100.30 

290.00 

290.00 

370.00 

385.00 

495.00 

630.00 

450.00 

415.00 

225.00 

290.00 

315.00 

185.00 

250.00 

1 6 8 . 0 0 
2 1 0 . 0 0 
350.00 

525.00 

400.00 

33. 15 

21. 25 

190.00 

240.00 

230.00 

295.00 

370.00 

370.00 

50. 15 

@ 7 5 % 
S 

292.50 

157.50 

27. 75 

27. 40 

27. 75 

75. 00 

93. 00 

35. 25 

46. 50 

58.50 

79.50 

94.50 

88. 50 

232.50 

232.50 

292.50 

303.75 

386.25 

487.50 

352.50 

326.25 

183.75 

232.50 

251. 25 

153.75 

202.50 

141. 00 

172.50 

277.50 

408.75 

315.00 

29. 25 

18. 75 

157.50 

195.00 

187. 50 

236.25 

292.50 

292.50 

44. 25 
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Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 August 1987 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @ 8 5 % / $ 2 0 Medicare Fee @ 8 5 % / S 2 0 Medicare 

Item (All m a x i m u m Benefit Item (All m a x i m u m Benefit 

N o . States) gap @ 7 5 % N o . States) gap @ 7 5 % 

$ S S S S S 

6688 2 8 0 . 0 0 2 6 0 . 0 0 210. 00 6828 770.00 750.00 5 7 7 . 5 0 

6692 3 5 0 . 0 0 330.00 2 6 2 . 5 0 6832 5 2 0 . 0 0 5 0 0 . 0 0 3 9 0 . 0 0 

6697 280.00 2 6 0 . 0 0 2 1 0 . 0 0 6833 5 2 0 . 0 0 5 0 0 . 0 0 390.00 

6699 3 5 0 . 0 0 330.00 2 6 2 . 5 0 6835 35. 00 29. 75 26. 25 

6 7 0 1 2 0 5 . 0 0 185.00 153.75 6837 158.00 138.00 118.50 

6703 118.00 100.30 88.50 6842 68. 00 57. 80 51. 00 

6705 235.00 215.00 176.25 6846 160.00 140.00 120.00 

6707 365.00 345.00 273.75 6848 4 5 0 . 0 0 4 3 0 . 0 0 3 3 7 . 5 0 

6709 235.00 215.00 176.25 6852 250. 00 2 3 0 . 0 0 187.50 

6715 4 8 0 . 0 0 4 6 0 . 0 0 3 6 0 . 0 0 6857 2 7 0 . 0 0 2 5 0 . 0 0 2 0 2 . 5 0 

6722 6 8 5 . 0 0 665.00 513.75 6858 4 6 0 . 0 0 4 4 0 . 0 0 3 4 5 . 0 0 

6724 290.00 270.00 217.50 6859 6 9 0 . 0 0 6 7 0 . 0 0 5 1 7 . 5 0 

6728 365.00 345.00 273.75 6 8 6 1 3 0 0 . 0 0 2 8 0 . 0 0 225.00 

6730 4 2 5 . 0 0 4 0 5 . 0 0 318.75 6862 3 3 0 . 0 0 310. O O 2 4 7 . 5 0 

6736 5 9 5 . 0 0 5 7 5 . 0 0 4 4 6 . 2 5 6863 770.00 750.00 577. 50 

6740 235.00 215.00 176.25 6864 875.00 8 5 5 . 0 0 656.25 

6742 3 0 0 . 0 0 2 8 0 . 0 0 2 2 5 . 0 0 6865 176.00 156.00 132.00 

6744 4 2 5 . 0 0 4 0 5 . 0 0 318.75 6 8 7 1 3 6 5 . 0 0 3 4 5 . 0 0 273.75 

6747 595. 00 5 7 5 . 0 0 446. 25 6873 5 5 0 . 0 0 5 3 0 . 0 0 4 1 2 . 5 0 

6752 68. 00 57. 80 51. 00 6879 4 0 5 . 0 0 3 8 5 . 0 0 303.75 

6754 48. 00 40. 80 36. 00 6881 3 0 0 . 0 0 280.00 225.00 

6758 270.00 250.00 202.50 6885 300.00 2 8 0 . 0 0 2 2 5 . 0 0 

6762 68. 00 57. 80 51. 00 6889 2 0 5 . 0 0 185.00 153.75 

6766 160.00 140.00 120.00 6894 6 3 0 . 0 0 6 1 0 . 0 0 4 7 2 . 5 0 

6767 30. 00 25. 50 22.50 6898 170.00 150. 00 127.50 

6768 194.00 174.00 145.50 6900 5 2 0 . 0 0 5 0 0 . 0 0 3 9 0 . 0 0 

6772 118.00 100.30 88.50 6902 770.00 750.00 5 7 7 . 5 0 

6774 2 9 0 . 0 0 270.00 217.50 6904 2 0 5 . 0 0 185.00 153.75 

6778 4 0 5 . 0 0 385.00 303.75 6906 96. 00 81. 60 72. 00 

6786 4 9 0 . 0 0 4 7 0 . 0 0 3 6 7 . 5 0 6908 3 4 0 . 0 0 3 2 0 . 0 0 2 5 5 . 0 0 

6792 3 6 5 . 0 0 345.00 273.75 6914 52.00 44. 20 39. 00 

6796 270.00 250. 00 202.50 6918 40. 50 34.45 30. 40 

6799 83. 00 70. 55 62. 25 6922 340.00 320.00 255.00 

6802 28. 00 23. 80 21. 00 6924 4 0 5 . 0 0 385. 00 303.75 

6805 79. 00 67. 15 59. 25 6929 110.00 93. 50 82. 50 

6807 68. 00 57. 80 51. 00 6930 4 0 5 . 0 0 385. 00 303.75 

6810 2 2 0 . 0 0 200.00 165.00 6931 

6818 41. 50 35. 30 31. 15 6932 235.00 2 1 5 . 0 0 176.25 

6820 118.00 100.30 88.50 6938 2 3 5 . 0 0 2 1 5 . 0 0 176.25 

6824 41. 50 35. 30 31. 15 6940 40. 00 34. 00 30. 00 
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Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 August 1987 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @ 8 5 % / S 2 0 Medicare Fee @ 8 5 % / S 2 0 Medicare 
Item (Ali m a x i m u m Benefit Item (All m a x i m u m Benefit 
N o . States) gap @ 7 5 % N o . States) gap @ 7 5 % 

S S S S S S 

6942 65.00 55. 25 48. 75 7129 4 1 0 . 0 0 390. 00 307.50 

6953 65.00 55. 25 48. 75 7132 280.00 260.00 210.00 

6955 2 7 5 . 0 0 2 5 5 . 0 0 206.25 7133 265.00 2 4 5 . 0 0 198.75 

6 9 5 8 5 3 0 . 0 0 510, 00 3 9 7 . 5 0 7138 4 5 0 . 0 0 4 3 0 . 0 0 3 3 7 . 5 0 

6962 790.00 770.00 5 9 2 . 5 0 7139 4 4 5 . 0 0 4 2 5 . 0 0 333.75 

6964 5 7 0 . 0 0 5 5 0 . 0 0 4 2 7 . 5 0 7140 380.00 3 6 0 . 0 0 2 8 5 . 0 0 

6966 790.00 770.00 5 9 2 . 5 0 7141 665.00 6 4 5 . 0 0 4 9 8 . 7 5 

6968 4 1 0 . 0 0 3 9 0 . 0 0 307.50 7143 255.00 235.00 191. 25 

6972 6 9 5 . 0 0 6 7 5 . 0 0 521. 25 7148 108.00 91. 80 81. 00 

6 9 7 4 164.00 144.00 123.00 7152 136.00 116.00 102.00 

6980 790.00 770.00 5 9 2 . 5 0 7153 86. 00 73. 10 64.50 

6986 790.00 770.00 5 9 2 . 5 0 7156 255.00 235.00 191. 25 

6988 9 8 0 . 0 0 9 6 0 . 0 0 735.00 7157 2 5 5 . 0 0 235.00 191. 25 

6992 2 3 5 . 0 0 2 1 5 . 0 0 176.25 7170 6 8 5 . 0 0 665.00 5 1 3 . 7 5 

6995 5 7 0 . 0 0 550. 00 4 2 7 . 5 0 7 1 7 1 8 9 0 . 0 0 870.00 6 6 7 . 5 0 

6999 7 9 0 . 0 0 770.00 5 9 2 . 5 0 7175 215.00 195.00 161.25 

7 0 0 1 2 5 5 . 0 0 2 3 5 . 0 0 191. 25 7178 150.00 130.00 112.50 

7002 3 6 5 . 0 0 3 4 5 . 0 0 273.75 7182 188.00 168.00 141. 00 

7003 3 0 0 . 0 0 2 8 0 . 0 0 2 2 5 . 0 0 7184 4 7 . 5 0 40. 40 35. 65 

7006 365.00 3 4 5 . 0 0 273.75 7186 136.00 116.00 102.00 

7011 2 5 5 . 0 0 2 3 5 . 0 0 191.25 7190 220.00 200.00 165.00 

7013 4 2 5 . 0 0 4 0 5 . 0 0 318.75 7192 275.00 2 5 5 . 0 0 206.25 

7021 6 9 5 . 0 0 6 7 5 . 0 0 5 2 1 . 2 5 7194 5 7 0 . 0 0 5 5 0 . 0 0 4 2 7 . 5 0 

7028 3 4 5 . 0 0 3 2 5 . 0 0 258.75 7198 935.00 915.00 701. 25 

7033 2 2 0 . 0 0 2 0 0 . 0 0 165.00 7203 1405.00 1385.00 1053.75 

7042 172. 00 152. 00 129.00 7204 1025.00 1005.00 768.75 

7044 Ilio. 00 1090.00 832. 50 7212 2 7 5 . 0 0 255.00 206.25 

7046 Ilio.00 1090.00 8 3 2 . 5 0 7216 630.00 6 1 0 . 0 0 4 7 2 . 5 0 

7057 1605. 00 1585.00 1203.75 7231 4 1 5 . 0 0 3 9 5 . 0 0 311.25 

7066 1270.00 1250.00 9 5 2 . 5 0 7240 5 3 5 . 0 0 5 1 5 . 0 0 401.25 

7079 158.00 138.00 118.50 7244 6 3 0 . 0 0 6 1 0 . 0 0 4 7 2 . 5 0 

7 0 8 1 164.00 144.00 123.00 7248 6 3 0 . 0 0 610.00 4 7 2 . 5 0 

7085 44. 00 37.40 33. 00 7251 5 2 0 . 0 0 5 0 0 . 0 0 390.00 

7089 50. 00 4 2 . 5 0 37.50 7265 1405.00 1385.00 1053.75 

7099 112.00 95. 20 84. 00 7270 745.00 725.00 5 5 8 . 7 5 

7118 138.00 118.00 103.50 7274 365.00 3 4 5 . 0 0 273.75 

7119 178.00 158.00 133.50 7279 4 1 5 . 0 0 3 9 5 . 0 0 311.25 

7120 2 0 5 . 0 0 185.00 153.75 7283 825.00 8 0 5 . 0 0 618.75 

7121 2 7 0 . 0 0 2 5 0 . 0 0 2 0 2 . 5 0 7287 275.00 2 5 5 . 0 0 206.25 

7124 2 5 5 . 0 0 2 3 5 . 0 0 191. 25 7291 4 1 5 . 0 0 3 9 5 . 0 0 311.25 
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Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 August 1987 

Item 
N o . 

7298 

7312 

7314 

7316 

7318 

7320 

7324 

7326 

7328 

7331 

7336 

7341 

7346 

7353 

7355 

7361 

7365 

7370 

7373 

7376 

7381 

7397 

7410 

7412 

7416 

7419 

7423 

7426 

7430 

7432 

7435 

7436 

7440 

7443 

7446 

7451 

7457 

7461 

7464 

7468 

Schedule 
Fee 
(All 
States) 

S 

520.00 

630.00 

530.00 

530.00 

280 .00 

415.00 

415.00 

585.00 

530. 00 

550.00 

630.00 

630.00 

770.00 

935.00 

630.00 

330.00 

330.00 

550.00 

230.00 

410.00 

365.00 

27.50 

42. 50 

52.00 

42.50 

34. 00 

63. 00 

40.50 

82. 00 

1 0 2 . 0 0 

17. 20 

52. 00 

132.00 

170.00 

96. 00 

1 1 8 . 0 0 
40.50 

68. 00 

20.50 

52. 00 

Medicare 
Benefit 

@ 8 5 % / S 2 0 Medicare 
m a x i m u m Benefit 

gap 
S 

500. 00 

6 1 0 . 0 0 
510. 00 

510.00 

260 .00 

395.00 

395.00 

565.00 

510.00 

530.00 

6 1 0 . 0 0 
6 1 0 . 0 0 
750.00 

915.00 

6 1 0 . 0 0 

310.00 

310.00 

530.00 

210 . 00 
390.00 

345.00 

23. 40 

36. 15 

44. 20 

36. 15 

28. 90 

53. 55 

34.45 

69. 70 

86. 70 

14. 65 

44. 20 

1 1 2 . 2 0 
150.00 

81. 60 

100.30 

34.45 

57. 80 

17.45 

44. 20 

@ 7 5 % 
$ 

390.00 

472.50 

397.50 

397.50 

2 1 0 . 0 0 

311.25 

311.25 

438.75 

397.50 

412.50 

472.50 

472.50 

577.50 

701.25 

472.50 

247.50 

247.50 

412.50 

172.50 

307.50 

273.75 

20. 65 

31.90 

39. 00 

31. 90 

25.50 

47. 25 

30.40 

61. 50 

76. 50 

12. 90 

39. 00 

99. 00 

127.50 

72. 00 

88.50 

30.40 

51. 00 

15. 40 

39. 00 

Item 
No. 

7472 

7480 

7483 

7505 

7508 

7512 

7516 

7520 

7524 

7527 

7530 

7533 

7535 

7538 

7540 

7544 

7547 

7550 

7552 

7559 

7563 

7567 

7572 

7588 

7593 

7597 

7601 

7605 

7608 

7610 

7615 

7619 

7624 

7627 

7632 

7637 

7641 

7643 

7647 

7652 

Schedule 
Fee 
(All 
States) 

S 

158.00 
69. 00 

25.50 

53. 00 

79.00 

35. 00 

79. 00 

1 0 8 . 0 0 
90. 00 

126.00 

40.50 

79. 00 

94. 00 

106.00 

158.00 

79.00 

90. 00 

1 2 6 . 0 0 
82. 00 

1 0 0 . 0 0 
1 1 8 . 0 0 
172.00 

56. 00 

79.00 

68. 00 

17. 60 

25. 00 

1 0 2 . 0 0 
136.00 

79. 00 

1 0 2 . 0 0 
235.00 

300.00 

59. 00 

85. 00 

94. 00 

1 2 6 . 0 0 
154.00 

205.00 

Medicare 
Benefit 

@ 8 5 % / $ 2 0 Medicare 
m a x i m u m Benefit 

gap 
S 

138.00 

58. 65 

21. 70 

45. 05 

67. 15 

29. 75 

67. 15 

91. 80 

76.50 

107.10 

34.45 

67. 15 

79. 90 

90. 10 

138.00 

67. 15 

76.50 

107.10 

69. 70 

85. 00 

100.30 

152.00 

47. 60 

67. 15 

57. 80 

15. 00 

21. 25 

86. 70 

1 1 6 . 0 0 

67. 15 

86. 70 

215. 00 

280 .00 
50. 15 

72. 25 

79. 90 

107.10 

134.00 

185.00 

@ 7 5 % 
$ 

118.50 

51. 75 

19. 15 

39. 75 

59. 25 

26. 25 

59. 25 

81. 00 
67.50 

94.50 

30.40 

59. 25 

70. 50 

79.50 

118.50 

59. 25 

67.50 

94. 50 

61.50 

75. 00 

88.50 

129.00 

42. 00 

59. 25 

51. 00 

13. 20 

18. 75 

76.50 

1 0 2 . 0 0 

59. 25 

76. 50 

176.25 

225.00 

44. 25 

63. 75 

70.50 

94.50 

115.50 

153.75 
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Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 August 1987 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @ 8 5 % / S 2 0 Medicare Fee @ 8 5 % / S 2 0 Medicare 
Item (All m a x i m u m Benefit Item (All m a x i m u m Benefit 
N o . States) gap @ 7 S % N o . States) gap @ 7 5 % 

S S S S $ S 

7673 54. 00 45. 90 40. 50 7855 118.00 100.30 88.50 

7677 79. 00 67. 15 59. 25 7857 164.00 144.00 123.00 

7681 21.50 18. 30 16. 15 7861 20. 50 17. 45 15.40 

7683 34. 00 28.90 25.50 7864 17. 20 14. 65 12. 90 

7687 53. 00 45. 05 39. 75 7868 4 1 . 5 0 35. 30 31. 15 

7 6 9 1 53. 00 45. 05 39.75 7872 96. 00 81. 60 72.00 

7694 17. 60 15. 00 13. 20 7878 126.00 107.10 94.50 

7697 25. 00 21. 25 18. 75 7883 71. 00 60. 35 53. 25 

7 7 0 1 17.60 15. 00 13. 20 7886 108.00 91. 80 81. 00 

7706 25. 00 21. 25 18. 75 7898 5 7 0 . 0 0 550. 00 4 2 7 . 5 0 

7709 100.00 85. 00 75. 00 7902 210.00 190.00 157.50 

7712 138.00 118.00 103. 50 7911 66. 00 56. 10 49.50 

7715 2 8 0 . 0 0 2 6 0 . 0 0 2 1 0 . 0 0 7915 82. 00 69. 70 61. 50 

7719 91. 00 77. 35 68. 25 7926 106.00 90. 10 79.50 

7722 2 3 5 . 0 0 2 1 5 . 0 0 176.25 7928 172.00 152.00 129.00 

7725 2 5 0 . 0 0 2 3 0 . 0 0 187.50 7932 172.00 152.00 129.00 

7728 2 7 0 . 0 0 2 5 0 . 0 0 2 0 2 . 5 0 7934 890.00 8 7 0 . 0 0 667.50 

7764 69. 00 58. 65 51. 75 7937 290.00 270.00 217.50 

7766 94. 00 79. 90 70. 50 7938 1110.00 1090.00 8 3 2 . 5 0 

7774 17. 60 15. 00 13. 20 7939 1405.00 1385.00 1053.75 

7777 25. 00 21. 25 18. 75 7940 194.00 174.00 145.50 

7 7 8 1 17. 60 15. 00 13. 20 7942 4 1 5 . 0 0 395.00 311.25 

7785 25. 00 21. 25 18. 75 7945 740.00 720.00 5 5 5 . 0 0 

7789 118.00 100.30 88.50 7947 635.00 615.00 476.25 

7793 2 0 5 . 0 0 185.00 153. 75 7951 8 2 0 . 0 0 800.00 6 1 5 . 0 0 

7798 5 2 0 . 0 0 5 0 0 . 0 0 3 9 0 . 0 0 7957 740.00 720.00 5 5 5 . 0 0 

7802 69. 00 58. 65 51. 75 7961 9 9 0 . 0 0 970.00 742.50 

7803 7967 720.00 700.00 5 4 0 . 0 0 

7808 69.00 58. 65 51. 75 7969 990.00 9 7 0 . 0 0 742.50 

7809 7975 5 0 0 . 0 0 4 8 0 . 0 0 375.00 

7815 69. 00 58. 65 51. 75 7977 4 0 0 . 0 0 3 8 0 . 0 0 300.00 

7817 7983 5 0 0 . 0 0 4 8 0 . 0 0 375.00 

7 8 2 1 69. 00 58. 65 51. 75 7993 350.00 330.00 262.50 

7823 7999 330.00 310.00 2 4 7 . 5 0 

7828 8 0 0 1 290.00 270.00 217.50 

7834 8003 4 4 0 . 0 0 4 2 0 . 0 0 330.00 

7839 8009 164.00 144.00 123.00 

7844 8014 172.00 152.00 129.00 

7847 8017 4 5 0 . 0 0 4 3 0 . 0 0 337.50 

7853 164.00 144.00 123.00 8019 5 3 0 . 0 0 510. 00 397.50 
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# Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 August 1987 

Item 
No. 

8022 
8024 

8026 
8028 
8032 

8036 

8040 

8044 

8048 

8053 

8069 

8070 

8074 

8080 
8082 

8085 

8088 
8090 

8092 

8105 

8113 

8116 
8120 
8131 

8135 

8151 

8153 

8158 

8159 

8 1 6 1 

8166 
8169 

8173 

8179 

8 1 8 2 

8185 

8187 

8190 

8193 

8195 

Medicare 
Schedule Benefit 

Fee @ 8 5 % / S 2 0 Medicare 
(All 
States) 

190.00 

255.00 

53. 00 

275.00 

300.00 

275.00 

194.00 

695.00 

480.00 

480.00 

685.00 

890.00 

350.00 

130.00 

235.00 

280.00 
430.00 

430.00 

550.00 

18. 80 

235.00 

400.00 

2 1 0 . 0 0 
295.00 

400.00 

130.00 

160.00 
350.00 

490.00 

280.00 

210 .00 
130.00 

1 6 0 . 0 0 
158. 00 

194.00 

164.00 

172.00 

172.00 

2 1 0 . 0 0 
235.00 

m a x i m u m 

gap 
$ 

170.00 

235.00 

45. 05 

255.00 

280 .00 

255.00 

174.00 

675.00 

460.00 

460.00 

665.00 

870.00 

330.00 

110.50 

215.00 

260 .00 
410.00 

410.00 

530.00 

16. 00 

215.00 

380.00 

190.00 

275.00 

380.00 

110.50 

140.00 

330.00 

470. 00 

260.00 

190.00 

110.50 

140. 00 

138.00 

174.00 

144.00 

152.00 

152.00 

190.00 

215.00 

Benefit 
@ 7 5 % 

S 

142.50 

191. 25 

39. 75 

206.25 

225.00 

206.25 

145.50 

521.25 

360.00 

360.00 

513. 75 

667.50 

262. 50 

97. 50 

176.25 

2 1 0 . 0 0 
322. 50 

322.50 

412.50 

14. 10 

176. 25 

300.00 

157.50 

221. 25 

300.00 

97.50 

1 2 0 . 0 0 
262. 50 

367.50 

2 1 0 . 0 0 

157.50 

97. 50 

120.00 
118.50 

145.50 

123.00 

129.00 

129.00 

157.50 

176.25 

Item 
N o . 

8198 

8 2 0 1 
8206 
8209 

8 2 1 1 

8214 

8217 

8219 

8222 
8225 

8227 

8230 

8233 

8235 

8238 

8241 

8243 

8246 

8249 

8251 

8257 

8259 

8262 
8267 

8275 

8279 

8282 
8283 

8287 

8290 

8294 

8296 

8298 

8302 

8304 

8306 

8310 

8312 

8314 

8316 

Medicare 
Schedule Benefit 

Fee @ 8 5 % / S 2 0 Medicare 

(AH 
States) 

S 

400.00 

570.00 

400.00 

925.00 

400.00 

96. 00 

194.00 

1 6 6 . 0 0 
2 1 0 . 0 0 
235.00 

86. 00 
1 0 6 . 0 0 
164.00 

2 1 0 . 0 0 
265.00 

1 0 6 . 0 0 
158.00 

66. 00 

1 6 0 . 0 0 
290.00 

400.00 

295.00 

172.00 

130. 00 

1 8 8 . 0 0 

1 0 8 . 0 0 
142.00 

1 8 8 . 0 0 
132.00 

315.00 

210 . 00 
1 0 6 . 0 0 
265.00 

400.00 

480.00 

635.00 

235.00 

235.00 

330.00 

330.00 

m a x i m u m 
gap 
S 

380.00 

550.00 

380.00 

905.00 

380.00 

81. 60 
174.00 

146.00 

190.00 

215.00 

73. 10 

90. 10 

144.00 

190.00 

245.00 

90. 10 

138.00 

56. 10 

140.00 

270.00 

380.00 

275.00 

152.00 

110.50 

1 6 8 . 0 0 

91. 80 

122.00 
1 6 8 . 0 0 
112.20 
295.00 

190.00 

90. 10 

245.00 

380.00 

460.00 

615.00 

215.00 

215.00 

310.00 

310.00 

Benefit 
@ 7 5 % 

$ 

300.00 

427.50 

300.00 

693.75 

300.00 

72.00 

145.50 

124.50 

157.50 

176.25 

64.50 

79.50 

123.00 

157.50 

198.75 

79.50 

118.50 

49. 50 

1 2 0 . 0 0 
217. 50 

300.00 

221.25 

129.00 

97.50 

141.00 

81. 00 

106.50 

141. 00 

99. 00 

236.25 

157.50 

79. 50 

198.75 

300.00 

360.00 

476.25 

176.25 

176.25 

247.50 

247.50 
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Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 August 1987 

Medicare Medicare 

Schedule Benefit Schedule Benefit 

Fee @ 8 5 % / S 2 0 Medicare Fee @ 8 5 % / S 2 0 Medicare 

Item (All m a x i m u m Benefit Item (All m a x i m u m Benefit 

N o . States) gap @ 7 5 % N o . States) gap @ 7 5 % 

S S S S S S 

8318 6 5 5 . 0 0 6 3 5 . 0 0 491. 25 8440 330.00 3 1 0 . 0 0 2 4 7 . 5 0 

8320 3 0 0 . 0 0 2 8 0 . 0 0 2 2 5 . 0 0 8442 4 0 0 . 0 0 380.00 3 0 0 . 0 0 

8322 2 8 5 . 0 0 2 6 5 . 0 0 213.75 8 4 4 4 5 8 5 . 0 0 5 6 5 . 0 0 4 3 8 . 7 5 

8324 3 3 0 . 0 0 3 1 0 . 0 0 2 4 7 . 5 0 8448 2 2 0 . 0 0 200.00 165.00 

8326 3 3 0 . 0 0 3 1 0 . 0 0 2 4 7 . 5 0 8449 3 6 5 . 0 0 345.00 273.75 

8328 2 3 5 . 0 0 2 1 5 . 0 0 176.25 8450 2 7 5 . 0 0 2 5 5 . 0 0 206.25 

8330 3 3 0 . 0 0 3 1 0 . 0 0 2 4 7 . 5 0 8452 102.00 86. 70 76.50 

8332 114.00 96. 90 85.50 8454 230.00 210.00 172.50 

8 3 3 4 28. 00 23. 80 21. 00 8458 54. 00 45. 90 4 0 . 5 0 

8336 35. 00 29. 75 26. 25 8462 79. 00 67. 15 59. 25 

8349 57.00 4 8 . 4 5 42. 75 8466 99. 00 84. 15 74. 25 

8 3 5 1 35. 00 29. 75 26. 25 8470 126.00 107.10 94. 50 

8352 28. 00 23. 80 21. 00 8472 188.00 168.00 141.00 

8 3 5 4 4 2 . 5 0 36. 15 31. 90 8474 3 3 0 . 0 0 310. 00 2 4 7 . 5 0 

8356 4 2 . 5 0 36. 15 31. 90 8476 4 5 0 . 0 0 4 3 0 . 0 0 337.50 

8378 5 3 0 . 0 0 510. 00 3 9 7 . 5 0 8478 275.00 2 5 5 . 0 0 206.25 

8380 5 2 0 . 0 0 5 0 0 . 0 0 3 9 0 . 0 0 8480 164.00 144.00 123.00 

8382 130.00 110.50 97.50 8484 2 3 5 . 0 0 215.00 176.25 

8 3 8 4 2 8 0 . 0 0 2 6 0 . 0 0 2 1 0 . 0 0 8485 275.00 255.00 206.25 

8386 2 1 0 . 0 0 190.00 157.50 8486 136.00 116.00 102.00 

8388 6 3 5 . 0 0 6 1 5 . 0 0 4 7 6 . 2 5 8487 5 8 5 . 0 0 5 6 5 . 0 0 4 3 8 . 7 5 

8390 6 3 5 . 0 0 6 1 5 . 0 0 4 7 6 . 2 5 8488 2 6 5 . 0 0 2 4 5 . 0 0 198.75 

8392 790.00 770.00 5 9 2 . 5 0 8490 150.00 130.00 112.50 

8 3 9 4 5 5 0 . 0 0 5 3 0 . 0 0 4 1 2 . 5 0 8492 68. 00 57. 80 51. 00 

8398 720.00 7 0 0 . 0 0 5 4 0 . 0 0 8494 2 5 5 . 0 0 235.00 191.25 

8400 6 3 0 . 0 0 6 1 0 . 0 0 4 7 2 . 5 0 8496 136.00 116.00 102.00 

8402 7 0 0 . 0 0 6 8 0 . 0 0 5 2 5 . 0 0 8498 2 7 5 . 0 0 2 5 5 . 0 0 206.25 

8406 2 3 5 . 0 0 2 1 5 . 0 0 176.25 8500 2 1 5 . 0 0 195.00 161.25 

8408 6 8 5 . 0 0 6 6 5 . 0 0 513. 75 8502 150.00 130. 00 112. 50 

8410 3 5 0 . 0 0 3 3 0 . 0 0 262.50 8504 118.00 100.30 88.50 

8412 3 0 0 . 0 0 2 8 0 . 0 0 2 2 5 . 0 0 8508 2 3 5 . 0 0 2 1 5 . 0 0 176.25 

84 1 4 6 9 5 . 0 0 6 7 5 . 0 0 521.25 8509 172.00 152.00 129.00 

8418 4 1 5 . 0 0 3 9 5 . 0 0 311.25 8510 4 0 5 . 0 0 3 8 5 . 0 0 303.75 

8422 2 1 5 . 0 0 195.00 161.25 8 5 1 1 365.00 3 4 5 . 0 0 273.75 

8424 4 7 5 . 0 0 455. 00 356.25 8512 164.00 144.00 123.00 

8428 28. 00 23. 80 21.00 8516 3 4 0 . 0 0 320.00 255. 00 

8430 71. 00 60. 35 53. 25 8518 2 7 5 . 0 0 2 5 5 . 0 0 206.25 

8432 102.00 86. 70 76.50 8522 126.00 107.10 94.50 

8434 132.00 112.20 99. 00 8 5 2 4 170.00 150.00 127. 50 

8436 2 8 0 . 0 0 2 6 0 . 0 0 210.00 8528 5 2 0 . 0 0 5 0 0 . 0 0 390.00 
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Medicare Benefits Scliedule - Parts 1 - II 
Sliowing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 August 1987 

Item 
N o . 

8530 

8531 

8532 

8533 

8534 

8535 

8536 

8537 

8538 

8540 

8542 

8543 

8544 

8546 

8548 

8551 

8552 

8553 

8554 

8556 

8560 

8568 

8570 

8582 

8584 

8585 

8586 

8588 

8592 

8594 

8596 

8598 

8600 
8601 
8602 

8604 

8606 
8608 
8612 
8614 

Schedule 
Fee 
(All 
States) 

S 

430.00 

430.00 

635.00 

720.00 

265.00 

275.00 

620.00 
355.00 

360.00 

745.00 

635.00 

620.00 
190.00 

415.00 

480.00 

515.00 

280. 00 
330.00 

520.00 

405.00 

340.00 

475.00 

275.00 

340.00 

136.00 

188.00 
450.00 

1 8 8 . 0 0 
275.00 

295.00 

340.00 
585.00 
740.00 
740.00 
85. 00 

205.00 

290.00 

300.00 

405.00 

188.00 

Medicare 
Benefit 

@ 8 5 % / S 2 0 Medicare 
m a x i m u m Benefit 

gap 
S 

410.00 

410. 00 

615.00 

700.00 

245.00 

255.00 

600.00 
335.00 

340.00 

725.00 

615.00 

600.00 
170.00 

395.00 

460.00 

495.00 

260 .00 
310.00 

500.00 

385.00 

320.00 

455.00 

255.00 

320.00 

116.00 

168.00 
430.00 

168.00 
255.00 

275.00 

320.00 

565.00 

720.00 

720.00 

72. 25 

185.00 

270.00 

280.00 
385.00 

168.00 

@ 7 5 % 
S 

322.50 

322.50 

476.25 

540. 00 

198.75 

206.25 

465.00 

266.25 

270.00 

558. 75 

476.25 

465.00 

142.50 

311.25 

360.00 

386.25 

210. 00 
247.50 

390.00 

303.75 

255.00 

356.25 

206.25 

255.00 

102.00 

141.00 

337.50 

141. 00 

206.25 

221. 25 

255.00 

438.75 

555.00 

555.00 

63. 75 

153.75 

217.50 

225.00 

303.75 

141. 00 

Item 
No. 

8616 
8618 
8620 
8622 
8624 

8628 
8630 

8632 

8634 

8636 

8640 

8644 

8648 

8652 

8656 

8658 

8660 
8662 
8664 

8666 

8668 
8670 

8672 

8675 

8676 

8677 

8678 

8679 

8680 
8681 

8682 
8683 
8700 
8702 
8704 

8706 

8708 

8710 

8711 

8712 

Schedule 
Fee 
(All 
States) 

S 

188.00 
480.00 

140.00 

365.00 

500.00 

158.00 

295.00 

690.00 

205.00 

365. 00 

475.00 

235.00 

340.00 

340.00 

425.00 

560.00 

710.00 

810. 00 
930.00 

1025.00 

1115.00 

430.00 

250.00 

1455.00 

1110.00 

1010 .00 
1010.00 
745.00 

570.00 

965.00 

950.00 

515.00 

77. 00 

30. 00 

60. 00 

21. 00 
30. 00 

33.50 

50. 00 

136.00 

Medicare 
Benefit 

@ 8 5 % / S 2 0 Medicare 
m a x i m u m Benefit 

gap 
S 

168.00 
460.00 

120.00 
345.00 

480.00 

138.00 

275.00 

670.00 

185.00 

345.00 

455.00 

215.00 

320.00 

320.00 

405.00 

540.00 

690.00 

790.00 

910.00 

1005.00 

1095.00 

410.00 

230.00 

1435.00 

1090.00 

990.00 

990.00 

725.00 

550. 00 

945.00 

930.00 

495.00 

65.45 

25. 50 

51. 00 

17. 85 

25.50 

28. 50 

42.50 

116.00 

@ 7 5 % 
$ 

141.00 

360.00 

105.00 

273.75 

375.00 

118.50 

221. 25 

517.50 

153.75 

273.75 

356.25 

176.25 

255.00 

255.00 

318.75 

420.00 

532.50 

607.50 

697. 50 

768.75 

836.25 

322.50 

187.50 

1091.25 

832.50 

757.50 

757.50 

558.75 

427.50 

723.75 

712.50 
386.25 
57. 75 
22.50 
45. 00 

15. 75 

22. 50 

25. 15 

37.50 

102.00 
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Medicare Benefits Scliedule - Parts 1 - 1 1 
Showing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 August 1987 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @ 8 5 % / S 2 0 Medicare Fee @ 8 5 % / S 2 0 Medicare 
Item (All m a x i m u m Benefit Item (All m a x i m u m Benefit 
N o . States) gap @ 7 5 % N o . States) gap @ 7 5 % 

S $ S S S $ 

8713 120.00 102.00 90. 00 8803 280.00 260.00 210.00 
8716 106.00 90. 10 79. 50 8804 2 4 5 . 0 0 225.00 183.75 
8717 9 1 . 0 0 77. 35 68. 25 8807 140.00 120.00 105.00 
8720 170.00 150.00 127.50 8808 124.00 105. 40 93. 00 
8 7 2 1 91. 00 77. 35 68. 25 8813 70. 00 59. 50 52.50 

8723 2 1 0 . 0 0 190.00 157.50 8814 62. 00 52. 70 46.50 
8724 106.00 90. 10 79. 50 8817 36.50 31. 05 27.40 
8730 106.00 90. 10 79. 50 8818 32. 50 27. 65 24. 40 
8 7 3 1 91. 00 77. 35 68. 25 8 8 2 1 106.00 90. 10 79. 50 
8736 138.00 118.00 103.50 8824 110.00 93.50 82.50 

8737 124.00 105.40 93. 00 8825 96. 00 81. 60 72. 00 
8738 108.00 91. 80 81. 00 8828 106.00 90. 10 79. 50 
8739 94. 00 79. 90 70.50 8829 91. 00 77. 35 68. 25 
8742 2 1 0 . 0 0 190.00 157.50 8850 1. 80 1.55 1. 35 
8743 180.00 160.00 135.00 9 0 2 1 152.00 132.00 114.00 

8746 71. 00 60. 35 53. 25 9022 170.00 150.00 127.50 
8747 64. 00 54. 40 48. 00 9023 38. 00 32. 30 28. 50 
8750 108.00 91. 80 81. 00 9024 42. 50 36. 15 31. 90 
8755 108.00 91. 80 81. 00 9025 47.50 40. 40 35.65 
8756 94. 00 79. 90 70. 50 9026 53. 00 45. 05 39. 75 

8759 138.00 118.00 103. 50 9027 4 7 . 5 0 40. 40 35. 65 
8760 124.00 105.40 93. 00 9028 53. 00 45. 05 39. 75 
8763 73. 00 62. 05 54. 75 9033 104.00 88. 40 78. 00 
8764 65. 00 55. 25 48. 75 9034 116.00 98. 60 87. 00 
8769 140.00 120.00 105.00 9035 67. 00 56. 95 50. 25 

8770 124.00 105.40 93. 00 9036 74. 00 62. 90 55.50 
8773 108.00 91. 80 81. 00 9037 76. 00 64. 60 57. 00 
8774 95. 00 80. 75 71. 25 9038 85. 00 72. 25 63. 75 
8779 41. 00 34. 85 30. 75 9039 95. 00 80. 75 71. 25 
8780 36.50 31. 05 27.40 9040 105.69 89. 85 79. 30 

8783 138.00 118.00 103.50 9403 71. 00 60. 35 53. 25 
8 7 8 4 124.00 105.40 93. 00 
8787 106.00 90. 10 79. 50 
8788 91. 00 77. 35 68. 25 
8793 280.00 2 6 0 . 0 0 210.00 

8794 2 4 5 . 0 0 2 2 5 . 0 0 183.75 
8797 140.00 120.00 105.00 
8798 124.00 105.40 93. 00 
8799 140.00 120.00 105.00 
8800 124.00 105.40 93. 00 
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; MINISTERIAL DETERMINATIONS UNDER SECTION 3 0 
OF THE HEALTH INSURANCE ACT, 1 9 7 3 

(See paragraph 16 of Preface) 

ITEM MEDICAL SERVICE 
NO 

9021 G 
9 0 2 2 S 

ANAESTHETICS 
ADMINISTRATION OF AN ANAESTHETIC ASSOCIATED with removal of phaeochromocytoma 
— SIXTEEN UNITS 
ALL STATES : FEE $ 1 5 2 . 0 0 
ALL STATES : FEE $ 1 7 0 . 0 0 

9 0 2 3 G 
9 0 2 4 S 

ADMINISTRATION OF AN ANAESTHETIC ASSOCIATED with percutaneous insertion of periph-
eral venous cannula 
— FOUR UNITS 
ALL STATES : FEE $ 3 8 . 0 0 
ALL STATES : FEE $ 4 2 . 5 0 

9 0 2 5 G 
9 0 2 6 S 

ADMINISTRATION OF AN ANAESTHETIC ASSOCIATED with peripheral venous cannulation by 
open exposure 
— FIVE UNITS 
ALL STATES : FEE $ 4 7 . 5 0 
ALL STATES : FEE $ 5 3 . 0 0 

9027 G 
9 0 2 8 S 

ADMINISTRATION OF AN ANAESTHETIC ASSOCIATED with percutaneous central venous 
cannulation 
— FIVE UNITS 
ALL STATES ; FEE $ 4 7 . 5 0 
ALL STATES : FEE $ 5 3 . 0 0 

9 0 3 3 G 
9 0 3 4 S 

ADMINISTRATION OF AN ANAESTHETIC ASSOCIATED with electrocochleography (insertion 
of electrodes and brain stem evoked response audiometn/) 
— ELEVEN UNITS 
ALL STATES : FEE $ 1 0 4 . 0 0 
ALL STATES : FEE $ 1 1 6 . 0 0 

9 0 3 5 G 
9 0 3 6 S 

ADMINISTRATION OF AN ANAESTHETIC ASSOCIATED with manual removal of products of 
conception, treatment of postpartum haemorrhage or repair of third degree tear 
— SEVEN UNITS 
ALL STATES; FEE $ 6 7 . 0 0 
ALL STATES: FEE $ 7 4 . 0 0 

9 0 3 7 G 
9 0 3 8 S 

ADMINISTRATION OF AN ANAESTHETIC ASSOCIATED with manipulative correction of acute 
inversion of uterus 
— EIGHT UNITS 
ALL STATES: FEE $ 7 6 . 0 0 
ALL STATES: FEE $ 8 5 , 0 0 

9 0 3 9 G 
9 0 4 0 S 

ADMINISTRATION OF AN ANAESTHETIC ASSOCIATED with caesarean section 
— TEN UNITS 
ALL STATES: FEE $ 9 5 . 0 0 
ALL STATES: FEE $ 1 0 6 , 0 0 
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ITEM 
NO 

MEDICAL SERVICE # 
9 4 0 1 

OPERATIONS 
HAEMORRHAGE, arrest of, following circumcision requiring general anaesthesia 

ALL STATES : FEE $ 8 3 . 0 0 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

9 4 0 3 NASAL SEPTUM BUTTON, insertion of 
ALL STATES : FEE $ 7 1 . 0 0 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 5 1 3 S 
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Medicare Benefits Schedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

1 11.80 10.05 82 16.40 13.95 
2 21.00 17.85 85 23.50 20.00 
5 16.40 13.95 88 47.00 39.95 
6 25.50 21.70 94 23.50 20.00 
7 30.00 25.50 100 68.00 57.80 

8 40.00 34.00 103 43.50 37.00 
9 47.50 40.40 110 82.00 69.70 

10 57.00 48.45 116 41.00 34.85 
11 18.40 15.65 122 100.00 85.00 
12 27.50 23.40 128 60.00 51.00 

15 23.50 20.00 134 23.50 20.00 
16 33.50 28.50 136 47.00 39.95 
17 40.00 34.00 138 69.00 58.65 
18 48.50 41.25 140 96.00 81.60 
21 57.00 48.45 142 116.00 98.60 

22 65.00 55.25 144 43.50 37.00 
27 23.50 20.00 146 68.00 57.80 
28 33.50 28.50 148 94.00 79.90 
29 16.40 13.95 150 114.00 96.90 
30 23.00 19.55 152 136.00 116.00 

31 16.40 13.95 160 66.00 56.10 
32 14.00 11.90 161 108.00 91.80 
34 11.80 10.05 162 150.00 130.00 
41 23.50 20.00 163 192.00 172.00 
42 33.50 28.50 164 230.00 210.00 

45 14.00 11.90 190 16.40 13.95 
46 11.80 10.05 192 164.00 144.00 
55 11.80 10.05 194 130.00 110.50 
56 21.00 17.85 196 196.00 176.00 
61 16.40 13.95 198 130.00 110.50 

62 25.50 21.70 200 225.00 205.00 
63 30.00 25.50 207 300.00 280.00 
64 40.00 34.00 208 315.00 295.00 
67 47.50 40.40 209 390.00 370.00 
68 57.00 48.45 211 259.50 239.50 
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Medicare Benefits Scliedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Item No. 

Schedule 
Fee 

(All States) $ 

Medicare 
Benefit 

@85%/$20 
maximum gap $ Item No. 

Medicare 
Schedule Benefit 

Fee @85%/$20 
(All States) maximum gap $ $ 

213 334.50 314.50 454 93.00 79.05 
216 310.50 290.50 457 100.00 85.00 
217 385.50 365.50 458 108.00 91.80 
234 280.00 260.00 459 116.00 98.60 
241 380.00 360.00 460 124.00 105.40 

242 11.80 10.05 461 132.00 112.20 
246 11.80 10.05 462 138.00 118.00 
250 90.00 76.50 463 146.00 126.00 
258 120.00 102.00 464 154.00 134.00 
267 34.50 29.35 465 162.00 142.00 

273 11.80 10.05 466 170.00 150.00 
274 130.00 110.50 467 178.00 158.00 
275 162.00 142.00 468 186.00 166.00 
278 34.50 29.35 469 192.00 172.00 
284 48.50 41.25 470 200.00 180.00 

290 20.00 17.00 471 210.00 190.00 
295 34.50 29.35 472 215.00 195.00 
298 62.00 52.70 473 225.00 205.00 
354 34.50 29.35 474 230.00 210.00 
360 130.00 110.50 475 245.00 225.00 

362 41.50 35.30 476 280.00 260.00 
365 152.00 132.00 477 295.00 275.00 
368 225.00 205.00 478 300.00 280.00 
383 69.00 58.65 479 310.00 290.00 
401 7.70 6.55 480 46.50 39.55 

403 15.40 13.10 481 54.00 45.90 
404 23.00 19.55 482 
405 31.00 26.35 483 
406 38.50 32.75 484 
407 46.50 39.55 485 

408 54.00 45.90 486 7.70 6.55 
409 62.00 52.70 487 77.00 65.45 
443 69.00 58.65 488 
450 77.00 65.45 489 62.00 52.70 
453 85.00 72.25 490 62.00 52.70 
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Showing Item Numbers , Schedule Fees and 
Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

492 260.00 240.00 548 355.00 335.00 
493 270.00 250.00 549 365.00 345.00 
497 365.00 345.00 550 375.00 355.00 
500 9.30 7.95 551 56.00 47.60 
505 18.60 15.85 552 65.00 55.25 

506 28.00 23.80 553 
509 37.50 31.90 554 
510 46.50 39.55 556 
513 56.00 47.60 557 
514 65.00 55.25 558 9.30 7.95 

517 75.00 63.75 559 93.00 79.05 
518 84.00 71.40 560 
521 93.00 79.05 561 75.00 63.75 
522 102.00 86.70 562 75.00 63.75 
523 112.00 95.20 563 320.00 300.00 

524 122.00 103.70 564 325.00 305.00 
525 130.00 110.50 565 440.00 420.00 
526 140.00 120.00 566 31.00 26.35 
527 150.00 130.00 567 37.50 31.90 
528 158.00 138.00 568 46.50 39.55 

529 168.00 148.00 569 56.00 47.60 
531 178.00 158.00 570 62.00 52.70 
533 186.00 166.00 571 75.00 63.75 
535 196.00 176.00 572 46.50 39.55 
537 205.00 185.00 573 56.00 47.60 

538 215.00 195.00 574 77.00 65.45 
539 225.00 205.00 575 93.00 79.05 
540 235.00 215.00 576 54.00 45.90 
541 245.00 225.00 577 65.00 55.25 
542 250.00 230.00 748 51.00 43.35 

543 260.00 240.00 751 22.00 18.70 
544 270.00 250.00 753 27.50 23.40 
545 280.00 260.00 755 75.00 63.75 
546 300.00 280.00 756 84.00 71.40 
547 335.00 315.00 760 37.50 31.90 
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Medicare Benefits Scliedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

764 48.50 41.25 863 14.20 12.10 
767 74.00 62.90 865 20.50 17.45 
770 38.00 32.30 870 27.00 22.95 
774 76.00 64.60 874 33.00 28.05 
777 122.00 103.70 875 63.00 53.55 

787 102.00 86.70 877 20.50 17.45 
790 152.00 132.00 878 12.80 10.90 
791 26.50 22.55 882 24.50 20.85 
793 102.00 86.70 883 24.50 20.85 
794 46.00 39.10 884 24.50 20.85 

803 75.00 63.75 886 31.00 26.35 
806 91.00 77.35 887 27.00 22.95 
809 124.00 105.40 888 35.50 30.20 
810 61.00 51.85 889 53.00 45.05 
811 82.00 69.70 890 28.50 24.25 

813 122.00 103.70 893 64.00 54.40 
814 82.00 69.70 895 31.00 26.35 
816 62.00 52.70 897 46.00 39.10 
817 92.00 78.20 902 182.00 162.00 
818 105.00 89.25 904 156.00 136.00 

821 75.00 63.75 907 15.60 13.30 
824 39.00 33.15 908 26.50 22.55 
831 66.00 56.10 909 13.00 11.05 
833 124.00 105.40 912 39.50 33.60 
836 75.00 63.75 913 65.00 55.25 

839 41.00 34.85 915 102.00 86.70 
844 38.00 32.30 916 92.00 78.20 
849 22.50 19.15 917 53.00 45.05 
851 66.00 56.10 918 91.00 77.35 
853 60.00 51.00 920 76.00 64.60 

854 89.00 75.65 921 11.20 9.55 
856 38.50 32.75 922 245.00 225.00 
859 75.00 63.75 923 350.00 330.00 
860 92.00 78.20 925 60.00 51.00 
862 12.00 10.20 927 19.60 16.70 
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Medicare Benefits Schedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Item No. 

Medicare 
Schedule Benefit 

Fee @85%/$20 
(All States) maximum gap Item No. 

Schedule 
Fee 

(All States) 

Medicare 
Benefit 

@85%/$20 
maximum gap 

$ $ $ $ 

929 32.50 27.65 994 146.00 126.00 
931 48.50 41.25 996 71.00 60.35 
932 32.50 27.65 997 75.00 63.75 
934 46.00 39.10 998 91.00 77.35 
936 71.00 60.35 2502 29.00 24.65 

938 71.00 60.35 2505 33.00 28.05 
939 182.00 162.00 2508 29.00 24.65 
940 65.00 55.25 2512 33.00 28.05 
944 45.50 38.70 2516 39.50 33.60 
947 124.00 105.40 2520 45.00 38.25 

949 26.50 22.55 2524 29.00 24.65 
950 124.00 105.40 2528 36.50 31.05 
951 46.50 39.55 2532 41.50 35.30 
952 65.00 55.25 2537 55.00 46.75 
953 130.00 110.50 2539 39.50 33.60 

954 32.50 27.65 2541 45.00 38.25 
956 12.40 10.55 2543 31.50 26.80 
957 38.00 32.30 2545 36.50 31.05 
958 20.00 17.00 2548 39.50 33.60 
960 28.00 23.80 2551 51.00 43.35 

963 19.40 16.50 2554 51.00 43.35 
966 51.00 43.35 2557 83.00 70.55 
968 98.00 83.30 2560 54.00 45.90 
970 196.00 176.00 2563 39.50 33.60 
974 32.50 27.65 2566 54.00 45.90 

976 295.00 275.00 2569 54.00 45.90 
977 71.00 60.35 2573 39.50 33.60 
980 16.40 13.95 2576 39.50 33.60 
981 15.60 13.30 2579 39.50 33.60 
982 41.00 34.85 2581 39.50 33.60 

983 41.00 34.85 2583 39.50 33.60 
984 61.00 51.85 2585 41.50 35.30 
985 164.00 144.00 2587 27.50 23.40 
987 21.00 17.85 2589 65.00 55.25 
989 32.00 27.20 2591 54.00 45.90 

1 November 1986 929 to 2591 Pagev 



Medicare Benefits Schedule — Parts 1-11 
Showing Item Numbers , 

Medicare Benefit Levels as 
Schedule Fees and 
at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
:em No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

2593 41.50 35.30 2711 91.00 77.35 
2595 36.50 31.05 2714 65.00 55.25 
2597 54.00 45.90 2716 77.00 65.45 
2599 46.00 39.10 2718 91.00 77.35 
2601 63.00 53.55 2720 65.00 55.25 

2604 39.00 33.15 2722 63.00 53.55 
2607 80.00 68.00 2724 91.00 77.35 
2609 110.00 93.50 2726 75.00 63.75 
2611 17.20 14.65 2728 124.00 105.40 
2614 39.50 33.60 2730 55.00 46.75 

2617 33.00 28.05 2732 
2621 75.00 63.75 2734 65.00 55.25 
2625 35.00 29.75 2736 39.50 33.60 
2627 39.50 33.60 2738 40.50 34.45 
2630 51.00 43.35 2740 75.00 63.75 

2634 33.00 28.05 2742 55.00 46.75 
2638 18.20 15.50 2744 65.00 55.25 
2642 41.50 35.30 2746 91.00 77.35 
2646 51.00 43.35 2748 91.00 77.35 
2655 36.50 31.05 2750 91.00 77.35 

2656 47.00 39.95 2751 250.00 230.00 
2657 58.00 49.30 2752 58.00 49.30 
2665 39.50 33.60 2754 39.50 33.60 
2672 110.00 93.50 2756 86.00 73.10 
2676 99.00 84.15 2758 65.00 55.25 

2678 124.00 105.40 2760 75.00 63.75 
2681 126.00 107.10 2762 56.00 47.60 
2687 83.00 70.55 2764 83.00 70.55 
2690 55.00 46.75 2766 83.00 70.55 
2694 65.00 55.25 2768 83.00 70.55 

2697 41.50 35.30 2770 83.00 70.55 
2699 35.00 29.75 2772 83.00 70.55 
2703 39.50 33.60 2773 99.00 84.15 
2706 56.00 47.60 2774 166.00 146.00 
2709 77.00 65.45 2775 225.00 205.00 
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Medicare Benefits Scliedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
em No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

2776 83.00 70.55 2851 17.20 14.65 
2778 56.00 47.60 2853 99.00 84.15 
2780 56.00 47.60 2855 51.00 43.35 
2782 2857 65.00 55.25 
2784 41.50 35.30 2859 99.00 84.15 

2786 35.00 29.75 2861 22.00 18.70 
2788 41.50 35.30 2863 
2790 73.00 62.05 2865 26.00 22.10 
2792 55.00 46.75 2867 
2794 51.00 43.35 2869 51.00 43.35 

2796 51.00 43.35 2871 
2798 2873 29.00 24.65 
2800 36.50 31.05 2875 26.00 22.10 
2802 25.00 21.25 2877 
2804 17.20 14.65 2879 30.50 25.95 

2805 152.00 132.00 2881 
2807 99.00 84.15 2883 65.00 55.25 
2811 140.00 120.00 2885 
2813 33.00 28.05 2887 39.50 33.60 
2815 51.00 43.35 2889 

2817 51.00 43.35 2891 54.00 45.90 
2819 39.50 33.60 2893 
2823 31.50 26.80 2895 91.00 77.35 
2825 39.50 33.60 2897 
2827 31.50 26.80 2899 154.00 134.00 

2831 51.00 43.35 2901 108.00 91.80 
2833 40.50 34.45 2904 220.00 200.00 
2837 26.00 22.10 2907 315.00 295.00 
2839 57.00 48.45 2910 250.00 230.00 
2841 51.00 43.35 2913 154.00 134.00 

2843 33.00 28.05 2915 63.00 53.55 
2845 33.00 28.05 2917 98.00 83.30 
2847 99.00 84.15 2919 41.50 35.30 
2848 138.00 118.00 2922 31.50 26.80 
2849 65.00 55.25 2924 102.00 86.70 

1 November 1986 6396 to 6778 Page vii 



Medicare Benefits Scliedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

2926 31.50 26.80 3058 45.00 38.25 
2928 63.00 53.55 3063 64.00 54.40 
2931 77.00 65.45 3073 49.00 41.65 
2933 22.00 18.70 3082 79.00 67.15 
2935 22.50 19.15 3087 100.00 85.00 

2937 91.00 77.35 3092 64.00 54.40 
2939 39.00 33.15 3098 82.00 69.70 
2941 39.00 33.15 3101 102.00 86.70 
2951 47.00 39.95 3104 138.00 118.00 
2953 3106 40.50 34.45 

2960 91.00 77.35 3110 79.00 67.15 
2961 91.00 77.35 3113 12.80 10.90 
2962 158.00 138.00 3116 60.00 51.00 
2963 158.00 138.00 3120 122.00 103.70 
2964 130.00 110.50 3124 152.00 132.00 

2965 130.00 110.50 3130 28.50 24.25 
2966 255.00 235.00 3135 64.00 54.40 
2967 255.00 235.00 3142 82.00 69.70 
2968 255.00 235.00 3148 26.50 22.55 
2969 255.00 235.00 3157 60.00 51.00 

2970 320.00 300.00 3158 32.00 27.20 
2971 320.00 300.00 3160 16.20 13.80 
2980 235.00 215.00 3168 100.00 85.00 
3004 10.00 8.50 3173 49.00 41.65 
3006 16.40 13.95 3178 82.00 69.70 

3012 25.50 21.70 3183 100.00 85.00 
3016 33.00 28.05 3194 85.00 72.25 
3022 40.50 34.45 3199 120.00 102.00 
3027 71.00 60.35 3208 156.00 136.00 
3033 85.00 72.25 3213 205.00 185.00 

3038 178.00 158.00 3217 205.00 185.00 
3039 345.00 325.00 3219 53.00 45.05 
3041 178.00 158.00 3220 69.00 58.65 
3046 28.50 24.25 3221 138.00 118.00 
3050 49.00 41.65 3222 178.00 158.00 
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Medicare Benefits Scliedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

3223 184.00 164.00 3366 15.00 12.75 
3224 225.00 205.00 3371 15.00 12.75 
3225 275.00 255.00 3379 64.00 54.40 
3226 380.00 360.00 3384 89.00 75.65 
3233 78.00 66.30 3391 82.00 69.70 

3237 94.00 79.90 3399 150.00 130.00 
3247 108.00 91.80 3404 122.00 103.70 
3253 134.00 114.00 3407 162.00 142.00 
3261 178.00 158.00 3417 82.00 69.70 
3265 205.00 185.00 3425 194.00 174.00 

3271 215.00 195.00 3431 194.00 174.00 
3276 455.00 435.00 3437 405.00 385.00 
3281 275.00 255.00 3444 685.00 665.00 
3289 320.00 300.00 3450 455.00 435.00 
3295 455.00 435.00 3455 245.00 225.00 

3301 215.00 195.00 3459 108.00 91.80 
3306 250.00 230.00 3465 32.00 27.20 
3307 250.00 230.00 3468 64.00 54.40 
3308 380.00 360.00 3472 82.00 69.70 
3310 380.00 360.00 3477 82.00 69.70 

3311 540.00 520.00 3480 162.00 142.00 
3314 75.00 63.75 3495 965.00 945.00 
3315 134.00 114.00 3496 25.50 21.70 
3320 26.00 22.10 3505 65.00 55.25 
3330 34.50 29.35 3509 85.00 72.25 

3332 38.50 32.75 3516 112.00 95.20 
3338 47.00 39.95 3526 215.00 195.00 
3342 51.00 43.35 3530 275.00 255.00 
3346 60.00 51.00 3532 525.00 505.00 
3349 34.50 29.35 3542 540.00 520.00 

3350 69.00 58.65 3547 600.00 580.00 
3351 174.00 154.00 3555 685.00 665.00 
3352 225.00 205.00 3563 395.00 375.00 
3356 24.50 20.85 3576 285.00 265.00 
3363 89.00 75.65 3581 210.00 190.00 
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Medicare Benefits Schedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

3591 315.00 295.00 3798 405.00 385.00 
3597 245.00 225.00 3818 102.00 86.70 
3616 965.00 945.00 3820 470.00 450.00 
3618 205.00 185.00 3822 555.00 535.00 
3622 540.00 520.00 3825 555.00 535.00 

3634 134.00 114.00 3831 470.00 450.00 
3638 395.00 375.00 3834 805.00 785.00 
3647 178.00 158.00 3847 124.00 105.40 
3652 245.00 225.00 3849 154.00 134.00 
3654 108.00 91.80 3851 194.00 174.00 

3664 140.00 120.00 3860 205.00 185.00 
3668 142.00 122.00 3862 275.00 255.00 
3673 178.00 158.00 3875 320.00 300.00 
3678 142.00 122.00 3882 385.00 365.00 
3683 178.00 158.00 3889 455.00 435.00 

3698 320.00 300.00 3891 540.00 520.00 
3700 300.00 280.00 3892 470.00 450.00 
3702 470.00 450.00 3893 665.00 645.00 
3707 82.00 69.70 3894 285.00 265.00 
3713 205.00 185.00 3898 385.00 365.00 

3718 265.00 245.00 3900 485.00 465.00 
3722 285.00 265.00 3902 385.00 365.00 
3726 285.00 265.00 3922 540.00 520.00 
3730 600.00 580.00 3930 685.00 665.00 
3734 182.00 162.00 3937 685.00 665.00 

3739 280.00 260.00 3938 805.00 785.00 
3745 345.00 325.00 3952 245.00 225.00 
3750 285.00 265.00 3976 164.00 144.00 
3752 94.00 79.90 3981 205.00 185.00 
3754 320.00 300.00 3986 285.00 265.00 

3759 820.00 800.00 4003 128.00 108.80 
3764 285.00 265.00 4012 525.00 505.00 
3783 320.00 300.00 4018 490.00 470.00 
3789 102.00 86.70 4039 395.00 375.00 
3793 320.00 300.00 4043 525.00 505.00 
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Medicare Benefits Scliedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

4046 540.00 520.00 4238 425.00 405.00 
4048 685.00 665.00 4241 525.00 505.00 
4052 822.50 802.50 4242 320.00 300.00 
4054 700.00 680.00 4243 490.00 470.00 
4059 245.00 225.00 4244 490.00 470.00 

4068 685.00 665.00 4245 585.00 565.00 
4074 194.00 174.00 4246 144.00 124.00 
4080 245.00 225.00 4249 194.00 174.00 
4084 67.00 56.95 4251 164.00 144.00 
4087 215.00 195.00 4254 225.00 205.00 

4093 270.00 250.00 4258 245.00 225.00 
4099 97.00 82.45 4262 285.00 265.00 
4104 49.00 41.65 4265 19.40 16.50 
4109 650.00 630.00 4269 128.00 108.80 
4115 965.00 945.00 4273 160.00 140.00 

4131 280.00 260.00 4288 164.00 144.00 
4133 685.00 665.00 4293 225.00 205.00 
4139 490.00 470.00 4296 285.00 265.00 
4141 395.00 375.00 4307 285.00 265.00 
4144 405.00 385.00 4313 62.00 52.70 

4165 600.00 580.00 4319 25.50 21.70 
4173 470.00 450.00 4327 59.00 50.15 
4179 470.00 450.00 4338 82.00 69.70 
4185 255.00 235.00 4345 102.00 86.70 
4192 120.00 102.00 4351 26.00 22.10 

4193 156.00 136.00 4354 30.00 25.50 
4194 225.00 205.00 4363 45.50 38.70 
4197 28.50 24.25 4366 78.00 66.30 
4202 677.50 657.50 4367 102.00 86.70 
4209 555.00 535.00 4380 89.00 75.65 

4214 245.00 225.00 4383 69.00 58.65 
4217 835.00 815.00 4386 124.00 105.40 
4222 194.00 174.00 4388 205.00 185.00 
4227 255.00 235.00 4394 285.00 265.00 
4233 285.00 265.00 4397 215.00 195.00 
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Medicare Benefits Scliedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

4399 345.00 325.00 4695 595.00 575.00 
4413 450.00 430.00 4696 650.00 630.00 
4455 38.50 32.75 4699 650.00 630.00 
4467 64.00 54.40 4702 395.00 375.00 
4482 154.00 134.00 4705 650.00 630.00 

4490 144.00 124.00 4709 595.00 575.00 
4492 310.00 290.00 4715 285.00 265.00 
4509 30.00 25.50 4721 385.00 365.00 
4523 158.00 138.00 4733 320.00 300.00 
4527 200.00 180.00 4738 395.00 375.00 

4534 55.00 46.75 4744 730.00 710.00 
4537 110.00 93.50 4749 705.00 685.00 
4544 138.00 118.00 4754 730.00 710.00 
4552 124.00 105.40 4755 825.00 805.00 
4557 162.00 142.00 4756 1110.00 1090.00 

4568 178.00 158.00 4762 650.00 630.00 
4573 215.00 195.00 4764 970.00 950.00 
4590 385.00 365.00 4766 730.00 710.00 
4606 245.00 225.00 4778 385.00 365.00 
4611 164.00 144.00 4784 490.00 470.00 

4617 205.00 185.00 4789 345.00 325.00 
4622 53.00 45.05 4791 805.00 785.00 
4633 77.00 65.45 4792 1375.00 1355.00 
4637 146.00 126.00 4794 965.00 945.00 
4641 270.00 250.00 4798 685.00 665.00 

4649 405.00 385.00 4800 275.00 255.00 
4651 178.00 158.00 4801 465.00 445.00 
4655 178.00 158.00 4802 585.00 565.00 
4658 110.00 93.50 4806 275.00 255.00 
4662 275.00 255.00 4808 130.00 110.50 

4664 295.00 275.00 4812 102.00 86.70 
4665 450.00 430.00 4817 540.00 520.00 
4688 166.00 146.00 4822 265.00 245.00 
4690 275.00 255.00 4823 176.00 156.00 
4693 395.00 375.00 4824 200.00 180.00 

1 November 1986 6396 to 6778 Page xii 



Medicare Benefits Scliedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

4825 156.00 136.00 5015 144.00 124.00 
4832 67.00 56.95 5018 180.00 160.00 
4838 112.00 95.20 5024 79.00 67.15 
4844 194.00 174.00 5029 100.00 85.00 
4853 194.00 174.00 5034 194.00 174.00 

4860 194.00 174.00 5038 162.00 142.00 
4864 194.00 174.00 5050 285.00 265.00 
4867 320.00 300.00 5051 395.00 375.00 
4870 255.00 235.00 5055 805.00 785.00 
4877 320.00 300.00 5057 

4927 85.00 72.25 5059 45.00 38.25 
4930 106.00 90.10 5062 130.00 110.50 
4934 128.00 108.80 5066 79.00 67.15 
4940 158.00 138.00 5068 89.00 75.65 
4943 152.00 132.00 5069 320.00 300.00 

4948 184.00 164.00 5070 210.00 190.00 
4950 170.00 150.00 5072 505,00 485.00 
4954 205.00 185.00 5073 540.00 520.00 
4957 194.00 174.00 5074 156.00 136.00 
4961 245.00 225.00 5075 320.00 300.00 

4965 100.00 85.00 5078 525.00 505.00 
4969 124.00 105.40 5079 625.00 605.00 
4972 124.00 105.40 5080 700.00 680.00 
4976 162.00 142.00 5081 595.00 575.00 
4979 194.00 174.00 5085 650.00 630.00 

4983 320.00 300.00 5087 285.00 265.00 
4987 650.00 630.00 5091 380.00 360.00 
4990 64.00 54.40 5093 870.00 850.00 
4993 79.00 67.15 5094 1025.00 1005.00 
4995 97.00 82.45 5095 595.00 575.00 

4997 120.00 102.00 5098 650.00 630.00 
4999 112.00 95.20 5100 805.00 785.00 
5002 138.00 118.00 5101 595.00 575.00 
5006 128.00 108.80 5102 650.00 630.00 
5009 158.00 138.00 5104 730.00 710.00 
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Medicare Benefits Schedule — Parts 1-11 
Showing Item Numbers , 

Medicare Benefit Levels as 
Schedule Fees and 
at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

5106 565.00 545.00 5245 17.80 15.15 
5108 1330.00 1310.00 5254 50.00 42.50 
5116 650.00 630.00 5264 15.00 12.75 
5122 805.00 785.00 5268 245.00 225.00 
5127 650.00 630.00 5270 285.00 265.00 

5131 320.00 300.00 5277 330.00 310.00 
5138 595.00 575.00 5280 162.00 142.00 
5143 385.00 365.00 5284 64.00 54.40 
5147 595.00 575.00 5288 320.00 300.00 
5148 1035.00 1015.00 5292 245.00 225.00 

5152 450.00 430.00 5293 490.00 470.00 
5158 650.00 630.00 5295 425.00 405.00 
5162 79.00 67.15 5298 555.00 535.00 
5166 285.00 265.00 5301 265.00 245.00 
5172 130.00 110.50 5305 32.00 27.20 

5173 625.00 605.00 5308 184.00 164.00 
5174 780.00 760.00 5318 425.00 405.00 
5176 26.00 22.10 5320 330.00 310.00 
5177 78.00 66.30 5330 162.00 142.00 
5182 60.00 51.00 5343 25.50 21.70 

5186 60.00 51.00 5345 64.00 54.40 
5192 39.50 33.60 5348 67.00 56.95 
5196 67.00 56.95 5349 67.00 56.95 
5201 42.50 36.15 5350 400.00 380.00 
5205 45.00 38.25 5354 385.00 365.00 

5210 94.00 79.90 5357 320.00 300.00 
5214 120.00 102.00 5358 320.00 300.00 
5217 265.00 245.00 5360 385.00 365.00 
5229 55.00 46.75 5361 520.00 500.00 
5230 49.00 41.65 5362 645.00 625.00 

5233 89.00 75.65 5363 120.00 102.00 
5234 64.00 54.40 5366 162.00 142.00 
5235 39.50 33.60 5389 152.00 132.00 
5237 75.00 63.75 5392 205.00 185.00 
5241 97.00 82.45 5396 62.00 52.70 
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Medicare Benefits Schedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

5401 79.00 67.15 5619 134.00 114.00 
5407 64.00 54.40 5636 470.00 450.00 
5411 89.00 75.65 5642 805.00 785.00 
5431 49.00 41.65 5644 555.00 535.00 
5445 38.50 32.75 5645 460.00 440.00 

5449 19.40 16.50 5647 450,00 430.00 
5456 194.00 174.00 5654 425.00 405.00 
5464 102.00 86.70 5661 525.00 505.00 
5470 196.00 176.00 5665 595.00 575.00 
5480 130.00 110.50 5667 765.00 745.00 

5486 194.00 174.00 5675 655.00 635.00 
5490 28.50 24.25 5679 595.00 575.00 
5492 124.00 105.40 5683 405.00 385.00 
5498 705.00 685.00 5691 525.00 505.00 
5499 675.00 655.00 5699 600.00 580.00 

5500 830.00 810.00 5700 390.00 370.00 
5508 730.00 710.00 5705 470.00 450.00 
5520 102.00 86.70 5715 425.00 405.00 
5524 150.00 130.00 5721 320.00 300.00 
5530 162.00 142.00 5724 380.00 360.00 

5534 158.00 138.00 5726 94.00 79.90 
5538 270.00 250.00 5729 194.00 174.00 
5539 330.00 310.00 5732 265.00 245.00 
5540 225.00 205.00 5734 525.00 505.00 
5541 335.00 315.00 5737 595.00 575.00 

5542 250.00 230.00 5741 525.00 505.00 
5545 320.00 300.00 5744 525.00 505.00 
5556 320.00 300.00 5747 425.00 405.00 
5557 520.00 500.00 5753 730.00 710.00 
5572 100.00 85.00 5757 965.00 945.00 

5598 130.00 110.50 5763 425.00 405.00 
5601 97.00 82.45 5769 525.00 505.00 
5605 97.00 82.45 5773 470.00 450.00 
5611 128.00 108.80 5777 595.00 575.00 
5613 200.00 180.00 5780 525.00 505.00 
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Medicare Benefits Scliedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

5785 525.00 505.00 5916 395.00 375.00 
5792 645.00 625.00 5919 395.00 375.00 
5799 525.00 505.00 5929 425.00 405.00 
5804 645.00 625.00 5935 245.00 225.00 
5807 730.00 710.00 5941 470.00 450.00 

5812 380.00 360.00 5947 380.00 360.00 
5816 425.00 405.00 5956 425.00 405.00 
5821 425.00 405.00 5964 26.50 22.55 
5827 525.00 505.00 5968 265.00 245.00 
5831 405.00 385.00 5977 380.00 360.00 

5836 525.00 505.00 5981 965.00 945.00 
5837 255.00 235.00 5984 525.00 505.00 
5840 17.80 15.15 5993 645.00 625.00 
5841 235.00 215.00 6001 595.00 575.00 
5842 310.00 290.00 6005 620.00 600.00 

5843 390.00 370.00 6010 265.00 245.00 
5845 81.00 68.85 6017 650.00 630.00 
5851 120.00 102.00 6022 162.00 142.00 
5853 130.00 110.50 6027 245.00 225.00 
5861 53.00 45.05 6030 79.00 67.15 

5864 158.00 138.00 6033 265.00 245.00 
5868 130.00 110.50 6036 26.50 22.55 
5871 184.00 164.00 6039 45.00 38.25 
5875 395.00 375.00 6041 525.00 505.00 
5878 150.00 130.00 6044 158.00 138.00 

5881 265.00 245.00 6047 81.00 68.85 
5883 265.00 245.00 6053 184.00 164.00 
5885 245.00 225.00 6056 130.00 110.50 
5888 265.00 245.00 6061 97.00 82.45 
5891 320.00 300.00 6066 53.00 45.05 

5894 395.00 375.00 6069 130.00 110.50 
5897 194.00 174.00 6077 380.00 360.00 
5901 245.00 225.00 6079 320.00 300.00 
5903 45.00 38.25 6083 425.00 405.00 
5905 595.00 575.00 6085 142.00 122.00 
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Medicare Benefits Scliedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

6086 425.00 405.00 6245 410.00 390.00 
6089 395.00 375.00 6246 106.00 90.10 
6092 395.00 375.00 6247 270.00 250.00 
6095 158.00 138.00 6249 106.00 90.10 
6098 100.00 85.00 6253 130.00 110.50 

6105 205.00 185.00 6258 45.50 38.70 
6107 265.00 245.00 6262 30.00 25.50 
6110 405.00 385.00 6264 30.00 25.50 
6118 470.00 450.00 6271 50.00 42.50 
6122 158.00 138.00 6274 100.00 85.00 

6130 320.00 300.00 6277 124.00 105.40 
6135 525.00 505.00 6278 65.00 55.25 
6140 106.00 90.10 6280 82.00 69.70 
6146 106.00 90.10 6284 32.50 27.65 
6152 265.00 245.00 6290 32.50 27.65 

6157 425.00 405.00 6292 65.00 55.25 
6162 45.00 38.25 6296 82.00 69.70 
6166 425.00 405.00 6299 152.00 132.00 
6175 205.00 185.00 6302 196.00 176.00 
6179 265.00 245.00 6306 665.00 645.00 

6184 525.00 505.00 6308 385.00 365.00 
6189 265.00 245.00 6313 24.50 20.85 
6194 525.00 505.00 6321 120.00 102.00 
6199 26.50 22.55 6325 385.00 365.00 
6204 265.00 245.00 6327 385.00 365.00 

6208 380.00 360.00 6332 225.00 205.00 
6210 425.00 405.00 6336 90.00 76.50 
6212 162.00 142.00 6342 69.00 58.65 
6218 106.00 90.10 6347 194.00 174.00 
6221 128.00 108.80 6352 240.00 220.00 

6224 158.00 138.00 6358 240.00 220.00 
6228 158.00 138.00 6363 300.00 280.00 
6231 485.00 465.00 6367 285.00 265.00 
6232 375.00 355.00 6373 380.00 360.00 
6236 178.00 158.00 6389 98.00 83.30 
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Medicare Benefits Scliedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

6396 300.00 280.00 6643 205.00 185.00 
6401 385.00 365.00 6644 255.00 235.00 
6406 380.00 360.00 6648 245.00 225.00 
6407 380.00 360.00 6649 305.00 285.00 
6408 205.00 185.00 6655 380.00 360.00 

6411 35.50 30.20 6686 56.00 47.60 
6413 35.50 30.20 6688 265.00 245.00 
6415 35.50 30.20 6692 330.00 310.00 
6430 97.00 82.45 6697 265.00 245.00 
6431 120.00 102.00 6699 330.00 310.00 

6446 45.50 38.70 6701 194.00 174.00 
6451 60.00 51.00 6703 112.00 95.20 
6460 76.00 64.60 6705 225,00 205.00 
6464 102.00 86.70 6707 345.00 325.00 
6469 122.00 103.70 6709 225.00 205.00 

6483 164.00 144.00 6715 455.00 435.00 
6508 300.00 280.00 6722 645.00 625.00 
6513 300.00 280.00 6724 275.00 255.00 
6517 380.00 360.00 6728 345.00 325.00 
6532 395.00 375.00 6730 405.00 385.00 

6533 500.00 480.00 6736 565.00 545.00 
6536 630.00 610.00 6740 225.00 205.00 
6542 455.00 435.00 6742 285.00 265.00 
6544 425.00 405.00 6744 405.00 385.00 
6553 240.00 220.00 6747 565.00 545.00 

6557 300.00 280.00 6752 64.00 54.40 
6570 325.00 305.00 6754 45.50 38.70 
6585 196.00 176.00 6758 255.00 235.00 
6594 265.00 245.00 6762 64.00 54.40 
6611 182.00 162.00 6766 152.00 132.00 

6612 225.00 205.00 6767 28.50 24.25 
6631 355.00 335.00 6768 184.00 164.00 
6633 410.00 390.00 6772 112.00 95.20 
6638 38.00 32.30 6774 275.00 255.00 
6641 24.50 20.85 6778 385.00 365.00 
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Medicare Benefits Scliedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

6786 465.00 445.00 6898 162.00 142.00 
6792 345.00 325.00 6900 490.00 470.00 
6796 255.00 235.00 6902 730.00 710.00 
6799 79.00 67.15 6904 194.00 174.00 
6802 26.50 22.55 6906 91.00 77.35 

6805 75.00 63.75 6908 320.00 300.00 
6807 64.00 54.40 6914 49.00 41.65 
6810 205.00 185.00 6918 38.50 32.75 
6818 39.50 33.60 6922 320.00 300.00 
6820 112.00 95.20 6924 385.00 365.00 

6824 39.50 33.60 6929 104.00 88.40 
6828 730.00 710.00 6930 385.00 365.00 
6832 490.00 470.00 6931 
6833 490.00 470.00 6932 225.00 205.00 
6835 33.00 28.05 6938 225.00 205.00 

6837 150.00 130.00 6940 38.00 32.30 
6842 64.00 54.40 6942 61.00 51.85 
6846 152.00 132.00 6953 61.00 51.85 
6848 650.00 630.00 6955 260.00 240.00 
6852 345.00 325.00 6958 500.00 480.00 

6857 255.00 235.00 6962 745.00 725.00 
6858 435.00 415.00 6964 540.00 520.00 
6859 650.00 630.00 6966 745.00 725.00 
6861 285.00 265.00 6968 390.00 370.00 
6862 310.00 290.00 6972 655.00 635.00 

6863 730.00 710.00 6974 156.00 136.00 
6864 830.00 810.00 6980 745.00 725.00 
6865 166.00 146.00 6986 745.00 725.00 
6871 345.00 325.00 6988 925.00 905.00 
6873 525.00 505.00 6992 225.00 205.00 

6879 385.00 365.00 6995 540.00 520.00 
6881 285.00 265.00 6999 745.00 725.00 
6885 285.00 265.00 7001 245.00 225.00 
6889 194.00 174.00 7002 345.00 325.00 
6894 595.00 575.00 7003 285.00 265.00 
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Medicare Benefits Scliedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

7006 345.00 325.00 7171 845.00 825.00 
7011 245.00 225.00 7175 205.00 185.00 
7013 405.00 385.00 7178 142.00 122.00 
7021 655.00 635.00 7182 178.00 158.00 
7028 325.00 305.00 7184 45.00 38.25 

7033 205.00 185.00 7186 128.00 108.80 
7042 164.00 144.00 7190 205.00 185.00 
7044 1050.00 1030.00 7192 260.00 240.00 
7046 1050.00 1030.00 7194 540.00 520.00 
7057 1515.00 1495.00 7198 885.00 865.00 

7066 1200.00 1180.00 7203 1330.00 1310.00 
7079 150.00 130.00 7204 970.00 950.00 
7081 156.00 136.00 7212 260.00 240.00 
7085 41.50 35.30 7216 595.00 575.00 
7089 47.00 39.95 7231 395.00 375.00 

7099 106.00 90.10 7240 505.00 485.00 
7118 130.00 110.50 7244 595.00 575.00 
7119 168.00 148.00 7248 595.00 575.00 
7120 194.00 174.00 7251 490.00 470.00 
7121 255.00 235.00 7265 1330.00 1310.00 

7124 245.00 225.00 7270 705.00 685.00 
7129 390.00 370.00 7274 345.00 325.00 
7132 265.00 245.00 7279 395.00 375.00 
7133 250.00 230.00 7283 780.00 760.00 
7138 425.00 405.00 7287 260.00 240.00 

7139 420.00 400.00 7291 395.00 375.00 
7140 360.00 340.00 7298 490.00 470.00 
7141 630.00 610.00 7312 595.00 575.00 
7143 245.00 225.00 7314 500.00 480.00 
7148 102.00 86.70 7316 500.00 480.00 

7152 128.00 108.80 7318 265.00 245.00 
7153 81.00 68.85 7320 395.00 375.00 
7156 245.00 225.00 7324 395.00 375.00 
7157 245.00 225.00 7326 555.00 535.00 
7170 645.00 625.00 7328 500.00 480.00 
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Medicare Benefits Scliedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

7331 525.00 505.00 7512 75.00 63.75 
7336 595.00 575.00 7516 33.00 28.05 
7341 595.00 575.00 7520 75.00 63.75 
7346 730.00 710.00 7524 102.00 86.70 
7353 885.00 865.00 7527 85.00 72.25 

7355 595.00 575.00 7530 120.00 102.00 
7361 310.00 290.00 7533 38.50 32.75 
7365 310.00 290.00 7535 75.00 63.75 
7370 525.00 505.00 7538 89.00 75.65 
7376 390.00 370.00 7540 100.00 85.00 

7381 345.00 325.00 7544 150.00 130.00 
7397 26.00 22.10 7547 75.00 63.75 
7410 40.50 34.45 7550 85.00 72.25 
7412 49.00 41.65 7552 120.00 102.00 
7416 40.50 34.45 7559 78.00 66.30 

7419 32.00 27.20 7563 94.00 79.90 
7423 60.00 51.00 7567 112.00 95.20 
7426 38.50 32.75 7572 164.00 144.00 
7430 78.00 66.30 7588 53.00 45.05 
7432 97.00 82.45 7593 75.00 63.75 

7435 16.40 13.95 7597 64.00 54.40 
7436 49.00 41.65 7601 16.40 13.95 
7440 124.00 105.40 7605 23.50 20.00 
7443 162.00 142.00 7608 97.00 82.45 
7446 91.00 77.35 7610 128.00 108.80 

7451 112.00 95.20 7615 75.00 63.75 
7457 38.50 32.75 7619 97.00 82.45 
7461 64.00 54.40 7624 225.00 205.00 
7464 19.40 16.50 7627 285.00 265.00 
7468 49.00 41.65 7632 56.00 47.60 

7472 150.00 130.00 7637 81.00 68.85 
7480 65.00 55.25 7641 89.00 75.65 
7483 7643 120.00 102.00 
7505 24.50 20.85 7647 144.00 124.00 
7508 50.00 42.50 7652 194.00 174.00 
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Medicare Benefits Scliedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Item No. 

Medicare 
Schedule Benefit 

Fee @85%/$20 
(All States) maximum gap Item No. 

$ $ 

Schedule 
Fee 

(All States) $ 

Medicare 
Benefit 

@85%/$20 
maximum gap 

$ 

7673 
7677 
7681 
7683 
7687 

51.00 
75.00 
20.50 
32.00 
50.00 

43.35 
63.75 
17.45 
27.20 
42.50 

7834 
7839 
7844 
7847 
7853 156.00 136.00 

7691 
7694 
7697 
7701 
7706 

50.00 
16.40 
23.50 
16.40 
23.50 

42.50 
13.95 
20.00 
13.95 
20.00 

7855 
7857 
7861 
7864 
7868 

112.00 
156.00 

19.40 
16.40 
39.50 

95,20 
136,00 

16.50 
13,95 
33.60 

7709 
7712 
7715 
7719 
7722 

94.00 
130.00 
265.00 

86.00 
225.00 

79.90 
110.50 
245.00 

73.10 
205.00 

7872 
7878 
7883 
7886 
7898 

91.00 
120.00 
67.00 

102.00 
540.00 

77.35 
102.00 

56.95 
86.70 

520.00 

7725 
7728 
7764 
7766 
7774 

240.00 
255.00 

65.00 
89.00 
16.40 

220.00 
235.00 

55.25 
75.65 
13.95 

7902 
7911 
7915 
7926 
7928 

200.00 
62.00 
78.00 

100.00 
164.00 

180.00 
52.70 
66.30 
85.00 

144.00 

7777 
7781 
7785 
7789 
7793 

23.50 
16.40 
23.50 

112.00 
194.00 

20.00 
13.95 
20.00 
95.20 

174.00 

7932 
7934 
7937 
7938 
7939 

164.00 
845.00 
275.00 

1050.00 
1330.00 

144.00 
825.00 
255.00 

1030.00 
1310.00 

7798 
7802 
7803 
7808 
7809 

490.00 
65.00 

65.00 

470.00 
55.25 

55.25 

7940 
7942 
7945 
7947 
7951 

184.00 
395.00 
700.00 
600.00 
775.00 

164.00 
375.00 
680.00 
580.00 
755.00 

7815 
7817 
7821 
7823 
7828 

65.00 

65.00 

55.25 

55.25 

7957 
7961 
7967 
7969 
7975 

700.00 
935.00 
685.00 
935.00 
470.00 

680.00 
915.00 
665.00 
915.00 
450.00 

1 November 1986 6396 to 6778 Page xxii 



Medicare Benefits Schedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

7977 380.00 360.00 8151 122.00 103.70 
7983 470.00 450.00 8153 152.00 132.00 
7993 330.00 310.00 8158 330.00 310.00 
7999 310.00 290.00 8159 465.00 445.00 
8001 275.00 255.00 8161 265.00 245.00 

8003 415.00 395.00 8166 200.00 180.00 
8009 156.00 136.00 8169 122.00 103.70 
8014 164.00 144.00 8173 152.00 132.00 
8017 425.00 405.00 8179 150.00 130.00 
8019 500.00 480.00 8182 184.00 164.00 

8022 180.00 160.00 8185 156.00 136.00 
8024 245.00 225.00 8187 164.00 144.00 
8026 50.00 42.50 8190 164.00 144.00 
8028 260.00 240.00 8193 200.00 180.00 
8032 285.00 265.00 8195 225.00 205.00 

8036 260.00 240.00 8198 380.00 360.00 
8040 184.00 164.00 8201 540.00 520.00 
8044 655.00 635.00 8206 380.00 360.00 
8048 455.00 435.00 8209 345.00 325.00 
8053 455.00 435.00 8211 380.00 360.00 

8069 645.00 625.00 8214 91.00 77.35 
8070 845.00 825.00 8217 184.00 164.00 
8074 330.00 310.00 8219 158.00 138.00 
8080 122.00 103.70 8222 200.00 180.00 
8082 225.00 205.00 8225 225.00 205.00 

8085 265.00 245.00 8227 82.00 69.70 
8088 410.00 390.00 8230 100.00 85.00 
8090 410.00 390.00 8233 156.00 136.00 
8092 525.00 505.00 8235 196.00 176.00 
8105 17.80 15.15 8238 250.00 230.00 

8113 225.00 205.00 8241 100.00 85.00 
8116 380.00 360.00 8243 150.00 130.00 
8120 200.00 180.00 8246 62.00 52.70 
8131 280.00 260.00 8249 152.00 132.00 
8135 380.00 360.00 8251 275.00 255.00 
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Medicare Benefits Scliedule — Parts 1-11 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

8 2 5 7 380 .00 360 .00 8 3 7 8 500 .00 480 .00 
8 2 5 9 280 .00 260 .00 8 3 8 0 490 .00 470 .00 
8 2 6 2 164.00 144.00 8 3 8 2 122.00 103.70 
8 2 6 7 122.00 103.70 8 3 8 4 265 .00 245 .00 
8275 178.00 158.00 8 3 8 6 200 .00 180.00 

8 2 7 9 102.00 86 .70 8 3 8 8 600 .00 580 .00 
8282 134.00 114.00 8 3 9 0 600 .00 580 .00 
8 2 8 3 178.00 158.00 8392 745 .00 725 .00 
8 2 8 7 124.00 105.40 8 3 9 4 525 .00 505 .00 
8 2 9 0 300 .00 280 .00 8 3 9 8 685 .00 665 .00 

8 2 9 4 200 .00 180.00 8 4 0 0 595 .00 575 .00 
8 2 9 6 100.00 85 .00 8 4 0 2 665 .00 645 .00 
8 2 9 8 250 .00 230 .00 8 4 0 6 225 .00 205 .00 
8 3 0 2 380 .00 360 .00 8 4 0 8 645 .00 625 .00 
8 3 0 4 455 .00 435 .00 8 4 1 0 330 .00 310 .00 

8 3 0 6 600 .00 580 .00 8 4 1 2 285 .00 265 .00 
8 3 1 0 225 .00 205 .00 8 4 1 4 655 .00 635 .00 
8 3 1 2 225 .00 205 .00 8 4 1 8 395 .00 375 .00 
8 3 1 4 310 .00 290 .00 8 4 2 2 205 .00 185.00 
8316 310 .00 290 .00 8 4 2 4 450 .00 430 .00 

8 3 1 8 620 .00 600 .00 8 4 2 8 26 .50 22 .55 
8 3 2 0 285 .00 265 .00 8 4 3 0 67 .00 56 .95 
8322 270 .00 250 .00 8432 97 .00 82 .45 
8 3 2 4 310 .00 290 .00 8 4 3 4 124.00 105.40 
8326 310 .00 290 .00 8436 265 .00 245 .00 

8 3 2 8 225 .00 205 .00 8 4 4 0 310 .00 290 .00 
8 3 3 0 310 .00 290 .00 8442 380 .00 360 .00 
8 3 3 2 108.00 91 .80 8 4 4 4 555 .00 535 .00 
8 3 3 4 26 .50 22 .55 8 4 4 8 205 .00 185.00 
8336 33 .00 28 .05 8 4 4 9 345 .00 325 .00 

8 3 4 9 54 .00 45 .90 8 4 5 0 260 .00 240 .00 
8351 33 .00 28 .05 8 4 5 2 97 .00 82 .45 
8 3 5 2 26 .50 22 .55 8 4 5 4 215 .00 195.00 
8 3 5 4 40 .50 34 .45 8 4 5 8 51 .00 43 .35 
8 3 5 6 40 .50 34 .45 8462 75 .00 63 .75 
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Medicare Benefits for Patliology S e r v i c e s 
Showing item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

8466 94 .00 79 .90 8535 260 .00 240 .00 
8470 120.00 102.00 8536 585 .00 565 .00 
8472 178.00 158.00 8537 335 .00 315 .00 
8 4 7 4 310 .00 290 .00 8 5 3 8 340 .00 320 .00 
8476 425 .00 405 .00 8 5 4 0 705 .00 685 .00 

8 4 7 8 260 .00 240 .00 8 5 4 2 600 .00 580 .00 
8 4 8 0 156.00 136.00 8 5 4 3 585 .00 565 .00 
8484 225 .00 205 .00 8 5 4 4 180.00 160.00 
8485 260 .00 240 .00 8 5 4 6 395 .00 375 .00 
8486 128.00 108.80 8 5 4 8 455 .00 435 .00 

8487 555 .00 535 .00 8551 485 .00 465 .00 
8 4 8 8 250 .00 230 .00 8 5 5 2 265 .00 245 .00 
8 4 9 0 142.00 122.00 8554 490 .00 470 .00 
8 4 9 2 64 .00 54 .40 8556 385 .00 365 .00 
8 4 9 4 245 .00 225 .00 8 5 6 0 320 .00 300 .00 

8 4 9 6 128.00 108.80 8 5 6 8 450 .00 430 .00 
8 4 9 8 260 .00 240 .00 8 5 7 0 260 .00 240 .00 
8 5 0 0 205 .00 185.00 8 5 8 2 320 .00 300 .00 
8 5 0 2 142.00 122.00 8 5 8 4 128.00 108.80 
8 5 0 4 112.00 95 .20 8 5 8 5 178.00 158.00 

8 5 0 8 225 .00 205 .00 8586 425 .00 405 .00 
8 5 0 9 164.00 144.00 8 5 8 8 178.00 158.00 
8 5 1 0 385 .00 365 .00 8 5 9 2 260 .00 240 .00 
8511 345 .00 325 .00 8 5 9 4 280 .00 260 .00 
8512 156.00 136.00 8596 320 .00 300 .00 

8 5 1 6 320 .00 300 .00 8 5 9 8 555.00 535 .00 
8 5 1 8 260 .00 240 .00 8 6 0 0 700 .00 680 .00 
8522 120.00 102.00 8601 700 .00 680 .00 
8 5 2 4 162.00 142.00 8 6 0 2 81 .00 68 .85 
8 5 2 8 490 .00 470 .00 8 6 0 4 194.00 174.00 

8 5 3 0 405 .00 385 .00 8 6 0 6 275 .00 255 .00 
8531 405 .00 385 .00 8 6 0 8 285 .00 265 .00 
8532 600 .00 580 .00 8612 385 .00 365 .00 
8 5 3 3 680 .00 660 .00 8 6 1 4 178.00 158.00 
8 5 3 4 250 .00 230 .00 8 6 1 6 178.00 158.00 
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Medicare Benefits for Patliology Services 
Showing item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Item No. 

Medicare 
Schedule Benefit 

Fee @85%/$20 
(All States) maximum gap $ $ Item No. 

Schedule 
Fee 

(All States) $ 

Medicare 
Benefit 

@85%/$20 
maximum gap $ 

8 6 1 8 455 .00 435 .00 8 7 0 8 28 .50 24 .25 
8 6 2 0 132.00 112.20 8 7 1 0 31 .50 26 .80 
8622 345 .00 325 .00 8711 47 .00 39 .95 
8 6 2 4 470 .00 450 .00 8 7 1 2 128.00 108.80 
8 6 2 8 150.00 130.00 8 7 1 3 114.00 96 .90 

8 6 3 0 280 .00 260 .00 8 7 1 6 99 .00 84 .15 
8632 650 .00 630 .00 8717 86 .00 73 .10 
8 6 3 4 194.00 174.00 8 7 2 0 162.00 142.00 
8636 345 .00 325 .00 8721 86 .00 73 .10 
8 6 4 0 450 .00 430 .00 8 7 2 3 196.00 176.00 

8644 225 .00 205 .00 8 7 2 4 99 .00 84 .15 
8 6 4 8 320 .00 300 .00 8 7 3 0 99 .00 84 .15 
8 6 5 2 320 .00 300 .00 8731 86 .00 73 .10 
8656 405 .00 385 .00 8736 130.00 110.50 
8 6 5 8 530 .00 510 .00 8737 118 .00 100.30 

8 6 6 0 675 .00 655 .00 8 7 3 8 102.00 86 .70 
8 6 6 2 765 .00 745 .00 8 7 3 9 89 .00 75 .65 
8 6 6 4 880 .00 860 .00 8 7 4 2 196.00 176.00 
8666 970 .00 950 .00 8 7 4 3 170.00 150.00 
8 6 6 8 1055.00 1035.00 8746 67 .00 56.95 

8 6 7 0 410 .00 390 .00 8 7 4 7 60 .00 51 .00 
8672 240 .00 220 .00 8 7 5 0 102.00 86 .70 
8675 1375.00 1355.00 8755 102.00 86 .70 
8676 1050.00 1030.00 8756 89 .00 75 .65 
8677 960 .00 940 .00 8 7 5 9 130.00 110.50 

8 6 7 8 960 .00 940 .00 8 7 6 0 118.00 100.30 
8 6 7 9 705 .00 685 .00 8 7 6 3 69 .00 58 .65 
8 6 8 0 540 .00 520 ,00 8 7 6 4 61 .00 51 .85 
8681 910 .00 890 .00 8 7 6 9 132.00 112.20 
8682 900 .00 880 .00 8 7 7 0 118.00 100.30 

8 6 8 3 485 .00 465 .00 8 7 7 3 102.00 86 .70 
8 7 0 0 72 .00 61 .20 8 7 7 4 90 .00 76 .50 
8 7 0 2 28 .50 24 .25 8 7 7 9 39 .00 33 .15 
8 7 0 4 57 .00 48 .45 8 7 8 0 34 .50 29 .35 
8 7 0 6 19.60 16 .70 8 7 8 3 130.00 110.50 
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M e d i c a r e Benef i ts for Patliology Services 
S h o w i n g i t e m N u m b e r s , S c h e d u l e Fees a n d 

M e d i c a r e Benef i t Levels as a t 1 N o v e m b e r 1986 

M e d i c a r e M e d i c a r e 
S c h e d u l e Benef i t S c h e d u l e Benef i t 

Fee @ 8 5 % / $ 2 0 Fee @ 8 5 % / $ 2 0 
I t e m N o . (All S ta tes ) m a x i m u m g a p I t e m No. (All S ta tes ) m a x i m u m g a p 

$ $ $ $ 

8 7 8 4 118.00 100.30 
8787 99 .00 84 .15 
8 7 8 8 86 .00 73 .10 
8 7 9 3 265 .00 245 .00 
8 7 9 4 235 .00 215 .00 

8 7 9 7 132.00 112.20 
8 7 9 8 118.00 100.30 
8 7 9 9 132.00 112.20 
8 8 0 0 118.00 100.30 
8 8 0 3 265 .00 245 .00 

8 8 0 4 235 .00 215 .00 
8807 132.00 112.20 
8 8 0 8 118.00 100.30 
8 8 1 3 66 .00 56 .10 
8 8 1 4 59 .00 50 .15 

8817 34 .50 29 .35 
8 8 1 8 30 .50 25 .95 
8821 99 .00 84 .15 
8 8 2 4 104.00 88 .40 
8 8 2 5 91 .00 77 .35 

8 8 2 8 99 .00 84 .15 
8 8 2 9 86 .00 73 .10 
8 8 5 0 1.70 1.45 
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Medicare Benefits for Patliology Services 
Showing item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Item No. 

Schedule 
Fee 

(All States) 

Medicare 
Benefit 

@85%/$20 
maximum gap Item No. 

Schedule 
Fee 

(All States) 

Medicare 
Benefit 

@85%/$20 
maximum gap 

$ $ $ $ 

1006 5 .70 4 .85 1102 17.25 14.70 
1007 4 .30 3 .70 1104 46 .00 39 .10 
1008 6 .90 5.90 1105 34 .50 29 .35 
1009 5 .20 4 .45 1106 11.40 9 .70 
1011 10.35 8 .80 1108 8.55 7 .30 

1012 7 .80 6.65 1111 34 .50 29 .35 
1014 8 .55 7 .30 1112 25 .90 22.05 
1015 6.45 5 .50 1114 12.90 11.00 
1019 4 .60 3.95 1116 9 .70 8.25 
1020 3 .45 2.95 1121 17.20 14.65 

1021 6 .90 5 .90 1122 12.90 11.00 
1022 5.20 4 .45 1124 46 .00 39 .10 
1028 6 .90 5.90 1125 34 .50 29 .35 
1029 5 .20 4 .45 1126 34 .50 29.35 
1030 11.40 9 .70 1128 25 .90 22 .05 

1032 8.55 7 .30 1129 23 .00 19.55 
1036 11.40 9 .70 1130 17.25 14.70 
1037 8 .55 7 .30 1136 11.40 9 .70 
1038 23 .00 19.55 1137 8.55 7 .30 
1040 17.25 14.70 1144 17.20 14.65 

1044 23 .00 19.55 1145 12.90 11.00 
1045 17.25 14.70 1152 23 .00 19.55 
1048 46 .00 39 .10 1153 17.25 14.70 
1049 34 .50 29 .35 1159 23 .00 19.55 
1052 9 .10 7 .75 1160 17.25 14.70 

1053 6 .90 5 .90 1166 23 .00 19.55 
1062 69 .00 58 .65 1167 17.25 14.70 
1063 51 .75 44 .00 1190 9 .20 7.85 
1064 114.00 96 .90 1191 6 .90 5 .90 
1065 85 .50 72 .70 1194 23 .00 19.55 

1080 11.40 9 .70 1195 17.25 14.70 
1081 8 .55 7 .30 1202 9 .20 7 .85 
1089 20 .50 17.45 1203 6 .90 5 .90 
1090 15.40 13.10 1206 23 .00 19.55 
1101 23 .00 19.55 1207 17.25 14.70 
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Medicare Benefits for Pathology Services 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Item No. 

Schedule 
Fee 

(All States) $ 

Medicare 
Benefit 

@85%/$20 
maximum gap $ Item No. 

Schedule 
Fee 

(All States) $ 

Medicare 
Benefit 

@85%/$20 
maximum gap $ 

1211 
1212 
1215 
1216 
1234 

11.40 
8 .55 

11.40 
8 .55 

11.40 

9 .70 
7 .30 
9 .70 
7 .30 
9 .70 

1297 
1301 
1302 
1304 
1305 

9 .70 
12.90 

9 .70 
17.25 
12.95 

8 .25 
11.00 

8.25 
14.70 
11.05 

1235 
1236 
1237 
1238 
1239 

8 .55 
17.20 
12.90 
23 .00 
17.25 

7 .30 
14.65 
11.00 
19.55 
14 .70 

1307 
1308 
1310 
1311 
1313 

21 .40 
16.05 
23 .65 
17.75 
20 .50 

18.20 
13.65 
20 .15 
15.10 
17.45 

1242 
1243 
1244 
1246 
1247 

11.40 
8 .55 

11 .40 
8 .55 

11 .40 

9 .70 
7 .30 
9 .70 
7 .30 
9 .70 

1314 
1319 
1320 
1322 
1323 

15.40 
5.70 
4 .30 

11.40 
8 .55 

13.10 
4 .85 
3 .70 
9 .70 
7 .30 

1248 
1251 
1252 
1255 
1256 

8 .55 
17.20 
12 .90 
17 .20 
12.90 

7 .30 
14.65 
11.00 
14.65 
11.00 

1324 
1325 
1327 
1328 
1330 

34 .50 
25 .90 
23 .00 
17.25 
23 .00 

29 .35 
22 .05 
19.55 
14.70 
19.55 

1259 
1260 
1261 
1262 
1263 

17.20 
12.90 
13 .80 
10.35 
17.20 

14.65 
11.00 
11.75 
8.80 

14.65 

1331 
1333 
1334 
1336 
1337 

17.25 
23 .00 
17.25 
23 .00 
17.25 

14.70 
19.55 
14.70 
19.55 
14.70 

1264 
1267 
1268 
1271 
1272 

12.90 
34 .50 
25 .90 
34 .50 
25 .90 

11.00 
29.35 
22 .05 
29 .35 
22 .05 

1339 
1340 
1342 
1343 
1345 

2 3 . 0 0 
17.25 
23 .00 
17.25 
34 .50 

19.55 
14 .70 
19.55 
14.70 
29 .35 

1277 
1278 
1279 
1280 
1296 

34 .50 
25 .90 
69 .00 
51 .75 
12.90 

29 .35 
22 .05 
58 .65 
44 .00 
11.00 

1346 
1348 
1349 
1351 
1352 

25 .90 
34 .50 
25 .90 
34 .50 
25 .90 

22 .05 
29 .35 
22 .05 
29 .35 
22 .05 
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M e d i c a r e Benef i ts for P a t h o l o g y Serv ices 
S h o w i n g I t e m N u m b e r s , S c h e d u l e Fees a n d 

M e d i c a r e Benef i t Levels as a t 1 N o v e m b e r 1986 

I t e m N o . 

S c h e d u l e 
Fee 

(All S ta tes ) 
$ 

M e d i c a r e 
Benef i t 

@ 8 5 % / $ 2 0 
m a x i m u m g a p 

$ 
I t e m N o . 

Schedu le 
Fee 

(All S ta tes ) 
$ 

M e d i c a r e 
Benef i t 

@ 8 5 % / $ 2 0 
m a x i m u m g a p 

$ 

1354 
1355 
1357 
1358 
1360 

34 .50 
25 .90 
34 .50 
25 .90 
34 .50 

29 .35 
22 .05 
29 .35 
22 .05 
29 .35 

1456 
1458 
1459 
1461 
1462 

39 .00 
69 .00 
51 .75 

6 .90 
5 .20 

33 .15 
58 .65 
44 .00 

5.90 
4 .45 

1362 
1364 
1366 
1368 
1370 

25 .90 
46 .00 
34 .50 
46 .00 
34 .50 

22 .05 
39 .10 
29 .35 
39 .10 
29 .35 

1469 
1470 
1475 
1476 
1478 

92 .00 
69 .00 
57 .00 
42 .75 
92 .00 

78 .20 
58 .65 
48 .45 
36 .35 
78 .20 

1372 
1374 
1376 
1378 
1380 

4 6 . 0 0 
34 .50 
11.40 

8 .55 
28 .50 

39 .10 
29 .35 

9 .70 
7 .30 

24 .25 

1479 
1481 
1482 
1484 
1485 

69 .00 
114.00 

85 .50 
11.40 

8 .55 

58 .65 
96 .90 
72 .70 

9 .70 
7 .30 

1381 
1382 
1384 
1385 
1387 

21 .40 
46 .00 
34 .50 
57 .00 
42 .75 

18.20 
39 .10 
29 .35 
48 .45 
36 .35 

1504 
1505 
1511 
1512 
1516 

11.40 
8 .55 

34 .50 
25 .90 
28 .50 

9 .70 
7 .30 

29 .35 
22 .05 
24 .25 

1392 
1393 
1394 
1395 
1397 

34 .50 
25 .90 
57 .00 
42 .75 
69 .00 

29 .35 
22 .05 
48 .45 
36 .35 
58 .65 

1517 
1529 
1530 
1536 
1537 

21 .40 
6 .90 
5.20 
9 .20 
6 .90 

18.20 
5 .90 
4 .45 
7 .85 
5 .90 

1398 
1401 
1402 
1421 
1422 

51 .75 
23 .00 
17.25 
17.20 
12.90 

44 .00 
19.55 
14.70 
14.65 
11.00 

1545 
1546 
1548 
1549 
1556 

9 .20 
6 .90 

11.40 
8 .55 

11.40 

7 .85 
5 .90 
9 .70 
7 .30 
9 .70 

1424 
1425 
1452 
1453 
1455 

28 .50 
21 .40 
34 .50 
25 .90 
52 .00 

24 .25 
18.20 
29 .35 
22 .05 
44 .20 

1557 
1566 
1567 
1586 
1587 

8 .55 
17.20 
12.90 
11.40 

8 .55 

7 .30 
14.65 
11.00 

9 .70 
7 .30 
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Medicare Benefits for Patliology Services 
Showing item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Item No. 

Schedule 
Fee 

(All States) 

Medicare 
Benefit 

@85%/$20 
maximum gap Item No. 

Schedule 
Fee 

(All States) 

Medicare 
Benefit 

@85%/$20 
maximum gap 

$ $ $ $ 

1588 23.00 19.55 1688 12.90 11.00 

1589 17.25 14.70 1693 11.40 9.70 

1604 28.50 24.25 1694 8.55 7.30 

1606 21.40 18.20 1702 23.00 19.55 

1609 17.25 14.70 1703 17.25 14.70 

1610 12.95 11.05 1705 40.00 34.00 

1612 30.00 25.50 1706 30.00 25.50 

1613 22.50 19.15 1721 23.00 19.55 

1615 25.90 22.05 1722 17.25 14.70 

1616 19.45 16.55 1724 28.50 24.25 

1619 45.00 38.25 1725 21.40 18.20 

1620 33.75 28.70 1732 5.70 4.85 

1622 23.00 19.55 1733 4.30 3.70 

1623 17.25 14.70 1743 23.00 19.55 

1633 25.90 22.05 1744 17.25 14.70 

1634 19.45 16.55 1747 23.00 19.55 

1637 5.70 4.85 1748 17.25 14.70 

1638 4.30 3.70 1756 5.70 4.85 

1640 5.70 4.85 1757 4.30 3.70 

1641 4.30 3.70 1758 6.90 5.90 

1644 11.40 9.70 1759 5.20 4.45 

1645 8.55 7.30 1760 17.20 14.65 

1647 23.00 19.55 1761 12.90 11.00 

1648 17.25 14.70 1763 9.20 7.85 

1661 11.40 9.70 1764 6.90 5.90 

1662 8.55 7.30 1766 4.60 3.95 

1664 17.20 14.65 1767 3.45 2.95 

1665 12.90 11.00 1772 5.70 4.85 

1668 32.65 27.80 1773 4.30 3.70 

1669 24.50 20.85 1775 6.90 5.90 

1673 24.00 20.40 1776 5.20 4.45 

1674 18.00 15.30 1781 23.00 19.55 

1682 11.40 9.70 1782 17.25 14.70 

1683 8.55 7.30 1784 5.70 4.85 

1687 17.20 14.65 1785 4.30 3.70 
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Medicare Benefits for Pathology Services 
Showing Item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Item No. 

Schedule 
Fee 

(All States) $ 

Medicare 
Benefit 

@85%/$20 
maximum gap $ 

Item No. 

Schedule 
Fee 

(All States) $ 

Medicare 
Benefit 

@85%/$20 
maximum gap $ 

1793 
1794 
1796 
1797 
1805 

17.20 
12.90 
9.20 
6.90 

11.40 

14.65 
11.00 
7.85 
5.90 
9.70 

1906 
1911 
1912 
1913 
1914 

4.30 
23.00 
17.25 
11.40 
8.55 

3.70 
19.55 
14.70 
9.70 
7.30 

1806 
1808 
1809 
1823 
1824 

8.55 
5.70 
4.30 

11.40 
8.55 

7.30 
4.85 
3.70 
9.70 
7.30 

1918 
1919 
1924 
1925 
1926 

28.50 
21.40 
23.00 
17.25 
11.40 

24.25 
18.20 
19.55 
14.70 
9.70 

1826 
1827 

1839 
1840 
1843 

5.70 
4.30 
5.70 
4.30 

17.20 

4.85 
3.70 
4.85 
3.70 

14.65 

1927 
1935 
1936 
1941 
1942 

8.55 
11.40 
8.55 

23.00 
17.25 

7.30 
9.70 
7.30 

19.55 
14.70 

1844 

1846 
1847 

1851 
1852 

12.90 
26.00 
19.50 
11.40 
8.55 

11.00 
22.10 
16.60 
9.70 
7.30 

1943 
1944 
1948 
1949 
1955 

11.40 
8.55 

17.20 
12.90 
23.00 

9.70 
7.30 

14.65 
11.00 
19.55 

1858 
1859 
1877 
1878 
1884 

46.00 
34.50 
34.50 
25.90 
5.70 

39.10 
29.35 
29.35 
22.05 
4.85 

1956 
1957 
1958 
1965 
1966 

17.25 
11.40 
8.55 

34.50 
25.90 

14.70 
9.70 
7.30 

29.35 
22.05 

1885 
1888 
1889 

1891 
1892 

4.30 
23.00 
17.25 
11.40 
8.55 

3.70 
19.55 
14.70 
9.70 
7.30 

1971 
1972 
1973 
1974 
1981 

34.50 
25.90 
57.00 
42.75 
46.00 

29.35 
22.05 
48.45 
36.35 
39.10 

1897 
1898 
1903 
1904 
1905 

34.50 
25.90 
11.40 
8.55 
5.70 

29.35 
22.05 
9.70 
7.30 
4.85 

1982 
1987 
1988 
1995 
1996 

34.50 
46.00 
34.50 
46.00 
34.50 

29.35 
39.10 
29.35 
39.10 
29.35 
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Medicare Benefits for Patliology Services 
Showing item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Item No. 

Medicare 
Schedule Benefit 

Fee @85%/$20 
(All States) maximum gap Item No. 

Schedule 
Fee 

(All States) 

Medicare 
Benefit 

@85%/$20 
maximum gap 

$ $ $ $ 

1997 69.00 58.65 2171 85.50 72.70 
1998 51.75 44.00 2173 172.00 152.00 
2006 57.00 48.45 2174 129.00 109.65 
2007 42.75 36.35 2201 6.90 5.90 
2013 11.40 9.70 2202 5.20 4.45 

2014 8.55 7.30 2211 23.00 19.55 
2022 23.00 19.55 2212 17.25 14.70 
2023 17.25 14.70 2215 34.50 29.35 
2041 80.00 68.00 2216 25.90 22.05 
2042 60.00 51.00 2225 17.20 14.65 

2048 104.00 88.40 2226 12.90 11.00 
2049 78.00 66.30 2227 28.50 24.25 
2056 148.00 128.00 2228 21.40 18.20 
2057 111.00 94.35 2247 17.20 14.65 
2060 104.00 88.40 2248 12.90 11.00 

2061 78.00 66.30 2249 23.00 19.55 
2062 120.00 102.00 2250 17.25 14.70 
2063 90.00 76.50 2264 23.00 19.55 
2081 17.20 14.65 2265 17.25 14.70 
2082 12.90 11.00 2272 11.40 9.70 

2091 34.50 29.35 2273 8.55 7.30 
2092 25.90 22.05 2285 34.50 29.35 
2093 46.00 39.10 2286 25.90 22.05 
2094 34.50 29.35 2287 72.00 61.20 
2104 17.20 14.65 2288 54.00 45.90 

2105 12.90 11.00 2294 4.60 3.95 
2111 28.50 24.25 2295 3.45 2.95 
2112 21.40 18.20 2334 3.45 2.95 
.2148 172.00 152.00 2335 5.20 4.45 
2149 129.00 109.65 2336 6.90 5.90 

2155 114.00 96.90 2342 3.45 2.95 
2156 85.50 72.70 2346 8.55 7.30 
2161 138.00 118.00 2352 5.20 4.45 
2162 103.50 88.00 2357 6.90 5.90 
2170 114.00 96.90 2362 1.75 1.50 
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Medicare Benefits for Patliology Services 
Showing item Numbers , Schedule Fees and 

Medicare Benefit Levels as at 1 November 1986 

Medicare Medicare 
Schedule Benefit Schedule Benefit 

Fee @85%/$20 Fee @85%/$20 
Item No. (All States) maximum gap Item No. (All States) maximum gap 

$ $ $ $ 

2369 5.20 4.45 
2374 8.55 7.30 
2382 8.55 7.30 
2388 8.55 7.30 
2392 5.20 4.45 
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SECTION 2 

MEDICARE BENEFITS 

SCHEDULE 

GENERAL MEDICAL SERVICES 



1 PART1ATTENDAIMCES GENERAL PRACTITIONERS 

PART 1 — PROFESSIONAL ATTENDANCES NOT COVERED BY AN ITEM IN ANY 
OTHER PART OF THIS SCHEDULE 

NOTE 
(1)An IN HOURS consultation or visit is a reterence to an attendance between 8 a.m. and 8p.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 reterence to an attendance on a public holiday, on a 
Sunday, betore 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 weel( day not being a public holiday. 

1 
2 

GENERAL PRACTITIONER — SURGERY CONSULTATIONS 
Profess ional a t tendance at consu l t i ng r o o m s 

BRIEF CONSULTATION of not m o r e t h a n 5 m inu tes du ra t i on 
— IN HOURS 
— AFTER HOURS 

5 
6 

STANDARD CONSULTATION of m o r e than 5 m inu tes du ra t i on but not m o r e t h a n 25 m inu tes 
du ra t i on 
— IN HOURS 
— AFTER HOURS 

7 
8 

LONG CONSULTATION of m o r e than 25 m inu tes du ra t i on but not m o r e than 45 m inu tes du ra t i on 
— IN HOURS 
— AFTER HOURS 

9 
10 

PROLONGED CONSULTATION of m o r e than 45 m i n u t e s du ra t i on 
— IN HOURS 
— AFTER HOURS 

11 
12 

GENERAL PRACTITIONER — "HOME VISITS " 

Profess ional a t tendance at a place o t h e r t h a n consu l t i ng r ooms , hosp i ta l , nu rs ing h o m e or ins t i tu t ion 
(where there is an a t tendance on t w o or m o r e pat ients at the ins t i tu t ion o n the one occasion) — 
BRIEF " H O M E VISIT" of not m o r e than 5 m inu tes du ra t i on 
— IN HOURS 
— AFTER HOURS 

15 
16 

STANDARD " H O M E VISIT" of m o r e than 5 m inu tes du ra t i on but not m o r e than 25 m inu tes du ra t i on 
— IN HOURS 
— AFTER HpURS 

17 
18 

LONG " H O M E VISIT" of m o r e than 25 m inu tes du ra t i on but not m o r e than 45 m inu tes du ra t i on 
— IN HOURS 
— AFTER HOURS 

21 
22 

PROLONGED " H O M E VISIT" of m o r e than 45 m inu tes du ra t i on 
— IN HOURS 
— AFTER HOURS 
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PART 1 ATTENDANCES GENERAL PRACTITIONERS 

27 
28 

GENERAL PRACTITIONER — CONSULTATION AT HOSPITAL 
(one in-patient) 

Pro fess iona l a t t endance at a HOSPITAL w h e r e o n l y o n e in -pa t ien t is seen — EACH A T T E N D A N C E 
— IN HOURS 
— AFTER HOURS 

29 
30 

GENERAL PRACTITIONER — CONSULTATION AT HOSPITAL 
(two in-patients) 

Pro fess iona l a t t endance o n t w o i n -pa t i en ts in t h e o n e HOSPITAL o n t h e one occas ion — EACH 
PATIENT w h o is no t a n u r s i n g - h o m e t y p e pa t ien t 
— IN HOURS 
— AFTER HOURS 

31 

GENERAL PRACTITIONER — CONSULTATION AT HOSPITAL 
(three or more in-patients) 

Pro fess iona l a t t endance o n t h ree or m o r e in -pa t ien ts in t h e one HOSPITAL o n the o n e occas ion 
EACH PATIENT w h o is no t a n u r s i n g - h o m e t y p e pa t ien t . 

32 

GENERAL PRACTITIONER — CONSULTATION AT HOSPITAL 
(two in-patients where at least one is a nursing-home type patient) 

Pro fess iona l a t t endance o n t w o in -pa t ien ts in t h e one HOSPITAL o n t h e o n e occas ion w h e r e at least 
one o f t h o s e in -pa t ien ts is a n u r s i n g - h o m e t y p e pa t ien t — EACH N U R S I N G - H O M E TYPE PATIENT 

34 

GENERAL PRACTITIONER — CONSULTATION AT HOSPITAL 
(three or more in-patients where at least one is a nursing-home type patient) 

Pro fess iona l a t t endance o n t h ree or m o r e in -pa t ien ts in t h e one HOSPITAL o n t h e o n e occas ion 
w h e r e at least o n e of t h o s e in -pa t ien ts is a n u r s i n g - h o m e t y p e pa t ien t — EACH N U R S I N G - H O M E 
TYPE PATIENT 

41 
42 

GENERAL PRACTITIONER — CONSULTATION AT NURSING HOME 
(one patient) 

Professional attendance at a NURSING HOME, including AGED PERSONS' ACCOMMODATION 
a t tached t o a n u r s i n g h o m e or aged pe rsons ' a c c o m m o d a t i o n S ITUATED W I T H I N A COMPLEX T H A T 
INCLUDES A N U R S I N G H O M E (bu t e x c l u d i n g a p ro fess iona l a t t endance at a se l f - con ta ined un i t ) or 
a t t endance at c o n s u l t i n g r o o m s s i tua ted w i t h i n such a c o m p l e x w h e r e the pa t ien t is a c c o m m o d a t e d 
in t h e n u r s i n g h o m e or a g e d pe rsons ' a c c o m m o d a t i o n ( exc l ud i ng a c c o m m o d a t i o n in a self-
c o n t a i n e d un i t ) w h e r e o n l y O N E PATIENT is seen — EACH A T T E N D A N C E 
— IN HOURS 
- AFTER HOURS 

45 

GENERAL PRACTITIONER — CONSULTATION AT NURSING HOME 
(two patients) 

Professional attendance at a NURSING HOME, including AGED PERSONS' ACCOMMODATION 
a t tached to a n u r s i n g h o m e or aged pe rsons ' a c c o m m o d a t i o n S ITUATED W I T H I N A COMPLEX T H A T 
INCLUDES A N U R S I N G H O M E (bu t e x c l u d i n g a p ro fess iona l a t t endance at a se l f - con ta ined uni t ) o r 
a t t endance at c o n s u l t i n g r o o m s s i tua ted w i t h i n such a c o m p l e x w h e r e t h e pa t ien t is a c c o m m o d a t e d 
in t h e n u r s i n g h o m e or aged pe rsons ' a c c o m m o d a t i o n (exc lud ing a c c o m m o d a t i o n in a sel f -
c o n t a i n e d un i t ) — an a t t endance o n T W O PATIENTS in the o n e n u r s i n g h o m e or aged pe rsons ' 
a c c o m m o d a t i o n O N THE O N E OCCASION 
— EACH PATIENT 
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46 

GENERAL PRACTITIONER — CONSULTATION AT NURSING HOME 
(three or more patients) 

Professional attendance at a NURSING HOME, including AGED PERSONS' ACCOMMODATION 
a t tached t o a n u r s i n g h o m e or a g e d pe rsons ' a c c o m m o d a t i o n S ITUATED W I T H I N A COMPLEX T H A T 
INCLUDES A N U R S I N G H O M E (bu t e x c l u d i n g a p ro fess iona l a t t endance at a se l f - con ta ined un i t ) or 
a t t endance at c o n s u l t i n g r o o m s s i t ua ted w i t h i n such a c o m p l e x w h e r e t h e pa t ien t is a c c o m m o d a t e d 
in t h e n u r s i n g h o m e or aged pe rsons ' a c c o m m o d a t i o n ( exc l ud i ng a c c o m m o d a t i o n in a self-
c o n t a i n e d uni t ) — an a t t endance O N THREE OR M O R E PATIENTS in t h e o n e n u r s i n g h o m e or a g e d 
pe rsons ' a c c o m m o d a t i o n O N THE O N E OCCASION 
— EACH PATIENT 

55 
56 

GENERAL PRACTITIONER — CONSULTATION AT AN INSTITUTION 
(two or more patients) 

Pro fess iona l a t t endance o n t w o or m o r e pa t ien ts in t h e one I N S T I T U T I O N o n the o n e occas ion — 
EACH PATIENT 
BRIEF C O N S U L T A T I O N of no t m o r e t h a n 5 m i n u t e s d u r a t i o n 
— IN HOURS 
— AFTER HOURS 

61 
62 

S T A N D A R D C O N S U L T A T I O N o f m o r e t h a n 5 m i n u t e s d u r a t i o n bu t no t m o r e t h a n 25 m i n u t e s 
d u r a t i o n 
— IN HOURS 
— AFTER HOURS 

63 
64 

L O N G C O N S U L T A T I O N of m o r e t h a n 25 m i n u t e s d u r a t i o n bu t no t m o r e t h a n 45 m i n u t e s d u r a t i o n 
— IN HOURS 
— AFTER HOURS 

67 
68 

PROLONGED C O N S U L T A T I O N of m o r e t h a n 45 m i n u t e s d u r a t i o n 
— IN HOURS 
— AFTER HOURS 

82 G 
85 S 

PRE OPERATIVE EXAMINATION BY ANAESTHETIST 
PRE-OPERATIVE E X A M I N A T I O N OF A PATIENT IN PREPARATION FOR THE A D M I N I S T R A T I O N OF 
A N A N A E S T H E T I C , b e i n g an e x a m i n a t i o n ca r r ied ou t at an a t t endance o the r t h a n at w h i c h t h e 
anaes the t i c is a d m i n i s t e r e d 

88 

SPECIALIST, REFERRED CONSULTATION — SURGERY, HOSPITAL OR NURSING HOME 
Pro fess iona l a t t endance at c o n s u l t i n g r o o m s , hosp i ta l o r nu rs i ng h o m e by a spec ia l i s t in the prac t ice 
of h is spec ia l t y w h e r e the pa t i en t is re fe r red t o h i m 
— INITIAL a t t endance in a s i ng l e c o u r s e of t r e a t m e n t 

94 — Each a t t endance S U B S E Q U E N T t o t h e f i r s t in a s ing le cou rse o f t r e a t m e n t 

100 

SPECIALIST, REFERRED CONSULTATION — "HOME VISITS " 
Pro fess iona l a t t e n d a n c e at a p lace o the r t h a n c o n s u l t i n g r o o m s , hosp i ta l o r n u r s i n g h o m e by a 
spec ia l i s t in the prac t ice of his spec ia l ty w h e r e t h e pa t ien t is re fe r red t o h i m 
— INITIAL a t t endance in a s ing le cou rse of t r e a t m e n t 

103 — Each a t t endance S U B S E Q U E N T t o t h e f i r s t in a s ing le cou rse o f t r e a t m e n t 

n o 

CONSULTANT PHYSICIAN (OTHER THAN IN PSYCHIATRY), REFERRED CONSULTATION 
SURGFRY, HOSPITAL OR NURSING HOME 

Pro fess iona l a t t endance at c o n s u l t i n g r o o m s , hosp i ta l or nu rs i ng h o m e by a c o n s u l t a n t phys i c i an in 
the prac t ice of h is spec ia l t y (o ther t h a n in psych ia t ry ) w h e r e the pa t ien t is re fe r red t o h i m by a m e d i c a l 
p rac t i t i one r 
— INITIAL a t t e n d a n c e in a s i ng l e course of t r e a t m e n t 
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116 — Each a t t endance S U B S E Q U E N T t o t h e f i rs t in a s i ng l e cou rse of t r e a t m e n t 

122 

CONSULTANT PHYSICIAN (OTHER THAN IN PSYCHIATRY), REFERRED CONSULTATION — "HOME 
VISITS " 

Pro fess iona l a t t endance at a p lace o t h e r t h a n c o n s u l t i n g r o o m s , hosp i ta l or n u r s i n g h o m e by a 
c o n s u l t a n t p h y s i c i a n in t h e prac t ice o f h is spec ia l t y (o ther t h a n in psych ia t r y ) w h e r e t h e pa t i en t is 
re fe r red t o h i m by a m e d i c a l p rac t i t i one r 
— INITIAL a t t endance in a s ing le c o u r s e of t r e a t m e n t 

128 — Each a t t endance S U B S E Q U E N T t o t h e f i rs t in a s ing le cou rse o f t r e a t m e n t 

134 

CONSULTANT PSYCHIATRIST, REFERRED CONSULTATION — SURGERY, HOSPITAL OR NURSING 
HOME 

Pro fess iona l a t t endance at c o n s u l t i n g r o o m s , hosp i ta l o r n u r s i n g h o m e by a c o n s u l t a n t psych ia t r i s t 
in t h e p rac t i ce of h is r e c o g n i s e d spec ia l t y of PSYCHIATRY w h e r e t h e pa t ien t Is re fe r red t o h i m by a 
m e d i c a l p rac t i t i one r 
— A n a t t endance of no t m o r e t h a n 15 m i n u t e s d u r a t i o n 

136 — A n a t t e n d a n c e o f m o r e t h a n 15 m i n u t e s d u r a t i o n bu t no t m o r e t h a n 30 m i n u t e s d u r a t i o n 

138 — A n a t t endance of m o r e t h a n 30 m i n u t e s d u r a t i o n b u t no t m o r e t h a n 45 m i n u t e s d u r a t i o n 

140 — A n a t t endance o f m o r e t h a n 45 m i n u t e s d u r a t i o n bu t no t m o r e t h a n 75 m i n u t e s d u r a t i o n 

142 — A n a t t endance of m o r e t h a n 75 m i n u t e s d u r a t i o n 

144 

CONSULTANT PSYCHIATRIST, REFERRED CONSULTATION — "HOME VISITS" 
Pro fess iona l a t t endance b y a c o n s u l t a n t psych ia t r i s t in t h e prac t ice of h is r ecogn i sed spec ia l t y o f 
PSYCHIATRY w h e r e t h e pa t ien t is re fe r red t o h i m by a m e d i c a l p rac t i t i one r — w h e r e tha t a t t endance 
is at a p lace o the r t h a n c o n s u l t i n g r o o m s , hosp i ta l o r n u r s i n g h o m e 
— A n a t t endance o f no t m o r e t h a n 15 m i n u t e s d u r a t i o n 

146 — A n a t t e n d a n c e of m o r e t h a n 15 m i n u t e s d u r a t i o n bu t no t m o r e t h a n 30 m i n u t e s d u r a t i o n 

148 — A n a t t endance of m o r e t h a n 30 m i n u t e s d u r a t i o n b u t n o t m o r e t h a n 45 m i n u t e s d u r a t i o n 

150 — A n a t t endance o f m o r e t h a n 45 m i n u t e s d u r a t i o n bu t no t m o r e t h a n 75 m i n u t e s d u r a t i o n 

152 — A n a t t endance of m o r e t h a n 75 m i n u t e s d u r a t i o n 

160 

PROLONGED PROFESSIONAL ATTENDANCE 
Pro fess iona l a t t endance (no t c o v e r e d by any o t h e r i t e m in th i s Part) o n a pa t ien t in i m m i n e n t d a n g e r 
o f dea th r e q u i r i n g c o n t i n u o u s l i fe sav i ng e m e r g e n c y t r e a t m e n t (not be ing t r e a t m e n t o f a c o u n s e l l i n g 
na tu re ) t o t h e e x c l u s i o n o f al l o the r pa t ien ts 
— For a p e r i o d of n o t less t h a n O N E h o u r bu t less t h a n T W O h o u r s 

161 — For a p e r i o d of no t less t h a n T W O h o u r s bu t less t h a n THREE h o u r s 

162 — For a p e r i o d of no t less t h a n THREE h o u r s bu t less t h a n FOUR h o u r s 

163 — For a p e r i o d o f no t less t h a n FOUR h o u r s but less t h a n FIVE h o u r s 

164 — For a p e r i o d of FIVE h o u r s o r m o r e 
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4 6 

GENERAL P R A C T I T I O N E R — C O N S U L T A T I O N A T NURSING H O M E 
(three or more patients) 

Professional attendance at a NURSING HOME, including AGED PERSONS' ACCOMMODATION 
at tached to a nursing home or aged persons' accommoda t i on S I T U A T E D W I T H I N A C O M P L E X 
T H A T INCLUDES A NURSING H O M E (but excluding a professional attendance at a self-contained 
unit) or a t tendance at consul t ing rooms si tuated wi th in such a complex where the pat ient is 
a c c o m m o d a t e d in the nursing home or aged persons' accommoda t i on (excluding accommoda t i on in 
a sel f -contained u n i t ) — a n at tendance O N T H R E E OR M O R E P A T I E N T S in the one nursing home 
or aged persons' accommoda t i on O N T H E O N E O C C A S I O N 
— EACH PATIENT 

5 5 
5 6 

GENERAL PRACTITIONER — CONSULTATION AT AN INSTITUTION 
(two or more patients) 

Professional a t tendance on t w o or more pat ients in the one I N S T I T U T I O N on the one o c c a s i o n — 
EACH PATIENT 
B R I E F C O N S U L T A T I O N of not more than 5 minutes durat ion 
— IN HOURS 
— AFTER HOURS 

61 
6 2 

S T A N D A R D C O N S U L T A T I O N of more than 5 minutes durat ion but not more than 2 5 minutes 
durat ion 
— IN HOURS 
— AFTER HOURS 

6 3 
6 4 

L O N G C O N S U L T A T I O N of more than 2 5 minutes durat ion but not more than 4 5 minutes durat ion 
— IN HOURS 
— AFTER HOURS 

6 7 
6 8 

P R O L O N G E D C O N S U L T A T I O N of more than 4 5 minutes durat ion 
— IN HOURS 
— AFTER HOURS 

7 0 
t 

GENERAL PRACTITIONER—EMERGENCY ATTENDANCE—AFTER HOURS (on not more 
than one patient on the one occasion) 

Professional a t tendance after hours AT A PLACE OTHER T H A N SURGERY on not more than one 
pat ient on the one occasion where the a t tendance is init iated by or on behalf of the pat ient in the 
same unbrol<en after hours per iod and where the pat ient 's medical condi t ion requires immedia te 
t r e a t m e n t — e a c h a t tendance 

8 2 G 
8 5 S 

PRE OPERATIVE EXAMINATION BY ANAESTHETIST 
PRE-OPERATIVE EXAMINATION OF A PATIENT IN PREPARATION FOR THE ADMINISTRATION OF 
A N ANAESTHETIC, being an examinat ion carr ied out at an a t tendance other than at wh i ch the 
anaesthet ic is adminis tered 

8 8 

SPECIALIST, REFERRED CONSULTATION — SURGERY, HOSPITAL OR NURSING HOME 
Professional a t tendance at consul t ing rooms, hospital or nursing home by a special ist in the pract ice 
of his speciali ty where the pat ient is referred to him 
— I N I T I A L a t tendance in a single course of t rea tment 

9 4 — Each a t tendance S U B S E Q U E N T to the first in a single course of t rea tment 

1 0 0 

SPECIALIST, REFERRED CONSULTATION — 'HOME VISITS " 
Professional a t tendance at a place other than consul t ing rooms, hospital or nursing home by a 
special ist in the pract ice of his speciali ty where the pat ient is referred to him 
— I N I T I A L a t tendance in a single course of t rea tment 
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1 0 3 — Each a t tendance S U B S E Q U E N T to the first in a single course of t rea tment 

1 1 0 

CONSULTANT PHYSICIAN {OTHER THAN IN PSYCHIATRY), REFERRED 
CONSULTATION—SURGERY, HOSPITAL OR NURSING HOME 

Professional a t tendance at consul t ing rooms, hospital or nursing home by a consul tant physician in 
the pract ice of his speciali ty (other than in psychiatry) where the pat ient is referred to him by a 
medical pract i t ioner 
— I N I T I A L a t tendance in a single course of t rea tment 

1 1 6 — S E C O N D O R T H I R D a t tendance in a single course of t rea tment 
— EACH ATTENDANCE 

1 1 8 — F O U R T H OR S U B S E Q U E N T a t tendance in a single course of t rea tment 
— EACH ATTENDANCE 

122 

CONSULTANT PHYSICIAN (OTHER THAN IN PSYCHIATRY), REFERRED 
CONSULTATION — "HOME VISITS" 

Professional a t tendance at a place other than consul t ing rooms, hospital or nursing home by a 
consul tant physician in the pract ice of his specialty (other than in psychiatry) where the pat ient is 
referred to him by a medica l pract i t ioner 
— I N I T I A L a t tendance in a single course of t rea tment 

1 2 8 — S E C O N D OR T H I R D a t tendance in a single course of t rea tment 
— EACH ATTENDANCE 

1 3 0 — F O U R T H O R S U B S E Q U E N T a t tendance in a single course of t rea tment 
— EACH ATTENDANCE 

1 3 4 

CONSULTANT PSYCHIATRIST, REFERRED CONSULTATION — SURGERY, HOSPITAL OR 
NURSING HOME 

Professional a t tendance at consul t ing rooms, hospital or nursing h o m e by a consul tant psychiatr ist in 
the pract ice of his recognised special i ty of PSYCHIATRY where the pat ient is referred to him by a 
medical pract i t ioner 
— An a t tendance of not more than 15 minutes durat ion 

1 3 6 — A n a t tendance of more than 15 minutes durat ion but not more than 3 0 minutes durat ion 

1 3 8 — A n a t tendance of more than 3 0 minutes durat ion but not more than 4 5 minutes durat ion 

1 4 0 — A n a t tendance of more than 4 5 minutes durat ion but not more than 7 5 minutes durat ion 

142 — A n a t tendance of more than 75 minutes durat ion 

1 4 4 

CONSULTANT PSYCHIATRIST, REFERRED CONSULTATION — "HOME VISITS" 
Professional a t tendance by a consul tant psychiatr ist in the pract ice of his recognised speciali ty of 
PSYCHIATRY whe re the pat ient is referred to him by a medica l pract i t ioner — whe re that a t tendance 
is at a place other than consul t ing rooms, hospital or nursing home 
— A n a t tendance of not more than 15 minutes durat ion 

1 4 6 — A n a t tendance of more than 15 minutes durat ion but not more than 3 0 minutes durat ion 

1 4 8 — A n a t tendance of more than 3 0 minutes durat ion but not more than 4 5 minutes durat ion 

1 5 0 — A n a t tendance of more than 4 5 minutes durat ion but no t more than 7 5 minutes durat ion 
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(0466F) 

COMMONWEALTH DEPARTMENT OF COMMUNITY SERVICES 
AND HEALTH 

MEDICARE BENEFITS SCHEDULE ITEMS -
CONSULTANT PHYSICIAN (OTHER THAN IN 
PSYCHIATRY), REFERRED CONSULTATIONS 

AMENDMENT FROM 22 DECEMBER 1987 
1. Following discussions with representatives of the 

Australian Association of Consultant Physicians the 
Government has agreed to amend the Schedule items relating 
to attendances by consultant physicians as follows:-

CONSULTANT PHYSICIAN (OTHER THAN IN PSYCHIATRY), REFERRED 
CONSULTATION - SURGERY, HOSPITAL OR NURSING HOME 
Professional attendance at consulting rooms, hospital oi; 
nursing home by a consultant physician in the practice of 
his/her specialty (other than in psychiatry) where the 
patient is referred to him by a medical practitioner. 

110 - INITIAL attendance in a single course of treatment. 

116 - Each attendance (other than an attendance covered by 
item 119) SUBSEQUENT to the first in a single course of 
treatment. 

119 - Each MINOR attendance SUBSEQUENT to the first attendance 
in a single course of treatment. 
CONSULTANT PHYSICIAN (OTHER THAN IN PSYCHIATRY), REFERRED 
CONSULTATION - "HOME VISITS" 
Professional attendance at a place other than consulting 
rooms, hospital or nursing home by a consultant physician 
in the practice of his specialty (other than in 
psychiatry) where the patient is referred to him by a 
medical practitioner 

122 - INITIAL attendance in a single course of treatment 

128 - Each attendance (other than an attendance covered by 
item 131) SUBSEQUENT to the first in a single course of 
treatment 

131 - Each MINOR attendance SUBSEQUENT to the first attendance 
in a single course of treatment 

2. For the purposes of Items 119 and 131 the Regulations 
provide that a minor consultation is regarded as being a 
consultation in which the assessment of the patient does 
not require the physical examination of the patient and 
does not involve a substantial alteration to the patient's 
treatment. Examples of consultations which could be 
regarded as being 'minor consultations' are listed below 
(this is by no means an exhaustive list):-



2 . 

hospital visits where a physical examination does not 
result, or where only a limited examination is 
performed; 
hospital visits where a significant alteration to 
therapy or overall management plan does not ensue; 

the 

brief consultations or hospital visits not involving 
subsequent discussions regarding patient's progress 
with a specialist colleague or the referring 
practitioner. 

The amended items. Schedule fees and Medicare benefits 
will apply to all services rendered on and after 
22 December 1987. 
The Item/Fee/Benefit list issued on 1 August 1987 should 
be eunended by substituting the items 119 and 131 for items 
118 and 130. The fees and benefits remain as shown 
including those for items 110, 116, 122 and 128, that is:-

Item 
No. 

110 
116 
119 

Schedule 
Fee 
(All 

States) $ 

87.00 
43.50 
25.00 

Medicare 
Benefit 
e85%/$20 
maximum 

gap $ 

73.95 
37.00 
21.25 

Medicare 
Benefit 

675% 
S 

65.25 
32.65 
18.75 

122 
128 
131 

106.00 
64.00 
46.00 

90.10 
54.40 
39.10 

79.50 
48.00 
34.50 



PART 1 ATTENDANCES SPECIALISTS 

152 — A n at tendance of more than 7 5 minutes durat ion 

1 6 0 

PROLONGED PROFESSIONAL ATTENDANCE 
Professional a t tendance (not covered by any other i tem in this Part) on a pat ient in imminent danger 
of death requiring cont inuous life saving emergency t rea tment (not being t rea tment of a counsel l ing 
nature) to the exclusion of all other pat ients 
— For a per iod of not less than O N E hour but less than T W O hours 

161 — For a penod of not less than T W O hours but less than T H R E E hours 

162 — For a per iod of not less than T H R E E hours but less than F O U R hours 

1 6 3 — For a penod of not less than F O U R hours but less than F I V E hours 

1 6 4 • For a per iod of F I V E hours or more 

1 7 0 

FAMILY GROUP THERAPY 
Professional a t tendance for the purpose of g roup therapy of not less than one hour 's durat ion given 
under the direct cont inuous supervision of a medical pract i t ioner, other than a consul tant physician in 
the pract ice of his speciali ty of psychiatry, involving members of a family and persons w i th close 
personal relat ionships w i th that family 
— each group of t w o pat ients 

171 — each group of three pat ients 

172 — each group of four or more pat ients 

1 AUGUST 1987 152-172 Page 4a 



' PART2 —OBSTETRICS DIVISION 1—GENERAL 

190 

PART 2 — OBSTETRICS 
DIVISION 1 — GENERAL 

A N T E N A T A L CARE (not i n c l u d i n g a n y serv ice or serv ices c o v e r e d by I t em 200 or 207 or by any i t em in 
D i v i s i on 2 of th i s Part) w h e r e t h e a t t endances d o no t exceed t en — each a t t e n d a n c e 

192 A N T E N A T A L CARE (not i n c l u d i n g any serv ice or se rv ices c o v e r e d by I t em 200 or 207 or by any i t e m in 
D i v i s i on 2 o f t h i s Part) w h e r e a t t endances e x c e e d t en 

194 G 
196 S 

C O N F I N E M E N T A N D P O S T N A T A L CARE fo r n ine days (no t i n c l u d i n g any serv ice o r serv ices c o v e r e d 
by I t em 200 or 207 or by any i t em in D i v i s i on 2 of t h i s Part) w h e r e t h e m e d i c a l p rac t i t i one r has no t g i v e n 
the an tena ta l care 

198 C O N F I N E M E N T A S A N INDEPENDENT PROCEDURE BY A SPECIALIST in the p rac t i ce of h is spec ia l t y , 
w h e r e t h e pa t ien t is re fe r red by a n o t h e r med i ca l p rac t i t i one r i n c l u d i n g all a t t endances re la ted t o t h e 
c o n f i n e m e n t 

200 G 
207 S 

A N T E N A T A L CARE, C O N F I N E M E N T A N D P O S T N A T A L CARE fo r n ine days (not i n c l u d i n g any serv ice 
or se rv ices c o v e r e d b y D i v i s i on 2 o f t h i s Part) 

208 G 
209 S 

A N T E N A T A L CARE, C O N F I N E M E N T and P O S T N A T A L CARE fo r n ine days w i t h M ID-CAVITY FORCEPS 
or V A C U U M EXTRACTION, BREECH DELIVERY OR M A N A G E M E N T OF MULTIPLE DELIVERY (not 
i n c l u d i n g a n y serv ice o r serv ices c o v e r e d by D iv i s ion 2 o f th i s Part o t h e r t h a n I tems 295, 298 a n d 360 
w h e n p e r f o r m e d at t i m e of de l i ve ry ) 

211 G 
213 S 

DIVISION 2 — SPECIAL SERVICES 
A N T E N A T A L CARE, C O N F I N E M E N T A N D P O S T N A T A L CARE fo r n ine days W I T H SURGICAL 
INDUCTION OF L A B O U R 

216 G 
217 S 

A N T E N A T A L CARE, C O N F I N E M E N T A N D P O S T N A T A L CARE fo r n ine days W I T H SURGICAL 
I N D U C T I O N OF LABOUR INCLUDING M A J O R REGIONAL OR FIELD BLOCK 

234 G 
241 S 

C A E S A R E A N SECTION and pos tna ta l care f o r n ine days 
A N A E S T H E T I C 10 U N I T S — ITEM N O S 450G / 521S 

242 
T R E A T M E N T OF H A B I T U A L MISCARRIAGE by i n j ec t i on o f h o r m o n e s — each in jec t i on u p t o a 
m a x i m u m of t w e l v e in jec t ions , w h e r e t h e i n jec t i on is no t a d m i n i s t e r e d d u r i n g a r ou t i ne an tena ta l 
a t t endance 

246 
T H R E A T E N E D A B O R T I O N , THREATENED MISCARRIAGE OR HYPEREMESIS G R A V I D A R U M , r e q u i r i n g 
a d m i s s i o n t o hosp i ta l , t r e a t m e n t of — each a t t endance tha t is no t a r ou t i ne an tena ta l a t t endance 

250 G 
258 S 

CERVIX, pu rse s t r i ng l i ga t i on o f , f o r t h r e a t e n e d m isca r r i age 
A N A E S T H E T I C 6 U N I T S — ITEM N O S 407G / 513S 

267 
CERVIX, r e m o v a l o f p u r s e s t r i ng l i ga tu re o f , u n d e r gene ra l anaes thes ia 

A N A E S T H E T I C 5 U N I T S — ITEM N O S 406G / 51 OS 

273 
PRE-ECLAMPSIA, E C L A M P S I A OR A N T E P A R T U M H A E M O R R H A G E , t r e a t m e n t of — each a t t endance 
t h a t is no t a r ou t i ne an tena ta l a t t e n d a n c e 

274 G 
275 S 

INDUCTION a n d M A N A G E M E N T of SECOND TRIMESTER L A B O U R 

1 NOVEMBER 1986 190-275 Page 5 



PART 2 — OBSTETRICS DIVISION 2 — SPECIAL SERVICES 

278 A M N I O S C O P Y or A M N I O C E N T E S I S 

284 
A M N I O S C O P Y w i t h su rg ica l i n d u c t i o n of l abou r 

A N A E S T H E T I C 6 U N I T S — ITEM N O S 407G / 513S 

290 A N T E N A T A L CARDIOTOCOGRAPHY in t h e nnanagemen t of h i gh risk p r e g n a n c y 

295 
VERSION, EXTERNAL, u n d e r genera l anaes thes ia , no t c o v e r e d by I t ems 208/209 

A N A E S T H E T I C 6 UNITS — ITEM N O S 407G / 513S 

298 
VERSION, INTERNAL, u n d e r genera l anaes thes ia , no t c o v e r e d by I tems 208/209 

A N A E S T H E T I C 6 UNITS — ITEM N O S 407G / 513S 

354 
SURGICAL I N D U C T I O N o f l abou r 

A N A E S T H E T I C 5 UNITS — ITEM N O S 406G / 51 OS 

360 

DECAPITATION, C R A N I O T O M Y , C L E I D O T O M Y OR EVISCERATION OF FOETUS or any t w o or m o r e of 
t h o s e serv ices , no t c o v e r e d by I t ems 208/209 

A N A E S T H E T I C 8 UNITS — ITEM NOS 409G / 517S 

362 

E V A C U A T I O N OF PRODUCTS OF CONCEPTION (such as re ta ined foe tus , p lacenta , m e m b r a n e s or 
mo le ) by i n t r au te r i ne m a n u a l r e m o v a l o r T R E A T M E N T OF P O S T P A R T U M H A E M O R R H A G E by spec ia l 
p r o c e d u r e s such as pack ing o f u te rus 

A N A E S T H E T I C 7 UNITS — ITEM N O S 408G / 514S 

365 

M A N I P U L A T I V E CORRECTION OF ACUTE INVERSION OF UTERUS, by vag ina l a p p r o a c h , w i t h o r 
w i t h o u t i nc i s i on o f ce rv i x 

A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 

368 

M A N I P U L A T I V E CORRECTION OF ACUTE INVERSION OF UTERUS, by a b d o m i n a l a p p r o a c h , w i t h o r 
w i t h o u t Inc is ion of ce rv i x 

A N A E S T H E T I C 9 UNITS — ITEM NOS 443G / 518S 

383 
THIRD DEGREE TEAR, repa i r of , i n v o l v i n g anal sph inc te r musc les 

A N A E S T H E T I C 7 UNITS — ITEM NOS 408G / 514S 
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PART 2—OBSTETRICS DIVISION 1—GENERAL 

190 

PART 2 — OBSTETRICS 
DIVISION 1—GENERAL 

NOTE 
Items 194 to 205 refer to delivery by any means (including Caesarean Section) and include the 
following (where indicated) 

• Surgical andfor intravenous infusion induction of labour 
• forceps or vacuum extraction 
• breech delivery or management of multiple delivery 
• episiotomy or repair of tears 
• any service or services covered by item 295 or 298 when performed at time of confinement but 

not including any other service or services covered by Division 2 of this Part. 

ANTENATAL CARE (not including any service or sen/ices covered by Item 2 0 4 or 2 0 5 or by any i tem 
in Division 2 of this Part) where the attendances do not exceed ten — each at tendance 

192 ANTENATAL CARE (not including any service or services covered by Item 2 0 4 or 2 0 5 or by any i tem 
in Division 2 of this Part) where attendances exceed ten 

194 G 
196 S 

CONFINEMENT A N D POSTNATAL CARE for nine days (not including any sen/ice or services covered 
by Item 2 0 4 or 2 0 5 or by any item in Division 2 of this Part) where the medical practit ioner has not 
given the antenatal care 

198 CONFINEMENT AS AN INDEPENDENT PROCEDURE BY A SPECIALIST in the practice of his 
specialty, where the patient is referred by another medical practit ioner including all at tendances 
related to the conf inement 

201 CONFINEMENT, incomplete, w i th or wi thout postnatal care for nine days where the patient is referred 
to a specialist for complet ion of the conf inement 

2 0 4 G 
2 0 5 S 

ANTENATAL CARE, CONFINEMENT A N D POSTNATAL CARE for nine days 

2 1 0 
DIVISION 2—SPECIAL SERVICES 

CAESAREAN SECTION and postnatal care for nine days where the patient has been referred for 
management of the conf inement and the practit ioner does not provide the antenatal care 

2 4 2 TREATMENT OF HABITUAL MISCARRIAGE by injection of hormones — each injection up to a 
maximum of twelve injections, where the injection is not administered during a routine antenatal 
at tendance 

2 4 6 THREATENED ABORTION, THREATENED MISCARRIAGE OR HYPEREMESIS GRAVIDARUM, requinng 
admission to hospital, t reatment of — each attendance that is not a routine antenatal at tendance 

2 4 7 
t 

Intra-uterine growth retardation, polyhydramnios, unstable lie, multiple pregnancy, pregnancy 
compl icated by diabetes or anaemia, threatened premature labour treated by bed rest only or oral 
medicat ion, requiring admission to hospital — each at tendance that is not a routine antenatal 
at tendance, to a maximum of two attendances in any seven day penod 

2 4 8 
t 

Pregnancy compl icated by acute intercurrent infection, threatened premature labour wi th ruptured 
membranes or threatened premature labour treated by intravenous therapy, requiring admission to 
hospital — each attendance that is not a routine antenatal at tendance, to a maximum of one visit 
per day 

2 5 0 G 
2 5 8 S 

CERVIX, purse string ligation of, for threatened miscarriage 
ANAESTHETIC 6 UNITS — ITEM NOS 4 0 7 G / 5 1 3 S 

2 6 7 CERVIX, removal of purse string ligature of, under general anaesthesia 
ANAESTHETIC 5 UNITS — ITEM NOS 4 0 6 G / 5 1 0 S 

1 AUGUST 1987 190 -267 Page 5 



PART 2—OBSTETRICS DIVISION 2—SPECIAL SERVICES 

2 7 3 PRE-ECLAMPSIA, ECLAMPSIA OR ANTEPARTUM HAEMORRHAGE, t reatment of — each at tendance 
that is not a rout ine antenatal a t tendance 

2 7 4 G 
2 7 5 S 

INDUCTION and M A N A G E M E N T of SECOND TRIMESTER LABOUR 

2 7 8 AMNIOSCOPY or AMNIOCENTESIS 

2 9 0 A N T E N A T A L CARDIOTOCOGRAPHY in the managemen t of high risk pregnancy (not dur ing the course 
of the conf inement) 

2 9 5 VERSION, EXTERNAL, under general anaesthesia, not covered by I tems 1 9 4 - 2 0 5 
ANAESTHETIC 6 UNITS — ITEM NOS 4 0 7 G / 5 1 3 S 

2 9 8 VERSION, INTERNAL, under general anaesthesia, not covered by I tems 1 9 4 - 2 0 5 
ANAESTHETIC 6 UNITS — ITEM NOS 4 0 7 G / 5 1 3 S 

3 6 2 Evacuat ion of p roducts of concep t ion (such as retained foetus, p lacenta, membranes or mole) by 
intrauter ine manual removal as an independent procedure where the pat ient has been referred by 
another medica l pract i t ioner for this procedure 

3 6 3 
t 

T rea tment of pos t -par tum haemorrhage by special procedures such as packing of uterus as an 
independent procedure whe re the pat ient has been referred by another medical pract i t ioner for this 
p rocedure 

3 6 5 Manipulat ive correct ion of acute inversion of uterus, by vaginal approach, w i th or w i thou t incision of 
cervix as an independent procedure whe re the pat ient has been referred by another medical 
pract i t ioner for th is p rocedure 

3 8 3 Third degree tear, repair of , involving anal sphincter musc les as an independent procedure where the 
pat ient has been referred by another medica l pract i t ioner for this procedure 
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82 G 
85 S 

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. 
(2j The amount of benefit specified for the administration of an anaesthetic or for assistance in the 
administration of an anaesthetic is the amount payable whether that service is rendered 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 examinat ion carried out at an attendance other than at which the anaesthetic 
is administered 

401 
403 
404 
405 
406 
407 
408 
409 
443 
450 
453 
454 
457 
458 
459 
460 
461 
462 
463 
464 
465 
466 
467 
468 
469 
470 
471 
472 
473 
474 
475 
476 
477 
478 
479 

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 
— TWO UNITS 
— THREE UNITS 
— FOUR UNITS 
— FIVE UNITS 
— SIX UNITS 
— SEVEN UNITS 
— EIGHT UNITS 
— NINE UNITS 
— TEN UNITS 
— ELEVEN UNITS 
— TWELVE UNITS 
— THIRTEEN UNITS 
— FOURTEEN UNITS 
— FIFTEEN UNITS 
— SIXTEEN UNITS 
— SEVENTEEN UNITS 
— EIGHTEEN UNITS 
— NINETEEN UNITS 
— TWENTY UNITS 
— TWENTY-ONE UNITS 
— TWENTY-TWO UNITS 
— TWENTY-THREE UNITS 
— TWENTY-FOUR UNITS 
— TWENTY-FIVE UNITS 
— TWENTY-SIX UNITS 
— TWENTY-SEVEN UNITS 
— TWENTY-EIGHT UNITS 
— TWENTY-NINE UNITS 
— THIRTY UNITS 
— THIRTY-TWO UNITS 
— THIRTY-SIX UNITS 
— THIRTY-EIGHT UNITS 
— THIRTY-NINE UNITS 
— FORTY UNITS 
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480 — In c o n n e c t i o n w i t h r a d i o - t h e r a p y (based o n 6 un i ts ) 

481 — In c o n n e c t i o n w i t h f o r c e p s de l i ve ry , v a c u u m ex t r ac t i on de l i ve ry , b reech de l i ve ry by m a n i p u l a t i o n , 
de l i ve r y o f s e c o n d t w i n by m a n i p u l a t i o n , r o ta t i on o f head f o l l o w e d by de l i ve ry — w h e r e an ep idu ra l 
need le o r ca the te r has n o t been i nse r ted ear l ie r in l abou r 

482 — In c o n n e c t i o n w i t h t h e t r e a t m e n t o f a d i s l oca t i on r e q u i r i n g o p e n o p e r a t i o n , b e i n g a d i s l oca t i on 
re fe r red t o in I t ems 7397 t o 7472 

DERIVED FEE — T h e fee f o r t h e a d m i n i s t r a t i o n o f t he anaes the t i c f o r t h e t r e a t m e n t of t h e 
d i s l o c a t i o n p lus one -ha l f o f t h a t fee. 

483 — In c o n n e c t i o n w i t h t h e t r e a t m e n t o f a s i m p l e a n d u n c o m p l i c a t e d f r ac tu re r e q u i r i n g o p e n o p e r a t i o n , 
be ing a f r ac tu re re fe r red t o in I t ems 7505 t o 7798 

DERIVED FEE — T h e fee f o r t h e a d m i n i s t r a t i o n o f t he anaes the t i c fo r t h e t r e a t m e n t o f t h e 
f r ac tu re p l u s o n e - t h i r d o f t h a t fee. 

484 — In c o n n e c t i o n w i t h t h e t r e a t m e n t o f a s i m p l e a n d u n c o m p l i c a t e d f r ac tu re r e q u i r i n g i n te rna l f i x a t i o n 
o r w i t h the t r e a t m e n t o f a c o m p o u n d f r ac tu re r e q u i r i n g o p e n o p e r a t i o n , be ing in e i ther case a f rac tu re 
re fe r red t o in I tems 7505 t o 7798 

DERIVED FEE — The fee f o r t h e a d m i n i s t r a t i o n of t h e anaes the t i c fo r t h e t r e a t m e n t o f t h e 
f rac tu re p lus one -ha l f o f t h a t fee. 

485 — In c o n n e c t i o n w i t h t h e t r e a t m e n t o f a c o m p l i c a t e d f r a c t u r e i n v o l v i n g v i scera , b l o o d vesse ls or ne rves 
a n d r e q u i r i n g o p e n o p e r a t i o n , be ing a f r ac tu re re fe r red t o in I tems 7505 t o 7798 

DERIVED FEE — The fee f o r t h e a d m i n i s t r a t i o n o f t he anaes the t i c f o r t h e t r e a t m e n t o f t he 
f rac tu re p lus t h ree -qua r te r s o f t h a t fee. 

486 — In c o n n e c t i o n w i t h a m e d i c a l serv ice, b e i n g a m e d i c a l serv ice w h i c h d o e s no t c o n t a i n a re fe rence t o a 
n u m b e r of anaes the t i c un i t s 

487 — W h e r e t h e anaes the t i c is a d m i n i s t e r e d as a t he rapeu t i c p r o c e d u r e 

488 
t 

— In c o n n e c t i o n w i t h r e a m p u t a t i o n o f a m p u t a t i o n s t u m p re fe r red t o in i t em 5057 
DERIVED FEE — 8 5 % of t h e fee spec i f i ed f o r t h e anaes the t i c fo r t h e a m p u t a t i o n 

489 — In c o n n e c t i o n w i t h c o m p u t e r i s e d ax ia l t o m o g r a p h y — bra in scan, p la in s t u d y w i t h or w i t h o u t 
con t ras t m e d i u m s t u d y 

490 — In c o n n e c t i o n w i t h c o m p u t e r i s e d ax ia l t o m o g r a p h y — b o d y scan, p la in s t u d y w i t h or w i t h o u t 
con t ras t m e d i u m s t u d y 

492 — In c o n n e c t i o n w i t h a m e d i c a l se rv ice w h i c h has been ass igned an anaes the t i c un i t v a l u e of 
— THIRTY-FOUR UNITS 

493 — In c o n n e c t i o n w i t h a m e d i c a l se rv ice w h i c h has been ass igned an anaes the t i c un i t v a l u e o f 
— THIRTY-FIVE UNITS 

497 — In c o n n e c t i o n w i t h a m e d i c a l serv ice w h i c h has been ass igned an anaes the t i c un i t v a l u e o f 
— FORTY-SEVEN UNITS 
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500 
505 
506 
509 
510 
513 
514 
517 
518 
521 
522 
523 
524 
525 
526 
527 
528 
529 
531 
533 
535 
537 
538 
539 
540 
541 
542 
543 
544 
545 
546 
547 
548 
549 
550 

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 
— TWO UNITS 
— THREE UNITS 
— FOUR UNITS 
— FIVE UNITS 
— SIX UNITS 
— SEVEN UNITS 
— EIGHT UNITS 
— NINE UNITS 
— TEN UNITS 
— ELEVEN UNITS 
— TWELVE UNITS 
— THIRTEEN UNITS 
— FOURTEEN UNITS 
— FIFTEEN UNITS 
— SIXTEEN UNITS 
— SEVENTEEN UNITS 
— EIGHTEEN UNITS 
— NINETEEN UNITS 
— TWENTY UNITS 
— TWENTY-ONE UNITS 
— TWENTY-TWO UNITS 
— TWENTY-THREE UNITS 
— TWENTY-FOUR UNITS 
— TWENTY-FIVE UNITS 
— TWENTY-SIX UNITS 
— TWENTY-SEVEN UNITS 
— TWENTY-EIGHT UNITS 
— TWENTY-NINE UNITS 
— THIRTY UNITS 
— THIRTY-TWO UNITS 
— THIRTY-SIX UNITS 
— THIRTY-EIGHT UNITS 
— THIRTY-NINE UNITS 
— FORTY UNITS 

551 — In c o n n e c t i o n w i t h r ad i o - t he rapy (based o n 6 un i ts ) 

552 — In c o n n e c t i o n w i t h f o r ceps de l i ve ry , v a c u u m ex t r ac t i on de l i ve r y , b reech de l i ve r y b y m a n i p u l a t i o n , 
de l i ve r y o f s e c o n d t w i n by m a n i p u l a t i o n , r o ta t i on o f h e a d f o l l o w e d by de l i ve ry — w h e r e an e p i d u r a l 
need le o r ca the te r has no t been i nse r ted ear l ier in l abou r 

553 — In c o n n e c t i o n w i t h t h e t r e a t m e n t of a d i s l oca t i on r e q u i r i n g o p e n o p e r a t i o n , b e i n g a d i s l oca t i on 
re fe r red t o in I tems 7397 t o 7472 

DERIVED FEE — T h e fee f o r the a d m i n i s t r a t i o n of the anaes the t i c f o r t h e t r e a t m e n t o f t h e 
d i s l oca t i on p lus one -ha l f o f t ha t fee. 

554 — In c o n n e c t i o n w i t h t h e t r e a t m e n t o f a s i m p l e a n d u n c o m p l i c a t e d f rac tu re r e q u i r i n g o p e n o p e r a t i o n 
be ing a f r ac tu re re fe r red t o In I t ems 7505 t o 7798 

DERIVED FEE — T h e fee f o r t h e a d m i n i s t r a t i o n of t h e anaes the t i c fo r t h e t r e a t m e n t o f t he 
f rac tu re p lus o n e - t h i r d of t ha t fee. 

556 — In c o n n e c t i o n w i t h t h e t r e a t m e n t o f a s i m p l e a n d u n c o m p l i c a t e d f r ac tu re r e q u i r i n g in te rna l f i x a t i o n 
or w i t h t h e t r e a t m e n t of a c o m p o u n d f r ac tu re r e q u i r i n g o p e n o p e r a t i o n , be ing in e i ther case a f r ac tu re 
re fe r red t o in I t ems 7505 t o 7798 — 

DERIVED FEE — T h e fee f o r t h e a d m i n i s t r a t i o n o f t h e anaes the t i c f o r t h e t r e a t m e n t o f t he 
f r ac tu re p lus one -ha l f of t h a t fee. 
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557 — In c o n n e c t i o n w i t h t h e t r e a t m e n t of a c o m p l i c a t e d f r ac tu re i n v o l v i n g v iscera , b l o o d vesse ls or ne rves 
a n d r e q u r i n g o p e n o p e r a t i o n , be ing a f rac tu re re fe r red t o in I tems 7505 t o 7798 

DERIVED FEE — The fee f o r t h e a d m i n i s t r a t i o n o f t he anaes the t i c fo r t h e t r e a t m e n t o f t he 
f rac tu re p lus t h r e e - q u a r t e r s o f t ha t fee 

558 A d m i n i s t r a t i o n of an anaes the t i c in c o n n e c t i o n w i t h a m e d i c a l serv ice , be ing a m e d i c a l serv ice w h i c h 
does no t c o n t a i n a re fe rence t o a n u m b e r of anaes the t i c un i ts . 

559 — W h e r e t h e anaes the t i c is a d m i n i s t e r e d as a t h e r a p e u t i c p r o c e d u r e 

560 — In c o n n e c t i o n w i t h r e a m p u t a t l o n o f a m p u t a t i o n s t u m p re fe r red t o in i t em 5057 
DERIVED FEE — 8 5 % of t h e fee spec i f i ed f o r the anaes the t i c f o r t he a m p u t a t i o n 

561 — In c o n n e c t i o n w i t h c o m p u t e r i s e d ax ia l t o m o g r a p h y — bra in scan, p la in s t u d y w i t h or w i t h o u t 
c o n t r a s t , m e d i u m s t u d y 

562 — In c o n n e c t i o n w i t h c o m p u t e r i s e d ax ia l t o m o g r a p h y — b o d y scan, p la in s t u d y w i t h o r w i t h o u t 
con t ras t m e d i u m s t u d y 

563 — In c o n n e c t i o n w i t h a m e d i c a l se rv ice w h i c h has been ass igned an anaes the t i c un i t v a l u e o f 
— THIRTY-FOUR UNITS 

564 — In c o n n e c t i o n w i t h a m e d i c a l se rv ice w h i c h has been ass igned an anaes the t i c un i t va l ue o f 
— THIRTY-FIVE UNITS 

565 — In c o n n e c t i o n w i t h a m e d i c a l serv ice w h i c h has been ass igned an anaes the t i c un i t va l ue o f 
— FORTY-SEVEN UNITS 

566 G 
567 S 

DIVISION 3 — DENTAL ANAESTHETICS 
(IN CONNECTION WITH A DENTAL SERVICE NOT BEING A MEDICAL SERVICE PRESCRIBED FOR THE 

PAYMENT OF MEDICARE BENEFITS.) 
A D M I N I S T R A T I O N BY A MEDICAL PRACTITIONER OF A N ANAESTHETIC , OTHER T H A N A N 
E N D O T R A C H E A L A N A E S T H E T I C , in c o n n e c t i o n w i t h a den ta l o p e r a t i o n 

A n a e s t h e t i c 4 un i t s 

568 G 
569 S 

A D M I N I S T R A T I O N BY A MEDICAL PRACTITIONER OF A N E N D O T R A C H E A L A N A E S T H E T I C FOR 
EXTRACTION OF A T O O T H OR TEETH N O T COVERED BY ITEM 570 OR 571 

A n a e s t h e t i c 6 un i t s 

570 G 
571 S 

A D M I N I S T R A T I O N BY A MEDICAL PRACTITIONER OF A N E N D O T R A C H E A L A N A E S T H E T I C FOR 
R E M O V A L OF A T O O T H OR TEETH REQUIRING INCISION OF SOFT T ISSUE A N D R E M O V A L OF BONE 

A n a e s t h e t i c 8 un i t s 

572 G 
573 S 

A D M I N I S T R A T I O N BY A M E D I C A L PRACTITIONER OF A N E N D O T R A C H E A L A N A E S T H E T I C FOR 
RESTORATIVE DENTAL W O R K WHERE THE PROCEDURE IS OF N O T MORE T H A N 30 M I N U T E S 
D U R A T I O N 

A n a e s t h e t i c 6 un i t s 

574 G 
575 S 

A D M I N I S T R A T I O N BY A MEDICAL PRACTITIONER OF A N E N D O T R A C H E A L A N A E S T H E T I C FOR 
RESTORATIVE D E N T A L W O R K WHERE THE PROCEDURE IS OF MORE T H A N 30 M I N U T E S M I N U T E S 
D U R A T I O N 

Anaes the t i c 10 un i t s 

576 G 
577 S 

A D M I N I S T R A T I O N BY A M E D I C A L PRACTITIONER OF A N E N D O T R A C H E A L A N A E S T H E T I C in 
c o n n e c t i o n w i t h a den ta l o p e r a t i o n , no t c o v e r e d by any o ther i t em in th i s Part. 

A n a e s t h e t i c 7 un i t s 
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748 

PART 4 
REGIONAL OR FIELD NERVE BLOCK 

REGIONAL OR FIELD NERVE BLOCK, be ing o n e of t h e f o l l o w i n g ne rve b locks — a b d o m i n a l ( in 
assoc ia t i on w i t h an i n t ra -pe r i t onea l ope ra t i on ) , b rach ia l p lexus , cauda l , cerv ica l p l e x u s (not i n c l u d i n g 
t h e u te r ine cerv ix ) , e p i d u r a l (per idura l ) , i l io i ngu ina l - i l i o h y p o g a s t r i c - g e n i t o f e m o r a l , in te rcos ta l 
( i n v o l v i n g any f o u r or more nerves, o n e or b o t h s ides) , pa rave r teb ra l ( thorac ic or l u m b a r ) , p u d e n d a l ; 
r e t r o b u l b a r w i t h fac ia l ne rve ; sacral o r sp ina l ( in t ra theca l ) 

751 M A I N T E N A N C E OF A REGIONAL OR FIELD NERVE BLOCK re fe r red t o in I tem 748 by t h e a d m i n i s t r a t i o n 
of local anaes the t i c t h r o u g h an in s i tu need le o r ca the te r w h e n p e r f o r m e d o the r t h a n by t h e o p e r a t i n g 
s u r g e o n 

753 I N T R O D U C T I O N at the e n d o f an o p e r a t i o n OF A NARCOTIC OR LOCAL A N A E S T H E T I C In to t h e 
c a u d a l , l u m b a r o r t h o r a c i c ep idu ra l space f o r the c o n t r o l of pos t - ope ra t i ve pa in , in assoc ia t i on w i t h 
g e n e r a l anaes thes ia 

755 NERVE BLOCK w i t h local anaes the t i c agen t o f t he coe l iac p lexus , l u m b a r s y m p a t h e t i c cha in , t ho rac i c 
s y m p a t h e t i c cha in g l o s s o p h a r y n g e a l ne rve or o b t u r a t o r nerve , w i t h or w i t h o u t x - ray c o n t r o l 

A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 

756 NERVE BLOCK w i t h a l coho l , p h e n o l or o the r neu ro l y t i c agen t of t h e coe l iac p lexus nerve , t h e 
s p l a n c h n i c nerves , the l u m b a r s y m p a t h e t i c cha in , t h e t ho rac i c s y m p a t h e t i c cha in , o r c ran ia l n e r v e 
(o ther t h a n t h e t r i g e m i n a l nerve) o r an ep idu ra l or cauda l b lock w i t h o r w i t h o u t x - ray c o n t r o l , 
l oca l i sa t i on b y e lec t r ica l s t i m u l a t o r o r p r e l i m i n a r y b lock w i t h loca l anaes the t i c 

A N A E S T H E T I C 8 U N I T S — ITEM N O S 409G / 517S 

760 G 
764 S 

I N T R A V E N O U S REGIONAL A N A E S T H E S I A OF L IMB BY RETROGRADE PERFUSION 
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767 

PART 5 
ASSISTANCE IN THE ADMINISTRATION OF AN ANAESTHETIC 

Ass i s tance in t h e a d m i n i s t r a t i o n o f an anaes the t i c f o r w h i c h the anaes the t i c un i t v a l u e is no t less t h a n 
21 u n i t s 
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7 4 8 

PART 4 
REGIONAL OR FIELD NERVE BLOCK 

REGIONAL OR FIELD NERVE BLOCK, being one of the fo l lowing nerve b l ocks—abdomina l (in 
associat ion w i th an intra-peri toneal operat ion), brachial plexus, caudal , cervical plexus (not including 
the uterine cervix), epidural (peridural), ilio inguinal-il io hypogastr ic-geni tofemoral , intercostal (involving 
any four or more nerves, one or both sides), paravertebral (thoracic or lumbar), pudendal ; retrobulbar 
w i th facial nerve; sacral or spinal (intrathecal) 

7 5 1 MAINTENANCE OF A REGIONAL OR FIELD NERVE BLOCK referred to in I tem 7 4 8 by the administration 
of local anaesthet ic through an in si tu needle or catheter w h e n per fo rmed other than by the operat ing 
surgeon 

7 5 2 
t 

INTRODUCTION OF A NARCOTIC, for the contro l of post-operat ive pain, into the epidural or 
intrathecal space in associat ion vvith an operat ion 

7 5 3 INTRODUCTION at the end of an operat ion of a local anaesthet ic into the caudal , lumbar or thoracic 
epidural space for the contro l of post-operat ive pain, in associat ion w i th general anaesthesia 

7 5 4 
t 

MA INTENANCE of narcot ic analgesia referred to in I tem 7 5 2 by the administ rat ion of a narcot ic 
th rough an in situ needle or catheter , w h e n per formed other than by the operat ing surgeon 

7 5 5 NERVE BLOCK w i t h local anaesthet ic agent of the coeliac plexus, lumbar sympathet ic chain, thoracic 
sympathet ic chain, g lossopharyngeal nerve or obturator nerve, w i t h or w i thou t x-ray contro l 

ANAESTHETIC 8 U N I T S — I T E M NOS 4 0 9 G / 5 1 7 S 

7 5 6 NERVE BLOCK w i th alcohol, phenol or other neurolyt ic agent of the coeliac plexus nerve, the 
splanchnic nerves, the lumbar sympathet ic chain, the thoracic sympathet ic chain, or cranial nerve 
(other than the tr igeminal nerve) or an epidural or caudal block w i th or w i thou t x-ray contro l , 
localisation by electr ical st imulator or prel iminary block w i th local anaesthet ic 

ANAESTHETIC 8 U N I T S — I T E M NOS 4 0 9 G / 5 1 7 S 

7 6 0 G 
7 6 4 S 

INTRAVENOUS REGIONAL ANAESTHESIA OF LIMB BY RETROGRADE PERFUSION 
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7 6 7 

PART 5 
ASSISTANCE IN THE ADMINISTRATION OF AN ANAESTHETIC 

Assis tance in the administ rat ion of an anaesthet ic for wh i ch the anaesthet ic unit value is not less 
than 21 units 
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770 

PART 6 
MISCELLANEOUS PROCEDURES 

DIVISION 1 
BLOOD PRESSURE RECORDING by Int ravascular cannu la 

ANAESTHETIC 4 UNITS — ITEM NOS 405G / 509S 

774 HYPERBARIC OXYGEN THERAPY w h e r e the med ica l prac t i t ioner is NOT in the chamber 

111 HYPERBARIC OXYGEN THERAPY w h e r e the med ica l p rac t i t ioner is con f ined In the chambe r 

787 ADMIN ISTRATION OF A GENERAL ANAESTHETIC ( inc lud ing the adm in i s t r a t i on of oxygen) d u r i n g 
HYPERBARIC THERAPY w h e r e the med ica l prac t i t ioner is not con f i ned in the chambe r 

790 ADMIN ISTRATION OF A GENERAL ANAESTHETIC ( inc lud ing the admin i s t ra t i on of oxygen) d u r i n g 
HYPERBARIC THERAPY w h e r e t he med ica l p rac t i t ioner is con f i ned In the chambe r 

791 
DIVISION 2 

ULTRASONIC CROSS-SECTIONAL ECHOGRAPHY, not associated w i t h I tem 793 ,794 or 913 w h e r e the 
pat ient is not re ferred by a med ica l prac t i t ioner fo r u l t rason ic exam ina t i on — each u l t rason ic 
examination not exceed ing t w o exam ina t i ons in any one p regnancy 

793 ULTRASONIC CROSS-SECTIONAL ECHOGRAPHY, p e r f o r m e d by, or o n behal f of , a med ica l 
p rac t i t ioner w h e r e t he pat ient is re ferred by a med ica l prac t i t ioner fo r u l t rason ic exam ina t i on not 
associated w i t h I tem 791 ,794 or 913 and w h e r e the re fer r ing med ica l p rac t i t ioner is not a m e m b e r of a 
g r o u p of p rac t i t ioners of w h i c h the f i r s t -men t i oned prac t i t ioner is a m e m b e r 

794 ULTRASONIC E C H O ^ A P H Y , UNID IMENSIONAL , not associated w i t h I tem 791, 793 or 913 

803 ELECTROENCEPHALOGRAPHY, not associated w i t h I tem 793, 794, 806 or 809 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 5138 

806 ELECTROENCEPHALOGRAPHY, t e m p o r o s p h e n o i d a l 

809 ELECTROCORTICOGRAPHY 

810 NEUROMUSCULAR ELECTRODIAGNOSIS — conduc t i on s tud ies on one nerve OR 
ELECTROMYOGRAPHY of one or m o r e musc les us ing concent r ic needle e lect rodes OR bo th these 
e x a m i n a t i o n s (not associated w i t h I tem 811 or 813) 

811 NEUROMUSCULAR ELECTRODIAGNOSIS — conduc t i on s tud ies on t w o or th ree nerves w i t h or 
w i t h o u t e l e c t r o m y o g r a p h y (not associated w i t h I tem 810 or 813) 

813 NEUROMUSCULAR ELECTRODIAGNOSIS — conduc t i on s tud ies o n fou r or m o r e nerves w i t h or 
w i t h o u t e l e c t r o m y o g r a p h y OR record ings f r o m s ing le f ibres of nerves and musc les OR b o t h of these 
examina t i ons (not associated w i t h I tem 810 or 811) 

814 NEUROMUSCULAR ELECTRODIAGNOSIS — repet i t i ve s t imu la t i on fo r s tudy of neu romuscu la r 
conduc t i on OR e l e c t r o m y o g r a p h y w i t h quan t i ta t i ve compu te r i sed analys is OR bo th of these 
e x a m i n a t i o n s 

816 INVESTIGATION OF CENTRAL NERVOUS SYSTEM EVOKED RESPONSES by compu te r i sed averag ing 
techn iques — one or t w o s tud ies 
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817 INVESTIGATION OF CENTRAL N E R V O U S S Y S T E M EVOKED RESPONSES by c o m p u t e r i s e d a v e r a g i n g 
t e c h n i q u e s — th ree or m o r e s tud ies 

818 
DIVISION 3 

BRAIN s t e m e v o k e d response a u d i o m e t r y 

821 SUPERVISION IN HOSPITAL by a m e d i c a l spec ia l i s t of — h a e m o d i a l y s i s , h a e m o f i l t r a t i o n , 
h a e m o p e r f u s i o n or pe r i t onea l d ia lys is , i n c l u d i n g all p ro fess iona l a t t endances , w h e r e the to ta l 
a t t endance t i m e o n t h e pa t i en t by the s u p e r v i s i n g med i ca l spec ia l i s t exceeds 45 m i n u t e s in t h e one d a y 

824 SUPERVISION IN HOSPITAL by a m e d i c a l spec ia l i s t o f — h a e m o d i a l y s i s , h a e m o f i l t r a t i o n , 
h a e m o p e r f u s i o n or pe r i t onea l d ia lys is , i n c l u d i n g all p ro fess iona l a t tendances , w h e r e t h e to ta l 
a t t endance t i m e o n t h e pa t i en t by t h e s u p e r v i s i n g m e d i c a l spec ia l i s t does not exceed 45 m i n u t e s in the 
one day 

831 DECLOTTING OF A N A R T E R I O V E N O U S S H U N T 

833 I N D W E L L I N G PERITONEAL CATHETER (Tenckho f f or s im i la r ) FOR DIALYSIS — INSERTION A N D 
F IXATION OF 

A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 

836 PERITONEAL DIALYSIS, e s t a b l i s h m e n t o f by a b d o m i n a l p u n c t u r e a n d inse r t i on o f t e m p o r a r y ca the te r 
( i n c l u d i n g assoc ia ted consu l t a t i on ) 

839 BLADDER W A S H O U T TEST fo r l oca l i sa t ion o f u r i n a r y i n fec t i on — not i n c l u d i n g bacter ia l c o u n t s f o r 
o r g a n i s m s in s p e c i m e n s 

844 
DIVISION 4 

T O N O G R A P H Y — in t h e i n v e s t i g a t i o n o r m a n a g e m e n t of g l a u c o m a , one or b o t h eyes — us ing an 
e lect r ica l t o n o g r a p h y m a c h i n e p r o d u c i n g a d i rec t l y r e c o r d e d t r a c i n g 

849 PROVOCATIVE TEST OR TESTS FOR G L A U C O M A , i n c l u d i n g w a t e r d r i n k i n g 

851 A T T E N D A N C E by a m e d i c a l p rac t i t i one r f o r t h e i n v e s t i g a t i o n a n d e v a l u a t i o n of a pa t i en t f o r t h e f i t t i n g 
o f C O N T A C T LENSES, w i t h k e r a t o m e t r y a n d t es t i ng w i t h t r ia l lenses a n d t h e issue o f a p resc r i p t i on — 
ONE A T T E N D A N C E IN A N Y PERIOD OF THIRTY-SIX CONSECUTIVE M O N T H S 

853 ELECTRORETINOGRAPHY o f one or b o t h eyes OR ELECTRO-OCULOGRAPHY o f o n e o r b o t h eyes 

854 ELECTRORETINOGRAPHY o f o n e or b o t h eyes A N D ELECTRO-OCULOGRAPHY o f o n e or b o t h eyes 

856 OPTIC FUNDI , e x a m i n a t i o n o f , f o l l o w i n g i n t r a v e n o u s d y e in jec t i on 

859 RETINAL PHOTOGRAPHY, m u l t i p l e e x p o s u r e s of o n e eye w i t h i n t r a v e n o u s dye in jec t i on 

860 RETINAL PHOTOGRAPHY, m u l t i p l e e x p o s u r e s of b o t h eyes w i t h i n t r a v e n o u s d y e in jec t i on 
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PART 6—MISCELLANEOUS PROCEDURES DIVISION 1 

7 7 0 

PART 6 
MISCELLANEOUS PROCEDURES 

DIVISION 1 
BLOOD PRESSURE RECORDING by intravascular cannula 

ANAESTHETIC 4 U N I T S — I T E M NOS 4 0 5 G / 5 0 9 S 

7 7 4 HYPERBARIC OXYGEN THERAPY where the medical pract i t ioner is NOT in the chamber 

111 HYPERBARIC OXYGEN THERAPY where the medical pract i t ioner is conf ined in the chamber 

7 8 7 ADMIN ISTRATION OF A GENERAL ANAESTHETIC (including the administrat ion of oxygen) during 
HYPERBARIC THERAPY where the medical pract ioner is NOT conf ined in the chamber 

7 9 0 ADMIN ISTRATION OF A GENERAL ANAESTHETIC (including the administrat ion of oxygen) dunng 
HYPERBARIC THERAPY where the medical pract ioner is conf ined in the chamber 

7 9 1 
DIVISION 2 

ULTRASONIC CROSS-SECTIONAL ECHOGRAPHY, not associated w i th I tem 7 9 3 , 7 9 4 or 9 1 3 where 
the pat ient Is not referred by a medical pract i t ioner for ultrasonic exam ina t i on—each ultrasonic 
examinat ion not exceeding t w o examinat ions in any one pregnancy 

7 9 3 ULTRASONIC CROSS-SECTIONAL ECHOGRAPHY, per formed by, or on behalf of, a medical practit ioner 
whe re the pat ient is referred by a medica l pract i t ioner for ul trasonic examinat ion not associated w i th 
I tem 7 9 1 , 7 9 4 or 9 1 3 and where the refernng medical pract i t ioner is not a member of a group of 
pract i t ioners of wh i ch the f i rs t -ment ioned pract i t ioner is a member 

7 9 4 ULTRASONIC ECHOGRAPHY, UNIDIMENSIONAL, not associated w i th I tem 7 9 1 , 7 9 3 or 9 1 3 

8 0 3 ELECTROENCEPHALOGRAPHY, not associated w i t h I tem 7 9 3 , 7 9 4 , 8 0 6 or 8 0 9 
ANAESTHETIC 6 U N I T S — I T E M NOS 4 0 7 G / 5 1 3 S 

8 0 6 ELECTROENCEPHALOGRAPHY, temporospheno ida l 

8 0 9 ELECTROCORTICOGRAPHY 

8 1 0 N E U R O M U S C U L A R E L E C T R O D I A G N O S I S — c o n d u c t i o n s t u d i e s o n o n e ne rve OR 
ELECTROMYOGRAPHY of one or more muscles using concentr ic needle e lectrodes OR both these 
examinat ions (not associated w i th I tem 8 1 1 or 8 1 3 ) 

8 1 1 NEUROMUSCULAR ELECTRODIAGNOSIS—conduct ion studies on t w o or three nen/es w i th or w i thout 
e lec t romyography (not associated w i t h I tem 8 1 0 or 8 1 3 ) 

8 1 3 NEUROMUSCULAR ELECTRODIAGNOSIS—conduc t ion studies on four or more nerves w i th or 
w i thou t e lec t romyography OR recordings f rom single fibres of nerves and muscles OR both of these 
examinat ions (not associated w i th I tem 8 1 0 or 8 1 1 ) 

8 1 4 NEUROMUSCULAR ELECTRODIAGNOSIS—repet i t i ve st imulat ion for s tudy of neuromuscular 
conduct ion OR electromyography wi th quantitative computer ised analysis OR both of these examinations 

8 1 6 INVESTIGATION OF CENTRAL NERVOUS SYSTEM EVOKED RESPONSES by compu tensed averaging 
t e c h n i q u e s — o n e or t w o studies 

8 1 7 INVESTIGATION OF CENTRAL NERVOUS SYSTEM EVOKED RESPONSES by compu tensed averaging 
t e c h n i q u e s — t h r e e or more studies 

8 1 8 
a 

BRAIN s tem evoked response audiometry 
ANAESTHETIC 6 U N I T S — I T E M NOS 4 0 7 G / 5 1 3 S 
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P A R T 6 — M I S C E L L A N E O U S P R O C E D U R E S D I V I S I O N 2 

8 2 1 
D I V I S I O N 3 

SUPERVISION IN HOSPITAL by a medical specialist of—haemodialysis, haemofiltration, haemoperfusion 
or peritoneal dialysis, including all professional at tendances, where the total at tendance t ime on the 
patient by the supervising medical specialist exceeds 4 5 minutes in the one day 

8 2 4 SUPERVISION IN HOSPITAL by a medical specialist of—haemodialysis, haemofiltration, haemoperfusion 
or peritoneal dialysis, including all professional at tendances, where the total at tendance t ime on the 
patient by the supervising medical specialist does not exceed 4 5 minutes in the one day 

8 3 1 DECLOTTING OF AN ARTERIOVENOUS SHUNT 

8 3 3 INDWELLING PERITONEAL CATHETER (Tenckhoff or similar) FOR DIALYSIS—INSERTION A N D 
FIXATION OF 

ANAESTHETIC 8 UN ITS—ITEM NOS 4 0 9 G / 5 1 7 S 

8 3 6 PERITONEAL DIALYSIS, establ ishment of by abdominal puncture and insertion of temporary catheter 
(including associated consultation) 

8 3 9 BLADDER WASHOUT TEST for localisation of urinary in fec t ion—not including bacterial counts for 
organisms in specimens 

8 4 4 
D I V I S I O N 4 

TONOGRAPHY—in the investigation or management of glaucoma, one or both eyes—us ing an 
electrical tonography machine producing a directly recorded tracing 

8 4 9 PROVOCATIVE TEST OR TESTS FOR GLAUCOMA, including water drinking 

8 5 1 
t 

INVESTIGATION and EVALUATION of a patient for the fitt ing of CONTACT LENSES, wi th keratometry 
and test ing wi th trial lenses and the issue of a prescr ip t ion—ONE SERVICE IN ANY PERIOD OF 
THIRTY-SIX CONSECUTIVE MONTHS 

8 5 2 
t 

REFITTING OF CONTACT LENSES wi th keratometry and testing w i th trial lenses and the issue of a 
prescription being a subsequent fitting of CONTACT LENSES WITHIN A PERIOD OF THIRTY-SIX 
MONTHS OF THE INITIAL FITTING WHICH IS COVERED BY ITEM 8 5 1 

8 5 3 ELECTRORETINOGRAPHY of one or both eyes OR ELECTRO-OCULOGRAPHY of one or both eyes 

8 5 4 ELECTRORETINOGRAPHY of one or both eyes A N D ELECTRO-OCULOGRAPHY of one or both eyes 

8 5 6 OPTIC FUNDI, examination of, fol lowing intravenous dye injection 

8 5 9 RETINAL PHOTOGRAPHY, multiple exposures of one eye wi th intravenous dye injection 

8 6 0 RETINAL PHOTOGRAPHY, mult iple exposures of both eyes w i th intravenous dye injection 

8 6 2 

D I V I S I O N 5 
NOTE: "A medical service specified in items 863 to 875 shall be rendered under conditions which 
allow the establishment of determinate thresholds and shall be rendered in a sound attenuated environ-
ment using calibrated equipment which complies with Australian Standard No. AS 2586-1983. " 

Non-determinate AUDIOMETRY 

8 6 3 AUDIOGRAM, air conduct ion 

8 6 5 AUDIOGRAM, air and bone conduct ion or air conduct ion and speech discrimination 
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ERRATA 
PLEASE NOTE 

The fol lowing i tem inadvertently omi t ted f rom amendmen t pages — 

8 1 9 INSERTION OF ELECTRODES FOR THE PURPOSE OF ELECTROCOCHLEOGRAPHY 
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|i PART6 —MISCELLANEOUS PROCEDURES DIVISIONS 

862 

DIVISION 5 
NOTE: "A medical service specified in items 863 to 878 shall be rendered under conditions which allow 
the establishment of determinate thresholds and shall be rendered in a sound attenuated environment 
using calibrated equipment which complies with Australian Standard No. 45 2586-1983.' 
Non-de te rm ina te AUDIOMETRY 

863 A U D I O G R A M , air conduc t i on 

866 A U D I O G R A M , air and bone conduc t i on or air conduc t i on and speech d i sc r im ina t i on 

870 A U D I O G R A M , air and bone conduc t i on and speech 

874 A U D I O G R A M , air and bone conduc t i on and speech, w i t h o ther Cochlear tests 

875 GLYCEROL INDUCED COCHLEAR FUNCTION CHANGES assessed by a m i n i m u m of f ou r air 
conduc t i on and speech d i sc r im ina t i on tests (K lockof f 's tests) 

877 IMPEDANCE A U D I O G R A M not associated w i t h a service covered by I tem 863, 865, 870 or 874 

878 IMPEDANCE A U D I O G R A M in assoc ia t ion w i t h a service covered by I tem 863, 865, 870 or 874 

882 CALORIC TEST OF LABYRINTH OR LABYRINTHS 

883 S I M U L T A N E O U S BITHERMAL CALORIC TEST OF LABYRINTHS 

884 ELECTRONYSTAGMOGRAPHY 

886 
DIVISION 6 

ELECTROCONVULSIVE THERAPY, inc lud ing associated consu l ta t ion 
ANAESTHETIC 3 UNITS — ITEM NOS 404G / 506S 

887 

C O N S U L T A N T PSYCHIATRIST — GROUP PSYCHOTHERAPY 
G r o u p psycho the rapy ( inc lud ing associated consu l ta t ion) of not less than ONE hour ' s du ra t i on g iven 
under the con t i nuous d i rec t superv i s ion o f a consu l tan t psych ia t r is t in the pract ice of h is recogn ised 
specia l ty of psych ia t ry w h e r e the pat ients are referred to h i m by a medica l prac t i t ioner 

GROUP PSYCHOTHERAPY on a g r o u p of 2-9 pat ients OR FAMILY GROUP psycho the rapy on a g r o u p of 
m o r e than THREE pat ients, EACH PATIENT 

888 C O N S U L T A N T PSYCHIATRIST — FAMILY GROUP PSYCHOTHERAPY on a g r o u p of th ree pat ients, 
EACH PATIENT 

889 C O N S U L T A N T PSYCHIATRIST — FAMILY GROUP PSYCHOTHERAPY on a g r o u p of t w o pat ients, 
EACH PATIENT 

890 

C O N S U L T A N T PSYCHIATRIST — INTERVIEW OF A PERSON OTHER T H A N A P A T I E N T — SURGERY, 
HOSPITAL OR NURSING HOME 
Profess ional a t tendance by a consu l tan t psych ia t r is t in the pract ice of his recogn ised specia l ty of 
psych ia t ry , w h e r e the pat ient is re fer red to h i m by a med ica l p rac t i t ioner i nvo l v i ng an i n te rv iew of a 
person o t h e r t h a n the pat ient of not less than 20 m inu tes du ra t i on but less than 45 m inu tes dura t ion , in 
the course of in i t ia l d iagnos t i c eva lua t ion of a pat ient , w h e r e that i n te rv iew is at consu l t i ng r o o m s , 
hosp i ta l or nurs ing h o m e 
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PART6 —MISCELLANEOUS PROCEDURES DIVISIONS | 

893 C O N S U L T A N T PSYCHIATRIST — INTERVIEW OF A PERSON OTHER T H A N A PATIENT — SURGERY, 
HOSPITAL OR N U R S I N G H O M E 
Pro fess iona l a t t endance b y a c o n s u l t a n t psych ia t r i s t in t h e prac t ice o f h is r e c o g n i s e d spec ia l t y o f 
psych ia t r y w h e r e the pa t i en t is re fe r red t o h i m by a m e d i c a l p rac t i t i one r i n v o l v i n g an I n t e r v i e w o f a 
p e r s o n o t h e r t h a n t h e pa t i en t o f no t less t h a n 45 m i n u t e s d u r a t i o n , in t h e course o f in i t ia l d i agnos t i c 
e v a l u a t i o n o f a pa t ien t , w h e r e tha t i n t e r v i e w is at c o n s u l t i n g r o o m s , hosp i ta l o r n u r s i n g h o m e 

895 
DIVISION 7 

U M B I L I C A L OR SCALP VEIN CATHETERISATION w i t h o r w i t h o u t i n f u s i o n 

897 U M B I L I C A L ARTERY CATHETERISATION w i t h o r w i t h o u t i n f u s i o n 

902 BLOOD T R A N S F U S I O N w i t h v e n e s e c t i o n a n d c o m p l e t e r e p l a c e m e n t o f b l o o d , i n c l u d i n g co l l ec t i on 
f r o m d o n o r 

904 BLOOD T R A N S F U S I O N w i t h venesec t i on a n d c o m p l e t e r e p l a c e m e n t of b l o o d , u s i n g b l o o d a l ready 
co l l ec ted 

907 BLOOD fo r p a t h o l o g y test , co l l ec t i on o f , BY FEMORAL OR EXTERNAL J U G U L A R VEIN PUNCTURE IN 
I N F A N T S 

908 
DIVISION 8 

TWELVE-LEAD ELECTROCARDIOGRAPHY, t r a c i n g a n d repo r t 

909 TWELVE-LEAD ELECTROCARDIOGRAPHY, repo r t o n l y w h e r e the t r a c i n g has been f o r w a r d e d t o 
a n o t h e r m e d i c a l p rac t i t i one r , n o t assoc ia ted w i t h an a t t endance i t e m In Part 1, or t w e l v e lead 
e l e c t r o c a r d i o g r a p h y , t r a c i n g o n l y 

912 P H O N O C A R D I O G R A P H Y w i t h e l e c t r o c a r d i o g r a p h lead w i t h ind i rec t ar ter ia l o r v e n o u s pu lse t rac ing , 
w i t h o r w i t h o u t apex c a r d i o g r a m i n te rp re ta t i on a n d repo r t 

913 ECHOCARDIOGRAPHY, no t c o v e r e d by I t em 791 or 793 

915 C O N T I N U O U S ECG M O N I T O R I N G (Hol ter ) o f a m b u l a t o r y pa t ien t f o r t w e l v e o r m o r e h o u r s I n v o l v i n g 
reco rd ing , s c a n n i n g ana lys i s , i n t e r p r e t a t i o n a n d repo r t , INCLUDING RESTING ECG a n d t h e r e c o r d i n g 
of o the r p a r a m e t e r s 

916 ELECTROCARDIOGRAPHIC M O N I T O R I N G d u r i n g exerc ise (b icyc le e r g o m e t e r or t r e a d m i l l ) i n v o l v i n g 
t h e c o n t i n u o u s a t t endance o f a m e d i c a l p rac t i t i one r f o r n o t less t h a n 20 m i n u t e s , w i t h res t i ng ECG a n d 
w i t h o r w i t h o u t r e c o r d i n g o f o the r p a r a m e t e r s , o n p r e m i s e s e q u i p p e d w i t h m e c h a n i c a l resp i ra to r a n d 
de f i b r i l l a to r . 

917 RESTORATION OF CARDIAC R H Y T H M b y e lec t r ica l s t i m u l a t i o n ( ca rd iove rs ion ) , o t h e r t h a n in t h e 
cou rse of card iac s u r g e r y 

A N A E S T H E T I C 4 U N I T S — ITEM N O S 405G / 509S 

918 BRONCHOSPIROMETRY, i n c l u d i n g gas ana lys is 

920 E S T I M A T I O N OF RESPIRATORY F U N C T I O N r e q u i r i n g c o m p l i c a t e d t e c h n i q u e s — each a t t endance at 
w h i c h one or m o r e tes ts are p e r f o r m e d 

921 E S T I M A T I O N OF RESPIRATORY FUNCTION, I n v o l v i n g a d i rec t l y r eco rded t r ac i ng , p e r f o r m e d be fo re 
a n d a f te r i nha la t i on o f a b r o n c h o d i l a t o r , a c h o l i n e r g i c subs tance or a sens i t i s ing agen t , o r be fo re a n d 
af ter exerc ise — one or m o r e such tes ts p e r f o r m e d o n t h e o n e occas ion 

922 PERFUSION OF L I M B OR O R G A N u s i n g h e a r t - l u n g m a c h i n e or e q u i v a l e n t 

923 W H O L E BODY PERFUSION, CARDIAC BY-PASS, u s i n g hea r t - l ung m a c h i n e or e q u i v a l e n t 

925 INDUCED CONTROLLED HYPOTHERMIA — to ta l b o d y 
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PART 6—MISCELLANEOUS PROCEDURES DIVISION 5 

8 7 0 AUDIOGRAM, air and bone conduc t ion and speech 

8 7 4 AUDIOGRAM, air and bone conduc t ion and speech, w i th other Cochlear tests 

8 7 5 GLYCEROL INDUCED COCHLEAR FUNCTION CHANGES assessed by a m in imum of four air conduc-
t ion and speech discr iminat ion tests (Klockoff 's tests) 

8 7 7 IMPEDANCE A U D I O G R A M not associated w i t h a service covered by I tem 8 6 3 , 8 6 5 , 8 7 0 or 8 7 4 

8 7 8 IMPEDANCE A U D I O G R A M in associat ion w i th a service covered by I tem 8 6 3 , 8 6 5 , 8 7 0 or 8 7 4 

8 8 2 CALORIC TEST OF LABYRINTH OR LABYRINTHS 

8 8 3 S IMULTANEOUS BITHERMAL CALORIC TEST OF LABYRINTHS 

8 8 4 ELECTRONYSTAGMOGRAPHY 

8 8 6 

DIVISION 6 
ELECTROCONVULSIVE THERAPY, including associated consul ta t ion 

ANAESTHETIC 3 U N I T S — I T E M NOS 4 0 4 G / 5 0 6 S 

8 8 7 

CONSULTANT PSYCHIATRIST—GROUP PSYCHOTHERAPY 
Group psychotherapy ( including associated consul tat ion) of not less than ONE hour 's durat ion given 
under the cont inuous direct supervision of a consul tant psychiatr ist in the pract ice of his recognised 
special i ty of psychiatry where the pat ients are referred to h im by a medica l pract i t ioner 

GROUP PSYCHOTHERAPY on a group of 2 -9 pat ients OR FAMILY GROUP psychotherapy on a group 
of more than THREE pat ients, EACH PATIENT 

8 8 8 CONSULTANT PSYCHIATRIST—FAMILY GROUP PSYCHOTHERAPY on a group of three pat ients, 
EACH PATIENT 

8 8 9 CONSULTANT PSYCHIATRIST—FAMILY GROUP PSYCHOTHERAPY on a group of t w o pat ients. 
EACH PATIENT 

8 9 0 

C O N S U L T A N T PSYCHIATRIST—INTERVIEW OF A PERSON OTHER T H A N A PATIENT—SURGERY. 
HOSPITAL OR NURSING HOME 
Professional a t tendance by a consul tant psychiatr ist in the pract ice of his recognised special i ty of 
psychiatry, whe re the pat ient is referred to him by a medical pract i t ioner involving an interview of a 
person other than the pat ient of not less than 2 0 minutes durat ion but less than 4 5 minutes durat ion, 
in the course of initial d iagnost ic evaluat ion of a pat ient, where that interview is at consul t ing rooms, 
hospital or nursing home 

8 9 3 

C O N S U L T A N T PSYCHIATRIST—INTERVIEW OF A PERSON OTHER T H A N A PATIENT—SURGERY, 
HOSPITAL OR NURSING HOME 

Professional a t tendance by a consu l tant psychiatr ist in the pract ice of his recognised special ty of 
psychiatry whe re the pat ient is referred to him by a medical pract i t ioner involving an interview of a 
person other than the pat ient of not less than 4 5 minut ies durat ion, in the course of initial d iagnost ic 
evaluat ion of a pat ient, where that interview is at consul t ing rooms, hospital or nursing h o m e 

8 9 5 
t 

DIVISION 7 
UMBILICAL OR SCALP VEIN CATHETERISATION w i th or w i t hou t infusion; or cannulat ion of a vein in 
a neonate 

8 9 7 UMBIL ICAL ARTERY CATHETERISATION w i t h or w i thou t infusion 
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PART 6—MISCELLANEOUS PROCEDURES DIVISION 7 1 

9 0 2 BLOOD TRANSFUSION w i t h venesect ion and comp le te rep lacement of b lood, including col lect ion 
f rom donor 

9 0 4 BLOOD TRANSFUSION w i th venesect ion and comp le te rep lacement of b lood, using blood already 
co l lec ted 

9 0 7 BLOOD for pathology test , col lect ion of, BY FEMORAL OR EXTERNAL JUGULAR VEIN PUNCTURE 
IN INFANTS 

9 0 8 

DIVISION 8 
TWELVE-LEAD ELECTROCARDIOGRAPHY, tracing and report 

9 0 9 TWELVE-LEAD ELECTROCARDIOGRAPHY, report only where the tracing has been fo rwarded to 
another medica l pract i t ioner, not associated w i t h an a t tendance i tem in Part 1, or twe lve lead 
e lect rocard iography, t racing only 

9 1 2 PHONOCARDIOGRAPHY w i th e lect rocard iograph lead w i t h indirect artenal or venous pulse tracing, 
w i th or w i t hou t apex card iogram interpretat ion and report 

9 1 3 ECHOCARDIOGRAPHY, not covered by I tem 7 9 1 or 7 9 3 

9 1 5 CONTINl>OUS ECG MONITORING (Holter) of ambulatory pat ient for twelve or more hours involving 
recording, scanning analysis, interpretat ion and report , INCLUDING RESTING ECG and the recording 
of o ther parameters 

9 1 6 ELECTROCARDIOGRAPHIC MONITORING dur ing exercise (bicycle ergometer or treadmil l) involving 
the cont inuous a t tendance of a medica l pract i t ioner for not less than 2 0 minutes, w i th resting ECG 
and w i th or w i t hou t recording of other parameters , on premises equ ipped w i th mechanical respirator 
and defibri l lator. 

9 1 7 RESTORATION OF CARDIAC RHYTHM by electrical st imulat ion (cardioversion), other than in the 
course of cardiac surgery 

ANAESTHETIC 4 U N I T S — I T E M NOS 4 0 5 G / 5 0 9 S 

9 1 8 BRONCHOSPIROMETRY, including gas analysis 

9 2 0 ESTIMATION OF RESPIRATORY FUNCTION requir ing comp l i ca ted t e c h n i q u e s — e a c h a t tendance at 
wh i ch one or more tests are per fo rmed 

9 2 1 ESTIMATION OF RESPIRATORY FUNCTION, involving a direct ly recorded tracing, per fo rmed before 
and after inhalation of a bronchodi la tor , a chol inergic substance or a sensit ising agent , or before and 
after e x e r c i s e — o n e or more such tests per fo rmed on the one occas ion 

9 2 2 PERFUSION OF LIMB OR ORGAN using heart- lung machine or equivalent 

9 2 3 WHOLE BODY PERFUSION, CARDIAC BY-PASS, using heart- lung machine or equivalent 

9 2 5 INDUCED CONTROLLED H Y P O T H E R M I A — t o t a l body 

9 3 1 INTRA-ARTERIAL INFUSION or retrograde intra-venous perfusion of a sympatholyt ic agent 

9 3 2 ADMINISTRATION OF CYTOTOXIC AGENT by intravenous drip infusion or by in t roduct ion into the 
bladder 

9 3 4 INTRA-ARTERIAL INFUSION or INTRA-ARTERIAL INJECTION of a substance incorporat ing a 
CYTOTOXIC AGENT, PREPARATION FOR 
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927 FLUIDS, i n t r a v e n o u s d r i p i n f u s i o n o f — P E R C U T A N E O U S 

929 FLUIDS, i n t r a v e n o u s d r i p i n f u s i o n of — BY OPEN EXPOSURE 

931 INTRA-ARTERIAL INFUSION or r e t r og rade i n t r a - venous p e r f u s i o n of a s y m p a t h o l y t i c agen t 

932 
t 

A D M I N I S T R A T I O N OF CYTOTOXIC A G E N T by i n t r a v e n o u s d r i p i n f u s i o n or by i n t r o d u c t i o n i n to t h e 
b ladde r . 

934 INTRA-ARTERIAL INFUSION or INJECTION o f a subs tance i n c o r p o r a t i n g a CYTOTOXIC A G E N T , 
PREPARATION FOR 

936 I N T R A L Y M P H A T I C INFUSION or INJECTION o f a f l u i d c o n t a i n i n g a CYTOTOXIC A G E N T , w i t h o r 
w i t h o u t t h e i n c o r p o r a t i o n of an o p a q u e m e d i u m 

938 I N T R A L Y M P H A T I C INSERTION OF NEEDLE OR C A N N U L A fo r t h e i n t r o d u c t i o n of rad io -ac t i ve ma te r i a l 

939 HARVESTING OF H O M O L O G O U S ( i n c l u d i n g a l logene ic ) b o n e m a r r o w fo r t h e p u r p o s e o f 
t r a n s p l a n t a t i o n 

A N A E S T H E T I C 10 UNITS — ITEM NOS 450G / 521S 

940 A D M I N I S T R A T I O N OF BLOOD, i n c l u d i n g co l l ec t i on f r o m d o n o r 

944 A D M I N I S T R A T I O N OF BLOOD or b o n e m a r r o w a l ready co l l ec ted 

947 INTRA-UTERINE FOETAL B L O O D T R A N S F U S I O N us ing b l o o d a l ready co l lec ted , INCLUDING 
NECESSARY A M N I O C E N T E S I S 

949 COLLECTION OF BLOOD fo r a u t o l o g o u s t r a n s f u s i o n or w h e n h o m o l o g o u s b l o o d is r e q u i r e d f o r 
i m m e d i a t e t r a n s f u s i o n in e m e r g e n c y s i t ua t i on 

950 CENTRAL VEIN CATHETERISATION (via j u g u l a r o r s u b c l a v i a n ve in ) by o p e n e x p o s u r e f o r pa ren te ra l 
a l i m e n t a t i o n in a p e r s o n unde r t w e l v e yea rs of age 

A N A E S T H E T I C 12 U N I T S — ITEM N O S 454G / 523S 

951 CENTRAL VEIN CATHETERISATION (via j u g u l a r or subc lav i an ve in ) by p e r c u t a n e o u s or o p e n e x p o s u r e 
f o r pa ren te ra l a l i m e n t a t i o n not c o v e r e d by I t em 950 

A N A E S T H E T I C 6 UNITS — ITEM NOS 407G / 513S 

952 BLOOD DYE — DILUTION INDICATOR TEST 

953 RIGHT HEART B A L L O O N FLOTATION (Swann-Ganz ) ca the te r i sa t i on , i nse r t i on o f ca the te r a n d 
m o n i t o r i n g o f r i gh t hear t and p u l m o n a r y w e d g e p ressures , ca rd iac o u t p u t a n d b l o o d o x i m e t r y — 
m a n a g e m e n t o n t h e f i r s t day 

954 RIGHT HEART B A L L O O N FLOTATION (Swann-Ganz ) ca the te r i sa t i on , m o n i t o r i n g o f r igh t hear t a n d 
p u l m o n a r y w e d g e p ressures , ca rd iac o u t p u t a n d b l o o d o x i m e t r y — m a n a g e m e n t o n each day 
s u b s e q u e n t t o t h e f i r s t 

956 ARTERIAL PUNCTURE a n d co l l ec t i on o f b l o o d f o r d i a g n o s t i c p u r p o s e s 

957 INTRA-ARTERIAL C A N N U L I S A T I O N fo r p u r p o s e o f t ak i ng m u l t i p l e a r te r ia l b l o o d s a m p l e s f o r b l o o d 
gas ana lys is 

958 COLLECTION OF SPECIMEN OF S W E A T b y i o n t o p h o r e s i s 
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960 H O R M O N E OR LIVING T ISSUE I M P L A N T A T I O N — by inc i s ion 

963 H O R M O N E OR LIVING T ISSUE I M P L A N T A T I O N — by cannu la 

966 O E S O P H A G E A L MOTIL ITY TEST, m a n o m e t r i c 

968 GASTRIC HYPOTHERMIA by c l osed c i rcu i t c i r cu la t i on o f re f r i ge ran t IN THE ABSENCE OF 
G A S T R O I N T E S T I N A L H A E M O R R H A G E 

970 GASTRIC HYPOTHERMIA by c losed c i rcu i t c i r cu la t i on of re f r i ge ran t FOR UPPER G A S T R O I N T E S T I N A L 
H A E M O R R H A G E 

974 GASTRIC L A V A G E in t h e t r e a t m e n t of i n g e s t e d p o i s o n 

976 
t 

C O U N T E R P U L S A T I O N BY INTRA-AORTIC B A L L O O N — m a n a g e m e n t o n the f i rs t day , i n c l u d i n g 
p e r c u t a n e o u s inse r t i on , in i t ia l a n d s u b s e q u e n t c o n s u l t a t i o n s and m o n i t o r i n g o f pa rame te rs . 

977 C O U N T E R P U L S A T I O N BY INTRA-AORTIC B A L L O O N — m a n a g e m e n t o n each day s u b s e q u e n t t o t h e 
f i rs t , i n c l u d i n g assoc ia ted c o n s u l t a t i o n s a n d m o n i t o r i n g o f p a r a m e t e r s 

980 A t t e n d a n c e at w h i c h a c u p u n c t u r e is p e r f o r m e d by a m e d i c a l p rac t i t i one r by app l i ca t i on of s t i m u l i o n o r 
t h r o u g h t h e sur face of t h e sk in by any m e a n s , i n c l u d i n g any c o n s u l t a t i o n o n t h e s a m e occas ion a n d any 
o t h e r a t t endance o n the s a m e day re la ted t o the c o n d i t i o n fo r w h i c h t h e a c u p u n c t u r e w a s p e r f o r m e d 

981 UR INARY FLOW S T U D Y 

982 C Y S T O M E T R O G R A P H Y 

983 URETHRAL PRESSURE PROFILE M E A S U R E M E N T 

984 C Y S T O M E T R O G R A P H Y w i t h rectal p ressu re m e a s u r e m e n t o r b ladde r sph inc te r e l e c t r o m y o g r a p h y 

985 C Y S T O M E T R O G R A P H Y , rectal p ressure m e a s u r e m e n t o r sph inc te r e l e c t r o m y o g r a p h y , u r i n a r y f l o w 
a n d r e t r o g r a d e m i c t u r a t i n g c y s t o u r e t h r o g r a p h y i n c l u d i n g all assoc ia ted rad io l og i ca l se rv ices 

987 
DIVISION 9 

SKIN SENSITIVITY TESTING fo r a l l e rgens , U S I N G ONE TO T W E N T Y ALLERGENS 

989 SKIN SENSITIVITY TESTING fo r a l l e rgens , US ING M O R E T H A N T W E N T Y ALLERGENS 

994 
DIVISION 10 

M U L T I P H A S I C HEALTH S C R E E N M N G ^ R V I C E i n v o l v i n g the p e r f o r m a n c e of 10 or m o r e med i ca l 
serv ices spec i f i ed in i t e m s in Parts 6 , t ^ i a n d 8 ( i n c l u d i n g any assoc ia ted consu l t a t i on ) 

996 
DIVISION 11 

FAMILY G R O U P THERAPY ( i nc l ud ing assoc ia ted consu l t a t i on ) of no t less t h a n o n e h o u r ' s d u r a t i o n 
g i v e n u n d e r the d i rec t c o n t i n u o u s s u p e r v i s i o n of a m e d i c a l p rac t i t i one r , o the r t h a n a c o n s u l t a n t 
phys i c i an in t h e p rac t i ce o f h is spec ia l t y o f psych ia t r y , i n v o l v i n g m e m b e r s of a f a m i l y a n d pe rsons w i t h 
c lose p e r s o n a l r e l a t i onsh ips w i t h t h a t f a m i l y — each g r o u p o f t w o pa t i en ts 

997 FAMILY G R O U P THERAPY ( i nc l ud ing assoc ia ted consu l t a t i on ) o f no t less t h a n one h o u r ' s d u r a t i o n 
g i v e n u n d e r t h e d i rec t c o n t i n u o u s s u p e r v i s i o n o f a m e d i c a l p rac t i t i one r , o the r t h a n a c o n s u l t a n t 
p h y s i c i a n in t h e p rac t i ce of h is spec ia l t y of psych ia t r y , i n v o l v i n g m e m b e r s of a f a m i l y a n d pe rsons w i t h 
c lose pe rsona l r e l a t i onsh ips w i t h tha t f a m i l y — each g r o u p of t h ree pa t ien ts 

998 FAMILY G R O U P THERAPY ( i nc l ud ing assoc ia ted c o n s u l t a t i o n ) of no t less t h a n o n e h o u r ' s d u r a t i o n 
g i v e n u n d e r the d i rec t c o n t i n u o u s s u p e r v i s i o n of a m e d i c a l p rac t i t i one r , o the r t h a n a c o n s u l t a n t 
p h y s i c i a n in t h e p rac t i ce o f h is spec ia l t y o f psych ia t r y , i n v o l v i n g m e m b e r s o f a f a m i l y a n d pe rsons w i t h 
c lose pe rsona l r e l a t i onsh ips w i t h t h a t f a m i l y — each g r o u p of f o u r o r m o r e pa t ien ts 
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9 3 6 INTRALYMPHATIC INFUSION or INTRALYMPHATIC INJECTION of a f luid conta in ing a CYTOTOXIC 
AGENT, w i th or w i t hou t the incorporat ion of an opaque med ium 

9 3 8 INTRALYMPHATIC INSERTION OF NEEDLE OR C A N N U U \ for the in t roduct ion of radio-active material 

9 3 9 
t 

HARVESTING OF HOMOLOGOUS (including allogeneic) or AUTOLOGOUS bone mar row for the 
purpose of t ransplantat ion 

ANAESTHETIC 10 U N I T S — I T E M NOS 4 5 0 G / 5 2 1 S 

9 4 0 ADMINISTRATION OF BLOOD, including col lect ion f rom donor 

9 4 4 ADMINISTRATION OF BLOOD or bone mar row already col lected 

9 4 7 INTRA-UTERINE FOETAL BLOOD TRANSFUSION using b lood already col lected, INCLUDING 
NECESSARY AMNIOCENTESIS 

9 4 9 COLLECTION OF BLOOD for auto logous transfusion or w h e n homologous b lood is required for 
immedia te t ransfusion in emergency si tuat ion 

9 5 0 CENTRAL VEIN CATHETERISATION (via jugular or subclavian vein) by open exposure for parenteral, 
a l imentat ion in a person under twelve years of age 

ANAESTHETIC 12 U N I T S — I T E M NOS 4 5 4 G / 5 2 3 S 

9 5 1 CENTRAL VEIN CATHETERISATION (via jugular or subclavian vein) by percutaneous or open exposure 
for parenteral a l imentat ion not covered by I tem 9 5 0 

ANAESTHETIC 6 U N I T S — I T E M NOS 4 0 7 G / 5 1 3 S 

9 5 2 BLOOD D Y E — D I L U T I O N INDICATOR TEST 

9 5 3 RIGHT HEART BALLOON FLOTATION (Swann-Ganz) catheterisation, insertion of catheter and monitor ing 
of nght heart and pulmonary w e d g e pressures, cardiac ou tpu t and b lood o x i m e t r y — m a n a g e m e n t on 
the first day 

9 5 4 RIGHT HEART BALLOON FLOTATION (Swann-Ganz) catheter isat ion, mon i tonng of right heart and 
pulmonary w e d g e pressures, cardiac output and blood ox ime t r y—managemen t on each day subsequent 
to the first 

9 5 6 ARTERIAL PUNCTURE and col lect ion of b lood for d iagnost ic purposes 

9 5 7 INTRA-ARTERIAL CANNULISATION for purpose of taking mult ip le arterial b lood samples for b lood 
gas analysis 

9 5 8 COLLECTION OF SPECIMEN OF SWEAT by iontophoresis 

9 6 0 HORMONE OR LIVING TISSUE I M P L A N T A T I O N — b y incision 

9 6 3 HORMONE OR LIVING TISSUE I M P L ^ N T A T I O N — b y cannula 

9 6 6 OESOPHAGEAL MOTILITY TEST, manometr ic 

9 6 8 GASTRIC HYPOTHERMIA by c losed circuit circulat ion of refr igerant IN THE ABSENCE OF 
GASTROINTESTINAL HAEMORRHAGE 

9 7 0 GASTRIC HYPOTHERMIA by c losed circuit c irculat ion of refngerant FOR UPPER GASTROINTESTINAL 
HAEMORRHAGE 

9 7 4 GASTRIC LAVAGE in the t rea tment of ingested poison 
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PART 6—MISCELLANEOUS PROCEDURES DIVISION 8 

9 7 6 COUNTERPULSATION BY INTRA-AORTIC B A L L O O N — m a n a g e m e n t on the first day, including 
percutaneous insert ion, initial and subsequent consul tat ions and moni tor ing of parameters 

9 7 7 COUNTERPULSATION BY INTRA-AORTIC B A L L O O N — m a n a g e m e n t on each day subsequent to the 
first, including associated consul tat ions and mon i tonng of parameters 

9 7 8 
t 

PUVA THERAPY or UVB THERAPY admin is tered in who le body cabinet , not associated w i t h i tem 9 7 9 
including associated consul tat ions other than an initial consul ta t ion 

9 7 9 
t 

PUVA THERAPY or UVB THERAPY admin is tered to local ised body areas in a hand and foot cabinet 
not associated w i th i tem 9 7 8 including associated consul tat ions other than an initial consul tat ion 

9 8 0 A t tendance at wh i ch acupunc ture is per fo rmed by a medica l pract i t ioner by appl icat ion of st imuli on 
or th rough the surface of the skin by any means, including any consul ta t ion on the same occas ion 
and any other a t tendance on the same day related to the condi t ion for wh i ch the acupunc ture was 
per fo rmed 

9 8 1 URINARY FLOW STUDY 

9 8 2 CYSTOMETROGRAPHY 

9 8 3 URETHRAL PRESSURE PROFILE M E A S U R E M E N T 

9 8 4 
a 

CYSTOMETROGRAPHY w i t h rectal pressure measurement or bladder sphincter e lec t romyography 
ANAESTHETIC 6 U N I T S — I T E M NOS 4 0 7 G / 5 1 3 S 

9 8 5 CYSTOMETROGRAPHY, rectal pressure measurement or sphincter e lect romyography, urinary f low 
and retrograde micturat ing cystourethrography including all associated radiological sen/ices 

9 8 7 
DIVISION 9 

SKIN SENSITIVITY TESTING for al lergens, USING ONE TO TWENTY ALLERGENS 

9 8 9 SKIN SENSITIVITY TESTING for al lergens, USING MORE T H A N TWENTY ALLERGENS 
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PART 7A—COMPUTERISED TOMOGRAPHY DIVISION 1 

2 4 0 0 

PART 7A—COMPUTERISED TOMOGRAPHY (EXCLUDING MAGNETIC 
RESONANCE IMAGING) 

DIVISION 1 
COMPUTERISED TOMOGRAPHY ON A BODY SCANNER 

COMPUTERISED T O M O G R A P H Y — S C A N OF BRAIN w i th or w i thou t scan of internal aud i to r / meatus 
w i thou t intravenous contrast med ium (not covered by i tem 2 4 4 7 or 2 4 5 0 ) 

2 4 0 1 COMPUTERISED T O M O G R A P H Y — S C A N OF BRAIN w i th or w i thou t scan of internal auditory meatus 
w i th intravenous contrast med ium (not covered by i tem 2 4 4 8 or 2 4 5 1 ) 

2 4 0 2 COMPUTERISED T O M O G R A P H Y — S C A N OF BRAIN w i th or w i t hou t scan of internal auditory meatus 
w i thou t intravenous contrast med ium (min imum of 8 slices) and w i th intravenous contrast med ium 
(not covered by i tem 2 4 4 9 or 2 4 5 2 ) 

2 4 0 3 COMPUTERISED T O M O G R A P H Y — S C A N OF PITUITARY FOSSA by mult ip le thin slices ( including 
reconstruct ions) w i thou t or w i th intravenous contrast med ium and w i th or w i t hou t brain scan 

2 4 0 4 COMPUTERISED T O M O G R A P H Y — S C A N OF ORBITS by multiple thin slices (including reconstructions) 
w i thou t or w i th intravenous contrast med ium and w i t h or w i thou t brain scan 

2 4 0 5 COMPUTERISED T O M O G R A P H Y — S C A N OF MIDDLE EAR A N D TEMPORAL BONE, unilateral or 
bilateral, detai led study by mult ip le th in slices ( including reconstruct ions) w i thou t or w i th intravenous 
contrast med ium and w i th or w i thou t brain scan 

2 4 0 6 COMPUTERISED T O M O G R A P H Y — S C A N OF TEMPORAL BONES WITH AIR STUDY (including 
reconstruct ions) and including intrathecal inject ion, not including an associated brain scan 

2 4 0 7 COMPUTERISED T O M O G R A P H Y — S C A N OF FACIAL BONES, sinuses and salivan/ g l a n d s — s c a n of 
one or more regions w i thou t intravenous contrast med ium 

2 4 0 8 COMPUTERISED T O M O G R A P H Y — S C A N OF FACIAL BONES, sinuses and salivary g l a n d s — s c a n of 
one or more regions w i th intravenous contrast med ium 

2 4 0 9 COMPUTERISED T O M O G R A P H Y — S C A N OF FACIAL BONES, sinuses and salivan/ g l a n d s — s c a n of 
one or more regions w i thou t and w i th intravenous contrast med ium 

2 4 1 0 COMPUTERISED T O M O G R A P H Y — S C A N OF SOFT TISSUES OF NECK, including larynx, pharynx and 
upper oesophagus (not associated w i th cervical s p i n e ) — s c a n of one or more regions w i thou t 
intravenous contrast med ium (not covered by i tem 2 4 4 4 ) 

2 4 1 1 COMPUTERISED T O M O G R A P H Y — S C A N OF SOFT TISSUES OF NECK including larynx, phan/nx and 
upper oesophagus (not associated w i th cervical s p i n e ) — s c a n of one or more regions w i th intravenous 
contrast med ium (not covered by i tem 2 4 4 5 ) 

2 4 1 2 COMPUTERISED T O M O G R A P H Y — S C A N OF SOFT TISSUES OF NECK including larynx, pharynx and 
upper oesophagus (not associated w i th cervical s p i n e ) — s c a n of one or more regions w i thou t and 
w i t h intravenous contrast med ium (not covered by i tem 2 4 4 6 ) 

2 4 1 3 COMPUTERISED T O M O G R A P H Y — S C A N OF SPINE, one or more r e g i o n s — 2 5 slices or less w i thou t 
intravenous contrast med ium 

2 4 1 4 COMPUTERISED T O M O G R A P H Y — S C A N OF SPINE, one or more r e g i o n s — 2 5 slices or less w i th 
intravenous contrast med ium 

2 4 1 5 COMPUTERISED T O M O G R A P H Y — S C A N OF SPINE, one or more r e g i o n s — 2 5 slices or less w i thou t 
and w i th intravenous contrast med ium 

2 4 1 6 COMPUTERISED T O M O G R A P H Y — S C A N OF SPINE, one or more r e g i o n s — 2 6 or more slices 
w i thou t intravenous contrast med ium 
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2 4 1 7 COMPUTERISED T O M O G R A P H Y — S C A N OF SPINE, one or more r e g i o n s — 2 6 or more slices w i th 
intravenous contrast med ium 

2 4 1 8 COMPUTERISED T O M O G R A P H Y — S C A N OF SPINE, one or more r e g i o n s — 2 6 or more slices 
w i thou t and w i th intravenous contrast med ium 

2 4 1 9 COMPUTERISED T O M O G R A P H Y — S C A N OF SPINE, one or more regions w i th intrathecal contrast 
med ium (not including the preparat ion by intrathecal injection of cont rast medium) 

2 4 2 0 COMPUTERISED T O M O G R A P H Y — S C A N OF CHEST (including lungs, med ias t inum and pleura) w i th-
out intravenous contrast med ium (not covered by i tem 2 4 3 8 , 2 4 4 1 , 2 4 4 4 , 2 4 4 7 or 2 4 5 0 ) 

2 4 2 1 COMPUTERISED T O M O G R A P H Y — S C A N OF CHEST (including lungs, mediast inum and pleura) w i th 
intravenous contrast med ium (not covered by i tem 2 4 3 9 , 2 4 4 2 , 2 4 4 5 , 2 4 4 8 or 2 4 5 1 ) 

2 4 2 2 COMPUTERISED T O M O G R A P H Y — S C A N OF CHEST (including lungs, med ias t inum and pleura) w i th-
out intravenous contrast med ium (min imum of 8 slices) and w i th intravenous contrast med ium (not 
covered by i tem 2 4 4 0 , 2 4 4 3 , 2 4 4 6 , 2 4 4 9 or 2 4 5 2 ) 

2 4 2 3 COMPUTERISED T O M O G R A P H Y — S C A N OF UPPER A B D O M E N (diaphragm to iliac crest) or PELVIS 
w i thou t intravenous contrast med ium (not covered by i tem 2 4 3 8 , 2 4 4 1 , 2 4 4 4 or 2 4 5 0 ) 

2 4 2 4 COMPUTERISED T O M O G R A P H Y — S C A N OF UPPER A B D O M E N (diaphragm to iliac crest) or PELVIS 
w i th intravenous contrast med ium (not covered by i tem 2 4 3 9 , 2 4 4 2 , 2 4 4 5 or 2 4 5 1 ) 

2 4 2 5 COMPUTERISED T O M O G R A P H Y — S C A N OF UPPER A B D O M E N (diaphragm to iliac crest) or PELVIS 
w i thou t intravenous contrast med ium (min imum of 8 slices) and w i th intravenous contrast med ium 
(not covered by i tem 2 4 4 0 , 2 4 4 3 , 2 4 4 6 or 2 4 5 2 ) 

2 4 2 6 COMPUTERISED T O M O G R A P H Y — S C A N OF UPPER A B D O M E N A N D PELVIS w i t hou t intravenous 
contrast med ium (not covered by i tem 2 4 3 8 , 2 4 4 1 , 2 4 4 4 or 2 4 5 0 ) 

2 4 2 7 COMPUTERISED T O M O G R A P H Y — S C A N OF UPPER A B D O M E N A N D PELVIS w i t h intravenous con-
trast med ium (not covered by i tem 2 4 3 9 , 2 4 4 2 . 2 4 4 5 or 2 4 5 1 ) 

2 4 2 8 COMPUTERISED T O M O G R A P H Y — S C A N OF UPPER A B D O M E N A N D PELVIS w i thou t intravenous 
contrast med ium (min imum of 8 slices) and w i th intravenous contrast med ium (not covered by i tem 
2 4 4 0 , 2 4 4 3 , 2 4 4 6 or 2 4 5 2 ) 

2 4 2 9 COMPUTERISED T O M O G R A P H Y — S C A N OF EXTREMITIES, ONE OR MORE REGIONS involving up 
to 2 0 slices w i thou t intravenous contrast med ium 

2 4 3 0 COMPUTERISED T O M O G R A P H Y — S C A N OF EXTREMITIES, ONE OR MORE REGIONS involving up 
t o 2 0 slices w i t h intravenous contrast med ium 

2 4 3 1 COMPUTERISED T O M O G R A P H Y — S C A N OF EXTREMITIES, ONE OR MORE REGIONS involving up 
to 2 0 slices w i thou t and w i t h intravenous contrast m e d i u m 

2 4 3 2 COMPUTERISED T O M O G R A P H Y — S C A N OF EXTREMITIES, ONE OR MORE REGIONS involving 
more than 2 0 slices but not more than 4 0 slices w i thou t intravenous contrast med ium 

2 4 3 3 COMPUTERISED T O M O G R A P H Y — S C A N OF EXTREMITIES, ONE OR MORE REGIONS involving 
more than 2 0 slices but not more than 4 0 slices w i th intravenous contrast med ium 

2 4 3 4 COMPUTERISED T O M O G R A P H Y — S C A N OF EXTREMITIES, ONE OR MORE REGIONS involving 
more than 2 0 slices but not more than 4 0 slices w i t hou t and w i th intravenous contrast med ium 
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2 4 3 5 COMPUTERISED T O M O G R A P H Y — S C A N OF EXTREMITIES, ONE OR MORE REGIONS involving 
more than 4 0 slices w i thou t intravenous contrast med ium 

2 4 3 6 COMPUTERISED T O M O G R A P H Y — S C A N OF EXTREMITIES, ONE OR MORE REGIONS involving 
more than 4 0 slices w i th intravenous contrast med ium 

2 4 3 7 COMPUTERISED T O M O G R A P H Y — S C A N OF EXTREMITIES, ONE OR MORE REGIONS involving 
more than 4 0 slices w i thou t and w i th intravenous contrast med ium 

2 4 3 8 COMPUTERISED T O M O G R A P H Y — S C A N OF CHEST A N D UPPER A B D O M E N (from lung apices to 
iliac crest) w i thou t intravenous contrast med ium (not covered by i tem 2 4 4 1 , 2 4 4 4 or 2 4 5 0 ) 

2 4 3 9 COMPUTERISED T O M O G R A P H Y — S C A N OF CHEST A N D UPPER A B D O M E N (from lung apices to 
iliac crest) w i t h intravenous contrast med ium (not covered by i tem 2 4 4 2 , 2 4 4 5 or 2 4 5 1 ) 

2 4 4 0 COMPUTERISED T O M O G R A P H Y — S C A N OF CHEST A N D UPPER A B D O M E N (from lung apices to 
iliac crest) w i thou t and w i th intravenous contrast med ium (not covered by i tem 2 4 4 3 , 2 4 4 6 or 2 4 5 2 ) 

2 4 4 1 COMPUTERISED T O M O G R A P H Y — S C A N OF CHEST, A B D O M E N A N D PELVIS w i thou t intravenous 
contrast med ium (not covered by i tem 2 4 4 4 ) 

2 4 4 2 COMPUTERISED T O M O G R A P H Y — S C A N OF CHEST, A B D O M E N A N D PELVIS w i th intravenous 
contrast med ium (not covered by i tem 2 4 4 5 ) 

2 4 4 3 COMPUTERISED T O M O G R A P H Y — S C A N OF CHEST, A B D O M E N A N D PELVIS w i thou t and w i th 
intravenous contrast med ium (not covered by i tem 2 4 4 6 ) 

2 4 4 4 COMPUTERISED T O M O G R A P H Y — S C A N OF NECK, CHEST, A B D O M E N A N D PELVIS w i thou t intra-
venous contrast med ium 

2 4 4 5 COMPUTERISED T O M O G R A P H Y — S C A N OF NECK, CHEST, A B D O M E N A N D PELVIS w i t h intrave-
nous contrast med ium 

2 4 4 6 COMPUTERISED T O M O G R A P H Y — S C A N OF NECK, CHEST, A B D O M E N A N D PELVIS w i thou t and 
w i th intravenous contrast med ium 

2 4 4 7 COMPUTERISED T O M O G R A P H Y — S C A N OF BRAIN A N D CHEST wi thout intravenous contrast med ium 

2 4 4 8 COMPUTERISED T O M O G R A P H Y — S C A N OF BRAIN A N D CHEST w i th intravenous contrast med ium 

2 4 4 9 COMPUTERISED T O M O G R A P H Y — S C A N OF BRAIN A N D CHEST w i thou t and w i th intravenous 
contrast med ium 

2 4 5 0 COMPUTERISED T O M O G R A P H Y — S C A N OF CHEST A N D UPPER A B D O M E N (from lung apices to 
iliac crest) and SCAN OF BRAIN w i thou t intravenous contrast med ium 

2 4 5 1 COMPUTERISED T O M O G R A P H Y — S C A N OF CHEST A N D UPPER A B D O M E N (from lung apices to 
iliac crest) and SCAN OF BRAIN w i th intravenous contrast med ium 

2 4 5 2 COMPUTERISED T O M O G R A P H Y — S C A N OF CHEST A N D UPPER A B D O M E N (from lung apices to 
iliac crest) and SCAN OF BRAIN w i thou t and w i th intravenous contrast med ium 

2 4 5 3 COMPUTERISED TOMOGRAPHY—PELVIMETRY 

2 4 5 4 COMPUTERISED T O M O G R A P H Y — D Y N A M I C SCAN OF REGION not associated w i t h any other i tem 
in this part 
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P A R T 7 A — C O M P U T E R I S E D T O M O G R A P H Y D I V I S I O N 1 

2 4 5 5 COMPUTERISED TOMOGRAPHY—DYNAMIC SCAN OR REGION when associated wi th another i tem 
in this part 
D E R I V E D F E E — T h e fee for computer ised tomography of the area and report plus an amount of 

D I V I S I O N 2 
C O M P U T E R I S E D T O M O G R A P H Y O N A B R A I N S C A N N E R 

2 4 5 8 COMPUTERISED TOMOGRAPHY—SCAN OF BRAIN wi thout intravenous contrast medium 

2 4 5 9 COMPUTERISED TOMOGRAPHY—SCAN OF BRAIN wi th intravenous contrast medium 

2 4 6 0 COMPUTERISED TOMOGRAPHY—SCAN OF BRAIN wi thout and wi th intravenous contrast medium 
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L PARTS — R A D I O L O G I C A L SERVICES D IV IS ION 1 

2502 G 
2505 S 

PART 8 — RADIOLOGICAL SERVICES 
NOTE; In th i s Part " S . ' d e n o t e s a serv ice r e n d e r e d by a spec ia l is t rad io log i s t . 
DIV IS ION 1 — RADIOGRAPHIC E X A M I N A T I O N OF EXTREMITIES A N D REPORT (WITH OR W I T H O U T 

FLUOROSCOPY) 
DIGITS OR P H A L A N G E S — all o r a n y o f e i ther h a n d or e i ther f o o t 

2508 G 
2512 S 

H A N D , WRIST, FOREARM, ELBOW OR A R M ( e l b o w to shou lde r ) 

2516 G 
2520 S 

H A N D , W R I S T A N D LOWER FOREARM; UPPER FOREARM A N D E L B O W ; OR ELBOW 

2524 G 
2528 S 

FOOT, A N K L E , LOWER LEG, UPPER LEG, KNEE OR THIGH ( f emur ) 

2532 G 
2537 S 

FOOT, A N K L E A N D LOWER LEG; OR UPPER LEG A N D KNEE 

2539 G 
2541 S 

DIV IS ION 2 — RADIOGRAPHIC E X A M I N A T I O N OF SHOULDER OR HIP JO INT A N D REPORT 
SHOULDER OR S C A P U L A 

2543 G 
2545 S 

CLAVICLE 

2548 HIP J O I N T 

2651 PELVIC GIRDLE 

2554 SACRO-IL IAC J O I N T S 

2557 FEMUR, in te rna l f i x a t i o n o f neck or I n te r t r ochan te r i c (pe r t rochan te r i c ) f rac tu re 

2560 
DIV IS ION 3 — RADIOGRAPHIC E X A M I N A T I O N OF HEAD A N D REPORT 

S K U L L (ca l va r i um) 

2563 S I N U S E S 

2566 M A S T O I D S 

2569 PETROUS T E M P O R A L BONES 

2573 FACIAL BONES — o rb i t , max i l l a or ma la r , any o r al l 

2576 M A N D I B L E 

2579 SAL IVARY C A L C U L U S 

2581 NOSE 

2583 EYE 

2585 T E M P O R O M A N D I B U L A R J O I N T S 
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PART 8 — RADIOLOGICAL SERVICES D IV IS ION 3 i 

2587 TEETH — SINGLE A R E A 

2589 TEETH — FULL M O U T H 

2591 P A L A T O - P H A R Y N G E A L STUDIES w i t h f l u o r o s c o p i c sc reen ing 

2593 P A L A T O - P H A R Y N G E A L STUDIES w i t h o u t f l u o r o s c o p i c sc reen ing 

2595 L A R Y N X 

2597 
DIV IS ION 4 — RADIOGRAPHIC E X A M I N A T I O N OF SPINE A N D REPORT 

SPINE — CERVICAL 

2599 SPINE — THORACIC 

2601 SPINE — L U M B O - S A C R A L 

2604 SPINE — SACRO-COCCYGEAL 

2607 SPINE — T W O REGIONS 

2609 SPINE — THREE OR M O R E REGIONS 

2611 SPINE — F U N C T I O N A L V IEWS OF ONE A R E A 

2614 
D I V I S I O N 5 — BONE A G E S T U D Y A N D SKELETAL S U R V E Y S 

BONE AGE S T U D Y , W R I S T A N D KNEE 

2617 BONE AGE STUDY, W R I S T 

2621 SKELETAL SURVEY I N V O L V I N G FOUR OR M O R E REGIONS 

2625 G 
2627 S 

DIV IS ION 6 — RADIOGRAPHIC E X A M I N A T I O N OF THORACIC REGION A N D REPORT 
CHEST ( l ung f ie lds) b y d i rec t r a d i o g r a p h y 

2630 CHEST ( l ung f ie lds) by d i rec t r a d i o g r a p h y W I T H FLUOROSCOPIC SCREENING 

2634 THORACIC INLET OR TRACHEA 

2638 CHEST, BY M I N I A T U R E RADIOGRAPHY 

2642 G 
2646 S 

CARDIAC E X A M I N A T I O N ( i n c l u d i n g b a r i u m s w a l l o w ) 

2655 S T E R N U M OR RIBS O N ONE SIDE 

2656 S T E R N U M A N D RIBS O N ONE SIDE, OR RIBS O N BOTH SIDES 

2657 S T E R N U M A N D RIBS O N BOTH SIDES 

1 N O V E M B E R 1986 2 5 8 7 - 2 6 5 7 Page 20 

0 



i PART 8 — RADIOLOGICAL SERVICES DIV IS ION 7 

2665 
DIV IS ION 7 — RADIOGRAPHIC E X A M I N A T I O N OF URINARY TRACT A N D REPORT 

PLAIN RENAL O N L Y 

2672 DRIP- INFUSION PYELOGRAPHY 

2676 I N T R A V E N O U S PYELOGRAPHY, I n c l u d i n g p r e l i m i n a r y p la in f i l m 

2678 I N T R A V E N O U S PYELOGRAPHY, i n c l u d i n g p r e l i m i n a r y p la in f i l m a n d l i m i t e d t o m o g r a p h y i n v o l v i n g 
u p t o t h ree t o m o g r a p h i c cu ts 

2681 I N T R A V E N O U S PYELOGRAPHY, i n c l u d i n g p r e l i m i n a r y p la in f i l m w i t h de layed e x a m i n a t i o n fo r t h e 
CYSTO-URETERIC REFLEX 

2687 A N T E G R A D E OR RETROGRADE PYELOGRAPHY — i n c l u d i n g p r e l i m i n a r y p la in f i l m 

2690 RETROGRADE C Y S T O G R A P H Y OR RETROGRADE URETHROGRAPHY 

2694 RETROGRADE M I C T U R A T I N G CYSTO-URETHROGRAPHY 

2697 RETRO-PERITONEAL P N E U M O G R A M 

2699 G 
2703 S 

D I V I S I O N 8 — RADIOGRAPHIC E X A M I N A T I O N OF A L I M E N T A R Y TRACT A N D BILIARY S Y S T E M (WITH 
OR W I T H O U T FLUOROSCOPY) A N D REPORT 

PLAIN A B D O M I N A L O N L Y , no t assoc ia ted w i t h I tem 2709, 2711, 2714 or 2720 

, 2 7 0 6 O E S O P H A G U S , w i t h o r w i t h o u t e x a m i n a t i o n f o r f o r e i g n b o d y or b a r i u m s w a l l o w 

2709 B A R I U M or o t h e r o p a q u e mea l OF O E S O P H A G U S , S T O M A C H A N D D U O D E N U M , w i t h o r w i t h o u t 
sc reen ing o f chest , w i t h o r w i t h o u t p r e l i m i n a r y p la in f i l m 

2711 B A R I U M or o the r o p a q u e mea l OF O E S O P H A G U S , S T O M A C H , D U O D E N U M A N D FOLLOW T H R O U G H 
T O COLON, w i t h o r w i t h o u t sc reen ing o f chest , w i t h o r w i t h o u t p r e l i m i n a r y p la in f i l m 

2714 B A R I U M or o the r o p a q u e mea l , S M A L L B O W E L SERIES ONLY, w i t h o r w i t h o u t p r e l i m i n a r y p la in f i l m 

2716 O P A Q U E E N E M A 

2718 O P A Q U E E N E M A , i n c l u d i n g air con t ras t s t udy 

2720 G R A H A M ' S TEST ( cho lecys tog raphy ) , i n c l u d i n g p r e l i m i n a r y a b d o m i n a l r a d i o g r a p h 

2722 CHOLEGRAPHY DIRECT — ope ra t i ve o r pos t ope ra t i ve 

2724 CHOLEGRAPHY — i n t r a v e n o u s 

2726 CHOLEGRAPHY — p e r c u t a n e o u s t r anshepa t i c 

2728 CHOLEGRAPHY — d r i p i n f u s i o n 

2730 

DIV IS ION 9 — RADIOGRAPHIC E X A M I N A T I O N FOR LOCALISATION OF FOREIGN BODIES A N D 
REPORT 

FOREIGN BODY IN EYE (specia l m e t h o d . S w e e t ' s o r o ther ) 
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PARTS —RADIOLOGICAL SERVICES DIVISIONS i 

2732 FOREIGN BODY, LOCAL ISAT ION OF A N D REPORT, no t c o v e r e d by any o the r i t e m in th i s Part 
DERIVED FEE — T h e fee f o r t h e r a d i o g r a p h i c e x a m i n a t i o n of t h e area a n d repo r t p lus an 
a m o u n t of $17.20. 

2734 
DIVISION 10 — RADIOGRAPHIC EXAMINATION OF BREASTS AND REPORT 

RADIOGRAPHIC E X A M I N A T I O N OF BOTH BREASTS (w i t h o r w i t h o u t t h e r m o g r a p h y ) A N D REPORT 
w h e r e the pa t ien t is re fe r red w i t h a spec i f i c reques t f o r t h i s p r o c e d u r e a n d t he re is reason t o suspec t 
t h e p resence o f m a l i g n a n c y in t h e breasts because o f t h e past occu r rence o f breast m a l i g n a n c y in the 
pa t ien t or m e m b e r s o f t he pa t i en t ' s f a m i l y o r because s y m p t o m s or i nd i ca t i ons o f m a l i g n a n c y w e r e 
f o u n d o n an e x a m i n a t i o n o f t he pa t i en t by a m e d i c a l p rac t i t i one r 

2736 RADIOGRAPHIC E X A M I N A T I O N OF ONE BREAST (w i t h o r w i t h o u t t h e r m o g r a p h y ) A N D REPORT 
w h e r e t h e pa t ien t is re fe r red w i t h a spec i f i c reques t f o r th i s p r o c e d u r e a n d t he re is reason t o suspec t 
t h e p resence o f m a l i g n a n c y in the breast because o f t he past o c c u r r e n c e of b reast m a l i g n a n c y in the 
pa t ien t or m e m b e r s o f t h e pa t i en t ' s f a m i l y o r because s y m p t o m s or i nd i ca t i ons o f m a l i g n a n c y w e r e 
f o u n d o n an e x a m i n a t i o n o f t h e pa t ien t by a m e d i c a l p rac t i t i one r 

2738 

DIVISION 11 — RADIOGRAPHIC EXAMINATION IN CONNECTION WITH 
PREGNANCY AND REPORT 

P R E G N A N T UTERUS 

21AQ PELVIMETRY OR PLACENTOGRAPHY 

2742 CONTROL X - R A Y S A S S O C I A T E D W I T H INTRAUTERINE FOETAL BLOOD T R A N S F U S I O N 

2744 
DIVISION 12 — RADIOGRAPHIC EXAMINATION WITH OPAQUE OR CONTRAST MEDIA, AND REPORT 
SERIAL A N G I O C A R D I O G R A P H Y ( rap id casset te c h a n g i n g ) — each ser ies 

A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 

2746 SERIAL A N G I O C A R D I O G R A P H Y (SINGLE PLAIN — d i rec t r o l l - f i lm m e t h o d ) — each ser ies 
A N A E S T H E T I C 8 UNITS — ITEM NOS 409G / 517S 

2748 SERIAL A N G I O C A R D I O G R A P H Y (BI-PLANE — d i rec t r o l l - f i lm m e t h o d ) — each ser ies 
A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 

2750 SERIAL A N G I O C A R D I O G R A P H Y ( ind i rec t ro l l - f i lm m e t h o d ) — each ser ies 
A N A E S T H E T I C 8 UNITS — ITEM NOS 409G / 517S 

2751 SELECTIVE C O R O N A R Y ARTERIOGRAPHY 

2752 D ISCOGRAPHY — o n e d isc 

2754 DACRYOCYSTOGRAPHY — o n e s ide 

2756 ENCEPHALOGRAPHY 

2758 CEREBRAL A N G I O G R A P H Y — o n e s ide 

2760 CEREBRAL V E N T R I C U L O G R A P H Y 

2762 H Y S T E R O S A L P I N G O G R A P H Y 

TI&A B R O N C H O G R A P H Y — o n e s ide 
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^ PART 8—RADIOLOGICAL SERVICES DIVISION 12 

2766 ARTERIOGRAPHY, PERIPHERAL — one side 

2768 PHLEBOGRAPHY — one side 

niQ AORTOGRAPHY 

T i l l SPLENOGRAPHY 

2773 MYELOGRAPHY, one reg ion 

2774 MYELOGRAPHY, t w o reg ions 

2775 MYELOGRAPHY, th ree reg ions 

2776 SELECTIVE ARTERIOGRAPHY — per in jec t ion and f i lm run 

2778 SIALOGRAPHY — one g land 

2780 VASOEPIDIDYMOGRAPHY — one side 

2782 SINUSES A N D FISTULAE 
DERIVED FEE — The fee fo r the rad iog raph ic exam ina t i on of the area and repor t p lus an 
a m o u n t of $18.20. 

2784 LARYNGOGRAPHY w i t h cont ras t med ia 

2786 PNEUMOARTHROGRAPHY 

2788 ARTHROGRAPHY — cont rast 

2790 ARTHROGRAPHY — doub le cont ras t 

2792 LYMPHANGIOGRAPHY, inc lud ing f o l l o w up rad iog raphy 

2794 P N E U M O M E D I A S T I N U M 

2796 
DIVISION 13 — TOMOGRAPHY A N D REPORT 

TOMOGRAPHY OF A N Y PART A N D REPORT 

2798 
DIVISION 14 — STEREOSCOPIC EXAMINATION A N D REPORT 

STEREOSCOPIC E X A M I N A T I O N A N D REPORT 
DERIVED FEE — T h e fee for the rad iog raph ic exam ina t i on of the area and repor t p lus an 
a m o u n t of $10.80 

2800 

DIVISION 15 — FLUOROSCOPIC E X A M I N A T I O N A N D REPORT 
(Fluoroscopic examination and report not co vered by any other item in this Part — where radiograph is 

not taken) 
E X A M I N A T I O N WITH GENERAL ANAESTHESIA 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 
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PART 8 — RADIOLOGICAL SERVICES DIV IS ION 

2802 E X A M I N A T I O N W I T H O U T GENERAL A N A E S T H E S I A 

2804 
DIV IS ION 15A — E X A M I N A T I O N N O T OTHERWISE COVERED 

R a d i o g r a p h i c e x a m i n a t i o n o f any par t a n d repo r t n o t c o v e r e d by any i t e m in t h i s Part 

2805 

DIV IS ION 16 — PREPARATION FOR RADIOLOGICAL PROCEDURE, BEING THE INJECTION OF 
O P A Q U E OR C O N T R A S T MEDIA OR THE R E M O V A L OF FLUID A N D ITS REPLACEMENT BY AIR, 

O X Y G E N OR OTHER C O N T R A S T M E D I A OR OTHER SIMILAR PREPARATION 
ENCEPHALOGRAPHY 

A N A E S T H E T I C 10 UNITS — ITEM NOS 450G / 521S 

2807 CEREBRAL A N G I O G R A P H Y (one s ide) — p e r c u t a n e o u s , ca the te r o r o p e n e x p o s u r e 
A N A E S T H E T I C 10 UNITS — ITEM NOS 450G / 521S 

2811 CEREBRAL V E N T R I C U L O G R A P H Y 
A N A E S T H E T I C 10 U N I T S — ITEM N O S 450G / 521S 

2813 D A C R Y O C Y S T O G R A P H Y — o n e s ide 

2815 B R O N C H O G R A P H Y — o n e or b o t h s ides 
A N A E S T H E T I C 8 UNITS — ITEM NOS 409G / 517S 

2817 A O R T O G R A P H Y 
A N A E S T H E T I C 8 UNITS — ITEM NOS 409G / 517S 

2819 ARTERIOGRAPHY (per iphera l ) or PHLEBOGRAPHY — one vessel 
A N A E S T H E T I C 6 UNITS — ITEM NOS 407G / 513S 

2823 SPLENOGRAPHY | 
A N A E S T H E T I C 6 UNITS — ITEM NOS 407G / 513S 

2825 RETROPERITONEAL P N E U M O G R A M 

2827 SELECTIVE A R T E R I O G R A M or P H L E B O G R A M 
A N A E S T H E T I C 6 U N I T S — ITEM N O S 407G / 513S 

2831 P E R C U T A N E O U S INJECTION of r a d i o - o p a q u e ma te r i a l i n to RENAL CYST ( i nc l ud ing asp i ra t i on ) or 
RENAL PELVIS f o r a n t e g r a d e p y e l o g r a p h y 

2833 P N E U M O A R T H R O G R A P H Y or P N E U M O P E R I T O N E U M 

2837 DRIP- INFUSION PYELOGRAPHY OR CHOLEGRAPHY 

2839 RETROGRADE M I C T U R A T I N G CYSTOURETHROGRAPHY 

2841 H Y S T E R O S A L P I N G O G R A P H Y 
A N A E S T H E T I C 6 UNITS — ITEM N O S 407G / 513S 

2843 D ISCOGRAPHY — o n e d isc 
A N A E S T H E T I C 5 U N I T S — ITEM N O S 406G / 510S 

2845 I N T R A - O S S E O U S V E N O G R A P H Y 

2847 M Y E L O G R A P H Y , no t c o v e r e d by I tem 2848 
A N A E S T H E T I C 11 UNITS — ITEM NOS 453G / 522S 
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2848 M Y E L O G R A P H Y , us ing M e t r i z a m i d e ( A m i p a q u e ) con t ras t m e d i u m 
A N A E S T H E T I C 11 U N I T S — ITEM NOS 453G / 522S 

2849 C ISTERNAL PUNCTURE 

2851 S I N U S OR FISTULA, INJECTION INTO 

2853 L Y M P H A N G I O G R A P H Y — one s ide 

2855 L A R Y N G O G R A P H Y 

2857 P N E U M O M E D I A S T I N U M 

2859 C H O L E G R A M ( C H O L A N G I O G R A M ) ^ p e r c u t a n e o u s t r anshepa t i c 
A N A E S T H E T I C 11 UNITS — ITEM N O S 453G / 522S 
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2861 

PART 8A — RADIOTHERAPY 
(Benefits for administration of genera! anaesttietic for radiotherapy are payable under Items 4801551) 
RADIOTHERAPY, SUPERFICIAL ( inc lud ing treatnnent w i t h x-rays, radiunn rays or o ther rad ioac t ive 
substances) not covered by any o ther i tem in th is Part. Each a t tendance at w h i c h f rac t iona ted 
t rea tmen t is g iven at 3 or m o r e t rea tmen ts per week 
— one f ie ld 

2863 — t w o or m o r e f ie lds up to a m a x i m u m of f ive add i t i ona l f ie lds 
DERIVED FEE — The fee fo r I tem 2861 p lus for each f ie ld in excess of one an a m o u n t of 
$4.20. 

2865 RADIOTHERAPY, SUPERFICIAL, each a t tendance at w h i c h f rac t iona ted t r ea tmen t is g iven at 2 
t rea tmen ts per week or less f requen t l y 
— one f ie ld 

2867 — t w o or m o r e f ie lds up to a m a x i m u m of f ive add i t iona l f ie lds 
DERIVED FEE — The fee fo r I tem 2865 p lus fo r each f ie ld in excess of one an a m o u n t of 
$5.20. 

2869 RADIOTHERAPY, SUPERFICIAL, a t tendance at w h i c h s ing le dose techn ique is app l ied 
— one f ie ld 

2871 — t w o or m o r e f ie lds up to a m a x i m u m of f ive add i t iona l f ie lds 
DERIVED FEE — The fee fo r I tem 2869 p lus fo r each f ie ld in excess of one an a m o u n t of 
$10.20 

2873 RADIOTHERAPY, SUPERFICIAL — Each a t tendance at w h i c h t rea tmen t is g iven to the eye 

2875 RADIOTHERAPY, DEEP OR ORTHOVOLTAGE — each a t tendance at w h i c h f rac t iona ted t r ea tmen t Is 
g iven at 3 or m o r e t rea tmen ts per week 
— one f ie ld 

2Q71 — t w o or m o r e f ie lds up to a m a x i m u m of f ive add i t iona l f ie lds ( ro tat ional t he rapy be ing th ree f ields) 
DERIVED FEE — The fee fo r I tem 2875 p lus fo r each f ie ld in excess of one an a m o u n t of 
$10.40. 

2879 RADIOTHERAPY, DEEP OR ORTHOVOLTAGE — each a t tendance at w h i c h f rac t iona ted t r ea tmen t is 
g iven at 2 t r ea tmen ts per week or less f requen t l y 
— one f ie ld 

2881 — t w o or m o r e f ie lds up to a m a x i m u m of f ive add i t iona l f ie lds ( ro tat ional t he rapy be ing th ree f ie lds) 
DERIVED FEE — The fee fo r I tem 2879 p lus fo r each f ie ld in excess of one an a m o u n t of 
$12.20. 

2883 RADIOTHERAPY, DEEP OR ORTHOVOLTAGE — at tendance at w h i c h s ing le dose techn ique is app l ied 
— one f ie ld 

2885 — t w o or m o r e f ie lds up to a m a x i m u m of f ive add i t iona l f ie lds ( ro ta t iona l t he rapy be ing three f ie lds) 
DERIVED FEE — The fee fo r I tem 2883 p lus for each f ie ld in excess of one an a m o u n t of 
$26.00. 

2887 RADIOTHERAPY, MEGAVOLTAGE OR TELETHERAPY — each a t tendance at w h i c h f rac t iona ted 
t rea tmen t is g iven at 3 or m o r e t rea tmen ts per week 
— one f ie ld 

2889 — t w o or m o r e f ie lds up to a m a x i m u m of f ive add i t iona l f ie lds ( ro ta t iona l t he rapy be ing three f ields) 
DERIVED FEE — The fee fo r I tem 2887 p lus fo r each f ie ld in excess of one an a m o u n t of 
$15.80. 

2891 RADIOTHERAPY, MEGAVOLTAGE OR TELETHERAPY — each a t tendance at w h i c h f rac t iona ted 
t r ea tmen t is g iven at 2 t r ea tmen ts per week or less f requen t l y 
— one f ie ld 
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2893 — t w o or m o r e f i e lds up t o a m a x i m u m of f i ve a d d i t i o n a l f i e lds ( ro ta t i ona l t h e r a p y be ing t h ree f ie lds) 
DERIVED FEE — T h e fee f o r I t e m 2891 p lus f o r each f i e ld in excess o f one an a m o u n t of 
$21.50 

2895 RADIOTHERAPY, M E G A V O L T A G E OR TELETHERAPY — a t t endance at w h i c h s ing le dose t e c h n i q u e is 
a p p l i e d 
— o n e f i e l d 

2897 — t w o or m o r e f i e lds u p t o a m a x i m u m of f i ve a d d i t i o n a l f i e lds ( ro ta t i ona l t h e r a p y be ing t h r e e f ie lds) 
DERIVED FEE — T h e fee f o r I tem 2895 p lus f o r each f i e ld in excess of o n e an a m o u n t of 
$36.50. 

2899 
SEALED RADIOACTIVE SOURCES 

INTRAUTERINE INSERTION A L O N E 
A N A E S T H E T I C 5 UNITS — ITEM NOS 406G / 510S 

2901 I N T R A V A G I N A L INSERTION A L O N E 
A N A E S T H E T I C 4 UNITS — ITEM N O S 405G / 509S 

2904 C O M B I N E D INTRAUTERINE A N D I N T R A V A G I N A L INSERTION 
A N A E S T H E T I C 5 UNITS — ITEM N O S 406G / 510S 

2907 I M P L A N T A T I O N OF A REGION necess i ta t i ng a m a j o r anaes the t i c a n d su rg ica l e x p o s u r e , i n c l u d i n g t h e 
eye, i n t r a - a b d o m i n a l o rgans , b ladde r or p ros ta te 

A N A E S T H E T I C 7 UNITS — ITEM NOS 408G / S M S 

2910 C O M P L E X I M P L A N T A T I O N OF A SITE no t r e q u i r i n g separa te su rg ica l e x p o s u r e , bu t necess i ta t ing a 
m a j o r anaes the t i c , i n c l u d i n g m o u t h , t o n g u e , sa l i va ry g l a n d , neck, ax i l la o r g r o i n or o the r 
s u b c u t a n e o u s r e g i o n 

A N A E S T H E T I C 6 UNITS — ITEM NOS 407G / 513S 

2913 SIMPLE I M P L A N T A T I O N OF A SITE no t r e q u i r i n g separa te su rg ica l e x p o s u r e , bu t necess i ta t i ng a 
m a j o r anaes the t i c 

A N A E S T H E T I C 5 U N I T S — ITEM N O S 406G / 51 OS 

2915 I M P L A N T A T I O N OF A SITE not r e q u i r i n g separa te su rg i ca l e x p o s u r e or a m a j o r anaes the t i c , i n c l u d i n g 
sk in or l ip 

A N A E S T H E T I C 4 U N I T S — ITEM N O S 405G / 509S 

2917 PREPARATION A N D SUPERVISION (but no t inser t ion ) o f sou rces f o r g y n a e c o l o g i c a l i r r ad ia t i on 

2919 R E M O V A L OF SEALED RADIOACTIVE SOURCES u n d e r a m a j o r anaes the t i c 
ANAESTHETIC 4 U N I T S — ITEM NOS 405G / 509S 

2922 R E M O V A L OF SEALED RADIOACTIVE SOURCES w i t h o u t m a j o r anaes the t i c 

2924 C O N S T R U C T I O N A N D INITIAL APPLICATION OF RADIOACTIVE M O U L D to i n t racav i ta ry , i n t rao ra l or 
i n t ranasa l si te 

2926 S U B S E Q U E N T APPL ICATIONS OF RADIOACTIVE M O U L D re fe r red t o in I tem 2924 — e a c h a t t endance 

2928 C O N S T R U C T I O N A N D INITIAL APPLICATION OF RADIOACTIVE M O U L D not e x c e e d i n g 5 c m . d i a m e t e r 
t o an ex te rna l su r face 

2931 C O N S T R U C T I O N A N D INITIAL APPLICATION OF RADIOACTIVE M O U L D 5 c m . o r m o r e in d i a m e t e r t o 
an ex te rna l su r face 

2933 S U B S E Q U E N T APPL ICATIONS OF RADIOACTIVE M O U L D re fe r red t o in I tem 2928 or 2931 — each 
a t t endance 
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2935 
UNSEALED RADIOACTIVE SOURCES 

ORAL A D M I N I S T R A T I O N o f a t he rapeu t i c dose o f a r a d i o i s o t o p e — no t c o v e r e d b y I t em 2937 

2937 ORAL A D M I N I S T R A T I O N o f a t he rapeu t i c dose o f r a d i o - i o d i n e fo r h y p e r t h y r o i d i s m or t h y r o i d cancer 
by s i ng l e dose t e c h n i q u e 

2939 I N T R A V E N O U S A D M I N I S T R A T I O N o f a t he rapeu t i c d o s e o f a r a d i o i s o t o p e 

2941 INTRA CAVITARY A D M I N I S T R A T I O N OF A THERAPEUTIC DOSE OF A RADIOISOTOPE (NOT 
INCLUDING PRELIMINARY PARACENTESIS) 

A N A E S T H E T I C 5 UNITS — ITEM NOS 406G / 510S 
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2951 
t 

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 
Ass is tance at any opera t i on for w h i c h the fee exceeds $138 but does not exceed $245 or at a series or a 
connbinat ion of opera t ions w h e r e the fee fo r at least one of the opera t ions exceeds $138 but w h e r e the 
fee fo r the series or c o m b i n a t i o n of opera t ions does not exceed $245. 

2953 
i 

A s s i s t a n c e a t a n y o p e r a t i o r ^ f o r ^ h i c h the fee e x c e e d i $ s 6 o r at a c o m b i n a t i o n of opera t ions fo r w h i c h 
the aggregate fee exceeds l ^ ^ r o v i d e d tha t the fee fo r at least one of the opera t ions exceeds $133. i \ U U 

DERIVED FEE — One f i f th of the es tab l ished fee fo r the opera t i on or c o m b i n a t i o n of 
opera t ions . 
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2960 OR 
2961 HR 

PART 9A — COMPUTERISED AXIAL TOMOGRAPHY 
COMPUTERISED A X I A L T O M O G R A P H Y (exc lud ing magne t i c resonance imag ing ) 

2962 OR 
2963 HR 

COMPUTERISED AX IAL TOMOGRAPHY (exc lud ing magne t i c resonance imag ing ) — bra in scan on a 
bra in scanner , p la in s tudy and cont ras t m e d i u m s tudy 

2964 OR 
2965 HR 

COMPUTERISED A X I A L TOMOGRAPHY (exc lud ing magne t i c resonance imag ing) — bra in scan on a 
body scanner , p la in s tudy 

2966 OR 
2967 HR 

COMPUTERISED A X I A L TOMOGRAPHY (exc lud ing magne t i c resonance imag ing ) — bra in scan on a 
body scanner , p la in s tudy and cont ras t m e d i u m s tudy 

2968 OR 
2969 HR 

COMPUTERISED A X I A L TOMOGRAPHY (exc lud ing magne t i c resonance imag ing ) — b o d y scan on a 
body scanner , p la in s tudy 

2970 OR 
2971 HR 

COMPUTERISED A X I A L TOMOGRAPHY (exc lud ing magne t i c resonance imag ing ) — body scan on a 
b o d y scanner , p la in s tudy and in t ravenous cont ras t m e d i u m s tudy 

2980 HR MAGNETIC RESONANCE IMAGING — exam ina t i on of any parts or parts of the b o d y 
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9 A — M A G N E T I C RESONANCE IMAGING 

2980 HR MAGNETIC RESONANCE IMAGING—examination of any part or parts of the body 
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3004 

PART 10 — OPERATIONS 
DIVISION 1 — GENERAL SURGICAL 

Operative procedure on tissue, organ or region not covered by any other item in this Part, including any 
consultation on the same occasion 

3006 
NOTE: 'Extensive' in relation to burns means more than 20% of the total body surface. 
DRESSING OF LOCALISED BURNS (not involving graft ing) — each attendance at which the procedure 
is performed, including any associated consultation 

3012 DRESSINGOFBURNS,EXTENSIVE,withoutanaesthesia (not involving grafting) —each attendance at 
which the procedure is performed, including any associated consultat ion 

3016G 
3022 S 

DRESSING OF LOCALISED BURNS UNDER GENERAL ANAESTHESIA (not involving grafting) — each 
attendance at which the procedure is performed, including any associated consultation 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

3027 G 
3033 S 

DRESSING OF BURNS, EXTENSIVE, UNDER GENERAL ANAESTHESIA (not involving grafting) —each 
attendance at which the procedure is performed, including any associated consultation 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

3038 EXCISION, under general anaesthesia, OF BURNS involving not more than 10 per cent of body surface, 
where graft ing is not carried out dur ing the same operation 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

3039 EXCISION, under general anaesthesia, OF BURNS involving more than 10 per cent of body surface, 
where graft ing is not carried out dur ing the same operation 

ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

3041 
t 

DEBRIDEMENT, under general anaesthesia or major regional or f ield block, of deep or extensive 
contaminated wound of soft tissue, including suturing of that wound when performed 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

3046 SKIN AND SUBCUTANEOUS TISSUE OR MUCOUS MEMBRANE, REPAIR OF RECENT WOUND OF, 
other than on face or neck, small (NOT MORE THAN 7 CENTIMETRES LONG), superficial, not covered 
by any item in Part 2 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 51 OS 

3050 SKIN AND SUBCUTANEOUS TISSUE OR MUCOUS MEMBRANE, REPAIR OF RECENT WOUND OF, 
o ther than on face or neck, small (NOT MORE THAN 7 CENTIMETRES LONG), involving deeper tissue, 
not covered by any item in Part 2 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

3058 SKIN AND SUBCUTANEOUS TISSUE OR MUCOUS MEMBRANE, REPAIR OF RECENT WOUND OF, on 
face or neck, small (NOT MORE THAN 7 CENTIMETRES LONG), superficial 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

3063 SKIN AND SUBCUTANEOUS TISSUE OR MUCOUS MEMBRANE, REPAIR OF RECENT WOUND OF, on 
face or neck, small (NOT MORE THAN 7 CENTIMETRES LONG), involving deeper tissue 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

3073 SKIN AND SUBCUTANEOUS TISSUE OR MUCOUS MEMBRANE, REPAIR OF RECENT WOUND OF, 
other than on face or neck, large (MORE THAN 7 CENTIMETRES LONG), superficial, not covered by any 
item in Part 2 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

3082 G 
3087 S 

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 any item in Part 2 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / SMS 

3092 SKIN AND SUBCUTANEOUS TISSUE OR MUCOUS MEMBRANE, REPAIR OF RECENT WOUND OF, on 
face or neck, large (MORE THAN 7 CENTIMETRES LONG), superficial 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 
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3098 G 
3101 S 

SKIN AND SUBCUTANEOUS TISSUE OR MUCOUS MEMBRANE, REPAIR OF RECENT WOUND OF, on 
face or neck, large (MORE THAN 7 CENTIMETRES LONG), involving deeper tissue 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

3104 REPAIR OF FULL THICKNESS LACERATION OF EAR, EYELID OR NOSE wi th accurate apposit ion of 
each layer of tissue 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

3106 DRESSING AND REMOVAL OF SUTURES requir ing a general anaesthetic, not associated wi th any 
other i tem in this Part 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

3110 Control of post-operative haemorrhage, under general anaesthesia fo l lowing perineal or vaginal 
operations 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

3113 SUPERFICIAL FOREIGN BODY, REMOVAL OF, as an Independent procedure 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

3116 SUBCUTANEOUS FOREIGN BODY, REMOVAL OF, requir ing incision and suture, as an independent 
procedure 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

3120 G 
3124 S 

FOREIGN BODY IN MUSCLE, TENDON OR OTHER DEEP TISSUE, removal of, as an independent 
procedure 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

3130 BIOPSY OF SKIN OR MUCOUS MEMBRANE, as an independent procedure 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 51 OS 

3135 G 
3142 S 

BIOPSY OF LYMPH GLAND, MUSCLE OR OTHER DEEP TISSUE OR ORGAN, as an independent 
procedure 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

3148 DRILL BIOPSY OF LYMPH GLAND, DEEP TISSUE OR ORGAN, as an independent procedure 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

3157 BIOPSY OF BONE MARROW by trephine using open approach 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 51 OS 

3158 BIOPSY OF BONE MARROW by trephine using percutaneous approach wi th a Jamshidi needle or 
similar device 

3160 BIOPSY OF BONE MARROW by aspiration or PUNCH BIOPSY OF SYNOVIAL MEMBRANE or PLEURA 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 51 OS 

3168 SCALENE NODE BIOPSY 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 51 OS 

3173 SINUS, excision of, involving superficial tissue only 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

3178 G 
3183 S 

SINUS, excision of, involving muscle and deep tissue 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

3194 G 
3199 8 

GANGLION OR SMALL BURSA, excision of 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

3208 G 
3213 S 

BURSA (LARGE), INCLUDING OLECRANON, CALCANEUM OR PATELLA, excision of 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 
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3217 BURSA, SEMIMEMBRANOSUS (Baker's cyst), excision of 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

3219 G 
3220 S 

TUMOUR, CYST, ULCER OR SCAR, (excluding a scar removed dur ing the surgical approach at an 
operation), up to 3 centimetres in diameter, removal f rom cutaneous or subcutaneous tissue or f rom 
mucous membrane, where the removal is by surgical excision and suture, not covered by Item 
3221/3222, 3223/3224, 3225, 3326, 3330, 3332, 3338, 3342, 3346 or 3349 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

3221 G 
3222 S 

TUMOURS, CYSTS, ULCERS OR SCARS, (excluding a scar removed dur ing the surgical approach at an 
operation), up to 3 centimetres in diameter, removal f rom cutaneous or subcutaneous tissue or f rom 
mucous membrane, where the removal is by surgical excision and suture, and the procedure is 
performed on MORE THAN 3 BUT NOT MORE THAN 10 LESIONS, not covered by Item 3330, 3332, 
3338, 3342, 3346 or 3349 

ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

3223 G 
3224 S 

TUMOURS, CYSTS, ULCERS OR SCARS, (excluding a scar removed dur ing the surgical approach at an 
operation), up to 3 centimetres in diameter, removal f rom cutaneous or subcutaneous tissue or f rom 
mucous membrane, where the removal is by surgical excision and suture, and the procedure is 
performed on MORE THAN 10 BUT NOT MORE THAN 20 LESIONS, not covered by Item 3330, 3332, 
3338, 3342, 3346 or 3349 

ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

3225 TUMOURS, CYSTS, ULCERS OR SCARS, (excluding a scar removed dur ing the surgical approach at an 
operation), up to 3 centimetres in diameter, removal f rom cutaneous or subcutaneous tissue or f rom 
mucous membrane, where the removal is by surgical excision and suture, and the procedure is 
performed on MORE THAN 20 BUT NOT MORE THAN 50 LESIONS, not covered by Item 3330, 3332, 
3338, 3342, 3346 or 3349 

ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

3226 TUMOURS, CYSTS, ULCERS OR SCARS, (excluding a scar removed during the surgical approach at an 
operation), up to 3 centimetres in diameter, removal f rom cutaneous or subcutaneous tissue or f rom 
mucous membrane, where the removal is by surgical excision and suture, and the procedure is 
performed on MORE THAN 50 LESIONS, not covered by Item 3330, 3332, 3338, 3342, 3346 or 3349 

ANAESTHETIC 17 UNITS — ITEM NOS 461G / 528S 

3233 G 
3237 S 

TUMOUR, CYST, ULCER OR SCAR, (excluding a scar removed dur ing the surgical approach at an 
operation), more than 3 centimetres in diameter, removal f rom cutaneous or subcutaneous tissue or 
f rom mucous membrane 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

3247 G 
3253 S 

TUMOUR, CYST (excluding a cyst associated wi th a tooth or tooth f ragment unless it has been 
established by radiological examinat ion that there is a m in imum of 5mm separation between the cyst 
l ining and tooth structure), ULCER OR SCAR, (excluding a scar removed dur ing the surgical approach 
at an operation), not covered by any other item in this Part, involving muscle, bone or other deep tissue 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

3261 G 
3265 S 

TUMOUR OR DEEP CYST (excluding a cyst associated wi th a tooth or tooth fragment), removal of, 
requir ing wide excision, not covered by any other i tem in this Part 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

3271 MALIGNANTTUMOUR, removal of, f rom skin, requir ing wide and deep excision, excluding removal of 
basal cell carcinoma 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

3276 MALIGNANTTUMOUR, removal of, f rom skin, requir ing wide and deep excision wi th immediate block 
dissection of lymph glands 

ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 
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3281 TUMOUR, removal of, f rom SOFT TISSUE (INCLUDING MUSCLE, FASCIA AND CONNECTIVE 
TISSUE), EXTENSIVE EXCISION OF, WITHOUT SKIN GRAFT 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

3289 TUMOUR, removal of, f rom SOFT TISSUE (INCLUDING MUSCLE, FASCIA AND CONNECTIVE 
TISSUE), EXTENSIVE EXCISION OF, WITH SKIN GRAFT 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

3295 MALIGNANT TUMOUR, removal of, f rom any region involving a RADICAL OPERATION (not being an 
operation covered by any other i tem in this Part) 

ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

3301 MALIGNANT TUMOUR, removal of, f rom any region involving a LIMITED OPERATION, exculding 
removal of basal cell carcinoma (not being an operation covered by any other i tem in this Part) 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

3306 LIPECTOMY — transverse wedge excision of abdominal apron 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

3307 LIPECTOMY — wedge excision of skin or fat not covered by Item 3306 — ONE EXCISION 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

3308 LIPECTOMY — w e d g e excision of skin or fat not covered by Item 3306 — T W O OR MORE EXCISIONS 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

3310 LIPECTOMY — subumbil ical excision wi th undermining of skin edges and strengthening of musculo-
aponeurotic wal l 

ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

3311 LIPECTOMY — radical abdominoplasty (Pitanguy type or similar) w i th excision of skin and 
subcutaneous tissue, repair of musculo-aponeurot ic layer and transposit ion of umbi l icus 

ANAESTHETIC 18 UNITS — ITEM NOS 462G / 529S 

3314 AXILLARY HYPERHIDROSIS, wedge excision for 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

3315 
t 

AXILLARY HYPERHIDROSIS, total excision of sweat gland bearing area 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

3320 PLANTAR WART, removal of 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

3330 KERATOSES, WARTS OR SIMILAR LESIONS, treatment by electrosurgical destruction, cryosurgery or 
surgical removal — each attendance at wh ich the procedure is performed ON NOT MORE THAN 5 
LESIONS (including any associated consultation) 

ANAESTHETIC 4 UNITS — ITEM NOS 405G / 509S 

3332 KERATOSES, WARTS OR SIMILAR LESIONS, treatment by electrosurgical destruction, cryosurgery or 
surgical removal — each attendance at which the procedure is performed ON MORE THAN 5 BUT NOT 
MORE THAN 10 LESIONS (including any associated consultation) 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

3338 KERATOSES, WARTS OR SIMILAR LESIONS, treatment by electrosurgical destruction, cryosurgery or 
surgical removal — each attendance at which the procedure is performed ON MORE THAN 10 BUT 
NOT MORE THAN 15 LESIONS (including any associated consultation) 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

3342 KERATOSES, WARTS OR SIMILAR LESIONS, treatment by electrosurgical destruction, cryosurgery or 
surgical removal — each attendance at which the procedure is performed ON MORE THAN 15 BUT 
NOT MORE THAN 20 LESIONS (including any associated consultation) 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / SMS 
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3217 BURSA, SEMIMEMBRANOSUS (Baker's cyst), excision of 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

3219 G 
3 2 2 0 S 

TUMOUR, CYST, ULCER OR SCAR, (excluding a scar removed during the surgical approach at an 
operation), up to 3 centimetres in diameter, removal from cutaneous or subcutaneous tissue or from 
mucous membrane, where the removal is by surgical excision and suture, not covered by Item 3221 / 
3222, 3223 /3224 , 3225, 3226 or 3349 

ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

3221 G 
3222 S 

TUMOURS, CYSTS, ULCERS OR SCARS, (excluding a scar removed during the surgical approach at 
an operation), up to 3 centimetres in diameter, removal from cutaneous or subcutaneous tissue or 
from mucous membrane, where the removal is by surgical excision and suture, and the procedure is 
performed on MORE THAN 3 BUT NOT MORE THAN 10 LESIONS, not covered by Item 3349 

ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

3223 G 
3224 S 

TUMOURS, CYSTS, ULCERS OR SCARS, (excluding a scar removed dunng the surgical approach at 
an operation), up to 3 centimetres in diameter, removal from cutaneous or subcutaneous tissue or 
from mucous membrane, where the removal is by surgical excision and suture, and the procedure is 
performed on MORE THAN 10 BUT NOT MORE THAN 20 LESIONS, not covered by Item 3349 

ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S 

3225 TUMOURS, CYSTS, ULCERS OR SCARS, (excluding a scar removed during the surgical approach at 
an operation), up to 3 centimetres in diameter, removal from cutaneous or subcutaneous tissue or 
from mucous membrane, where the removal is by surgical excision and suture, and the procedure is 
performed on MORE THAN 20 BUT NOT MORE THAN 50 LESIONS, not covered by Item 3349 

ANAESTHETIC 15 UNITS—ITEM NOS 459G/526S 

3226 TUMOURS, CYSTS, ULCERS OR SCARS, (excluding a scar removed during the surgical approach at 
an operation), up to 3 centimetres in diameter, removal from cutaneous or subcutaneous tissue or 
from mucous membrane, where the removal is by surgical excision and suture, and the procedure is 
performed on MORE THAN 50 LESIONS, not covered by Item 3349 

ANAESTHETIC 17 UNITS—ITEM NOS 461G/528S 

3233 G 
3237 S 

TUMOUR, CYST, ULCER OR SCAR, (excluding a scar removed dunng the surgical approach at an 
operation), more than 3 centimetres in diameter, removal from cutaneous or subcutaneous tissue or 
from mucous membrane 

ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

3247 G 
3253 S 

TUMOUR, CYST (excluding a cyst associated with a tooth or tooth fragment unless it has been 
established by radiological examination that there is a minimum of 5mm separation between the cyst 
lining and tooth structure), ULCER OR SCAR, (excluding a scar removed dunng the surgical approach 
at an operation), not covered by any other item in this Part, involving muscle, bone or other deep 
tissue 

ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 

3261 G 
3265 S 

TUMOUR OR DEEP CYST (excluding a cyst associated with a tooth or tooth fragment), removal of, 
requiring wide excision, not covered by any other item in this Part 

ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 

3271 MALIGNANT TUMOUR, removal of, from skin, requiring wide and deep excision, excluding removal 
of basal cell carcinoma 

ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 

3276 MALIGNANT TUMOUR, removal of, from skin, requinng wide and deep excision with immediate block 
dissection of lymph glands. 

ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S 
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3281 TUMOUR, removal of, from SOFT TISSUE (INCLUDING MUSCLE, FASCIA AND CONNECTIVE 
TISSUE), EXTENSIVE EXCISION OF, WITHOUT SKIN GRAFT 

ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 

3289 TUMOUR, removal of, from SOFT TISSUE (INCLUDING MUSCLE, FASCIA AND CONNECTIVE 
TISSUE), EXTENSIVE EXCISION OF, WITH SKIN GRAFT 

ANAESTHETIC 10 UNITS—ITEM NOS 450G/521S 

3295 MALIGNANT TUMOUR, removal of, from any region involving a RADICAL OPERATION (not being an 
operation covered by any other item in this Part) 

ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S 

3301 MALIGNANT TUMOUR, removal of, from any region involving a LIMITED OPERATION, excluding 
removal of basal cell carcinoma (not being an operation covered by any other item in this Part) 

ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 

3306 LIPECTOMY—transverse wedge excision of abdominal apron 
ANAESTHETIC 10 UNITS—ITEM NOS 450G/521S 

3307 LIPECTOMY—wedge excision of skin or fat not covered by Item 3306—ONE EXCISION 
ANAESTHETIC 10 UNITS—ITEM NOS 450G/521S 

3308 LIPECTOMY—wedge excision of skin or fat not covered by Item 3 3 0 6 — T W O OR MORE EXCISIONS 
ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

3 3 1 0 LIPECTOMY—subumbilical excision with undermining of skin edges and strengthening of musculo-
aponeurotic wall 

ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

331 1 LIPECTOMY—radical abdominoplasty (Pitanguy type or similar) with excision of skin and subcutaneous 
tissue, repair of musculo-aponeurotic layer and transposition of umbilicus 

ANAESTHETIC 18 UNITS—ITEM NOS 462G/529S 

3 3 1 4 AXILLARY HYPERHIDROSIS, wedge excision for 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

3315 AXILL^RY HYPERHIDROSIS, total excision of sweat gland beanng area 
ANAESTHETIC 10 UNITS—ITEM NOS 450G/521S 

3 3 2 0 PUi,NTAR WART, removal of 
ANAESTHETIC 5 UNITS—ITEM NOS 406G/510S 

3349 CUTANEOUS NEOPLASTIC LESIONS, treatment by electrosurgical destruction, chemotherapy, simple 
curettage or shaving, not covered by Item 3350, 3351 or 3 3 5 2 — o n e or more lesions 

ANAESTHETIC 4 UNITS—ITEM NOS 405G/509S 

3 3 5 0 CANCER OF SKIN OR MUCOUS MEMBRANE, removal by serial curettage excision or cryosurgery 
using liquid nitrogen (not covered by Item 3349) 

ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

3351 CANCER OF SKIN OR MUCOUS MEMBRANE, removal by serial curettage excision or cn/osurgery 
using liquid nitrogen (not covered by Item 3349) MORE THAN 3 BUT NOT MORE THAN 10 
LESIONS 

ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

3352 CANCER OF SKIN OR MUCOUS MEMBRANE, removal by senal curettage excision or cn/osurgen/ 
using liquid nitrogen (not covered by Item 3349)—MORE THAN 10 LESIONS 

ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S 

3356 SKIN LESIONS, multiple injections with hydrocortisone or similar preparations 
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3346 KERATOSES, WARTS OR SIMILAR LESIONS, treatment by electrosurgical destruction, cryosurgery or 
surgical removal — each attendance at which the procedure is performed ON MORE THAN 20 
LESIONS (including any associated consultation) 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

3349 CUTANEOUS NEOPLASTIC LESIONS, treatment by electrosurgical destruction, chemotherapy, 
simple curettage or shaving, not covered by Item 3350, 3351 or 3352 — one or more lesions 

ANAESTHETIC 4 UNITS — ITEM NOS 405G / 509S 

3350 CANCER OF SKIN OR MUCOUS MEMBRANE, removal by serial curettage excision or cryosurgery 
using l iquid nitrogen (not covered by Item 3349) 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

3351 CANCER OF SKIN OR MUCOUS MEMBRANE, removal by serial curettage excision or cryosurgery 
using l iquid nitrogen (not covered by Item 3349) — MORE THAN 3 BUT NOT MORE THAN 10 LESIONS 

ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

3352 CANCER OF SKIN OR MUCOUS MEMBRANE, removal by serial curettage excision or cryosurgery 
using l iquid nitrogen (not covered by Item 3349) — MORE THAN 10 LESIONS 

ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

3356 SKIN LESIONS, mult iple injections wi th hydrocort isone or similar preparations 

3363 KELOID, EXTENSIVE, MULTIPLE INJECTIONS OF HYDROCORTISONE or similar preparations under 
general anaesthesia 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

3366 HAEMATOMA, aspiration of 
ANAESTHETIC 4 UNITS — ITEM NOS 405G / 509S 

3371 HAEMATOMA, FURUNCLE, SMALL ABSCESS OR SIMILAR LESION not requiring a general 
anaesthetic, INCISION WITH DRAINAGE OF (excluding after-care) 

3379 G 
3384 S 

LARGE HAEMATOMA, LARGE ABSCESS (including ischio-rectal abscess), CARBUNCLE, CELLULITIS 
or similar lesion requiring a general anaesthetic, INCISION WITH DRAINAGE OF (excluding after-care) 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

3391 MUSCLE, excision of (LIMITED) 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

3399 MUSCLE, excision of (EXTENSIVE) 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

3404 MUSCLE, RUPTURED, rfepair of (l imited), not associated wi th external wound 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

3407 MUSCLE, RUPTURED, repair of (extensive), not associated wi th external wound 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / SMS 

3417 FASCIA, DEEP, repair of, FOR HERNIATED MUSCLE 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / SMS 

3425 BONE TUMOUR, INNOCENT, excision of, not covered by any other item in this Part 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 5 M S 

3431 STYLOID PROCESS OF TEMPORAL BONE, removal of 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / SMS 

3437 PAROTID GLAND, total extirpation of 
ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 
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3444 PAROTID GLAND, total extirpation of, wi th preservation of facial nerve 
ANAESTHETIC 18 UNITS — ITEM NOS 462G / 529S 

3450 PAROTID GLAND, SUPERFICIAL LOBECTOMY OR REMOVAL OF TUMOUR FROM, wi th exposure of 
facial nerve 

ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

3455 SUBMANDIBULAR GLAND, extirpation of 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

3459 SUBLINGUAL GLAND, extirpation of 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

3465 SALIVARY GLAND, DILATATION OR DIATHERMY of duct 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

3468 G 
3472 S 

t 

SALIVARY GLAND, removal of CALCULUS f rom duct or meatotomy or marsupialisation, one or more 
such procedures. 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

3477 SALIVARY GLAND, repair of CUTANEOUS FISTULA OF 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

3480 TONGUE, partial excision of 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

3495 RADICAL EXCISION OF INTRA-ORAL TUMOUR INVOLVING RESECTION OF MANDIBLE AND LYMPH 
GLANDS OF NECK (commando-type operation) 

ANAESTHETIC 18 UNITS — ITEM NOS 462G / 529S 

3496 TONGUE TIE, repair of, not covered by any other item in this Part 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

3505 TONGUE TIE, MANDIBULAR FRENULUM or MAXILLARY FRENULUM, repair of, in a person aged not 
less than two years, under general anaesthesia 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

3509 G 
3516 S 

RANULA OR MUCOUS CYST OF MOUTH, removal of 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

3526 BRANCHIAL CYST, removal of 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

3530 BRANCHIAL FISTULA, removal of 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

3532 CYSTIC HYGROMA, removal of massive lesion requir ing extensive excision — wi th or wi thout 
thoracotomy 

ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

3542 THYROIDECTOMY, total 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

3547 PARATHYROID TUMOUR, removal of 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

3555 PARATHYROID GLANDS, removal of, other than for tumour 
ANAESTHETIC 16 UNITS — ITEM NOS 460G / 527S 

3563 HEMITHYROIDECTOMY or SUB-TOTAL THYROIDECTOMY, wi th or wi thout exposure of recurrent 
laryngeal nerve 

ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 
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3363 KELOID, EXTENSIVE, MULTIPLE INJECTIONS OF HYDROCORTISONE or similar preparations under 
general anaesthesia 

ANAESTHETIC 5 UNITS—ITEM NOS 406G/510S 

3366 HAEMATOMA, aspiration of 
ANAESTHETIC 4 UNITS—ITEM NOS 405G/509S 

3371 HAEMATOMA, FURUNCLE, SMALL ABSCESS OR SIMILAR LESION not requiring a general anaesth-
etic, INCISION WITH DRAINAGE OF (excluding after-care) 

3379 G 
3 3 8 4 S 

LARGE HAEMATOMA, LARGE ABSCESS (including ischio-rectal abscess), CARBUNCLE, CELLULITIS 
or similar lesion requiring a general anaesthetic, INCISION WITH DRAINAGE OF (excluding after-care) 

ANAESTHETIC 5 UNITS—ITEM NOS 406G/510S 

3391 MUSCLE, excision of (LIMITED) 
ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

3399 MUSCLE, excision of (EXTENSIVE) 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

3404 MUSCLE, RUPTURED, repair of (limited), not associated with external wound 
ANAESTHETIC 7 UNITS—ITEM NOS 40BG/514S 

3407 MUSCLE, RUPTURED, repair of (extensive), not associated with external wound 
ANAESTHETIC 7 UNITS ITEM NOS 408G/514S 

3417 FASCIA, DEEP, repair of, FOR HERNIATED MUSCLE 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

3425 BONE TUMOUR, INNOCENT, excision of, not covered by any other item in this Part 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

3431 STYLOID PROCESS OF TEMPORAL BONE, removal of 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

3437 PAROTID GLAND, total extirpation of 
ANAESTHETIC 15 UNITS ITEM NOS 459G/526S 

3444 PAROTID GLAND, total extirpation of, with preservation of facial nerve 
ANAESTHETIC 18 UNITS ITEM NOS 462G/529S 

3450 PAROTID GLAND, SUPERFICIAL LOBECTOMY OR REMOVAL OF TUMOUR FROM, with exposure of 
facial nerve 

ANAESTHETIC 14 UNITS—ITEM NOS 458G/525S 

3455 SUBMANDIBULAR GLAND, extirpation of 
ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 

3459 SUBLINGUAL GLAND, extirpation of 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

3465 SALIVARY GLAND, DILATATION OR DIATHERMY of duct 
ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

3468 G 
3472 S 

SALIVARY GLAND, removal of CALCULUS from duct or meatotomy or marsupialisation, one or more 
such procedures 

ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

1 AUGUST 1 9 8 7 3 3 6 3 - 3 4 7 2 Page 3 5 



PART 1 0 — O P E R A T I O N S D I V I S I O N I — G E N E R A L SURGICAL ( 

3477 SALIVARY GLAND, repair of CUTANEOUS FISTULA OF 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

3480 TONGUE, partial excision of 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

3495 RADICAL EXCISION OF INTRA-ORAL TUMOUR INVOLVING RESECTION OF MANDIBLE AND LYMPH 
GLANDS OF NECK (commando-type operation) 

ANAESTHETIC 18 UNITS—ITEM NOS 462G/529S 

3496 TONGUE TIE, repair of, not covered by any other item in this Part 
ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

3505 TONGUE TIE, MANDIBULAR FRENULUM or MAXILLARY FRENULUM, repair of, in a person aged 
not less than two years, under general anaesthesia 

ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

3509 G 
3516 S 

RANUL^ OR MUCOUS CYST OF MOUTH, removal of 
ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

3526 BRANCHIAL CYST, removal of 
ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

3530 BRANCHIAL FISTULA, removal of 
ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

3532 CYSTIC HYGROMA, removal of massive lesion requiring extensive excision—with or without 
thoracotomy 

ANAESTHETIC 1 1 UNITS—ITEM NOS 453G/522S 

3542 
i 

THYROIDECTOMY, total or THYROIDECTOMY following previous total hemithyroidectomy or following 
previous unilateral or bilateral sub-total thyroidectomy 

ANAESTHETIC 14 UNITS—ITEM NOS 458G/525S 

3547 PARATHYROID TUMOUR, removal of 
ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S 

3555 PARATHYROID GUVNDS, removal of, other than for tumour 
ANAESTHETIC 16 UNITS—ITEM NOS 460G/527S 

3557 
t 

CERVICAL RE-EXPLORATION for recurrent or persistent hyperparathyroidism 
ANAESTHETIC 20 UNITS—ITEM NOS 464G/533S 

3563 
t + 

TOTAL HEMITHYROIDECTOMY or BILATERAL SUB-TOTAL THYROIDECTOMY, with or without ex-
posure of recurrent laryngeal nerve 

ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

3576 
t 

THYROID, excision of localised tumour of, or unilateral sub-total thyroidectomy 
ANAESTHETIC 10 UNITS—ITEM NOS 454G/521S 

3581 THYROGLOSSAL CYST, removal of 
ANAESTHETIC 10 UNITS ITEM NOS 450G/521S 

3591 THYROGLOSSAL CYST AND FISTULA, removal of 
ANAESTHETIC 10 UNITS—ITEM NOS 450G/521S 

3597 CERVICAL OESOPHAGOSTOMY or CLOSURE OF CERVICAL OESOPHAGOSTOMY with or without 
plastic repair 

ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S 
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3576 THYROID, excision of localised tumour of 
ANAESTHETIC 10 UNITS — ITEM NOS 4540 /5215 

3581 THYROGLOSSAL CYST, removal of 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

3591 THYROGLOSSAL CYST AND FISTULA, removal of 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

3597 CERVICAL OESOPHAGOSTOMY or CLOSURE OF CERVICAL OESOPHAGOSTOMY wi th or wi thout 
plastic repair 

ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

3616 CERVICAL OESOPHAGECTOMY wi th tracheostomy and oesophagostomy, wi th or wi thout plastic 
reconstruction; or LARYNGOPHARYNGECTOMY wi th tracheostomy and plastic reconstruction 

ANAESTHETIC 22 UNITS — ITEM NOS 466G / 537S 

3618 LYMPH GLANDS OF NECK, l imited excision of 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

3622 LYMPH GLANDS OF NECK, radical excision of 
ANAESTHETIC 20 UNITS — ITEM NOS 464G / 533S 

3634 LYMPH GLANDS OF GROIN OR AXILLA, l imited excision of 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

3638 LYMPH GLANDS OF GROIN OR AXILLA, radical excision of 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

3647 G 
3652 S 

SIMPLE MASTECTOMY with or wi thout frozen section biopsy 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

3654 G 
3664 S 

BREAST, excision of CYST, f ibro adenoma or other local lesion or segmental resection for any other 
reason 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

3668 G 
3673 S 

BREAST, excision of CYST, f ibro adenoma or other local lesion or segmental resection for any other 
reason, where frozen section biopsy is performed or where specimen radiography is used 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

3678 G 
3683 S 

PARTIAL MASTECTOMY, involving more than one quarter of the breast tissue wi th or wi thout frozen 
section biopsy 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

3698 BREAST, extended simple mastectomy wi th or wi thout frozen section biopsy 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

3700 SUBCUTANEOUS MASTECTOMY wi th or wi thout frozen section biopsy 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

3702 BREAST, radical or modif ied radical mastectomy wi th or wi thout frozen section biopsy 
ANAESTHETIC 16 UNITS — ITEM NOS 460G / 527S 

3707 NIPPLE, INVERTED, surgical eversión of 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

3713 G 
3718 S 

LAPAROTOMY (exploratory), including associated biopsies, where no other intra-abdominal 
procedure is performed 

ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 
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3722 LAPAROTOMY involving Caeeostomy, Enterostomy, Colostomy, Enterotomy, Colotomy, 
Cholecystostomy, Gastrostomy, Gastrotomy, Reduction of intussusception. Removal of Meckel's 
divert iculum. Suture of perforated peptic ulcer. Simple repair of ruptured viscus. Reduction of volvulus 
Pyloroplasty (adult) or Drainage of pancreas 

ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

3726 LAPAROTOMY INVOLVING DIVISION OF PERITONEAL ADHESIONS (where no other listed intra 
abdominal procedure is performed) 
(See Explanatory Notes covering this item) 

ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

3730 LAPAROTOMY FOR GRADING OF LYMPHOMA, including splenectomy, liver biopsies, lymph node 
biopsies and oophoropexy 

ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

3734 LAPAROTOMY FOR CONTROL OF POST-OPERATIVE HAEMORRHAGE, where no other procedure is 
performed 

ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

3739 G 
3746 S 

LAPAROTOMY INVOLVING OPERATION ON ABDOMINAL VISCERA, not covered by any other item in 
this Part 

ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

3750 SUBPHRENIC ABSCESS, drainage of 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

3752 LIVER BIOPSY, percutaneous 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

3754 LIVER TUMOUR, removal of other than by biopsy 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

3759 LIVER, MASSIVE RESECTION OF, or LOBECTOMY 
ANAESTHETIC 18 UNITS — ITEM NOS 462G / 529S 

3764 LIVER ABSCESS, ABDOMINAL drainage of 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

3783 HYDATID CYST OF LIVER, PERITONEUM OR VISCUS, drainage procedure for 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

3789 OPERATIVE CHOLANGIOGRAPHY (including one or more cholegrams performed during the one 
operation) OR OPERATIVE PANCREATOGRAPHY 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

3793 G 
3798 S 

CHOLECYSTECTOMY 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

3818 CHOLEDOCHOSCOPY 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / SMS 

3820 CHOLEDOCHOSCOPY WITH OR WITHOUT CHOLECYSTECTOMY), including dilatation of sphincter of 
Oddi and removal of calculi 

ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

3822 CHOLEDOCHOTOMY (WITH OR WITHOUT CHOLECYSTECTOMY), including dilatation of sphincter of 
Oddi and removal of calculi WITH CHOLEDOCHODUODENOSTOMY, CHOLEDOCHOGASTROSTOMY 
OR CHOLEDOCHOENTEROSTOMY 

ANAESTHETIC 18 UNITS — ITEM NOS 462G / 529S 
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3616 CERVICAL OESOPHAGECTOMY with tracheostomy and oesophagostomy, with or without plastic 
reconstruction; or LARYNGOPHARYNGECTOMY with tracheostomy and plastic reconstruction 

ANAESTHETIC 22 UNITS—ITEM NOS 466G/537S 

3618 LYMPH G U N D S OF NECK, limited excision of 
ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

3622 LYMPH GLANDS OF NECK, radical excision of 
ANAESTHETIC 20 UNITS—ITEM NOS 464G/533S 

3 6 3 4 LYMPH GLANDS OF GROIN OR AXILLA, limited excision of 
ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

3638 LYMPH GLANDS OF GROIN OR AXILLA, radical excision of 
ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S 

3647 G 
3652 S 

SIMPLE MASTECTOMY with or without frozen section biopsy 
ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

3 6 5 4 G 
3 6 6 4 S 

BREAST, excision of CYST, fibro adenoma or other local lesion or segmental resection for any other 
reason 

ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

3668 G 
3673 S 

BREAST, excision of CYST, fibro adenoma or other local lesion or segmental resection for any other 
reason, where frozen section biopsy is performed or where specimen radiography is used 

ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 

3678 G 
3683 S 

PARTIAL MASTECTOMY, involving more than one quarter of the breast tissue with or without frozen 
section biopsy 

ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 

3698 BREAST, extended simple mastectomy with or without frozen section biopsy 
ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

3 7 0 0 SUBCUTANEOUS MASTECTOMY with or without frozen section biopsy 
ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

3702 BREAST, radical or modified radical mastectomy with or without frozen section biopsy 
ANAESTHETIC 16 UNITS—ITEM NOS 460G/527S 

3707 NIPPLE, INVERTED, surgical eversión of 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

3713 G 
3718 S 

LAPAROTOMY (exploraton/), including associated biopsies, where no other intra-abdominal procedure 
is performed 

ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

3722 LAPAROTOMY involving Caecostomy, Enterostomy, Colostomy, Enterotomy, Colotomy, Cholecystos-
tomy. Gastrostomy, Gastrotomy, Reduction of intussusception. Removal of Meckel's diverticulum. 
Suture of perforated peptic ulcer. Simple repair of ruptured viscus. Reduction of volvulus. Pyloroplasty 
(adult) or Draingage of pancreas 

ANAESTHETIC 1 1 UNITS—ITEM NOS 453G/522S 

3726 LAPAROTOMY INVOLVING DIVISION OF PERITONEAL ADHESIONS (where no other listed intra-
abdominal procedure is performed) 
(See Explanatory Notes covenng this item) 

ANAESTHETIC 11 UNITS—ITEM NOS 453G/522S 
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3 7 3 0 LAPAROTOMY FOR GRADING OF LYMPHOMA, including splenectomy, liver biopsies, lymph node 
biopsies and oophoropexy 

ANAESTHETIC 14 UNITS—ITEM NOS 458G/525S 

3 7 3 4 L^PAROTOMY FOR CONTROL OF POST-OPERATIVE HAEMORRHAGE, where no other procedure is 
performed 

ANAESTHETIC 1 1 UNITS—ITEM NOS 453G/522S 

3739 G 
3745 S 

LAPAROTOMY INVOLVING OPERATION ON ABDOMINAL VISCERA, not covered by any other item 
in this Part 

ANAESTHETIC 12 UNITS ITEM NOS 454G/523S 

3 7 5 0 SUBPHRENIC ABSCESS, drainage of 
ANAESTHETIC 10 UNITS—ITEM NOS 450G/521S 

3752 LIVER BIOPSY, percutaneous 
ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

3 7 5 4 LIVER TUMOUR, removal of other than by biopsy 
ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S 

3759 LIVER, MASSIVE RESECTION OF, or LOBECTOMY 
ANAESTHETIC 18 UNITS—ITEM NOS 462G/529S 

3 7 6 4 LIVER ABSCESS, ABDOMINAL, drainage of 
ANAESTHETIC 11 UNITS—ITEM NOS 453G/522S 

3783 HYDATID CYST OF LIVER, PERITONEUM OR VISCUS, drainage procedure for 
ANAESTHETIC 11 UNITS—ITEM NOS 453G/522S 

3789 OPERATIVE CHOLANGIOGRAPHY (including one or more cholegrams performed during the one 
operation) OR OPERATIVE PANCREATOGRAPHY 

ANAESTHETIC 10 UNITS ITEM NOS 450G/521S 

3793 G 
3798 S 

CHOLECYSTECTOMY 
ANAESTHETIC 1 1 UNITS—ITEM NOS 453G/522S 

3818 CHOLEDOCHOSCOPY 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

3820 CHOLEDOCHOTOMY (WITH OR WITHOUT CHOLECYSTECTOMY), including dilatation of sphincter of 
Oddi and removal of calculi 

ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S 

3822 CHOLEDOCHOTOMY (WITH OR WITHOUT CHOLECYSTECTOMY), including dilatation of sphincter of 
Oddi and removal of calculi WITH CHOLEDOCHODUODENOSTOMY, CHOLEDOCHOGASTROSTOMY 
OR CHOLEDOCHOENTEROSTOMY 

ANAESTHETIC 18 UNITS—ITEM NOS 462G/529S 

3825 TRANSDUODENAL OPERATION ON SPHINCTER OF ODDI, including dilatation, removal of calculi, 
sphincterotomy and sphincteroplasty with or without choledochotomy, with or without cholecystectomy 

ANAESTHETIC 15 UNITS—ITEM NOS 459G/526S 

3831 CHOLECYSTODUODENOSTOMY, CHOLECYSTOGASTROSTOMY OR CHOLECYSTOENTEROSTOMY 
with or without enteroenterostomy 

ANAESTHETIC 15 UNITS—ITEM NOS 459G/526S 
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3825 TRANSDUODENAL OPERATION ON SPHINCTER OF ODDI, including dilatation, removal of calculi, 
sphincterotomy and sphincteroplasty w i th or wi thout choledochotomy, vi/ith or wi thout 
cholecystectomy 

ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

3831 CHOLECYSTODUODENOSTOMY, CHOLECYSTOGASTROSTOMY OR CHOLECYSTOENTEROSTOMY 
wi th or wi thout enteroenterostomy 

ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

3834 OPERATION FOR RECONSTRUCTION OF HEPATIC DUCT OR COMMON BILE DUCT for correction of 
strictures or atresia including all necessary anastomoses, not associated wi th Item 3793, 3798, 3820, 
3822, 3825 or 3831 

ANAESTHETIC 19 UNITS — ITEM NOS 463G / 531S 

3847 OESOPHAGOSCOPY (not covered by Item 5464), GASTROSCOPY, DUODENOSCOPY OR 
PANENDOSCOPY (one or more such procedures) 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

3849 OESOPHAGOSCOPY (not covered by Item 5464), GASTROSCOPY, DUODENOSCOPY OR 
PANENDOSCOPY (one or more such procedures) w i th biopsy or w i th endoscopic sclerosing injection 
of oesophageal or gastric varices 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

3851 OESOPHAGOSCOPY (not covered by Item 5464), GASTROSCOPY, DUODENOSCOPY OR 
PANENDOSCOPY (one or more such procedures) w i th one or more of the fo l lowing procedures — 
polypectomy, removal of foreign body, diathermy coagulation of bleeding upper gastrointestinal 
lesions 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

3860 ENDOSCOPIC PANCREATOCHOLANGIOGRAPHY 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

3862 ENDOSCOPIC SPHINCTEROTOMY wi th or wi thout extraction of stones f rom common bile duct 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

3875 VAGOTOMY — T R U N K A L 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

3882 VAGOTOMY — SELECTIVE 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

3889 VAGOTOMY, HIGHLY SELECTIVE; or VAGOTOMY, TRUNKAL OR SELECTIVE, wi th pyloroplasty or 
gastro-enterostomy 

ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

3891 VAGOTOMY, HIGHLY SELECTIVE wi th pyloroplasty or gastroenterostomy 
ANAESTHETIC 13 UNITS — ITEM NOS 457G 524S 

3892 GASTRIC REDUCTION OR GASTROPLASTY for obesity, by any method 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

3893 GASTRIC BY-PASS FOR OBESITY, including anastomosis, by any method 
ANAESTHETIC 21 UNITS — ITEM NOS 465G / 535S 

3894 G 
3898 S 

GASTROENTEROSTOMY (INCLUDING GASTRODUODENOSTOMY) OR ENTERO-COLOSTOMY OR 
ENTEROENTEROSTOMY 

ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

3900 GASTRO-ENTEROSTOMY or GASTRO-DUODENOSTOMY, reconstruction of 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 
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3902 PANCREATIC CYST — ANASTOMOSIS TO STOMACH OR DUODENUM 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

3922 PARTIAL GASTRECTOMY, wi th or wi thout gastro- jejunostomy 
ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

3930 GASTRECTOMY, TOTAL, FOR BENIGN DISEASE 
ANAESTHETIC 19 UNITS — ITEM NOS 463G / 531S 

3937 
t 

GASTRECTOMY, SUB-TOTAL RADICAL, for carcinoma 
ANAESTHETIC 19 UNITS — ITEM NOS 463G / 531S 

3938 GASTRECTOMY, TOTAL RADICAL, for carcinoma 
ANAESTHETIC 21 UNITS — ITEM NOS 465G / 535S 

3952 PYLOROPLASTY, INFANT, OR PYLOROMYOTOMY (RAMSTEDT'S operation) 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

3976 G 
3981 S 

ENTEROSTOMY or COLOSTOMY, extraperitoneal closure of 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

3986 ENTEROSTOMY OR COLOSTOMY, intraperitoneal closure, not involving resection 
ANAESTHETIC 11 UNITS — ITEM NOS 453G 1 522S 

4003 INTUSSUSCEPTION, reduction of, by f luid 

4012 INTUSSUSCEPTION, LAPAROTOMY and resection of 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

4018 TRANSVERSE OR SIGMOID COLECTOMY WITH OR WITHOUT ANASTOMOSIS 
ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

4039 G 
4043 S 

BOWEL, SEGMENTAL RESECTION OF, WITH OR WITHOUT ANASTOMOSIS, not covered by any other 
i tem in this Part 

ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

4046 HEMICOLECTOMY, right or left 
ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

4048 TOTAL COLECTOMY WITH ILEORECTAL ANASTOMOSIS OR ILEOSTOMY 
ANAESTHETIC 20 UNITS — ITEM NOS 464G / 533S 

4062 TOTAL COLECTOMY WITH EXCISION OF RECTUM AND ILEOSTOMY — one surgeon 
ANAESTHETIC 20 UNITS — ITEM NOS 464G / 533S 

4054 TOTAL COLECTOMY WITH EXCISION OF RECTUM AND ILEOSTOMY, COMBINED SYNCHRONOUS 
OPERATION; ABDOMINAL RESECTION (including after care) 

ANAESTHETIC 17 UNITS — ITEM NOS 461G / 528S 

4059 TOTAL COLECTOMY WITH EXCISION OF RECTUM AND ILEOSTOMY, COMBINED SYNCHRONOUS 
OPERATION; PERINEAL RESECTION 

4068 RECTUM, RESTORATIVE ANTERIOR RESECTION OF, WITH RECTOSIGMOIDECTOMY 
ANAESTHETIC 16 UNITS — ITEM NOS 460G / 527S 

4074 G 
4080 S 

APPENDICECTOMY, not covered by Item 4084 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 
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3834 OPERATION FOR RECONSTRUCTION OF HEPATIC DUCT OR COMMON BILE DUCT for correction 
of strictures or atresia including all necessary anastomoses, not associated with Item 3793, 3798, 
3820, 3822, 3825 or 3831 

ANAESTHETIC 19 UNITS—ITEM NOS 463G/531S 

3847 OESOPHAGOSCOPY (not covered by Item 5464), GASTROSCOPY, DUODENOSCOPY OR PANEN-
DOSCOPY (one or more such procedures), with or without biopsy 

ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

3849 OESOPHAGOSCOPY (not covered by Item 5464), GASTROSCOPY, DUODENOSCOPY OR PANEN-
DOSCOPY (one or more such procedures), with endoscopic sclerosing injection of oesophageal or 
gastric vanees 

ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

3851 OESOPHAGOSCOPY (not covered by Item 5464), GASTROSCOPY, DUODENOSCOPY OR PANEN-
DOSCOPY (one or more such procedures), with one or more of the following procedures—polypec-
tomy, removal of foreign body, diathermy coagulation of bleeding upper gastrointestinal lesions 

ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

3860 ENDOSCOPIC PANCREATOCHOLANGIOGRAPHY 
ANAESTHETIC 8 UNITS ITEM NOS 409G/517S 

3862 ENDOSCOPIC SPHINCTEROTOMY with or without extraction of stones from common bile duct 
ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 

3875 VAGOTOMY—TRUNKAL 
ANAESTHETIC 1 1 UNITS ITEM NOS 453G/522S 

3 8 8 2 VAGOTOMY—SELECTIVE 
ANAESTHETIC 12 UNITS ITEM NOS 454G/523S 

3889 VAGOTOMY, HIGHLY SELECTIVE; or VAGOTOMY, TRUNKAL OR SELECTIVE, with pyloroplasty or 
gastro-enterostomy 

ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S 

3891 VAGOTOMY, HIGHLY SELECTIVE with pyloroplasty or gastroenterostomy or dilatation of pylorus 
ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S 

3892 GASTRIC REDUCTION OR GASTROPLASTY for obesity, by any method 
ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S 

3893 GASTRIC BY-PASS FOR OBESITY, including anastomosis, by any method 
ANAESTHETIC 21 UNITS ITEM NOS 465G/535S 

3894 G 
3898 S 

GASTROENTEROSTOMY (INCLUDING GASTRODUODENOSTOMY) OR ENTERO-COLOSTOMY OR 
ENTEROENTEROSTOMY 

ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

3 9 0 0 GASTRO-ENTEROSTOMY or GASTRO-DUODENOSTOMY, reconstruction of 
ANAESTHETIC 14 UNITS—ITEM NOS 458G/525S 

3902 PANCREATIC CYST—ANASTOMOSIS TO STOMACH OR DUODENUM 
ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S 

3922 PARTIAL GASTRECTOMY, with or without gastro-jejunostomy 
ANAESTHETIC 15 UNITS—ITEM NOS 459G/526S 

3 9 3 0 GASTRECTOMY, TOTAL, FOR BENIGN DISEASE 
ANAESTHETIC 19 UNITS—ITEM NOS 463G/531S 
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3937 GASTRECTOMY, RADICAL SUB-TOTAL, for carcinoma 
ANAESTHETIC 19 UNITS—ITEM NOS 463G/531S 

3938 GASTRECTOMY, RADICAL TOTAL, for carcinoma 
ANAESTHETIC 21 UNITS—ITEM NOS 465G/535S 

3952 PYLOROPLASTY, INFANT, OR PYLOROMYOTOMY (RAMSTEDT'S operation) 
ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

3976 G 
3981 S 

ENTEROSTOMY or COLOSTOMY, extraperitoneal closure of 
ANAESTHETIC 11 UNITS—ITEM NOS 453G/522S 

3986 ENTEROSTOMY or COLOSTOMY, intraperitoneal closure, not involving resection 
ANAESTHETIC 1 1 UNITS—ITEM NOS 453G/522S 

4003 INTUSSUSCEPTION, reduction of, by fluid 

4 0 1 2 INTUSSUSCEPTION, LAPAROTOMY and resection of 
ANAESTHETIC 14 UNITS—ITEM NOS 458G/525S 

4 0 1 8 TRANSVERSE OR SIGMOID COLECTOMY WITH OR WITHOUT ANASTOMOSIS 
ANAESTHETIC 15 UNITS—ITEM NOS 459G/526S 

4039 G 
4043 S 

BOWEL, SEGMENTAL RESECTION OF, WITH OR WITHOUT ANASTOMOSIS, not covered by any 
other Item in this Part 

ANAESTHETIC 15 UNITS—ITEM NOS 459G/526S 

4046 HEMICOLECTOMY, nght or left 
ANAESTHETIC 15 UNITS—ITEM NOS 459G/526S 

4048 TOTAL COLECTOMY WITH ILEORECTAL ANASTOMOSIS OR ILEOSTOMY 
ANAESTHETIC 20 UNITS—ITEM NOS 464G/533S 

4 0 5 2 TOTAL COLECTOMY WITH EXCISION OF RECTUM AND ILEOSTOMY—one surgeon 
ANAESTHETIC 20 UNITS—ITEM NOS 464G/533S 

4 0 5 4 TOTAL COLECTOMY WITH EXCISION OF RECTUM AND ILEOSTOMY, COMBINED SYNCHRONOUS 
OPERATION; ABDOMINAL RESECTION (including after care) 

ANAESTHETIC 17 UNITS—ITEM NOS 461G/528S 

4059 TOTAL COLECTOMY WITH EXCISION OF RECTUM AND ILEOSTOMY, COMBINED SYNCHRONOUS 
OPERATION; PERINEAL RESECTION 

4068 RECTUM, RESTORATIVE ANTERIOR RESECTION OF, WITH RECTOSIGMOIDECTOMY 
ANAESTHETIC 16 UNITS—ITEM NOS 460G/527S 

4 0 7 4 G 
4 0 8 0 S 

APPENDICECTOMY, not covered by Item 4 0 8 4 
ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 
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4084 NOTE: Multiple Operation and Multiple Anaesthetic rules apply to this Item 
APPENDICECTOMY, when performed in conjunction wi th any other intra-abdominal procedure 
through the same incision 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

4087 G 
4093 S 

LAPAROTOMY, for drainage of pelvic abscess, appendiceal abscess, ruptured appendix or for 
peritonit is f rom any cause, wi th or wi thout appendicectomy 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

4099 SMALL BOWEL INTUBATION wi th biopsy 

4104 SMALL BOWEL INTUBATION — as an independent procedure 

4109 PANCREATECTOMY, PARTIAL 
ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

4115 PANCREATICO-DUODENECTOMY, WHIPPLE'S OPERATION 
ANAESTHETIC 30 UNITS — ITEM NOS 474G / 545S 

4131 PANCREATIC ABSCESS, drainage of, excluding after-care 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

4133 ANASTOMOSIS OF PANCREATIC DUCT TO BOWEL 
ANAESTHETIC 18 UNITS — ITEM NOS 462G / 529S 

4139 SPLENORRHAPHY OR PARTIAL SPLENECTOMY FOR TRAUMA 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

4141 SPLENECTOMY FOR TRAUMA 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

4144 SPLENECTOMY, OTHER THAN FOR TRAUMA 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

4165 MULTIPLE RUPTURED VISCERA (INCLUDING LIVER, KIDNEY, SPLEEN OR HOLLOW VISCUS) major 
repair or removal of 

ANAESTHETIC 18 UNITS — ITEM NOS 462G / 529S 

4173 RETROPERITONEAL TUMOUR, removal of 
ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

4179 SACROCOCCYGEAL AND PRESACRAL TUMOUR — excision of 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

4185 RETROPERITONEAL ABSCESS, drainage of, not involving laparotomy 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

4192 LAPAROSCOPY, diagnostic 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

4193 LAPAROSCOPY wi th biopsy 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

4194 LAPAROSCOPY, involving puncture of cysts, diathermy of endometriosis, ventrosuspension, division 
of adhesions or any other procedure — one or more procedures wi th or wi thout biopsy — not 
associated wi th Item 4193, 6611 or 6612 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 
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4197 PARACENTESIS ABDOMINIS 

4202 RECTUM AND ANUS, ABDOMINO-PERINEAL RESECTION OF — one surgeon 
ANAESTHETIC 17 UNITS — ITEM NOS 461G / 528S 

4209 RECTUM AND ANUS, ABDOMINO-PERINEAL RESECTION OF, COMBINED SYNCHRONOUS 
OPERATION abdominal resection 

ANAESTHETIC 16 UNITS — ITEM NOS 460G / 527S 

4214 RECTUM AND ANUS, ABDOMINO-PERINEAL RESECTION OF, COMBINED SYNCHRONOUS 
OPERATION perineal resection 

4217 ABDOMINO-PERINEAL PULL THROUGH RESECTION wi th colo-anal anastomosis (one or two stages), 
including associated colostomy 

ANAESTHETIC 30 UNITS — ITEM NOS 474G / 545S 

4222 G 
4227 S 

FEMORAL OR INGUINAL HERNIA OR INFANTILE HYDROCELE, repair of, not covered by Items 4233, 
4258 or 4262 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

4233 STRANGULATED, INCARCERATED OR OBSTRUCTED HERNIA, repair of, w i thout bowel resection 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

4238 DIAPHRAGMATIC HERNIA, TRAUMATIC, repair of 
ANAESTHETIC 17 UNITS — ITEM NOS 461G / 528S 

4241 DIAPHRAGMATIC HERNIA, CONGENITAL repair of, by thoracic or abdominal approach 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

4242 ANTIREFLUX OPERATION involving insertion of prosthetic device including Angelchik prosthesis, not 
associated wi th Item 4241, 4243, 4244 or 4245 

ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

4243 ANTIREFLUX OPERATION by fundoplasty, via abdominal or thoracic approach, wi th or wi thout 
closure of the diaphragmatic hiatus — not covered by Item 4241 or 4242 

ANAESTHETIC 18 UNITS — ITEM NOS 462G / 529S 

4244 OESOPHAGOGASTRIC MYOTOMY (Heller's operation) via abdominal or thoracic approach, w i th or 
wi thout closure of the diaphragmatic hiatus 

ANAESTHETIC 17 UNITS — ITEM NOS 461G / 528S 

4245 OESOPHAGOGASTRIC MYOTOMY (Heller's operation) via abdominal or thoracic approach, WITH 
FUNDOPLASTY, wi th or wi thout closure of the diaphragmatic hiatus 

ANAESTHETIC 18 UNITS — ITEM NOS 462G / 529S 

4246 G 
4249 S 

UMBILICAL, EPIGASTRIC OR LINEA ALBA HERNIA, repair of, in a person under ten years of age 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

4251 G 
4254 S 

UMBILICAL, EPIGASTRIC OR LINEA ALBA HERNIA, repair of, in a person ten years of age or over 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

4258 G 
4262 S 

VENTRAL, INCISIONAL, LUMBAR OR RECURRENT HERNIA OR BURST ABDOMEN, repair of 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

4265 HYDROCELE, tapping of 

4269 G 
4273 S 

REMOVAL OF VARICOCELE, REMOVAL OF HYDROCELE, or INSERTION OF TESTICULAR 
PROSTHESIS when not associated wi th Item 4288, 4293 or 4296 — One procedure 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 
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4288 G 
4293 S 

ORCHIDECTOMY, simple or subscapsular, unilateral w i th or wi thout insertion of testicular prosthesis 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

4296 ORCHIDECTOMY AND COMPLETE EXCISION OF SPERMATIC CORD 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

4307 UNDESCENDED TESTIS, orchidopexy or transplantation of, w i th or wi thout associated hernial repair 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

4313 SECONDARY DETACHMENT OF TESTIS FROM THIGH 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

4319 CIRCUMCISION of person UNDER SIX MONTHS of age 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

4327 CIRCUMCISION of person UNDER TEN YEARS of age but not less than six months of age 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

4338 G 
4345 S 

CIRCUMCISION of person TEN YEARS OF AGE OR OVER 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

4351 PARAPHIMOSIS, reduction of, under general anaesthesia, w i th or wi thout dorsal incision, not 
associated wi th any other item in this Part 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

4354 SIGMOIDOSCOPIC EXAMINATION (with rigid sigmoidoscope), w i th or wi thout biopsy 

4363 SIGMOIDOSCOPIC EXAMINATION (with rigid sigmoidoscope), UNDER GENERAL ANAESTHESIA, 
w i th or wi thout biopsy, not associated wi th any other Item in this Part 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

4366 G 
4367 S 

SIGMOIDOSCOPIC EXAMINATION wi th diathermy OR resection of one or more rectal polyps or 
tumours 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

4380 FULL OR PARTIAL THICKNESS RECTAL BIOPSY under general anaesthesia 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

4383 FLEXIBLE FIBREOPTIC SIGMOIDOSCOPY or FIBREOPTIC COLONOSCOPY up to the hepatic f lexure, 
WITH or WITHOUT BIOPSY 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

4386 FLEXIBLE FIBREOPTIC SIGMOIDOSCOPY or FIBREOPTIC COLONOSCOPY up to the hepatic f lexure 
WITH REMOVAL OF ONE OR MORE POLYPS — not covered by Item 4366 or 4367 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

4388 FIBREOPTIC COLONOSCOPY — examination of colon beyond the hepatic f lexure WITH or WITHOUT 
BIOPSY 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

4394 FIBREOPTIC COLONOSCOPY — examination of colon beyond the hepatic f lexure WITH REMOVAL OF 
ONE OR MORE POLYPS 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

4397 VILLOUS TUMOUR OF RECTUM, greater than 3 centimetres, local excision 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

4399 RECTAL TUMOUR, excision of, via trans-sphincteric approach 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 
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4413 RECTUM, RADICAL OPERATION FOR PROLAPSE OF, involving laparotomy 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

4455 ANUS, DILATATION OF, under general anaesthesia, w i th or wi thout disimpaction of faeces, not 
associated wi th any other i tem in this Part 

ANAESTHETIC 4 UNITS — ITEM NOS 405G / 509S 

4467 ANAL PROLAPSE — CIRCUM-ANAL SUTURE 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

4482 ANAL STRICTURE, repair of 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

4490 ANAL SPHINCTEROTOMY as an independent procedure for Hirschsprung's disease 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

4492 ANAL INCONTINENCE, operation for, by Parkes intersphincteric procedure or by direct repair of anal 
sphincters, not covered by Item 383 in Part 2 

ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

4509 HAEMORRHOIDS, rubber band ligation of, or incision of thrombosed external haemorrhoids 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

4523 G 
4527 S 

HAEMORRHOIDECTOMY, RADICAL 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

4534 REMOVAL OF EXTERNAL HAEMORRHOIDS, REMOVAL OF ANAL SKIN TAGS, INJECTION OF RECTAL 
PROLAPSE or INJECTION OF ANAL PROLAPSE — under general anaesthesia — one or more of these 
procedures 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 51 OS 

4537 G 
4544 S 

OPERATION FOR FISSURE-IN-ANO including excision, posterior sphincterotomy or lateral 
sphincterotomy but excluding dilatation only 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

4552 G 
4557 S 

FISTULA IN ANO, SUBCUTANEOUS, excision of 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

4568 G 
4573 S 

FISTULA IN ANO, excision of ( involving incision of external sphincter) 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

4590 FAECAL FISTULA, repair of 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

4606 COCCYX, excision of 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

4611 G 
4617 S 

PILONIDAL SINUS OR CYST, OR SACRAL SINUS OR CYST, excision of, in a person ten years of age or 
over 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

4622 PILONIDAL SINUS, injection of sclerosant f luid under anaesthesia 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

4633 VARICOSE VEINS, mult iple simultaneous injections by continuous compression techniques including 
associated consultat ion — ONE OR BOTH LEGS — not associated w i th any other varicose veins 
operaton on the same leg (excluding after-care) 

4637 VARICOSE VEINS, mult iple ligations, w i th or wi thout local str ipping or excision, including sub-fascial 
l igation of one or more deep perforating veins through separate incisions — ONE LEG — not 
associated wi th Item 4641, 4649 or 4664 on the same leg 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / SMS 
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4641 VARICOSE VEINS, high l igation and str ipping or excision of LONG OR SHORT saphenous vein or its 
nnajor tr ibutaries, WITH OR WITHOUT MULTIPLE LIGATIONS, local str ipping or excision of minor 
veins — ONE LEG 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

4649 VARICOSE VEINS, high l igation and str ipping or excision of BOTH LONG AND SHORT saphenous 
veins or their major tr ibutaries, WITH OR WITHOUT MULTIPLE LIGATIONS, local str ipping or excision 
of minor veins — ONE LEG 

ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

4651 VARICOSE VEINS, complete dissection at SAPHENO-FEMORAL JUNCTION, wi th or wi thout l igation of 
long saphenous vein, w i th or wi thout l igation of the major tr ibutaries at sapheno-femoral junct ion — 
ONE LEG 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

4655 VARICOSE VEINS, high l igation of short saphenous vein AT SAPHENOUS POPLITEAL JUNCTION — 
ONE LEG 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

4658 VARICOSE VEINS, sub-fascial l igation of single deep perforating vein not associated wi th any other 
varicose vein operation on the same leg — ONE LEG 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

4662 VARICOSE VEINS, sub-fascial l igation of mult ip le deep perforating veins (Cockett's operation) 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

4664 Re-operation for RECURRENT SAPHENO-FEMORAL OR SAPHENO-POPLITEAL INCOMPETENCE, wi th 
or wi thout mult iple ligations, local str ipping or excision — ONE LEG 

ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

4665 CROSS LEG BY-PASS GRAFT — saphenous to femoral vein 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

4688 ARTERY or VEIN or ARTERY AND VEIN (including brachial, radial, ulnar or tibial), l igation of, by elective 
operation OR repair of surgically created fistula 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

4690 GREAT ARTERY OR GREAT VEIN (including jugular, subclavian, axillary, iliac, femoral or popliteal) 
l igation of 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

4693 MAJOR ARTERY OR VEIN OF NECK OR EXTREMITY, repair of wound of, wi th restoration of continuity 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

4695 MICROVASCULAR REPAIR USING OPERATING MICROSCOPE wi th restoration of continuity of artery 
or vein of distal extremity or digit 

ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

4696 MAJOR ARTERY OR VEIN OF ABDOMEN INCLUDING AORTA AND VENA CAVA, repair of wound of, 
w i th restoration of cont inuity 

ANAESTHETIC 16 UNITS — ITEM NOS 460G / 527S 

4699 ARTERIO-VENOUS FISTULA, dissection and repair of, wi th restoration of continuity (not in association 
wi th haemodialysis) 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

4702 ARTERIO-VENOUS FISTULA, dissection and l igation of (not in association wi th haemodialysis) 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

4705 INNOMINATE, SUBCLAVIAN, OR ANY INTRA-ABDOMINAL ARTERY, endarterectomy of, w i th closure 
by simple suture or patch graft, including harvesting of vein 

ANAESTHETIC 19 UNITS — ITEM NOS 463G / 531S 
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4709 ARTERY OF NECK OR EXTREMITIES, endarterectomy of, wi th closure by simple suture or patch graft 
including harvesting of vein 

ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

4715 GREAT ARTERY OR GREAT VEIN (including carotid, jugular, subclavian, axillary, iliac, femoral or 
popliteal) l igation of involving gradual occlusion by mechanical device 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

4721 INFERIOR VENA CAVA, plication or l igation of 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

4733 INTERNAL CAROTID ARTERY, reposit ioning of 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

4738 ARTERIAL PATCH GRAFT including harvesting of vein 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

4744 
t 

AORTO-ILIAC OR AORTO-FEMORAL or other intra-abdominal straight or bifurcate graft, wi th or 
wi thout local endarterectomy to prepare artery for anastomosis 

ANAESTHETIC 19 UNITS — ITEM NOS 463G / 531S 

4749 AXILLARY or SUBCLAVIAN TO FEMORAL BY-PASS GRAFT or OTHER EXTRA-ABDOMINAL ARTERIAL 
BY-PASS GRAFT, using a synthetic graft, wi th or w i thout local endarterectomy to prepare artery for 
anastomosis 

ANAESTHETIC 16 UNITS — ITEM NOS 460G / 527S 

4754 ARTERIAL BY-PASS GRAFT using vein graft, including harvesting of vein, wi th or wi thout local 
endarterectomy to prepare artery for anastomosis 

ANAESTHETIC 20 UNITS — ITEM NOS 464G / 533S 

4755 
t 

FEMORAL ARTERY BY-PASS GRAFT using synthetic or vein graft, including harvesting of vein, wi th 
below knee anastomosis 

ANAESTHETIC 20 UNITS — ITEM NOS 464G / 533S 

4756 MICRO-ARTERIAL OR MICRO-VENOUS GRAFT using operating microscope 
ANAESTHETIC 22 UNITS — ITEM NOS 466G / 537S 

4762 ARTERIAL ANASTOMOSIS not associated wi th any other arterial operation, wi th or wi thout local 
endarterectomy to prepare artery for anastomosis 

ANAESTHETIC 16 UNITS — ITEM NOS 460G / 527S 

4764 MICROVASCULAR ANASTOMOSIS OF ARTERY OR VEIN using operating microscope for 
reimplantat ion of l imb or digit or free transfer of tissue 

ANAESTHETIC 38 UNITS — ITEM NOS 477G / 548S 

4766 PORTAL HYPERTENSION, vascular anastomosis for 
ANAESTHETIC 21 UNITS — ITEM NOS 465G / b35S 

4778 EMBOLUS, removal of, f rom an artery or by-pass graft of neck or extremities 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

4784 EMBOLUS or THROMBUS, removal of, f rom an artery or prosthetic graft of trunk 
ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

4789 THROMBUS, removal of, FROM FEMORAL, ILIAC OR OTHER SIMILAR LARGE VEIN 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

4791 ABDOMINAL AORTIC ANEURYSM, excision of and insertion of graft 
ANAESTHETIC 26 UNITS — ITEM NOS 470G / 541S 

4792 THORACO-ABDOMINAL ANEURYSM, excision of and insertion of graft, including reanastomosis of 
visceral vessels 

ANAESTHETIC 40 UNITS — ITEM NOS 479G / 550S 
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4794 RUPTURED ABDOMINAL AORTIC ANEURYSM, excision of and insertion of graft OR repair of 
AORTO-DUODENAL FISTULA, including repair of aorta and duodenum 

ANAESTHETIC 26 UNITS — ITEM NOS 470G / 541S 

4798 ANEURYSM OF MAJOR ARTERY, excision of and insertion of graft 
ANAESTHETIC 18 UNITS — ITEM NOS 462G / 529S 

4800 TRANSLUMINAL ARTERIOPLASTY including associated radiological services and preparation 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

4801 EXCISION OF INFECTED PROSTHETIC BY-PASS GRAFT f rom NECK or EXTREMITIES, including 
closure of vessel or vessels 

ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

4802 EXCISION OF INFECTED PROSTHETIC BY-PASS GRAFT f rom TRUNK, including closure of vessel or 
vessels 

ANAESTHETIC 18 UNITS — ITEM NOS 462G / 529S 

4806 INTRA-AORTIC BALLOON FOR COUNTERPULSATION, operation for insertion by arter iotomy, or 
removal and arterioplasty (excluding repair by patch graft) 

ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

4808 ARTERIOVENOUS SHUNT, EXTERNAL, insertion of 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

4812 ARTERIOVENOUS SHUNT, EXTERNAL, removal of 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

4817 ARTERIOVENOUS ANASTOMOSIS, direct, of upper or lower l imb 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

4822 
i 

CANNULATION of intra-abdominal artery or vein for infusion chemotherapy, by open operation 
(excluding after-care). 

ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

4823 ARTERIAL CANNULATION for infusion chemotherapy by open operation, not covered by Item 4822 
(excluding after-care) 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

4824 
i 

CENTRAL VEIN CATHETERISATION by open exposure, using subcutaneous tunnel wi th pump or 
access port as wi th a Hickman or Broviac catheter not covered by item 4825 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 514S 

4825 
t 

CENTRAL VEIN CATHETERISATION by open exposure using subcutaneous tunnel w i th pump or 
access port as wi th a Hickman or Broviac catheter in children under the age of 12 years 

ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

4832 
OPERATIONS FOR ACUTE OSTEOMYELITIS 

OPERATION ON PHALANX 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

4838 OPERATION ON STERNUM, CLAVICLE, RIB, ULNA, RADIUS, CARPUS, TIBIA, FIBULA, TARSUS, 
SKULL, MANDIBLE OR MAXILLA (other than alveolar margins) — ONE BONE 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

4844 OPERATION ON HUMERUS OR FEMUR — ONE BONE 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

4853 OPERATION ON SPINE OR PELVIC BONES — ONE BONE 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 
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4860 
OPERATIONS FOR CHRONIC OSTEOMYELITIS 

OPERATION ON SCAPULA, STERNUM, CLAVICLE, RIB, ULNA, RADIUS, METACARPUS, CARPUS, 
PHALANX, TIBIA, FIBULA, METATARSUS, TARSUS, MANDIBLE OR MAXILLA (other than alveolar 
margins) — ONE BONE or ANY COMBINATION OF ADJOINING BONES 

ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

4864 OPERATION ON HUMERUS OR FEMUR — ONE BONE 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

4867 OPERATION ON SPINE OR PELVIC BONES — ONE BONE 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

4870 OPERATION ON SKULL 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

4877 OPERATION ON ANY COMBINATION OF ADJOINING BONES, being bones referred to in Item 4864, 
4867 or 4870 

ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

4927 G 
4930 S 

DIVISION 2 — AMPUTATION OR DISARTICULATION OF LIMB 
(multiple operation formula does not apply) 

ONE DIGIT of hand 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

4934 G 
4940 S 

TWO DIGITS of one hand 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

4943 G 
4948 S 

THREE DIGITS of one hand 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

4950 G 
4954 S 

FOUR DIGITS of one hand 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

4957 G 
4961 S 

FIVE DIGITS of one hand 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

4965 G 
4969 S 

FINGER OR THUMB, INCLUDING METACARPAL or part of metacarpal — each digit 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

4972 G 
4976 S 

HAND, MIDCARPAL OR TRANSMETACARPAL 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

4979 HAND, FOREARM OR THROUGH ARM 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

4983 AT SHOULDER 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

4987 INTERSCAPULOTHORACIC 
ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

4990 G 
4993 S 

ONE DIGIT of foot 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

4995 G 
4997 S 

TWO DIGITS of one foot 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

4999 G 
5002 S 

THREE DIGITS of one foot 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 
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5006 G 
5009 S 

FOUR DIGITS of one foot 
ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

5015 G 
5018 S 

FIVE DIGITS of one foot 
ANAESTHETIC 10 UNITS—ITEM NOS 450G/521S 

5024 G 
5029 S 

TOE, including metatarsal or part of metatarsal—each toe 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

5034 FOOT AT ANKLE (Syme, Pirogoff types) 
ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 

5038 FOOT, MIDTARSAL OR TRANSMETATARSAL 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

5050 THROUGH THIGH, AT KNEE OR BELOW KNEE 
ANAESTHETIC 10 UNITS—ITEM NOS 450G/521S 

5051 AT HIP 
ANAESTHETIC 14 UNITS—ITEM NOS 458G/525S 

5055 HINDQUARTER 
ANAESTHETIC 17 UNITS—ITEM NOS 461G/528S 

5057 AMPUTATION STUMP, reamputatlon of, to provide adequate skin and muscle cover 
DERIVED FEE—75% of the onginal amputation fee 

ANAESTHETIC—ITEM NOS 488G/560S 

5059 
DIVISION 3 — E A R , NOSE A N D THROAT 

EAR, removal of foreign body in, otherwise than by simple syringing 
ANAESTHETIC 4 UNITS—ITEM NOS 405G/509S 

5062 EAR, REMOVAL OF FOREIGN BODY IN, involving incision of external auditon/ canal 
ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

5066 AURAL POLYP, removal of 
ANAESTHETIC 4 UNITS—ITEM NOS 405G/509S 

5068 EXTERNAL AUDITORY MEATUS, surgical removal of keratosis obturans from, not covered by any 
other item in this Part 

ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

5069 MEATOPLASTY involving removal of cartilage or bone or both cartilage and bone not covered by Item 
5 0 7 0 

ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

5 0 7 0 
NOTE: Multiple Operation and Multiple Anaesthetic rules apply to this Item 
MEATOPLASTY involving removal of cartilage or bone or both cartilage and bone associated with 
Items 5078, 5091, 5095, 5098 or 5100 

ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

5072 EXTERNAL AUDITORY MEATUS, removal of EXOSTOSES IN 
ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

5073 Correction of AUDITORY CANAL STENOSIS, including meatoplasty, with or without grafting 
ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 
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5 0 7 4 
NOTE: Multiple Operation and Multiple Anaesthetic rules apply to this item 
RECONSTRUCTION OF EXTERNAL AUDITORY CANAL in association with Items 5095, 5098, 5100 

ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

5075 MYRINGOPLASTY, trans-canal approach (Rosen incision) 
ANAESTHETIC 11 UNITS—ITEM NOS 453G/522S 

5078 MYRINGOPLASY, post-aural or endaural approach with or without mastoid inspection 
ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

5079 ATTICOTOMY without reconstruction of the bony defect, with or without myringoplasty 
ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

5 0 8 0 ATTICOTOMY with reconstruction of the bony defect, with or without myringoplasty 
ANAESTHETIC 14 UNITS—ITEM NOS 458G/525S 

5081 OSSICULAR CHAIN RECONSTRUCTION 
ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

5085 OSSICULAR CHAIN RECONSTRUCTION AND MYRINGOPLASTY 
ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S . 

5087 MASTOIDECTOMY (CORTICAL) 
ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

5091 OBLITERATION OF THE MASTOID CAVITY 
ANAESTHETIC 10 UNITS—ITEM NOS 450G/521S 

5093 MASTOIDECTOMY, intact wall technique, with mynngoplasty 
ANAESTHETIC 16 UNITS—ITEM NOS 460G/527S 

5094 MASTOIDECTOMY, intact wall technique, with myringoplasty and ossicular chain reconstruction 
ANAESTHETIC 18 UNITS—ITEM NOS 462G/529S 

5095 MASTOIDECTOMY (RADICAL OR MODIFIED RADICAL) 
ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S 

5098 MASTOIDECTOMY (RADICAL OR MODIFIED RADICAL) AND MYRINGOPLASTY 
ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S 

5100 MASTOIDECTOMY (RADICAL OR MODIFIED RADICAL), MYRINGOPLASTY AND OSSICULAR CHAIN 
RECONSTRUCTION 

ANAESTHETIC 14 UNITS—ITEM NOS 458G/525S 

5101 REVISION OF MASTOIDECTOMY (radical, modified radical or intact wall), including myringoplasty 
ANAESTHETIC 16 UNITS—ITEM NOS 460G/527S 

5102 DECOMPRESSION OF FACIAL NERVE in its mastoid portion 
ANAESTHETIC 13 UNITS ITEM NOS 457G/524S 

5106 LABYRINTHOTOMY OR DESTRUCTION OF LABYRINTH 
ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

5108 CEREBELLO—PONTINE ANGLE TUMOUR, removal of by two surgeons operating conjointly, by 
transmastoid, translabyrinthine approach—transmastoid, translabyrinthine procedure (including after-
care) 

ANAESTHETIC 39 UNITS—ITEM NOS 478G/549S 
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5006 G 
5009 S 

FOUR DIGITS of one foot 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

5015 G 
5018 S 

FIVE DIGITS of one foot 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

5024 G 
5029 S 

TOE, including metatarsal or part of metatarsal — each toe 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5034 FOOT AT ANKLE (Syme, Pirogoff types) 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

5038 FOOT, MIDTARSAL OR TRANSMETATARSAL 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5050 THROUGH THIGH, AT KNEE OR BELOW KNEE 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

5051 AT HIP 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

5055 HINDQUARTER 
ANAESTHETIC 17 UNITS — ITEM NOS 461G / 528S 

5057 
t 

AMPUTATION STUMP, reamputat lon of, to provide adequate skin and muscle cover 
DERIVED FEE — 75% of the original amputat ion fee 
ANAESTHETIC — ITEM NOS 488G / 560S 

5059 
DIVISION 3 — EAR, NOSE AND THROAT 

EAR, removal of foreign body in, otherwise than by simple syringing 
ANAESTHETIC 4 UNITS — ITEM NOS 405G / 509S 

5062 EAR, REMOVAL OF FOREIGN BODY IN, involving incision of external auditory canal 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5066 AURAL POLYP, removal of 
ANAESTHETIC 4 UNITS — ITEM NOS 405G / 509S 

5068 EXTERNAL AUDITORY MEATUS, surgical removal of keratosis obturans f rom, not covered by any 
other item in this Part 

ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

5069 MEATOPLASTY involving removal of cartilage or bone or both cartilage and bone not covered by Item 
5070 

ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

5070 
NOTE: Multiple Operation and Multiple Anaesthetic rules apply to this Item 
MEATOPLASTY involving removal of cartilage or bone or both cartilage and bone associated wi th 
Items 5078, 5091, 5095, 5098 or 5100 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5072 EXTERNAL AUDITORY MEATUS, removal of EXOSTOSES IN 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5073 Correction of AUDITORY CANAL STENOSIS, including meatoplasty, w i th or wi thout graft ing 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5074 
NOTE: Multiple Operation and Multiple Anaesthetic rules apply to this Item 
RECONSTRUCTION OF EXTERNAL AUDITORY CANAL in association wi th Items 5095, 5098, 5100 

ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 
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5075 MYRINGOPLASTY, trans-canal approach (Rosen incision) 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

5078 MYRINGOPLASTY, post-aural or endaural approach wi th or wi thout mastoid inspection 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5079 ATTICOTOMY wi thout reconstruction of the bony defect, w i th or w i thout myringoplasty 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5080 ATTICOTOMY wi th reconstruction of the bony defect, w i th or wi thout myringoplasty 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

5081 OSSICULAR CHAIN RECONSTRUCTION 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5085 OSSICULAR CHAIN RECONSTRUCTION AND MYRINGOPLASTY 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

5087 MASTOIDECTOMY (CORTICAL) 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5091 OBLITERATION OF THE MASTOID CAVITY 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

5093 MASTOIDECTOMY, intact wal l technique, w i th myringoplasty 
ANAESTHETIC 16 UNITS — ITEM NOS 460G / 527S 

5094 MASTOIDECTOMY, intact wal l technique, w i th myringoplasty and ossicular chain reconstruction 
ANAESTHETIC 18 UNITS — ITEM NOS 462G / 529S 

5095 MASTOIDECTOMY (RADICAL OR MODIFIED RADICAL) 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

5098 MASTOIDECTOMY (RADICAL OR MODIFIED RADICAL) AND MYRINGOPLASTY 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

5100 MASTOIDECTOMY (RADICAL OR MODIFIED RADICAL), MYRINGOPLASTY AND OSSICULAR CHAIN 
RECONSTRUCTION 

ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

5101 REVISION OF MASTOIDECTOMY (radical, modif ied radical or intact wall), including myringoplasty 
ANAESTHETIC 16 UNITS — ITEM NOS 460G / 527S 

5102 DECOMPRESSION OF FACIAL NERVE in its mastoid port ion 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

5104 DECOMPRESSION OF FACIAL NERVE in its intracranial port ion by intracranial or intrapetrous 
approach 

ANAESTHETIC 18 UNITS — ITEM NOS 462G / 529S 

5106 LABYRINTHOTOMY OR DESTRUCTION OF LABYRINTH 
ANAESTHETIC 12 UNITS — ITEM NOS 454G ; 523S 

5108 CEREBELLO — PONTINE ANGLE TUMOUR, removal of by two surgeons operating conjoint ly, by 
transmastoid, translabyrinthine approach — transmastoid, translabyrinthine procedure (including 
after-care) 

ANAESTHETIC 39 UNITS — ITEM NOS 478G / 549S 
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5112 CEREBELLO — PONTINE ANGLE TUMOUR, removal of by two surgeons operating conjoint ly, by 
transmastoid, translabyrinthine approach — intracranial procedure (including after-care) 

5116 ENDOLYMPHATIC SAC, TRANSMASTOID DECOMPRESSION wi th or wi thout drainage of 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5122 INTERNAL AUDITORY MEATUS, exploration of, by middle cranial fossa approach wi th or wi thout 
removal of tumour 

ANAESTHETIC 21 UNITS — ITEM NOS 465G / 535S 

5127 FENESTRATION OPERATION — each ear 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

5131 VENOUS GRAFT TO FENESTRATION CAVITY 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5138 STAPEDECTOMY 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

5143 STAPES MOBILISATION 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

5147 ROUND WINDOW SURGERY including repair of cochleotomy 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

5148 COCHLEAR IMPLANT, insertion of, including mastoidectomy 
ANAESTHETIC 23 UNITS — ITEM NOS 467G / 538S 

5152 GLOMUS TUMOUR, transtympanic removal of 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5158 GLOMUS TUMOUR, transmastoid removal of, including mastoidectomy 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

5162 ABSCESS OR INFLAMMATION OF MIDDLE EAR, operation for (excluding after-care) 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5166 MIDDLE EAR, EXPLORATION OF 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

5172 MIDDLE EAR, insertion of tube for DRAINAGE OF (including myr ingotomy) 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5173 CLEARANCE OF MIDDLE EAR FOR GRANULOMA, CHOLESTEATOMA and POLYP, one or more, w i th 
or w i thout myringoplasty 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

5174 CLEARANCE OF MIDDLE EAR FOR GRANULOMA, CHOLESTEATOMA and POLYP, one or more, wi th 
or wi thout myringoplasty w i th ossicular chain reconstruction 

ANAESTHETIC 16 UNITS — ITEM NOS 460G / 527S 

5176 PERFORATION OF TYMPANUM, cauterisation or diathermy of 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5177 EXCISION OF RIM OF EARDRUM PERFORATION, not associated wi th myr ingop las ty 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5182 EAR TOILET requir ing use of operating microscope and microinspection of tympanic membrane wi th 
or wi thout general anaesthesia 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 
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5186 TYMPANIC MEMBRANE, microinspection of one or botfi ears under general anaesthesia, not 
associated wi th any other i tem in this Part 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / SMS 

5192 EXAMINATION OF NASAL CAVITY or POST-NASAL SPACE, or NASAL CAVITY AND POST-NASAL 
SPACE, UNDER GENERAL ANAESTHESIA, not associated wi th any other i tem in this Part 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5196 NASAL HAEMORRHAGE, POSTERIOR, ARREST OF, wi th posterior nasal packing wi th or w i thout 
cauterisation and wi th or wi thout anterior pack (excluding after-care) 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

5201 NOSE, removal of FOREIGN BODY IN, other than by simple probing 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5205 NASAL POLYP OR POLYPI (SIMPLE), removal of 

5210 G 
5214 S 

NASAL POLYP OR POLYPI (requiring admission to hospital), removal of 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / SMS 

5217 NASAL SEPTUM, SEPTOPLASTY, SUBMUCOUS RESECTION or closure of septal perforation 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

5229 CAUTERISATION (other than by chemical means) OR CAUTERISATION by chemical means when 
performed under general anaesthesia OR DIATHERMY OF SEPTUM, TURBINATES OR PHARYNX — 
one or more of these procedures (including any consultation on the same occasion) not associated 
wi th any other operation on the nose 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5230 NASAL HAEMORRHAGE, arrest of dur ing an episode of epistaxis by cauterisation or nasal cavity 
packing or both 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5233 CRYOTHERAPY TO NOSE in the treatment of nasal haemorrhage 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5234 DIVISION OF NASAL ADHESIONS, wi th or w i thout stenting not associated wi th any other operation on 
the nose and not performed dur ing the post-operative period of a nasal operation 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5235 DISLOCATION OF TURBINATE OR TURBINATES, one or both sides, not associated wi th any other item 
in this Part 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5237 TURBINECTOMY or turbinectornies, partial or total, unilateral 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5241 TURBINATES, submucous resection of, unilateral 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

5245 MAXILLARY ANTRUM, PROOF PUNCTURE AND LAVAGE OF 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / S13S 

5254 MAXILLARY ANTRUM, proof puncture and lavage of, under general anaesthesia (requiring admission 
to hospital) 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5264 MAXILLARY ANTRUM, LAVAGE OF—each attendance at which the procedure is performed, including 
any associated consultation 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / S13S 
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5112 CEREBELLO—PONTINE ANGLE TUMOUR, removal of by two surgeons operating conjointly, by 
transmastoid, translabyrinthine approach—intracranial procedure (including after-care) 

5113 
t 

SKULL BASE TUMOUR, removal of by infra-temporal approach 
ANAESTHETIC 40 UNITS—ITEM NOS 479G/550S 

5 1 1 4 
t 

PARTIAL TEMPORAL BONE RESECTION for removal of tumour involving mastoidectomy with or 
without decompression of facial nerve. 

ANAESTHETIC 28 UNITS—ITEM NOS 472G/543S 

5115 
t 

TOTAL TEMPORAL BONE RESECTION for removal of tumour 
ANAESTHETIC 32 UNITS—ITEM NOS 475G/546S 

5116 ENDOLYMPHATIC SAC, TRANSMASTOID DECOMPRESSION with or without drainage of 
ANAESTHETIC 12 UNITS ITEM NOS 454G/523S 

5117 
t 

TRANSLABYRINTHINE VESTIBULAR NERVE SECTION 
ANAESTHETIC 22 UNITS—ITEM NOS 466G/537S 

5118 
t 

RETROLABYRINTHINE VESTIBULAR and/or COCHLEAR NERVE SECTION 
ANAESTHETIC 26 UNITS—ITEM NOS 470G/541S 

5119 
t 

INTERNAL AUDITORY MEATUS, exploration by middle cranial fossa approach with cranial nerve 
decompression 

ANAESTHETIC 23 UNITS ITEM NOS 467G/538S 

5127 FENESTRATION OPERATION—each ear 
ANAESTHETIC 11 UNITS—ITEM NOS 453G/522S 

5131 VENOUS GRAFT TO FENESTRATION CAVITY 
ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

5138 STAPEDECTOMY 
ANAESTHETIC 1 1 UNITS—ITEM NOS 453G/522S 

5143 STAPES MOBILISATION 
ANAESTHETIC 10 UNITS ITEM NOS 450G/521S 

5147 ROUND WINDOW SURGERY including repair of cochleotomy 
ANAESTHETIC 1 1 UNITS—ITEM NOS 453G/522S 

5148 COCHLEAR IMPLANT, insertion of, including mastoidectomy 
ANAESTHETIC 23 UNITS—ITEM NOS 467G/538S 

5152 GLOMUS TUMOUR, transtympanic removal of 
ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

5158 GLOMUS TUMOUR, transmastoid removal of, including mastoidectomy 
ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S 

5162 ABSCESS OR INFLAMMATON OF MIDDLE EAR, operation for (excluding after-care) 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

5166 MIDDLE EAR, EXPLORATION OF 
ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 
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5172 MIDDLE EAR, insertion of tube for DRAINAGE OF (including myringotomy) 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

5173 CLEARANCE OF MIDDLE EAR FOR GRANULOMA, CHOLESTEATOMA and POLYP, one or more, 
with or without myringoplasty 

ANAESTHETIC 10 UNITS—ITEM NOS 450G/521S 

5174 CLEARANCE OF MIDDLE EAR FOR GRANULOMA, CHOLESTEATOMA and POLYP, one or more, 
with or without myringoplasty with ossicular chain reconstruction 

ANAESTHETIC 16 UNITS—ITEM NOS 460G/527S 

5176 PERFORATION OF TYMPANUM, cautensation or diathermy of 
ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

5177 EXCISION OF RIM OF EARDRUM PERFORATION, not associated with mynngoplasty 
ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

5182 EAR TOILET requinng use of operating microscope and microinspection of tympanic membrane with 
or without general anaesthesia 

ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

5186 TYMPANIC MEMBRANE, microinspection of one or both ears under general anaesthesia, not asso-
ciated with any other item in this Part 

ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

5192 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 this Part 

ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

5196 NASAL HAEMORRHAGE, POSTERIOR, ARREST OF, with posterior nasal packing with or without 
cauterisation and with or without anterior pack (excluding after-care) 

ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 

5201 NOSE, removal of FOREIGN BODY IN, other than by simple probing 
ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

5205 NASAL POLYP OR POLYPI (SIMPLE), removal of 

5 2 1 0 G 
5214 S 

NASAL POLYP OR POLYPI (requiring admission to hospital), removal of 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

5217 NASAL SEPTUM, SEPTOPLASTY, SUBMUCOUS RESECTION or closure of septal perforation 
ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

5229 CAUTERISATION (other than by chemical means) OR CAUTERISATION by chemical means when 
performed under general anaesthesia OR DIATHERMY OF SEPTUM, TURBINATES OR PHARYNX— 
one or more of these procedures (including any consultation on the same occasion) not associated 
with any other operation on the nose 

ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

5 2 3 0 NASAL HAEMORRHAGE, arrest of during an episode of epistaxis by cautensation or nasal cavity-
packing or both 

ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

5233 CRYOTHERAPY TO NOSE in the treatment of nasal haemorrhage 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 
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5234 DIVISION OF NASAL ADHESIONS, with or without stenting not associated with any other operation 
on the nose and not perfornned during the post-operative period of a nasal operation 

ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

5235 DISLOCATION OF TURBINATE OR TURBINATES, one or both sides, not associated with any other 
item in this Part 

ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

5237 TURBINECTOMY or turbinectomies, partial or total, unilateral 
ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

5241 TURBINATES, submucous resection of, unilateral 
ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 

5245 MAXILLARY ANTRUM, PROOF PUNCTURE AND UWAGE OF 
ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

5254 MAXILLARY ANTRUM, proof puncture and lavage of, under general anaesthesia (requiring 
admission to hospital) 

ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

5264 MAXILLARY ANTRUM, LAVAGE OF—each attendance at which the procedure is performed, 
including any associated consultation 

ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 
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5268 MAXILLARY ARTERY, transantral l igation of 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

5270 ANTROSTOMY (RADICAL) 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

5277 ANTROSTOMY (RADICAL) wi th transantral ethmoidectomy or transantral vidian neurectomy 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

5280 ANTRUM, intranasal operation on, or removal of foreign body f rom 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

5284 ANTRUM, drainage of, through tooth socket 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5288 ORO-ANTRAL FISTULA, plastic closure of 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

5292 ETHMOIDAL ARTERY OR ARTERIES, transorbital l igation of (unilateral) 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

5293 LATERAL RHINOTOMY wi th removal of tumour 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5295 FRONTO NASAL ETHMOIDECTOMY wi th or wi thout sphenoidectomy 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

5298 RADICAL FRONTO-ETHMOIDECTOMY wi th osteoplastic f lap 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

5301 FRONTAL SINUS OR ETHMOIDAL SINUSES, intranasal operation on 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

5305 FRONTAL SINUS, catheterisation of 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5308 FRONTAL SINUS, trephine of. 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5318 FRONTAL SINUS, radical obli teration of 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

5320 ETHMOIDAL SINUSES, external operation on 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

5330 SPHENOIDAL SINUS, intranasal operation on 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

5343 EUSTACHIAN TUBE, catheterisation of 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5345 DIVISION OF PHARYNGEAL ADHESIONS 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5348 POST-NASAL SPACE, direct examinat ion of, w i th or wi thout biopsy 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 
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5349 NASENDOSCOPY or SINOSCOPY or FIBREOPTIC EXAMINATION of NASOPHARYNX and LARYNX 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 5 U S 

5350 NASOPHARYNGEAL ANGIOFIBROMA, transpalatal removal 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5354 PHARYNGEAL POUCH, removal of, wi th or wi thout cricopharyngeal myotomy 
ANAESTHETIC 16 UNITS — ITEM NOS 460G / 527S 

5357 PHARYNGEAL POUCH, ENDOSCOPIC RESECTION OF (Dohlman's operation) 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

5358 CRICOPHARYNGEAL MYOTOMY wi th or w i thout inversion of pharyngeal pouch 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

5360 PHARYNGOTOMY (lateral), w i th or w i thout total excision of tongue 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5361 PARTIAL PHARYNGECTOMY via PHARYNGOTOMY 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5362 PARTIAL PHARYNGECTOMY via PHARYNGOTOMY wi th partial or total glossectomy 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

5363 G 
5366 S 

TONSILS OR TONSILS AND ADENOIDS, removal of, in a person aged LESS THAN TWELVE YEARS 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5389 G 
5392 S 

TONSILS OR TONSILS AND ADENOIDS, removal of, in a person TWELVE YEARS OF AGE OR OVER 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

5396 G 
5401 S 

TONSILS OR TONSILS AND ADENOIDS, ARREST OF HAEMORRHAGE requiring general anaesthesia, 
fo l lowing removal of 

ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

5407 G 
5411 S 

ADENOIDS, removal of 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5431 LINGUAL TONSIL OR LATERAL PHARYNGEAL BANDS, removal of 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5445 PERITONSILLAR ABSCESS (quinsy), incision of 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5449 UVULOTOMY 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5456 VALLECULAR OR PHARYNGEAL CYSTS, removal of 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

5464 OESOPHAGOSCOPY (with rigid oesophagoscope) 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5470 OESOPHAGOSCOPY, w i th dilatation or insertion of prosthesis — each occasion 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5480 OESOPHAGOSCOPY (with rigid oesophagoscope), w i th biopsy 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

1 NOVEMBER 1986 5349-5480 Page 54 



1 PART 10 —OPERATIONS DIVISION 3 — EAR, NOSE AND THROAT 

5486 OESOPHAGOSCOPY (with rigid oesophagoscope), wi th removal of foreign body 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5490 OESOPHAGEAL STRICTURE, dilatation of, w i thout oesophagoscopy 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5492 OESOPHAGUS, endoscopic pneumatic dilatation of 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

5498 LARYNGECTOMY (TOTAL) 
ANAESTHETIC 20 UNITS — ITEM NOS 464G / 533S 

5499 VERTICAL HEMI-LARYNGECTOMY including tracheostomy 
ANAESTHETIC 17 UNITS — ITEM NOS 461G / 528S 

5500 SUPRAGLOTTIC LARYNGECTOMY including tracheostomy 
ANAESTHETIC 21 UNITS — ITEM NOS 465G / 535S 

5508 LARYNGOPHARYNGECTOMY or PRIMARY RESTORATION OF ALIMENTARY CONTINUITY after 
laryngopharyngectomy USING STOMACH OR BOWEL 

ANAESTHETIC 20 UNITS — ITEM NOS 464G / 533S 

5520 LARYNX, direct examinat ion of the supraglott ic, glottic and subglott ic regions, not associated wi th any 
other procedure on the larynx nor w i th the administrat ion of a general anaesthetic 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

5524 LARYNX, direct examinat ion of, wi th biopsy 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

5530 LARYNX, direct examination of, WITH REMOVAL OF TUMOUR 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

5534 MICROLARYNGOSCOPY 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

5538 MICROLARYNGOSCOPY wi th removal of juvenile papil lomata 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

5539 MICROLARYNGOSCOPY wi th removal of papil lomata by laser surgery 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

5540 MICROLARYNGOSCOPY WITH REMOVAL OF TUMOUR 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

5541 MICROLARYNGOSCOPY wi th arytenoidectomy 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

5542 TEFLON INJECTION INTO VOCAL CORD 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

5545 LARYNX, FRACTURED, operation for 
ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

5556 LARYNX, external operation on, OR LARYNGOFISSURE wi th or w i thout cordectomy 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

5557 LARYNGOPLASTY or TRACHEOPLASTY, including tracheostomy 
ANAESTHETIC 17 UNITS — ITEM NOS 461G / 528S 
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5572 G 
5598 8 

TRACHEOSTOMY 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

5601 TRACHEA, removal of foreign body in 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5605 BRONCHOSCOPY, as an independent procedure 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5611 BRONCHOSCOPY wi th biopsy or other diagnostic or therapeutic procedure 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

5613 BRONCHUS, removal of foreign body in 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

5619 BRONCHOSCOPY wi th dilatation of tracheal stricture 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5636 
DIVISION 4 — UROLOGICAL 

ADRENAL GLAND, biopsy or removal of 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5642 RENAL TRANSPLANT (not covered by Item 5644 or 5645) 
ANAESTHETIC 24 UNITS — ITEM NOS 468G / 539S 

5644 RENAL TRANSPLANT, performed by vascular surgeon and urologist operating together — vascular 
anastomosis including aftercare 

ANAESTHETIC 24 UNITS — ITEM NOS 468G / 539S 

5645 RENAL TRANSPLANT, performed by vascular surgeon and urologist operating together — 
ureterovesical anastomosis including aftercare 

5647 DONOR NEPHRECTOMY (cadaver) one or both kidneys 

5654 G 
5661 S 

NEPHRECTOMY complete 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

5665 PARTIAL NEPHRECTOMY, NEPHRECTOMY complicated by previous surgery on the same kidney, or 
NEPHRO-URETERECTOMY 

ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

5667 RADICAL NEPHRECTOMY wi th adrenalectomy and en bloc dissection of lymph glands 
ANAESTHETIC 17 UNITS — ITEM NOS 461G / 528S 

5675 NEPHRO-URETERECTOMY, COMPLETE, wi th bladder repair 
ANAESTHETIC 17 UNITS — ITEM NOS 461G / 528S 

5679 KIDNEY, FUSED, symphys io tomy for 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

5683 KIDNEY, EXPLORATION OF, WITH ANY PROCEDURE, not covered by any other item in this Part 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

5691 NEPHROLITHOTOMY OR PYELOLITHOTOMY 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5699 NEPHROLITHOTOMY OR PYELOLITHOTOMY — when complicated by previous surgery on the same 
kidney OR for large staghorn calculus f i l l ing renal pelvis and calyces 

ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 
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5700 EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY and post-operative care for three days, including 
pre-operative consultat ion in hospital for 'assessment for l i thotripsy 

ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5705 URETEROLITHOTOMY 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

5715 NEPHROSTOMY, nephrotomy or pyelostomy wi th drainage 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

5721 NEPHROPEXY, as an independent procedure 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

5724 RENAL CYST OR CYSTS, excision or unroof ing of 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

5726 RENAL BIOPSY (closed) 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5729 PYONEPHROSIS, drainage of 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

5732 PERINEPHRIC ABSCESS, drainage of 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

5734 PYELOPLASTY 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

5737 PYELOPLASTY, COMPLICATED by previous surgery on same kidney or by congenital kidney 
abnormal i ty or by the operation being on a solitary kidney 

ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

5741 DIVIDED URETER, repair of 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

5744 REPAIR OF KIDNEY, WOUND OR INJURY 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

5747 URETERECTOMY, COMPLETE OR PARTIAL, w i th bladder repair 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5753 REPLACEMENT OF URETER BY BOWEL — unilateral 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5757 REPLACEMENT OF URETER BY BOWEL — bilateral 
ANAESTHETIC 17 UNITS — ITEM NOS 461G / 528S 

5763 URETER (UNILATERAL), transplantation of, into skin 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

5769 URETERS (BILATERAL), transplantation of, into skin 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5773 URblER (UNILATERAL), transplantation of, into bladder 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5777 URETERS (BILATERAL), transplantation of, into bladder 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 
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5780 URETER, transplantation of, into bladder wit f i bladder plastic procedure (Boari flap) 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5785 URETER (UNILATERAL), transplantation of, into Intestine 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5792 URETERS (BILATERAL), transplantation of, into Intestine 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

5799 URETER, transplantation of, into other ureter 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5804 URETER (UNILATERAL), transplantation of, into isolated intestinal loop 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

5807 URETERS (BILATERAL), transplantation of, into isolated intestinal loop 
ANAESTHETIC 16 UNITS — ITEM NOS 460G / 527S 

5812 URETEROTOMY, wi th explorat ion or drainage, as an independent procedure 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

5816 URETEROTOMY, wi th exploration or drainage for a tumour, as an independent procedure 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

5821 URETEROLYSIS, w i th or wi thout reposit ioning of ureter, for retroperitoneal f ibrosis, ovarian vein 
syndrome or similar condit ion — unilateral 

ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

5827 URETEROLYSIS, wi th or wi thout reposit ioning of ureter, for retroperitoneal f ibrosis, ovarian vein 
syndrome or similar condit ion — bilateral 

ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

5831 REDUCTION URETEROPLASTY, unilateral 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

5836 REDUCTION URETEROPLASTY, bilateral 
ANAESTHETIC 17 UNITS — ITEM NOS 461G / 528S 

5837 CLOSURE OF CUTANEOUS URETEROSTOMY — unilateral 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

5840 
OPERATIONS ON THE BLADDER (CLOSED) 

BLADDER, catheterisation of — where no other surgical procedure is performed 
ANAESTHETIC 4 UNITS — ITEM NOS 405G / 509S 

5841 CYSTOSCOPY and URETEROSCOPY wi th or wi thout PYELOSCOPY including, where performed, 
ureteric meatotomy or dilatation of the ureter (not associated wi th a service covered by Items 5842 to 
5888) 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

5842 CYSTOSCOPY and URETEROSCOPY wi th or w i thout PYELOSCOPY including, where performed, 
ureteric meatotomy or dilatation of the ureter wi th one or more of the fo l lowing procedures in the 
ureter or renal pelvis — biopsy, diathermy, calculus extraction (not associated wi th a service covered 
by Item 5841 and Items 5843 to 5888) 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5843 CYSTOSCOPY and URETEROSCOPY wi th or wi thout PYELOSCOPY including, where performed, 
ureteric meatotomy or di latation of the ureter wi th ultrasonic or electrohydraulic pulse disintegration 
of stone in the ureter or renal pelvis (not associated wi th Items 5841,5842 and 5845 to 5888) 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 
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5845 CYSTOSCOPY, wi th or wi thout urethral dilatation 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

5851 CYSTOSCOPY, wi th ureteric catheterisation, wi th or wi thout introduction of opaque medium 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

5853 CYSTOSCOPY, wi th control led hydro-dilatation of the bladder 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

5861 ASCENDING CYSTO-URETHROGRAPHY 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

5864 CYSTOSCOPIC REMOVAL OF FOREIGN BODY 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5868 CYSTOSCOPY, wi th biopsy of bladder tumours 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5871 CYSTOSCOPY, wi th diathermy or resection of superficial bladder tumours or w i th other diathermy of 
bladder or prostate 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5875 CYSTOSCOPY, wi th diathermy or resection of invasive bladder tumours or solitary tumour over 2 cm 
in diameter 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5878 CYSTOSCOPY, wi th ureteric meatotomy or w i th resection of ureterocele 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

5881 CYSTOSCOPY WITH ENDOSCOPIC RESECTION OF BLADDER NECK or CYSTOSCOPY WITH 
ENDOSCOPIC INCISION OF BLADDER NECK or BOTH OF THESE PROCEDURES 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5883 ENDOSCOPIC EXTERNAL SPHINCTEROTOMYfor neurogenic bladder neck obstruction not associated 
wi th Item 5881 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5885 CYSTOSCOPY, wi th endoscopic removal or manipulat ion of ureteric calculus 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5888 LITHOLAPAXY, wi th or wi thout cystoscopy 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

5891 G 
5894 S 

OPERATIONS ON THE BLADDER (OPEN) 
BLADDER, repair of rupture of, or partial excision of, or plastic repair of 

ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

5897 G 
5901 S 

CYSTOSTOMY OR CYSTOTOMY, suprapubic (not covered by Item 5903) 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

5903 SUPRAPUBIC STAB CYSTOTOMY 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

5905 BLADDER, total excision of 
ANAESTHETIC 29 UNITS — ITEM NOS 473G / 544S 

5916 BLADDER NECK CONTRACTURE, operation for 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 
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5919 BLADDER TUMOURS, suprapubic diathermy of 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

5929 DIVERTICULUM OF BLADDER, excision or obl i terat ion of 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

5935 VESICAL FISTULA, cutaneous, operation for 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5941 VESICO-VAGINAL FISTULA, closure of, by abdominal approach 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5947 VESICO-COLIC FISTULA, closure of, excluding bowel resection 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

5956 VESICO-RECTAL FISTULA, closure of 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

5964 BLADDER ASPIRATION by needle 

5968 CYSTOTOMY, wi th removal of calculus, as an independent procedure 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

5977 URETHROPEXY (Marshall-Marchetti operation) 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

5981 BLADDER ENLARGEMENT using intestine or segment of bowel 
ANAESTHETIC 23 UNITS — ITEM NOS 467G / 538S 

5984 CORRECTION OF VESICO-URETERIC REFLUX — operation for — unilateral 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

5993 CORRECTION OF VESICO-URETERIC REFLUX — operation for — bilateral 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

6001 
OPERATIONS ON THE PROSTATE 

PROSTATECTOMY (suprapubic, perineal or retropubic) 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

6005 PROSTATECTOMY (endoscopic), w i th or wi thout cystoscopy and including services covered by Item 
6039, 6061, 6066 or 6069 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6010 MEDIAN BAR, endoscopic resection of, w i th or wi thout cystoscopy 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6017 PROSTATE, total excision of 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

6022 PROSTATE, OPEN PERINEAL BIOPSY OF 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

6027 PROSTATE, biopsy of, endoscopic, w i th or wi thout cystoscopy 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

6030 PROSTATE, needle biopsy of, or injection into 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 
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6033 PROSTATIC ABSCESS, retropubic or endoscopic drainage of 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / SMS 

6036 
OPERATIONS ON URETHRA, PENIS OR SCROTUM 

URETHRAL SOUNDS, passage of, as an independent procedure 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

6039 URETHRAL STRICTURE, dilatation of 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

6041 URETHRA, repair of RUPTURE OF 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / S21S 

6044 URETHRAL FISTULA, closure of 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6047 URETHROSCOPY, as an independent procedure 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

6053 URETHROSCOPY wi th diathermy of tumour 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / SMS 

6056 URETHROSCOPY wi th removal of stone or foreign body 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / S13S 

6061 URETHRA, examination of, involving the use of an urethroscope, wi th cystoscopy 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

6066 URETHRAL MEATOTOMY, EXTERNAL 
ANAESTHETIC 4 UNITS — ITEM NOS 405G / 509S 

6069 URETHROTOMY, external or internal 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 51 OS 

6077 URETHRECTOMY, partial or complete, for removal of tumour 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6079 URETHRO-VAGINAL FISTULA, closure of 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / S18S 

6083 URETHRO-RECTAL FISTULA, closure of 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6085 PERIURETHRAL TEFLON INJECTION for urinary incontinence including cystoscopy and urethroscopy 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / S10S 

6086 URETHROPLASTY — single stage operation 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6089 URETHROPLASTY — two stage operation — first stage 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6092 URETHROPLASTY — two stage operation — second stage 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6095 URETHROPLASTY, not covered by any other item in this Part 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 
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6098 HYPOSPADIAS, meatotomy and hemi-circumcision 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

6105 HYPOSPADIAS, correction of chordee 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6107 HYPOSPADIAS, correction of chordee wi th transplantation of prepuce 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6110 HYPOSPADIAS, urethral reconstruction for, w i th or wi thout urinary diversion 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

6118 HYPOSPADIAS, urethral reconstruction and correction of chordee, complete, one stage including 
urinary diversion 

ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

6122 HYPOSPADIAS, secondary correction of 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6130 EPISPADIAS, repair of, not involving sphincter — each stage 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6135 EPISPADIAS, repair of, INCLUDING BLADDER NECK CLOSURE 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6140 URETHRA, diathermy of 
ANAESTHETIC 4 UNITS — ITEM NOS 405G / 509S 

6146 URETHRA, excision of prolapse of 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

6152 URETHRA, excision of divert iculum of 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6157 URETHRA, operation for correction of male urinary incontinence 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6162 PRIAPISM, decompression operation for, under general anaesthesia 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / SMS 

6166 PRIAPISM, decompression shunt, operation for 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6175 URETHRAL VALVES OR URETHRAL MEMBRANE, endoscopic, resection of 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / SMS 

6179 PENIS, partial amputat ion of 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / S17S 

6184 PENIS, complete or radical amputat ion of 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

6189 PENIS, repair of laceration or fracture involving cavernous tissue 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6194 PENIS, repair of avulsion "" 
ANAESTHETIC 12 UNITS — ITEM NOS 4S4G / S23S 
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6199 PENIS, Peyronie's disease, injection procedure for 

6204 PENIS, Peyronie's disease, operation for 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6208 PENIS, plastic implantat ion of 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6210 PENIS, lengthening of by translocation of corpora, as an independent procedure 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6212 SCROTUM, partial excision of 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

6218 
OPERATIONS ON TESTES, VASA OR SEMINAL VESICLES 

TESTICULAR BIOPSY 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

6221 G 
6224 S 

SPERMATOCELE OR EPIDIDYMAL CYSTS, excision of 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

6228 EXPLORATION OF THE TESTIS, w i th or wi thout f ixat ion for torsion 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 51 OS 

6231 RETROPERITONEAL LYMPH NODE DISSECTION fo l lowing orchidectomy (unilateral) 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

6232 RETROPERITONEAL LYMPH NODE DISSECTION fo l lowing nephrectomy for tumour , not associated 
wi th Item 5667 

ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

6236 EPIDIDYMECTOMY 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6245 VASO-VASOSTOMY or VASO-EPIDIDYMOSTOMY, unilateral, using operating microscope 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

6246 VASOEPIDIDYMOGRAPHY and VASOVESICULOGRAPHY, PREPARATION FOR, BY OPEN 
OPERATION, as an indépendant procedure 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

6247 VASO-VASOSTOMY OR VASO-EPIDIDYMOSTOMY (unilateral) 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6249 G 
6253 S 

VASOTOMY OR VASECTOMY (unilateral or bilateral) 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

6258 
DIVISION 5 — GYNAECOLOGICAL 

GYNAECOLOGICAL EXAMINATION UNDER ANAESTHESIA, not associated wi th any other i tem in this 
Part 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

6262 INTRA-UTERINE CONTRACEPTIVE DEVICE, INTRODUCTION OF, not associated wi th any other item in 
this Part 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

6264 INTRA-UTERINE CONTRACEPTIVE DEVICE, REMOVAL OF UNDER GENERAL ANAESTHESIA, not 
associated wi th any other item in this Part 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 
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6271 HYMENECTOMY 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

6274 G 
6277 S 

BARTHOLIN'S CYST, excision of 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

6278 G 
6280 S 

BARTHOLIN'S CYST OR GLAND, marsupial isation of 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

6284 BARTHOLIN'S ABSCESS, incision of 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

6290 URETHRA OR URETHRAL CARUNCLE, cauterisation of 
ANAESTHETIC 4 UNITS — ITEM NOS 405G / 509S 

6292 G 
6296 S 

URETHRAL CARUNCLE, excision of 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

6299 CLITORIS, amputat ion of, where medically indicated 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

6302 VULVECTOMY (SIMPLE), VULVOPLASTY OR LABIOPLASTY, where medically indicated 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6306 VULVECTOMY (RADICAL) 
ANAESTHETIC 16 UNITS — ITEM NOS 460G / 527S 

6308 PELVIC LYMPH GLANDS, excision of (radical) 
ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

6313 VAGINA, DILATATION OF, as an independent procedure including any associated consultat ion 
ANAESTHETIC 4 UNITS — ITEM NOS 405G / 509S 

6321 VAGINA, removal of simple tumour (including Gartner duct cyst) 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6325 VAGINA, partial or complete removal of 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

6327 VAGINAL RECONSTRUCTION for congenital absence, gynatresia or urogenital sinus 
ANAESTHETIC 18 UNITS — ITEM NOS 462G / 529S 

6332 VAGINAL SEPTUM, excision of, for correction of double vagina 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

6336 PLASTIC REPAIR TO ENLARGE VAGINAL ORIFICE 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6342 COLPOTOMY — not covered by any other i tem in this Part 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

6347 G 
6352 S 

ANTERIOR VAGINAL REPAIR OR POSTERIOR VAGINAL REPAIR (involving repair of rectocele or 
enterocele or both) not covered by Item 6358, 6363, 6367 or 6373 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6358 G 
6363 S 

ANTERIOR VAGINAL REPAIR AND POSTERIOR VAGINAL REPAIR (involving repair of rectocele or 
enterocele or both) not covered by Item 6367 or 6373 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 
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6367 G 
6373 S 

DONALD-FOTHERGILL OR MANCHESTER OPERATION FOR GENITAL PROLAPSE 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6389 URETHROCELE, operation for 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6396 Operation involving ABDOMINAL APPROACH for repair of ENTEROCELE OR SUSPENSION OF 
VAGINAL VAULT OR ENTEROCELE AND SUSPENSION OF VAGINAL VAULT 

ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6401 FISTULA BETWEEN GENITAL AND URINARY OR ALIMENTARY TRACTS, repair of, not covered by 
Items 5941, 6079 or 6083 

ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

6406 STRESS INCONTINENCE, sling operation for 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

6407 STRESS INCONTINENCE, combined synchronous ABDOMINO-VAGINAL operation for ; abdominal 
procedure (including after-care) 

ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

6408 STRESS INCONTINENCE, combined synchronous ABDOMINO-VAGINAL operation for ; vaginal 
procedure (including after-care) 

6411 
t 

CERVIX, cauterisation (other than by chemical means), ionisation, diathermy or biopsy of, w i th or 
wi thout dilatation of cervix 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

6413 
t 

CERVIX, removal of polyp or polypi, w i th or wi thout dilatation of cervix, not associated wi th item 6411 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 51 OS 

6415 EXAMINATION OF LOWER FEMALE GENITAL TRACT by a Hinselmann-type colposcope in a patient 
w i th a previous abnormal cervical smear or a history of maternal ingestion of oestrogen or where a 
patient, because of suspicious signs of cancer, has been referred by another medical practit ioner 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

6430 G 
6431 S 

CERVIX, cone biopsy, amputat ion or repair of, not covered by Item 6367 or 6373 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

6446 CERVIX, dilatation of, under general anaesthesia, not covered by Item 6460, 6464 or 6469 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

6451 HYSTEROSCOPY under general anaesthesia or CULDOSCOPY 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

6460 G 
6464 S 

UTERUS, CURETTAGE OF, under general anaesthesia, w i th or wi thout dilatation (including curettage 
for incomplete miscarriage) 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

6469 EVACUATION OF THE CONTENTS OF THE GRAVID UTERUS BY CURETTAGE OR SUCTION 
CURETTAGE not covered by Item 6460/6464 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 51 OS 

6483 UTERUS, CURETTAGE OF, wi th COLPOSCOPY, CERVICAL BIOPSY and RADICAL DIATHERMY 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6508 HYSTEROTOMY or UTERINE MYOMECTOMY 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 
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6513 G 
6517 S 

HYSTERECTOMY, ABDOMINAL, SUB-TOTAL or TOTAL, w i th or wi thout removal of uterine adnexae or 
VAGINAL HYSTERECTOMY (with or wi thout uterine curettage) not covered by Item 6544 

ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

6532 G 
6533 8 

HYSTERECTOMY, ABDOMINAL, w i th excision of ovarian, para- ovarian, broad l igament or other 
adnexal cyst or mass, one or more, w i th conservation of the ovaries 

ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

6536 
HYSTERECTOMY AND DISSECTION OF PELVIC GLANDS 

ANAESTHETIC 17 UNITS — ITEM NOS 461G / 528S 

6542 
RADICAL HYSTERECTOMY WITHOUT GLAND DISSECTION 

ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

6544 
HYSTERECTOMY, VAGINAL (with or w i thout uterine curettage) w i th salpingectomy, oophorectomy 
for excision of ovarian cyst, one or more, one or both sides 

ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

6553 G 
6557 S 

ECTOPIC GESTATION, removal of 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6570 BICORNUATE UTERUS, plastic reconstruction for 
ANAESTHETIC 14 UNITS — ITEM NOS 458G ./ 525S 

6585 G 
6594 S 

UTERUS, SUSPENSION OR FIXATION OF, as an independent procedure 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6611 G 
6612 S 

STERILISATION BY TRANSECTION OR RESECTION OF FALLOPIAN TUBES, via abdominal or vaginal 
routes or via laparoscopy using diathermy or any other method 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6631 TUBOPLASTY (salpingostomy, salpingolysis or tubal implantat ion into uterus), UNILATERAL or 
BILATERAL 

ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

6633 FALLOPIAN TUBES, unilateral microsurgical anastomosis of, using operating microscope 
ANAESTHETIC 18 UNITS — ITEM NOS 462G / 529S 

6638 HYDROTUBATION OF FALLOPIAN TUBES as a non-repetit ive procedure not associated wi th any other 
i tem in this Part OR RUBIN TEST FOR PATENCY OF FALLOPIAN TUBES 

ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

6641 FALLOPIAN TUBES, hydrotubat ion of, as a repetitive post-operative procedure 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 5148 

6643 G 
6644 S 

LAPAROTOMY, involving OOPHORECTOMY, SALPINGECTOMY, SALPINGO-OOPHORECTOMY, 
removal of OVARIAN, PAROVARIAN, FIMBRIAL or BROAD LIGAMENT CYST — one such procedure, 
not associated wi th hysterectomy 

ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6648 G 
6649 S 

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 wi th hysterectomy 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6655 RADICAL OR DEBULKING OPERATION for ovarian tumour including omentectomy 
ANAESTHETIC 16 UNITS — ITEM NOS 460G / 527S 

6686 
DIVISION 6 — OPHTHALMOLOGICAL 

OPHTHALMOLOGICAL EXAMINATION under general anaesthesia, not associated wi thany other item 
in this Part 

ANAESTHETIC 5 UNITS — ITEM NOS 406G / 51 OS 
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6367 G 
6373 S 

DONALD-FOTHERGILL OR MANCHESTER OPERATION FOR GENITAL PROLAPSE 
ANAESTHETIC 10 UNITS—ITEM NOS 450G/521S 

6389 URETHROCELE, operation for 
ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

6396 Operation involving ABDOMINAL APPROACH for repair of ENTEROCELE OR SUSPENSION OF VAGINAL 
VAULT OR ENTEROCELE AND SUSPENSION OF VAGINAL VAULT 

ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

6401 FISTULA BETWEEN GENITAL AND URINARY OR ALIMENTARY TRACTS, repair of, not covered by 
Items 5941, 6079 or 6083 

ANAESTHETIC 13 UNITS ITEM NOS 457G/524S 

6406 STRESS INCONTINENCE, sling operation for 
ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

6407 STRESS INCONTINENCE, combined synchronous ABDOMINO-VAGINAL operation for; abdominal 
procedure (including after-care) 

ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

6408 STRESS INCONTINENCE, combined synchronous ABDOMINO-VAGINAL operation for; vaginal 
procedure (including after-care) 

641 1 CERVIX, cauterisation (other than by chemical means), ionisation, diathermy or biopsy of, with or 
without dilatation of cervix 

ANAESTHETIC 5 UNITS—ITEM NOS 406G/510S 

6413 CERVIX, removal of polyp or polypi, with or without dilatation of cervix, not associated with item 
6411 

ANAESTHETIC 5 UNITS—ITEM NOS 406G/510S 

6415 EXAMINATION OF LOWER FEMALE GENITAL TRACT by a Hinselmann-type colposcope in a patient 
with a previous abnormal cervical smear or a history of maternal ingestion of oestrogen or where a 
patient, because of suspicious signs of cancer, has been referred by another medical practitioner 

ANAESTHETIC 5 UNITS—ITEM NOS 406G/510S 

6430 G 
6431 S 

CERVIX, cone biopsy, amputation or repair of, not covered by Item 6367 or 6373 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

6446 CERVIX, dilatation of, under general anaesthesia, not covered by Item 6460, 6464 or 6469 
ANAESTHETIC 5 UNITS—ITEM NOS 406G/510S 

6451 HYSTEROSCOPY under general anaesthesia or CULDOSCOPY 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

6460 G 
6 4 6 4 S 

UTERUS, CURETTAGE OF, under general anaesthesia, with or without dilatation (including curettage 
for incomplete miscarriage) 

ANAESTHETIC 5 UNITS—ITEM NOS 406G/510S 

6469 EVACUATION OF THE CONTENTS OF THE GRAVID UTERUS BY CURETTAGE OR SUCTION 
CURETTAGE not covered by Item 6 4 6 0 / 6 4 6 4 

ANAESTHETIC 5 UNITS—ITEM NOS 406G/510S 

6483 
t + 

UTERUS—COLPOSCOPY, cervical biopsy and radial diathermy of 
ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 
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6508 HYSTEROTOMY or UTERINE MYOMECTOMY 
ANAESTHETIC 10 UNITS—ITEM NOS 450G/521S 

6513 G 
6517 S 

HYSTERECTOMY, ABDOMINAL, SUB-TOTAL or TOTAL, with or without removal of uterine adnexae 
or VAGINAL HYSTERECTOMY (with or without uterine curettage) not covered by Item 6544 

ANAESTHETIC 11 UNITS ITEM NOS 453G/522S 

6532 G 
6533 S 

HYSTERECTOMY, ABDOMINAL, with excision of ovarian, para-ovahan, broad ligament or other 
adnexal cyst or mass, one or more, with consen/ation of the ovaries 

ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

6536 HYSTERECTOMY AND DISSECTION OF PELVIC GLANDS 
ANAESTHETIC 17 UNITS—ITEM NOS 461G/528S 

6542 RADICAL HYSTERECTOMY WITHOUT GLAND DISSECTION 
ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

6544 HYSTERECTOMY, VAGINAL (with or without uterine curettage) with salpingectomy, oophorectomy 
for excision of ovanan cyst, one or more, one or both sides 

ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

6553 G 
6557 S 

ECTOPIC GESTATION, removal of 
ANAESTHETIC 9 UNITS—ITEM NOS 443G/51BS 

6570 BICORNUATE UTERUS, plastic reconstruction for 
ANAESTHETIC 14 UNITS—ITEM NOS 458G/525S 

6585 G 
6 5 9 4 S 

UTERUS, SUSPENSION OR FIXATION OF, as an independent procedure 
ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 

661 1 G 
6612 S 

STERILISATION BY TRANSECTION OR RESECTION OF FALLOPIAN TUBES, via abdominal or vaginal 
routes or via laparoscopy using diathermy or any other method 

ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 

6631 
i 

TUBOPLASTY (salpingostomy, salpingolysis or tubal implantation into uterus), UNILATERAL or 
BILATERAL, one or more procedures 

ANAESTHETIC 11 UNITS—ITEM NOS 453G/522S 

6632 
t 

MICROSURGICAL TUBOPLASTY (salpingostomy, salpingolysis or tubal implantation into uterus), 
UNILATERAL or BILATERAL, one or more procedures 

ANAESTHETIC 16 UNITS—ITEM NOS 460G/527S 

6633 FALLOPIAN TUBES, unilateral microsurgical anastomosis of, using operating microscope 
ANAESTHETIC 18 UNITS—ITEM NOS 462G/529S 

6638 HYDROTUBATION OF FALLOPIAN TUBES as a non-repetitive procedure not associated with any 
other item in this Part OR RUBIN TEST FOR PATENCY OF FALLOPIAN TUBES 

ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

6641 FALLOPIAN TUBES, hydrotubation of, as a repetitive post-operative procedure 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

6643 G 
6644 S 

LAPAROTOMY, involving OOPHORECTOMY, SALPINGECTOMY, SALPINGO-OOPHORECTOMY, removal 
of OVARIAN, PAROVARIAN, FIMBRIAL or BROAD LIGAMENT CYST—one such procedure, not 
associated with hysterectomy 

ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 
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6648 G 
6649 S 

LAPAROTOMY, involving OOPHORECTOMY, SALPINGECTOMY, SALPINGO-OOPHORECTOMY, removal 
of OVARIAN, PAROVARIAN, FIMBRIAE or BROAD LIGAMENT CYST—two or more such procedures, 
unilateral or bilateral, not associated with hysterectomy 

ANAESTHETIC 10 UNITS—ITEM NOS 450G/521S 

6655 RADICAL OR DEBULKING OPERATION for ovanan tumour including omentectomy 
ANAESTHETIC 16 UNITS—ITEM NOS 460G/527S 

6657 
t 

LAPAROTOMY, FOR REASSESSMENT ('second look') in the management of ovarian cancer, including 
associated biopsies and other procedures 

ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S 

6686 
DIVISION 6 — O P H T H A L M O L O G I C A L 

OPHTHALMOLOGICAL EXAMINATION under general anaesthesia, not associated with any other item 
in this Part 

ANAESTHETIC 5 UNITS—ITEM NOS 406G/510S 
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6688 EYE, ENUCLEATION OF, wi th or wi thout sphere implant 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6692 EYE, ENUCLEATION OF, wi th insert ion of integrated implant 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6697 GLOBE, EVISCERATION OF 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6699 GLOBE, EVISCERATION OF, AND INSERTION OF INTRASCLERAL BALL OR CARTILAGE 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6701 ANOPHTHALMIC ORBIT, INSERTION OF CARTILAGE OR ARTIFICIAL IMPLANT as a delayed 
procedure, or REMOVAL OF IMPLANT FROM SOCKET 

ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6703 ORBIT, SKIN GRAFT TO, as a delayed procedure 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

6705 CONTRACTED SOCKET, RECONSTRUCTION INCLUDING MUCOUS MEMBRANE GRAFTING AND 
STENT MOULD 

ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

6707 ORBIT, EXPLORATION wi th or wi thout biopsy, requiring REMOVAL OF BONE 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6709 ORBIT, EXPLORATION OF, wi th drainage or biopsy not requiring removal of bone 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6715 ORBIT, EXENTERATION OF, wi th or w i thout skin graft and wi th or wi thout temporal is muscle 
transplant 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6722 ORBIT, EXPLORATION OF, wi th removal of tumour or foreign body, requiring removal of bone 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

6724 ORBIT, EXPLORATION OF, wi th removal of tumour or of foreign body 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6728 EYEBALL, PERFORATING WOUND OF, not involving intraocular structures — repair involving suture 
of cornea or sclera, or both, not covered by Item 6807 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6730 EYEBALL, PERFORATING WOUND OF, wi th incarceration or prolapse of uveal tissue — repair 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

6736 EYEBALL, PERFORATING WOUND OF, wi th incarceration of lens or vitreous — repair 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

6740 INTRAOCULAR FOREIGN BODY, magnetic removal f rom anterior segment 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6742 INTRAOCULAR FOREIGN BODY, nonmagnetic removal f rom anterior segment 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

6744 INTRAOCULAR FOREIGN BODY, magnetic removal f rom posterior segment 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 
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6747 INTRAOCULAR FOREIGN BODY, nonmagnetic removal f rom posterior segment 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

6752 ABSCESS (INTRAORBITAL), drainage of 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

6754 TARSAL CYST, extirpation of 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

6758 TARSAL CARTILAGE, excision of 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6762 ECTROPION, tarsal cauterisation for 

6766 TARSORRHAPHY 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6767 CRYOTHERAPY or ELECTROLYSIS EPILATION for trichiasis, each treatment 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

6768 CANTHOPLASTY, medial or lateral 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6772 LACRIMAL GLAND, excision of palpebral lobe 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6774 LACRIMAL SAC, excision of, or operat ion on 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6778 DACRYOCYSTORHINOSTOMY 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

6786 CONJUNCTIVORHINOSTOMY including dacryocystorhinostomy and fashioning of conjunctival f laps 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

6792 LACRIMAL CANALICULAR SYSTEM, establishment of patency by open operation 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6796 LACRIMAL CANALICULUS, immediate repair of 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6799 NASOLACRIMAL TUBE (unilateral) replacement of, under general anaesthesia, or lacrimal passages, 
probing for obstruction, unilateral or bilateral, w i th or wi thout lavage 

ANAESTHETIC 4 UNITS — ITEM NOS 405G / 509S 

6802 LACRIMAL PASSAGES, lavage of, unilateral, not associated wi th Item 6799 (excluding after-care) 
ANAESTHETIC 4 UNITS — ITEM NOS 405G / 509S 

6805 PUNCTUM SNIP operation 
ANAESTHETIC 4 UNITS — ITEM NOS 405G / 509S 

6807 CONJUNCTIVAL PERITOMY OR REPAIR OF CORNEAL LACERATION by conjunctival f lap 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

6810 CONJUNCTIVAL GRAFT OVER CORNEA 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

6818 CORNEA OR SCLERA, removal of imbedded foreign body f rom (excluding after-care) 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 
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6820 CORNEAL SCARS, removal of, by partial keratectomy 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6824 CORNEA, epithelial debridement for corneal ulcer or corneal erosion (excluding after-care) 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6828 CORNEA, transplantation of, full thickness, including collection of implant 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

6832 CORNEA, transplantation of, superficial or lamellar, including collection of transplant 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

6833 REFRACTIVE KERATOPLASTY (excluding radial keratotomy) fo l lowing corneal graft ing or intraocular 
operat ion INCLUDING ANY MEASUREMENTS AND CALCULATIONS associated wi th the procedure 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6835 CONJUNCTIVA, CAUTERY OF, INCLUDING TREATMENT OF PANNUS — each attendance at which 
treatment is given including any associated consultat ion 

ANAESTHETIC 4 UNITS — ITEM NOS 405G ! 509S 

6837 PTERYGIUM, removal of 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

6842 PINGUECULA, removal of 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

6846 LIMBIC TUMOUR, removal of 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

6848 LENS EXTRACTION 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

6852 ARTIFICIAL LENS, insertion of 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

6857 ARTIFICIAL LENS, REMOVAL or REPOSITIONING of by open operation, not associated wi th Item 6852 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6858 ARTIFICIAL LENS, REMOVAL of and REPLACEMENT wi th a different lens 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

6859 CATARACT, JUVENILE, removal of, including subsequent needlings 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

6861 
t 

CAPSULECTOMY OR REMOVAL OF VITREOUS via the anterior chamber by any method, not 
associated wi th any other intraocular operat ion on that eye (See Explanatory Notes covering this Item) 

ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6862 
t 

CAPSULECTOMY by posterior chamber sclerotomy OR REMOVAL OF VITREOUS or VITREOUS 
BANDS f rom the anterior chamber by posterior chamber sclerotomy, by cutt ing and suction and 
replacement by saline, Hartmann's or similar solut ion, not associated wi th any other Intraocular 
operation on that eye — one or both procedures. (See Explanatory Notes covering this Item) 

ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

6863 
t 

VITRECTOMY via posterior chamber sclerotomy — including the removal of vitreous, division of 
bands or removal of pre-retinal membranes by cutt ing and suction and replacement by saline, 
Hartmann's or similar solution, not asscociated wi th any other intraocular operation on that eye (See 
Explanatory Notes covering this Item) 

ANAESTHETIC 25 UNITS — ITEM NOS 469G / 540S 
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6864 
í 

CAPSULECTOMY or LENSECTOMY by posterior chamber sclerotomy associated w i th the removal of 
vitreous or division of vitreous bands or removal of pre-retinal membrane f rom the posterior chamber 
by cutt ing and suction and replacement by saline, Hartmann's or similar solution, not associated w i th 
any other intraocular operation. (See Explanatory Notes covering this Item) 

ANAESTHETIC 25 UNITS — ITEM NOS 469G / 540S 

6865 CAPSULOTOMY, NEEDLING or PARACENTESIS for diagnosis or relief of tension 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

6871 ANTERIOR CHAMBER, IRRIGATION OF BLOOD FROM, as an independent procedure 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

6873 GLAUCOMA, f i l tering and allied operations in the treatment of 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6879 GONIOTOMY 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6881 DIVISION OF ANTERIOR OR POSTERIOR SYNECHIAE, as an independent procedure 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6885 IRIDECTOMY (including excision of tumour of iris) OR IRIDOTOMY, as an independent procedure 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6889 IRIS, LIGHT COAGULATION OF 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

6894 TUMOUR, INVOLVING CILIARY BODY OR CILIARY BODY AND IRIS, excision of 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

6898 CYCLODIATHERMY OR CYCLOCRYOTHERAPY 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6900 DETACHED RETINA, diathermy or cryotherapy for , not associated wi th Item 6902 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

6902 DETACHED RETINA, resection of, or buckling operation for, or revision operation for 
ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

6904 PHOTOCOAGULATION, each attendance at which treatment is given 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6906 DETACHED RETINA, removal of encircling sil icone band f rom 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

6908 RETINA, CRYOTHERAPY TO, as an independent procedure 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

6914 RETROBULBAR TRANSILLUMINATION, as an independent procedure 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

6918 RETROBULBAR INJECTION OF ALCOHOL OR OTHER DRUG, as an independent procedure 

6922 SQUINT, OPERATION FOR, ON ONE OR BOTH EYES, the operation involving a total of ONE OR TWO 
MUSCLES 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 
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6 8 2 0 CORNEAL SCARS, removal of, by partial keratectomy 
ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 

6824 CORNEA, epithelial debridement for corneal ulcer or corneal erosion (excluding after-care) 
ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 

6828 CORNEA, transplantation of, full thickness, including collection of implant 
ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S 

6832 CORNEA, transplantation of, superficial or lamellar, including collection of transplant 
ANAESTHETIC 11 UNITS—ITEM NOS 453G/522S 

6833 REFRACTIVE KERATOPLASTY (excluding radial keratotomy) following corneal grafting or intraocular 
operation INCLUDING ANY MEASUREMENTS AND CALCULATIONS associated with the procedure 

ANAESTHETIC 10 UNITS—ITEM NOS 450G/521S 

6835 CONJUNCTIVA, CAUTERY OF, INCLUDING TREATMENT OF PANNUS—each attendance at which 
treatment is given including any associated consultation 

ANAESTHETIC 4 UNITS—ITEM NOS 405G/509S 

6837 PTERYGIUM, removal of 
ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

6842 PINGUECULA, removal of 
ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

6846 LIMBIC TUMOUR, removal of 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

6848 LENS EXTRACTION 
ANAESTHETIC 11 UNITS—ITEM NOS 453G/522S 

6852 ARTIFICIAL LENS, insertion of 
ANAESTHETIC 1 1 UNITS—ITEM NOS 453G/522S 

6857 ARTIFICIAL LENS, REMOVAL or REPOSITIONING of by open operation, not associated with Item 
6852 

ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

6858 ARTIFICIAL LENS, REMOVAL of and REPLACEMENT with a different lens 
ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

6859 CATARACT, JUVENILE, removal of, including subsequent needlings 
ANAESTHETIC 11 UNITS—ITEM NOS 453G/522S 

6861 CAPSULECTOMY OR REMOVAL OF VITREOUS via the anterior chamber by any method, not 
associated with any other intraocular operation on that eye (See Explanatory Notes covering this 
Item) 

ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

6862 CAPSULECTOMY by postenor chamber sclerotomy OR REMOVAL OF VITREOUS or VITREOUS 
BANDS from the anterior chamber by posterior chamber sclerotomy, by cutting and suction and 
replacement by saline, Hartmann's or similar solution, not associated with any other intraocular 
operation on that eye—one or both procedures. (See Explanatory Notes covenng this Item) 

ANAESTHETIC 15 UNITS—ITEM NOS 459G/526S 
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6863 VITRECTOMY via posterior chamber sclerotomy—including the removal of vitreous, division of bands 
or removal of pre-retinal membranes by cutting and suction and replacement by saline, Hartmann's 
or similar solution, not associated with any other intraocular operation on that eye (See Explanaton/ 
Notes covering this Item) 

ANAESTHETIC 25 UNITS—ITEM NOS 469G/540S 

6864 CAPSULECTOMY or LENSECTOMY by postenor chamber sclerotomy associated with the removal of 
vitreous or division of vitreous bands or removal of pre-retinal membrane from the posterior chamber 
by cutting and suction and replacement by saline, Hartmann's or similar solution, not associated with 
any other intraocular operation. (See Explanatory Notes covenng this Item) 

ANAESTHETIC 25 UNITS—ITEM NOS 469G/540S 

6865 CAPSULOTOMY, NEEDLING or PARACENTESIS for diagnosis or relief of tension 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

6871 ANTERIOR CHAMBER, IRRIGATION OF BLOOD FROM, as an independent procedure 
ANAESTHETIC 7 UNITS—ITEM NOS 408G/514S 

6873 GLAUCOMA, filtering and allied operations in the treatment of 
ANAESTHETIC 10 UNITS—ITEM NOS 450G/521S 

6879 GONIOTOMY 
ANAESTHETIC 10 UNITS—ITEM NOS 450G/521S 

6881 DIVISION OF ANTERIOR OR POSTERIOR SYNECHIAE, as an independent procedure 
ANAESTHETIC 9 UNITS—ITEM NOS 443G/518S 

6885 IRIDECTOMY (including excision of tumour of ins) OR IRIDOTOMY, as an independent procedure 
ANAESTHETIC 10 UNITS—ITEM NOS 450G/521S 

6889 IRIS, LIGHT COAGULATION OF 
ANAESTHETIC 6 UNITS—ITEM NOS 407G/513S 

6894 TUMOUR, INVOLVING CILIARY BODY OR CILIARY BODY AND IRIS, excision of 
ANAESTHETIC 12 UNITS—ITEM NOS 454G/523S 

6898 CYCLODIATHERMY OR CYCLOCRYOTHERAPY 
ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 

6 9 0 0 DETACHED RETINA, diathermy or cryotherapy for, not associated with Item 6902 
ANAESTHETIC 1 1 UNITS—ITEM NOS 453G/522S 

6902 DETACHED RETINA, resection of, or buckling operation for, or revision operation for 
ANAESTHETIC 15 UNITS—ITEM NOS 459G/526S 

6904 
i 

PHOTOCOAGULATION, treatment to one or both eyes 
ANAESTHETIC 10 UNITS—ITEM NOS 450G/521S 

6906 DETACHED RETINA, removal of encircling silicone band from 
ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 

6908 RETINA, CRYOTHERAPY TO, as an independent procedure 
ANAESTHETIC 13 UNITS—ITEM NOS 457G/524S 

6914 RETROBULBAR TRANSILLUMINATION, as an independent procedure 
ANAESTHETIC 5 UNITS—ITEM NOS 406G/510S 

6918 RETROBULBAR INJECTION OF ALCOHOL OR OTHER DRUG, as an independent procedure 
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6922 SQUINT, OPERATION FOR, ON ONE OR BOTH EYES, the operation involving a total of ONE OR 
TWO MUSCLES 

ANAESTHETIC 8 UNITS—ITEM NOS 409G/517S 
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6924 SQUINT, OPERATION FOR, ON ONE OR BOTH EYES, the operation involving a total of THREE OR 
MORE MUSCLES 

ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6929 READJUSTMENT OF ADJUSTABLE SUTURES, one or both eyes, as an independent procedure 
fo l lowing an operation for correction of squint 

ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

6930 SQUINT, muscle transplant for (Hummelsheim type, etc.) 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6931 RECURRENT SQUINT OPERATION, one or both eyes, being an operat ion referred to in Item 6922,6924 
or 6930 where there has been two or more previous squint operations on the eye or eyes 

DERIVED FEE—The fee specified for Item 6922,6924 or 6930 plus one-quarter of that fee 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6932 RUPTURED MEDIAL PALPEBRAL LIGAMENT or ruptured EXTRA-OCULAR MUSCLE, repair of 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6938 RESUTURING OF WOUND FOLLOWING INTRAOCULAR PROCEDURES wi th or wi thout excision of 
prolapsed iris 

ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

6940 
DIVISION 7 — THORACIC 

THORACIC CAVITY, aspiration or paracentesis of, or both (excluding after-care) 

6942 PERICARDIUM, paracentesis of (excluding afier-care) 
ANAESTHETIC 6 UNITS — ITEM NOS 407G / 513S 

6953 INTERCOSTAL DRAIN, insertion of, not involv ing resection of rib (excluding after-care) 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

6955 EMPYEMA, radical operation for, involving resection of rib 
ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

6958 THORACOTOMY, exploratory, w i th or wi thout biopsy 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

6962 THORACOTOMY, wi th pulmonary decortication 
ANAESTHETIC 17 UNITS — ITEM NOS 461G / 528S 

6964 THORACOTOMY, wi th pleurectomy or pleurodesis, OR ENUCLEATION OF HYDATID cysts 
ANAESTHETIC 16 UNITS — ITEM NOS 460G / 527S 

6966 THORACOPLASTY (COMPLETE) 
ANAESTHETIC 21 UNITS — ITEM NOS 465G / 535S 

6968 THORACOPLASTY (IN STAGES) — each stage 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

6972 PECTUS EXCAVATUM OR PECTUS CARINATUM, radical correction of 
ANAESTHETIC 16 UNITS — ITEM NOS 460G / 527S 

6974 THORACOSCOPY, wi th or wi thout division of pleural adhesions 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

6980 PNEUMONECTOMY or lobectomy 
ANAESTHETIC 18 UNITS — ITEM NOS 462G / 529S 
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6986 OESOPHAGECTOMY, wi th direct anastomosis OR WITH STOMACH TRANSPOSITION 
ANAESTHETIC 23 UNITS — ITEM NOS 467G / 538S 

6988 OESOPHAGECTOMY, wi th interposit ion of small or large bowel 
ANAESTHETIC 27 UNITS — ITEM NOS 471G / 542S 

6992 MEDIASTINUM, cervical explorat ion of, w i th or wi thout biopsy 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

6995 PERICARDIUM, TRANSTHORACIC DRAINAGE OF (other than for treatment of constrictive pericarditis) 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

6999 INTRATHORACIC OPERATION on heart, lungs, great vessels, bronchial tree, oesophagus or 
mediast inum, or on more than one of those organs, not covered by any other i tems in this Part 

ANAESTHETIC 28 UNITS — ITEM NOS 472G / 543S 

7001 MEASUREMENT OF INTRACARDIAC CONDUCTION TIMES OR RIGHT HEART CATHERISATION, 
including f luoroscopy, oximetry, dye di lut ion curves, cardiac output measurement by any method, 
shunt detection and exercise stress test 

ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

7002 INTRACARDIAC ELECTROPHYSIOLOGICAL INVESTIGATIONS not covered by Item 7001 
ANAESTHETIC 16 UNITS — ITEM NOS 460G / 527S 

7003 LEFT HEART CATHETERISATION by percutaneous arterial puncture, arter iotomy or percutaneous left 
ventricular puncture — including f luoroscopy, oximetry, dye di lut ion curves, cardiac output 
measurements by any method, shunt detection and exercise stress test 

ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

7006 RIGHT HEART CATHETERISATION WITH LEFT HEART CATHETERISATION via the right heart or by any 
other procedure — including f luoroscopy, oximetry, dye di lut ion curves, cardiac output 
measurements by any method, shunt detection and exercise stress test 

ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

7011 SELECTIVE CORONARY ARTERIOGRAPHY —placement of catheters and injection of opaque material 
ANAESTHETIC 14 UNITS — ITEM NOS 458G / 525S 

7013 SELECTIVE CORONARY ARTERIOGRAPHY— placement of catheters and injection of opaque material 
w i th r ight or left heart catheterisation, or both 

ANAESTHETIC 16 UNITS — ITEM NOS 460G / 527S 

7021 PERMANENT INTERNAL PACEMAKER AND MYOCARDIAL ELECTRODES, insertion or replacement of 
by thoracotomy 

ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

7028 PERMANENT TRANSVENOUS ELECTRODE, insertion or replacement of 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

7033 PERMANENT PACEMAKER, insertion or replacement of 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

7042 TEMPORARY TRANSVENOUS PACEMAKING ELECTRODE, insertion of 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

7044 OPEN HEART SURGERY for congenital heart disease in children up to two years, excluding patent 
ductus arteriosus 

ANAESTHETIC 38 UNITS — ITEM NOS 477G / 548S 

7046 OPEN HEART SURGERY for single valve replacement, atrial septal defect, pulmonary valvotomy, 
congenital heart disease (not covered by Item 7044) or any other open heart operation not covered by 
any other i tem in this Part 

ANAESTHETIC 32 UNITS — ITEM NOS 475G / 546S 
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7057 OPEN HEART SURGERY o n m o r e t h a n one v a l v e or I n v o l v i n g m o r e t h a n o n e c h a m b e r 
A N A E S T H E T I C 38 U N I T S — ITEM N O S 477G / 548S 

7066 C O R O N A R Y ARTERY OR ARTERIES, d i rec t s u r g e r y to , e m p l o y i n g c a r d i o p u l m o n a r y by -pass 
A N A E S T H E T I C 36 U N I T S — ITEM N O S 476G / 547S 

7079 
DIVISION 8 — NEURO SURGICAL 

INJECTION INTO T R I G E M I N A L G A N G L I O N OR PRIMARY B R A N C H OF T R I G E M I N A L NERVE W I T H 
A L C O H O L 

A N A E S T H E T I C 8 U N I T S — ITEM N O S 409G / 517S 

7081 INTRATHECAL INJECTION OF A L C O H O L OR PHENOL 

7085 L U M B A R PUNCTURE, o r SP INAL OR EPIDURAL INJECTION no t c o v e r e d by I t em 748 
A N A E S T H E T I C 5 U N I T S — ITEM N O S 406G / 510S 

7089 CISTERNAL PUNCTURE 

7099 VENTRICULAR PUNCTURE (not i n c l u d i n g bu r r -ho le ) 

7118 C U T A N E O U S NERVE ( i nc l ud ing d ig i ta l nerve) , p r i m a r y repa i r of 
A N A E S T H E T I C 8 U N I T S — ITEM N O S 409G / 517S 

7119 C U T A N E O U S NERVE ( i nc l ud ing d ig i t a l nerve) , s e c o n d a r y repa i r o f 
A N A E S T H E T I C 9 U N I T S — ITEM N O S 443G / 518S 

7120 C U T A N E O U S NERVE ( i nc l ud ing d ig i ta l nerve) , p r i m a r y repa i r o f , u s i n g t h e o p e r a t i n g m i c r o s c o p e 
A N A E S T H E T I C 9 UNITS — ITEM N O S 443G / 518S 

7121 C U T A N E O U S NERVE ( i nc l ud ing d ig i ta l nerve) , s e c o n d a r y repa i r o f , us ing t h e o p e r a t i n g m i c r o s c o p e 
A N A E S T H E T I C 10 UNITS — ITEM NOS 450G / 521S 

7124 NERVE T R U N K , PRIMARY repai r o f 
A N A E S T H E T I C 8 UNITS — ITEM NOS 409G / 517S 

7129 NERVE T R U N K , p r i m a r y repa i r o f , us ing t h e OPERATING MICROSCOPE 
A N A E S T H E T I C 11 UNITS — ITEM N O S 453G / 522S 

7132 NERVE T R U N K , S E C O N D A R Y repai r of 
A N A E S T H E T I C 9 UNITS — ITEM N O S 443G / 518S 

7133 NEUROLYSIS OF NERVE T R U N K , INTERNAL ( in te r fas icu la r ) , us ing t h e OPERATING MICROSCOPE 
A N A E S T H E T I C 11 U N I T S — ITEM N O S 453G / 522S 

7138 NERVE T R U N K , s e c o n d a r y repa i r o f , us ing t h e OPERATING MICROSCOPE 
A N A E S T H E T I C 12 U N I T S — ITEM N O S 454G / 523S 

7139 
1: 

NERVE GRAFT t o ne rve t r u n k (cable graf t ) i n c l u d i n g h a r v e s t i n g of ne rve g ra f t 
A N A E S T H E T I C 9 U N I T S — ITEM N O S 443G / 518S 

7140 
NERVE GRAFT to c u t a n e o u s ne rve ( i n c l u d i n g d ig i t a l nerve) 

A N A E S T H E T I C 12 U N I T S — ITEM N O S 454G / 523S 

7141 
t 

NERVE GRAFT to ne rve t r u n k (cable gra f t ) i n c l u d i n g ha rves t i ng of ne rve g ra f t u s i n g m i c r o s u r g i c a l 
t e c h n i q u e s 

A N A E S T H E T I C 16 U N I T S — ITEM N O S 460G / 527S 

1 NOVEMBER 1986 7057-7141 Page 73 



PART 10 — OPERATIONS DIVISION 8 — NEUROSURGICAL 

7143 NERVE, T R A N S P O S I T I O N of 
A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 

7148 G 
7152 S 

N E U R E C T O M Y , N E U R O T O M Y or r e m o v a l o f t u m o u r f r o m super f i c ia l pe r i phe ra l n e r v e 
A N A E S T H E T I C 8 U N I T S — ITEM N O S 409G / 517S 

7153 P E R C U T A N E O U S N E U R O T O M Y o f pos te r i o r d i v i s i o n s o f sp ina l ne rves by a n y m e t h o d o n o n e or m o r e 
occas ions w i t h i n a t h i r t y d a y pe r iod , i n c l u d i n g any sp ina l , ep idu ra l o r r eg iona l ne rve b lock g i v e n at t h e 
t i m e o f such n e u r o t o m y 

A N A E S T H E T I C 6 UNITS — ITEM N O S 407G / 513S 

7156 N E U R E C T O M Y , N E U R O T O M Y , OR R E M O V A L OF T U M O U R FROM DEEP PERIPHERAL NERVE 
A N A E S T H E T I C 10 UNITS — ITEM N O S 450G / 521S 

7157 RADIOFREOUENCY T R I G E M I N A L G A N G L I O T O M Y 
A N A E S T H E T I C 8 UNITS — ITEM NOS 409G / 517S 

7170 N E U R E C T O M Y , I N T R A C R A N I A L OR RADICAL as in t ic d o u l o u r e u x 
A N A E S T H E T I C 16 U N I T S — ITEM N O S 460G / 527S 

7171 I N T R A C R A N I A L M ICROSURGICAL DECOMPRESSION OF CRANIAL NERVE, pos te r i o r c ran ia l fossa 
a p p r o a c h i n c l u d i n g J a n n e t t a ' s o p e r a t i o n 

A N A E S T H E T I C 25 UNITS — ITEM NOS 469G / 540S 

7175 EXPLORATION OF BRACHIAL PLEXUS, no t c o v e r e d by any o the r i t e m in th i s Part 
A N A E S T H E T I C 11 UNITS — ITEM NOS 453G / 522S 

7178 G 
7182 S 

NEUROLYSIS BY OPEN OPERATION w i t h o u t t r a n s p o s i t i o n , no t assoc ia ted w i t h I t em 7133 
A N A E S T H E T I C 7 UNITS — ITEM NOS 408G / 514S 

7184 S U B D U R A L H A E M O R R H A G E , t a p f o r , each t a p 
A N A E S T H E T I C 6 UNITS — ITEM N O S 407G / 513S 

7186 BURR-HOLE, s ing le , p r e p a r a t o r y t o ven t r i cu l a r p u n c t u r e o r f o r I nspec t i on p u r p o s e — not i n c l u d e d in 
any o t h e r i t e m s 

A N A E S T H E T I C 11 UNITS — ITEM NOS 453G / 522S 

7190 INSERTION OF VENTRICULAR RESERVOIR, OR INSERTION OF I N T R A C R A N I A L PRESSURE 
M O N I T O R I N G DEVICE, i n c l u d i n g bu r r -ho le , as an i n d e p e n d e n t p r o c e d u r e (exc lud ing af ter -care) 

A N A E S T H E T I C 12 UNITS — ITEM N O S 454G / 523S 

7192 I N T R A C R A N I A L T U M O U R , BIOPSY OF, OR I N T R A C R A N I A L CYST, d r a i n a g e o f v ia b u r r - h o l e — 
i n c l u d i n g b u r r - h o l e 

A N A E S T H E T I C 10 UNITS — ITEM NOS 450G / 521S 

7194 I N T R A C R A N I A L T U M O U R , b i o p s y or d e c o m p r e s s i o n of v ia os teop las t i c f l ap or b i o p s y a n d 
d e c o m p r e s s i o n of v ia os teop las t i c f l ap 

A N A E S T H E T I C 18 UNITS — ITEM N O S 462G / 529S 

7198 C R A N I O T O M Y fo r r e m o v a l o f G L I O M A , M E T A S T A T I C C A R C I N O M A or A N Y OTHER T U M O U R in 
c e r e b r u m , c e r e b e l l u m or b ra i n s t e m — no t c o v e r e d by any o the r i t e m in th i s Part 

A N A E S T H E T I C 25 UNITS — ITEM NOS 469G / 540S 

7203 C R A N I O T O M Y fo r r e m o v a l of M E N I N G I O M A , P I N E A L O M A , CRANIO P H A R Y N G I O M A or A N Y OTHER 
in t rac ran ia l t u m o u r no t c o v e r e d by a n y o t h e r i t e m in t h i s Part 

A N A E S T H E T I C 25 U N I T S — ITEM N O S 469G / 540S 

7204 H Y P O P H Y S E C T O M Y OR R E M O V A L OF PITUITARY T U M O U R by t ransc ran ia l or t r a n s p h e n o i d a l 
a p p r o a c h 

A N A E S T H E T I C 25 UNITS — ITEM NOS 469G / 540S 

7212 I N T R A C R A N I A L H A E M O R R H A G E , b u r r - h o l e c r a n i o t o m y fo r — i n c l u d i n g bu r r - ho les 
A N A E S T H E T I C 11 UNITS — ITEM N O S 453G / 522S 
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7216 I N T R A C R A N I A L H A E M O R R H A G E , OSTEOPLASTIC C R A N I O T O M Y OR EXTENSIVE C R A N I E C T O M Y 
A N D R E M O V A L OF H A E M A T O M A 

A N A E S T H E T I C 18 U N I T S — ITEM N O S 462G / 529S 

7231 FRACTURE OF SKULL , dep ressed or c o m m i n u t e d , o p e r a t i o n f o r 
A N A E S T H E T I C 12 UNITS — ITEM N O S 454G / 523S 

7240 FRACTURED SKULL , C O M P O U N D , W I T H O U T D U R A L PENETRATION, o p e r a t i o n f o r 
A N A E S T H E T I C 12 U N I T S — ITEM NOS 454G / 523S 

7244 FRACTURED SKULL , C O M P O U N D OR COMPLICATED, WITH D U R A L PENETRATION A N D BRAIN 
D A M A G E , o p e r a t i o n f o r 

A N A E S T H E T I C 14 UNITS — ITEM N O S 458G / 525S 

7248 FRACTURED S K U L L W I T H RHINORRHOEA OR OTORRHEA C R A N I O P L A S T Y A N D REPAIR OF 
A N A E S T H E T I C 16 U N I T S — ITEM NOS 460G / 527S 

7251 RECONSTRUCTIVE CRANIOPLASTY 
A N A E S T H E T I C 16 U N I T S — ITEM N O S 460G / 527S 

7265 A N E U R Y S M , OR A R T E R I O V E N O U S M A L F O R M A T I O N , CLIPPING OR REINFORCEMENT OF SAC 
A N A E S T H E T I C 28 UNITS — ITEM N O S 472G / 543S 

7270 A N E U R Y S M , OR A R T E R I O V E N O U S M A L F O R M A T I O N , I N T R A C R A N I A L P R O X I M A L ARTERY 
CLIPPING 

A N A E S T H E T I C 24 UNITS — ITEM N O S 468G / 539S 

7274 A N E U R Y S M , OR A R T E R I O V E N O U S FISTULA, cerv ica l ca ro t i d l i ga t i on f o r 
A N A E S T H E T I C 10 UNITS — ITEM N O S 450G / 521S 

7279 C R A N I O T O M Y i n v o l v i n g os teop las t i c f l ap , fo r r e - o p e n i n g pos t o p e r a t i v e l y f o r h a e m o r r h a g e , s w e l l i n g 
etc. 

A N A E S T H E T I C 16 U N I T S — ITEM N O S 460G / 527S 

7283 I N T R A C R A N I A L ABSCESS, exc i s i on o f 
A N A E S T H E T I C 17 UNITS — ITEM N O S 461G / 528S 

7287 I N T R A C R A N I A L INFECTION, d ra i nage o f , v ia bu r r - ho l e — i n c l u d i n g b u r r - h o l e 
A N A E S T H E T I C 10 UNITS — ITEM N O S 450G / 521S 

7291 C R A N I E C T O M Y FOR OSTEOMYELIT IS OF S K U L L 
A N A E S T H E T I C 10 U N I T S — ITEM N O S 450G / 521S 

7298 L E U C O T O M Y OR L O B O T O M Y fo r psych ia t r i c causes 
A N A E S T H E T I C 15 U N I T S — ITEM N O S 459G / 526S 

7312 I N T R A C R A N I A L STEREOTACTIC PROCEDURE BY A N Y M E T H O D , i n c l u d i n g bu r r - ho les , p r e p a r a t i o n fo r 
v e n t r i c u l o g r a p h y a n d loca l i sa t ion o f les ion 

A N A E S T H E T I C 17 U N I T S — I T E M NOS 461G / 528S 

7314 V E N T R I C U L O - C I S T E R N O S T O M Y (TORKILDSEN'S OPERATION) 
A N A E S T H E T I C 15 U N I T S — ITEM N O S 459G / 526S 

7316 VENTRICULO-ATRIAL OR VENTRICULO-PERITONEAL V A L V U L A R S H U N T fo r h y d r o c e p h a l u s o r o t h e r 
les ions 

A N A E S T H E T I C 14 U N I T S — ITEM NOS 458G / 525S 

7318 VENTRICULO-ATRIAL OR VENTRICULO-PERITONEAL V A L V U L A R S H U N T , rev i s ion o r r e m o v a l o f 
A N A E S T H E T I C 12 U N I T S — ITEM N O S 454G / 523S 
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7320 SPINO-URETERAL, SPINO-PERITONEAL, SP INO-PLEURAL OR S IMILAR S P I N A L S H U N T fo r 
hydroceph ia lus 

A N A E S T H E T I C 13 UNITS — ITEM N O S 457G / 524S 

7324 CRANIOSTENOSIS , o p e r a t i o n f o r — s i ng le su tu re 
A N A E S T H E T I C 17 U N I T S — ITEM N O S 461G ! 528S 

7326 CRANIOSTENOSIS , o p e r a t i o n f o r — m o r e t h a n o n e s u t u r e 
A N A E S T H E T I C 20 UNITS — ITEM N O S 464G / 533S 

7328 A R A C H N O I D A L CYST, o p e r a t i o n f o r 
A N A E S T H E T I C 15 U N I T S — ITEM N O S 459G / 526S 

7331 L A M I N E C T O M Y FOR EXPLORATION OR R E M O V A L OF INTERVERTEBRAL DISC OR DISCS 
A N A E S T H E T I C 12 UNITS — ITEM N O S 454G / 523S 

7336 L A M I N E C T O M Y FOR RECURRENT DISC LESION OR SPINAL STENOSIS 
A N A E S T H E T I C 13 UNITS — ITEM NOS 457G / 524S 

7341 L A M I N E C T O M Y FOR E X T R A D U R A L T U M O U R OR A B S C E S S 
A N A E S T H E T I C 12 U N I T S — ITEM N O S 454G / 523S 

7346 L A M I N E C T O M Y FOR I N T R A D U R A L LESION OR OPEN C O R D O T O M Y 
A N A E S T H E T I C 13 UNITS — ITEM NOS 457G / 524S 

7353 L A M I N E C T O M Y A N D RADICAL EXCIS ION OF I N T R A M E D U L L A R Y T U M O U R OR A R T E R I O V E N O U S 
M A L F O R M A T I O N 

A N A E S T H E T I C 14 UNITS — ITEM NOS 458G / 525S 

7355 L A M I N E C T O M Y F O L L O W E D BY POSTERIOR FUSION — no t c o v e r e d by I tems 7361 a n d 7365 
A N A E S T H E T I C 18 U N I T S — ITEM N O S 462G / 529S 

7361 L A M I N E C T O M Y FOLLOWED BY POSTERIOR FUSION, PERFORMED BY N E U R O S U R G E O N A N D 
ORTHOPAEDIC S U R G E O N OPERATING TOGETHER — L A M I N E C T O M Y i n c l u d i n g a f te r -care 

A N A E S T H E T I C 18 UNITS — ITEM NOS 462G / 529S 

7365 L A M I N E C T O M Y FOLLOWED BY POSTERIOR FUSION, PERFORMED BY N E U R O S U R G E O N A N D 
ORTHOPAEDIC S U R G E O N OPERATING TOGETHER — POSTERIOR FUSION, i n c l u d i n g a f te r -care 

7370 SP INAL RHIZOLYSIS i n v o l v i n g e x p o s u r e of sp ina l ne rve roo ts , w i t h o r w i t h o u t l a m i n e c t o m y 
A N A E S T H E T I C 16 UNITS — ITEM N O S 460G / 527S 

7376 S Y M P A T H E C T O M Y (cerv ica l , l u m b a r , t ho rac i c , sacra l o r presacra l ) 
A N A E S T H E T I C 10 UNITS — ITEM NOS 450G / 521S 

7381 P E R C U T A N E O U S C O R D O T O M Y 
A N A E S T H E T I C 9 UNITS — ITEM N O S 443G / 518S 

7397 

DIVISION 9 — TREATMENT OF DISLOCATIONS 
DISLOCATIONS NOT REQUIRING OPEN OPERATION 

M A N D I B L E 
A N A E S T H E T I C 4 UNITS — ITEM N O S 405G / 509S 

7410 CLAVICLE 
A N A E S T H E T I C 4 UNITS — ITEM N O S 405G / 509S 

7412 SHOULDER — f i rs t o r s e c o n d d i s l oca t i on 
A N A E S T H E T I C 4 U N I T S — ITEM N O S 405G / 509S 
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7 2 1 6 INTRACRANIAL HAEMORRHAGE, OSTEOPLASTIC CRANIOTOMY OR EXTENSIVE CRANIECTOMY 
A N D REMOVAL OF H A E M A T O M A 

ANAESTHETIC 18 U N I T S — I T E M NOS 4 6 2 G / 5 2 9 S 

7 2 3 1 FRACTURE OF SKULL, depressed or comminu ted , operat ion for 
ANAESTHETIC 12 U N I T S — I T E M NOS 4 5 4 G / 5 2 3 S 

7 2 4 0 FRACTURED SKULL, C O M P O U N D , WITHOUT DURAL PENETRATION, operat ion for 
ANAESTHETIC 12 U N I T S — I T E M NOS 4 5 4 G / 5 2 3 S 

7 2 4 4 FRACTURED SKULL, C O M P O U N D OR COMPLICATED, WITH DURAL PENETRATION A N D BRAIN 
DAMAGE, operat ion for 

ANAESTHETIC 14 U N I T S — I T E M NOS 4 5 8 G / 5 2 5 S 

7 2 4 8 FRACTURED SKULL WITH RHINORRHOEA OR OTORRHEA CRANIOPLASTY A N D REPAIR OF 
ANAESTHETIC 16 U N I T S — I T E M NOS 4 6 0 G / 5 2 7 S 

7 2 5 1 RECONSTRUCTIVE CRANIOPLASTY 
ANAESTHETIC 16 U N I T S — I T E M NOS 4 6 0 G / 5 2 7 S 

7 2 6 5 ANEURYSM, OR ARTERIOVENOUS M A L F O R M A T I O N , CLIPPING OR REINFORCEMENT OF SAC 
ANAESTHETIC 2 8 U N I T S — I T E M NOS 4 7 2 G / 5 4 3 S 

7 2 7 0 ANEURYSM, OR ARTERIOVENOUS MALFORMATION, INTRACRANIAL PROXIMAL ARTERY CUPPING 
ANAESTHETIC 2 4 U N I T S — I T E M NOS 4 6 8 G / 5 3 9 S 

7 2 7 4 ANEURYSM, OR ARTERIOVENOUS FISTULA, cervical carot id l igation for 
ANAESTHETIC 10 U N I T S — I T E M NOS 4 5 0 G / 5 2 1 S 

7 2 7 9 CRANIOTOMY involving osteoplast ic flap, for re-opening post-operat ively for haemorrhage, swel l ing 
etc, 

ANAESTHETIC 16 U N I T S — I T E M NOS 4 6 0 G / 5 2 7 S 

7 2 8 3 INTRACRANIAL ABSCESS, excision of 
ANAESTHETIC 17 U N I T S — I T E M NOS 4 6 1 G / 5 2 8 S 

7 2 8 7 INTRACRANIAL INFECTION, drainage of, via bur r -ho le—inc lud ing burr-hole 
ANAESTHETIC 10 U N I T S — I T E M NOS 4 5 0 G / 5 2 1 S 

7 2 9 1 CRANIECTOMY FOR OSTEOMYELITIS OF SKULL 
ANAESTHETIC 10 U N I T S — I T E M NOS 4 5 0 G / 5 2 1 S 

7 2 9 8 LEUCOTOMY OR LOBOTOMY FOR PSYCHIATRIC CAUSES 
ANAESTHETIC 15 U N I T S — I T E M NOS 4 5 9 G / 5 2 6 S 

7 3 1 2 INTRACRANIAL STEREOTACTIC PROCEDURE BY ANY METHOD, including burr-holes, preparat ion 
for ventr icu lography and localisation of lesion 

ANAESTHETIC 17 U N I T S — I T E M NOS 4 6 1 G / 5 2 8 S 

7 3 1 4 VENTRICULO-CISTERNOSTOMY (TORKILDSEN'S OPERATION) 
ANAESTHETIC 1 5 U N I T S — I T E M NOS 4 5 9 G / 5 2 6 S 

7 3 1 6 VENTRICULO-ATRIAL OR VENTRICULO-PERITONEAL VALVULAR SHUNT for hydrocephalus or other 
lesions 

ANAESTHETIC 14 U N I T S — I T E M NOS 4 5 8 G / 5 2 5 S 
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7 3 1 8 VENTRICULO-ATRIAL OR VENTRICULO-PERITONEAL VALVULAR SHUNT, revision or removal of 
ANAESTHETIC 12 U N I T S — I T E M NOS 4 5 4 G / 5 2 3 S 

7 3 2 0 SPINO-URETERAL, SPINO-PERITONEAL, SPINO-PLEURAL OR SIMILAR SPINAL SHUNT for 
hydrocephalus 

ANAESTHETIC 13 U N I T S — I T E M NOS 4 5 7 G / 5 2 4 S 

7 3 2 4 CRANIOSTENOSIS, operat ion f o r — s i n g l e suture 
ANAESTHETIC 17 U N I T S — I T E M NOS 4 6 1 G / 5 2 8 S 

7 3 2 6 CRANIOSTENOSIS, operat ion f o r — m o r e than one suture 
ANAESTHETIC 2 0 UNITS ITEM NOS 4 6 4 G / 5 3 3 S 

7 3 2 8 ARACHNOIDAL CYST, operat ion for 
ANAESTHETIC 15 U N I T S — I T E M NOS 4 5 9 G / 5 2 6 S 

7 3 3 1 LAMINECTOMY FOR EXPLORATION OR REMOVAL OF INTERVERTEBRAL DISC OR DISCS 
ANAESTHETIC 12 U N I T S — I T E M NOS 4 5 4 G / 5 2 3 S 

7 3 3 6 LAMINECTOMY FOR RECURRENT DISC LESION OR SPINAL STENOSIS 
ANAESTHETIC 13 U N I T S — I T E M NOS 4 5 7 G / 5 2 4 S 

7 3 4 1 LAMINECTOMY FOR EXTRADURAL T U M O U R OR ABSCESS 
ANAESTHETIC 12 UNITS ITEM NOS 4 5 4 G / 5 2 3 S 

7 3 4 6 L A M I N E C T O M Y FOR INTRADURAL LESION OR OPEN CORDOTOMY 
ANAESTHETIC 13 U N I T S — I T E M NOS 4 5 7 G / 5 2 4 S 

7 3 5 3 LAMINECTOMY A N D RADICAL EXCISION OF INTRAMEDULLARY TUMOUR OR ARTERIOVENOUS 
M A L F O R M A T I O N 

ANAESTHETIC 14 U N I T S — I T E M NOS 4 5 8 G / 5 2 5 S 

7 3 5 5 LAMINECTOMY FOLLOWED BY POSTERIOR F U S I O N — n o t covered by I tems 7 3 6 1 and 7 3 6 5 
ANAESTHETIC 18 U N I T S — I T E M NOS 4 6 2 G / 5 2 9 S 

7 3 6 1 LAMINECTOMY FOLLOWED BY POSTERIOR FUSION, PERFORMED BY NEUROSURGEON A N D 
ORTHOPAEDIC SURGEON OPERATING T O G E T H E R — L A M I N E C T O M Y including after-care 

ANAESTHETIC 18 U N I T S — I T E M NOS 4 6 2 G / 5 2 9 S 

7 3 6 5 LAMINECTOMY FOLLOWED BY POSTERIOR FUSION, PERFORMED BY NEUROSURGEON A N D 
ORTHOPAEDIC SURGEON OPERATING TOGETHER—POSTERIOR FUSION, including after-care 

7 3 7 0 SPINAL RHIZOLYSIS involving exposure of spinal nerve roots, w i th or w i thou t laminectomy 
ANAESTHETIC 16 U N I T S — I T E M NOS 4 6 0 G / 5 2 7 S 

7 3 7 3 
t 

INTRADISCAL INJECTION of chymopapa in (D ISCASE) -ONE DISC 
ANAESTHETIC 8 U N I T S — I T E M NOS 4 0 9 G / 5 1 7 S 

7 3 7 6 SYMPATHECTOMY (cervical, lumbar, thoracic, sacral or presacral) 
ANAESTHETIC 10 U N I T S — I T E M NOS 4 5 0 G / 5 2 1 S 

7 3 8 1 PERCUTANEOUS CORDOTOMY 
ANAESTHETIC 9 U N I T S — I T E M NOS 4 4 3 G / 5 1 8 S 

7 3 9 7 

DIVISION 9 — T R E A T M E N T OF DISLOCATIONS 
DISLOCATIONS NOT REQUIRING OPEN OPERATION 

MANDIBLE 
ANAESTHETIC 4 U N I T S — I T E M NOS 4 0 5 G / 5 0 9 S 
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P A R T 1 0 — O P E R A T I O N S D I V I S I O N 9 — D I S L O C A T I O N S 

7 4 1 0 CLAVICLE 
ANAESTHETIC 4 U N I T S — I T E M NOS 4 0 5 G / 5 0 9 S 

7 4 1 2 SHOULDER—f i rs t or second dislocat ion 
ANAESTHETIC 4 U N I T S — I T E M NOS 4 0 5 G / 5 0 9 S 
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7416 SHOULDER — t h i r d or s u b s e q u e n t d i s l oca t i on — r e q u i r i n g anaes thes ia 
A N A E S T H E T I C 4 U N I T S — ITEM N O S 405G / 509S 

7419 SHOULDER — t h i r d o r s u b s e q u e n t d i s l oca t i on — no t r e q u i r i n g anaes thes ia 

7423 E L B O W 
A N A E S T H E T I C 4 UNITS — J T E M N O S 405G / 509S 

7426 CARPUS 
A N A E S T H E T I C 4 U N I T S — ITEM NOS 405G / 509S 

7430 G 
7432 S 

CARPUS O N RADIUS A N D U L N A 
A N A E S T H E T I C 4 U N I T S — ITEM N O S 405G / 509S 

7435 FINGER 
A N A E S T H E T I C 4 UNITS — ITEM N O S 405G / 509S 

7436 M E T A C A R P O P H A L A N G E A L J O I N T OF T H U M B 
A N A E S T H E T I C 4 U N I T S — ITEM NOS 405G / 509S 

7440 G 
7443 S 

HIP 
A N A E S T H E T I C 5 U N I T S — ITEM N O S 406G / 51 OS 

7446 G 
7451 S 

KNEE 
A N A E S T H E T I C 4 UNITS — ITEM N O S 405G / 509S 

7457 PATELLA 
A N A E S T H E T I C 4 UNITS — ITEM N O S 405G / 509S 

7461 A N K L E 
A N A E S T H E T I C 5 U N I T S — ITEM NOS 406G / 51 OS 

7464 TOE 
A N A E S T H E T I C 4 U N I T S — ITEM N O S 405G / 509S 

7468 T A R S U S 
A N A E S T H E T I C 4 UNITS — ITEM N O S 405G / 509S 

7472 SPINE (CERVICAL OR L U M B A R ) , w i t h o u t f r ac tu re 
A N A E S T H E T I C 7 UNITS — ITEM N O S 408G / 514S 

7480 
DISLOCATIONS REQUIRING OPEN OPERATION 

T R E A T M E N T OF A D ISLOCATION REQUIRING OPEN OPERATION, b e i n g a d i s l oca t i on re fe r red t o in 
I t em 7397, 7410, 7416, 7419, 7426, 7435, 7457 or 7464 

A N A E S T H E T I C — ITEM N O S 4 8 2 0 - / 553S 

7483 T R E A T M E N T O F A D ISLOCATION REQUIRING OPEN OPERATION, be ing a d i s l oca t i on re fe r red t o in an 
i t e m (o ther t h a n an i t e m re fe r red t o in I t em 7480) u n d e r t h e h e a d i n g D is loca t i ons No t Requ i r i ng O p e n 
O p e r a t i o n in t h i s D i v i s i on 

DERIVED FEE — T h e fee f o r t h e t r e a t m e n t of t h e d i s l oca t i on , had such d i s l oca t i on no t 
r e q u i r e d o p e n o p e r a t i o n , p lus one -ha l f o f t ha t fee 
A N A E S T H E T I C — ITEM N O S 482G / 553S 

7505 

DIVISION 10 — TREATMENT OF FRACTURES 
SIMPLE AND UNCOMPLICATED FRACTURES NOT REQUIRING OPEN OPERATION 

T E R M I N A L P H A L A N X of f i nge r or t h u m b 
A N A E S T H E T I C 4 UNITS — ITEM N O S 405G / 509S 
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7508 G 
7512 S 

P R O X I M A L P H A L A N X o f f i n g e r o r t h u m b 
A N A E S T H E T I C 4 UNITS — ITEM NOS 405G / 509S 

7516 MIDDLE P H A L A N X OF FINGER 
A N A E S T H E T I C 4 UNITS — ITEM N O S 405G / 509S 

7520 G 
7524 S 

ONE OR M O R E M E T A C A R P A L S , no t i n v o l v i n g base o f f i rs t c a r p o m e t a c a r p a l j o i n t 
A N A E S T H E T I C 4 UNITS — ITEM N O S 405G / 509S 

7527 G 
7530 S 

FIRST M E T A C A R P A L i n v o l v i n g c a r p o m e t a c a r p a l j o i n t (Benne t t ' s f rac tu re ) 
A N A E S T H E T I C 4 UNITS — ITEM N O S 405G / 509S 

7533 CARPUS ( e x c l u d i n g nav icu la r ) 
A N A E S T H E T I C 5 U N I T S — ITEM N O S 406G / 510S 

7535 G 
7538 8 

N A V I C U L A R OR CARPAL SCAPHOID 
A N A E S T H E T I C 5 UNITS — ITEM NOS 406G / 510S 

7540 G 
7544 S 

COLLES' FRACTURE OF W R I S T 
A N A E S T H E T I C 5 UNITS — ITEM NOS 406G / 51 OS 

7547 D ISTAL END OF RADIUS OR U L N A , i n v o l v i n g w r i s t 
A N A E S T H E T I C 5 UNITS — ITEM NOS 406G / 51 OS 

7550 G 
7552 S 

RADIUS 
A N A E S T H E T I C 5 UNITS — ITEM N O S 406G / 51 OS 

7559 G 
7563 S 

U L N A 
A N A E S T H E T I C 5 U N I T S — ITEM N O S 406G / 510S 

7567 G 
7572 S 

H U M E R U S OR BOTH SHAFTS OF FOREARM 
A N A E S T H E T I C 6 UNITS — ITEM N O S 407G / 513S 

7588 G 
7593 S 

CLAVICLE OR S T E R N U M 
A N A E S T H E T I C 6 UNITS — ITEM N O S 407G / 513S 

7597 S C A P U L A 
A N A E S T H E T I C 6 UNITS — ITEM NOS 407G / 513S 

7601 G 
7605 S 

ONE OR M O R E RIBS — each a t t endance 
A N A E S T H E T I C 7 UNITS — ITEM NOS 408G / 514S 

7608 G 
7610 S 

PELVIS (exc l ud i ng s y m p h y s i s pub is ) o r s a c r u m 
A N A E S T H E T I C 8 U N I T S — ITEM N O S 409G / 517S 

7615 G 
7619 S 

S Y M P H Y S I S PUBIS 
A N A E S T H E T I C 7 U N I T S — ITEM N O S 408G / 514S 

7624 G 
7627 S 

FEMUR 
A N A E S T H E T I C 8 U N I T S — ITEM N O S 409G / 517S 

7632 G 
7637 S 

FIBULA OR T A R S U S (excep t i ng os calc is o r os ta lus) 
A N A E S T H E T I C 6 UNITS — ITEM NOS 407G / 513S 

7641 G 
7643 S 

T IBIA OR PATELLA 
A N A E S T H E T I C 6 U N I T S — ITEM N O S 407G / 513S 
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7647 G 
7652 S 

A N K L E (Pot t 's Fracture) w i t h o r w i t h o u t d i s l oca t i on , OS CALCIS (ca lcaneus) , OS T A L U S or BOTH 
SHAFTS OF LEG 

A N A E S T H E T I C 7 UNITS — ITEM N O S 408G / 514S 

7673 G 
7677 S 

M E T A T A R S A L S — o n e or m o r e 
A N A E S T H E T I C 5 U N I T S — ITEM N O S 406G / 51 OS 

7681 P H A L A N X OF TOE (o ther t h a n g rea t t o e ) 
A N A E S T H E T I C 4 U N I T S — ITEM N O S 405G / 509S 

7683 MORE T H A N ONE P H A L A N X OF TOE (o ther t h a n g rea t toe) 
AN.AESTHETIC 4 UNITS — ITEM N O S 405G / 509S 

7687 D ISTAL P H A L A N X o f g rea t toe 
A N A E S T H E T I C 4 U N I T S — ITEM N O S 405G / 509S 

7691 P R O X I M A L P H A L A N X of g rea t t o e 
A N A E S T H E T I C 4 U N I T S — ITEM N O S 405G / 509S 

7694 G 
7697 S 

SKULL , no t r e q u i r i n g o p e r a t i o n — each a t t endance 

7701 G 
7706 S 

N A S A L BONES, no t r equ i r i ng r e d u c t i o n — each a t t endance 

7709 G 
7712 S 

N A S A L BONES, r e q u i r i n g r educ t i on 
A N A E S T H E T I C 6 U N I T S — ITEM N O S 407G / 513S 

7715 N A S A L BONES, r e q u i r i n g r e d u c t i o n a n d i n v o l v i n g o s t e o t o m i e s 
A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 

7719 M A X I L L A or M A N D I B L E , un i la te ra l OR b i la te ra l , N O T r e q u i r i n g sp l i n t i ng 

7722 M A X I L L A or M A N D I B L E , r e q u i r i n g s p l i n t i n g OR w i r i n g o f tee th , no t assoc ia ted w i t h I t em 7 7 2 5 — e a c h 
p r o c e d u r e t o a m a x i m u m of t h ree such p r o c e d u r e s 

A N A E S T H E T I C 13 UNITS — ITEM N O S 457G / 524S 

7725 M A X I L L A or M A N D I B L E , C I R C U M O S S E O U S F IXAT ION o f — each p r o c e d u r e t o m a x i m u m o f th ree 
such p r o c e d u r e s 

A N A E S T H E T I C 15 U N I T S — ITEM N O S 459G / 526S 

7728 M A X I L L A or M A N D I B L E , EXTERNAL SKELETAL F IXATION o f — e a c h p r o c e d u r e t o a m a x i m u m of t h r e e 
s u c h p r o c e d u r e s 

A N A E S T H E T I C 15 UNITS — ITEM N O S 459G / 526S 

7764 G 
7766 S 

Z Y G O M A 
A N A E S T H E T I C 7 U N I T S — ITEM N O S 408G / S M S 

7774 G 
7777 S 

SPINE (exc l ud i ng sac rum) , t r ansve rse p rocess or b o n e OTHER T H A N VERTEBRAL BODY, n o t r e q u i r i n g 
i m m o b i l i s a t i o n in p las ter — each a t t endance 

7781 G 
7785 S 

SPINE (exc l ud i ng sac rum) , VERTEBRAL BODY, w i t h o u t i n v o l v e m e n t o f co rd , no t r e q u i r i n g 
i m m o b i l i s a t i o n in p las ter — each a t t endance 

7789 SPINE (exc l ud i ng sac rum) , t r ansve rse p rocess or b o n e OTHER T H A N VERTEBRAL BODY r e q u i r i n g 
i m m o b i l i s a t i o n in p las ter o r t r ac t i on by skul l ca l ipe rs 

A N A E S T H E T I C 9 U N I T S — ITEM N O S 443G / 518S 

7793 SPINE (exc lud ing sac rum) , VERTEBRAL BODY, w i t h o u t i n v o l v e m e n t o f co rd , r e q u i r i n g i m m o b i l i s a t i o n 
in p las ter o r t r ac t i on b y sku l l ca l ipe rs 

A N A E S T H E T I C 9 UNITS — ITEM N O S 443G / 518S 
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7798 SPINE (exc l ud i ng sac rum) , VERTEBRAL BODY, w i t h I n v o l v e m e n t o f c o r d 
A N A E S T H E T I C 9 UNITS — ITEM NOS 443G / 518S 

7802 

SIMPLE AND UNCOMPLICATED FRACTURES REQURING OPEN OPERATION 
T R E A T M E N T O F A S IMPLE A N D U N C O M P L I C A T E D FRACTURE REQUIRING OPEN OPERATION, be ing 
a f r ac tu re re fe r red t o in I t em — 7505, 7508, 7516, 7533, 7601, 7605, 7681, 7683, 7687, 7691, 7694, 7697, 
7701, 7706, 7774, 7777, 7781 or 7785 

A N A E S T H E T I C — ITEM N O S 483G / 554S 

7803 T R E A T M E N T OF A S IMPLE A N D U N C O M P L I C A T E D FRACTURE REQUIRING OPEN OPERATION, b e i n g 
a f r ac tu re re fe r red t o in an i t e m (o ther t h a n an i t em re fe r red to in I t em 7802) u n d e r t h e h e a d i n g S i m p l e 
a n d U n c o m p l i c a t e d Frac tures Not R e q u i r i n g O p e n O p e r a t i o n in th i s D i v i s i on 

DERIVED FEE — T h e fee f o r t h e t r e a t m e n t of t h e f rac tu re , h a d such f r ac tu re no t r e q u i r e d 
o p e n o p e r a t i o n , p lus o n e - t h i r d o f t ha t fee. 
A N A E S T H E T I C — ITEM N O S 483G / 554S 

7808 T R E A T M E N T OF A SIMPLE A N D U N C O M P L I C A T E D FRACTURE REQUIRING INTERNAL F IXATION, 
be ing a f r ac tu re re fe r red t o in I tem — 7505 ,7516 , 7533, 7601, 7605, 7681, 7683, 7694, 7697, 7701, 7706, 
7774, 7777, 7781 or 7785 

A N A E S T H E T I C — ITEM N O S 484G / 556S 

7809 T R E A T M E N T OF A S IMPLE A N D U N C O M P L I C A T E D FRACTURE REQUIRING INTERNAL F IXATION, 
be ing a f r ac tu re re fe r red t o in an i t em (o ther t h a n an i t e m re fe r red t o in I t em 7808) u n d e r t h e h e a d i n g 
S i m p l e a n d U n c o m p l i c a t e d Frac tures N o t R e q u i r i n g O p e n O p e r a t i o n in th i s D i v i s i on 

DERIVED FEE — The fee f o r t h e t r e a t m e n t o f t h e f rac tu re , had such f r ac tu re no t r equ i r ed 
o p e n o p e r a t i o n p lus one -ha l f o f t ha t fee. 
A N A E S T H E T I C — ITEM N O S 484G / 556S 

7815 
COMPOUND FRACTURES REQUIRING OPEN OPERATION 

T R E A T M E N T OF A C O M P O U N D FRACTURE REQUIRING OPEN OPERATION, be ing a f r ac tu re re fe r red 
t o in I tem — 7505, 7516 ,7533 , 7601 ,7605 , 7681, 7683 ,7694 , 7697, 7701, 7706 ,7774 , 7777, 7781 or 7785 

A N A E S T H E T I C — ITEM N O S 484G / 556S 

7817 T R E A T M E N T OF A C O M P O U N D FRACTURE REQUIRING OPEN OPERATION, be ing a f r ac tu re re fe r red 
t o in an i t e m ( o t h e r t h a n an i t e m re fe r red t o in I t em 7815) u n d e r the h e a d i n g S i m p l e a n d U n c o m p l i c a t e d 
Frac tures N o t Requ i r i ng O p e n O p e r a t i o n in th i s D i v i s i on 

DERIVED FEE — T h e fee f o r t h e t r e a t m e n t of t h e f rac tu re , had such f r ac tu re no t r e q u i r e d 
o p e n o p e r a t i o n , p lus one -ha l f of t h a t fee. 
A N A E S T H E T I C — ITEM N O S 484G / 556S 

7821 
COMPLICATED FRACTURES REQUIRING OPEN OPERATION 

T R E A T M E N T OF A COMPL ICATED FRACTURE INVOLVING VISCERA, BLOOD VESSELS OR NERVES 
A N D REQUIRING OPEN OPERATION, b e i n g a f r ac tu re re fe r red t o in I t em — 7505, 7516, 7601, 7605, 
7681, 7683, 7694, 7697, 7701, 7706, 7774, 7777, 7781 or 7785 

A N A E S T H E T I C — ITEM N O S 485G / 557S 

7823 T R E A T M E N T OF A COMPL ICATED FRACTURE INVOLVING VISCERA, BLOOD VESSELS OR NERVES 
A N D REQUIRING OPEN OPERATION, be ing a f r ac tu re re fe r red t o in an i t em (o ther t h a n an i t em 
re fe r red t o in I t em 7821) u n d e r t h e h e a d i n g S i m p l e a n d U n c o m p l i c a t e d Frac tures N o t R e q u i r i n g O p e n 
O p e r a t i o n in th i s D i v i s i on 

DERIVED FEE — T h e fee f o r t h e t r e a t m e n t o f t h e f rac tu re , had such f r ac tu re no t r e q u i r e d 
o p e n o p e r a t i o n , p lus t h ree -qua r te r s of t ha t fee. 
A N A E S T H E T I C — ITEM N O S 485G / 557S 
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7828 
GENERAL 

IN IT IAL REDUCTION ( w i t h o u t f u l l pos t - ope ra t i ve t r e a t m e n t ) in a ser ies of t w o or m o r e reduc t i ons o f a 
f rac tu re , be ing a r e d u c t i o n t h a t w o u l d , bu t f o r th i s i t em , be c o v e r e d b y an i t e m u n d e r the h e a d i n g 
S i m p l e a n d U n c o m p l i c a t e d Frac tures No t R e q u i r i n g O p e n O p e r a t i o n in th i s D i v i s i on 

DERIVED FEE — One-ha l f o f t he a m o u n t of t h e fee spec i f i ed f o r t h e r e d u c t i o n o f t h e 
f rac tu re . 

A d m i n i s t r a t i o n of anaes the t i c in c o n n e c t i o n w i t h t h e t r e a t m e n t o f t h e in i t ia l r e d u c t i o n in a ser ies of t w o 
or m o r e r e d u c t i o n s o f a f rac tu re , be ing a r educ t i on tha t w o u l d , bu t f o r th i s i t em , be c o v e r e d by an i t e m 
u n d e r a p r e c e d i n g h e a d i n g in th i s D i v i s i on 

DERIVED FEE — T h e fee spec i f i ed f o r t h e a d m i n i s t r a t i o n of t h e anaes the t i c f o r t h e 
r e d u c t i o n of t h e f rac tu re . 

7834 EACH S U B S E Q U E N T REDUCTION ( w i t h o u t f u l l pos t - ope ra t i ve t r e a t m e n t ) in a ser ies (o ther t h a n the 
f i na l r educ t i on ) , be ing a r e d u c t i o n t h a t w o u l d , bu t f o r th is i t em , be c o v e r e d by an i t em u n d e r t h e 
h e a d i n g S i m p l e a n d U n c o m p l i c a t e d Fractures N o t R e q u i r i n g O p e n O p e r a t i o n in th is D i v i s i on 

DERIVED FEE — One-ha l f o f t h e a m o u n t of t h e fee spec i f i ed f o r t h e r educ t i on of t h e 
f rac tu re . 

A d m i n i s t r a t i o n of anaes the t i c in c o n n e c t i o n w i t h t h e t r e a t m e n t o f each s u b s e q u e n t r educ t i on in t h e 
ser ies ( o t h e r t h a n t h e f i na l r educ t i on ) be ing a r e d u c t i o n t h a t w o u l d , b u t f o r th is i t em, be c o v e r e d b y an 
i t e m u n d e r a p r e c e d i n g h e a d i n g in t h i s D i v i s i on 

DERIVED FEE — The fee spec i f i ed f o r t h e a d m i n i s t r a t i o n o f t h e anaes the t i c f o r t h e 
r educ t i on of t he f rac tu re . 

7839 F INAL REDUCTION ( i n c l u d i n g fu l l pos t - ope ra t i ve t r e a t m e n t ) in a ser ies be ing a r e d u c t i o n tha t w o u l d , 
b u t f o r th i s i t em, be c o v e r e d b y an i t e m u n d e r t h e h e a d i n g S i m p l e a n d U n c o m p l i c a t e d Fractures No t 
R e q u i r i n g O p e n O p e r a t i o n in t h i s D i v i s i on 

DERIVED FEE — T h e fee spec i f i ed f o r t h e r e d u c t i o n o f t h e f rac tu re . 
A d m i n i s t r a t i o n of anaes the t i c in c o n n e c t i o n w i t h t h e t r e a t m e n t of t he f ina l r e d u c t i o n in t h e ser ies, 
b e i n g a r e d u c t i o n tha t w o u l d , b u t f o r th i s i t em , be c o v e r e d by an i t e m u n d e r a p r e c e d i n g h e a d i n g in t h i s 
D i v i s i on 

DERIVED FEE — T h e fee spec i f i ed fo r t h e a d m i n i s t r a t i o n of t h e anaes the t i c fo r t h e 
r e d u c t i o n of th i s f r ac tu re 

7844 T R E A T M E N T OF A V U L S I O N OF EPIPHYSIS of a n y par t re fe r red t o in an i t e m u n d e r the h e a d i n g S i m p l e 
a n d U n c o m p l i c a t e d Fractures No t Requ i r i ng O p e n O p e r a t i o n in th i s D i v i s i on 

DERIVED FEE — T h e fee spec i f i ed in t h i s D i v i s i on f o r t h e t r e a t m e n t of a s i m p l e a n d 
u n c o m p l i c a t e d f rac tu re o f t ha t par t no t r e q u i r i n g o p e n o p e r a t i o n . 

A d m i n i s t r a t i o n o f an anaes the t i c in c o n n e c t i o n w i t h t h e t r e a t m e n t of a v u l s i o n o f e p i p h y s i s o f any par t 
DERIVED FEE — The fee spec i f i ed in th i s D i v i s i on fo r t h e a d m i n i s t r a t i o n o f an anaes the t i c 
fo r t h e t r e a t m e n t of a s i m p l e a n d u n c o m p l i c a t e d f r ac tu re of t ha t par t no t r e q u i r i n g o p e n 
o p e r a t i o n . 

7847 T R E A T M E N T OF A CLOSED FRACTURE, INVOLVING A J O I N T SURFACE, be ing a f r ac tu re re fe r red t o in 
an i t e m unde r t h e h e a d i n g S i m p l e a n d U n c o m p l i c a t e d Fractures No t R e q u i r i n g O p e n O p e r a t i o n in th is 
D i v i s i on 

DERIVED FEE — T h e fee spec i f i ed fo r t h e t r e a t m e n t o f t he f r ac tu re p lus o n e - t h i r d o f t ha t 
fee. 

7853 
DIVISION 11 — ORTHOPAEDIC 

ACCESSORY OR S E S A M O I D BONE, r e m o v a l o f 
A N A E S T H E T I C 6 U N I T S — ITEM N O S 407G / 513S 

7855 BONE CYSTS, i n j ec t i on of s te r i ods in to 
A N A E S T H E T I C 8 U N I T S — ITEM N O S 409G / 517S 

7857 EPICONDYLITIS, o p e n o p e r a t i o n f o r 
A N A E S T H E T I C 6 UNITS — ITEM N O S 407G / 513S 

7861 DIGITAL NAIL , r e m o v a l o f 
A N A E S T H E T I C 5 U N I T S — ITEM N O S 406G / 51 OS 
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7864 INCISION FOR PULP SPACE INFECTION, PARONYCHIA OR OTHER ACUTE INFECTION OF H A N D S OR 
FEET, no t c o v e r e d by a n y o t h e r i t e m in t h i s Part ( exc l ud i ng af ter -care) 

A N A E S T H E T I C 5 U N I T S — ITEM N O S 406G / 51 OS 

7868 MIDDLE P A L M A R , T H E N A R OR HYPOTHENAR SPACES, d r a i n a g e o f 
A N A E S T H E T I C 6 U N I T S — ITEM NOS 407G / 513S 

7872 G 
7878 S 

I N G R O W I N G TOENAIL , exc i s i on o f nai l bed 
A N A E S T H E T I C 6 U N I T S — ITEM N O S 407G / 513S 

7883 INSERTION OF ORTHOPAEDIC PIN OR WIRE, as an i n d e p e n d e n t p r o c e d u r e 
A N A E S T H E T I C 5 U N I T S — ITEM N O S 406G / 510S 

7886 R E M O V A L OF BURIED WIRE, PIN, SCREW, ROD, NAIL OR PLATE r e q u i r i n g inc i s ion u n d e r r eg iona l o r 
genera l anaes thes ia 

A N A E S T H E T I C 8 UNITS — ITEM NOS 409G / 517S 

7898 FEMUR, i n te rna l f i x a t i o n of neck or i n t e r t r ochan te r i c (pe r t rochan te r i c ) f rac tu re 
A N A E S T H E T I C 11 UNITS — ITEM N O S 453G / 522S 

7902 T E M P O R O - M A N D I B U L A R M E N I S C E C T O M Y 
A N A E S T H E T I C 9 U N I T S — ITEM N O S 443G / 518S 

7911 G 
7915 S 

M A N I P U L A T I O N OF J O I N T , J O I N T S , SPINE, J O I N T A N D SPINE OR J O I N T S A N D SPINE, u n d e r gene ra l 
anaes thes ia , no t assoc ia ted w i t h any o t h e r I t em in th i s Part 

A N A E S T H E T I C 4 UNITS — ITEM NOS 405G / 509S 

7926 SPINE, APPL ICATION OF PLASTER J A C K E T 
A N A E S T H E T I C 6 U N I T S — ITEM N O S 407G / 513S 

7928 RISSER JACKET, loca l iser or t u r n - b u c k l e jacket , app l i ca t i on o f , b o d y o n l y 

7932 RISSER JACKET , loca l iser or t u r n - b u c k l e jacket , app l i ca t i on o f , b o d y a n d head 

7934 SCOLIOSIS, sp ina l f u s i o n f o r 
A N A E S T H E T I C 23 U N I T S — ITEM N O S 467G / 538S 

7937 SCOLIOSIS, r e -exp lo ra t i on f o r a d j u s t m e n t o r r e m o v a l o f H a r r i n g t o n rods or s i m i l a r dev ices 
A N A E S T H E T I C 12 U N I T S — ITEM N O S 454G / 523S 

7938 SCOLIOSIS, an te r i o r c o r r e c t i o n o f ( D w y e r p rocedu re ) , no t m o r e t h a n f o u r spaces ; OR SPINAL FUSION 
FOR SCOLIOSIS OR KYPHOSIS w i t h use o f H a r r i n g t o n d i s t r a c t i o n r o d 

A N A E S T H E T I C 23 UNITS — ITEM NOS 467G / 538S 

7939 SCOLIOSIS, an te r i o r c o r r e c t i o n of ( D w y e r p rocedu re ) , m o r e t h a n f o u r spaces ; OR SPINAL FUSION FOR 
SCOLIOSIS OR KYPHOSIS w i t h the use o f H a r r i n g t o n d i s t r ac t i on a n d c o m p r e s s i o n rods 

A N A E S T H E T I C 29 U N I T S — ITEM N O S 473G / 544S 

7940 APPL ICAT ION OF H A L O fo r sp ina l f u s i o n in t h e t r e a t m e n t o f sco l ios is , no t c o v e r e d by I tem 7934 
A N A E S T H E T I C 8 UNITS — ITEM NOS 409G / 517S 

7942 BONE GRAFT T O SPINE, POSTERIOR, no t c o v e r e d by I t em 7945, 7967 or 7969 
A N A E S T H E T I C 14 UNITS — ITEM NOS 458G / 525S 

7945 BONE GRAFT TO SPINE, POSTERO-LATERAL f u s i o n 
A N A E S T H E T I C 14 UNITS — ITEM NOS 458G / 525S 

7947 ANTERIOR INTERBODY SPINAL FUSION T O CERVICAL SPINE — ONE LEVEL 
A N A E S T H E T I C 14 U N I T S — ITEM N O S 458G / 525S 
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7951 ANTERIOR INTERBODY SPINAL FUSION TO CERVICAL SPINE — MORE T H A N ONE LEVEL 
ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

7957 ANTERIOR INTERBODY SPINAL FUSION TO LUMBAR OR THORACIC SPINE — ONE LEVEL 
ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

7961 ANTERIOR INTERBODY SPINAL FUSION TO L U M B A R OR THORACIC SPINE — MORE T H A N ONE 
LEVEL 

ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

7967 BONE GRAFT TO SPINE WITH L A M I N E C T O M Y A N D POSTERIOR INTERBODY FUSION — ONE LEVEL 
ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S 

7969 BONE GRAFT TO SPINE WITH L A M I N E C T O M Y A N D POSTERIOR INTERBODY FUSION — MORE T H A N 
ONE LEVEL 

ANAESTHETIC 18 UNITS — ITEM NOS 462G / 529S 

7975 BONE GRAFT TO FEMUR 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

Tdll BONE GRAFT TO TIBIA 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

7983 BONE GRAFT TO HUMERUS, OR TO RADIUS A N D U L N A 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

7993 BONE GRAFT TO RADIUS OR U L N A 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

7999 BONE GRAFT TO SCAPHOID 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

8001 BONE GRAFT TO OTHER BONES, not covered by any o ther i tem in th is Part 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

8003 CARPAL BONE, replacennent o f , by s i l i cone or o ther innplant, i nc lud ing any necessary t e n d o n t rans fers 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

8009 SHOULDER — remova l of ca lc ium depos i t f r o m cuf f 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

8014 SHOULDER — a r t h r o t o m y 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

8017 SHOULDER — ar th rop las ty o r plast ic recons t ruc t ion 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

8019 SHOULDER — ar th rodes is or a r t h rec tomy 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

8022 FINGER OR OTHER S M A L L JO INT — ar th rodes is , a r t h rec tomy , or a r th rop las ty 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

8024 METACARPO PHALANGEAL JOINT, p ros the t ic a r th rop las ty 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 

8026 S M A L L JOINT — a r t h r o t o m y 
ANAESTHETIC 5 UNITS — ITEM NOS 406G / 510S 
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8028 Z Y G A P O P H Y S E A L J O I N T S , a r t h r e c t o m y 
A N A E S T H E T I C 8 UNITS — ITEM NOS 409G / 517S 

8032 SACRO-IL IAC J O I N T — a r t h rodes i s 
A N A E S T H E T I C 12 U N I T S — ITEM N O S 454G / 523S 

8036 OTHER LARGE J O I N T — a r th rodes i s , a r t h r e c t o m y , a r t h r o p l a s t y o r t o ta l s y n o v e c t o m y of 
A N A E S T H E T I C 10 UNITS — ITEM N O S 450G / 521S 

8040 OTHER LARGE J O I N T — a r t h r o t o m y 
A N A E S T H E T I C 8 UNITS — ITEM NOS 409G / 517S 

8044 HIP — ARTHRODESIS 
A N A E S T H E T I C 15 U N I T S — ITEM N O S 459G / 526S 

8048 HIP — A R T H R E C T O M Y 
A N A E S T H E T I C 15 U N I T S — ITEM N O S 459G / 526S 

8053 HIP — A R T H R O P L A S T Y (Aus t i n M o o r e , G i r d l e s t o n e or s im i l a r p rocedu re ) 
A N A E S T H E T I C 10 U N I T S — ITEM N O S 450G / 521S 

8069 J O I N T — A R T H R O P L A S T Y , to ta l r e p l a c e m e n t o f h i p (McKee-Far re r , Cha rn l ey o r s i m i l a r p rocedu re ) , 
knee, e l b o w , s h o u l d e r o r ank le 

A N A E S T H E T I C 17 UNITS — ITEM N O S 461G / 528S 

8070 J O I N T — ARTHROPLASTY, rev is ion o p e r a t i o n fo r t o ta l r e p l a c e m e n t o f h ip , knee, e l b o w , s h o u l d e r o r 
ank le w i t h r e m o v a l o f p ros thes i s a n d r e p l a c e m e n t w i t h n e w p ros thes i s 

A N A E S T H E T I C 20 U N I T S — ITEM N O S 464G / 533S 

8074 HIP — A R T H R O T O M Y ( i n c l u d i n g r e m o v a l o f p ros thes is ) 
A N A E S T H E T I C 9 UNITS — ITEM NOS 443G / 518S 

8080 KNEE — D IAGNOSTIC ARTHROSCOPY no t assoc ia ted w i t h a p r o c e d u r e p e r f o r m e d t h r o u g h t h e 
a r t h r o s c o p e 

A N A E S T H E T I C 6 U N I T S — ITEM N O S 407G / 513S 

8082 KNEE — A R T H R O T O M Y , i n c l u d i n g o n e or m o r e o f , r e m o v a l o f loose b o d y , r e m o v a l of f o r e i g n b o d y , 
b i o p s y or la tera l capsu la r re lease, n o t assoc ia ted w i t h I t em 8085, 8088, 8090 or 8092 

A N A E S T H E T I C 6 UNITS — ITEM NOS 407G / 513S 

8085 KNEE — s ing le m e n i s c e c t o m y , repa i r of o n e co l la te ra l l i g a m e n t , p a t e l l e c t o m y , o p e r a t i o n f o r recu r ren t 
d i s l oca t i on of pate l la , s i ng le t rans fe r of l i g a m e n t f o r r o ta r y i ns tab i l i t y , s i ng le t r ans fe r o f t e n d o n f o r 
r o ta r y ins tab i l i t y o r a n y o t h e r s ing le p r o c e d u r e no t c o v e r e d by any o t h e r I tem in th i s Part — o n e 
p r o c e d u r e 

A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 

8088 KNEE — to ta l s y n o v e c t o m y , a r t h r e c t o m y , a r th rodes i s , repa i r o f c ruc ia te l i g a m e n t s , r e p l a c e m e n t o f 
c ruc ia te l i g a m e n t s , r e c o n s t r u c t i o n of c ruc ia te l i g a m e n t s , a r t h r o s c o p i c s u r g e r y f o r m e n i s c e c t o m y , 
c h o n d r o p l a s t y , r e m o v a l o f loose b o d y or r e m o v a l of f o r e i g n b o d y — o n e p r o c e d u r e 

A N A E S T H E T I C 9 UNITS — ITEM N O S 443G / 518S 

8090 KNEE — o p e r a t i o n c o m p r i s i n g t w o or m o r e p r o c e d u r e s c o v e r e d by I t em 8082, 8085 or 8088, bu t no t 
c o v e r e d b y I t em 8092 

A N A E S T H E T I C 11 UNITS — ITEM NOS 453G / 522S 

8092 KNEE — th ree or m o r e p r o c e d u r e s f o r co r rec t i on o f ro ta ry ins tab i l i t y i n v o l v i n g i n j u ry t o c ruc ia te 
l i g a m e n t s , c o m p r i s i n g as a m i n i m u m , m e d i a l , la tera l a n d in t ra -a r t i cu la r p r o c e d u r e s 

A N A E S T H E T I C 12 U N I T S — ITEM N O S 454G / 523S 

8105 J O I N T , o r o t h e r S Y N O V I A L CAVITY — asp i r a t i on o f , i n jec t i on in to , o r b o t h of these p r o c e d u r e s 
A N A E S T H E T I C 5 U N I T S — ITEM N O S 406G / 51 OS 

8113 J O I N T , repa i r of capsu le o r l i g a m e n t o f , o r INTERNAL F IXATION of , t o s tab i l ize j o i n t 
A N A E S T H E T I C 7 UNITS — ITEM NOS 408G / 514S 

8116 FOOT OR A N K L E REGION — t r i p l e a r t h rodes i s 
A N A E S T H E T I C 9 UNITS — ITEM NOS 443G / 518S 
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8120 C A L C A N E A N SPUR, r e m o v a l o f 
A N A E S T H E T I C 6 UNITS — ITEM N O S 407G / 513S 

8131 H A L L U X V A L G U S OR RIGIDUS, c o r r e c t i o n o f , w i t h o s t e o t o m y or o s t e e c t o m y o f p h a l a n x or me ta ta rsa l 
(Kel ler 's a r t h r o p l a s t y ) ; OR T O T A L REPLACEMENT OF FIRST M E T A T A R S O P H A L A N G E A L J O I N T 

A N A E S T H E T I C 7 U N I T S — ITEM N O S 408G / 514S 

8135 H A L L U X V A L G U S , c o r r e c t i o n o f , w i t h o s t e o t o m y or o s t e e c t o m y of p h a l a n x or me ta ta rsa l a n d 
t r a n s p l a n t a t i o n of a d d u c t o r ha l luc is t e n d o n 

A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 

8151 G 
8153 S 

H A M M E R TOE, c o r r e c t i o n of 
A N A E S T H E T I C 6 U N I T S — ITEM N O S 407G / 513S 

8158 CERVICAL RIB, r e m o v a l o f 
A N A E S T H E T I C 11 U N I T S — ITEM N O S 453G / 522S 

8159 R E M O V A L OF FIRST RIB by ax i l l a ry a p p r o a c h 
A N A E S T H E T I C 13 U N I T S — ITEM NOS 457G / 524S 

8161 S C A L E N O T O M Y 
A N A E S T H E T I C 8 U N I T S — ITEM N O S 409G / 517S 

8166 A C R O M I O N OR C O R A C O - A C R O M I O N L I G A M E N T , r e m o v a l o f 
A N A E S T H E T I C 7 U N I T S — ITEM N O S 408G / 514S 

8169 G 
8173 S 

EXCISION OF EXOSTOSIS OF S M A L L BONE i n c l u d i n g s i m p l e r e m o v a l of b u n i o n 
A N A E S T H E T I C 6 U N I T S — ITEM N O S 407G / 513S 

8179 G 
8182 S 

EXCISION OF EXOSTOSIS OF LARGE BONE or exc i s i on of o s t e o m a o f pa la te 
A N A E S T H E T I C 6 UNITS — ITEM N O S 407G / 513S 

8185 O S T E O T O M Y OR O S T E E C T O M Y OF P H A L A N X , M E T A C A R P A L OR M E T A T A R S A L 
A N A E S T H E T I C 6 U N I T S — ITEM NOS 407G / 513S 

8187 O S T E O T O M Y OF P H A L A N X , M E T A C A R P A L OR M E T A T A R S A L , w i t h i n te rna l f i x a t i o n 
A N A E S T H E T I C 6 UNITS — ITEM N O S 407G / 513S 

8190 O S T E O T O M Y OR O S T E E C T O M Y OF FIBULA, RADIUS, U L N A , CLAVICLE, S C A P U L A (OTHER T H A N 
A C R O M I O N ) , RIB, T A R S U S OR CARPUS 

A N A E S T H E T I C 7 U N I T S — ITEM N O S 408G / 514S 

8193 O S T E O T O M Y OF F IBULA, RADIUS, U L N A , CLAVICLE, S C A P U L A (OTHER T H A N A C R O M I O N ) , RIB, 
T A R S U S OR CARPUS, w i t h in te rna l f i x a t i o n 

A N A E S T H E T I C 7 UNITS — ITEM NOS 408G / 514S 

8195 O S T E O T O M Y OR O S T E E C T O M Y OF TIBIA OR H U M E R U S 
A N A E S T H E T I C 7 U N I T S — ITEM N O S 408G / 514S 

8198 O S T E O T O M Y OR O S T E E C T O M Y OF FEMUR OR PELVIC BONE 
A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 

8201 O S T E O T O M Y OF TIBIA, H U M E R U S , FEMUR OR PELVIC BONE, w i t h in te rna l f i x a t i o n 
A N A E S T H E T I C 11 U N I T S — ITEM N O S 453G / 522S 

8206 O S T E O T O M Y OF FEMUR — s u b t r ochan te r i c 
A N A E S T H E T I C 11 UNITS — ITEM N O S 453G / 522S 

8209 O S T E E C T O M Y OF VERTEBRAL B O D I E S 
A N A E S T H E T I C 10 U N I T S — ITEM NOS 450G / 521S 
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8211 O S T E O T O M Y A N D DISTRACTION FOR L E N G T H E N I N G OF L IMB 
A N A E S T H E T I C 8 U N I T S — ITEM N O S 409G / 517S 

8214 R E M O V A L OF DISTRACTING A P P A R A T U S FROM L IMB, w i t h o u t i n te rna l f i x a t i o n 
A N A E S T H E T I C 6 U N I T S — ITEM N O S 407G / 513S 

8217 R E M O V A L OF DISTRACTING A P P A R A T U S FROM L IMB, w i t h in te rna l f i xa t i on 
A N A E S T H E T I C 7 U N I T S — ITEM N O S 408G / 514S 

8219 G 
8222 S 

FLEXOR T E N D O N OF H A N D , p r i m a r y s u t u r e of 
A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 

8225 FLEXOR T E N D O N OF H A N D , s e c o n d a r y s u t u r e o f 
A N A E S T H E T I C 9 UNITS — ITEM NOS 443G / 518S 

8227 G 
8230 S 

EXTENSOR T E N D O N OF H A N D , p r i m a r y su tu re o f 
A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 

8233 EXTENSOR T E N D O N OF H A N D , s e c o n d a r y s u t u r e o f 
A N A E S T H E T I C 9 UNITS — ITEM N O S 443G / 518S 

8235 G 
8238 S 

ACHILLES T E N D O N or o t h e r la rge t e n d o n , s u t u r e of 
A N A E S T H E T I C 9 UNITS — ITEM N O S 443G / 518S 

8241 
+ 

T E N D O N OF FOOT, p r i m a r y su tu re o f 
A N A E S T H E T I C 8 UNITS — ITEM NOS 409G / 517S 

8243 
+ 

T E N D O N OF FOOT, s e c o n d a r y su tu re of 
A N A E S T H E T I C 8 U N I T S — ITEM N O S 409G / 517S 

8246 T E N O T O M Y , S U B C U T A N E O U S , o n e or m o r e t e n d o n s 
A N A E S T H E T I C 4 UNITS — ITEM N O S 405G / 509S 

8249 T E N O T O M Y , OPEN, w i t h o r w i t h o u t t e n o p l a s t y 
A N A E S T H E T I C 7 UNITS — ITEM N O S 408G / 514S 

8251 T E N D O N OR L I G A M E N T T R A N S P L A N T A T I O N , no t c o v e r e d by a n y o t h e r i t em in th i s Part 
A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 

8257 T E N D O N GRAFT 
A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 

8259 INSERTION OF ARTIFICIAL T E N D O N PROSTHESIS in p r e p a r a t i o n f o r t e n d o n g r a f t i n g 
A N A E S T H E T I C 10 UNITS — ITEM N O S 450G / 521S 

8262 ACHILLES T E N D O N or o t h e r la rge t e n d o n — o p e r a t i o n f o r l e n g t h e n i n g 
A N A E S T H E T I C 9 UNITS — ITEM NOS 443G / 518S 

8267 T E N D O N SHEATH, i nc i s i on of , o r o p e n o p e r a t i o n fo r S T E N O S I N G TENDOVAGIN IT IS 
A N A E S T H E T I C 6 UNITS — ITEM NOS 407G / 513S 

8275 TENOLYSIS OF FLEXOR T E N D O N f o l l o w i n g t e n d o n i n ju ry , repa i r or g ra f t 
A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 

8279 TENOLYSIS OF EXTENSOR T E N D O N f o l l o w i n g t e n d o n i n ju ry , repa i r o r g ra f t 
A N A E S T H E T I C 7 UNITS — ITEM N O S 408G / 514S 

8282 T E N D O N SHEATH OF FINGER OR T H U M B , s y n o v e c t o m y of 
A N A E S T H E T I C 8 U N I T S — ITEM NOS 409G / 517S 
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8 1 2 0 CALCANEAN SPUR, removal of 
ANAESTHETIC 6 U N I T S — I T E M NOS 4 0 7 G / 5 1 3 S 

8 1 3 1 HALLUX VALGUS OR RIGIDUS, correct ion of, w i th os teo tomy or os teec tomy of phalanx or metatarsal 
(Keller's arthroplasty); OR TOTAL REPLACEMENT OF FIRST METATARSOPHALANGEAL JOINT 

ANAESTHETIC 7 U N I T S — I T E M NOS 4 0 8 G / 5 1 4 S 

8 1 3 5 HALLUX VALGUS, correct ion of, w i th os teo tomy or os teec tomy of phalanx or metatarsal and tran-
splat ion of adductor hallucis tendon 

ANAESTHETIC 8 U N I T S — I T E M NOS 4 0 9 G / 5 1 7 S 

8 1 5 1 G 
8 1 5 3 S 

H A M M E R TOE, correct ion of 
ANAESTHETIC 6 U N I T S — I T E M NOS 4 0 7 G / 5 1 3 S 

8 1 5 8 CERVICAL RIB, removal of 
ANAESTHETIC 11 U N I T S — I T E M NOS 4 5 3 G / 5 2 2 S 

8 1 5 9 REMOVAL OF FIRST RIB by axillary approach 
ANAESTHETIC 13 U N I T S — I T E M NOS 4 5 7 G / 5 2 4 S 

8 1 6 1 SCALENOTOMY 
ANAESTHETIC 8 U N I T S — I T E M 4 0 9 G / 5 1 7 S 

8 1 6 6 A C R O M I O N OR CORACO-ACROMION LIGAMENT, removal of 
ANAESTHETIC 7 U N I T S — I T E M NOS 4 0 8 G / 5 1 4 S 

8 1 6 9 G 
8 1 7 3 S 

EXCISION OF EXOSTOSIS OF S M A L L BONE including simple removal of bunion 
ANAESTHETIC 6 U N I T S — I T E M NOS 4 0 7 G / 5 1 3 S 

8 1 7 9 G 
8 1 8 2 S 

EXCISION OF EXOSTOSIS OF LARGE BONE or excision of os teoma of palate 
ANAESTHETIC 6 U N I T S — I T E M NOS 4 0 7 G / 5 1 3 S 

8 1 8 5 OSTEOTOMY OR OSTEECTOMY OF PHALANX, METACARPAL OR METATARSAL 
ANAESTHETIC 6 U N I T S — I T E M NOS 4 0 7 G / 5 1 3 S 

8 1 8 7 OSTEOTOMY OF PHALANX, METACARPAL OR METATARSAL, w i t h internal f ixation 
ANAESTHETIC 6 U N I T S — I T E M NOS 4 0 7 G / 5 1 3 S 

8 1 9 0 OSTEOTOMY OR OSTEECTOMY OF FIBULA, RADIUS, ULNA, CLAVICLE, SCAPULA (OTHER T H A N 
ACROMION) , RIB, TARSUS OR CARPUS 

ANAESTHETIC 7 U N I T S — I T E M NOS 4 0 8 G / 5 1 4 S 

8 1 9 3 OSTEOTOMY OF FIBULA, RADIUS, ULNA, CLAVICLE, SCAPULA (OTHER T H A N ACROMION) , RIB, 
TARSUS OR CARPUS, w i th internal f ixation 

ANAESTHETIC 7 U N I T S — I T E M NOS 4 0 8 G / 5 1 4 S 

8 1 9 5 OSTEOTOMY OR OSTEECTOMY OF TIBIA OR HUMERUS 
ANAESTHETIC 7 U N I T S — I T E M NOS 4 0 8 G / 5 1 4 S 

8 1 9 8 OSTEOTOMY OR OSTEECTOMY OF FEMUR OR PELVIC BONE 
ANAESTHETIC 8 U N I T S — I T E M NOS 4 0 9 G / 5 1 7 S 

8 2 0 1 OSTEOTOMY OF TIBIA, HUMERUS, FEMUR OR PELVIC BONE, w i th internal f ixation 
ANAESTHETIC 1 1 U N I T S — I T E M NOS 4 5 3 G / 5 2 2 S 

8 2 0 6 OSTEOTOMY OF FEMUR—sub- t rochan te r i c 
ANAESTHETIC 1 1 U N I T S — I T E M NOS 4 5 3 G / 5 2 2 S 
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8 2 0 9 
t + 

VERTEBRAL BODY, total or sub-total excision of, including BONE GRAFT or other f o rm of f ixation 
ANAESTHETIC 2 6 UNITS ITEM NOS 4 7 0 G / 5 4 1 S . 

8 2 1 1 OSTEOTOMY A N D DISTRACTION FOR LENGTHENING OF LIMB 
ANAESTHETIC 8 U N I T S — I T E M NOS 4 0 9 G / 5 1 7 S 

8 2 1 4 REMOVAL OF DISTRACTING APPARATUS FROM LIMB, w i thou t internal f ixation 
ANAESTHETIC 6 UNITS ITEM NOS 4 0 7 G / 5 1 3 S 

8 2 1 7 REMOVAL OF DISTRACTING APPARATUS FROM LIMB, w i th intemal fixation 
ANAESTHETIC 7 U N I T S — I T E M NOS 4 0 8 G / 5 1 4 S 

8 2 1 9 G 
8 2 2 2 S 

FLEXOR T E N D O N OF HAND, pnmary suture of 
ANAESTHETIC 8 U N I T S — I T E M NOS 4 0 9 G / 5 1 7 S 

8 2 2 5 FLEXOR TENDON OF H A N D , secondary suture of 
ANAESTHETIC 9 U N I T S — I T E M NOS 4 4 3 G / 5 1 8 S 

8 2 2 7 G 
8 2 3 0 S 

EXTENSOR T E N D O N OF HAND, priman/ suture of 
ANAESTHETIC 8 UNITS ITEM NOS 4 0 9 G / 5 1 7 S 

8 2 3 3 EXTENSOR TENDON OF HAND, secondary suture of 
ANAESTHETIC 9 U N I T S — I T E M NOS 4 4 3 G / 5 1 8 S 

8 2 3 5 G 
8 2 3 8 S 

ACHILLES T E N D O N or other large tendon , suture of 
ANAESTHETIC 9 U N I T S — I T E M NOS 4 4 3 G / 5 1 8 S 

8 2 4 1 TENDON OF FOOT, primary suture of 
ANAESTHETIC 8 U N I T S — I T E M NOS 4 0 9 G / 5 1 7 S 

8 2 4 3 TENDON OF FOOT, secondary suture of 
ANAESTHETIC 8 U N I T S — I T E M NOS 4 0 9 G / 5 1 7 S 

8 2 4 6 TENOTOMY, SUBCUTANEOUS, one or more tendons 
ANAESTHETIC 4 U N I T S — I T E M NOS 4 0 5 G / 5 0 9 S 

8 2 4 9 TENOTOMY, OPEN, w i th or w i thou t tenoplasty 
ANAESTHETIC 7 U N I T S — I T E M NOS 4 0 8 G / 5 1 4 S 

8 2 5 1 TENDON OR LIGAMENT TRANSPLANTATION, not covered by any other i tem in this Part 
ANAESTHETIC 8 U N I T S — I T E M NOS 4 0 9 G / 5 1 7 S 

8 2 5 7 TENDON GRAFT 
ANAESTHETIC 8 U N I T S — I T E M NOS 4 0 9 G / 5 1 7 S 

8 2 5 9 INSERTION OF ARTIFICIAL T E N D O N PROSTHESIS in preparat ion for tendon graft ing 
ANAESTHETIC 10 U N I T S — I T E M NOS 4 5 0 G / 5 2 1 S 

8 2 6 2 ACHILLES T E N D O N or other large t e n d o n — o p e r a t i o n for lengthening 
ANAESTHETIC 9 U N I T S — I T E M NOS 4 4 3 G / 5 1 8 S 

8 2 6 7 T E N D O N SHEATH, incision of, or open operat ion for STENOSING TENDOVAGINITIS 
ANAESTHETIC 6 U N I T S — I T E M NOS 4 0 7 G / 5 1 3 S 

8 2 7 5 TENOLYSIS OF FLEXOR T E N D O N fo l lowing tendon injun/, repair or graft 
ANAESTHETIC 8 UNITS ITEM NOS 4 0 9 G / 5 1 7 S 
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8 2 7 9 TENOLYSIS OF EXTENSOR TENDON fo l lowing tendon injury, repair or graft 
ANAESTHETIC 7 U N I T S — I T E M NOS 4 0 8 G / 5 1 4 S 

8282 TENDON SHEATH OF FINGER OR T H U M B , synovectomy of 
ANAESTHETIC 8 U N I T S — I T E M NOS 4 0 9 G / 5 1 7 S 
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8283 SYNOVECTOMY of me taca rpopha langea l j o in t 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

8287 SYNOVECTOMY of in te rpha langea l j o in t 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

8290 SYNOVECTOMY of wr is t , ex tensor or f lexor t endons of wr i s t , ca rpometacarpa l j o i n t or in fer ior rad io 
u lnar jo in t 

ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

8294 CICATRICIAL FLEXION CONTRACTURE OF JOINT, cor rec t ion of , i n vo l v i ng t issues deeper than skin 
and subcutaneous t issue 

ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

8296 DUPUYTREN'S CONTRACTURE, subcu taneous f a s c i o t o m y 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

8298 DUPUYTREN'S CONTRACTURE, radical opera t ion fo r 
ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

8302 FRAGMENTATION A N D RODDING IN FRAGILITAS OSSIUM — HUMERUS, RADIUS OR U L N A 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

8304 FRAGMENTATION A N D RODDING IN FRAGILITAS O S S I U M — TIBIA 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

8306 FRAGMENTATION A N D RODDING IN FRAGILITAS O S S I U M — FEMUR 
ANAESTHETIC 12 UNITS — ITEM NOS 454G / 523S 

8310 EPIPHYSEODESIS — FEMUR 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

8312 EPIPHYSEODESIS — TIBIA A N D FIBULA 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

8314 EPIPHYSEODESIS — FEMUR, TIBIA A N D FIBULA 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

8316 STAPLE ARREST OF HEMI-EPIPHYSIS 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

8318 Opera t ion fo r the p reven t i on of c losure of ep iphys ia l p late 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

8320 RADICAL PLANTAR FASCIOTOMY (STEINDLER'S OPERATION) 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

8322 TALIPES EQUINOVARUS — POSTERIOR RELEASE PROCEDURE 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

8324 TALIPES EQUINOVARUS — MEDIAL RELEASE PROCEDURE 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

8326 SUBTALAR ARTHRODESIS (EXTRA-ARTICULAR) 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

8328 CALCANEAL OSTEOTOMY 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

8330 CALCANEAL OSTEOTOMY WITH BONE GRAFT 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 
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8332 C O N G E N I T A L D ISLOCATION OF HIP — m a n i p u l a t i o n a n d p las ter (one hip) 
A N A E S T H E T I C 6 UNITS — ITEM N O S 407G / 513S 

8334 TALIPES E Q U I N O V A R U S , C A L C A N E U S V A L G U S , PES P L A N U S , M E T A T A R S U S V A R U S , G E N U 
V A R U M OR G E N U V A L G U M — m a n i p u l a t i o n u n d e r g e n e r a l anaes thes ia 

A N A E S T H E T I C 5 UNITS — ITEM N O S 406G / 51 OS 

8336 TALIPES E Q U I N O V A R U S , C A L C A N E U S V A L G U S , PES P L A N U S , M E T A T A R S U S V A R U S , G E N U 
V A R U M OR G E N U V A L G U M — m a n i p u l a t i o n a n d p las ter u n d e r gene ra l anaes thes ia 

A N A E S T H E T I C 6 U N I T S — ITEM N O S 407G / 513S 

8349 EPIPHYSITIS (Per thes ' , Ca lve 's o r S c h e u e r m a n n ' s ) p las ter f o r 
A N A E S T H E T I C 5 U N I T S — ITEM N O S 406G / 51 OS 

8351 EPIPHYSITIS (Sever 's , Koh le r ' s , K i e n b o c h ' s o r Sch la t te r ' s ) , p las ter f o r 
A N A E S T H E T I C 5 UNITS — ITEM N O S 406G / 51 OS 

8352 CONTRACTURES, m a n i p u l a t i o n u n d e r genera l anaes thes ia , no t c o v e r e d by any o the r i t em in th i s Part 
A N A E S T H E T I C 5 U N I T S — ITEM N O S 406G / 510S 

8354 CONTRACTURES, m a n i p u l a t i o n a n d p las ter u n d e r genera l anaes thes ia , no t c o v e r e d by a n y o the r i t em 
in t h i s Part 

A N A E S T H E T I C 5 U N I T S — ITEM N O S 406G / 510S 

8356 SPASTIC PARALYSIS — m a n i p u l a t i o n a n d p las ter (one l i m b ) 
A N A E S T H E T I C 5 UNITS — ITEM N O S 406G / 510S 

8378 

DIVISION 12 — PAEDIATRIC 
OPERATIONS FOR CORRECTION OF CONGENITAL ABNORMALITIES 

HYPERTELORISM, c o r r e c t i o n o f 
A N A E S T H E T I C 14 U N I T S — ITEM N O S 458G / 525S 

8380 C H O A N A L ATRESIA, p las t ic repa i r of 
A N A E S T H E T I C 16 UNITS — ITEM NOS 460G / 527S 

8382 C H O A N A L ATRESIA , repa i r o f by p u n c t u r e a n d d i l a ta t i on 
A N A E S T H E T I C 11 U N I T S — ITEM N O S 453G / 522S 

8384 MACRQCHEIL IA , M A C R O G L O S S I A OR M A C R O S T O M I A , o p e r a t i o n f o r 
A N A E S T H E T I C 13 UNITS — ITEM NOS 457G / 524S 

8386 TORTICOLLIS, o p e r a t i o n f o r 
A N A E S T H E T I C 7 UNITS — ITEM N O S 408G / 514S 

8388 O E S O P H A G U S , co r rec t i on o f c o n g e n i t a l s tenos is by o e s o p h a g e c t o m y a n d a n a s t o m o s i s 
A N A E S T H E T I C 21 UNITS — ITEM N O S 465G / 535S 

8390 T R A C H E O - O E S O P H A G E A L F ISTULA ( w i t h o r w i t h o u t a t res ia) , l i ga t i on a n d d i v i s i o n o f 
A N A E S T H E T I C 20 U N I T S — ITEM N O S 464G / 533S 

8392 O E S O P H A G E A L ATRESIA , w i t h or w i t h o u t f i s tu la , c o r r e c t i o n of 
A N A E S T H E T I C 23 U N I T S — ITEM N O S 467G / 538S 

8394 N E O N A T A L A L I M E N T A R Y O B S T R U C T I O N , l a p a r o t o m y fo r , w i t h o r w i t h o u t resec t ion , i n c l u d i n g 
r e d u c t i o n o f v o l v u l u s 

A N A E S T H E T I C 15 U N I T S — ITEM N O S 459G / 526S 

8398 H IRSCHSPRUNG'S DISEASE, r e c t o s i g m o i d e c t o m y fo r 
A N A E S T H E T I C 22 U N I T S — ITEM N O S 466G / 537S 

8400 E X O M P H A L O S OR GASTROSCHIS IS , o p e r a t i o n fo r 
A N A E S T H E T I C 13 U N I T S — ITEM N O S 457G / 524S 
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8402 E X O M P H A L O S OR GASTROSCHISIS , o p e r a t i o n fo r , by p last ic f l ap 
A N A E S T H E T I C 14 U N I T S — ITEM N O S 458G / 525S 

8406 A N O - R E C T A L M A L F O R M A T I O N , pe r inea l anop las t y , p r i m a r y o r s e c o n d a r y repa i r 
A N A E S T H E T I C 10 U N I T S — ITEM N O S 450G / 521S 

8408 A N O - R E C T A L M A L F O R M A T I O N , rec top las ty , p r i m a r y o r s e c o n d a r y repa i r , n o t c o v e r e d b y I t em 8406 
A N A E S T H E T I C 18 U N I T S — ITEM N O S 462G / 529S 

8410 CONTRACTED BLADDER NECK (congen i ta l ) , w e d g e exc i s ion o r pe ru re th ra l resec t ion o f 
A N A E S T H E T I C 11 U N I T S — ITEM NOS 453G / 522S 

8412 U R A C H A L F ISTULA, o p e r a t i o n f o r 
A N A E S T H E T I C 11 U N I T S — ITEM NOS 453G / 522S 

8414 SPHINCTER RECONSTRUCTION fo r ec top ia ves icae, ec top ia c loacae or congen i t a l i n c o n t i n e n c e 
A N A E S T H E T I C 12 U N I T S — ITEM N O S 454G / 523S 

8418 URETHRAL V A L V E S OR URETHRAL M E M B R A N E , o p e n r e m o v a l of 
A N A E S T H E T I C 12 UNITS — ITEM NOS 454G / 523S 

8422 L Y M P H A N G I E C T A S I S OF L IMB ( M i l r o y ' s d isease) — l i m i t e d exc i s i on o f 
A N A E S T H E T I C 14 UNITS — ITEM NOS 458G / 525S 

8424 L Y M P H A N G I E C T A S I S OF L IMB ( M i l r o y ' s d isease) — rad ica l exc i s i on o f 
A N A E S T H E T I C 18 UNITS — ITEM N O S 462G / 529S 

8428 
OPERATIONS FOR EXCISION OF CONGENITAL ABNORMALITIES 

EXTRA DIGIT, l i ga t i on of ped ic le 
A N A E S T H E T I C 4 UNITS — ITEM N O S 405G / 509S 

8430 EXTRA DIGIT, a m p u t a t i o n of 
A N A E S T H E T I C 6 UNITS — ITEM N O S 407G / 513S 

8432 G 
8434 S 

DERMOID, pe r i o rb i t a l or super f i c ia l nasal , exc i s ion o f 
A N A E S T H E T I C 8 U N I T S — ITEM N O S 409G / 517S 

8436 DERMOID , ORBITAL, exc i s ion of 
A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 

8440 D E R M O I D OF NOSE, exc i s i on o f , w i t h in t ranasa l e x t e n s i o n 
A N A E S T H E T I C 8 U N I T S — ITEM N O S 409G / 517S 

8442 M Y E L O M E N I N G O C E L E — exc is ion of sac 
A N A E S T H E T I C 13 U N I T S — ITEM NOS 457G / 524S 

8444 M Y E L O M E N I N G O C E L E EXTENSIVE r e q u i r i n g f o r m a l repa i r w i t h sk in f l aps o r Z p las ty 
A N A E S T H E T I C 15 U N I T S — ITEM NOS 459G / 526S 

8448 
DIVISION 13 — PLASTIC AND RECONSTRUCTIVE 

M E T I C U L O U S PLASTIC REPAIR DESIGNED TO O B T A I N M A X I M U M F U N C T I O N A L OR COSMETIC 
RESULTS INCLUDING THE PREPARATION OF THE DEFECT REQUIRING REPAIR 
SINGLE STAGE LOCAL M U S C L E FLAP REPAIR, s i m p l e , sma l l 

A N A E S T H E T I C 11 U N I T S — ITEM NOS 453G / 522S 

8449 S INGLE STAGE LARGE M U S C L E FLAP REPAIR (pec to ra l i s m a j o r , g a s t r o c n e m i u s , g rac i l i s o r s i m i l a r 
la rge musc le ) 

A N A E S T H E T I C 17 UNITS — ITEM N O S 461G / 528S 

8450 D E R M O - F A T OR FASCIA GRAFT ( i n c l u d i n g t r a n s p l a n t o r musc le f lap) 
A N A E S T H E T I C 12 U N I T S — ITEM N O S 454G / 523S 
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8452 ABRASIVE THERAPY, l i m i t e d area 
A N A E S T H E T I C 6 UNITS — ITEM N O S 407G / 513S 

8454 ABRASIVE THERAPY, ex tens i ve area 
A N A E S T H E T I C 7 UNITS — ITEM N O S 408G / 514S 

8458 A N G I O M A , cau te r i sa t i on o f o r i n j ec t i on in to , unde r genera l anaes thes ia 
A N A E S T H E T I C 7 UNITS — ITEM N O S 408G / 514S 

8462 A N G I O M A OF SKIN, a n d s u b c u t a n e o u s t i s sue or m u c o u s sur face , sma l l , exc i s ion a n d repa i r of 
A N A E S T H E T I C 7 UNITS — ITEM N O S 408G / 514S 

8466 
+ 

A N G I O M A OF SKIN a n d s u b c u t a n e o u s t i ssue or m u c o u s sur face , la rge, exc i s ion a n d repa i r o f 
A N A E S T H E T I C 9 UNITS — ITEM N O S 443G / 518S 

8470 A N G I O M A , INVOLVING DEEPER T ISSUE, sma l l , exc i s ion and repa i r of 
A N A E S T H E T I C 9 UNITS — ITEM N O S 443G / 518S 

8472 A N G I O M A , INVOLVING DEEPER T ISSUE, la rge , exc i s i on a n d repa i r o f 
A N A E S T H E T I C 10 UNITS — ITEM N O S 450G / 521S 

8474 H A E M A N G I O M A OF NECK, deep-sea ted , exc i s ion o f 
A N A E S T H E T I C 10 UNITS — ITEM N O S 450G / 521S 

8476 M A J O R EXCISION A N D GRAFTING FOR L Y M P H O E D E M A 
A N A E S T H E T I C 15 UNITS — ITEM N O S 459G / 526S 

8478 
í 

FOREIGN I M P L A N T S , i nse r t i on o f , f o r c o n t o u r r e c o n s t r u c t i o n 
A N A E S T H E T I C 10 UNITS — ITEM N O S 450G / 521S 

8480 
SKIN FLAP SURGERY 

SINGLE STAGE LOCAL FLAP REPAIR, s i m p l e , sma l l , e x c l u d i n g f lap f o r m a l e pa t te rn ba ldness 
A N A E S T H E T I C 7 U N I T S — ITEM N O S 408G / 514S 

8484 SINGLE STAGE LOCAL FLAP REPAIR, c o m p l i c a t e d or large, e x c l u d i n g f l ap fo r m a l e pa t t e rn ba ldness 
A N A E S T H E T I C 10 UNITS — ITEM NOS 450G / 521S 

8485 DIRECT FLAP REPAIR (cross a r m , a b d o m i n a l or s im i la r ) , f i rs t s tage 
A N A E S T H E T I C 11 UNITS — ITEM NOS 453G / 522S 

8486 DIRECT FLAP REPAIR (cross a r m , a b d o m i n a l or s im i la r ) , s e c o n d s tage 
A N A E S T H E T I C 11 UNITS — ITEM NOS 453G / 522S 

8487 DIRECT FLAP REPAIR, c ross leg, f i rs t s tage 
A N A E S T H E T I C 13 UNITS — ITEM NOS 457G / 524S 

8488 DIRECT FLAP REPAIR, c ross leg, s e c o n d s tage 
A N A E S T H E T I C 9 UNITS — ITEM NOS 443G / 518S 

8490 DIRECT FLAP REPAIR, s m a l l (cross f i nge r o r s im i la r ) , f i r s t s tage 
A N A E S T H E T I C 7 UNITS — ITEM NOS 408G / 514S 

8492 DIRECT FLAP REPAIR, sma l l (cross f i nge r o r s im i la r ) , s e c o n d s tage 
A N A E S T H E T I C 7 UNITS — ITEM NOS 408G / 514S 

8494 INDIRECT FLAP OR T U B E D PEDICLE, f o r m a t i o n o f 
A N A E S T H E T I C 10 UNITS — ITEM N O S 450G / 521S 

8496 INDIRECT FLAP OR T U B E D PEDICLE, de lay of 
A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 
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8498 INDIRECT FLAP OR TUBED PEDICLE, p repara t ion of in te rmed ia te or f ina l site and a t tachment to the site 
ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

8500 INDIRECT FLAP OR TUBED PEDICLE, sp read ing of pedic le, as a separate p rocedure 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

8502 DIRECT, INDIRECT OR LOCAL FLAP REPAIR, rev is ion of gra f t 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

8504 
FREE GRAFTS 

FREE GRAFTS (spl i t skin or p inch graf ts) on g ranu la t i ng areas, smal l 
ANAESTHETIC 7 UNITS — ITEM NOS 408G / 514S 

8508 FREE GRAFTS (spl i t skin) on g ranu la t i ng areas, ex tens ive 
ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

8509 FREE GRAFTS (spli t skin) to burns, i nc lud ing exc is ion of bu rned t issue — invo l v ing not m o r e than 2.5 
per c e n t u m of to ta l b o d y sur face 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

8510 
FREE GRAFTS (spl i t skin) to burns, i nc lud ing excision of bu rned t issue — invo l v i ng m o r e than 2.5 per 
c e n t u m of to ta l body sur face 

ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

8511 
FREE GRAFTS (homog ra f t spl i t skin) to burns , i nc lud ing exc is ion of bu rned t issue — invo lv ing m o r e 
t h a n 2.5 per c e n t u m of to ta l body sur face 

ANAESTHETIC 13 UNITS — ITEM NOS 457G / 524S 

8512 
FREE GRAFTS (spl i t skin) i nc lud ing e lect ive d issect ion, smal l 

ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

8516 
FREE GRAFTS (spl i t skin) i nc lud ing elect ive d issect ion, ex tens ive ; or in lay gra f t us ing a m o u l d , 
inser t ion of , and remova l of m o u l d 

ANAESTHETIC 11 UNITS — ITEM NOS 453G / 522S 

8518 
FREE FULL THICKNESS GRAFTS, exc lud ing graf ts fo r male pat tern ba ldness 

ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

8522 
OTHER GRAFTS AND MISCELLANEOUS PROCEDURES 

REVISION under genera l anaesthesia of facial or neck scar NOT MORE T H A N 3 cm. IN LENGTH 
ANAESTHETIC 8 UNITS — ITEM NOS 409G / 517S 

8524 
REVISION under genera l anaesthesia of facial or neck scar MORE T H A N 3 cm. IN LENGTH 

ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

8528 
M A M M A P L A S T Y , reduc t ion (uni lateral) , w i t h or w i t h o u t repos i t i on ing of n ipp le 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

8530 A U G M E N T A T I O N M A M M A P L A S T Y fo r s ign i f icant breast a s y m m e t r y w h e r e the a u g m e n t a t i o n is 
l im i ted to one breast 

ANAESTHETIC 10 UNITS — ITEM NOS 450G / 521S 

8531 
t 

A U G M E N T A T I O N M A M M A P L A S T Y f o l l o w i n g mas tec tomy — uni latera l . If b i lateral , the mu l t i p le 
opera t i on rule appl ies 

ANAESTHETIC 9 UNITS — ITEM NOS 443G / 518S 

8532 
t 

Breast recons t ruc t ion us ing a la t iss imus dors i or o ther large myocu taneous f lap, i nc lud ing repair of 
secondary skin defect. (See Exp lanatory Notes cover ing th is I tem) 

ANAESTHETIC 20 UNITS — ITEM NOS 464G / 533S 

8533 
t 

Breast reconst ruc t ion us ing breast shar ing techn ique (f irst stage) inc lud ing breast reduct ion , t ransfer 
of c o m p l e x skin and breast t issue f lap, spl i t skin graf t to pedic le of f lap or o ther s imi lar p rocedure 

ANAESTHETIC 15 UNITS — ITEM NOS 459G / 526S • 
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8534 
t 

Breast r e c o n s t r u c t i o n us ing breast s h a r i n g t e c h n i q u e (second stage) i n c l u d i n g d i v i s i o n o f ped ic le , 
i n s e t t i n g o f b reast f l ap , w i t h c l osu re o f d o n o r s i te or o the r s i m i l a r p r o c e d u r e 

A N A E S T H E T I C 12 U N I T S — ITEM N O S 454G / 523S 

8535 HAIR T R A N S P L A N T A T I O N FOR THE T R E A T M E N T OF ALOPECIA o f c o n g e n i t a l or t r a u m a t i c o r i g i n o r 
due t o d isease, e x c l u d i n g m a l e pa t te rn ba ldness , no t c o v e r e d by any o the r I tem in t h i s Part 

A N A E S T H E T I C 11 U N I T S — ITEM N O S 453G / 522S 

8536 
t 

BREAST RECONSTRUCTION u s i n g t i ssue e x p a n s i o n — i nse r t i on of t i s sue e x p a n s i o n un i t a n d al l 
a t t endances f o r s u b s e q u e n t e x p a n s i o n i n jec t i ons 

A N A E S T H E T I C 9 UNITS — ITEM N O S 443G / 518S 

8537 
t 

BREAST RECONSTRUCTION us ing t i ssue e x p a n s i o n — r e m o v a l of t i ssue e x p a n s i o n un i t a n d i nse r t i on 
o f p e r m a n e n t p ros thes i s 

A N A E S T H E T I C 9 UNITS — ITEM N O S 443G / 518S 

8538 
t 

NIPPLE OR A R E O L A or b o t h , r e c o n s t r u c t i o n o f by a n y t e c h n i q u e 
A N A E S T H E T I C 10 UNITS — ITEM N O S 453G / 522S 

8540 DIGIT, t r a n s p l a n t a t i o n o f — c o m p l e t e p r o c e d u r e 
A N A E S T H E T I C 16 UNITS — ITEM NOS 460G / 527S 

8542 N E U R O V A S C U L A R I S L A N D FLAP, i n c l u d i n g repa i r of s e c o n d a r y de fec t , e x c l u d i n g f l ap f o r m a l e pa t t e rn 
ba ldness 

A N A E S T H E T I C 15 UNITS — ITEM N O S 459G / 526S 

8543 
t 

T ISSUE E X P A N S I O N n o t c o v e r e d by i t e m s 8536/8537 — inse r t i on o f t i ssue e x p a n s i o n un i t a n d al l 
a t t endances fo r s u b s e q u e n t e x p a n s i o n i n jec t i ons 

A N A E S T H E T I C 10 UNITS — ITEM N O S 450G / 521S 

8544 M A C R O D A C T Y L Y , p las t ic r e d u c t i o n o f , each f i nge r 
A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 

8546 FACIAL NERVE PARALYSIS, f ree fasc ia g ra f t f o r 
A N A E S T H E T I C 12 UNITS — ITEM NOS 454G / 523S 

8548 FACIAL NERVE PARALYSIS , m u s c l e t r ans fe r or g ra f t f o r 
A N A E S T H E T I C 13 U N I T S — ITEM N O S 457G / 524S 

8551 M E L O P L A S T Y fo r c o r r e c t i o n of fac ia l a s y m m e t r y d u e t o so f t t i ssue a b n o r m a l i t y w h e r e t h e m e l o p l a s t y 
is l i m i t e d t o o n e s ide of t h e face 

A N A E S T H E T I C 14 U N I T S — ITEM N O S 4 6 8 G / 525S 

8552 ORBITAL CAVITY, r e c o n s t r u c t i o n o f f l o o r o r roo f o f 
A N A E S T H E T I C 12 UNITS — ITEM N O S 454G / 523S 

8554 M A X I L L A , resec t ion of 
A N A E S T H E T I C 17 UNITS — ITEM N O S 461G / 528S 

8556 M A N D I B L E , resec t ion o f 
A N A E S T H E T I C 15 UNITS — ITEM NOS 459G / 526S 

8560 M A N D I B L E , s e g m e n t a l resec t ion o f , f o r t u m o u r s 
A N A E S T H E T I C 13 U N I T S — ITEM N O S 457G / 524S 

8568 M A N D I B L E , h e m i - m a n d i b u l a r r e c o n s t r u c t i o n w i t h b o n e g ra f t , no t assoc ia ted w i t h I t em 8556 
A N A E S T H E T I C 15 UNITS — ITEM N O S 459G / 526S 

8570 M A N D I B L E , c o n d y l e c t o m y 
A N A E S T H E T I C 11 UNITS — ITEM N O S 453G / 522S 

8582 W H O L E THICKNESS RECONSTRUCTION OF EYELID o the r t h a n by d i rec t s u t u r e o n l y 
A N A E S T H E T I C 10 UNITS — ITEM NOS 450G / 521S 
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8 4 9 8 INDIRECT FLAP OR TUBED PEDICLE, preparat ion of intermediate or final site and a t tachment to the 
site 

ANAESTHETIC 10 U N I T S — I T E M S NOS 4 5 0 G / 5 2 1 S 

8 5 0 0 INDIRECT FLAP OR TUBED PEDICLE, spreading of pedicle, as a separate procedure 
ANAESTHETIC 8 U N I T S — I T E M S NOS 4 0 9 G / 5 1 7 S 

8 5 0 2 DIRECT, INDIRECT OR LOCAL FLAP REPAIR, revision of graft 
ANAESTHETIC 7 U N I T S — I T E M NOS 4 0 8 G / 5 1 4 S 

8 5 0 4 
FREE GRAFTS 

FREE GRAFTS (split skin or pi tch grafts) on granulat ing areas, small 
ANAESTHETIC 7 U N I T S — I T E M NOS 4 0 8 G / 5 1 4 S 

8 5 0 8 FREE GRAFTS (split skin) on granulat ing areas, extensive 
ANAESTHETIC 1 1 U N I T S — I T E M NOS 4 5 3 G / 5 2 2 S 

8 5 0 9 FREE GRAFTS (split skin) to burns, including excision of burned t i ssue—invo lv ing not more than 2 .5 
per cen tum of total body surface 

ANAESTHETIC 8 U N I T S — I T E M NOS 4 0 9 G / 5 1 7 S 

8 5 1 0 FREE GRAFTS (split skin) to burns, including excision of burned t i ssue—invo lv ing more than 2 . 5 per 
c e n t u m of total body surface 

ANAESTHETIC 11 U N I T S — I T E M NOS 4 5 3 G / 5 2 2 S 

8 5 1 1 FREE GRAFTS (homograf ts split skin) to burns, including excision of burned t issue—invo lv ing more 
than 2 . 5 per c e n t u m of total body surface 

ANAESTHETIC 13 U N I T S — I T E M NOS 4 5 7 G / 5 2 4 S 

8 5 1 2 FREE GRAFTS (split skin) including elective dissect ion, small 
ANAESTHETIC 8 U N I T S — I T E M NOS 4 0 9 G / 5 1 7 S 

8 5 1 6 FREE GRAFTS (split skin) including elective dissect ion, extensive; or inlay graft using a mould, insert ion 
of, and removal of mou ld 

ANAESTHETIC 1 1 U N I T S — I T E M NOS 4 5 3 G / 5 2 2 S 

8 5 1 8 FREE FULL THICKNESS GRAFTS, excluding grafts for male pat tern baldness 
ANAESTHETIC 9 U N I T S — I T E M NOS 4 4 3 G / 5 1 8 S 

8 5 2 2 
OTHER GRAFTS AND MISCELLANEOUS PROCEDURES 

REVISION under general anaesthesia of facial or neck scar NOT MORE T H A N 3 cm. IN LENGTH 
ANAESTHETIC 8 U N I T S — I T E M NOS 4 0 9 G / 5 1 7 S 

8 5 2 4 REVISION under general anaesthesia of facial or neck scar MORE T H A N 3 cm. IN LENGTH 
ANAESTHETIC 9 U N I T S — I T E M NOS 4 4 3 G / 5 1 8 S 

8 5 2 8 M A M M A P L A S T Y , reduct ion (unilateral), w i th or w i t hou t reposi t ioning of nipple 
ANAESTHETIC 10 U N I T S — I T E M NOS 4 5 0 G / 5 2 1 S 

8 5 3 0 A U G M E N T A T I O N M A M M A P L A S T Y for signif icant breast asymmetry where the augmenta t ion is l imited 
to one breast 

ANAESTHETIC 10 U N I T S — I T E M NOS 4 5 0 G / 5 2 1 S 

8 5 3 1 A U G M E N T A T I O N M A M M A P L A S T Y fo l lowing mas tec tomy—un i la te ra l . If bilateral, the mult iple opera-
t ion rule applies 

ANAESTHETIC 9 U N I T S — I T E M NOS 4 4 3 G / 5 1 8 S 
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8 5 3 2 Breast reconstruct ion using a latissimus dorsi or other large myocutaneous flap, including repair of 
secondan/ skin defect (See Explanaton/ Notes cover ing this Item) 

ANAESTHETIC 2 0 UNITS ITEM NOS 4 6 4 G / 5 3 3 S 

8 5 3 3 Breast reconstruct ion using breast sharing techn ique (first stage) including breast reduct ion, transfer 
of complex skin and breast t issue flap, split skin graft to pedicle of flap or other similar procedure 

ANAESTHETIC 15 U N I T S — I T E M NOS 4 5 9 G / 5 2 6 S 

8 5 3 4 Breast reconstruct ion using breast sharing techn ique (second stage) including division of pedicle 
insett ing of breast flap, w i th c losure of donor site or other similar procedure 

ANAESTHETIC 12 U N I T S — I T E M NOS 4 5 4 G / 5 2 3 S 

8 5 3 5 HAIR TRANSPLANTATION FOR THE TREATMENT OF ALOPECIA of congeni ta l or t raumat ic origin or 
due to disease, excluding male pat tern baldness, not covered by any other I tem in this Part 

ANAESTHETIC 1 1 U N I T S — I T E M NOS 4 5 3 G / 5 2 2 S 

8 5 3 6 BREAST RECONSTRUCTION using t issue expans ion—inser t ion of t issue expansion unit and all 
a t tendances for subsequent expansion injections 

ANAESTHETIC 9 U N I T S — I T E M NOS 4 4 3 G / 5 1 8 S 

8 5 3 7 BREAST RECONSTRUCTION using t issue expans ion—remova l of t issue expansion unit and insert ion 
of permanent prosthesis 

ANAESTHETIC 9 U N I T S — I T E M NOS 4 4 3 G / 5 1 8 S 

8 5 3 8 NIPPLE OR AREOLA or both, reconstruct ion of by any techn ique 
ANAESTHETIC 10 UNITS ITEM NOS 4 5 0 G / 5 2 1 S 

8 5 4 0 DIGIT, t ransplantat ion o f — c o m p l e t e procedure 
ANAESTHETIC 16 U N I T S — I T E M NOS 4 6 0 G / 5 2 7 S 

8 5 4 2 
t 

NEUROVASCULAR ISLAND FLAP, or free transfer of t issue w i th vascular or neurovascular pedicle, 
including repair of secondary defect excluding flap for male pat tern baldness 

ANAESTHETIC 15 U N I T S — I T E M NOS 4 5 9 G / 5 2 6 S 

8 5 4 3 TISSUE EXPANSION not covered by i tems 8 5 3 6 / 8 5 3 7 — i n s e r t i o n of t issue expansion unit and all 
a t tendances for subsequent expansion injections 

ANAESTHETIC 10 U N I T S — I T E M NOS 4 5 0 G / 5 2 1 S 

8 5 4 4 MACRODACTYLY, plastic reduct ion of, each f inger 
ANAESTHETIC 8 U N I T S — I T E M NOS 4 0 9 G / 5 1 7 S 

8 5 4 6 FACIAL NERVE PARALYSIS, free fascia graft for 
ANAESTHETIC 12 U N I T S — I T E M NOS 4 5 4 G / 5 2 3 S 

8 5 4 8 FACIAL NERVE PARALYSIS, muscle transfer or graft for 
ANAESTHETIC 13 U N I T S — I T E M NOS 4 5 7 G / 5 2 4 S 

8 5 5 1 MELOPLASTY for correct ion of facial asymmetry due to soft t issue abnormal i ty whe re the meloplasty 
is l imited to one side of the face 

ANAESTHETIC 14 U N I T S — I T E M NOS 4 5 8 G / 5 2 5 S 

8 5 5 2 
t 

ORBITAL CAVITY, reconst ruct ion of wal ls or f loor or both wal ls and floor w i th or w i thou t foreign 
implant 

ANAESTHETIC 12 U N I T S — I T E M NOS 4 5 4 G / 5 2 3 S 

8 5 5 3 
t 

ORBITAL CAVITY, bone or cart i lage graft to orbital wal ls or floor or both wal ls and floor including 
reduct ion of pro lapsed or en t rapped orbital contents 

ANAESTHETIC 14 U N I T S — I T E M NOS 4 5 8 G / 5 2 5 S 
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8 5 5 4 MAXILLA, resect ion of 
ANAESTHETIC 17 U N I T S — I T E M NOS 4 6 1 G / 5 2 8 S 

8 5 5 6 MANDIBLE, resect ion of 
ANAESTHETIC 15 U N I T S — I T E M NOS 4 5 9 G / 5 2 6 S 

8 5 6 0 MANDIBLE, segmenta l resect ion of, for tumors 
ANAESTHETIC 13 U N I T S — I T E M NOS 4 5 7 G / 5 2 4 S 

8 5 6 8 MANDIBLE, hemi-mandibular reconst ruct ion w i t h bone graft , not associated w i th I tem 8 5 5 6 
ANAESTHETIC 15 U N I T S — I T E M NOS 4 5 9 G / 5 2 6 S 

8 5 7 0 MANDIBLE, condy lec tomy 
ANAESTHETIC 11 U N I T S — I T E M NOS 4 5 3 G / 5 2 2 S 

8 5 8 2 W H O L E THICKNESS RECONSTRUCTION OF EYELID other than by direct suture only 
ANAESTHETIC 10 U N I T S — I T E M NOS 4 5 0 G / 5 2 1 S 
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8584 REDUCTION OF UPPER EYELID fo r sk in r e d u n d a n c y o b s c u r i n g v i s i o n , h e r n i a t i o n o f o rb i ta l fa t in 
e x o p h t h a l m o s , fac ia l ne rve pa lsy or p o s t - t r a u m a t i c sca r r i ng , o r , in respect of o n e of t hese c o n d i t i o n s , 
t h e res to ra t i on of s y m m e t r y of t h e con t ra la te ra l u p p e r eye l i d 

A N A E S T H E T I C 7 UNITS — ITEM N O S 408G / 514S 

8585 REDUCTION OF LOWER EYELID fo r h e r n i a t i o n of o rb i t a l fa t in e x o p h t h a l m o s , fac ia l ne rve pa lsy o r 
p o s t - t r a u m a t i c sca r r i ng , o r , in respect of one o f these c o n d i t i o n s , t h e res to ra t i on of s y m m e t r y of t h e 
con t ra la te ra l l o w e r eye l i d 

A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 

8586 CORRECTION OF PTOSIS (un i la tera l ) 
A N A E S T H E T I C 12 U N I T S — ITEM NOS 454G / 523S 

8588 ECTROPION OR ENTROPION, co r rec t i on of (un i la tera l ) 
A N A E S T H E T I C 9 UNITS — ITEM NOS 443G / 518S 

8592 S Y M B L E P H A R O N , g r a f t i n g f o r 
A N A E S T H E T I C 8 U N I T S — ITEM NOS 409G / 517S 

8594 RHINOPLASTY, c o r r e c t i o n o f la tera l or alar ca r t i l ages or c o l u m e l l a , o n e or m o r e 
A N A E S T H E T I C 10 UNITS — ITEM N O S 450G / 521S 

8596 RHINOPLASTY, c o r r e c t i o n of b o n y vau l t o n l y 
A N A E S T H E T I C 10 UNITS — ITEM N O S 450G / 521S 

8598 RHINOPLASTY — T O T A L , i n c l u d i n g c o r r e c t i o n of al l b o n y a n d c a r t i l a g i n o u s e l e m e n t s of t he ex te rna l 
nose 

A N A E S T H E T I C 12 UNITS - - ITEM NOS 454G / 523S 

8600 
t 

RH INOPLASTY i n v o l v i n g a u t o g e n o u s b o n e or ca r t i l age g ra f t ( exc l ud i ng nasal o r sep ta l car t i lage) 
A N A E S T H E T I C 13 UNITS — ITEM N O S 457G / 524S 

8601 
t 

C O N T O U R RESTORATION of one r e g i o n of face u s i n g a u t o g e n o u s b o n e or car t i l age g ra f t (not c o v e r e d 
by I tem 8600) 

A N A E S T H E T I C 18 U N I T S — ITEM NOS 462G / 529S 

8602 RHINOPLASTY, s e c o n d a r y rev is ion o f 
ANAESTHETIC 10 U N I T S — ITEM NOS 450G / 521S 

8604 R H I N O P H Y M A , co r rec t i on o f 
A N A E S T H E T I C 9 UNITS — ITEM N O S 443G / 518S 

8606 COMPOSITE GRAFT ( C h o n d r o - c u t a n e o u s or c h o n d r o - m u c o s a l ) t o nose, ear or eye l i d 
ANAESTHETIC 11 U N I T S — ITEM NOS 453G / 522S 

8608 LOP EAR, BAT EAR OR SIMILAR DEFORMITY, co r rec t i on of 
A N A E S T H E T I C 8 UNITS — ITEM N O S 409G / 517S 

8612 C O N G E N I T A L ATRESIA , r e c o n s t r u c t i o n of ex te rna l a u d i t o r y cana l 
ANAESTHETIC 11 UNITS — ITEM N O S 453G / 522S 

8614 FULL THICKNESS W E D G E EXCISION OF LIP OR EYELID w i t h repa i r b y d i rec t su tu res 
ANAESTHETIC 8 UNITS — ITEM N O S 409G / 517S 

8616 V E R M I L I O N E C T O M Y 
ANAESTHETIC 8 UNITS — ITEM N O S 409G / 517S 

8618 LIP OR EYELID RECONSTRUCTION us ing fu l l t h i ckness f l ap ( A b b e or s im i la r ) , f i rs t s tage 
A N A E S T H E T I C 11 UNITS — ITEM N O S 453G / 522S 

8620 LIP OR EYELID RECONSTRUCTION us ing fu l l t h i ckness f l ap ( A b b e or s im i la r ) , s e c o n d s tage 
A N A E S T H E T I C 4 UNITS — ITEM NOS 405G / 509S 
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8622 CLEFT LIP, un i la te ra l — p r i m a r y repa i r 
A N A E S T H E T I C 12 UNITS — ITEM N O S 454G / 523S 

8624 CLEFT LIP, c o m p l e t e p r i m a r y repa i r , o n e s tage, b i la te ra l 
A N A E S T H E T I C 14 U N I T S — ITEM N O S 458G / 525S 

8628 CLEFT LIP, s e c o n d a r y co r rec t i on , par t ia l o r i n c o m p l e t e 
A N A E S T H E T I C 10 UNITS — ITEM N O S 450G / 521S 

8630 CLEFT LIP, s e c o n d a r y co r rec t i on , c o m p l e t e rev is ion 
A N A E S T H E T I C 12 UNITS — ITEM N O S 454G / 523S 

8632 CLEFT LIP, s e c o n d a r y co r rec t i on . A b b e f l ap 
A N A E S T H E T I C 12 UNITS — ITEM NOS 454G / 523S 

8634 CLEFT LIP, s e c o n d a r y co r rec t i on of nos t r i l o r nasal t i p 
A N A E S T H E T I C 10 UNITS — ITEM N O S 450G / 521S 

8636 CLEFT PALATE, p r i m a r y repa i r , par t ia l c le f t 
A N A E S T H E T I C 13 U N I T S — ITEM N O S 457G / 524S 

8640 CLEFT PALATE, p r i m a r y repa i r , c o m p l e t e c le f t or c le f t r e q u i r i n g m a j o r repa i r 
A N A E S T H E T I C 14 UNITS — ITEM N O S 458G / 525S 

8644 CLEFT PALATE, s e c o n d a r y repa i r , c l osu re of f i s tu la 
A N A E S T H E T I C 13 UNITS — ITEM NOS 457G / 524S 

8648 CLEFT PALATE, s e c o n d a r y repa i r , l e n g t h e n i n g p r o c e d u r e 
A N A E S T H E T I C 12 UNITS — ITEM N O S 454G / 523S 

8652 CLEFT PALATE, par t ia l repa i r , c o m p l e x c le f t 
A N A E S T H E T I C 13 UNITS — ITEM N O S 457G / 524S 

8656 P H A R Y N G E A L FLAP OR P H A R Y N G O P L A S T Y , w i t h o r w i t h o u t t o n s i l l e c t o m y 
A N A E S T H E T I C 15 U N I T S — ITEM N O S 459G / 526S 

8658 U N I L A T E R A L O S T E O T O M Y or O S T E E C T O M Y of M A N D I B L E or M A X I L L A , i n c l u d i n g t r a n s p o s i t i o n o f 
ne rves a n d vesse ls a n d b o n e g ra f t s taken f r o m t h e s a m e si te 

A N A E S T H E T I C 14 UNITS — ITEM N O S 458G / 525S 

8660 B ILATERAL O S T E O T O M Y or O S T E E C T O M Y of M A N D I B L E or M A X I L L A , i n c l u d i n g t r a n s p o s i t i o n of 
ne rves a n d vesse ls a n d b o n e g ra f t s taken f r o m the s a m e s i te 

A N A E S T H E T I C 18 UNITS — ITEM NOS 462G / 529S 

8662 O S T E O T O M I E S or OSTEECTOMIES of M A N D I B L E or M A X I L L A , i n v o l v i n g THREE OR MORE such 
p r o c e d u r e s o n t h e ONE J A W , i n c l u d i n g t r a s p o s i t i o n o f ne rves and vesse ls and b o n e g ra f t s taken f r o m 
t h e s a m e s i te 

A N A E S T H E T I C 22 UNITS — ITEM NOS 466G / 537S 

8664 B ILATERAL O S T E O T O M I E S or OSTEECTOMIES of M A N D I B L E or M A X I L L A , i n v o l v i n g T W O such 
p r o c e d u r e s o f EACH J A W i n c l u d i n g t r a n s p o s i t i o n o f ne rves a n d vesse ls a n d b o n e g ra f t s taken f r o m t h e 
s a m e si te 

A N A E S T H E T I C 26 UNITS — ITEM N O S 470G / 541S 

8666 C O M P L E X BILATERAL O S T E O T O M I E S or OSTEECTOMIES o f M A N D I B L E OR M A X I L L A , i n v o l v i n g 
THREE or M O R E such p r o c e d u r e s of O N E J A W a n d T W O such p r o c e d u r e s of t h e OTHER J A W , 
INCLUDING GENIOPLASTY ( w h e n p e r f o r m e d ) a n d t r a n s p o s i t i o n o f ne rves and vesse ls and b o n e 
g ra f t s taken f r o m t h e s a m e s i te 

A N A E S T H E T I C 32 U N I T S — ITEM N O S 475G / 546S 
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8668 C O M P L E X BILATERAL O S T E O T O M I E S or OSTEECTOMIES of M A N D I B L E or M A X I L L A , i n v o l v i n g 
THREE or M O R E such p r o c e d u r e s o f EACH J A W , INCLUDING GENIOPLASTY ( w h e n p e r f o r m e d ) a n d 
t r a n s p o s i t i o n of ne rves a n d vesse ls a n d b o n e g ra f t s taken f r o m the s a m e s i te 

A N A E S T H E T I C 34 U N I T S — ITEM N O S 492G / 563S 

8670 GENIOPLASTY n o t assoc ia ted w i t h I t em 8658, 8660, 8 6 6 2 , 8 6 6 4 , 8666, o r 8668 i n c l u d i n g t r a n s p o s i t i o n 
of ne rves and b o n e g ra f t s taken f r o m t h e s a m e si te 

A N A E S T H E T I C 10 U N I T S — ITEM N O S 450G / 521S 

8672 GENIOPLASTY assoc ia ted w i t h I t em 8658, 8660, 8662 or 8664 
A N A E S T H E T I C 8 U N I T S — ITEM N O S 409G / 517S 

8675 HYPERTELORISM, c o r r e c t i o n o f , in t ra -c ran ia l 
A N A E S T H E T I C 47 UNITS — ITEM N O S 497G / 565S 

8676 HYPERTELORISM, c o r r e c t i o n o f , sub -c ran ia l 
A N A E S T H E T I C 26 U N I T S — ITEM N O S 470G / 541S 

8677 PERIORBITAL CORRECTION OF TREACHER COLLINS S Y N D R O M E , w i t h r i b a n d i l iac b o n e g ra f t s 
A N A E S T H E T I C 30 U N I T S — ITEM N O S 474G / 545S 

8678 CORRECTION OF U N I L A T E R A L ORBITAL DYSTOPIA — to ta l r e p o s i t i o n i n g o f o n e o rb i t , i n t ra -c ran ia l 
A N A E S T H E T I C 35 U N I T S — ITEM N O S 493G / 564S 

8679 CORRECTION OF U N I L A T E R A L ORBITAL DYSTOPIA — sub - to ta l r e p o s i t i o n i n g o f o n e o rb i t , ex t ra-
c ran ia l 

A N A E S T H E T I C 18 U N I T S — ITEM N O S 462G / 529S 

8680 U N I L A T E R A L FRONTO-ORBITAL A D V A N C E M E N T 
A N A E S T H E T I C 19 U N I T S — ITEM N O S 463G / 531S 

8681 C R A N I A L V A U L T RECONSTRUCTION fo r o x y c e p h a l y , b r a c h y c e p h a l y , t u r r i c e p h a l y o r s i m i l a r c o n d i t i o n 
— (b i la tera l f r o n t o - o r b i t a l a d v a n c e m e n t ) 

A N A E S T H E T I C 39 U N I T S — ITEM N O S 478G / 549S 

8682 Recons t ruc t i on of g l e n o i d fossa, z y g o m a t i c a rch a n d t e m p o r a l b o n e ( O b w e g e s e r t e c h n i q u e ) 
A N A E S T H E T I C 19 U N I T S — ITEM NOS 463G / 531S 

8683 C o n s t r u c t i o n o f absen t c o n d y l e and ascend ing r a m u s in hem i fac i a l m i c r o s o m i a 
A N A E S T H E T I C 15 U N I T S — ITEM N O S 459G / 526S 
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8700 

PART 11 — NUCLEAR MEDICINE 
NOTE 
(This note should be read in conjunction with paragraphs 292 to 297 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 sen/ice covered by the item is performed in a 
nuclear medicine installation without computerised processing facilities. 
ERYTHROCYTE RADIOACTIVE UPTAKE SURVIVAL TIME TEST 

8702 BLOOD V O L U M E ESTIMATION USING RADIOACTIVE C H R O M I U M 

8704 GASTROINTESTINAL BLOOD LOSS ESTIMATION w i t h rad ioact ive c h r o m i u m i nvo l v i ng serial 
e x a m i n a t i o n of s tool spec imens 

8706 RADIOIODINE, URINARY ESTIMATION 

8708 PROTEIN B O U N D RADIOACTIVE IODINE TEST 

8710 RADIOACTIVE B12 ABSORPTION TEST (Schi l l ing test) — One iso tope 

8711 RADIOACTIVE B12 ABSORPTION TEST (Schi l l ing test) — T w o iso topes 

8712 C 
8713 NC 

T H A L L I U M MYOCARDIAL STUDY or T H A L L I U M MYOCARDIAL REDISTRIBUTION STUDY 

8716 C 
8717 NC 

MYOCARDIAL INFARCT AVID IMAGING STUDY, CARDIAC BLOOD POOL STUDY or CARDIAC 
OUTPUT ESTIMATION 

8720 C 
8721 NC 

GATED CARDIAC BLOOD POOL (equ i l i b r ium) STUDY 

8723 C GATED CARDIAC BLOOD POOL STUDY WITH INTERVENTION 

8724 C CARDIAC FIRST PASS BLOOD FLOW STUDY (gated or ungated) or CARDIAC S H U N T STUDY 

8730 C 
8731 NC 

LUNG PERFUSION STUDY, LUNG VENTILATION STUDY or LUNG AEROSOL STUDY 

8736 C 
8737 NC 

LIVER A N D SPLEEN STUDY, HEPATO BILIARY STUDY or MECKEL'S DIVERTICULUM STUDY 

8738 C 
8739 NC 

SPLEEN STUDY, RED BLOOD CELL SPLEEN STUDY, PANCREAS STUDY, GASTRO-OESOPHAGEAL 
REFLUX STUDY, SALIVARY STUDY, or BOWEL HAEMORRHAGE STUDY 

8742 C 
8743 NC 

LIVER A N D LUNG STUDY 

8746 C 
8747 NC 

LE VEEN S H U N T STUDY 
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8750 C GASTRIC E M P T Y I N G S T U D Y 

8755 0 
8756 NO 

RENAL S T U D Y (stat ic) o r PLACENTAL S T U D Y 

8759 C 
8760 NC 

C Y S T O U R E T E R O G R A M or Q U A N T I T A T I V E R E N O G R A M 

8763 C 
8764 NC 

TESTICULAR S T U D Y 

8769 C 
8770 NC 

BRAIN S T U D Y (stat ic) o r CEREBRO SPINAL FLUID S T U D Y (stat ic) 

8773 C 
8774 NC 

S H U N T PATENCY S T U D Y 

8779 C 
8780 NC 

D Y N A M I C FLOW S T U D Y o r REGIONAL B L O O D V O L U M E Q U A N T I T A T I V E S T U D Y 

8783 C 
8784 NC 

V E N O G R A P H Y , L Y M P H O S C I N T I G R A P H Y , LABELLED PLATELETS T H R O M B U S S T U D Y or LABELLED 
W H I T E CELL S T U D Y 

8787 C 
8788 NC 

PERIPHERAL PERFUSION S T U D Y 

8793 C 
8794 NC 

BONE S T U D Y — f o u r o r m o r e areas 

8797 0 
8798 NC 

BONE S T U D Y — less t h a n f o u r areas 

8799 C 
8800 NC 

J O I N T S T U D Y o f t w o o r m o r e j o i n t s 

8803 C 
8804 NC 

T U M O U R SEEKING S T U D Y — t h r e e or m o r e areas 

8807 C 
8808 NC 

T U M O U R SEEKING S T U D Y — less t h a n t h r e e areas 

8813 C< 
8814 I\Ì0 

T H Y R O I D S T U D Y (us ing t e c h n e t i u m , i o d i n e or c a e s i u m ) or PERCHLORATE DISCHARGE S T U D Y 

8817 C 
8818 NC 

T H Y R O I D UPTAKE 

8821 C PARATHYROID S T U D Y 

8824 C 
8825 NC 

A D R E N A L S T U D Y 

8828 0 
8829 NC 

S T U D Y OF REGION OR O R G A N N O T COVERED by any o the r i t e m in t h i s Part 

8850 
P rocedu ra l serv ice assoc ia ted w i t h t h e a d m i n i s t r a t i o n o f a r a d i o n u c l i d e in re la t i on t o a serv ice c o v e r e d 
by an i t e m in Part 8A or Part 11 
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C O M M O N W E A L T H D E P A R T M E N T O F H E A L T H 
S E C T I O N 2A 

P A T H O L O G Y S E R V I C E S S C H E D U L E 
R E P L A C E M E N T P A G E S — 1 A U G U S T 1986 

NOTE: The attached Schedule pages relate to pathology services and replace those 
presently contained in Part 7 of Section 2. Schedule pages relating to 
pathology services will in future be known as Section 2A and should be 
located at the baci< of the existing Section 2. The following explanatory notes 
replace those at paragraphs 204 to 239 of the 'Notes for Guidance' located in 
the front of the Medicare Benefits Schedule Book but should be read in 
conjunction with the general notes relating to the Medicare arrangements. 

1. A number of changes to the arrangements relating to pathology services have 
been implemented following an extensive review of the existing pathology arran-
gements and are designed to meet the concerns expressed by the Joint Parliamentary 
Committee of Public Accounts on Pathology Fraud and Overservicing. The new 
arrangements, which include a separate Schedule to the Health Insurance Act for 
pathology services, the deletion of the eighteen "HP" items and a reduction in the 
fees for the corresponding "SP" and "OP" items, are explained in the following 
paragraphs. 
2. The revised arrangements make provision for a revamped 'Approved Pathology 
Provider' scheme, a new scheme for undertakings by 'Approved Pathology Auth-
orities', provision for the accreditation of pathology laboratories, a separate Schedule 
of pathology services ("pathology services table"), and a new committee to oversight 
changes within the new pathology Schedule (the Pathology Services Advisory 
Committee) More information on these matters is furnished in the following 
paragraphs. 

M e d i c a r e Benef i ts in Rela t ion t o Pa tho l o g y Services Sec also paragraphs 54-66) 

3. The following requirements need to be satisfied for Medicare benefits to be 
attracted: 

(a) the treating practitioner must determine that the pathology service is neces-
sary; 

(b) the service has to be provided by or on behalf of an approved pathology 
practitioner (who must be a medical practitioner); 

(c) the proprietor of the laboratory where the service is performed must be an 
approved pathology authority; 

(d) the service is to be provided in a pathology laboratory accredited for that kind of 
service; 

(e) the approved pathology practitioner providing the service must either be the 
proprietor of the laboratory or party to an agreement, either by way of contract 
of employment or otherwise, with the proprietor under which the service is 
provided; 

(f) the service may only be provided in response to a request from the treating 
practitioner or from another approved pathology practitioner, and the request 
must be made in writing (or, if oral, confirmed in writing within fourteen days). A 
request is not required for a pathologist-determinable service or for a prescribed 
pathology service rendered by or on behalf of a medical practitioner (not being 
an approved pathology practitioner) and the medical practitioner by or on 
whose behalf the service is rendered is either the treating practitioner or one of a 
group of medical practitioners of which the treating practitioner is a member 
and who requested the service to be rendered. 

4. A pathologist-determinable service is a self determined test which has been 
determined by the Minister for Health, following consultation with the Royal College 
of Pathologists of Australasia. Such tests will attract Medicare benefits at the other 
pathology (OP) rate and must be clearly identified on accounts as having been self 
determined. 
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5. A prescribed pathology service is a service included in Division 9 of the Pathology 
Schedule (Section 2A in this book). Division 9 contains 13 services which may be 
performed by a medical practitioner in his or her own surgery. For Medicare benefit 
purposes they may only be performed by a practitioner who is not an approved 
pathology practitioner. 

T r e a t i n g Prac t i t ioner M u s t D e t e r m i n e t i ra t P a t h o l o g v S e r v i c e is Necesisary 

6. The service must be determined to be necessary by the treating practitioner or, in 
the case of a pathologist-determiriable service rendered by or on behalf of an 
approved pathology practitioner, was determined to be neceissary by ihat approved 
pathology practitioner. 

A p p r o v e d P a t h o l o g y Pract i t ioners t o Car ry O u t Pa t h o lo g y Serv ices or t o S u p e r v i s e 
P a t h o l o g y Serv ices Personal ly 

7. For pathology services to be rendered on behalf of an approved pathology 
practitioner the services must be rendered under the personal supervision of the 
approved pathology practitioner. 
8. Personal supervision by approved pathology practitioners means that they have 
to exercise a reasonable lèvel of personal control ovër the rendering of the services 
and they have personal responsibility for the proper performance of the services, 
9. Whilst it is recognised that approved pathology practitioners do rjot personally 
render all pathology services, there is an obligation on approved pathology 
practitioners to bear responsibility for those services which others provide on their 
behalf. In practice, personal supervision means that an approved pathology 
practitioner must, to the fullest extent possible, be responsible fo r exercising an 
acceptable level of control over the proper rendering of pathology services 
performed. The approved pathology practitioner is directly accountable for the 
quality of the services performed and the methods used in rendering tests. A nekus 
will be established as between the appj-oved pathology practitioner/approved 
pathology authority undertakings and the accreditation standards to ensure that the 
appropriate levels of supervision are adequate. For example, it will be necessary to 
ensure; that an adequatè level of supervision exists to cover such matters as: 

(i) eornpliance with accreditation requirements; 
(ii) the proper performance of pathology tests; 

(iii) the choice and correct application of test procedures; 
(iv) the application of proper procedures for quality control; and 
(v) the issuing and recording of the test results. 

O u t l i n e of A p p r o v e d Pa tho logy Pract i t ioner S c h e m e 

10. To becbrne an approved pathology practitioner it is necessary to make an 
application in actiordanGe with the approval form, sign the approvaf and undertaking 
and pay a fee of $100. Applications are restricted to medical practitioners and to those 
niedical laboratory scientists who, before 1 August T977, were rendering pathology 
services at the request of medical practitionei-s and who were accepted as approved 
pathology practitioners under the former arrangements. 
11. Applications and formsof undertaking are available from the State Headquarters 
office Of the Health Insurance Commission in each State capital city. Completed 
applications, the signed undertaking and the fee should be forwarded to the nearest 
office of the Health Insurance Commission. 
12. The Minister is unable to accept undertakings from a person in respect of whom 
there is a determination in force that the person has breached the undertaking, or 
from a person who, if the undertaking were accepted, would be likely to carry on the 
business of a prescribed person or would enable a person to avoid the financial 
consequences of the disqualification (or likely disqualification) of that prescribed 
person. A 'prescribed person' includes, inter alia, fully or partially disqualified 
persons (or persorié likely to be sp disqualified). 
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13. Similarly an undertaking will not be accepted if the Minister is satisfied that the 
person giving such undertaking is not a fit and proper person to be an approved 
pathology practitioner. Factors which must be taken into account in determining if a 
person is a f i t and proper person to be an approved pathology practitioner include:-

• the person's qualifications and experience, 
• whether the person is a relevant person (which includes persons convicted of 

relevant offences, persons given notice by the Minister to show cause why action 
for breach of undertaking should not be taken), 

• the terms of any determination made by a Medicare Participation Review 
Committee in respect of 
(a) the commission by a practitioner of a relevant offence; 
(b) breach of an undertaking by an ajaproved pathology practitioner or approved 

pathology authority; 
(c) initiation of excessive pathology services. 

A d d i t i o n a l I n f o r m a t i o n 

14. When an undertaking has been given the Minister may require the person giving 
the undertaking to provide additional information within a fixed period of time, and if 
the person does not comply the Minister may refuse to accept the undertaking and 
must notify the person of the decision. The Minister's advice is to include notification 
of a right of internal review of the decision and a right of appeal to the Administrative 
Appeals Tribunal. There is also a requirement forthe Ministerto notify persons giving 
undertakings of the period of time for which the undertaking is to have effect, and the 
notice is to advise persons whose interests are affected by the decision of their rights 
of appeal to the Administrative Appeals Tribunal against the Minister's decision. 

D a t e of Effect of U n d e r t a k i n g 

15. The day when an undertaking accepted by a Minister comes into effect is to be 
the day of acceptance by the Minister or such earlier day specified by the Minister (not 
being a day earlier than the day on which the undertaking was signed) in notifying the 
person of acceptance. 

Cessat ion of U n d e r t a k i n g 

16. The undertaking ceases to be in force if it is terminated, if the Minister revokes 
acceptance of the undertaking, if the person giving the undertaking was a medical 
practitioner at the time of its acceptance and the person ceases to be a medical 
practitioner, or if the period of effect for the undertaking expires — whichever event 
first occurs. 
17. An approved pathology practitioner may terminate an undertaking at any time 
provided that the practitioner gives at least 30 days notice of the termination of the 
undertaking. \ 

R e p a y m e n t of Fee 

18. The fee shall be repaid to a person giving an undertaking as an approved 
pathology practitioner if the undertaking is not accepted. 

O u t l i n e of A p p r o v e d Pa tho logy A u t h o r i t y S c h e m e 

19. Applications to become an approved pathology authority should be submitted in 
the same manner as for approved pathology practitioners. A fee of $100 also applies 
in respect of applications for approved pathology authority status. An approved 
pathology authority undertaking may be given by or on behalf of a person (including 
a State, the Northern Territory or a public authority). 
20. The particulars to be required for an application by a body corporate may 
include — as prescribed by determination — particulars of the directors, shareholders 
and officers of the body corporate. 
21. Before accepting the undertaking the Minister must be satisfied that the person 
giving the undertaking is a fit and proper person to be an approved pathology 
authority, and in making that decision the Minister has to have regard to similar 
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criteria to tliose for approved pathology practitioners but, in addition, where the 
person giving the undertaking is a body corporate — whether any officer of a body 
corporate or any person in a position to control the body corporate is or has been 
associated with a relevant person, or is or has been in a position to control the 
operations of a body corporate that is/has been an approved pathology authority and 
is a relevant person. 

A d d i t i o n a l I n f o r m a t i o n 
22. When an undertaking has been given the Minister may require the person giving 
the undertaking to provide additional information within a fixed period of time, and if 
the person does not comply the Minister may refuse to accept the undertaking and 
must notify the person of the decision. The noticeis to include notification of a right of 
internal review of the decision and a right of appeal to the Administrative Appeals 
Tribunal. There is also a requirement for the Minister to notify persons giving 
undertakingsof the period of time for which the undertaking is to have effect, and the 
notice is to advise persons whose interests are affected by the decision of their rights 
of appeal to the Administrative Appeals Tribunal against the Minister's decision. 

D a t e of Effect o f U n d e r t a k i n g 

23. The day when an undertaking accepted by a Minister comes into effect is to be 
the day of acceptance by the Minister or such earlier day specified by the Minister (not 
being a day earlier than the day on which the undertaking was signed) in notifying the 
person of acceptance. 

Cessat ion of U n d e r t a k i n g 

24. The undertaking ceases to be in force if it is terminated, if the Minister revokes 
acceptance of the undertaking, or if the period of effect for the undertaking expires — 
whichever event first occurs. 
25. An approved pathology authority may terminate an undertaking at any time 
provided that the authority gives at least 30 days notice of the termination of the 
undertaking. 

R e p a y m e n t of Fee 

26. The fee shall be repaid to a person giving an undertaking, as an approved 
pathology authority if the undertaking is not accepted 

Accred i ted P a t h o l o g y Laborator ies 

27. Under the revised arrangements the Minister may approve premises as an 
accredited pathology laboratory for pathology services of the kind specified in the 
approval. 
28. New South Wales and Victoria are the only two States which have legislation to 
implement a programme for the accreditation of pathology laboratories. The 
Commonwealth wilTaccept laboratory accreditation in these two States for the 
purpose of paying Medicare benefits. However, automatic acceptance will depend on 
States continuing to adopt National Pathology Accreditation Advisory Council's 
guidelines as the minimum standard. 
29. The Commonwealth Government operates laboratory accreditation arran-
gements for those States/Territories which do not have accreditation legislation in 
place. The Chief Commonwealth Medical Officer of the Department of Health is 
empowered to accredit laboratories in accordance with the guidelines approved by 
the National Pathology Accreditation Advisory Council. 
30. The National Association of Testing Authorities (NATA) in conjunction with the 
Royal College of Pathologists of Australasia is the testing authority. Applications for 
accreditation should be made to NATA in all States/Territories except New South 
Wales and Victoria (see below fbr addresses). For the latter States, application should 
be made to the Pathology Accreditation Board in the State in which the laboratory is 
located (Pathology Services Accreditation Board, Box 4790, GPO Melbourne VIC 3000 
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and Pathology Laboratories Accreditation Board, Po Box K110, Haymarket, Sydney 
NSW 2000). (f located in more than one State, the application should be made to the 
NATA office in the State in which the principal laboratory is located. 

ADDRESSES OF NATA 
Head Office 688 Pacific Highway Chatswood NSW 2067 Telephone: (02)411 

4000 Telex: 26378 
Registered Office 191 Royal Parade Parkville VIC 3052 Telephone: (03) 347 1166 

Telex: 31806 

S t a t e Secretar ies 
OLD A.J. Russell 688 Pacific Highway Chatswood NSW 2067 

Telephone: (02)411 4000 
SA LR. Chester 12 Tennyson Avenue TranmereSA 5072 

Telephone: (08)260 0332 
TAS K.N. Stanton 191 Royal Parade Parkville VIC 3072 Telephone: 

(03) 347 1166 Telex: 31806 
WA R.B. Oke 191 Royal Parade Parkville VIC 3052 Telephone: (03) 

347 1166 Telex: 31806 
31. Since it would not be possible for all laboratories seeking accreditation to be 
inspected before the accreditation provisions come into force, a system of provisional 
accreditation has been provided. Applications for provisional accreditation should be 
forwarded to the Chief Commonwealth Medical Officer, Commonwealth Department 
of Health, PO Box 100, Woden ACT 2606. Application forms are available from any 
Regional Office of the Department of Health. One of the conditions for approval of 
provisional accreditation is that an application for full accreditation has already been 
made. Provisional accreditation may be withdrawn if full accreditation has not been 
obtained within a period of two years following the date provisional accreditation is 
granted. 

Request Forms and C o n f i r m a t i o n Forms 

32. An approved pathology practitioner is required to retain written request/confir-
mation of requests for pathology services for 18 months from the day when the 
service was rendered. This also applies to requests which an approved pathology 
practitioner receives and refers on to another approved pathology practitioner (the 
first approved pathology practitioner would retain the request for 18 months). 
33. If the written request or written confirmation has been recorded on film or other 
magnetic medium approved by the Minister for Health, for the purposes of storage 
and subsequent retrieval, the record so made shall be deemed to be a retention of the 
request or confirmation. The production or reproduction of such a record shall be 
deemed to be a production of the written request or written confirmation. 
34. An approved pathology practitioner is required to produce, on request from an 
officer of the Health Insurance Commission, no later than the end of the day following 
the request from the officer, a written request or written confirmation retained 
pursuant to paragraphs 32 and 33 above. The officer is authorised to make and retain 
copies of or take and retain extracts from written requests or written confirmations. 
35. A practitioner or an approved pathology practitioner who makes an oral request 
to an approved pathology practitioner is obliged to confirm the request in writing 
within fourteen days from the day when the request is made. 
36. It is acceptable for a request to be made to an approved pathology authority who 
is the proprietor or one of the proprietors of a laboratory in lieu of making the request 
to the approved pathology practitioner who renders the service or on whose behalf 
the service is rendered. 
37. Approved pathology practitioners must hold a request 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 
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required for patliologist-determinable tests or for items listed in Division 9. The 
request in writing must show: 

(i) in the requesting practitioner's own handwriting 
services, or recognised groups of pathology tests of particular organ or 
physiological function to be rendered (see Section 3 C for list of acceptable 
terms and abbreviations); 

(ii) the requesting practitioner's signature; 
(iii) the name and address of the requesting practitioner; 
(iv) the name and address Of the patient; 
(v) the date the pathology serviGes were determined to be necessary; 

(vi) whether,at the time the request was made, the patient was an put-patient of a 
recognised hospital, a hospital patient In a recognised hospital, a private 
patient in a recognised hospital or a private patient in a private hospital; and 

(vii) the name and address of the approved pathology practitioner requested to 
perform the pathology services 

38. There is no official "request in wri t ing" 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 o r groups of 
pathology services on the forrriS. Hovvever, request forrns issued by pathology 
laboratories for use by referring doctors must be approved by the Health Insurance 
Commission. Oral requests must be confirmed by a request in Writing before an 
account is issued. A request in writing is : required within a partnership or group 
practice for services in Division 1-8. 

39. Where an approved pathology practitioner refers some or all services requested 
to another approved pathology practitioner the follpWing applies: 

(a) where all the services are referred, he should forward the initial request to the 
second approved pathology practitioner; 

(b) where some of the services are referred, he should issue his own request in 
writing, which would shqw in addition to the particulars listed iri paragraph 37 
above: 
(i) name of the original requesting practitioner; and 

(ii) date of initial request. 
NOTE: The patient should be billed by each approved pathology practitioner only 

for those services rendered by or On their behalf. 

Offences in Rela t ion t o Request F o r m s a n d C o n f i r m a t i o n F o r m s 

40. The following offences are, except for the last mentioned offence, punishable 
upon conviction by a fine not exceeding $1000. The penalty for the last offence is a 
fine not exceeding $1000:-
• an approved pathology practitioner vyho, without reasonable excuse, does not keep 

request forms for 18 months; 
• an approved pathology practitioner who, without reasonable excuse, does npt 

produce a request form to an officer of the Health Insurance Commission before the 
end of the day following the day of the officer's request; 

• an approved pathology practitioner who, without reasonable excuse, does not 
confirm in writing an oral recjuest to another approved pathology practitioner within 
fourteen days of making the oral request; 

• a practitioner who, without reasonabte excuse, does not confirm in writing an oral 
request within fourteen days of making the oral request; 

• an approved pathology practitioner or approved pathology authority who, without 
reasonable excuse, provides request forms to practitioners which are not in 
accordance with the form approved by the Health Insurance Commission. 

Patho logy Services Adv isory C o m m i t t e e 

41. The Pathology Services Advisory Committee is responsible for considering and 
for making recommendations to the Minister for Health on variations to the pathology 
services table or substituting a new table. Proposed variations and substitutions may 
be referred to the Committee by the Minister or the Committee may act on its owh 
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initiative. Tine Minister may mal<e determinations varying the table or substituting a 
new table but only in accordance with the Committee's recommendation. 
42. The Pathology Services Advisory Committee replaces the Medicare Benefits 
Advisory Committee as the body advising the Minister for Health on proposed 
variations to the pathology services table. 
43. The Health Insurance Commission is responsible for fixing a fee in respect of a 
pathology service which is of unusual length or complexity, in accordance with 
principles provided to the Commission by the Pathology Services Advisory Commit-
tee. Where principles have not been formulated the Commission must refer cases to 
the Committee for consideration and recommendation and, if the fee is to be 
increased, for formulation of the principles to be followed. 
44. Appeals against a decision of the Commission may be made to the Minister. The 
Minister is required to refer an appeal to the Pathology Services Advisory Committee 
for consideration and recommendation. 

P r o c e d u r e s A s s o c i a t e d w i t h Breaches of Under ta lc ings by A p p r o v e d P a t h o l o g y 
Pract i t ioners a n d A p p r o v e d Pa tho logy Au thor i t i es 

45. Where the Minister has reasonable grounds for believing that an approved 
pathology practitioner or an approved pathology authority has breached the under-
taking the Minister is required to give notice in writing to the person explaining the 
grounds for that belief and inviting the person to put a submission to the Minister to 
show cause why no further action should be taken in the matter. 
46. After the submission has been received, the Minister may decide to take nO 
further action against the person. Alternatively, he may refer the matter to a Medicare 
Participation Review Committee, notifying the grounds for believing that the under-
taking has been breached. If after 28 days no submission has been received from the 
person, the Minister must refer the matter to the Committee. 
47. The Minister is empowered to suspend an undertaking where notice has been 
given to a Medicare Participation Review Committee Of its possible breach, pending 
the outcome of the Committee's proceedings. The Minister must give notice in 
writing to the person who provided the undertaking of the determination to suspend 
it, and the notice shall inform the person of a right of appeal against the determination 
to the Administrative Appeals Tribunal. The Minister may also publish a notice of a 
determination in the Commonwealth Gazette. 

Procedures Assoc ia ted w i t h In i t ia t ion of Excessive Pa t h o lo g y Serv ices 

(Note: Matters relating to initiation of excessive pathology services are no longer 
referred to Medical Services Committees of Inquiry) 
48. Basically, the Minister must follow the same procedures in relation to the 
initiation of excessive pathology services as apply to breaches of undertakings, i.e. 
notice must be given to the person to show cause why no further action should be 
taken then, where applicable, referral of the matter to the Medicare Participation 
Review Committee. 
49. A major difference in relation to excessive pathology services procedures is that 
the Minister may notify any one of three classes of persons of the grounds for 
believing that the person had been instrumental in initiating excessive pathology 
services. These classes of persons are: 

• the practitioner who initiated the services; 
• the employer of the practitioner who caused or permitted the practitioner to 

initiate the services; or 
• an officer of the body corporate employing the practitioner who caused or 

permitted the practitioner to initiate the services. 
50. The other essential difference is that no rights of appeal to the Administrative 
Appeals Tribunal are applicable to these procedures. 
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R e v i e w of M in is te r ' s Decisions 

51. A person may seek the Minister's reconsideration of a refusal to accept an 
undertaking as an approved pathology practitioner or approved pathology authority. 
52. The Minister may affirm the decision to refuse to accept the undertakirig, or to 
accept the undertaking for a specified period of up to 12 months f romthe day when 
the undertaking comes into force. The Minister must notify his decision in writing to 
the person concerned and inclLide in the notice a statement of the person's right to 
appeal the Minister's decision under the Admiriistratiye Appeals Tribunal Act 1975. 
53. Other decisions of the Minister against which a person has a right of appeal to 
the Administrative Appeals Tribunal are as follows: 

• a decision approving or refusing to approve premises as an accredited pathology 
iaboratory>v ^ v ^ 

• a decision either affirming the Minister's refusal to accept an undertaking or 
varying the period for which the undertaking is accepted; 

• a decision about the period for which an undertaking is to have effect; and 
• a decision by the Minister to suspend an undertaking. 

Condi t ions Re la t ing t o M e d i c a r e Benef i ts 
54. For the purposes of assessing Medicare benefits for an item listed in the 
pathology services Schedule which is requested or determined to be necessary the 
folloliving rules apply: 
(1) Divisions 1-8 are applicable only where the service is performed by an approved 

pathology praGtitioner in a pathology laboratory accredited for that kind Of 
service. Approved pathology practitioners are required to exercise personal 
supervision over pathology services which are rendered on their behalf (see 
paragraphs 7-9). 

(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 
if) 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 himself 
an approved pathology practitioner). 

(3) The 'SP' Schedule fees in Divisions 1-8 apply where: 
(a) the service was performed by or on behalf of an approved pathology 

practitioner who is recognised as a specialist pathologist for the purposes of 
the Health Insurance Act (see paragraph 56); 

(b) the approved pathology practitioner (or approved pathology authority) has a 
request in writing (whith conforms to the requirements of the regulations 
under the Health Insurance Ac t— see paragraphs 37 to 38) from the treating 
rnedical or dental practitioner or another approved pathology 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) recoghised hospital or Government (including university and Government 
authority) laboratory facilities and/or staff were not used in the performance 
of the pathology service (see paragraph 61). 

(4) The 'OP' Schedule fee in Divisions 1-8 applies in other circumstances, namely: 
(a) the service was performed by an approved pathology practitioner who is not a 

recognised specialist pathologist; or 
(b) the service was performed by an approved pathology practitioner who is a 

recognised specialist pathologist but all the conditionsbf rule (3) above were 
not met. 

(5) Benefit is not payable in respect of a pathology item in Divisions 1-8 unless the 
approved pathology practitioner or the approved pathology authority: 
(a) has a request in writing from the treating medical or dental practitioner or 

from another approved pathology pl^actitioner for the services requested and 
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records on the account, receipt or direct-billing assignmentform the following 
additional details: 

(i) the name of the requesting practitioner; 
(ii) the date on which the request was made; and 

(iii) where the provider is an approved pathology authority, the surname and 
initials of the approved pathology practitioner who performed the 
service; 
or — 

(b) in respect of pathologist-determinable services, determined that the service 
was necessary if an approved pathology practitioner and records the date the 
service was determined as being necessary on the account, receipt or direct-
billing assignment form. In practice this requirement would be met by a 
notation "SD". 

(6) (a) in respect of a pathology item in Division 9, the medical practitioner who 
renders the service must ensure his account, receipt or direct-billing assign-
ment form includes his name, address, provider number, the date of the 
service, the relevant item number and/or a brief description to clearly identify 
the service; and 

(b) if the service was determined necessary by another medical practitioner who 
is a member of the same group practice as the practitioner who rendered the 
service, the surname and initials of the requesting practitioner must also be 
included. 

Recognised Specia l is t Patho log is ts 

55. To be eligible for Medicare benefits at the specialist pathologist (SP) rate (see 
paragraph 54(3» recognised specialist pathologists must become approved path-
ology practitioners. ' 
56. A recognised specialist in pathology means a medicat practitioner recognised 
for the purposes of the Health Insurance Act as a specialist in pathology (see 
paragraphs 315 to 320 of the "General Notes" in thefront of this Book). The principal 
specialty of pathology includes a number of sectional specialties. Accordingly, a 
medical practitioner who is recognised as a specialist in a sectional specialty of 
pathology is recognised as a specialist pathologist for this purpose. 

P a t h o l o g y Tests no t Covered by Reques t 

57. 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 prac-
titioner to forward an amended or a second request. The account wil l 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 recognised 
specialist pathologist 

(b) in respect of pathologist-determinable services he/she may determine that the 
services were necessary. In this case the account or receipt for the requested 
services should observe the requirements of paragraph 54(5)(a). The account or 
receipt for the additional services will indicate that he/she determined the 
services were necessary and show the date the determination was made (see 
paragraph 54(5)(b)). The latter services attract benefit at the "OP" rate. 

Pat ient Episode — Def in i t ion 

58. For those items where the 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 an approved pathology practitioner on one 
day or over a number of days; or 

(b) the need for the items is determined on the one calendar day and rendered on 
that day or over a number of days. 
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I n b u i l t M u l t i p l e S e r v i c e s R u l e 

59. Exemption may be sought to the inbuilt mult iple services rule under 
Section 4B(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 arid separate collections and 
performances, involving Substantial additional expense for the approved pathology 
practitioner. An exemption may be sought by the initiating practitioner endorsing thè 
request with the notation "S4B3" and the approved pathology practitioner perform-
ing the pathology tests endorsing his account similarly and by indiéSting the time 
the services were performed. Alternatively, an exerhption may be sought by the 
approved pathology practitioner approaching the nearest office Of the Health 
Irisurance Commission. If exemption is granted, the approved pathology practitioner 
wi l l have to endorse his accounts that " t h e exemption was approved by 

.....,.,;oh,...........". Approval is not automatic. The practitioner may be asked to 
verify that the patient was seriously ill, that the special tests were necessary, that they 
were requested and substantial additional expenses were incurred. 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 pt"actitioner is required to 
make special visits at intervals to a hospital to collect specimens from a critically ill 
person. 
60. The above provision also applies in regard 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 and rendering 
practitioner's account should be endorsed similarly to that outlined in paragraph 59. 
61. The following laboratories have been prescribed for the purposes Of payment of 
Medicare benefits as outlined in paragraph 55(3)(d): 

(aj laboratories operated by the Commonwealth (these include Commonw/ealth 
health raboratories operated by the Department of Health as well as the 
laboratories operated by other Departments eg the Departments of Defence 
and Veterans' Affairs conduct laboratories from which pathology services are 
p r o v i d e d ) ; " ^ 

(b) laboratories operated by a State Government or authority of a State. 
(Laboratories operated or associated with recognised hospitals are also 
incfuded);^ . 

(C) laboratories operated by the Northern Territory and the Australian Capital; 
Territory Health Authority; and 

(d) laboratories operated by the following univei'sitiés: 
University of N.S.W 

liniversity of New England 
Monash University 
University of Melbourne 
University of Queensland 
University of Adelaide 
University of Western Australia 
University of Tasmania 
Australian National University 

A s s i g n m e n t o f M e d i c a r e B e n e f i t s 

62. In addition to the general arrangements relating to the assignment of benefits as 
outlined at paragraph 67 of the "General Notes" it should be noted that, where the 
treating practitioner requests pathology services but the patient does not physically 
attend the approved pathology practitioner, the patient may complete an assignmerit 
voucher at the tirne of the requesting doctor's visit offering to assign benefits for the 
approved pathology practitioner's services. 
63. Where a pathplogy serviceis rendered by or on behalf Of an approved pathology 
practitioner vvho is acting in relation to the service on behalf of another person, the 
1 August;:i;9ÌG~^^ ; P a g e x 



pathology service shall be deemed not to have been rendered on behalf of that other 
person. In other words if a practitioner requests an approved pathology practitioner 
to perform a necessary pathology service, that approved pathology practitioner must 
perform the service himself/herself or have it performed on his/her behalf in order to 
be eligible to receive benefits by way of assignment. If, however, the first approved 
pathology practitioner arranges for the service to be rendered by a second approved 
pathology practitioner who is not under his supervision, the second approved 
pathology practitioner and not the first, is eligible to receive an assignment of the 
Medicare benefit for the service in question. 

M e d i c a r e B e n e f i t n o t P a y a b l e in Respec t of S e r v i c e s R e n d e r e d by D isqua l i f ied 
Pract i t ioners 

64. Medicare benefits are not payable for pathology services if at the time the 
service is rendered, the person, by or on whose behalf the service is rendered, is a 
person in relation to whom a determination was in force in relation to that service ie 
where an approved pathology practitioner has breached an undertaking, that 
Medicare benefits are not payable for a specified period up to 5 years in respect of 
certain pathology services rendered by the practitioner. 

M e d i c a r e Benef i ts no t Payable for Cer ta in Pa t h o lo g y Tests 

65. Certain tests of public health significance do not qualify for payment of Medicare 
benefits. Examples of services in this category are: 
• culture of viruses; 
• estimation of chlorinated hydrocarbons (Dieldrin); 
• examination of animal inoculation; 
• Guthrie test for phenylketonuria; 
• neonatal screening for hypothyroidism (T4 estimation); 
• identification of M Tuberculosis by bio-chemical tests or sub-culture; or 
• treponema pallidum immobilisation test (TPIT or TIT) 
66. In addition to the above, certain other tests do not qualify for payment of 
Medicare benefits. These include: 
• cytotoxic food testing; 
• pathology services performed for the purposes of tissue audit; 
• pathology services performed for the purposes of control estimation, repeat tests or 

duplication of tests (eg, for confirmation of earlier tests, etc); 
• pathology services which are performed routinely in association with the termina-

tion of pregnancy without there being any indication for the necessity of the 
services. However, benefits would be payable for the following pathology tests in all 
instances: 

Items 1006/1007 — haemoglobin estimation; 
Items 1080/1081 — blood grouping ABO and Rh (D antigen); 
Items 1121/1122 — examination of serum for Rh and/or other blood group 
antibodies. 

Def in i t ions 

67. Excessive pathology service — means a service for which Medicare benefits are 
payable but which is not reasonably necessary for the adequate medical or dental 
care of the patient. 
68. Initiate — in relation to a pathology service means to make the decision which 
instigates the rendering of the service. 
69. Pathologist-determinable service — is a self determined test requiring a decision 
by an approved pathology practitioner (but not by another person on behalf of an 
approved pathology practitioner) and is restricted to those tests determined by the 
Minister for Health. Such tests attract the "OP" Schedule fee and should be cleariy 
indicated on accounts as having been self determined. 
70. Personal supervision — means that an approved pathology practitioner will, to 
the fullest extent, be responsible for exercising an acceptable level of control over the 
rendering of pathology services (see paragraphs 7-9). 
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71. Prescribed pathology service — is a service included in Division 9 and may be 
performed by a medical or dental practitioner in his own surgery. They may only be 
performed by a practitioner who is not an approved pathology practitioner. 

In te rpre ta t ions 

Haematology 
Blood Grouping (Hems 1Q8Q11081 and 108911090) 
72. Repeat blood grouping may be performed each time cross-matching of fresh 
units of blood for transfusion is carried out. th is 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. 
ConapatibiHty Testing (ttentrs 1111-1116) 
73. If further blood is requested after the initial compatibility testing and a separate 
attendance is involved, benefits are again attracted under Items 1111-1112 for one or 
two units of blood. 
Quantitative Estimation of Any Substance by Reagent Strip with Reflectance Meter 
(Items 1296, 1297) 
74. These i tems cOver tests performed by instruments such as the Ame 's 
'SERALYZER'. It is a condition for the payment of benefit that the patient or specimen 
must have been referred to an approved pathology practitioner who is not a member 
of the samé group of practitioners as the referring practitioner. 
Estimation by Any Method of specified Biochemical Substances (Items 1301-1311) 
75. Benefits are not attracted under these items for estimations carried out by 
means of reagent strips with or without reflectance meters. 
Estimation of Glycosylated Haemoglobin (Items 1313/1314) 
76. Glycosylated haemoglobin estimation (HbAI or HbAlc) has a role in the 
management of problem diabetes. It is not intended that the items should be used in 
the diagnosis of diabetes or in the routine assessment of the controlled diabetic. 
Cultural Examination (Items 1612-1620) 
77. In these iterris the words "where processed independently" indicate that 
material from each site must be treated separately for culture then individually 
identified and reported on. 
Blood Culture (Items 1633/1634) 
78. 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. 
Urirre Cufture (Items 1673(1674) 
79. Testing fprinhibitory substances in urine is included in the items covering urine 
culture. Items 1732/1733 do not apply in addition to these items. 
RAST Tests Utems 190311904, 190511906) 
80. It should be noted that benefits for RAST tests are restricted to a maximum of 
four allergens. 
Cytological Examipation of Smears (Items 208112082) 
81. Benefit is not payable under these items for cytological examination of nasal 
smears which is covered by Items 1545/1546. 
Estimation of beta-HCG (Items 2272/2273) 
82. 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 or 1452/1453. 
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PATHOLOGY DIVISION 1 — HAEMATOLOGY 

I tem 
N o . 

Med ica l Serv ice 

1006 

1007 

PATHOLOGY SERVICES 

DIVISION 1—HAEMATOLOGY 

B lood coun t cons is t ing o f—Ery th rocy te coun t ; Ery th rocy te sed imen ta t i on rate; Haematocr i t 
es t ima t i on ; H a e m o g l o b i n es t ima t i on ; Platelet c o u n t ; or Leucocyte coun t 

One p rocedure (exc lud ing h a e m o g l o b i n es t imat ion or e ry th rocy te sed imen ta t i on rate w h e n not 
re ferred by ano ther medica l pract i t ioner) 

SP. ALL STATES: FEE $5.70 

OP. ALL STATES: FEE $4.30 

+ 

1008 

1009 

T w o p rocedures t o w h i c h I tem 1006 or 1007 app l ies 

SP. ALL STATES: FEE $6.90 

OP. ALL STATES: FEE $5.20 

+ 

1011 

1012 

Three or m o r e procedures to w h i c h I tem 1006 or 1007 appl ies i nc lud ing ca lcu la t ion o f e ry th rocy te 
indices 

SP. ALL STATES: FEE $10.35 

OP. ALL STATES: FEE $7.80 

+ 

1014 

1015 

B l o o d f i lm , exam ina t i on o f— inc l ud i ng e ry th rocy te m o r p h o l o g y , d i f fe rent ia l coun t by one or m o r e 
m e t h o d s and the qua l i ta t i ve es t ima t ion o f p late lets 

SP. A L L STATES: FEE $8.55 

OP. ALL STATES: FEE $6.45 

1019 

1020 

Blood f i lm , e x a m i n a t i o n by special s ta ins to demons t ra te the presence o f—Basoph i l i c s t i pp l i ng ; 
Eos inoph i ls (wet p repara t ion or f i lm ) ; H a e m o g l o b i n H; Ret icu locytes; o r s im i la r cond i t ions , cel ls o r 
substances 

One p rocedure 

SP. ALL STATES: FEE $4.60 

OP. ALL STATES: FEE $3.45 
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1021 

1022 

T w o or m o r e procedures t o w h i c h I tem 1019 or 1020 appl ies 

SP. ALL STATES: F K $6.90 

OP. ALL STATES: FEE $5.20 

1028 

1029 

B lood f i lm , e x a m i n a t i o n by spécia l s ta ins t o d e m o n s t r a t e t he presence o f—Foeta l h a e m o g l o b i n ; 
Heinz bod ies ; I ron ; Malar ia l or o ther paras i tes ; Neu t roph i l a lkal ine phospha tase ; PAS; Sudan black 
pos i t i vé g ranu les ; Sickle cel ls; o r s im i la r cel ls , subs tances o r parasi tes 

One p rocedure 

SP. ALL STATES: FEE $6.90 

OP. ALL STATES: FEE $5.20 

1030 

1032 

T w o o r m o r e p rocedures tis w h i c h I t em 1028 or 1029 app l ies 

SP. A L L STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1036 

1037 

Ery throcy tes , qua l i ta t i ve assessment of m e t a b o l i s m or haemo lys i s by—Ery th rocy te au tohaemo lys i s 
tes t ; E ry th rocy te f rag i l i t y test (mechanica l ) ; G lucose-6-phosphate dehyd rogenase es t ima t i on ; 
G lu tha fh io r ie def ic ienc ies test ; Pyruvate kinase es t ima t i on ; Sugar wa te r test (or s im i la r ) fo r 
p a r o x y s m a l noc tu rna l h a e m p g l o b i n u r i a 

One procedure 

SP; ALL STATES 

OP, ALL STATES 

FEE $11.40 

FEE $8.55 

103» 

1040 

T w o or m o r e p rocédures t o w h i c h I tem 1036 or 1037 app l ies 

SP. ALL STATES: FEE $23.00 

OP. ALL STATES: FEE $ ^ . 2 5 

1044 

1045 

Ery throcytes , quan t i ta t i ve assessment o f m e t a b o l i s m or haemo lys is by—>Acid haemo lys i s test (or 
s imi la r ) f o r pa roxysma l noc tu rna l h a e m o g l p b i n u r i a ; Ery th rocy te f rag i l i t y t o hypo ton i c sal ine tes t 
w i t h o u t i hcuba t i on ; E ry th rocy te f rag i l i t y t o hypo ton i c sa l ine test a f te r i ncuba t i on ; G lu ta th ione 
s tab i l i t y tes t ; G lucose-6-phosphate d e h y d r o g e n a s e e s t i m a t i o n ; Pyruvate k i n a s e e s t ima t i on 

One p rocedure 

SP. A L L STATES: FEE $23.00 

OP. A L L STATES: PEE $17.25 
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1048 

1049 

T w o o r m o r e p r o c e d u r e s t o w h i c h I t em 1044 or 1045 app l ies 

SP. A L L STATES: FEE $46.00 

OP. A L L STATES: FEE $34.50 

1052 

1053 

V iscos i t y o f p l a s m a or w h o l e b l o o d , e s t i m a t i o n o f — e a c h p r o c e d u r e 

SP. A L L STATES: FEE $9.10 

OP. A L L STATES: FEE $6,90 

1062 

1063 

BONE MARROW EXAMINATION 
(Exc lud ing Co l lec t i on Fee) 

Bone m a r r o w e x a m i n a t i o n ( i nc lud ing use o f spec ia l s ta ins w h e r e ind ica ted) , o f -
Bone m a r r o w asp i ra te ; Clo t sec t i on ; T r e p h i n e sec t i on 

One p r o c e d u r e 

SP. ALL STATES; FEE $69.00 

OP. A L L STATES: FEE $51.75 

1064 

1065 

T w o o r m o r e p r o c e d u r e s t o w h i c h I tem 1062 or 1063 app l ies 

SP. ALL STATES: FEE $114.00 

OP. A L L STATES: FEE $85.50 

1080 

1081 

BLOOD TRANSFUSION PROCEDURES 

NOTE: Benef i t f o r t hese i t e m s is payab le once o n l y d u r i n g any o n e p e r i o d o f hosp i t a l i sa t i on 

B l o o d g r o u p i n g ( i nc l ud ing back g r o u p i n g w h e n p e r f o r m e d ) — A B O a n d Rh (D an t i gen ) no t c o v e r e d by 
I t em 1089 or 1090 

SP. A L L STATES: FEE $11.40 

OP. A L L STATES: FEE $8.55 

1089 

1090 

NOTE: Benef i t f o r t hese i t e m s is payab le once o n l y d u r i n g any o n e p e r i o d o f hosp i t a l i sa t i on . 

B l o o d g r o u p i n g ( i nc l ud ing back g r o u p i n g w h e n p e r f o r m e d ) — A B O a n d Rh (D an t igen) w h e n 
p e r f o r m e d in assoc ia t i on w i t h c o m p a t a b i l i t y t es t i ng c o v e r e d b y I t em 1111, 1112, 1114, o r 1116 

SP. ALL STATES: FEE $20.50 

OP. A L L STATES: FEE $15.40 

1101 

1102 

NOTE: Benef i t f o r I tems 1101, 1 1 0 2 , 1 1 0 4 , 1 1 0 5 , 1 1 0 6 a n d 1108 is payab le once o n l y d u r i n g a n y o n e 
p e r i o d o f hosp i t a l i sa t i on 

B l o o d g r o u p i n g — R h p h e n o t y p e s ; Kel l s y s t e m ; D u f f y s y s t e m ; M a n d N fac to rs ; or a n y o t h e r b l o o d 
g r o u p s y s t e m 

One s y s t e m 

SP. A L L STATES: FEE $23.00 

OP. A L L STATES: FEE $17.25 
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1104 

1105 

T w o s y s t e m s t o w h i c h I t em 1101 or 1102 app l i es 

SP. A L L STATES: FEE $46.00 

OP. ALL STATES: FEE $34.50 

1106 

1108 

Each s y s t e m to w h i c h I tem 1101 or 1102 app l ies in excess o f t w o 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1111 

1112 

C o m p a t a b i l i t y tes t ing by sa l ine, papa in , a l b u m i n o r i nd i rec t C o o m b s t e c h n i q u e s (by a n y or a l l 
t echn iques ) , i n c l u d i n g au to -c ross m a t c h and d o n o r g r o u p check w h e r e p e r f o r m e d — 

Tes t i ng i n v o l v i n g o n e or t w o un i t s o f b l o o d 

SP. 

OP. 

A L L S T A T E S ; FEE $34.50 

A L L STATES: FEE $25.90 

1114 

1116 

C o m p a t a b i l i t y tes t ing by sa l ine, papa in , a l b u m i n or i nd i rec t C o o m b s t e c h n i q u e s (by any or al l 
t echn iques ) , i n c l u d i n g au to -c ross m a t c h a n d d o n o r g r o u p check w h e r e p e r f o r m e d — 

Each un i t o f b l o o d t e s t e d in excess of t w o 

SP. 

OP. 

ALL STATES: FEE $12.90 

ALL STATES: FEE $9.70 

1121 

1122 

E x a m i n a t i o n o f s e r u m fo r Rh and /o r o the r b l o o d g r o u p a n t i b o d i e s — 

Sc reen ing tes t (by a n y o r all t echn iques ) 

SP. A L L STATES: FEE $17.20 

OP. A L L STATES: FEE $12.90 

1124 

1125 

E x a m i n a t i o n o f s e r u m f o r Rh and /o r b l o o d g r o u p a n t i b o d i e s — 

S c r e e n i n g tes t (by any o r al l t echn iques ) a n d q u a n t i t a t i v e e s t i m a t i o n o f o n e a n t i b o d y 

SP. 

OP. 

A L L STATES; FEE $46.00 

A L L S T A T E S ; FEE $34.50 
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1126 

1128 

E x a m i n a t i o n o f s e r u m fo r Rh and /o r o t h e r b l o o d g r o u p a n t i b o d i e s -

Quan t i t a t i ve es t imat ion—^one a n t i b o d y 

SP. A L L STATES: FEE $34.50 

OP. A L L STATES: FEE $25.90 

1129 

1130 

E x a m i n a t i o n o f s e r u m f o r Rh and /o r o the r b l o o d g r o u p a n t i b o d i e s -

Quan t i t a t i ve e s t i m a t i o n — e a c h a n t i b o d y in excess of o n e 

SP. A L L STATES: FEE $23.00 

OP. A L L S T A T E S : FEE $17.25 

1136 

1137 

C o o m b s test , d i rec t 

SP. A L L S T A T E S : FEE $11.40 

OP. A L L STATES: FEE $8.55 

1144 

1145 

C o o m b s test , i nd i rec t ( no t assoc ia ted w i t h I tem 1 1 1 1 , 1 1 1 2 , 1 1 1 4 , 1 1 1 6 , 1 1 2 1 , 1 1 2 2 , 1 1 2 4 , 1 1 2 5 , 1 1 2 6 , 
1128, 1129 or 1130 excep t w h e r e par t o f neo-na ta l sc reen ing or in i n v e s t i g a t i o n o f h a e m o l y t i c 
anaemia ) 

SP. A L L STATES: FEE $17.20 

OP. A L L STATES: FEE $12.90 

1152 

1153 

E x a m i n a t i o n o f s e r u m fo r b l o o d g r o u p h a e m o l y s i n s 

SP. A L L STATES: FEE $23.00 

OP. A L L STATES: FEE $17.25 

1159 

1160 

Leucocy te a g g l u t i n i n s , de tec t i on o f 

SP. ALL STATES: FEE $23.00 

OP. A L L STATES: FEE $17.25 

1166 

1167 

Platelet a g g l u t i n i n s , de tec t i on o f 

SP. A L L STATES: FEE $23.00 

OP. A L L STATES: FEE $17.25 
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1190 

1191 

MISCELLANEOUS 

H e t e r o p h i l e an t i bod ies , qua l i t a t i ve est innat ion o f ( test f o r i n fec t i ous nnononuc ieos is ) 

SP. A L L STATES: FEE $9.20 

OP. A L L S T A T E S : FEE $6.90 

1194 

1195 

He te rop f i i l e a n t i b o d i e s quan t i t a t i ve e s t i m a t i o n b y ser ia l d i l u t i o n s w i t h spec i f i c a b s o r p t i o n ( i nc l ud ing 
qua l i t a t i ve e s t i m a t i o n c o v e r e d by I t em 1190 o r 1191) 

SP, A L L STATES: FEE $23.00 

OP. A L L S T A T E S : FEE $17.25 

1202 

1203 

Co ld a g g l u t i n i n s , qua l i t a t i ve e s t i m a t i o n o f 

SP. A L L STATES: FEE $9,20 

OP. A L L STATES: FEE $6.90 

1206 

1207 

Co ld a g g l u t i n i n s q u a n t i t a t i v e e s t i m a t i o n by ser ia l d i l u t i o n s ( i nc l ud ing qua l i t a t i ve e s t i m a t i o n c o v e r e d 
by I t e m 1202 or 1203 w h e r e p e r f o r m e d ) 

SP. A L L STATES: FEE $23.00 

OP. A L L S T A T E S : FEE $17.25 

1211 

1212 

B lood v o l u m e , e s t i m a t i o n o f by dye m e t h o d 

SP. A L L STATES: FEE $11.40 

OP. A L L STATES: FEE $8.55 

1215 

1216 

B l o o d , spec t roscop i c e x a m i n a t i o n o f 

SP. ALL S T A T E S : FEE $11.40 

OP. A L L STATES: FEE $8.55 

1234 

1235 

HAEMOSTASIS 

Es t ima t i on o f — B l e e d i n g t i m e ; C o a g u l a t i o n t i m e ( i n c l u d i n g c lo t re t rac t i on ) ; P r o t h r o m b i n t i m e (one 
s tage) ; T h r o m b o p l a s t i n t i m e (par t ia l ) w i t h o r w i t h o u t kao l in and /o r kao l in c l o t t i n g t i m e ; o r 
T h r o m b o t e s t (Owren ) 

O n e p r o c e d u r e 

SP. A L L STATES: FEE $11.40 

OP. A L L STATES: FEE $8.55 
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1236 

1237 

T w o procedures t o w h i c h I tem 1234 or 1235 app l ies 

SP. ALL STATES: FEE $17.20 

OP. A L L STATES: FEE $12.90 

1238 

1239 

Three or m o r e p rocedures to w h i c h I tem 1234 or 1235 appl ies 

SP. ALL STATES: FEE $23.00 

OP. A L L STATES: FEE $17.25 

1242 

1243 

Platelet aggrega t ion , qua l i ta t ive test fo r 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1244 

1246 

Es t imat ion o f — T h r o m b i n t ime ( inc lud ing test f o r presence of an inh ib i to r and serial test f o r 
f i b r i nogeno lys i s ) ; or recalc i f ied p lasma c lo t t ing t ime—each p rocedure 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1247 

1248 

F ib r inogen t i t re, de te rm ina t i on of 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1251 

1252 

Factor 13, test fo r presence of 

SP. ALL STATES: FEE $17.20 

OP. ALL STATES: FEE $12.90 

1255 

1256 

T h r o m b o p l a s t i n , genera t ion sc reen ing tes t 

SP. ALL STATES: FEE $17.20 

OP. ALL STATES: FEE $12.90 
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1259 

1260 

P r o t h r o m b i n t i m e , e s t i m a t i o n of ( t w o stage) 

SP. A L L STATES: FEE $17.20 

OP. ALL STATES: FEE $12.90 

1261 

1262 

Qua l i ta t i ve , q u a n t i t a t i v e OR qua l i t a t i ve a n d q u a n t i t a t i v e e s t i m a t i o n o f F ib r in d e g e n e r a t i o n p r o d u c t s 

SP. ALL STATES: FEE $13.80 

OP. A L L STATES: FEE $10.35 

1263 

1264 

Quan t i t a t i ve e s t i m a t i o n o f—Pla te le t a d h e s i o n ; P r o t h r o m b i n c o n s u m p t i o n ; or P r o t a m i n e s u l p h a t e -
each p r o c e d u r e 

SP. 

OP. 

ALL STATES: FEE $17.20 

A L L STATES: FEE $12.90 

1267 

1268 

E u g l o b u l i n lys is t i m e , e s t i m a t i o n of 

SP. ALL STATES: FEE $34.50 

OP. A L L STATES: FEE $25.90 

1271 

1272 

Quan t i t a t i ve e s t i m a t i o n o f—Pla te le t a n t i b o d i e s (by o n e or m o r e t e c h n i q u e s ) ; P la te le t Factor III 
ava i l ab i l i t y ; or o n e o r m o r e b l o o d c o a g u l a t i o n f ac to r s ( i nc lud ing a n t i h a e m o p h i l i c g l o b u l i n ) — e a c h 
p r o c e d u r e 

SP. 

OP. 

A L L STATES: FEE $34.50 

ALL STATES: FEE $25.90 

1277 

1278 

Plate let a g g r e g a t i o n tes t u s i n g — A D P ; C o l l a g e n ; 5HT; R is toce t in ; or s im i l a r subs tance 

One p r o c e d u r e 

SP. A L L STATES: FEE $34.50 

OP. A L L S T A T E S ; FEE $25.90 

1279 

1280 

T w o o r m o r e p r o c e d u r e s t o w h i c h I t em 1277 or 1278 app l i es 

SP. A L L STATES: FEE $69.00 

OP. A L L S T A T E S : FEE $51.75 
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t 
+ 

1296 

1297 

DIVISION 2—CHEMISTRY OF BODY FLUIDS A N D TISSUES 

NOTE: 

(i) The estimation of any substance specified in any item in this Division performed on a 
multichannel analyser system must be itemised under Items 1301-1311 

(ii) Items 1301-1311 referto estimations performed by any means, i.e. on a multichannel analyser 
system or by any other method. If, in the one episode, some tests are performed on a multichannel 
analyser and some by other methods, the total number of tests undertaken, irrespective of method, is 
the relevant factor in allotting the appropriate item. 

Quant i ta t i ve es t ima t ion of any substance BY REAGENT STRIP WITH REFLECTANCE METER (not 
associated w i t h I tems 1301 to 1311) by or on behal f of an a p p r o v e d pa tho logy pract i t ioner w h e r e the 
pat ient is re fer red by a med ica l pract i t ioner fo r the es t ima t i on and w h e r e the re fer r ing med ica l 
prac t i t ioner is not a m e m b e r of a g r o u p o f prac t i t ioners of w h i c h the f i r s t -men t i oned pract i t ioner is a 
m e m b e r 

One or m o r e es t ima t i ons— 

SP. ALL STATES: FEE $12.90 

OP. ALL STATES: FEE $9.70 

1301 

1302 

Es t imat ion BY A N Y METHOD EXCEPT BY REAGENT STRIP w i t h or w i t h o u t ref lectance meter 
o f — A l b u m i n ; A lka l ine phosphatase ; ALT ; AST ; B icarbonate ; B i l i rub in (direct) ; B i l i rub in ( ind i rect ) ; 
Ca lc ium ( inc lud ing s e r u m ionized ca lc ium) ; Ch lor ide ; Cho les tero l ; CK; CK i soenzymes; Creat in ine ; 
GGTP; G lobu l i n ; G lucose; HBD; LD; Phosphate ; Po tass ium; Prote in ( total) ; S o d i u m ; Tr ig lycer ides ; 
Urate or Urea or es t imat ion of a substance referred to in any o ther i tem in th is Div is ion w h e r e the 
es t ima t ion is p e r f o r m e d on a mu l t i channe l ana lyser— 

One es t imat ion 

SP. ALL STATES: FEE $12.90 

OP. ALL STATES: FEE $9.70 

t 
+ 

1304 

1305 

T w o es t ima t ions—of a k ind spec i f ied in I tem 1301 or 1302 

SP. ALL STATES: FEE $17.25 

OP. ALL STATES: FEE $12.95 

-t-

1307 

1308 

Three t o f ive es t ima t ions—of a k ind speci f ied in I tem 1301 or 1302 

SP. ALL STATES: FEE $21.40 

OP. ALL STATES; FEE $16.05 
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1310 

1311 

S ix o r m o r e e s t i m a t i o n s — o f a k ind spec i f ied in I t em 1301 o f 1302 

SP. A L L S T A T E S : FEE $23.65 

OP. A L L STATES: FEE $17.75 

1313 

1314 

G l ycosy l a ted h a e m o g l o b i n , e s t i m a t i o n o f , in t h e m a n a g e m e n t o f es tab l i shed d iabe tes , w i t h a 
m a x i m u m of t h r e e e s t i m a t i o n s in any t w e l v e m o n t h p e r i o d 

SP. A L L STATES: FEE $20.50 

OP. A L L STATES: FEE $15.40 

1319 

1320 

Q u a l i t a t i v e e s t i m a t i o n o f — A c i d i t y (by p H m e t e r o r t i t r a t i on ) ; B l o o d in faeces (occu l t b l o o d ) ; 
C r y o g l o b u l i n s ; C r y o p r o t e i n s ; E u g l o b i n s ; M a c r o g l o b u l i n s (Sia tes t ) ; PBG; P ro te i n (Bence-Jones) in 
u r i n e ; UBG or A n y o t h e r subs tance n o t spec i f i ed in a n y o t h e r i t e m in t h i s D i v i s i o n -

One e s t i m a t i o n — 

SP. ALL STATES: FEE $5.70 

OP. A L L STATES: FEE $4.30 

1322 

1323 

T w o o r m o r e e s t i m a t i o n s to w h i c h I t e m 1319 o r 1320 app l i es 

SP. A L L STATES: FEE $11.40 

OP. A L L STATES: FEE $8.55 

1324 

1325 

Quan t i t a t i ve e s t i m a t i o n o f b l o o d gases ( i nc l ud ing p 0 2 , o x y g e n sa tu ra t i on , p C 0 2 a n d e s t i m a t i o n o f 
b i ca rbona te a n d pH) 

SP. A L L STATES: FEE $34.50 

OP. A L L S T A T E S : FEE $25.90 

1327 

1328 

Qua l i t a t i ve e s t i m a t i o n o f — F o e t o p r o t e i n ; Gast r ic ac id i t y (by d y e m e t h o d ) ; o r P o r p h y r i n s 

Each e s t i m a t i o n 

SP. A L L STATES: FEE $23.00 

OP. A L L STATES: FEE $17.25 
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1330 

1331 

C h r o m a t o g r a p h y , qua l i t a t i ve e s t i m a t i o n o f a s u b s t a n c e no t spec i f i ed in a n y o t h e r i t e m in th i s D iv i s ion 

SP. A L L STATES: FEE $23.00 

OP. A L L STATES: FEE $17.25 

1333 

1334 

E lec t rophores is , qua l i t a t i ve 

SP. A L L S T A T E S : FEE $23.00 

OP. A L L STATES: FEE $17.25 

1336 

1337 

Aus t ra l i a a n t i g e n o r s i m i l a r a n t i g e n , de tec t i on o f by any m e t h o d i n c l u d i n g r a d i o i m m u n o a s s a y 

SP. A L L STATES; FEE $23.00 

OP. A L L STATES: FEE $17,25 

1339 

1340 

O s m o l a l i t y , e s t i m a t i o n o f , in s e r u m or u r i n e 

SP. A L L STATES: FEE $23.00 

OP, A L L S T A T E S : FEE $17.25 

1342 

1343 

Quan t i t a t i ve e s t i m a t i o n o f — A c i d p h o s p h a t a s e ; A l d o l a s e ; A l p h a f o e t o - p r o t e l n s in s e r u m ; A m u l a s e ; 
L ipase ; A m y l a s e a n d L ipase ; A n t i t h r o m b i n 3 ; A n t i t r y p s i n a lpha -1 ; B r o m i d e ; BSP; C a e r u l o p l a s m l n ; 
Ca ro tene ; C o m p l e m e n t ( to ta l o r f r ac t i on ) ; A n y o t h e r spec i f i c p r o t e i n (exc lud ing i m m u n o g l o b u l i n s ) 
(Whe re e s t i m a t e d by i m m u n o d i f f u s i o n ; n e p h e l o m e t r y ; Laure l l rock o r s i m i l a r t e c h n i q u e ) ; Crea t ine ; 
C r y o f i b r i n o g e n ; H a e m o g l o b i n F; H e x o s a m i n e ; Lac ta te ; L i t h i u m ; M a g n e s i u m ; Py ruva te ; Sa l i cy la te 
o r X y l o s e -

Each e s t i m a t i o n 

SP. A L L S T A T E S : FEE $23.00 

OP. A L L STATES; FEE $17.25 

1345 

1346 

Quan t i t a t i ve e s t i m a t i o n o f — A r s e n i c ; C o p p e r ; G o l d ; Lead; M e r c u r y ; S t r o n t i u m ; Z i nc ; A n y o t h e r 
e l e m e n t no t spec i f i ed in any o t h e r i t e m in t h i s D i v i s i o n ; Fol ic ac id ; V i t a m i n B l 2 ; A n y o t h e r v i t a m i n 
n o t spec i f i ed in a n y o t h e r i t e m in t h i s d i v i s i o n ; A l c o h o l ; A m m d r a a ; Neo -na ta l b i l i r u b i n (d i rect a n d 
ind i rec t ) ; Cho l i nes te rase ; C o p r o p o r p h y r i n ; E r y t h r o p o r p h y r i n ; U r o p o r p h y r i n o r any o t h e r p r o p h y r i n 
f ac to r ; C a r b o x y h a e m o g l o b i n ; Del ta A L A : 5 H I A A ; I r o n ( i n c l u d i n g i r o n - b i n d i n g capac i t y ) ; Oxalate^^ 
O x o s t e r o i d s ; O x o g e n i c s te ro i ds ; PBG; U r i n e oes t r i o l ; T ranske to lase or A n y o t h e r subs tance no t 
spec i f i ed in a n y o t h e r i t e m in t h i s D i v i s i o n -

Each-es t imat ion^ 

SP. A L L STATES: FEE $34.50 

OP. A L L STATES; FEE $25.90 
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1348 

1349 

D ibuca ine n u m b e r o r s im i l a r , d e t e r m i n a t i o n o f 

SP. A L L STATES: FEE $34.50 

OP. A L L STATES: FEE $25.90 

1351 

1352 

Ind ican , qua l i t a t i ve tes t f o r 

SP. A L L S T A T E S : FEE $34.50 

OP. A L L STATES: FEE $25.90 

1354 

1355 

Ca lcu lus , ana lys i s o f 

SP. ALL STATES: FEE $34.50 

OP. A L L STATES: FEE $25.90 

1357 

1358 

A m n i o t i c f l u i d , s p e c t r o p h o t o m e t r i c ana lys is o f 

SP. A L L STATES: FEE $34.50 

OP. A L L S T A T E S : FEE $25.90 

1380 

1362 

E lec t rophores i s , quan t i t a t i ve ( i nc l ud ing qua l i t a t i ve tes t ) 

SP. A L L STATES: FEE $34.50 

OP. A L L STATES: FEE $25.90 

1364 

1366 

Quan t i t a t i ve e s t i m a t i o n o f — C a t e c h o l a m i n e s (one or m o r e c o m p o n e n t s ) ; Faecal fa t ; H M M A ; 
H y d r o x y p r o l i n e ; N o n - p r e g n a n c y o e s t r o g e n s ; P r e g n a n e d i o l ; P r e g n a n e t r i o l ; A n y o t h e r s te ro id 
f r a c t i o n ( w h e r e not e s t i m a t e d in the s a m e p rocess as a n o t h e r s t e r o i d f r ac t i on ) ; o r M u l t i p l e s t e r o i d 
f rac t i ons e s t i m a t e d in t h e s a m e p rocess— 

Each e s t i m a t i o n 

SP. A L L STATES: FEE $46.00 

OP. A L L STATES: FEE $ 3 4 5 0 

1368 

1370 

C h r o m a t o g r a p h y , q u a n t i t a t i v e e s t i m a t i o n ( i nc l ud ing qua l i t a t i ve test) o f any s u b s t a n c e no t spec i f i ed 
in any o t h e r i t e m in th i s D iv i s ion 

SP. A L L STATES; FEE $46.00 

OP, A L L S T A T E S : FEE $34.50 
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1372 

1374 

L e c i t h i n / s p h i n g o m y e l i n ra t io of amr i i o t i c f l u i d , d e t e r m i n a t i o n of 

SP. A L L STATES: FEE $46.00 

OP. A L L STATES: FEE $34.50 

1376 

1378 

D r u g assays—qua l i t a t i ve es t ima t i ons or sc reen ing p rocedu res , by c o l o r i m e t r i c m e t h o d s -

O n e or m o r e e s t i m a t i o n s or p r o c e d u r e s o n each s p e c i m e n 

SP. A L L STATES: FEE $11.40 

OP. A L L STATES: FEE $8.55 

1380 

1381 

Barb i tu ra tes ; C a r b a m a z e p i n e ; D i g o x i n ; P h e n y t o i n — a s s a y by r a d i o i m m u n o a s s a y , e n z y m e l inked 
i m m u n o a s s a y , gas l i q u i d c h r o m a t o g r a p h y or any o t h e r m e t h o d s 

Es t ima t i on o f o n e subs tance u s i n g o n e or m o r e o f t h e m e t h o d s spec i f ied 

SP. A L L STATES: FEE $28.50 

OP. A L L STATES: FEE $21.40 

1382 

1384 

Es t ima t i on o f t w o subs tances re fe r red t o in I t em 1380 or 1381 us ing o n e or m o r e o f t h e m e t h o d s 
spec i f i ed in t h o s e i t e m s — 

SP. A L L STATES: FEE $46.00 

OP. A L L STATES: FEE $34.50 

1385 

1387 

E s t i m a t i o n o f t h r e e o r m o r e subs tances re fe r red t o in I tem 1380 or 1381 us ing o n e o r m o r e of t h e 
m e t h o d s spec i f ied in t h o s e i t e m s -

SP. A L L STATES: FEE $57.00 

OP. ALL STATES: FEE $42.75 

1392 

1393 

D iazepam; E t h o s u x i m i d e ; M e t h o t r e x a t e ; M o r p h i n e ; P r o c a i n a m i d e ; Q u i n i d i n e ; o r s i m i l a r 
subs tances n o t c o v e r e d by any o t h e r i t em in th i s D i v i s i on—assay b y r a d i o i m m u n o a s s a y , e n z y m e 
l i nked i m m u n o a s s a y , gas l i q u i d c h r o m a t o g r a p h y or any o t h e r m e t h o d 

Es t ima t i on of one subs tance u s i n g o n e or m o r e o f t he m e t h o d s spec i f i ed 

SP. A L L STATES: FEE $34.50 

OP. A L L STATES: FEE $25.90 
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1394 

1395 

E s t i m a t i o n o f t w o subs tances re fe r red t o in I t em 1392 o r 1393 us ing o n e o r m o r e o f t h e m e t h o d s 
spec i f ied in t h o s e i t e m s — 

SR. A L L S T A T E S : FEE $57.00 

OP. A L L S T A T E S : FEE $42.75 

1397 

1398 

E s t i m a t i o n o f t h r e e o r m o r e s u b s t a n c e s re fe r red t o in I t em 1392 or 1393 u s i n g o n e or m o r e o f t h e 
m e t h o d s spec i f i ed in t h o s e i t e m s 

SP. A L L S T A T E S : FEE $69.00 

OP. A L L S T A T E S : FEE $51.75 

1401 

1402 

H D L c h o l e s t e r o i , e s t i m a t i o n o f , in p r o v e n cases o f h y p e r l i p i d a e m i a — t w o e s t i m a t i o n s in a n y t w e l v e 
m o n t h p e r i o d 

Each estimation 

SP, A L L STATES: FEE $23.00 

OP, A L L S T A T E S ; FEE $17.25 

1421 

1422 

HORMONE ASSAYS 
(not c o v e r e d by any o t h e r i t e m in t h i s D iv is ion) 

Assay o f T 3 res in up take , t h y r o x i n e (T4) OR n o r m a l i s e d t h y r o x i n e (e f fec t ive t h y r o x i n e r a t i o ) — u s i n g 
a n y t e c h n i q u e — o n e e s t i m a t i o n 

SP. A L L S T A T E S : FEE $17.20 

OP. : A^^^ FEE $12.90 

1424 

1425 

Assay o f T3 res in up take , t h y r o x i n e (T4) OR n o r m a l i s e d t h y r o x i n e (e f fec t i ve t h y r o x i n e r a t i o ) — u s i n g 
a n y t e c h n i q u e s — t w o o r m o r e e s t i m a t i o n s 

SP. A L L STATES: FEE $28.50 

OP. A L L STATES; FEE $21.40 

1452 

1453 

HORMONE A S S A Y S — a s s a y o f i n s u l i n , g r o w t h h o r m o n e , TSH, LH, FSH, T3 , p ro lac t i n , ren in , gas t r i n , 
co r t i sp f ( s e l e n i u m labe l led) , A C T H , HPL b u t n o t i n c l u d i n g assay o f a t h y r o i d h o r m o n e c o v e r e d b y I t e m 
1421, 1422, 1424 or 1425, us ing g a m m a e m i t t i n g labe ls o r o t h e r unspec i f i ed t e c h n i q u e ^ o n e 
e s t i m a t i o n o f any o n e h o r m o n e 

SP. A L L S T A T E S : FEE $ 3 4 5 0 

OP. A L L STATES: FEE $25.90 
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1455 

1456 

T w o e s t i m a t i o n s of any o n e h o r m o n e u s i n g any t e c h n i q u e re fe r red t o in I t em 1452 or 1453 

SP. A L L STATES: FEE $52.00 

OP. A L L STATES: FEE $39.00 

1458 

1459 

T h r e e e s t i m a t i o n s o f a n y o n e h o r m o n e u s i n g a n y t e c h n i q u e re fe r red t o in I tem 1452 or 1453 

SP. A L L STATES: FEE $69.00 

OP. A L L STATES: FEE $51.75 

1461 

1462 

Each e s t i m a t i o n o f any o n e h o r m o n e in excess of t h r e e u s i n g a n y t e c h n i q u e re fe r red t o in I tem 1452 
o r 1453 

SP. A L L STATES: FEE $6.90 

OP. A L L STATES: FEE $5.20 

1469 

1470 

H o r m o n e recep to r assay on p r o v e n p r i m a r y b reas t c a r c i n o m a or o n s u b s e q u e n t l es i on in t h e 
b reas t— 

One or m o r e assays 

SP. A L L STATES: FEE $92.00 

OP. A L L STATES: FEE $69.00 

1475 

1476 

H o r m o n e assays ( i nc l ud ing p r o g e s t e r o n e , t es tos te rone , Cort isol ( t r i t i u m labe l led) 17-
h y d r o x y p r o g e s t e r o n e , oes t rad io l a n d a ldos te rone) us ing be ta e m i t t i n g labe ls o r b ioassay 

O n e e s t i m a t i o n o f a n y o n e h o r m o n e 

SP. A L L STATES: FEE $57.00 

OP. A L L STATES: FEE $42.75 

1478 

1479 

T w o e s t i m a t i o n s o f any o n e h o r m o n e us ing a t e c h n i q u e re fe r red t o in I t em 1475 o r 1476 

SP. A L L STATES: FEE $92.00 

OP. A L L STATES: FEE $69.00 

1481 

1482 

Th ree e s t i m a t i o n s of any o n e h o r m o n e us ing a t e c h n i q u e re fe r red t o in I t em 1475 o r 1476 

SP. A L L STATES: FEE $114.00 

OP. A L L S T A T E S : FEE $85.50 
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1484 

1485 

Each estimation of any one hormone in excess of three using a technique referred to in Item 1475 or 
1476 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1504 

1505 

PROCEDURAL SERVICES 

NOTE: 
(i) Benefit is not payable for a procedural service (Items 7504/1505, 151111512 and 151611517) 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 of a person who is a patient in a 
recognised hospital or when performed using recognised hospital facilities 

(iii) Where a procedural service is itemised, the investigation undertaken as well as the individual 
services performed should be specified 

ACTH st imulat ion test; Adrenal ine tolerance test; Arginine infusion test; Bromsulphthalein test; 
Carbohydrate tolerance test; Creatinine clearance test; Gastric funct ion test requiring intubat ion; 
Glucagon tolerance test; Histidine loaded Figlu test; L-dopa st imulat ion test; Phenolsulphthalein 
excretion test; TSH st imulat ion test; Urea clearance test; Urea concentration test; Vasopressin 
st imulat ion test; Xylose absorption test; or similar test 

Procedural service associated wi th any one of these tests 

SP. ALLSTATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1511 

1512 

Tolbutamide test; Insulin hypoglycaemia st imulat ion test; Gonadotrophin releasing hormone 
st imulat ion test; Thyrotrophin releasing hormone st imulat ion test; Urine acidif ication test; or similar 
test 

Procedural service associated wi th any one of these tests 

SP. ALL STATES: FEE $34.50 

OP. ALL STATES: FEE $25.90 

1516 

1517 

Thyrotrophin releasing hormone; Gonadotrophin releasing hormone; Thyroid st imulat ing 
hormone—administrat ion of 

Procedural service associated wi th the administrat ion o f any one of these drugs 

SP. ALL STATES: FEE $28.50 

OP. ALL STATES: FEE $21.40 
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1529 

1530 

DIVISION 3—MICROBIOLOGY 

Microscopical examination—wet f i lm, other than urine 

SP. ALL STATES: FEE $6.90 

OP. ALL STATES: FEE $5.20 

1536 

1537 

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 

SP. ALL STATES: FEE $9.20 

OP. ALL STATES: FEE $6.90 

1545 

1546 

Microscopical examination using Gram stain or similar stain (e.g. Loeffler, methylene blue, Giemsa) 

One stain 

SP. ALL STATES: FEE $9.20 

OP. ALL STATES: FEE $6.90 

1548 

1549 

Microscopical examination using stains referred to in Item 1545 or 1546— 

Two or more stains 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1556 

1557 

Microscopical examination using special stain (e.g. Ziehl-Neelsen or similar stain)— 
One stain 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1566 

1567 

Microscopical examination using two or more stains one or more of which is a special stain referred 
to in Item 1556 or 1557 

SP. ALL STATES: FEE $17.20 

OP. ALL STATES: FEE $12.90 
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1586 

1587 

Microscopical examination for dermatophytes 

Examination of material f rom one site 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1588 

1589 

Microscopical examination referred to in Item 1586 or 1587-

Examination of material from two or more sites 

SP. 

OP. 

ALL STATES: FEE $23.00 

ALL STATES: FEE $17.25 

1604 

1606 

Microscopical examination of exudate by dark ground Illumination for Treponema pallidum 

SP. 

OP. 

ALL STATES: FEE $28.50 

ALL STATES: FEE $21.40 

1609 

1610 

Cultural examination of material otherthan urine for aerobic micro-organisms (including fungi) with, 
where indicated, the use of relevant stains, and/or use of selective media and sensitivity t e s t i n g -

Examination of material from one site 

SP. ALL STATES: FEE $17.25 

OP. ALL STATES: FEE $12.95 

t 
+ 

1612 

1613 

Cultural examination referred to in Items 1609 or 1610—Examination of material from two or more 
sites where processed independently 

SP. ALL STATES: FEE $30.00 

OP. ALL STATES: FEE $22.50 
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1615 

1616 

Cultural examination of material other than blood or urine for aerobic and anaerobic micro-
organisms, using an anaerobic atmosphere for the culture of anaerobes with, where indicated the 
use of relevant stains and/or use of selective media and/or sensitivity t e s t i n g -

Examination of material f rom one site 

SP. ALL STATES: FEE $25.90 

OP. ALL STATES: FEE $19.45 

t 

1619 

1620 

Cultural examination referred to in Items 1615 or 1616— 

Examination of material from two or more sites where processed independently 

SP. 

OP. 

ALL STATES: FEE $45.00 

ALL STATES: FEE $33.75 

1622 

1623 

Cultural examination for mycobacteria—each specimen 

SP. 

OP. 

ALL STATES: FEE $23.00 

ALL STATES: FEE $17.25 

1633 

1634 

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 

SP. 

OP. 

ALL STATES: FEE $25.90 

ALL STATES: FEE $19.45 

1637 

1638 

Screening test for mycoplasma and/or ureaplasma 

SP. ALL STATES: FEE $5.70 

OP. ALL STATES: FEE $4.30 

1640 

1641 

Coagulase test for organism identification by slide or tube method, not associated with the use of 
Items 1644/1645, 1647/1648, 1661/1662, 1664/1665, for identification of the same organism 

SP. ALL STATES: FEE $5.70 

OP. ALL STATES: FEE $4.30 
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1644 

1645 

Identification of pathogenic micro-organisms, excluding M tuberculosis, using biochemical tests 
and/or other special techniques involving sub-culture 

Identification of one organism 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1647 

1648 

Identification of two or more organisms, excluding M tuberculosis, by the method referred to in Item 
1644 or 1645 

SP. ALL STATES: FEE $23.00 

OP. ALL STATES: FEE $17.25 

1661 

1662 

Identification of pathogenic micro-organisms using specific serological techniques, (including 
immunofluorescent and immunoenzymic methods) 

One procedure 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1664 

1665 

Two or more of any procedures of a kind referred to in Item 1661 or 1662 

SP. ALL STATES: FEE $17.20 

OP. ALL STATES: FEE $12.90 

t 
-I-

1668 

1669 

Anaerobic culture of urine obtained by suprapubic 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 (otherthan 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 wi th 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 or 1674) 

SP. ALL STATES: FEE $32.65 

OP. ALL STATES: FEE $24.50 

1 AUGUST 1986 1644—1669 Page20 



PATHOLOGY DIVISION 3 — MICROBIOLOGY 

1673 

1674 

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 and testing for substances inhibitory to micro-organisms where indicated and with general 
examination for one or more of the fol lowing where indicated— 

pH, specific gravity, blood, albumin, urobilinogen, sugar, acetone and bile pigments 

SP, 

OP. 

ALL STATES: FEE $24.00 

ALL STATES: FEE $18.00 

1682 

1683 

Microscopical examination of urine and simple culture by means of dip slide or microbiological kit 
tests (where the patient is referred by another medical practitioner) 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1687 

1688 

Microscopical examination of faeces or body fluids for parasites, cysts or ova, with or without simple 
stains and concentration techniques 

SP. ALL STATES: FEE $17.20 

OP. ALL STATES: FEE $12.90 

1693 

1694 

Identification of helminths 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1702 

1703 

Cultural examination for parasites other than trichomonas 

Culture of one parasite 

SP. ALL STATES: FEE $23.00 

OP. ALL STATES: FEE $17.25 
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1705 

1706 

Cultural examination for parasites referred to in Item 1702 or 1703— 

Culture of two or more parasites 

SP. ALL STATES: FEE $40.00 

OP. ALL STATES: FEE $30.00 

1721 

1722 

Determination of the min imum inhibitory concentration of an antibiotic or chemotherapeutic agent 
by tube technique or by agar plate dilution 

One organism 

SP. ALL STATES: FEE $23.00 

OP. ALL STATES: FEE $17.25 

1724 

1725 

Determination referred to in Item 1721 or 1722-

Two or more organisms 

SP. ALL STATES: FEE $28.50 

OP. ALL STATES: FEE $21.40 

1732 

1733 

Detection of substances inhibitory to micro-organisms in a body fluid (excluding urine) 

SP. ALL STATES: FEE $5.70 

OP. ALL STATES: FEE $4.30 

1743 

1744 

Quantitative assay of an antibiotic or chemotherapeutic agent in a body fluid (including urine) 

SP. ALL STATES: FEE $23,00 

OP. ALL STATES: FEE $17.25 

1747 

1748 

Serological tests for Hepatitis 

Each test to a maximum of two tests 

SP. ALL STATES: FEE $23.00 

OP. ALL STATES: FEE $17.25 

1756 

1757 

Agglutination tests (screening) 

One test 

SP. ALL STATES: FEE $5.70 

OP. ALL STATES: FEE $4.30 
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1758 

1759 

Agglutination tests (screening) 

Two or more tests 

SP. ALL STATES: FEE $6.90 

OP. ALL STATES: FEE $5.20 

1760 

1761 

Agglutination tests (quantitative), including those for enteric fever and brucellosis 

One antigen 

SP. ALL STATES: FEE $17.20 

OP. ALL STATES: FEE $12.90 

1763 

1764 

Agglutination tests (quantitative) referred to in Item 1760 or 1761-

Second to sixth antigen—each antigen 

SP. ALL STATES: FEE $9.20 

OP. ALL STATES: FEE $6.90 

1766 

1767 

Agglutination tests (quantitative) referred to in Item 1760 or 1761-

Each antigen in excess of six 

SP. ALL STATES: FEE $4.60 

OP. ALL STATES: FEE $3.45 

1772 

1773 

Flocculation tests, including V.D.R.L., Kahn, Kline or similar tests 

One test 

SP. ALL STATES: FEE $5.70 

OP. ALL STATES: FEE $4.30 

1775 

1776 

Flocculation tests referred to in Item 1772 or 1773— 

Two or more tests 

SP. ALL STATES: FEE $6.90 

OP. ALL STATES: FEE $5.20 
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1781 

1782 

Complement fixation tests 

One test 

SP. ALL STATES: FEE $23.00 

OP. ALL STATES: FEE $17.25 

1784 

1785 

Each test referred to in Item 1781 or 1782 in excess of one 

SP. ALL STATES: FEE $5.70 

OP. ALL STATES: FEE $4.30 

1793 

1794 

Fluorescent serum antibody test (FTA test, FTA-absorbed test or similar) 

One test 

SP. ALL STATES: FEE $17.20 

OP. ALL STATES: FEE $12.90 

1796 

1797 

Each test referred to in Item 1793 or 1794 in excess of one 

SP. ALL STATES: FEE $9.20 

OP. ALL STATES: FEE $6.90 

1805 

1806 

Haemagglutination tests— 

One test 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1808 

1809 

Each test referred to in Item 1805 or 1806 in excess of one 

SP. ALL STATES: FEE $5.70 

OP. ALL STATES: FEE $4.30 

1823 

1824 

Haemagglutination inhibition tests— 

One test 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 
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1826 

1827 

Each test referred to in Item 1823 or 1824 in excess of one 

SP. ALL STATES: FEE $5.70 

OP. ALL STATES: FEE $4.30 

1839 

1840 

Antistreptolysin Otitre or similar test (qualitative) not associated with Item 1843,1844,1846 or 1847 

SP. ALL STATES: FEE $5.70 

OP. ALL STATES: FEE $4.30 

1843 

1844 

Antistreptolysin O titre test, anti-desoxyribonuclease B titre test or similar test (quantitative) 

One test 

SP. ALL STATES: FEE $17.20 

OP. ALL STATES: FEE $12.90 

1846 

1847 

Antistreptolysin O titre test, anti-desoxyribonuclease B titre test or similar test (quantitative) 

Two or more tests 

SP. ALL STATES: FEE $26.00 

OP. ALL STATES: FEE $19.50 

1851 

1852 

Total and differential cell count on any body fluid 

SP. ALL STATES; FEE $11.40 

OP. ALL STATES; FEE $8.55 

1858 

1859 

Autogenous vaccine, preparation of—each organism 

SP. ALL STATES; FEE $46.00 

OP. ALL STATES; FEE $34.50 

1877 

1878 

DIVISION 4—IMMUNOLOGY 

Immunoelectrophoresis using polyvalent antisera 

SP. ALL STATES; FEE $34.50 

OP. ALL STATES; FEE $25.90 

1AUGUST1986 1826—1878 Page25 



PATHOLOGY DIVISION 4—IMMUNOLOGY 

1884 

1885 

Immunoelectrophoresis using monovalent antiserum—each antiserum 

SP. ALL STATES: FEE $5.70 

OP. ALL STATES: FEE $4.30 

1888 

1889 

Immunoglobulins G, A, M or D, quantitative estimation of, by immunodiffusion orany other method 

Estimation of one immunoglobulin 

SP. ALL STATES: FEE $23.00 

OP. ALL STATES: FEE $17.25 

1891 

1892 

Estimation of each immunoglobulin referred to in Item 1888 or 1889 in excess of one 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1897 

1898 

Immunoglobulin E, quantitative estimation of 

SP. ALL STATES: FEE $34.50 

OP. ALL STATES: FEE $25.90 

1903 

1904 

Radioallergosorbent tests for allergen identification 

Identification of one allergen 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1905 

1906 

Identification of each allergen referred to in Item 1903 or 1904 in excess of one to a maximum of 
THREE allergens 

SP. ALL STATES: FEE $5.70 

OP. ALL STATES: FEE $4.30 

1911 

1912 

Immunofluorescent detection of tissue antibodies—qualitative not associated with the service 
specified in Item 1918 or 1919 

Detection of one antibody 

SP. ALL STATES: FEE $23.00 

OP. ALL STATES: FEE $17.25 
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1913 

1914 

Detection of each antibody referred to in Item 1911 or 1912 in excess of one—each antibody 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1918 

1919 

Immunofluorescent detection of tissue antibodies—qualitative and quantitative-

Detection and estimation of each antibody 

SP. ALL STATES: FEE $28.50 

OP. ALL STATES: FEE $21.40 

1924 

1925 

Complement fixation tests on human tissue antibody-

One antibody 

SP. ALL STATES: FEE $23.00 

OP. ALL STATES: FEE $17.25 

1926 

1927 

Each antibody referred to in Item 1924 or 1925 in excess of one 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1935 

1936 

Latex flocculation test—qualitative and/or quantitative 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1941 

1942 

Rose Waaler test, quantitative, using sheep cells 

SP. ALL STATES: FEE $23.00 

OP. ALL STATES: FEE $17.25 

1943 

1944 

Modified Rose Waaler test using stabilised sheep cells, not associated with Item 1941 or 1942 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES; FEE $8.55 

1 AUGUST 1986 1913—1944 Page 27 



PATHOLOGY DIVISI0IM4—IMMUNOLOGY 

1948 

1949 

Lupus erythematosus cells, preparation and examination of fi lm for 

SP. ALL STATES: FEE $17.20 

OP. ALL STATES: FEE $12.90 

1955 

1956 

Tanned erythrocyte haemagglutination test for tissue antibodies-

One antibody 

SP. ALL STATES: FEE $23.00 

OP. ALL STATES: FEE $17.25 

1957 

1958 

Each antibody referred to in Item 1955 or 1956 in excess of one 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

1965 

1966 

Leucocyte fractionation as preliminary test to specific tests of leucocyte function (by density gradient 
centrifugation or other method)— 

SP. ALL STATES: FEE $34.50 

OP. ALL STATES: FEE $25.90 

1971 

1972 

Neutrophil or monocyte tests for phagocytic activity-

Visual techniques 

SP. ALL STATES: FEE $34.50 

OP. ALL STATES: FEE $25.90 

1973 

1974 

Neutrophil or monocyte function tests for phagocytic activity-

Radioactive techniques 

SP. ALL STATES: FEE $57.00 

OP. ALL STATES: FEE $42.75 

1981 

1982 

Lymphocyte cell count—E. rosette technique or similar 

SP. ALL STATES: FEE $46.00 

OP. ALL STATES: FEE $34.50 
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1987 

1988 

B lymphocyte cell count—by immunofluorescence or immunoperoxidase 

SP. ALL STATES: FEE $46.00 

OP. ALL STATES: FEE $34.50 

1995 

1996 

Lymphocyte funct ion t e s t s -

Visual t ransformation 

SP. ALL STATES: FEE $46.00 

OP. ALL STATES: FEE $34.50 

1997 

1998 

Radioactive techniques 

SP. ALL STATES: FEE $69.00 

OP. ALL STATES: FEE $51.75 

2006 

2007 

Tissue group typing (HLA phenotypes) 

SP. ALL STATES: FEE $57.00 

OP. ALL STATES: FEE $42.75 

2013 

2014 

Mantoux, Schick, Casoni or similar test, not including skin sensitivity testing for allergens covered by 
Item 987 or 989 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

2022 

2023 

Skin sensit ivi ty—induction and detection of sensitivity to chemical antigens 

SP. ALL STATES: FEE $23.00 

OP. ALL STATES: FEE $17.25 

2041 

2042 

DIVISION 5—HISTOPATHOLOGY 
NOTE: 
The words "biopsy materia!" cover all the tissue forwarded to the pathologist from any operation or 
group of operations performed on a patient at the one time 

Histopathology examination of biopsy material—processing of one or more paraffin blocks wi th all 
appropriate stains and provision of professional opinion 

SP. ALL STATES: FEE $80.00 

OP. ALL STATES: FEE $60.00 
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2048 

2049 

Immediate frozen section diagnosis of biopsy material performed at the pathologist's laboratory and 
confirmatory histopathology examination on this material after the frozen section using all 
appropriate stains 

SP. 

OP. 

ALL STATES: FEE $104.00 

ALL STATES: FEE $78.00 

2056 

2057 

Immediate frozen section diagnosis of biopsy material performed at a distance of one or more 
kilometres from the pathologist's laboratory and confirmatory histopathology examination on this 
material after the frozen section using all appropriate stains 

SP. ALL STATES: FEE $148.00 

OP. ALL STATES: FEE $111.00 

2060 

2061 

Immunofluorescent or immunoperoxidase investigation of biopsy specimen, one or both, including 
any other histopathology examination of tissue obtained from the one patient at the one time 

SP. ALL STATES; FEE $104.00 

OP. ALL STATES: FEE $78.00 

2062 

2063 

Electron microscopy examination of biopsy material including any other histopathology 
examination of that tissue obtained from the one patient at the one time 

SP. ALL STATES; FEE $120.00 

OP. ALL STATES: FEE $90.00 

2081 

2082 

DIVISION 6—CYTOLOGY 

Cytological examination for pathological change of smears from Cervix and vagina. Skin or Mucous 
membrane, excluding nasal smears for cell count covered by Item 1545, 1546, 1548 or 1549— 

Each examination 

SP. ALL STATES: FEE $17.20 

OP. ALL STATES; FEE $12.90 

2091 

2092 

Cytological examination of body fluid or washings for malignant cells—examination of Sputum; 
Urine; Bronchial secretion; Cerebrospinal f luid; Peritoneal fluid; any similar fluid; Gastric washings; 
Duodenal washings; Oesophageal washings or Colonic washings; including collection of specimen 

Each examination 

SP. ALL STATES: FEE $34.50 

OP. ALL STATES: FEE $25.90 
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2093 

2094 

Cytological examination for malignant cells of material obtained by fine needle aspiration of solid 
tissues 

SP. ALL STATES: FEE $46.00 

OP. ALL STATES: FEE $34.50 

2104 

2105 

Hormonal assessment by cytological examination of vaginal epithelium involving cell count and/or 
index 

SP. ALL STATES: FEE $17.20 

OP. ALL STATES: FEE $12.90 

2111 

2112 

Cytological examination for pathological change of smears from cervix and vagina with hormonal 
assessment by cytological examination of vaginal epithelium involving cell count and/or index 

SP. ALL STATES: FEE $28.50 

OP. ALL STATES: FEE $21.40 

2148 

2149 

DIVISION 7—CYTOGENETICS 

Chromosome studies, including preparation, count and karyotyping of amniotic fluid 

SP. ALL STATES: FEE $172.00 

OP. ALL STATES: FEE $129.00 

2155 

2156 

Chromosome studies, including preparation, count and karyotyping of bone marrow 

SP. ALL STATES: FEE $114,00 

OP. ALL STATES: FEE $85.50 

2161 

2162 

Chromosome studies, including preparation, count and karyotyping of blood, skin or any other tissue 
or fluid NOT referred to in Item 2148, 2149, 2155 or 2156— 

Each study 

SP. ALL STATES: FEE $138.00 

OP. ALL STATES: FEE $103.50 

2170 

2171 

Chromosome identification by banding techniques (using fluorescein, Giemsa or centromeres 
staining)— 
One method 

SP. ALL STATES: FEE $114.00 

OP. ALL STATES: FEE $85.50 

2173 

2174 

Two or more methods referred to in Item 2170 or 2171 

SP. ALL STATES: FEE $172.00 

OP. ALL STATES: FEE $129.00 
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# 

2201 

2202 

DIVISION 8—INFERTILITY AND PREGNANCY TESTS 

Semen examination for presence of spermatozoa 

SP. ALL STATES: FEE $6.90 

OP. ALL STATES; FEE $5.20 

2211 

2212 

Huhner's Test (Post-coital test) —collection of sample and examinat ion of wet preparation 

SP. ALL STATES: FEE $23.00 

OP. ALL STATES: FEE $17.25 

2215 

2216 

Semen examinat ion—involv ing measurement of volume, sperm count, mot i l i ty ( including duration) 
and/or viabil i ty. Gram stain or similar, morphology by differential count 

SP. 

OP. 

ALL STATES: FEE $34.50 

ALL STATES: FEE $25.90 

2225 

2226 

Semen analysis, chemical— 

Analysis of one substance 

SP. ALL STATES: FEE $17.20 

OP. ALL STATES: FEE $12.90 

2227 

2228 

Analysis of two or more substances referred to in Item 2225 or 2226 

SP. ALL STATES: FEE $28.50 

OP. ALL STATES: FEE $21.40 

2247 

2248 

Spermagglut inat ing and immobi l is ing antibodies, tests f o r -

One test 

SP. ALL STATES: FEE $17.20 

OP. ALL STATES: FEE $12.90 

2249 

2250 

Two or more tests referred to in Item 2247 or 2248 

SP. ALL STATES: FEE $23.00 

OP. ALL STATES: FEE $17.25 
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2264 

2265 

Sperm penetrability, one or more tests for—not associated with Item 2211 or 2212 

SP. ALL STATES: FEE $23.00 

OP, ALL STATES: FEE $17.25 

2272 

2273 

Chorionic gonadotrophin (beta-HCG), qualitative estimation or quantitative estimation or qualitative 
and quantitative estimation by one or more methods for any purpose not covered by Item 2285 or 
2286 

SP. ALL STATES: FEE $11.40 

OP. ALL STATES: FEE $8.55 

2285 

2286 

Chorionic gonadotrophin, quantitative estimation of (including serial dilutions) for assessment of 
hormone levels in the case of proven hormone producing neoplasms by one or more methods— 

SP. ALL STATES: FEE $34,50 

OP. ALL STATES: FEE $25.90 

2287 

2288 

PREGNANCY PATHOLOGY ASSESSMENT—comprising haemoglobin estimation, calculation of red 
cell indices, blood f i lm examination, blood grouping, examination for blood group antibodies, test 
for syphilis, test for rubella antibodies, microscopic examination of urine and culture—one 
assessment in any one pregnancy 

SP. ALL STATES: FEE $72.00 

OP. ALL STATES: FEE $54.00 

2294 

2295 

DIVISION 8A—EXAMINATION NOT OTHERWISE COVERED 

Pathology examination of any body fluid or tissue not covered by any other item in this Part 

SP. ALL STATES: FEE $4.60 

OP. ALL STATES: FEE $3.45 
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2334 

DIVISION 9—13 SPECIFIED SIMPLE BASIC PATHOLOGY TESTS 

INTRODUCTION 
The following items cover the 13 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 of haemoglobin 
estimation, determinations of erythrocyte sedimentation rate and microscopical examination of 
urine concentrate do not require referral by another medical practitionerfor the services to be eligible 
for Medicare 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 est imation and/or haematocrit and/or erythrocyte count; leucocyte count; erythrocyte 
sedimentation rate; examination of blood f i lm and/or differential leucocyte count— 

One procedure 

ALL STATES: FEE $3.45 

2335 

Two procedures to which Item 2334 applies 

ALL STATES: FEE $5.20 

2336 

Three or more procedures to which Item 2334 applies 

ALL STATES: FEE $6.90 

2342 

Microscopical examination of urine 

ALL STATES: FEE $3.45 

2346 

Pregnancy test by one or more immunochemical methods 

ALL STATES: FEE $8.55 

2352 

Microscopical examinat ion of wet f i lm other than urine 

ALL STATES: FEE $5.20 

2357 

Microscopical examinat ion of Gram stained f i lm 

ALL STATES: FEE $6.90 

2362 

Chemical tests for occult blood in faeces by reagent stick, strip, tablet or similar 

ALL STATES: FEE $1.75 

2369 

Microscopical examinat ion screening for fungi in skin, hair, nails—one or more sites 

ALL STATES: FEE $5.20 
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2374 

Mantoux test 

ALL STATES: FEE $8.55 

2382 

Casoni test for jiydatid disease 

ALL STATES: FEE $8.55 

Schick test 

2388 ALL STATES: FEE $8.55 

2392 

Seminal examination for presence of spermatozoa 

ALL STATES: FEE $5.20 
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INDEX TO SCHEDULE 

Service Item 

A b b e f lap, full thickness, for reconstruct ion of lip or eyel id 
t ransplant or f lap, secondary correct ion of, for cleft lip 

A b d o m e n , burst, repair of, w i t h ext rus ion of a b d o m i n a l v iscera 
A b d o m i n a l a p p r o a c h for repair of enteroce le and/or suspens ion 

of vag ina l vau l t 
apron or simi lar condi t ion, t ransverse w e d g e excis ion 

l ipec tomy for 
block 
cerv icec tomy 
dra inage of l iver abscess 
hydat id cyst, excision of 
hys te rec tomy, subtota l or tota l , w i t h or w i t h o u t r e m o v a l of 

u ter ine a d n e x a e 
w i t h excision of ovar ian , para -ovar ian , broad 

l i g a m e n t or other adnexa l cyst or mass 
viscera — opera t ions involv ing 

A b d o m i n i s , paracentesis 
A b d o m i n o - p e r i n e a l pull t h r o u g h resect ion 

resection 
-vag ina l opera t ion for stress incont inence 

Aber ran t renal ar tery, opera t ion for 
Abor t ion , incomple te 

induced, v a c u u m aspirat ion 
curet tage 

missed, curet tage for 
t h r e a t e n e d , t r e a t m e n t of 

Abras ive the rapy 
Abscess, append icea l , d ra inage of 

Barthol in 's , incision of 
Brodie's, opera t ion for 
cerebra l , opera t ion for 
intracranial , opera t ion for 
intra-orbital , d ra inage of 
ischio-rectal , incision of 
large, incision w i t h d r a i n a g e of, requir ing a genera l 

anaesthet ic 
l iver, a b d o m i n a l d ra inage of 
or i n f l a m m a t i o n of m i d d l e ear , opera t ion o n 
pancreat ic , d ra inage of 
pelvic, d r a i n a g e of 

t h r o u g h rec tum 
per ianal , incision of 
per inephr ic , d ra inage of 
peri tonsi l lar , incision of 
prostatic, re t ropubic d r a i n a g e of 
re t roper i toneal , d ra inage of 
re t ropharyngea l , incision w i t h d ra inage of 
scro tum, d r a i n a g e of 
smal l , incision w i t h d r a i n a g e of, not requir ing a genera l 

anaesthet ic 
subper iostea l 
subphren ic , d ra inage of 
urethral , d ra inage of 

8618,8620 
8 6 3 2 

4 2 5 8 / 4 2 6 2 

6396 
3 3 0 6 - 3 3 0 8 
3 3 0 6 - 3 3 0 8 

748 ,751 
3 7 3 9 / 3 7 4 5 

3 7 6 4 
3 7 8 3 

6 5 1 3 , 6 5 1 7 

6532 /6533 
3 7 3 9 / 3 7 4 5 

4197 
4 2 1 7 

4 2 0 2 - 4 2 1 4 
6 4 0 7 , 6 4 0 8 

5 6 8 3 
6 4 6 0 / 6 4 6 4 

6 4 6 9 
6 4 6 9 
6 4 6 9 

2 4 6 
8 4 5 2 , 8 4 5 4 
4 0 8 7 / 4 0 9 3 

6 2 8 4 
4 8 6 4 

7283 ,7287 
7283 ,7287 

6 7 5 2 
3 3 7 9 / 3 3 8 4 

3 3 7 9 / 3 3 8 4 
3 7 6 4 
5162 
4131 

4 0 8 7 / 4 0 9 3 
3 3 7 9 , 3 3 8 4 
3 3 7 9 / 3 3 8 4 

5732 
5445 
6 0 3 3 
4 1 8 5 

3 3 7 9 / 3 3 8 4 
3 3 7 9 / 3 3 8 4 

3371 
(see osteomyel i t is ) 

3 7 5 0 
3 3 7 9 / 3 3 8 4 
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Service item 

Accessory bone, removal of 7853 
nipple, remova l of 3 2 1 9 - 3 2 3 7 

Accessory scaphoid, removal of 7853 
Achil les tendon or other large tendon 

— operat ion for lengthening 8262 
— plastic repair of 8235 /8238 
— suture of 8235 /8238 
— torn, repair of 8235 /8238 

Acoustic n e u r o m a 5108,5112,7203 
Acromia l bursitis, manipula t ion for 7911,7915 
Acromion , remova l of 8166 
A c r o m i o n e c t o m y 8166 
Acrylic head, f itt ing of, to f e m u r 8053 

prosthesis operat ion on hip 8 0 5 3 - 8 0 6 9 
Acupuncture, per formed by a medical practit ioner 980 
Acute osteomyel i t is operat ion on sternum, clavicle, rib, ulna, radius, 

carpus, t ibia, f ibula, tarsus, mandib le or maxi l la 4838 
Adductor hallucis tendon, t ransplantat ion of w i th osteotomy or 

osteectomy of phalanx or metatarsal wi th correction of hallux 
valgus 

Adenoids and tonsils, removal of 
removal of 

A d e n o m y o m a of uterus, excision of 
Adhesions, division of, via laparoscope 

labial, separat ion of 
nasal, division of 
peritoneal, separat ion of, and laparotomy 
pharyngeal , division of 
preputial , b reakdown of 

Administ ra t ion of an anaesthetic 
— as a therapeut ic procedure 
— assistance in 
— by a medical practit ioner other than a specialist anaesthetist 
— by a specialist anaesthetist 
— in connect ion wi th a dental operat ion (not being a prescribed 

medical service) 
— in connect ion wi th E.C.T. 

breech del ivery 
computer ised axial t o m o g r a p h y 
del ivery of second t w i n 
forceps del ivery 
radiotherapy 
reamputat ion of amputa t ion s tump 
v a c u u m extraction del ivery 

— in connect ion w i th the t rea tment of a 
— compl icated fracture involving viscera, b lood vessels 

or nerves requir ing open operat ion 
— dislocation requir ing open operat ion 
— simple and uncompl icated fracture requir ing open operat ion 
— s imple and uncompl icated fracture requir ing internal 

f ixation or wi th the t rea tment of a c o m p o u n d fracture 
requir ing open operat ion 

— separate pre-operat ive examinat ion for 
Adrenal g land, biopsy of 

•Payable on attendance basis 

8135 
5 3 6 3 - 5 3 9 2 
5407/5411 

6508 
4194 

* 

5234 
3726 
5345 

487 /559 
767 

4 0 1 - 4 9 7 
5 0 0 - 5 6 5 

5 6 6 - 5 7 7 
404,506 
481,552 

489/490,561/562 
481,552 
481,552 
480.551 
488 /560 
481 .552 

485,557 
482.553 
483.554 

484,556 
82/85 
5636 
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Service Hem 

Adrenal g land, remova l of 
Alcohol , injection of t r igeminal gangl ion or pr imary branch of t r igeminal 

nerve wi th 
intrathecal injection 
local infiltration around nerve or in muscle w i th 
nerve blocking wi th , fo l lowing localisation by electrical 

st imulator 
retrobulbar injection of 

A l imentary continuity, pr imary restoration 
obstruction, neonatal , l aparotomy for 

Al lergens, skin sensitivity for 
Amniocentesis 
Amnio fus ion 
Amnioscopy 

wi th surgical induction of labour 
Amputa t ion , breast, radical 

s imple 
cervix, or repair of 
clitoris 
extra digit, congenital 
f inger o r t h u m b 
foot at ankle (Syme, Pirogoff types) 

midtarsal or t ransmeta tarsa l 
hand 
hindquarter 
hip 
interscapulothoracic 
penis, complete or radical 

partial 
shoulder 
s tump, reamputat ion of 

t r i m m i n g of 
through thigh, at knee or be low knee 
toe or great toe 

including metatarsal or th rough metatarsal 
Anaesthesia, general ( including oxygen administrat ion) 

dur ing hyperbaric therapy 
regional, intravenous, of l imb, by retrograde perfusion 

nerve or f ield block 
Anaesthet ic, administrat ion of 

— by a medical practit ioner other than a specialist 
anaesthetist 

— by a specialist anaesthetist 
— in connect ion w i t h a dental operat ion (not being a 

prescribed medical service) 
— in connect ion w i th E.C.T. 

breech del ivery 
ep is iotomy repair 
del ivery of second t w i n 
forceps del ivery 
radiotherapy 
reamputat ion of amputa t ion s t u m p 
v a c u u m extraction del ivery 

5636 

7079 
7081 

756 
6918 
55Ó8 
8394 

987,989 
278 
278 
278 
284 

3702 
3647/3652 
6430/6431 

6299 
8430 

4 9 2 7 - 4 9 6 9 
5034 
5038 

4 9 7 2 - 4 9 7 9 
5055 
5051 
4987 
6184 
6179 
4983 

5057 
* 

5050 
4 9 9 0 - 5 0 2 9 
5024 /5029 

787 ,790 
760 /764 
748,751 

4 0 1 - 4 9 7 
5 0 0 - 5 6 5 

5 6 6 - 5 7 7 
404 ,506 
481,552 
407 ,513 
481,552 
481 ,552 
480.551 
488 /560 
481 .552 

*Payable on attendance basis 
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Service item 

Anaesthet ic , admin is t ra t ion of 
— in connect ion w i t h the t r e a t m e n t of a 

— c o m p l i c a t e d f racture involv ing viscera, b lood 
vessels or nerves a n d requir ing o p e n opera t ion 485 ,557 

— dis locat ion requir ing o p e n opera t ion 482 ,553 
— s i m p l e a n d u n c o m p l i c a t e d f racture requi r ing 

o p e n opera t ion 483 ,554 
— s imple a n d u n c o m p l i c a t e d f racture requir ing 

internal f ixa t ion or w i t h the t r e a t m e n t of a 
c o m p o u n d f racture requir ing o p e n opera t ion 4 8 4 , 5 5 6 

assistance in admin is t ra t ion 767 
separa te pre -opera t ive e x a m i n a t i o n for 82 /85 

A n a l incont inence, opera t ion for, 4 4 9 2 
prolapse, c i rcum-ana l suture for 4 4 6 7 

inject ion into w i t h o u t anaesthes ia 4 5 3 4 
s u b m u c o s a l inject ion for 4 5 3 4 

sph inc te ro tomy , as an i n d e p e n d e n t p rocedure (Hi rschsprung's 
disease) 4 4 9 0 

stricture, repair of 4 4 8 2 
tags or externa l h a e m o r r h o i d s , r e m o v a l of 4 5 3 4 

A n a s t o m o s i s , arter ial 4 7 6 2 
w i t h f e m o r a l ar tery by-pass graft 4755 

ar te r iovenous , direct, of upper or lower l imb 4 8 1 7 
b o w e l 4 1 3 3 
hepat ic duct w i t h ga l lb ladder or intest ine 3 8 3 4 
i leo-rectal , w i t h total c o l e c t o m y 4 0 4 8 
nerve 7 1 3 9 - 7 1 4 1 
portal , hyper tens ion , vascular 4 7 6 6 
spino-uretera l , sp ino-per i tonea l or sp ino-p leura l of, 

for hydrocepha lus , congeni ta l 7 3 2 0 
A n d e r s o n - H y n e s opera t ion 5734 
A n e u r y s m , a b d o m i n a l aortic, excision of and insert ion of graft 4 7 9 1 , 4 7 9 4 

intracranial , opera t ion for 7 2 6 5 - 7 2 7 4 
l igat ion of great vessels for 4 6 9 0 , 7 2 6 5 - 7 2 7 4 
m a j o r ar tery , excision of 4 7 9 8 
t h o r a c o - a b d o m i n a l , excis ion of and insert ion of graf t 4 7 9 2 

A n g i o f i b r o m a , nasopharyngea l , t ranspala ta l r e m o v a l 5350 
A n g i o m a , cauter isat ion or inject ion of, under genera l anaesthesia 8 4 5 8 

involv ing d e e p t issue, excis ion and repair of 8 4 7 0 , 8 4 7 2 
of skin and subcutaneous t issue or m u c o u s surface, 

excision a n d repair of 8 4 6 2 , 8 4 6 6 
excision of, and direct repair 8 4 6 2 , 8 4 7 2 

Ank le , ar throplasty , total r ep lacement 8 0 6 9 
revision opera t ion 8 0 7 0 

dis locat ion of 7461 
f racture of 7 6 4 7 / 7 6 5 2 
region, t r ip le ar throdesis of 8 1 1 6 
total rep lacement , revision opera t ion 8 0 7 0 

A n o p h t h a l m i c orbit , insert ion of cart i lage or artificial imp lan t 6701 
r e m o v a l of i m p l a n t f r o m socket 6701 

Ano-recta l m a l f o r m a t i o n 
— per ineal anop las ty 8 4 0 6 
— rectoplasty 8 4 0 8 

Antena ta l ca rd io tocography in the m a n a g e m e n t of h igh risk p regnancy 290 
care 1 9 0 , 1 9 2 , 2 0 0 - 2 1 7 
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Service item 

Antenata l care c o n f i n e m e n t and postnatal care for nine days 
— w i t h mid-cav i ty forceps or v a c c u m extract ion, 

breach de l ivery or m a n a g e m e n t of mul t ip le 
de l ivery 208 /209 

— w i t h surgical induct ion of labour 211 /213 
— w i t h surgical induct ion of labour requir ing 

m a j o r regional or f ield block 216 /217 
A n t e p a r t u m h a e m o r r h a g e 273 
Anter io r c h a m b e r , i r r igat ion of b l o o d f r o m 6871 

co lpor rhaphy 6347 /6352 
— a n d per ineor rhaphy 6 3 5 8 / 6 3 6 3 
— w i t h posterior co lpoper ineor rhaphy and a m p u t a t i o n of 

cervix 6367 /6373 
synechiae, cut t ing of 6 8 8 5 
vag ina l repair 6347 /6352 ,6358 /6363 

Ant i re f lux opera t ions 4 2 4 2 - 4 2 4 5 
AntrobUccal f istula opera t ion 5 2 8 8 
An t roscopy 5 2 8 0 - ^ ( 1 / 2 ) 5 3 4 8 
A n t r o s t o m y (radical) 5 2 7 0 

w i t h t ransantra l e t h m o i d e c t o m y 5277 
A n t r u m , d ra inage of, t h r o u g h too th socket 5284 

intranasal opera t ion on , or r e m o v a l of fo re ign body f r o m 5280 
max i l la ry , lavage of 

proof puncture a n d lavage of 
r e m o v a l of fore ign body f r o m 

Anus , c i rcum-ana l suture for pro lapse of 
d i latat ion of (Lord's procedure) 
repair of str icture of 
sph inc te ro tomy of 
s u b m u c o s a l inject ion for pro lapse of 

Aor ta , e n d a r t e r e c t o m y of 
Aor t ic a n e u r y s m , ruptured 
A o r t o - d u o d e n a l f istula, repair of 
A o r t o - f e m o r a l or aorto- i l iac or other in t ra -abdomina l straight 

or bi furcate graf t 
Appara tus , distract ing, w i t h internal f ixat ion, r e m o v a l of 

w i t h o u t internal f ixat ion, r e m o v a l of 
Append icea l abscess, d r a i n a g e of 
A p p e n d i c e c t o m y ( A p p e n d e c t o m y ) 

— ( Incidental) 
A p p e n d i c o s t o m y 
A p p e n d i x , opera t ions on 

ruptured , d r a i n a g e of 
A p r o n , a b d o m i n a l , l ipec tomy for 
Arachno ida l cyst, congeni ta l , opera t ion for 
Areo la , reconstruct ion of 
A r m , a m p u t a t i o n t h r o u g h or d isart iculat ion of 

direct a r te r iovenous a n a s t o m o s i s of 
Arter ia l anas tomos is 

microvascular 
cannula t ion for infusion c h e m o t h e r a p y 
graft or by-pass w i t h harvest ing of ve in 
patch graf t w i t h harvest ing of ve in 
puncture 

Ar te r iography , select ive coronary , prepara t ion for 

5 2 6 4 
5 2 4 5 , 5 2 5 4 

5 2 8 0 
4 4 6 7 
4 4 5 5 
4 4 8 2 
4 4 9 0 
4 5 3 4 
4 7 0 5 

4 7 9 1 - 4 7 9 4 
4 7 9 4 

4 7 4 4 
8 2 1 7 
8 2 1 4 

4 0 8 7 / 4 0 9 3 
4 0 7 4 - 4 0 9 3 

4 0 8 4 
3 7 2 2 

4 0 7 4 - 4 0 9 3 
4 0 8 7 / 4 0 9 3 

3 3 0 6 - 3 3 0 8 
7 3 2 8 
8 5 3 8 
4 9 7 9 
4 8 1 7 
4 7 6 2 
4 7 6 4 
4 8 2 3 

4 7 5 4 , 4 7 5 5 
4 7 3 8 

9 5 6 
7 0 1 1 , 7 0 1 3 
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Service item 

Arter iop lasty , t rans lumina l , inc lud ing associated radiological 
services and prepara t ion 4 8 0 0 

Ar te r iovenous a n a s t o m o s i s of upper or l o w e r l imb 4817 
f istula, cervical carot id l igat ion for 7 2 7 4 

dissect ion and l igat ion of 4 7 0 2 
repair of 4 6 9 9 

excision of, f r o m m a j o r b lood vessels 4 6 9 0 
m a l f o r m a t i o n , intracranial , opera t ion for 7 2 6 5 , 7 2 7 0 
shunt , declot t ing of 831 

external , insert ion of 4 8 0 8 
r e m o v a l of 4 8 1 2 

Ar tery , a b d o m i n a l , e n d a r t e r e c t o m y of 4 7 0 5 
anas tomos is of 4 7 6 2 

by microsurgica l t echn iques for t h e re implan ta t ion 
of l imb or digit or f ree t ransfer of t issue 4 7 6 4 

e t h m o i d a l , t ransorbi ta l l igat ion of 5292 
internal carot id, reposi t ioning of 4 7 3 3 
intra-thoracic, e n d a r t e r e c t o m y of 4 7 0 5 
l igat ion of, by elect ive opera t ion or repair of surgical ly 

created fistula 4 6 8 8 
ma jor , of neck or ex t remi ty , repair of w o u n d of w i t h restorat ion 

of cont inu i ty 4 6 9 3 
of t runk, repair of w o u n d of, w i t h restorat ion of cont inui ty 4 6 9 6 

maxi l la ry , t ransantra l l igat ion of 5 2 6 8 
of ex t remi t ies , e n d a r t e r e c t o m y of 4 7 0 9 

neck, e n d a r t e r e c t o m y of 4 7 0 9 
r e m o v a l of e m b o l u s f r o m 4 7 7 8 

t runk, r e m o v a l of e m b o l u s or t h r o m b u s f r o m 4 7 8 4 
or arter ies, coronary , direct surgery to 7 0 6 6 
umbi l ica l , catheter isat ion 897 

A r t h r e c t o m y , f inger 8 0 2 2 
hip 8 0 4 8 
knee 8 0 8 8 
shoulder 8 0 1 9 
z y g a p o p h y s e a l jo ints 8 0 2 8 
other large jo int 8 0 3 6 

smal l jo int 8 0 2 2 
Arthrodesis , f inger 8 0 2 2 

hip 8044 
knee 8 0 8 8 
sacro-i l iac jo int 8032 
shoulder 8 0 1 9 
subtalar 8 3 2 6 
tr iple, of foot or ankle region 8 1 1 6 
other large jo int 8 0 3 6 

smal l jo int 8 0 2 2 
Ar throplasty , ankle 8 0 6 9 

e l b o w 8 0 6 9 
f inger 8 0 2 2 
hip 8 0 5 3 - 8 0 7 0 
knee 8 0 7 0 - 8 0 9 2 
shoulder 8 0 1 7 
o ther large joint 8 0 3 6 

smal l jo int 8022 
prosthet ic, m e t a c a r p o pha langea l jo int 8 0 2 4 
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Service item 

Arthroscopy, knee 8 0 8 0 - 8 0 9 2 
Ar thro tomy, hip 8074 

knee 8082 
shoulder 8014 
small joint 8026 
other large joint 8040 

Artificial inseminat ion * 
lens, insertion of 6852 

remova l of 6857 
and replacement wi th different lens 6858 

reposit it ioning of, by open operat ion 6857 
rupture of m e m b r a n e s 354 

Ary tenoidectomy wi th microlaryngoscopy 5541 
Aspirat ion biopsy of bone m a r r o w 3160 

h a e m a t o m a 3366 
joint 8105 
of bladder 5964 

breast cyst * 
or injection of synovial cavity 8105 

paracentesis, or both, of thoracic cavity 6940 
v a c u u m induced abort ion 6469 

non gravid uterus 6460/6464 
Assistance at operat ions 2951,2953 

in administrat ion of an anaesthetic 767 
Atresia, choanal , repair of 8 3 8 0 - 8 3 8 2 

congenital , bil iary reconstruction 3834 
laparotomy and dissection 3739/3745 

reconstruction of external auditory canal for 8612 
oesophagus, di lat ion for 5 4 7 0 - 5 4 9 2 

operat ion for 8392 
tracheal , di latation of, w i th bronchoscopy 5619,5624 

Attendance, at wh ich acupuncture is per formed by a medical practit ioner 980 
by a medical practit ioner for the investigation and evaluat ion 

of a patient for the fitt ing of C O N T A C T LENSES 851 
At tendance, professional, by general practit ioner 

— at hospital or nursing h o m e 2 7 - 4 6 
by general practit ioner, surgery 

consultat ion or h o m e visit 
— brief 1,2,11,12 
— standard 5,6,15,16 
— long 7,8,17,18 
— pro longed 9,10,21,22 
— on nursing h o m e patient 32,34,41,42 
— on hospital in-patient 31 ,55 ,56 ,61 -68 
— fami ly group therapy 9 9 6 - 9 9 8 
by specialist 
— initial referred 88 ,100 
— subsequent 94,103 
by consultant physician (o ther than in 

Psychiatry) 
— nursing home , hospital or surgery 110,116 
— h o m e visit 122,128 
by consultant physician (in psychiatry) 
— surgery, hospital or nursing h o m e 1 3 4 - 1 4 2 

*Payable on attendance basis 
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Service item 

At tendance , professional , by a consul tant physic ian (in psychiatry) 
— h o m e visit 1 4 4 - 1 5 2 
— in te rv iew of a person other t h a n t h e 

pat ient 8 9 0 - 8 9 3 
— g rou p psychotherapy 8 8 8 

pre -opera t ive by anaesthet is t 82 /85 
A t t i c o t o m y 5 0 7 9 

w i t h reconstruct ion of b o n y defect 5 0 8 0 
A u d i o g r a m , air and b o n e conduct ion 865 

— a n d speech 870 
— and speech w i t h other Cochlear tests 874 
conduct ion 863 

i m p e d a n c e 877 
w i t h ei ther air conduct ion or air a n d b o n e 

conduct ion 8 7 8 
A u d i o m e t r y , brain s t e m evoked response 8 1 8 

n o n - d e t e r m i n a t e 862 
A u d i t o r y canal , external , reconstruct ion of 5074 

for congeni ta l atresia 8 6 1 2 
r e m o v a l of fore ign body f r o m 5062 

stenosis, correct ion of, w i t h mea top las ty 5 0 7 3 
meatus , external , r e m o v a l of exostoses in 5072 

internal , exp lora t ion of 5122 
A u g m e n t a t i o n m a m m a p l a s t y , prosthet ic 8530 ,8531 
Aura l polyp, r e m o v a l of 5066 
Aust in M o o r e ar throplasty of hip 8 0 5 3 
A u t o l o g o u s t ransfus ion, col lect ion of b lood for 949 
Avuls ion , ep iphysis 7 8 4 4 

penis, repair of 6 1 9 4 
Axi l la , l y m p h g lands of, excision of 3 6 3 4 , 3 6 3 8 
Axi l lary artery, l igat ion of 4 6 9 0 

hyperhidrosis , total excision of s w e a t g land bear ing area 3315 
w e d g e excision for 3314 

vessel , l igat ion of 4 6 9 0 
invo lv ing gradua l occlusion by mechan ica l 
device 4 7 1 5 
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Service item 

B 
Back, manipulat ion of, under general anaesthesia 7911/7915 
Baker's cyst, excision of 3217 
Band, encircling silicone, removal of f r o m detached retina 6906 

rubber, l igation of haemorrhoids 4509 
Bands, lateral pharyngeal , removal of 5431 
Bankhart operat ion (arthroplasty of shoulder joint) 8017 
Bartholin's abscess, incision of 6284 

cyst, excision of 6274/6277 
or g land, marsupial isat ion or cautery destruction of 6278/6280 

Basal cell carc inoma, compl icated, removal of 3281 ,3289 
uncompl icated, removal of 3 2 1 9 - 3 2 1 7 

Bassini's operat ion 4222/4227 
Bat ear or similar deformity , correction of 8608 
Bennett 's fracture 7527 /7530 
Bicornuate uterus, plastic reconstruction for 6570 
Bifurcate graft 4744 
Bile duct, c o m m o n , operat ions on 3 8 2 0 - 3 8 3 4 

reconstruction of 3834 
Biliary atresia, congenital , l aparotomy and dissection 3739/3745 

reconstruction of bile duct 3834 
system, operat ions on 3 7 8 9 - 3 8 3 4 

Biopsy, adrenal g land 5636 
aspiration of bone m a r r o w 3160 
bladder t u m o u r , by cystoscopy 5868 
bone m a r r o w , by aspiration 3160 

open approach 3157 
percutaneous approach 3158 

bronchus 5611 
(burr-hole) of s ternum 3157 
cervix 6411 
cone, of cervix 6430/6431 
drill, of l ymph gland, deep tissue or organ 3148 
intracranial t u m o u r via burr-hole 7192 

via osteoplastic f lap 7194 
larynx 5524 
liver, percutaneous 3752 
lymph gland, muscle or other deep tissue or organ 3135/3142 
needle, of prostate 6030 
oesophagus 5480 
of e n d o m e t r i u m * 
ovar ian by laparoscopy 4193 ,4194 
prostate, endoscopic, w i th or w i thout cystoscopy 6027 

perineal 6022 
punch, of synovial m e m b r a n e or pleura 3160 
rectum, full thickness 4380 
renal 5726 
scalene node 3168 
skin or mucous m e m b r a n e 3130 
sternum, puncture 3157 
suction 3130 
testis 6218 
via laparoscope 4193 ,4194 

»Payable on attendance basis 

1 NOVEIVIBER 1986 9 



Service item 

Biopsy, w i t h cervical exp lora t ion of m e d i a s t i n u m 6 9 9 2 
direct e x a m i n a t i o n of larynx 5524 
gast roscopy or d u o d e n o s c o p y 3 8 4 7 - 3 8 5 1 
in tubat ion of smal l b o w e l 4 0 9 9 

Birth mark , congeni ta l , r e m o v a l of, o ther t h a n by rad io therapy 8 4 5 8 - 8 4 7 2 
Bladder , aspirat ion of, by needle 5964 

catheter isat ion of — w h e r e no other procedure is p e r f o r m e d 5840 
(closed), opera t ions on 5 8 4 0 - 5 8 8 8 
cys tos tomy or c y s t o t o m y 5897 /5901 
d iver t icu lum of, excision or obl i terat ion of 5929 
e c t o p i c — ' t u r n i n g - i n ' o p e r a t i o n 8 4 1 4 
e n l a r g e m e n t of, using intest ine 5981 
evacuat ion of clot f r o m , by cystoscopy 5845 
excis ion of 5891 /5894 ,5905 
int roduct ion of cytotoxic agent into 932 
neck closure, including repair of ep ispadias 6135 

contracted, congeni ta l , w e d g e excis ion or perurethra l 
resect ion of 8 4 1 0 

contracture , opera t ion for 5916 
resection, endoscopic , w i t h cystoscopy 5881 

(open) , opera t ions on 5 8 9 1 - 5 9 3 5 
pro lapse of (gynaecologica l ) , repair of 6 3 4 7 - 6 3 7 3 
repair of rupture of 5 8 9 1 / 5 8 9 4 

w i t h c o m p l e t e or partial u t e r e c t o m y 5747 
suprapub ic stab c y s t o t o m y 5903 
t u m o u r of , b iopsy of, w i t h cystoscopy 5 8 6 8 

d i a t h e r m y or resect ion of, w i t h cystoscopy 5871 ,5875 
suprapub ic d i a t h e r m y of 5919 

w a s h o u t test of 8 3 9 
Block, f ie ld or m a j o r regional , required w i t h surgical induct ion of 

labour a n d antenata l care c o n f i n e m e n t and postnatal 
care for n ine days 216 /217 

regional nerve or f ie ld 748 ,751 
Blocking, nerve , w i t h a lcohol or other agent f o l l o w i n g local isat ion 

by electrical s t imula tor 7 5 6 
Blood, admin is t ra t ion of 940 ,944 

cell separa t ion ( l imi ted to o n e a t tendance per 
procedure) * 

col lect ion of, for pa tho logy test 907 ,956 
t ransfusion 9 4 9 

dye — di lu t ion indicator test 952 
pressure recording by intravascular cannula 7 7 0 
t ransfusion 9 0 2 , 9 0 4 , 9 4 0 - 9 4 7 

in t rauter ine foeta l , inc luding necessary 
amniocentes is 947 

Bone, accessory, r e m o v a l of 7 8 5 3 
carpal , r e p l a c e m e n t of by si l icone or other i m p l a n t inc luding 

a n y necessary t e n d o n transfers 8 0 0 3 
cysts, inject ion of ster iods into 7 8 5 5 
graf t to f e m u r 7 9 7 5 

h u m e r u s 7 9 8 3 
graf t to radius and ulna 7 9 8 3 

radius or u lna 7 9 9 3 
scaphoid 7 9 9 9 

'Payable on attendance basis 
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Service item 

Bone, graft to spine 7 9 3 4 - 7 9 6 9 
postero-lateral fusion 7945 
wi th laminectomy and posterior interbody fusion 7 9 6 7 - 7 9 6 9 

. tibia 7977 
(not covered by any other i tem) 8001 
wi th calcaneal os teomy 8330 

lunate, excision of 8190 
m a r r o w , administrat ion of 944 
m a r r o w , aspirat ion biopsy of 3160 

homologous , harvest ing of for the purpose of transplantat ion 939 
nasal, fracture of 
sesamoid, remova l of 
t u m o u r , innocent, excision of 

Bowel , anastomosis of 
mobi l isat ion of 
resection of 
ruptured, repair or removal of 
small , intubat ion 

wi th biopsy 
or large, interposit ion of w i th oesophagec tomy 

Brachial artery or vein, l igation of or repair of surgically 
created fistula 

endar terectomy 
plexus block 

explorat ion of 
Brachycephaly, cranial vault reconstruction for 
Brain, abscess of, excision of 

stem, evoked response aud iometry 
Branchial cyst, remova l of 

fistula, removal of 
Breast, amputa t ion of 

cyst aspiration of 
excision of cyst, f ibro a d e n o m a , local lesion or segmenta l 

resection 
— w h e r e frozen section is per formed or specimen radiography 

used 
m a m m a p l a s t y of 
manipulat ion of f ibrous tissue surrounding prosthesis — 

under general anaesthet ic 
wi thout general anaesthetic 

operat ions on 
partial mastec tomy involving m o r e than one quarter of breast 

tissue 
reconstruction using a latissimus dorsi or other large 

myocutaneous f lap 
breast sharing technique 
tissue expansion 

section of, for biopsy 
sharing technique for breast reconstruction 
t u m o u r , remova l of 

Breathing apparatus, mechanical efficiency of, est imat ion of 
oxygen cost of, est imat ion of 

Breech delivery, administrat ion of anaesthetic in connect ion w i th 

•Payable on attendance basis 

7 7 0 1 - 7 7 1 5 
7853 
3425 

4039 /4043 
3739/3745 
4039 /4043 
3722,4165 

4104 
4099 
6988 

4688 
4709 

748,751 
7175 
8681 
7283 

818 
3526 
3530 

3 6 4 7 - 3 7 0 2 

3654/3664 

3668 /3673 
8 5 2 8 - 8 5 3 1 

3106 
* 

3 6 4 7 - 3 7 0 2 

3678 /3683 
3678 /3683 

8532 
8533 ,8534 
8536,8537 
3135/3142 
8533 ,8534 
3219/3265 

920 
920 

481,552 
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Service item 

Breech del ivery, w i th antenatal care, conf inement and postnatal 
care for nine days 208 /209 

Broad l igament cyst, excision of 6643/6644,6648/6649 
w i th abdomina l hysterectomy 6532 /6533 

removal of fatty t u m o u r of 3739/3745 
Brodie's abscess, operat ion of 4864 
Bronchial tree, intrathoracic operat ion on 6999 
Bronchoscopy, as an independent procedure 5605 

wi th biopsy or other diagnostic or therapeut ic 
procedure 5611 

di latat ion of tracheal stricture 5619 
Bronchospirometry 918 
Bronchus, .operat ions on 5 6 0 5 - 5 6 1 3 

removal of fore ign body in 5613 
Broviac catheter for central vein catheterisation 4824 ,4825 
Bubonocele operat ion 4222 /4227 
Buckling operat ion for detached retina 6902 
Bunion, excision of 8169 /8173 
Burns, dressing of (not involving graft ing) 3 0 0 6 - 3 0 3 9 

excision of under G.A. (not involving graft ing) 
— m o r e than 10% of body surface 3039 
— not m o r e than 10% of body surface 3038 

extensive free graft to 8510 
free graft to 8 5 0 9 - 8 5 1 1 

Burr-hole biopsy of s te rnum 3157 
cran iotomy 7186,7192,7212,7287 
for intracranial h a e m o r r h a g e 7212 

Bursa, incision of * 
large, excision of 3208 /3213 

including olecranon, ca lcaneum or patella, excision of 3208 /3213 
s e m i m e m b r a n o s u s , excision of 3217 
small , excision of 3194 /3199 

Bursitis, acromial , manipula t ion 7911 /7915 
Burst a b d o m e n , repair of w i th extrusion of abdomina l viscera 4258 /4262 
By-pass, arterial including harvesting of vein 4754 

crossed, of saphenous vein 4665 
femora l artery, including harvesting of vein 4755 
graft , infected prosthetic, excision of 4801 ,4802 

of neck or extremit ies, removal of embo lus f r o m 4778 

•Payable on attendance basis 
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Service ' t e f 

Cadaver , donor nephrectomy 5647 
Caeeostomy 3722 

extra-per i toneal closure of 3976/3981 
Caesarean section 234/241 
Calcaneal os teotomy 8328 

wi th bone graft 8330 
Calcanean bursa, excision of 3208 /3213 

spur, remova l of 8120 
Calcaneus, fracture of 7674/7652 

valgus, manipulat ion and plaster under general 
anaesthesia 8336 

under general anaesthesia 8334 
Calcium, deposit , remova l of, f rom cuff of shoulder 8009 
Calculus, removal of, f r o m bladder 5888 

kidney 5691 
parotid or salivary g land duct or m e a t o t o m y 

or marsupial isat ion 3468/3472 
subl ingual g land duct or m e a t o t o m y or 

marsupial isat ion 3468/3472 
w i th cystotomy 5968 

staghorn, nephro or pyelo l i thotomy for 5699 
ureteric, endoscopic remova l or manipulat ion of, w i th 

cystoscopy 5885 
Caldwel l -Luc operat ion 5270 
Caloric test of labyrinth or labyrinths 882 

labyrinths, s imul taneous bi thermal 883 
Calve's epiphysitis, plaster for 8349 
Canal , audi tory stenosis, correction of 5073 

external audi tory, reconstruction of 5074 
for congenital atresia 8612 

Canaliculus system lacrimal, reconstruction of 6792 
i m m e d i a t e repair of 6796 

Cancer of skin, remova l by serial curettage excision 3350,3351,3352 
Cannula , intra lymphat ic insertion of, for introduction of radio-active 

mater ia l 938 
intravascular, blood pressure recording by 770 

Cannulat ion, arterial, for infusion chemotherapy 4823 
for infusion chemotherapy 4822 

Canthoplasty 6768 
Capacity, diffusing, est imat ion of 920 
Capsular l igaments of knee, reconstruction of 8 0 8 2 - 8 0 8 8 
Capsule, joint, repair of 8113 
Capsulectomy 6861,6862,6864 
Capsulo tomy 6865 
Carbol isat ion of eye * 
Carbon dioxide output , est imat ion of 920 
Carbuncle, incision w i th dra inage of, requir ing a general anaesthetic 3379 /3384 
Carc inoma (see t u m o u r ) 
Cardiac by-pass, w h o l e body perfusion 923 

catheterisation 7 0 0 1 - 7 0 1 3 
operat ion 6999 
pacemaker , insertion or replacement of 7021 ,7033 

•Payable on attendance basis 
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Service item 

Cardiac r h y t h m , restorat ion of, by electrical s t imula t ion 917 
surgery , o p e n , congeni ta l , in ch i ldren 7 0 4 4 

C a r d i o p u l m o n a r y by-pass, for direct surgery to coronary ar tery 
or arter ies 7066 

Card iospasm, Hel ler 's opera t ion for 6999 
Card io tocography , antenata l 290 
C a r i n a t u m , pectus, radical correct ion of 6972 
Carot id ar tery , e n d a r t e r e c t o m y of 4 7 0 5 , 4 7 0 9 

internal , reposi t ioning of 4 7 3 3 
l igat ion of, for a n e u r y s m or a r te r iovenous fistula 7 2 7 4 

involv ing gradua l occlusion by mechan ica l 
dev ice 4 7 1 5 

b o d y or carot id body t u m o u r , r e m o v a l of w i t h o u t anas tomos is 3295 
w i t h anas tomos is 4 7 6 2 

Carpal bone , d is locat ion of 7 4 2 6 
f r a c t u r e o f , exc lud ing navicular 7 5 3 3 

r e p l a c e m e n t of, by si l icone or other i m p l a n t inc luding any 
necessary t e n d o n t ransfers 8 0 0 3 

scaphoid , f racture of 7 5 3 5 / 7 5 3 8 
tunne l s y n d r o m e , radical opera t ion for 7 1 7 8 / 7 1 8 2 

C a r p o m e t a c a r p a l jo int , s y n o v e c t o m y of 8 2 9 0 
Carpus on radius and ulna, d is locat ion of 7 4 3 0 / 7 4 3 2 

opera t ion on , for acute os teomyel i t is 4 8 3 8 
chronic os teomye l i t i s 4 8 6 0 

o s t e e c t o m y or o s t e o t o m y of 8 1 9 0 
of w i t h internal f ixat ion 8 1 9 3 

Cart i lage, knee, d isplaced, reduct ion of 7 9 1 1 / 7 9 1 5 
r e m o v a l of 8 0 8 5 - 8 0 9 2 

tarsal , exc is ion of 6 7 5 8 
Caruncle , urethral , cauter isat ion of 6 2 9 0 

excis ion of 6 2 9 2 / 6 2 9 6 
Cataract , juveni le , r e m o v a l of , including subsequent needl ings 6859 
Catheter , per i toneal insert ion and f ixat ion of 833 
Catheter isat ion, b ladder — w h e r e no other procedure is p e r f o r m e d 5840 

cardiac 7 0 0 1 - 7 0 1 3 
central ve in 950 ,951 

using subcutaneous tunne l 4 8 2 4 , 4 8 2 5 
eustachian t u b e 5 3 4 3 
f ronta l sinus 5305 
right heart ba l loon f lotat ion 953 /954 
scalp ve in 8 9 5 
umbi l ica l artery 897 

ve in 8 9 5 
ureteric, w i t h cystoscopy 5851 

Cauda l block 748 ,751 
Cauter isat ion, a n g i o m a , congeni ta l , under genera l anaesthesia 8 4 5 8 

cervix 6411 
h a e m a n g i o m a , congeni ta l , under genera l anaesthes ia 8 4 5 8 
h a e m o r r h o i d s 4523 /4527 
keratoses or hyperkera toses 3 3 3 0 - 3 3 4 6 
of tarsus for ec t rop ion 6 7 6 2 

per forat ion of t y m p a n u m 5 1 7 6 
p y o g e n i c granu la t ion 3 3 3 0 - 3 3 4 6 
s e p t u m or turb inates or pharynx 5 2 2 9 
urethra or urethral caruncle 6 2 9 0 
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Service item 

Cautery , conjunct iva , including t r e a t m e n t of p a n n u s 6835 
destruct ion of Barthol in 's cyst or g land 6 2 7 8 / 6 2 8 0 
to nose for arrest of nasal h a e m o r r h a g e dur ing an ep isode 

of epistaxis 5 2 3 0 
Cavi ty , nasal , and /or post-nasal space, e x a m i n a t i o n of, under 

genera l anaesthesia as an i n d e p e n d e n t p rocedure 5192 
packing, for arrest of nasal h a e m o r r h a g e 5230 

orbital , reconstruct ion of roof or f loor of 8 5 5 2 
synovia l , aspi ra t ion and /or inject ion of 8 1 0 5 
thoracic , aspirat ion or paracentesis of, or both 6 9 4 0 

Cellulit is, incision w i t h d ra inage of, requir ing a genera l anaesthet ic 3 3 7 9 / 3 3 8 4 
Centra l nervous sys tem evoked responses 816 ,817 

ve in catheter isat ion 950 ,951 
using s u b c u t a n e o u s tunne l 4 8 2 4 , 4 8 2 5 

Cerebe l lo -pont ine ang le t u m o u r 
— suboccipital r e m o v a l of 7 2 0 3 
—^transmastoid , t rans labyr in th ine r e m o v a l of 5108 ,5112 

Cerebral ventr ic le , puncture of 7 0 9 9 
Cervical biopsy, co lposcopy a n d radical d i a t h e r m y , w i t h cure t tage 

of uterus 6 4 8 3 
w i t h curet tage of uterus 6 4 8 3 

exp lora t ion of m e d i a s t i n u m w i t h or w i t h o u t b iopsy 6 9 9 2 
o e s o p h a g e c t o m y 3616 
o e s o p h a g o s t o m y 3597 

closure or plastic repair of 3597 
p lexus block (not including t h e uter ine cervix) 748 ,751 
rib, r e m o v a l of 8 1 5 8 
spine, anter ior in terbody spinal fus ion to 7947 ,7951 

dis locat ion of, w i t h o u t f racture 7 4 7 2 
s y m p a t h e c t o m y 7376 

Cerv icec tomy, a b d o m i n a l 3 7 3 9 / 3 7 4 5 
Cervix , a m p u t a t i o n or repair of 6430 /6431 

cauter isat ion of 6411 
cone biopsy of 6430 /6431 
d i a t h e r m y of 6411 
di la tat ion of 6446 
e x a m i n a t i o n of, w i t h H i n s e l m a n n co lposcope or s imi lar 

ins t rument 6415 
ionisat ion of 6411 
purse string l igat ion of for t h r e a t e n e d miscar r iage 250 /258 
r e m o v a l of po lyp f r o m 6413 

purse str ing l igature of under genera l anaesthes ia 267 
repair of 6367 /6373 ,6430 /6431 
uter ine, e x a m i n a t i o n of, w i t h a m a g n i f y i n g co lposcope of the 

H i n s e l m a n n type or s imi lar ins t rument 6415 
Chalaz ion, ext i rpat ion of 6 7 5 4 
Charn ley ar throplasty of hip 8 0 6 9 
C h e m o p a l l i d e c t o m y , including burr -ho le 7 3 1 2 

or other stereotact ic procedure 7 3 1 2 
C h e m o t h e r a p y , infusion, arter ial cannu la t ion for 4 8 2 2 , 4 8 2 3 
Chest , funne l , e levat ion of 6972 

p igeon , correct ion of 6 9 7 2 
wa l l , c losure of after d r a i n a g e for e m p y e m a 3 2 4 7 / 3 2 5 3 

Choana l atresia, repair of 8 3 8 0 , 8 3 8 2 
C h o l a n g i o g r a p h y pre -opera t ive 3 7 8 9 
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Service item 

Cholecystectomy 3793 ,3798 
Cholecystoduodenostomy 3831 
Cholecystoenterostomy 3831 
Cholecystogastrostomy 3831 
Cholecystostomy 3722 
Cho ledochoduodenostomy 3834 

wi th cho ledochotomy 3822 
Choledochoenterostomy 3834 

w i th cho ledochotomy 3822 
Choledochogastrostomy 3834 
Choledochoscopy 3818 
Cho ledochotomy wi th or w i thout choecystectomy 3 8 2 0 - 3 8 2 2 
Cholera, inoculation against * 
Chondro-cutaneous or chondro-mucosal graft 8606 
Chordee, correction o f — h y p o s p a d i a s 6105,6107 
Cicatricial f lexion contracture of joint, correction of 8294 
Ciliary body and/or iris, excision of t u m o u r 6894 
C ingu lo tomy 7298 
Cingulotractotomy 7298 
Circum-anal suture for anal prolapse 4467 
Circumcision 4 3 1 9 - 4 3 4 5 

arrest of post-operat ive h a e m o r r h a g e 
wi thout general anaesthesia * 

Cisternal puncture 7089 
Clavicle, dislocation of 7410 

f rac tureof 7588/7593 
operat ion on, for acute osteomyel i t is 4838 

chronic osteomyel i t is 4860 
osteectomy of, w i th internal f ixat ion 8193 

or os teotomy of 8190 
Cleft lip. A b b e transplant or f lap, secondary correction 8632 

complete pr imary repair 8622 ,8624 
revision, secondary correction 8630 

partial or incomplete , secondary correction 8628 
secondary correction of nostril or nasal t ip 8634 

palate, complex cleft, partial repair 8652 
complete cleft, pr imary repair 8640 
incomplete , secondary repair 8644 
lengthening procedure, secondary repair 8648 
partial cleft, p r imary repair 8636 

C le idotomy of foetus 360 
Clitoris, amputa t ion of 6299 
Closure, extra peritoneal , of colostomy, enterostomy, i leostomy 

or caecostomy 3976 /3981 
intraperi toneal of colostomy or enterostomy 3986 
of bladder neck including repair of epispadias 6135 

cervical oesophagostomy 3597 
cutaneous ureterostomy 5837 
urethral fistula 6044 

Clot, evacuat ion of, f r o m bladder by cystoscopy 5845 
surgical removal f r o m large vein 4789 

Coagulat ion, laser b e a m 6904 
Coccyx, excision of 4606 
Cochlear implant , insertion of, w i th masto idectomy 5148 

* Payable on attendance basis 
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Service item 

Cochlear tests 874,875 
Cochleotomy, or repair of round w i n d o w 5147 
Cockett's operat ion 4662 
Coeliac plexus block w i th alcohol 7079 
Colectomy right or left hemico lec tomy 4046 

total, w i th ileo-rectal anastomosis 4048 
synchronous operat ion 4054 ,4059 

transverse or s igmoid 4018 
w i th excision of rectum 4054,4059 

Collection of blood, for transfusion 949 
specimen of sweat by iontophoresis 958 

Colles' fracture of wrist 7540 /7544 
Colonic f ibreoscopy 4 3 8 3 - 4 3 9 4 
Colonoscopy, f ibreoptic (short) w i th or w i thout biopsy 4383 

(long) w i th or w i thout biopsy 4388 
w i th removal of one or m o r e polyps 4394 

Colostomy 3722 
entero- 3894 /3898 
extra-peri toneal closure of 3976/3981 
fo l lowing exploratory laparotomy 3722 
for Hirschsprung's disease 3722 
intraperitoneal closure of 3986 
lavage of * 

Co lo tomy 3722 
Colour discr iminat ion test, Farnsworth Munsel l 100 hue * 
Colpoper ineorrhaphy 6347/6363 
Colpopexy 6396 
Colpoplasty 6367/6373 
Colporrhaphy 6342 
Colposcopy, cervical biopsy and radical d ia thermy, wi th curettage 

of uterus 6483 
using Hinse lmann or similar type of instrument 6415 
wi th curettage of uterus 6483 

Co lpo tomy 6342 
C o m m i n u t e d fracture of skull, operat ion for 7231 
C o m m o n bile duct, operat ions on 3822 
Compl iance, lung, est imat ion of 920 
Compl icated fracture requir ing open operat ion 7821 ,7823 
Composi te graft to nose, ear or eyel id 8606 
C o m p o u n d fracture requir ing open operat ion 7815,7817 

skull or compl icated wi th dural penetrat ion 
and brain d a m a g e 7244 

skull w i thout dural penetrat ion 7240 
Compression techniques, cont inuous, mult ip le s imul taneous injections 

by, for varicose veins 4633 
Conception, products of, evacuat ion of, by intrauterine manual 

removal 362 
Conduct ion t imes, nerve, est imat ion of (e lectromyography) 8 1 0 - 8 1 4 
Condylectomy 8 1 8 5 - 8 1 9 0 

8195,8198,8570 
of mandib le 8570 

Cone biopsy of cervix 6430/6431 
Conf inement 1 9 4 - 2 1 7 

•Payable on attendance basis 
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Service item 

Conf inement antenatal care and postnatal care for nine days 
— wi th mid-cavity forceps of v a c u u m extraction, 

breech del iveryor m a n a g e m e n t of mult ip le 
del ivery 

— wi th surgical induction of labour 
— and requir ing major regional or f ield block 

at tendance by specialist at 
Congenita l abnormal i t ies , manipulat ions and plaster work, for 

correction of 
operat ions for correction of 

absence of vagina, reconstruction for 
atresia, biliary, l aparotomy and dissection 

reconstruction of bile duct 
reconstruction of external auditory canal 

dislocation of hip, manipula t ion and plaster for 
heart disease, open heart , surgery for 
incontinence, reconstruction of sphincter for 

Conjunctiva, cautery of, including t rea tment of pannus 
removal of t u m o u r f r o m 

Conjunctival , graft over cornea 
lacerations not involving sclera 
per i tomy 

Conjunct ivorhinostomy 
Consultat ion by consultant physician in psychiatry 

— surgery, hospital or nursing h o m e 
— h o m e visit 
— interview of a person other than the patient 
— group psychotherapy 

by a consultant physician other than in psychiatry 
— surgery, hospital or nursing h o m e 
— h o m e visit 

by general practit ioner 
— at hospital or nursing h o m e 
— surgery consultat ion or h o m e visit 

— brief 
— standard 
— long 
— pro longed 
— fami ly group therapy 

by specialist 
— initial referred 
— subsequent 

preoperat ive, by anaesthetist 
Contact lenses, a t tendance by a medical practit ioner for the 

investigation and evaluat ion of a patient for the fitt ing of 
Contaminated w o u n d of soft tissue, debr idement of under general 

anaesthesia or major regional or f ield block 
Cont inuous compression techniques, by mult ip le s imul taneous 

injections, for varicose veins 
Contour reconstruction, insertion of fore ign implants for 

restoration of one region of the face by autogenous bone or 
carti lage graft 

Contracept ive device, intra-uterine, introduction of 
removal of under general anaesthesia 

"Payable on attendance basis 

200/207 

208/209 
211/213 
216/217 

198 

8 3 3 2 - 8 3 5 6 
8 4 2 8 - 8 4 4 4 

6327 
3739/3745 

3834 
8612 
8332 
6999 
8414 
6835 

3 2 1 9 - 3 2 5 3 
6810 
3058 
6807 
6786 

1 3 4 - 1 4 2 
1 4 4 - 1 5 2 
890,893 

8 8 7 - 8 8 9 

110,116 
122,128 

31-34 ,41 ,42 ,55 ,56 ,61 

1,2, 
5,6, 
7,8, 

9,10, 

11,12,55,56 
15,16,61,62 
17,18,63,64 
21,22,67,68 

9 9 6 - 9 9 8 

88,100 
94,103 

82/85 

851 

3041 

4633 
8478 

8601 
6262 
6264 
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Service item 

Contracted bladder neck, congenital , w e d g e excision or 
perurethral resection of 8410 

operat ion for 5916 
socket, reconstruction 6705 

Contracture cicatricial f lexion, correction of 8294 
Dupuytren's , radical operat ion for 8298 

subcutaneous fasciotomy 8296 
manipulat ion under general anaesthesia 8352 

Contractures, manipulat ion and plaster for, under general anaesthesia 8354 
Cool ing, gastric (by lavage wi th ice-cold water ) * 
Coraco-acromion l igament , remova l of 8166 
Cordotomy, laminectomy for 7346 

percutaneous 7381 
Cornea, conjunctival , graft over 6810 

epithelial debr idement for corneal ulcer or erosion 6824 
removal of foreign body f r o m , involving deeper layers 6818 

superficial fore ign body f r o m * 
t ransplantat ion of, including collection of implant 6828,6832 

Corneal scars, excision of 6820 
ulcer, ionisation of * 

or erosion, epithelial debr idement of cornea for 6824 
Coronary arter iography, preparat ion for 7011 ,7013 

artery or arteries, direct surgery to 7066 
— placement of catheters and injection of opaque 

material 7011 ,7013 
Correction of atresia of oesophagus 6984 

hallux valgus w i th os teotomy or osteectomy of phalanx 
or metatarsal 8131 

— and transplantat ion of adductor hallucis tendon 8135 
pectus excavatum or pectus car inatum, radical 6972 

Cortical masto idec tomy 5087 
Cost, oxygen, of breathing, est imat ion of 920 
Counterpulsat ion by intra-aortic bal loon 

— insertion by ar ter iotomy, or removal and arterioplasty 4806 
— m a n a g e m e n t of 976,977 

including percutaneous insertion 976 
Cranial nerve, infi ltration of 755 

intracranial neurosurgical decompression of 7171 
vault reconstruction for oxycephaly , brachycephaly, 

turr icephaly or similar condit ion 8681 
Craniectomy and removal of h a e m a t o m a 7216 

extensive and removal of h a e m a t o m a 7216 
for osteomyel i t is of skull 7291 

Cranioplasty, reconstructive 7248/7251 
Craniostenosis, operat ion for 7324 /7326 
Cran io tomy and t u m o u r remova l 7198/7203 

burr-hole 7186 
for intracranial haemorrhage 7212 

foetus 360 
involving osteoplastic f lap 7279 

Cr icopharyngeal m y o t o m y 5354,5358 
Cross leg, direct f lap repair 8487/8488 
Cruciate l igaments of knee, reconstruction of 8088 
Cryocautery for superficial lesions 3 3 3 0 - 3 3 4 6 

•Payable on attendance basis 

1 NOVEIVIBER 1986 19 



Service item 

Cryotherapy for detached retina 6900 
pre-detachment of retina 6908 
superficial lesions 3 3 3 0 - 3 3 4 6 
n o s e i n t h e t r e a t m e n t o f nasal haemorrhage 5233 
retina 6908 
trichiasis 6767 

Culdoscopy 6451 
Curettage, or suction curettage for evacuat ion of the contents of the 

gravid uterus 6469 
uterus (D and C) 6460 /6464 

including curettage for incomplete miscarr iage 6460 /6464 
suction of non gravid uterus (menstrual aspiration) 6460/6464 
w i th colposcopy, cervical biopsy and radical 

d ia thermy 6483 
Cutaneous neoplastic lesions, t rea tment of 3 3 4 9 - 3 3 5 2 

or digital nerve, nerve graft to 7140 
pr imary repair of 7118 

— by microsurgical techniques 7120 
secondary repair of 7119 

— by microsurgical techniques 7121 
neoplastic lesions, t rea tment of 3349 
ureterostomy, closure of, unilateral 5837 
vesical fistula, operat ion for 5935 

Cyclocryotherapy 6898 
Cyclodiathermy 6898 
Cyst, adnexal , excision of, w i t h abdomina l hysterectomy 6532/6533 

arachnoidal , congenital , operat ion for 7328 
Baker's, excision of 3217 
Bartholin's, excision of 6274/6277 

marsupial isat ion or cautery destruction of 6278 /6280 
bone, injection of steriods into 7855 
brain, operat ions for 7192 
branchial, removal of 3526 
breast, aspiration of * 

excision of 3 6 5 4 - 3 6 7 3 
broad l igament , excision of 6643/6644,6648/6649 

w i th abdomina l hysterectomy 6532 /6533 
dent igerous 3 2 4 7 - 3 2 6 5 
ep id idymal , removal of 6221/6224 
f imbria l , excision of 6643/6644,6648/6649 
hydat id, abdomina l , remova l of 3783 

liver, removal f rom 3783 
lungs, enucleat ion of 6964 
per i toneum, remova l f r o m 3783 

intracranial, needl ing and dra inage of 7192 
kidney, remova l f rom 5724 
M e i b o m i a n , incision of 6754 
mucous, of mouth , removal 3509 /3516 
ovarian, excision of 6643/6644,6648/6649 

w i th abdomina l hysterectomy 6532/6533 
vaginal hysterectomy 6544 

pancreatic, anastomosis to s tomach or d u o d e n u m 3902 
parovar ian, excision of 6643/6644,6648/6649 

wi th abdomina l hysterectomy 6532 /6533 
'Payable on attendance basis 
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Service Item 

Cyst, pharyngeal , remova l of 5456 
pilonidal, excision of 4611/4617 

in a child under 10 years 4552 /4557 
renal, excision of 5724 
tarsal, ext irpat ion of 6754 
thyroglossal, remova l of 3581 
vaginal , excision of 6321 
vallecular, remova l of 5456 
viscus (abdominal ) , removal of 3783 
not otherwise covered, removal of 3 2 1 9 - 3 2 6 5 

Cystic hygroma, remova l of 3532 
Cystocele, repair of 6 3 4 7 - 6 3 7 3 
Cystography, preparat ion for 5840 
Cystometrography 982,984,985 
Cystoscopic examinat ion 5845 

removal of foreign body f rom bladder 5864 
Cystoscopy, wi th biopsy of bladder t u m o u r s 5868 

or resection of bladder t u m o u r s 5871,5875 
endoscopic bladder neck resection 5881 

remova l or manipula t ion of ureteric 
calculus 5885 

hydrodi latat ion of the bladder 5853 
l i tholapaxy 5888 
or wi thout urethral di latat ion 5845 
ureteric catheterisation 5851 

m e a t o t o m y 5878 
ureteroscopy, w i th or w i thout pyeloscopy 5 8 4 1 - 5 8 4 3 
urethroscopy 6061 

and peri-urethral Tef lon injection 6085 
Cystostomy, suprapubic 5897/5901 

change of tube * 
Cystotomy, suprapubic 5897/5901 

stab 5903 
wi th remova l of calculus 5968 

Cystourethrography, ascending 5861 
preparat ion for 5840 

Cytotoxic agent , infusion of 9 3 2 - 9 3 6 
intra-arterial infusion of, preparat ion for 934 
intralymphat ic infusion of f luid containing 936 
introduction into the bladder 932 

'Payable on attendance basis 
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Service ten" 

D. and C. 6 4 6 0 / 6 4 6 4 
Dacryocys tec tomy 6 7 7 4 
Dacryocys torh inos tomy 6 7 7 8 
Dead space, es t imat ion of 9 2 0 
D e b r i d e m e n t , epi thel ia l , of cornea for corneal ulcer or erosion 6824 

of c o n t a m i n a t e d w o u n d of soft t issue 3041 
Decapi ta t ion of foetus 3 6 0 
D e c o m p r e s s i o n of facial nerve , m a s t o i d por t ion 5102 

intracranial por t ion 5104 
intracranial t u m o u r via osteoplast ic f lap 7194 

opera t ion for pr iap ism under genera l anaesthesia 6162 
suboccipi ta l for hydrocepha lus , congeni ta l 7 3 1 4 

Decort icat ion, p u l m o n a r y , w i t h t h o r a c o t o m y 6 9 6 2 
Deep fascia, repair of for hern ia ted musc le 3417 

seated h a e m a n g i o m a of neck, excision of 8 4 7 4 
t issue or organ , b iopsy of 3 1 3 5 / 3 1 4 2 

drill b iopsy of 3 1 4 8 
Denta l anaesthet ic 5 6 6 - 5 7 7 
Depressed f racture of skull , opera t ion for 7231 
D e r a n g e m e n t , internal , opera t ion on knee for 8 0 8 5 - 8 0 9 2 
D e r m a b r a s i o n 8 4 5 2 , 8 4 5 4 
D e r m a t o m e graf ts 8 5 0 4 - 8 5 1 6 
D e r m o - f a t fascia graft , including t ransplant or musc le f lap 8 4 5 0 
D e r m o i d , excision of 3 2 1 9 - 3 2 6 5 

of nose, congeni ta l , excis ion of w i t h intranasal extens ion 8 4 4 0 
superf icial , excision of 8 4 3 2 / 8 4 3 4 

orbi tal , congeni ta l , excision of 8 4 3 6 
per iorbi ta l , congeni ta l , excision of 8 4 3 2 / 8 4 3 4 

Desiccat ion of m o l e by d i a t h e r m y 3 3 3 0 - 3 3 4 6 
De tached ret ina, d i a t h e r m y or c ryo therapy for 6 9 0 0 

l ight coagula t ion for 6 9 0 4 
r e m o v a l of encircl ing si l icone band f r o m 6906 
resect ion or buckl ing opera t ion for 6 9 0 2 

D e t a c h m e n t of indirect f lap or t u b e d pedicle, de lay 8496 
testis f r o m th igh, secondary 4 3 1 3 

Dextrose, in t ravenous in fus ion of 927 ,929 
Dialysis, per i toneal , es tab l ishment of by a b d o m i n a l puncture 8 3 6 

in hospita l 8 2 1 - 8 2 4 
renal , in hospital 8 2 1 - 8 2 4 

D i a p h r a g m a t i c hernia , congeni ta l , repair of 4241 
repair of 4 2 3 8 - 4 2 4 5 
s imp le c losure of 3 7 3 9 / 3 7 4 5 
t raumat ic , repair of 4 2 3 8 

D i a t h e r m y , a n d laparoscopy of Fal lopian tubes 6 6 1 1 / 6 6 1 2 
b ladder t u m o u r s 5871 ,5875 

suprapub ic 5 9 1 9 
cervix 6411 

and cure t tage of uterus 6 4 8 3 
cysts, t u m o u r s , war ts , etc. 3 3 3 0 - 3 3 4 6 
dessicat ion of m o l e by 3 3 3 0 - 3 3 4 6 
de tached retina 6 9 0 0 
or resect ion of rectal t u m o u r w i t h s i g m o i d o s c o p y 4 3 6 6 / 4 3 6 7 
per forat ion of t y m p a n u m for 5176 
p h a r y n x 5229 
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Service item 

Diathermy, plantar w a r t 3320 
salivary g land duct 3465 
septum 5229 
turbinates 5229 
urethra 6140 

Diffusing capacity, est imat ion of 920 
Digit, extra, amputa t ion of 8430 

ligation of pedicle 8428 
transplantat ion of, plastic — complete procedure 8540 

Digital nail, removal of 7861 
nerve, pr imary repair of 7118 

— by microsurgical techniques 7120 
secondary repair of 7119 

— by microsurgical techniques 7121 
Dilatation, and puncture, for repair of choanal atresia 8382 

anus (Lord's procedure) 4455 
as an independent procedure 4455 

of cervix 6446 
oesophagus 5 4 7 0 - 5 4 9 2 
punctum, w i th punctum snip 6805 
tracheal stricture w i th bronchoscopy 5619 

or probing of lacrimal passages for obstruction 6799 
salivary g land duct 3465 
urethral stricture 6039 
uterus and curettage of 6460/6464 
vagina, as an independent procedure 6313 

Dilution indicator t e s t — blood dye 952 
Direct ar ter iovenous anastomosis of upper or lower l imb 4817 

f lap repair, cross a rm, abdomina l or similar 8485 ,8486 
f inger or similar 8490,8492 
leg 8487 ,8488 
revision of graft 8502 

Disarticulation, at knee or be low knee 5050 
f inger or t h u m b 4 9 2 7 - 4 9 6 9 
foot at ankle (Syme, Pirogoff types) 5034 

midtarsal or t ransmeta tarsa l 5038 
hand, forearm or through a r m 4979 

t ransmetacarpal 4972 /4976 
interscapulothoracic 4987 
leg a th indquar te r 5055 

hip 5051 
shoulder 4983 
toe or g reat toe 4 9 9 0 - 5 0 2 9 

Disc, intervertebral , manipula t ion of spine for abnormal i ty of, under 
general anaesthesia 7911/7915 

laminectomy for removal of 7331 
lesion, recurrent, l aminectomy for 7336 
sl ipped, manipulat ion of spine for, under general anaesthesia 7911/7915 

Discrimination test, colour, Farnsworth Munsel l 100 hue * 
Disimpact ion of faeces under anaesthesia 4455 
Dislocation, hip, congenital , manipulat ion and plaster for 8332 

not requir ing open operat ion 7 3 9 7 - 7 4 7 6 
recurrent, patella, operat ion for 8085 
requir ing open operat ion and internal f ixat ion 8113 

•Payable on attendance basis 
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Service item 

Dislocat ion, shoulder 7 4 1 2 - 7 4 1 9 
t r e a t m e n t of 7 3 9 7 - 7 4 8 3 , 8 3 3 2 
turb ina te 5235 

Displaced patel la , f ixat ion of 8 0 8 5 
Dissect ion a n d repair of a r te r iovenous f istula 4 6 9 9 
Distract ing appara tus w i t h internal f ixat ion, r e m o v a l of 8 2 1 7 

w i t h o u t internal f ixat ion, r e m o v a l of 8 2 1 4 
Distract ion and o s t e o t o m y for l engthen ing of l imb 8211 
D iver t icu lum, b ladder , excis ion or obl i terat ion of 5 9 2 9 

d u o d e n u m , r e m o v a l of 3 7 3 9 / 3 7 4 5 
Meckel 's , r e m o v a l of 3 7 2 2 
urethra , excis ion of 6 1 5 2 

D iv ided ureter , repair of 5741 
Divis ion of nasal adhes ions 5234 

per i toneal adhes ions a n d l a p a r o t o m y 3726 
D o h l m a n ' s opera t ion 5357 
Donald-Fotherg i l l opera t ion 6367 /6373 
D o n o r n e p h r e c t o m y (cadaver) 5647 
D o u b l e v a g i n a , excision of vag ina l s e p t u m for correct ion of 6332 
Dra inage a n d needl ing of intracranial cyst 7 1 9 2 

intercostal of e m p y e m a , not involv ing resect ion of rib 6 9 5 3 
of intracranial infect ion 7287 

Dressing and r e m o v a l of sutures u n d e r genera l anaesthesia 3106 
of burns (not involv ing graf t ing) 3 0 0 6 - 3 0 3 3 

Drill b iopsy of l y m p h g land, d e e p t issue or o r g a n 3 1 4 8 
Drip, oxytoc in (Pitocin) 9 2 7 , 9 2 9 
Duct , bile, anas tomos is of 4 1 3 3 

reconstruct ion of 3 8 3 4 
c o m m o n bile, opera t ions o n 3 8 2 0 - 3 8 3 4 
hepat ic , reconstruct ion of 3 8 3 4 
sal ivary g land , d i a t h e r m y or d i la tat ion of 3 4 6 5 

r e m o v a l of calculus f r o m or m e a t o t o m y or 
marsupia l isa t ion 3 4 6 8 / 3 4 7 2 

sub l ingua l g land, r e m o v a l of calculus f r o m or m e a t o t o m y or 
marsupia l isa t ion 3 4 6 8 / 3 4 7 2 

tear , p rob ing of 6 7 9 9 
D u o d e n a l in tubat ion 4 1 0 4 

ulcer, per forated , suture of 3722 
D u o d e n o s c o p y 3 8 4 7 - 3 8 5 1 

w i t h b iopsy 3 8 4 9 
D u o d e n u m , r e m o v a l of d iver t icu lum 3 7 3 9 / 3 7 4 5 
Dupuy t ren 's contracture , radical opera t ion for 8 2 9 8 

s u b c u t a n e o u s fasc io tomy 8296 
D w y e r opera t ion , anter ior correct ion of scoliosis 7 9 3 8 , 7 9 3 9 
Dye, b lood — di lut ion indicator test 952 
D y s m e n o r r h o e a , t r e a t m e n t of, by d i la tat ion of cervix 6446 
Dystopia , orbi ta l , uni lateral correct ion of 8 6 7 8 , 8 6 7 9 
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Service item 

E . C . G . 908,909,915,916 
E . C . T . 886 
E. E. G. 803 ,806 
Eagle's operat ion ( removal of styloid process of tempora l bone) 3431 
Ear, composi te graft to 8606 

full thickness repair of laceration 3104 
l o p o r b a t , or similar deformity , correction of 8608 
midd le , clearance of 5173 

w i th ossicular chain reconstruction 5174 
explorat ion of 5166 
insertion of tube for dra inage of 5172 
operat ion for abscess or in f lammat ion of 5162 

;=Kr removal of fore ign body f r o m 5059,5062 
r: syringe of * 

, : ; toilet, requir ing use of operat ing microscope and 
micro- inspection of tympanic m e m b r a n e w i th or w i thout 
general anaesthesia 5182 

Echocardiography 913 
Echoencephalography 794 
Echography 791,793,794 
Eclampsia, t rea tment of 273 
Ectopia, vesicae or ectopia cloacae 8414 
Ectopic bladder, congenital , ' turning-in' operat ion 8414 

gestat ion, removal of 6553/6557 
Ectropion, correction of 8588 

tarsal cauterisation for 6762 
Eff iciency, mechanical , of breathing apparatus, est imat ion of 920 
Elbow, arthroplasty, total rep lacement 8069 

dislocation of 7423 
remova l of foreign or loose bodies f r o m 8040 
total replacement of, revision operat ion 8070 

ä lec t ived issect ion w i th split skin, f ree grafts 8512 ,8516 
Electr ical st imulat ion, m a x i m a l perineal * 

; restoration of cardiac rhythm by 917 
st imulator , localisation by, wi th nerve blocking by alochpl or 

other agent 756 
i lec t rocard iographic moni tor ing, dur ing exercise 

— (bicycle, e rgometer or t readmil l ) 916 
— (continuous) of ambula tory patients 915 

Electrocardiography, report only 909 
tracing and report 908 
tracing only 909 

Electrocauterisation of cysts, tumours , warts , etc. 3 3 3 0 - 3 3 4 6 
Electroconvulsive therapy 886 
Electrocort icography 809 
Electrode, pe rmanent t ransvenous, insertion or replacement of 7028 

temporary t ransvenous pacemaking insertion of 7042 
Electrodes, myocardia l , and permanent pacemaker , insertion or 

rep lacement of, by thoracotomy 7021 
Electrodiagnosis, neuromuscular 8 1 0 - 8 1 4 
Electroencephalography (E.E.G.) 803 

temporosphenoida l 806 

•Payable on attendance basis 
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Service item 

Electrolysis epilat ion, for trichiasis 6767 
E lect romyography (E.M.G.) 8 1 0 - 8 1 4 
Electroneurography 811 
Elect ronystagmography (E.N.G.) 884 
Electro-oculography 853 

and electroret inography 854 
Electrophysiological investigations, intra cardiac 7002 
Electroplexy 886 
Electroret inography 853 

and electro-oculography 854 
Electrosurgery of keratoses, warts or similar lesions 3 3 3 0 - 3 3 4 6 
Elevation of funnel chest 6972 
Embolus , remova l of, f r o m artery or by-pass graft of extremit ies 4778 

neck 4778 
prosthetic graft of trunk 4784 

E m p y e m a , intercostal dra inage of, not involving resection of rib 6953 
radical operat ion for, involving resection of rib 6955 

Encircling silicone band, removal f r o m detached retina 6906 
Endarterectomy of aorta or innominate artery 4705 

artery of neck or extremit ies 4709 
intra-thoracic artery 4705 

Endolymphat ic sac, t ransmastoid decompression 5116 
Endometr iosis, d ia thermy via laparoscope 4194 
Endomet r ium, biopsy of * 
Endoscopic biopsy of prostate w i th or w i thout cystoscopy 6027 

bladder neck resection w i th cystoscopy 5881 
external sphincterotomy 5883 
pancreatocholangiography 3860 
pharyngeal pouch (Dohlman 's operat ion) 5357 
prostatectomy wi th or w i thout cystoscopy 6005 
removal or manipulat ion of ureteric calculus wi th 

cystoscopy 5885 
resection of med ian bar, w i th or w i thout cystoscopy 6010 

Endotracheal anaesthetic in connect ion wi th dental operat ion 5 6 8 - 5 7 7 
Enterocele, repair of by abdomina l approach 6396 

vaginal approach 6347/6352 
Entero-colostomy 3894 /3898 
Entero-enterostomy 3894 /3898 
Enterolysis w i t h intestinal plication. Nob le type 3722 
Enterostomy 3722 

entero- 3894 /3898 
extra-per i toneal closure of 3976/3981 
fo l lowing exploratory laparotomy 3722 
gastro- 3894 /3898 

Enterotomy 3722 
Entropion, correction of 8588 
Enucleat ion of eye w i th or w i thout sphere implant 6688 

and insertion of integrated implant 6692 
hydatid cysts of lung 6964 

Epicondylit is, open operat ion for 7857 
Epid idymal cyst, removal of 6221 /6224 
Ep id idymectomy 6236 
Epidural block 748,751 

(caudal, lumbar or thoracic) for control of post-operat ive pain 753 
'Payable on attendance basis 
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Epidural injection for neurological diagnosis or for therapeutic 
reasons 7085 

Epigastric hernia, repair of, person under 10 years 4246 /4249 
o v e r l O y e a r s 4251 /4254 

Epilation electrolysis, for trichiasis 6767 
Epiphyseodesis 8 3 1 0 - 8 3 1 4 
Epiphysial arrest 8 3 1 0 - 8 3 1 6 

plate, operat ion for the prevent ion of closure of 8318 
Epiphysis, avulsion of, t rea tment of 7844 
Epiphysitis, Perthes', Calve's or Scheuermann 's , plaster for 8349 

Sever 's ,Kohler 's ,Ke inboch 's or Schlatter's, plaster for 8351 
Epis iotomy — anaesthetic for repair of 407,513 
Epispadias, repair of, including bladder neck closure 6135 

not involving sphincter 6130 
Epistaxis, cautery or nasal cavity packing for 5230 

cryotherapy for 5233 
posterior arrest of 5196 

Epithelial debr idement of cornea for corneal ulcer or erosion 6824 
Equinovarus, talipes, manipulat ion under general anaesthesia 8334 

media l release procedure 8324 
posterior release procedure 8322 

— and plaster 8336 
Ergometry , in connect ion wi th electrocardiographic moni tor ing 916 
E S W L 5700 
Ethmoidal artery or arteries, transorbital l igation of 5292 

sinuses, external operat ion on 5320 
Ethmoidectomy, 5301 

fronto-nasal 5295 
fronto-radical 5298 
transantral , plus radical ant rostomy 5277 

Eustachian tube, catheterisation of 5343 
Evacuat ion by intrauterine manua l remova l of the products of 

concept ion 362 
of clot f r o m bladder 5845 

Eversion, surgical, of inverted nipple 3707 
Evisceration of foetus 360 

g lobe of eye, 6697 
and insertion of intrascleral ball or 

carti lage 6699 
Evoked response audiometry , brain stem 818 

responses, central nervous system 816,817 
Examinat ion, gynaecological , under anaesthesia 6258 

nasal cavity and/or post-nasal space 5192 
ophthalmologica l , under general anaesthesia 6686 
pre-operat ive for anaesthesia (separate at tendance) 82/85 
uterine cervix w i th H inse lmann colposcope or similar 

instrument 6415 
Excavatum, pectus, correction of 

— radical 6972 
Excision, deep-seated h a e m a n g i o m a of neck 8474 

intracranial abscess 7283 
of bladder 

— total 5905 
— partial 5891/5894 

bunion 8169 /8173 
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Excision, of burns under general anaesthesia (not associated w i t h graft ing) 
— not m o r e than 10% of body surface 3038 
— m o r e than 10% of body surface 3039 

exostos isof smal l bone 8169/8173 
lip, full thickness w e d g e 8614 

total , of prostate 6017 
sweat g land bear ing area, for axil lary hyperhidrosis 3315 

t ranstympanic of g lomus t u m o u r 5152 
vaginal septum for correction of double vagina 6332 
w e d g e , for axil lary hyperhidrosis 3314 

Exenterat ion of orbit of eye 6715 
Exercise tests in association wi th electrocardiography 916 
Exomphalos , congenital , operat ion for 8400 

by plastic f lap 8402 
Exostoses in external audi tory meatus, removal of 5072 
Exostosis, excision of, large bone 8179 /8182 

small bone 8169 /8173 
Explorat ion, cervical, of med ias t inum wi th or w i thout biopsy 6992 

of ki d ney w i th a ny p roced u re 5683 
midd le ear 5166 
orbit 6707 ,6709 ,6722 ,6724 
testis 6228 

Exploratory laparotomy 3713 /3718 
thoracotomy 6958 

Extensor t e n d o n of hand, pr imary suture of 8227 /8230 
secondary suture of 8233 

tenolysis of 8279 
synovectomy of 8290 

External ar ter iovenous shunt, insertion of 4808 
remova l of 4812 

auditory canal, reconstruction of 5074 
for congenital atresia 8612 

meatus, removal of exostoses in 5072 
haemorrho ids or anal tags, remova l of 4 5 3 4 
sphincterotomy, endoscopic 5883 
urethral m e a t o t o m y 6066 

Extirpation of tarsal cyst 6754 
Extracorporeal shock w a v e l ithotripsy 5700 
Extra digit, amputa t ion of 8430 

ligation of pedicle 8428 
Extremit ies, artery of, endar terectomy of 4709 
Extremity, or neck, artery or by-pass graft of, remova l of embolus f r o m 4778 

excison of infected prosthetic by-pass graft f r o m 4801 
major artery of, repair of w o u n d of, w i th 

restoration of continuity 4693 
Eye, artificial lens, insertion of 6852 

remova l of 6857 
and replacement w i th a different lens 6858 

reposit ioning of, by open operat ion 6857 
ball, repair of perforat ing w o u n d of 6728 ,6730 ,6736 
carbolisation of * 
de rmoid , excision of 8432 /8434 ,8436 
enucleat ion of w i th or w i thout sphere implant 6688 

insertion of integrated implant 6692 
'Payable on attendance basis 
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Service 'tern 

Eye, extract ion of lens 6 8 4 8 
fore ign body in, r e m o v a l of 6 7 4 0 , 6 7 4 2 , 6 7 4 4 , 6 7 4 7 , 6 8 1 8 
g lobe of, ev iscerat ion of 6697 
paracentesis, in relat ion to 6865 
t reph in ing of 6 8 7 3 

Eyelashes, ingrowing , opera t ion for 8 5 8 8 
Eyel id, correct ion of ect ropion or en t rop ion 8 5 8 8 

ptosis (uni lateral) 8 5 8 6 
full thickness repair of lacerat ion 3 1 0 4 
graf t ing for s y m b l e p h a r o n 8592 
plastic opera t ions o n 8582 
reduct ion of 8584 ,8585 
r e m o v a l of cyst f r o m 6 7 5 4 
repair of, w h o l e thickness 8 5 8 2 , 8 6 1 8 , 8 6 2 0 
ta rsor rhaphy 6766 

Eyes, laser b e a m , appl icat ion to 6 9 0 4 
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Facetectomy, lumbar 8028 
Facial nerve, decompression of 5102,5104 

paralysis, plastic operat ion for 8546 ,8548 
or neck scar, revision under general anaesthesia 8522,8524 

Faecal fistula, repair of 4590 
Faeces, disimpact ion of, under anaesthesia 4455 
Fallopian tubes, hydrotubat ion of 6638,6641 

implantat ion of, into uterus 6631 
sterilisation, d ia thermy by laparoscopy 6611/6612 

transection or resection by laparoscopy, 
laparotomy or vaginal route 6611/6612 

unilateral microsurgical anastomosis of 6633 
Family group, psychotherapy 887,888,889 

therapy 9 9 6 - 9 9 8 
Farnsworth Munsel l 100 hue colour discrimination test * 
Fascia, deep, repair of, for herniated muscle 3417 

dermo-fat , graft , including transplant or muscle f lap 8450 
Fasciotomy of l imb 3391 

plantar (radical) 8320 
subcutaneous, Dupuytren's contracture 8296 

Fatty tissue, subcutaneous, removal of excess 3 2 1 9 - 3 2 5 3 
Feet, incision of pulp space for paronychia or other acute infection of 7864 
Femoral artery, by-pass graft, w i th harvest ing of vein 4755 

endar terectomy 4709 
hernia, repair of 4222/4227 
puncture in infants 907 
vein, removal of th rombus f r o m 4789 
vessel, l igation of 4690 

involving gradual occlusion by mechanical 
device 4715 

Femur, bone graft to 7975 
epiphyseodesis 8310 
fitting of acrylic head to 8053 
fracture of 7624/7627 

neck or intertrochanteric 7898 
f ragmentat ion and rodding in fragilitas ossium 8306 
internal f ixat ion of neck or intertrochanteric fracture 7898 
operat ion on, for acute osteomyel i t is 4844 

chronic osteomyel i t is 4864 
osteectomy of, w i th internal f ixation 8201 

or os teotomy of 8198 
sub-trochanteric, osteotomy of 8206 

Fenestration cavity, venous graft to 5131 
operat ion 5127 

Fibreoptic colonoscopy up to hepatic f lexures w i th or 
w i thout biopsy 4383 

beyond hepatic f lexures w i th or 
w i thout biopsy 4388 

wi th removal of one or m o r e polyps 4386,4394 
examinat ion of nasopharynx and larynx 5349 

Fibreoscopy, colonic 4 3 8 3 - 4 3 9 4 
Fibrinous bands in vi treous body, division of 6885 

•Payable on attendance basis 
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F ib ro -adenoma, excision of f r o m breast 3 6 5 4 - 3 6 7 3 
F ibroma, remova l of 3 2 1 9 - 3 2 5 3 
Fibula, ep iphyseodes is 8312 

f r a c t u r e o f 7632 /7637 
opera t ion on, for acute osteomyel i t is 4 8 3 8 

chronic osteomyel i t is 4 8 6 0 
os teec tomy of, w i t h internal f ixat ion 8 1 9 3 

or o s t e o t o m y of 8 1 9 0 
Field block 748 ,751 

required w i t h surgical induct ion of labour ; and antenata l 
care, c o n f i n e m e n t and postnatal care for nine days 216 /217 

Fifth cranial nerve, avuls ion of branch of 7 1 7 0 
Fil leting of toe 8185 
Filtering a n d al l ied opera t ions for g l a u c o m a 6873 
Fimbr ia l cyst, excision of 6643 /6644 ,6648 /6649 
Finger, a m p u t a t i o n or disart iculat ion of 4 9 2 7 - 4 9 6 9 

of, including metacarpa l or part of metacarpa l 4965 /4969 
dislocat ion of 7435 
f r a c t u r e o f 7 5 0 5 - 7 5 1 6 
joint , o r thopaed ic opera t ion on 8 0 2 2 
nail, r emova l of 7861 
plastic reduct ion for macrodacty ly in 8 5 4 4 
t e n d o n sheath of, s y n o v e c t o m y of 8 2 8 2 
t e r m i n a l pha lanx of, opera t ion for acute osteomyel i t is 4832 
t r igger , correct ion of 8267 

First rib, r emova l of by axi l lary approach 8 1 5 9 
Fissure in ano, excision of 4 5 3 7 / 4 5 4 4 
Fistula antrobuccol , opera t ion for 5288 

aor to -duodena l , repair of 4 7 9 4 
ar ter iovenous, cervical carot id l igat ion for 7274 

dissect ion a n d l igat ion of 4702 
repair of 4 6 9 9 

excision of, f r o m m a j o r b lood vessels 4 6 9 0 
b e t w e e n geni ta l a n d ur inary or a l imenta ry tracts, repair of 6401 
branchia l , r e m o v a l of 3 5 3 0 
cutaneous, sal ivary g land, repair of 3477 
Eck's, opera t ion for 4766 
faecal , repair of 4 5 9 0 
in ano , excision of ( involv ing incision of external sphincter) 4 5 6 8 / 4 5 7 3 

subcutaneous , excision of 4552 /4557 
oro-antra l , plastic closure of 5288 
parot id g land, repair of 3477 
sacrococcygeal , excision of 4611 /4617 
surgical ly created, arterial , repair of 4 6 8 8 
thyroglossal , r e m o v a l of 3591_ 
t racheo-oesophagea l , l igat ion and div is ion of 8390" 
urachal , congeni ta l , correct ion of 8 4 1 2 
urethral , c losure of 6044 
urethro-rectal 6083 
ure thro-vag ina l 6079 
vagina l , excision of 6401 
vesical , cutaneous, opera t ion for 5935 
vesico-col ic 5947 
vesico-rectal 5956 
ves ico-vagina l 5941 
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Service item 

Fixation, of testis 6228 
uterus 6585/6594 

Flap, Abbe, secondary correction for cleft lip 8632 
direct, smal l plastic repair 8490 ,8492 
indirect, or tubed pedicle, 

— delay, intermediate transfer or de tachment of 8496 
— format ion of 8494 
— preparat ion of site and at tachment to site 8498 
— spreading of pedicle 8500 

latissimus dorsi 8532 
myocutaneous 8532 
neurovascular island, repair of 8542 
pharyngeal 8656 
plastic repair, direct, indirect or local, revision of graft 8502 

local, single stage 8480,8484 
rectus abdominus 8449 
repair, direct, cross a rm, abdomina l or similar 8485 ,8486 

f inger or similar 8490,8492 
leg 8487 ,8488 

Flexion, contracture, cicatricial, correction of 8294 
Flexor t e n d o n of hand, pr imary suture of 8219/8222 

secondary suture of 8225 
synovectomy of 8290 
tenolysis of, repair or graft 8275 

Floor or roof of orbital cavity, reconstruction of 8552 
Fluid, balance, supervision of * 

intravenous or subcutaneous infusion of 927 ,929 
Foetal intrauterine blood transfusion, including amniocentesis 947 
Foetus, c le idotomy, cran iotomy, decapitat ion, evisceration 360 

intrauterine blood transfusion to 947 
retained, m a n u a l remova l of 362 

Foot, amputa t ion or disarticulation, 
— at ankle 5034 
— mid tarsal or t ransmetatarsal 5038 

incision of pulp space for paronychia or other acute infection of 7864 
tendon of, pr imary suture of 8241 

secondary suture of 8243 
triple arthrodesis of 8116 

Forceps del ivery, administrat ion of anaesthetic in connection wi th 481,552 
Forearm, amputa t ion or disarticulation of 4979 

fracture of both shafts 7567/7572 
Foreign body, ant rum, removal of 5280 

bladder, cystoscopic removal of 5864 
bronchus, removal of 5613 
ear, removal of 5059,5062 
intra-ocular, removal of 6 7 4 0 - 6 7 4 7 
joint, removal of (see ar throtomy) 
maxi l lary sinus, remova l of 5280 
muscle or other deep tissue, removal of 3120/3124 
nose, removal of other than by s imple probing 5201 
oesophagus, removal of 5486 
pharynx, removal of 3116 
removal of, by urethroscopy 6056 

'Payable on attendance basis 
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Service item 

Foreign body, removal of, f rom cornea or sclera, involving deeper 
layers 6818 

subcutaneous, remova l of, not otherwise covered 3116 
superficial, removal of f r o m cornea or sclera * 

not otherwise covered 3113 
tendon, removal of 3120/3124 
trachea, removal of 5601 
urethra, removal of 6056 

implants for contour reconstruction, insertion of 8478 
Fothergill operat ion 6367/6373 
Fracture, Colles' of wrist 7540/7544 

compl icated, requir ing open operat ion 7821,7823 
c o m p o u n d , requiring open operat ion 7815 ,7817 
of skull, depressed or c o m m i n u t e d , operat ion for 7231 
or fractures of skull, c o m p o u n d or compl icated, operat ion for 7 2 4 0 - 7 2 4 8 
reduction of 7 5 0 5 - 7 8 3 9 
simple, not requiring open operat ion 7 5 0 5 - 7 7 9 8 

— involving joint surfaces 7847 
requir ing open operat ion 7 8 0 2 - 7 8 0 9 

uncompl icated, not requiring open operat ion 7 5 0 5 - 7 7 9 8 
requiring open operat ion 7 8 0 2 - 7 8 0 9 

Fractured larynx, operat ion for 5545 
Fractures, reduction in excess of one reduction 7 8 2 8 - 7 8 3 9 
Free grafts, full thickness 8518 

split skin, on granulat ing areas, extensive 8508 
including elective dissection 8512,8516 
or pinch grafts, on granulat ing areas, small 8504 

to burns 8 5 0 9 - 8 5 1 1 
transfer of tissue, anastomosis of artery or vein for, by 

microsurgical techniques 4764 
Freezing, intragastric 968,970 
Frenulum, mandibular or maxi l lary, or tongue tie, repair of in a 

person not less than 2 years of age 3505 
Frontal sinus, catheterisation of 5305 

intranasal operat ion on 5301 
operat ions on 5 2 9 5 - 5 3 1 8 
radical obli teration of 5318 
t rephine of 5308 

Fronto-ethmoidectomy, radical 5298 
Fronto-nasal e thmoidec tomy 5295 
Fronto-orbital advancement , bilateral 8681 

unilateral 8680 
Frozen section, and biopsy of breast 3647 /3652 ,3668 -3702 

wi th excision of cyst, f ibro a d e n o m a or other focal 
lesion f rom breast 3668/3673 

wi th segmenta l resection of breast 3668/3673 
Full thickness grafts, f ree 8518 

w e d g e excision of lip w i th repair by direct sutures 8614 
Fundi, optic, examinat ion after l.V. injection 856 
Funnel chest, elevat ion of 6972 
Furuncle, incision wi th dra inage of 3371,3379/3384 
Fused kidney, symphys io tomy for 5679 
Fusion, posterior interbody and laminec tomy wi th bone graft to spine 7967,7969 

'Payable on attendance basis 
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Service item 

Fusion, spinal , appl icat ion of halo for, in the t r e a t m e n t of scoliosis 
as an i n d e p e n d e n t procedure 7 9 4 0 

for scoliosis or kyphosis 
— w i t h use of Har r ing ton distract ion rod 7 9 3 8 

— w i t h use of Har r ing ton distract ion and 
compress ion rods 7 9 3 9 
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Service item 

Gallbladder, dra inage of 3722 
excision of 3793 /3798 
other operat ions on 3 8 2 0 - 3 8 3 1 

Gangl ion, block, lumbar 755 
excision of 3194/3199 
t r igeminal , injection of, w i th alcohol or similar substance 7079 

Gangl ionectomy and splanchnicectomy 7376 
stellate 7376 

Gangl io tomy, radiofrequency t r igeminal 7157 
Gastrectomy, partial, and gastro- je junostomy 3922 

sub-total, radical, for carcinoma 3937 
total 3930 

radical 3938 
Gastric by-pass for obesity 3893 

cooling (by lavage wi th ice-cold water ) 
hypothermia 968,970 
lavage in the t rea tment of ingested poison 974 
reduction for obesity 3892 
ulcer, perforated, suture of 3722 

Gastro-camera investigation 3847 
— duodenos tomy 3894/3898 

reconstruction of 3900 
— enterostomy 3894/3898 

reconstruction of 3900 
w i th v a g o t o m y 3889,3891 

— je junostomy and partial gastrectomy 3922 
Gastropexy for hiatus hernia 3739/3745 
Gastroschisis or exomphalos , operat ion for 8400 

by plastic f lap 8402 
Gastroscopy 3 8 4 7 - 3 8 5 1 

w i th biopsy or po lypectomy or removal of foreign body 3851 
Gastrostomy 3722 

for f ixation of indwel l ing oesophageal tube 3722 
Genioplasty 8670,8672 
Genital prolapse, operat ions for 6 3 4 7 - 6 3 7 3 
Genu va lgum, manipulat ion and plaster 

— under general anaesthesia 8348 
— wi th osteoclasis 8350 

manipulat ion under general anaesthesia 8346 
Genu v a r u m , manipulat ion and plaster under general anaesthesia 8336 

manipulat ion under general anaesthesia 8334 
Gestat ion, ectopic, removal of 6553/6557 
Gil l iam's operat ion 6585/6594 
Girdlestone arthroplasty of hip 8053 
Gland, adrenal , biopsy of 5636 

removal of 5636 
Bartholin's, marsupial isat ion or cautery destruction of 6278/6280 
groin, dissection of 3261/3265 
lacrimal, excision of palpebral lobe 6772 
lymph, biopsy of 3135/3142 

drill biopsy of 3148 
parathyroid, removal of 3555 

•Payable on attendance basis 
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Service item 

Gland, parot id , superf icial l o b e c t o m y or remova l of t u m o u r f r o m , w i t h 
exposure of facial nerve 3 4 5 0 

total ext i rpat ion of 3 4 3 7 , 3 4 4 4 
pelvic, dissection of, w i th hys te rec tomy 6536 

l y m p h excis ion of (radical) 6 3 0 8 
sal ivary, duct, d i latat ion or d i a t h e r m y of 3465 

r e m o v a l of calculus f r o m or m e a t o t o m y or 
marsupia l isa t ion 3 4 6 8 / 3 4 7 2 

opera t ions on 3 4 3 7 - 3 4 7 7 
repair of cu taneous fistula of 3477 

subl ingual , ext i rpat ion of 3 4 5 9 
s u b m a n d i b u l a r , ex t i rpat ion of 3455 
submaxi l l a ry , ext i rpat ion of 3455 

G l a u c o m a , f i l ter ing and al l ied opera t ions for 6873 
i r idectomy for 6885 

a n d sc lerectomy for 6873 
Lagrange 's opera t ion for 6 8 7 3 
provocat ive test for, including w a t e r dr inking 849 
t o n o g r a p h y for , o n e or both eyes 8 4 4 

G leno id fossa, z y g o m a t i c arch and t e m p o r a l bone, reconstruct ion of 8 6 8 2 
G l o b e o f e y e , ev iscerat ion of 6697 

and insert ion of intrascleral ball or cart i lage 6 6 9 9 
G l o m u s t u m o u r , t r a n s m a s t o i d r e m o v a l of, including m a s t o i d e c t o m y 5158 

t rans tympan ic , r e m o v a l of 5152 
G lossec tomy, partial or total , w i th partial p h a r y n g e c t o m y 5362 
Glucose, in t ravenous infusion of 

— o p e n exposu re 929 
— percu taneous 927 

G o n i o t o m y 6 8 7 9 
Gradua l occlusion of vessel by mechan ica l device for l igat ion of 

great vessel 4 7 1 5 
Gra fenberg 's (or Graf) r ing, in t roduct ion of 6262 

remova l of under genera l anaesthesia 6 2 6 4 
Graft , aor ta - femora l or aorta- i l iac or other in t ra -abdomina l straight 

or bi furcate 4 7 4 4 
arterial or v e n o u s 4 7 3 8 - 4 7 5 5 
axi l lary /subclavian to f e m o r a l by-pass 4 7 4 9 
bone, to f e m u r 7975 

h u m e r u s 7 9 8 3 
radius or ulna 7 9 9 3 
radius and ulna 7983 
scaphoid 7 9 9 9 
spine 7 9 3 4 - 7 9 6 9 
t ibia 7 9 7 7 
other bones 8001 

postero- latera l , fusion 7945 
w i t h calcaneal o s t e o t o m y 8 3 3 0 

l a m i n e c t o m y and poster ior in te rbody fusion 7967 ,7969 
by-pass, of neck or ext remi t ies , r emova l of e m b o l u s f r o m 4 7 7 8 
c h o n d r o - c u t a n e o u s or chondro -mucosa l 8606 
compos i te , t o nose, ear or eye l id 8 6 0 6 
conjunct ival over cornea 6 8 1 0 
corneal 6 8 2 8 , 6 8 3 2 
d e r m o - f a t fascia, including t ransplant or musc le f lap 8 4 5 0 
free, full thickness 8 5 1 8 

1 NOVEIVIBER 1986 36 



Service Item 

Graft, free, split skin, on granulat ing areas, extensive 8508 
to burns 8 5 0 9 - 8 5 1 1 

infected prosthietic by-pass, excision of 4801/4802 
inlay, insertion and removal of mould 8516 
nerve or anastomosis 7139 

to cutaneous nerve 7140 
using microsurgical techniques 7141 

plastic and reconstructive (Div 13, Part 10) 
prosthetic, of trunk, removal of embolus or th rombus f rom 4784 
revision of, direct, indirect or local f lap repair 8502 
skin, to orbit 6703 
synthetic or vein 4755 
tendon 8257 
venous, to fenestrat ion cavity 5131 

Graft ing and major excision for l y m p h o e d e m a 8476 
for symblepharon 8592 
tendon, artificial prosthesis for 8259 

Grafts, f ree full thickness 8518 
split skin, including elective dissection 8512,8516 

or pinch grafts on granulat ing areas, smal l 8504 
support ive, plastic operat ions on face 8546 ,8548 

Granulat ions, pyogenic, cauterisation of 3 3 3 0 - 3 3 4 6 
Granu loma, removal of, f rom eye, surgical excision 6842 

cautery of 6835 
Gravid uterus, evacuat ion of the contents of, by curettage or suction 

curettage 6469 
Great vessel, intrathoracic operat ion on 6999 

ligation of 4690 
involving gradual occlusion of vessel by 
mechanical device 4715 

Groin, l ymph glands of, excision of 3634,3638 
G r o m m e t , free, in canal * 

in situ, in d r u m 5059 
Group psychotherapy 887 

— fami ly 887,888,889 
therapy — f a m i l y 9 9 6 - 9 9 8 

Growth , premal ignant , in mouth , removal of 3 2 1 9 - 3 2 6 5 
Gunderson flap operat ion 6810 
Gynaecological examinat ion under anaesthesia 6258 
Gynatresia, vaginal reconstruction for 6327 

•Payable on attendance basis 
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Service item 

H 
Habituai miscarr iage, t reatment of 242 
H a e m a n g i o m a , congenital , cauterisation of, under general anaesthesia 8458 

of neck, deep-seated, excision of 8474 
H a e m a t o m a , aspiration of 3366 

incision w i th dra inage of, not requir ing a general 
anaesthetic 3371 

large, incision w i th dra inage of, requir ing a general 
anaesthetic 3379/3384 

pelvic, dra inage of 3739/3745 
Haemodialysis , in hospital 821,824 
Haemofi l t rat ion, in hospital 821,824 
Haemoper fus ion, in hospital 821,824 
Haemorrhage , antepar tum, t rea tment of 273 

arrest of, fo l lowing circumcision, w i thout general anaesthesia * 
requiring general anaesthesia, fo l lowing removal 
of tonsils or tonsi ls and adenoids 5396/5401 

intracranial, burr-hole cran iotomy for 7212 
nasal, arrest of by cauterisation or nasal cavity packing 5230 

cryotherapy to nose in t rea tment of 5233 
posterior, arrest of 5196 

post-operative, control of, perineal or vaginal 3110 
laparotomy for 3734 

postpartum, t reatment of 362 
subdural , congenital , tap for 7184 

Haemorrho idec tomy, radical 4523/4527 
Haemorrhoids , external , or anal tags, removal of 4534 

incision of 4509 
injection into * 
l igation of 4523 /4527 
removal of 4523/4527 
rubber band ligation of 4509 

Hair transplants for congenital or t raumat ic alopecia 8535 
Hatlucis tendon , adductor , t ransplantat ion of w i th correction of hallux 

valgus and osteotomy or osteectomy of phalanx or metatarsal 8135 
Hallux rigidus, correction of 8131 

valgus, correction of 8131 
— wi th osteotomy or osteectomy of phalanx or 

metatarsal 8131 
— and transplantat ion of adductor hallucis 

tendon 8135 
Halo, application of, for spinal fusion in the t rea tment of scoliosis 7940 

— pelvic ( femoral ) traction, application and m a n a g e m e n t 
— f o r a period up to six weeks 7937 + (1 /2 )7940 
— for a period beyond six weeks 7942 -I- (1/2) 7940 
removal of 8214 

H a m m e r toe, correction of 8151 /8153 
Hand, amputa t ion or disarticulation of 4979 

through metacarpals 4972/4976 
extensor tendon of, pr imary suture of 8227/8230 

secondary suture of 8233 
f lexor tendon of, pr imary suture of 8219/8222 

secondary suture of 8225 
incision of pulp space for paronychia or other acute infection of 7864 

•Payable on attendance basis 

1 NOVEIVIBER 1986 38 



Service item 

Harr ington rods or simi lar devices, re -explorat ion for a d j u s t m e n t 
or remova l of 

used in t r e a t m e n t of scoliosis or kyphosis 
Harvest ing of h o m o l o g o u s ( including a l logeneic) b o n e m a r r o w for the 

purpose of t ransplantat ion 
nerve graft 
ve in w i t h arterial by-pass graft 

Heal th screening services, mul t iphasic 
Heart , catheter isat ion of 

electrical s t imula t ion of 
intrathoracic opera t ion on 
surgery , o p e n 

congeni ta l , in chi ldren 
Hel ler 's opera t ion 
Hemi -c i rcumcis ion , hypospadias , and m e a t o t o m y 
H e m i c o l e c t o m y 
Hemi -ep iphys is , staple arrest of 
H e m i - l a r y n g e c t o m y , vert ical , w i t h t r a c h e o s t o m y 
H e m i s p h e r e c t o m y 
H e m i t h y r o i d e c t o m y 
Hepat ic duct, reconstruct ion of 
Hern ia , d iaphragmat ic , congeni ta l , repair of, 

repair of 
s imple c losure of 
t raumat ic , repair of 

(double) direct and indirect 
epigastr ic 
f e m o r a l or inguinal , repair 
incisional 
l inea alba 
l u m b a r 
s t rangula ted , incarcerated or obstructed 
umbi l ical , repair of 
ventral 

Hern ia ted muscle , fascia, deep , repair of 
Hiatus hernia 
H ickman catheter for central ve in catheter isat ion 
H indquar ter , a m p u t a t i o n or disart iculat ion of 

7937 
7938 ,7939 

939 
7139 ,7141 
4754 ,4755 

994 
7 0 0 1 - 7 0 0 6 , 7 0 1 3 

917 
6999 

7 0 4 6 - 7 0 5 7 
7 0 4 4 

4244 ,4245 
6 0 9 8 
4046 
8316 
5500 
7203 
3563 
3 8 3 4 
4241 

4 2 3 8 - 4 2 4 5 
3739 /3745 

4 2 3 8 
4222 /4227 
4 2 4 6 / 4 2 5 4 
4 2 2 2 / 4 2 2 7 
4 2 5 8 / 4 2 6 2 

4 2 4 6 - 4 2 5 4 
4 2 5 8 / 4 2 6 2 

4 2 3 3 
4 2 4 6 - 4 2 5 4 
4 2 5 8 / 4 2 6 2 

3 4 1 7 

(see Hernia , d iaphragmat ic ) 
4824 ,4825 

5055 
H i n s e l m a n n colposcope, e x a m i n a t i o n of uter ine cervix w i t h 
Hip, a m p u t a t i o n or disart iculat ion at 

a r th rec tomy 
arthrodesis 
ar throplasty 
a r t h r o t o m y 
congeni ta l d is locat ion of, man ipu la t ion and plaster for 
dislocat ion of 
prosthesis, opera t ion on 
s y n o v e c t o m y 
total r ep lacement of, revision opera t ion 

Hirschsprung's disease, anal sph inc te ro tomy for 
c o l o s t o m y or e n t e r o s t o m y for 
congeni ta l , r e c t o s i g m o i d e c t o m y for 

H o m e visit by a genera l pract i t ioner 
H o r m o n e implanta t ion — by cannula 

incision 

6415 
5051 
8 0 4 8 
8044 

8 0 5 3 - 8 0 7 0 
8 0 7 4 
8332 

7440 /7443 
8 0 5 3 - 8 0 6 9 

8 0 4 8 
8 0 7 0 
4 4 9 0 
3722 
8 3 9 8 

1 1 - 2 2 
9 6 3 
9 6 0 
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Service item 

Humerus , bone graft to 7983 
fracture of 7567/7572 
f ragmenta t ion and rodding in fragii itas ossium 8302 
operat ion on, for acute osteomyel i t is 4844 

chronic osteomyel i t is 4864 
osteectomy or os teotomy of 8195 ,8198 

of, w i th internal f ixation 8201 
H u m m e l s h e i m type of muscle transplant for squint 6930 
Hydat id cyst, liver, operat ion for 3783 

lungs, enucleat ion of 6964 
per i toneum, operat ion for 3783 
viscus, operat ion for 3783 

Hydrocele, infantile 4222/4227 
removal of 4269 /4273 
tapping of 4265 

Hydrocephalus, congenital 
— spino-ureteral , spino-peri toneal or spino-pleural anastomosis of, 

or ventricular cable shunt for 7320 
— suboccipital decompression, third ventr iculostomy 

or Torki ldsen's operat ion 7314 
— ventriculo-atrial or ventr iculo-peri toneal shunt for 7316 

revision or removal of 7318 
Hydrocort isone, mult ip le injections into extensive keloid under general 

anaesthesia 3363 
Hydrodi latat ion of the bladder wi th cystoscopy 5853 
Hydrotubat ion of Fallopian tubes 6638,6641 
Hygroma, cystic, removal of 3532 
Hymena l redundant tissue, removal of 3 2 1 9 - 3 2 5 3 
H y m e n e c t o m y 6271 
Hyperbaric oxygen therapy 774,777 

— in conjunct ion wi th anaesthesia 787,790 
Hyperemesis grav idarum, t rea tment of 246 
Hyperhidrosis, axil lary, total excision of sweat g land bearing area 3315 

w e d g e excision for 3314 
Hyperkeratoses, cauterisation of 3 3 3 0 - 3 3 4 6 
Hyperte lor ism, correction of, intra-cranial 8675 

sub-cranial 8676 
Hypertension, portal, vascular anastomosis for 4766 
Hypert rophied tissue, removal of 3 2 1 9 - 3 2 5 3 
Hypnotherapy (see Psychotherapy) 
Hypodermic injections * 
Hypophysectomy 7204 
Hypospadias, correction of chordee 6105,6107 

m e a t o t o m y and hemi-circumcision 6098 
secondary correction of 6122 
urethral reconstruction for 6110 ,6118 

Hypothenar spaces, dra inage of 7868 
Hypothermia , gastric 968,970 

total body 925 
Hysterectomy, abdomina l wi th excision of ovarian, para-ovarian, broad 

l igament or other adnexal cyst or mass 6532/6533 
or wi thout removal of uterine adnexae 6513/6517 

and dissection of pelvic glands 6536 
radical, w i thout gland dissection 6542 

•Payable on attendance basis 
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Service Item 

Hys te rec tomy , vag ina l or a b d o m i n a l 6513/6517 
w i t h sa l p i ngec tomy , o o p h o r e c t o m y or exc is ion of 

ovar ian cyst 6544 
Hys te roscopy 6451 
H y s t e r o t o m y 6508 

1 NOVEIVIBER 1986 41 



Service Item 

I 
I leo-rectal anas tomos i s w i t h to ta l co l ec tomy 4048 
I l eos tomy, ext ra per i tonea l c losure of 3976/3981 

t r i m m i n g * 
w i t h p r o c t o c o l e c t o m y 4052 

Il iac, ve in , r emova l o f t h r o m b u s f r o m 4789 
vessel , l i ga t ion of 4690 

i nvo l v i ng g radua l occ lus ion of vessel by 
mechan ica l dev ice 4715 

l l i o - i ngu ina l - i l i ohypogas t r i c -gen i to femora l nerve b lock 748,751 
I m m u n i s a t i o n aga ins t d iph ther ia , etc. * 
Imp lan t , coch lear , inser t ion of , i nc lud ing m a s t o i d e c t o m y 5148 

ep idura l , f o r ch ron ic pain, i nc lud ing inser t ion 
of subcu taneous bat tery — o n e or t w o stages 7381 

inser t ion or r emova l f r o m eye socket 6701 
of p roges te rone 960,963 

Imp lan ta t i on , Fal lop ian tubes in to u terus 6631 
h o r m o n e , by cannu la 963 

inc is ion 960 
l i v ing t issue, by cannu la 963 

inc is ion 960 
plast ic, of penis 6208 

Imp lan ts , f o re ign , inser t ion of , fo r con tou r recons t ruc t ion 8478 
Inc identa l a p p e n d i c e c t o m y 4084 
Inc is ion of per i tons i l la r abscess (qu insy) 5445 
Inc is ional hern ia , repair of 4258/4262 
Incont inence, anal , ope ra t i on fo r 4492 

congen i ta l , recons t ruc t ion of sph inc ter fo r 8414 
ma le u r inary , co r rec t ion of 6157 
of ur ine, per i -u re thra l Te f lon in jec t ion fo r 6085 

u re th ropexy fo r (Marsha l l -Marche t t i 
opera t ion) 5977 

stress, s l ing ope ra t i on fo r 6406 
Ind icator test , b l o o d dye — d i l u t i on 952 
Indi rect f lap or t u b e d pedic le 

— de lay, i n te rmed ia te t rans fer or d e t a c h m e n t of 8496 
— f o r m a t i o n of 8494 
— prepara t ion of si te and a t t achmen t to si te 8498 
— sp read ing of ped ic le 8500 

repair , rev is ion of graf t 8502 
Induc t ion and m a n a g e m e n t of second t r imes te r l abour 274/275 

of labour , surg ica l 354 
w i t h a m n i o s c o p y 284 

requ i r i ng ma jo r reg iona l or f ie ld b lock; and 
antenata l care, c o n f i n e m e n t and postnata l 

care fo r n ine days 216/217 
w i t h antenata l care, c o n f i n e m e n t and postnata l 
care fo r n ine days 211/213 

Indwe l l i ng oesophagea l t ube , g a s t r o s t o m y fo r f i xa t i on of 3722 
In fant i le hydroce le , repair o f 4222/4227 
In fect ion, in t racran ia l , d ra inage of 7287 
In fer ior rad io u lna jo in t , s y n o v e c t o m y of 8290 

vena cava, p l i ca t ion of 4721 
•Payable on attendance basis 
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In f i l t ra t ion, local, a r o u n d nerve or in musc le * 
of crania l nerve 755 

sympa the t i c p lexus 755 
I n f l a m m a t i o n of m i d d l e ear, ope ra t i on fo r 5162 
In fus ion c h e m o t h e r a p y , cannu la t i on fo r 4822,4823 

int ra-ar ter ia l , of a subs tance i nco rpo ra t i ng a cy to tox ic agent , 
p repara t ion for 934 

s y m p a t h o l y t i c agent 931 
in t ra l ympha t i c , of f l u id con ta in ing a cy to tox ic agent 936 
in t ravenous , o f a substance i nco rpo ra t i ng a cy to tox ic agent 932 

sal ine, g lucose and s im i la r substances 927,929 
I n g r o w i n g eyelashes, ope ra t i on fo r 8588 

toena i l , exc is ion of nai l bed 7872/7878 
w e d g e resect ion fo r 7872/7878 

Ingu ina l abscess, inc is ion of 3379/3384 
hernia, repair of 4222/4227 

In ject ion, a lcoho l , p roca ine , etc., a r o u n d nerve or in musc le * 
re t robu lbar 6918 

a n g i o m a , congen i ta l , under genera l anaesthesia 8458 
ep idura l ( l umbar or thorac ic) fo r pos t -opera t i ve pa in 753 
hab i tua l m iscar r iage 242 
h y p o d e r m i c * 
i n t o j o i n t 8105 

prosta te 6030 
in t rathecal , o f a lcoho l or pheno l 7081 
of sc lerosant f l u i d in to p i lon ida l s inus under anaesthes ia 4622 

s tero ids in to bone cysts 7855 
p ro lapsed rec tum 4534 
sp ina l or ep idura l , fo r neuro log ica l d iagnos is or fo r 

the rapeu t i c reasons 7085 
w i t h a lcoho l , in to t r i gem ina l g a n g l i o n or p r ima ry b ranch of 

t r i gem ina l nerve 7079 
In ject ions, mu l t i p le , f o r skin les ions 3356 

var icose ve ins * 
Inlay graf t , inser t ion and remova l of m o u l d 8516 
Innocent bone t u m o u r , exc is ion of 3425 
I nnom ina te ar tery , enda r te rec tomy of 4705 
Inocu la t ion aga ins t cho lera , etc. * 
Insuf f la t ion , Fa l lop ian tubes as test fo r patency (Rubin test) 6638 
In te rbody fus ion , pos te r io r and l a m i n e c t o m y w i t h bone gra f t t o sp ine 7967,7969 

sp ina l f us ion , cerv ical sp ine 7947,7951 
l u m b a r or thorac ic sp ine 7957,7961 

Intercosta l nerve b lock 748,751 
Internal aud i to ry mea tus , exp lo ra t i on of 5122 

d e r a n g e m e n t of knee, o r thopaed ic ope ra t i on fo r 8088-8092 
d ra inage of e m p y e m a , not i nvo l v i ng resect ion of r ib 6953 

In terpha langea l j o in t , s y n o v e c t o m y of 8283 
In te rpos i t ion of sma l l or large b o w e l w i t h o e s o p h a g e c t o m y 6988 
I n te r scapu lo tho rac i c— a m p u t a t i o n or d isar t i cu la t ion 4987 
In ter t rochanter ic f rac tu re of f e m u r , in terna l f i xa t i on of 7898 
In terver tebra l disc, l a m i n e c t o m y fo r remova l of 7331 

les ion, l a m i n e c t o m y fo r 7336 
Intest inal loop , iso la ted, t r ansp lan ta t i on of ureter in to 5804,5807 

obs t ruc t i on , surg ica l rel ief of 3739/3745 
•Payable on attendance basis 
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Intest inal , p l ica t ion, Nob le type , w i t h en tero lys is 3722 
In t ra -abdomina l ar tery or ve in , cannu la t i on of f o r i n fus ion c h e m o t h e r a p y 4822 

-aor t ic ba l l oon fo r coun te rpu l sa t i on 
— inser t ion by a r t e r i o t omy , or r emova l and ar te r iop las ty 4806 
— m a n a g e m e n t of 976,977 

inc lud ing pe rcu taneous inser t ion 976 
-ar ter ia l cannu l i sa t ion 957 

in fus ion , of a subs tance i nco rpo ra t i ng a cy to tox ic agent , 
p repara t ion fo r 934 

s y m p a t h o l y t i c agent 931 
-cardiac c o n d u c t i o n t i m e s 7001 

e lec t rophys io log ica l i nves t iga t ions 7002 
-cerebra l t u m o u r , c r a n i o t o m y and remova l o f 7198 
-crania l abscess, exc is ion of 7283 

a n e u r y s m , ope ra t i on fo r 7265 -7274 
cyst , d ra inage of v ia bu r r -ho le 7192 

bu r r -ho le b iopsy fo r 7186 
d ra inage 7287 
h a e m o r r h a g e 7212,7216 
in fec t ion , d ra inage of 7287 
n e u r e c t o m y or radical n e u r e c t o m y 7170 
pressure m o n i t o r i n g dev ice, inser t ion of 7190 
s tereotact ic p rocedure by any m e t h o d 7312 
t u m o u r , b iopsy or d e c o m p r e s s i o n via os teop las t ic f lap 7194 

bur r -ho le b iopsy fo r 7186 
c r a n i o t o m y and remova l of 7198,7203 

- l ympha t i c i n fus ion of a f l u i d con ta in ing a cy to tox ic agent 936 
inser t ion of needle or cannu la fo r i n t r oduc t i on of 

rad io-act ive mater ia l 938 
-muscu la r in jec t ions * 
-nasal ope ra t i on on a n t r u m or r emova l of f o r e i g n b o d y f r o m 5280 

f ron ta l s inus or e t h m o i d s inuses 5301 
spheno ida l s inus 5330 

-ocu lar exc is ion of d e r m o i d of eye 8436 
f o r e i g n body , r emova l o f 6740-6747 
p rocedures , resu tu r ing of w o u n d af ter 6938 

-ora l , t u m o u r , radical exc is ion of 3495 
-orb i ta l abscess, d ra inage of 6752 
-scleral bal l or car t i lage, inser t ion of and ev iscera t ion of g l obe 6699 
- thecal b lock 748,751 

in jec t ion of a lcoho l or pheno l 7081 
- thorac ic ar tery , e n d a r t e r e c t o m y of 4705 

ope ra t i on on heart , lungs , great vessels, b ronch ia l 
t ree, o e s o p h a g u s or m e d i a s t i n u m , or on m o r e t han 
one of these o rgans not o t he rw i se covered 6999 

-u te r ine con t racep t i ve dev ice, i n t r oduc t i on of 6262 
remova l of under genera l anaesthesia 6264 

foeta l b l o o d t rans fus ion 
— inc lud ing amn iocen tes i s 947 

-vascu lar cannu la , b l o o d pressure record ing by 770 
- venous in fus ion of f l u ids 927 -929 

subs tance i nco rpo ra t i ng a cy to tox i c agent 932 
in jec t ions * 
pe r fus ion of a s y m p a t h o l y t i c agent 931 

'Payable on attendance basis 
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In t ra -venous reg iona l anaesthesia of l i m b by re t rograde pe r fus ion 760/764 
In tuba t ion , sma l l b o w e l 4104 

w i t h b iopsy 4099 
In tussuscept ion , l a p a r o t o m y and reduc t ion of 3722 

resect ion o f 4012 
red u cti o n of, by fI u i d 4003 

Invers ion of u terus, acute, man ipu la t i ve co r rec t ion of 365,368 
Inver ted n ipp le , surg ica l evers ión of 3707 
Ion isat ion, cerv ix 6411 

cornea l u lcer * 
zinc of nos t r i l s in the t r e a t m e n t of hay fever * 

Ion tophores is , co l lec t ion of spec imen of swea t by 958 
I r i dec tomy 6885 

and sc le rec tomy, fo r g l a u c o m a (Lagrange 's opera t ion) 6873 
f o l l o w i n g i n t r a o c u l a r p r o c e d u r e s 6938 

I r idencle is is 6873 
I r i docyc lec tomy 6894 
I r i do tomy 6885 
Iris and c i l iary body , exc is ion of t u m o u r of 6894 

exc is ion of t u m o u r of 6885 
l igh t coagu la t i on of 6889 

Ischio-rectal abscess, inc is ion of 3379/3384 

•Payable on attendance basis 
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Jacket , p laster , app l i ca t ion of , t o sp ine 7926 
r isser, local iser or tu rn -buck le , app l i ca t ion of 

— b o d y and head 7932 
— b o d y o n l y 7928 

Jane t ta ' s ope ra t i on 7171 
J a w , d i s loca t ion of 7397 

f rac tu re of 7719-7728 
ope ra t i on on , fo r acute os teomye l i t i s 4838 

ch ron ic os teomye l i t i s 4860 
Jo in t , asp i ra t ion of 8105 

c icatr ic ia l f l ex ion con t rac tu re of , co r rec t ion o f 8294 
d is loca t ion of 7397 

congen i ta l 8332 
ep iphys i t i s , p laster fo r 8349,8351 
f i rs t me ta ta rso -pha langea l , to ta l rep lacement of 8131 
in jec t ion in to 8105 
in terna l f i xa t i on 8113 
large, a r t h r e c t o m y 8036 

a r th rodes is 8036 
a r th rop las ty 8036,8070 
a r t h r o t o m y 8040 

me taca rpo pha langea l , p ros thet ic , a r th rop las ty 8024 
opera t ions on 8009-8113 
or sp ine , m a n i p u l a t i o n of , unde r genera l anaesthes ia 7911/7915 
repair o f capsu le 8113 

l i g a m e n t 8113 
sacro- i l iac, a r th rodes is 8032 
sma l l , a r t h r e c t o m y 8022 

a r th rodes is 8022 
a r th rop las ty 8022 
a r t h r o t o m y 8026 

sp ina l , d is loca t ion i nvo l v i ng f rac tu re 7774-7798 
zygapophysea l , a r t h rec tomy of 8028 

Jugu la r vessel , l i ga t ion of 4690 
i nvo l v i ng g radua l occ lus ion by mechan ica l 

dev ice 4715 
Juven i l e cataract , r emova l of , i nc lud ing subsequen t need l ings 6859 

pap i l l oma ta , r emova l of , w i t h m i c r o l a r y n g o s c o p y 5538 
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K 
Kel ler 's ope ra t i on t o toe 8131 
Kel ly t ype opera t ion , repair of stress incon t inence 6347/6352 + (1/2)6389 
Kelo id , exc is ion of 3219-3253 

extens ive, mu l t i p l e in jec t ions o f f i yd roco r t i sone 3363 
Kera tec tomy, par t ia l — corneal scars 6820 
Kera top las ty , 6828,6832 

ref ract ive 6683 
Keratoses, t r e a t m e n t of by e lec t rosurg ica l des t ruc t ion , 

c r yosu rge ry or surg ica l r emova l 3330 -3346 
ob tu rans , surg ica l r emova l of , f r o m externa l aud i t o ry 

mea tus 5068 
wa r t s or s im i la r les ions, surg ica l r emova l 3330-3346 

K idney , d ia lys is , in hosp i ta l 821,824 
d o n o r , c o n t i n u o u s per fus ion of 922 
exp lo ra t i on of , w i t h any p rocedure 5683 
fused, s y m p h y s i o t o m y fo r 5679 
ope ra t i ons on 5642-5737 
rup tu red , repair or part ia l repair of 5744 
so l i tary , pye lop las ty fo r 5737 

K ienboch 's ep iphys i t i s , p laster fo r 8351 
Ki rschner w i re , i nser t ion of 7883 
K lockof f ' s test, in assessment o f coch lear f unc t i on changes 875 
Knee, a m p u t a t i o n or d isar t i cu la t ion at or b e l o w 5050 

a r t h r e c t o m y 8088 
ar th rodes is 8088 
a r th rop las ty 8070-8092 
a r th roscopy 8080 
a r t h r o t o m y 8082 
b iopsy of 8082 
car t i lage, d isp laced, reduc t ion of 7911/7915 

remova l of 8088 
chond rop las t y 8088 
cruc iate l i gamen t , rep lacement or recons t ruc t ion of 8088 
d is loca t ion of 7446/7451 
exc is ion of patel la 8085 
f o re i gn b o d y , r emova l f r o m 8088 
l i gamen t t rans fer fo r ro ta ry ins tab i l i t y 8085 
m e n i s c e c t o m y of 8085,8088 
ope ra t i on fo r in terna l d e r a n g e m e n t 8085-8092 

recur rent d is loca t ion of patel la 8085 
recons t ruc t ion of capsu lar l i gamen ts 8082 

cruc ia te l i gamen ts 8088-8092 
remova l of f o re i gn or loose b o d y f r o m 8088 
to ta l rep lacement of, rev is ion ope ra t i on 8070 

s y n o v e c t o m y of 8088 
Koh le r ' s ep iphys i t i s plaster fo r 8351 
Kondo leon ope ra t i on 3261/3265 
Kuntscher nai l , inser t ion fo r f rac tu red f e m u r 7624/7627 ( + 7809) 
Kyphos is , sp ina l f us i on w i t h the use of Ha r r i ng ton rods 7938,7939 
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Labial adhes ions , separa t ion of * 
Lab iop las ty 6302 
Labour , second t r imes te r , i nduc t i on and m a n a g e m e n t of 274/275 

surg ica l i nduc t i on of 354 
— w i t h a m n i o s c o p y 284 
— w i t h antenata l care, c o n f i n e m e n t , and pos tnata l care fo r 

n ine days 211/213 
— requ i r ing ma jo r reg iona l or f ie ld b lock 216/217 

Labyr in th , des t ruc t i on of 5106 
L a b y r i n t h o t o m y 5106 
Labyr in ths , ca lor ic test o f 882 

s i m u l t a n e o u s b i t he rma l 883 
Lacerat ion, f u l l th ickness , of nose, ear or eye l id , repair of 3104 
Lacerat ions, repair and su tu r i ng of 3046-3101 
Lacr imal cana l icu lar sys tem, es tab l i shmen t o f patency 6792 
Lacr imal cana l icu lus , i m m e d i a t e repair of 6796 

g land , exc is ion of 3261/3265 
pa lpebra l lobe 6772 

passages, lavage of 6802 
obs t ruc t i on , p r o b i n g fo r 6799 

sac, exc is ion of , or ope ra t i on o n 6774 
Lagrange 's ope ra t i on ( i r i dec tomy a n d sc le rec tomy) 6873 
L a m i n e c t o m y , f o l l o w e d by poster io r f us i on 7355,7361,7365 

fo r exp lo ra t i on 7331 
ex t radura l t u m o u r or abscess 7341 
in t radura l les ion 7346 
i n t ra -medu l l a ry t u m o u r or a r te r i ovenous m a l f o r m a t i o n 7353 
open c o r d o t o m y 7346 
recur rent disc les ion 7336 
remova l o f discs 7331 

w i t h bone gra f t t o sp ine and pos ter io r i n te rbody fus ion 7967,7969 
Laparoscopy d iagnos t i c 4192 

i nvo l v i ng p rocedures p e r f o r m e d via laparoscope 4194 
s ter i l i sa t ion v ia 6611/6612 
w i t h b iopsy 4193 
w i t h t ransec t ion or resect ion of Fa l lop ian tubes 6611/6612 

L a p a r o t o m y and d i v i s i on of per i tonea l adhes ions 3726 
reduc t ion of i n tussuscep t ion 3722 
resect ion of i n tussuscep t ion 4012 

exp lo ra to ry 3713/3718 
fo r con t ro l of pos t -opera t i ve h a e m o r r h a g e 3734 

d ra inage of pe lv ic abscess, append icea l abscess, 
r up tu red append i x or per i ton i t i s 4087/4093 

g rad ing of l y m p h o m a 3730 
neonata l a l imen ta ry obs t ruc t i on 8394 

i nvo l v i ng o o p h o r e c t o m y , sa l p i ngec tomy , sa lp ingo-
o o p h o r e c t o m y , remova l o f ovar ian , parovar ian , 
f imb r i a l or b road l i gamen t cyst , not assoc-
iated w i t h hys te rec tomy 6643/6644,6648/6649 

ope ra t i on o n a b d o m i n a l v iscera 3739/3745 
Large bone, exos tos is of, exc is ion of 8179/8182 

jo in t , a r t h rec tomy 8036 

•Payable on attendance basis 
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Large jo in t , a r th rodes is 8036 
a r th rop las ty 8036 
ar throtonny 8040 

t e n d o n , su tu re of 8235/8238 
La ryngec tomy 5498 

suprag lo t t i c , w i t h t r a c h e o s t o m y 5500 
Laryngof issure , ex te rna l ope ra t i on on 5556 
L a r y n g o p h a r y n g e c t o m y 5508 

— p r i m a r y res to ra t ion of a l imen ta ry con t i nu i t y af ter 5508 
— w i t h t r a c h e o s t o m y and plast ic recons t ruc t ion 3616 

Laryngop las ty 5556 
or t racheop las ty w i t h t r a c h e o s t o m y 5557 

La ryngoscopy 5520-5530 
Larynx, d i rect e x a m i n a t i o n of 5520 

w i t h b iopsy 5524 
remova l of t u m o u r 5530 

ex terna l ope ra t i on on 5556 
f i b reop t i c e x a m i n a t i o n of 5349 
f rac tu red , ope ra t i on fo r 5545 

Laser beam, app l i ca t ion to eyes 6904 
Lateral ma l leo lus , f rac ture of 7632/7637 

pharyngea l bands, or l ingua l tons i ls , r emova l of 5431 
p h a r y n g o t o m y 5360 
r h i n o t o m y w i t h r emova l of t u m o u r 5293 

Lavage and p roo f punc tu re of max i l l a r y a n t r u m 5245,5254 
c o l o s t o m y * 
gastr ic , in the t r e a t m e n t of inges ted po i son 974 
lacr ima l 6802 
max i l l a ry a n t r u m 5264 
s tomach * 
u ter ine-sa l ine f l ush ing * 

Leg, d i rect a r te r iovenous , anas tomos i s of 4817 
f r a c t u r e o f 7624-7662 

Leng then ing of l imb , o s t e o t o m y and d is t rac t ion fo r 8211 
Lens, ar t i f ic ia l , i nser t ion of 6852 

remova l o f 6857 
and rep lacement w i t h a d i f fe ren t lens 6858 

repos i t i on ing of by o p e n ope ra t i on 6857 
ex t rac t ion 6848 

Lensec tomy 6864 
Lesions, skin, m u l t i p l e in jec t ions fo r 3356 
Lester -Jones naso- lacr ima l t ube , c lean ing , w a s h i n g and rep lacement of, 

no t requ i r ing a genera l anaesthet ic * 
L e u c o t o m y fo r psych ia t r i c causes 7298 
Leukoplak ia , t o n g u e , d i a t h e r m y fo r 3330 -3346 
Lid, o p h t h a l m i c , su tu r i ng of 6766 
L igamen t , capsu lar , o f knee, recons t ruc t ion of 8082-8088 

co raco -ac rom ion , r emova l of 8166 
cruc iate, of knee, recons t ruc t ion of 8088 
rup tu red med ia l pa lpebra l , re -a t tachment of 6932 
t ransp lan ta t i on 8251 

L igat ion , great vessel 4690 
h a e m o r r h o i d s 4523/4527 

'Payable on attendance basis 
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Ligat ion, o f great vessel i nvo l v i ng g radua l occ lus ion by mechan ica l 
dev ice 4715 

purse s t r ing , o f cerv ix , f o r t h rea tened miscar r iage 250/258 
r u b b e r b a n d , o f h a e m o r r h o i d s 4509 
t ransant ra l , of max i l l a r y ar tery 5268 

L iga ture of cerv ix , purse s t r ing , r emova l o f 267 
L ight coagu la t i on fo r de tached ret ina 6904 

of ir is 6889 
L imb , f a s c i o t o m y of 3391 

in t ravenous reg iona l anaesthes ia of, by re t rograde pe r fus ion 760 -764 
o s t e o t o m y and d is t rac t ion fo r l eng then ing of 8211 
pe r fus ion of 922 
upper or l ower , d i rec t a r te r i ovenous anas tomos i s 4817 

L imb ic t u m o u r , r emova l of 6846 
L i n d h o l m , plast ic repai r , t e n d o n Ach i l les 8235/8238 
Linea a lba hern ia , repai r of , under 10 years 4246/4249 

o v e r l O y e a r s 4251/4254 
L ingua l tons i l or lateral pha ryngea l bands, r emova l o f 5431 
Lip, c lef t , c o m p l e t e p r i m a r y repair 8622,8624 

secondary co r rec t ion . A b b e t ransp lan t or f lap 8632 
c o m p l e t e rev is ion 8630 
of nost r i l or nasal t i p 8634 
part ia l or i n comp le te 8628 

fu l l th ickness w e d g e exc is ion of 8614 
r a d i u m necros is of , exc is ion of 3219-3253 
recons t ruc t ion of , us ing fu l l th ickness f lap 8618,8620 

L ipec tomy , radical and a b d o m i n o p l a s t y 3311 
subumb i l i ca l 3310 
t ransverse w e d g e exc is ion fo r a b d o m i n a l ap ron 

or s im i la r cond i t i on 3306-3308 
L ipoma , r e m o v a l of 3219-3265 
L i p p e ' s l o o p — i n t r o d u c t i o n of 6262 

remova l o f under genera l anaesthes ia 6264 
L is f ranc 's a m p u t a t i o n at ta rsometa ta rsa l j o i n t 5038 
L i tho lapaxy , w i t h or w i t h o u t cys toscopy 5888 
L i tho t r ipsy , ex t racorporea l shock w a v e (ESWL) 5700 
Li t t le 's Area, cau te ry of 5229 
Liver abscess, a b d o m i n a l d ra inage of 3764 

b iopsy , pe rcu taneous 3752 
hyda t id cyst of , ope ra t i on fo r 3783 
mass ive resect ion of , or l o b e c t o m y 3759 
rup tu red , repair 3722,4165 
t u m o u r , r emova l o f o t h e r t h a n by b iopsy 3754 

L iv ing t issue, i m p l a n t a t i o n of 960,963 
L o b e c t o m y , l iver 3759 

or p n e u m o n e c t o m y 6980 
super f ic ia l , o f pa ro t id g land w i t h exposu re of facial nerve 3450 
t e m p o r a l 7198 

L o b o t o m y fo r psych ia t r ic causes 7298 
Local f l ap repair , p last ic , rev is ion of g ra f t 8502 

s ing le s tage 8480,8484 
in f i l t ra t ion a r o u n d nerve o r in musc le w i t h a lcoho l , novoca ine 

or s im i la r p repara t ion * 

•Payable on attendance basis 
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Loca l isa t ion by electr ical s t imu la to r w i t h nerve b lock ing by a lcoho l 
or o ther agent 756 

Local iser, jacket or cast, app l i ca t ion of , b o d y and head 7932 
b o d y on ly 7928 

Loose bod ies in j o i n t (see a r t h r o t o m y ) 
Lop ear or s im i la r d e f o r m i t y , co r rec t ion of 8608 
Lord 's p rocedure — mass ive d i la ta t ion of anus 4455 
Lumbar f ace tec tomy 8028 

hern ia , repair o f 4258/4262 
o r t h o r a c i c sp ine , an ter io r i n t e rbody sp ina l f us i on to 7957,7961 
paraver tebra l b lock 748,751 
punc tu re 7085 
spine, d i s loca t ion of, w i t h o u t f rac ture 7472 
s y m p a t h e c t o m y 7376 

L u n a t e b o n e , o s t e e c t o m y or o s t e o t o m y of 8190 
Lung comp l i ance , es t ima t i on of 920 

hyda t id cysts of , enuc lea t ion of 6964 
in t ra thorac ic ope ra t i on on , not o t he rw i se covered 6999 

L y m p h g lands, o f g ro in , exc is ion of 
— radical 3638 
— l im i ted 3634 

of neck, exc is ion of 
— radical 3622 
— l im i ted 3618 

or nodes, b iopsy of 3135/3142 
deep t issue or o rgan , dr i l l b iopsy o f 3148 
pelv ic exc is ion of (radical) 6308 

node d issect ion , re t roper i tonea l 
- f o l l o w i n g n e p h r e c t o m y fo r t u m o u r 6232 
- f o l l o w i n g o r c h i d e c t o m y 6231 
vessels a n d g lands or nodes, i n fus ion of , w i t h cy to tox ic agent 936 

L y m p h a d e n e c t o m y , pelv ic 6308 
Lymphang iec tas i s of l i m b (M i l r oy ' s disease) 

— l im i ted exc is ion of 8422 
— radical exc is ion of 8424 

L y m p h a n g i o m a , congen i ta l , r e m o v a l of , f r o m eye 8458-8472 
L y m p h o e d e m a , m a j o r exc is ion and g ra f t i ng fo r 8476 
L y m p h o i d patches, r emova l of 3219-3253 
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M 
Macroche i l ia , congen i ta l , p last ic ope ra t i on fo r 8384 
Mac rodac ty l y , p last ic reduc t ion fo r , each f inger 8544 
Macrog loss ia , congen i ta l , p last ic ope ra t i on fo r 8384 
M a c r o s t o m i a , congen i ta l , p last ic ope ra t i on fo r 8384 
Macu les , e lec t rosurg ica l des t ruc t ion o r c h e m o t h e r a p y of 3330-3346 
Magne t i c r emova l o f in t raocu la r f o r e i g n b o d y 6740,6744 
Ma jo r ar tery or ve in of neck or ex t rem i t y , repair o f w o u n d of, w i t h 

res to ra t ion of con t i nu i t y 
o f t runk , repair o f w o u n d , w i t h res to ra t ion of con t i nu i t y 

reg iona l or f i e ld b lock w i t h surg ica l i nduc t i on of l abour and 
antenata l care, c o n f i n e m e n t and postnata l care fo r n ine days 

Ma l i gnan t t u m o u r s 
Ma l leo lus , lateral , f rac tu re of 
M a m m a p l a s t y , a u g m e n t a t i o n , p ros the t ic 

reduc t ion 
M a m m a r y pros thes is , r emova l 
Manches te r ope ra t i on (opera t ion fo r gen i ta l pro lapse) 
Mand ib l e , c o n d y l e c t o m y 

d is loca t ions of 
f rac tures of 
h e m i - m a n d i b u l a r recons t ruc t ion w i t h bone gra f t 
ope ra t i on on , fo r acute os teomye l i t i s 

ch ron ic os teomye l i t i s 
o s t e e c t o m y or o s t e o t o m y of 
resect ion of 

segmen ta l , fo r t u m o u r s 
M a n d i b u l a r f r e n u l u m , max i l l a r y f r e n u l u m o r t o n g u e t i e , repair of 
M a n i p u l a t i o n and plaster fo r congen i ta l d is loca t ion of h ip 

of f i b rous t i ssue s u r r o u n d i n g breast p ros thes is 
j o in t or sp ine , under genera l anaesthes ia 
sp ine unde r genera l anaesthes ia 
ureter ic ca lcu lus — endoscop ic 

paediat r ic 
w i t h o u t anaesthes ia 

Man ipu la t i ve co r rec t ion of acute invers ion of u te rus 
M a n o m e t r i c oesophagea l mo t i l i t y test 
M a r r o w , bone , a d m i n i s t r a t i o n of 

asp i ra t ion b iopsy of 
ha rves t ing of , fo r the pu rpose of t ransp lan ta t i on 

Marsha l l -Marche t t i ope ra t i on fo r u re th ropexy 
Marsup ia l i sa t i on of Bar tho l in ' s cyst or g land 

sa l ivary g land 
M a s t e c t o m y , par t ia l , i n vo l v i ng m o r e t han one-quar te r o f breast t issue 

radical 
s imp le 

ex tended 
subcu taneous , w i t h or w i t h o u t f rozen sect ion b iopsy 

Mas to i d cav i ty , ob l i t e ra t i on of 
po r t i on , d e c o m p r e s s i o n of facial nerve 

M a s t o i d e c t o m y , cor t ica l 
in tact w a l l t echn ique 

— w i t h m y r i n g o p l a s t y 
and ossicular chain reconstruction 

•Payable on attendance basis 

4693 
4696 

216/217 
(see u n d e r t u m o u r s ) 

7632/7637 
8530,8531 

8528 
3120/3124 
6367/6373 

8570 
7397 

7719-7728 
8568 
4838 
4860 

8658-8668 
8556 
8560 
3505 
8332 
3106 

7911/7915 
7911/7915 

5885 

8332-8356 
* 

365,368 
966 
944 

3160 
939 

5977,6406 
6278/6280 
3468/3472 
3678/3683 

3702 
3647/3652 

3698 
3700 
5091 
5102 
5087 

5093 
5094 
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M a s t o i d e c t o m y , radical o r m o d i f i e d radical 5095 
— w i t h m y r i n g o p l a s t y 5098 

and oss icu lar cha in recons t ruc t ion 5100 
rev is ion of, w i t h m y r i n g o p l a s t y 5101 
w i t h inser t ion of coch lear i m p l a n t 5148 

t r a n s m a s t o i d r emova l o f g l o m u s t u m o u r 5158 
Max i l la , f rac tures of 7719-7728 

ope ra t i on on , f o r acute os teomye l i t i s 4838 
ch ron ic os teomye l i t i s 4860 

os teec tomy or o s t e o t o m y 8658-8668 
resect ion of 8554 

Max i l l a ry a n t r u m , lavage of 5264 
p roo f punc tu re and lavage of 5245-5254 
(sinus), ope ra t i ons on 5270-5288 

ar tery , t ransant ra l l i ga t ion of 5268 
f r e n u l u m , m a n d i b u l a r f r e n u l u m or t o n g u e t ie , repair of , in a 

person aged not less t han t w o years 3505 
s inus, d ra inage of, t h r o u g h t o o t h socket 5284 

M a x i l l e c t o m y , w i t h to ta l recons t ruc t ion of o rb i t 8554 + (1/2)6715 
McBr ide ' s ope ra t i on fo r ha l lux va lgus 8131 
McKee-Farrer a r th rop las ty of h ip 8069 
Mea top las ty , w i t h co r rec t ion of aud i t o r y canal s tenos is 5073 

remova l of car t i lage and/or b o n e 5069/5070 
M e a t o t o m y and hemi -c i r cumc is ion , hypospad ias 6098 

of sa l ivary g land 3468/3472 
ureter ic , w i t h cys toscopy 5878 
urethra l 6066 

Meatus , ex te rna l aud i to ry , r e m o v a l o f exos toses in 5072 
in terna l aud i to ry , exp lo ra t i on of 5122 

surg ica l r emova l o f keratosis ob tu rans f r o m 5068 
p inho le u r inary , d i la ta t ion of 6036 
ure thra l m e a t o t o m y of 6066 

Mechan ica l e f f i c iency of b rea th ing appara tus , es t ima t i on of 920 
Mecke l ' s d i ve r t i cu l um , r emova l of 3722 
Med ia l men iscus , r e m o v a l o f 8085 -8088 

pa lpebra l l i gamen t , rup tu red , re -a t tachment of 6932 
M e d i a n bar, endoscop ic resect ion of, w i t h or w i t h o u t cys toscopy 6010 
M e d i a s t i n u m , cerv ical exp lo ra t i on of , w i t h or w i t h o u t b iopsy 6992 

in t ra thorac ic ope ra t i on on 6999 
M e i b o m i a n cyst , ex t i rpa t ion of 6754 
M e l a n o m a , exc is ion of 3219-3289 
Me lop las t y , un i la tera l , fo r co r rec t ion of facia l a s y m m e t r y 8551 
M e m b r a n e , t y m p a n i c , m ic ro - i nspec t i on of 5186 
M e m b r a n e s , ar t i f ic ia l rup tu re of 354 

evacua t i on of (p roduc ts o f concep t ion ) 362 
m a n u a l remova l of 362 
m u c o u s , b iopsy of 3130 

exc is ion of f o l d of 3219-3237 
synov ia l 3160 

Men ingea l h a e m o r r h a g e , m idd le , opera t ions fo r 7212,7216 
M e n i s c e c t o m y of knee 8085-8088 

t e m p o r o - m a n d i b u l a r 7902 
Men iscus , med ia l , r emova l o f 8085-8088 
Mesente r i c cysts, r emova l of , as an i ndependen t p rocedure 3783 
Metaca rpo -pha langea l j o in t , of t h u m b , d is loca t ion 7436 
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Metaca rpo -pha langea l jo in t , p ros thet ic a r th rop las ty 8024 
s y n o v e c t o m y of 8283 

Metacarpus , a m p u t a t i o n t h r o u g h 4972/4976 
f rac tures of 7520-7530 
ope ra t i on on , fo r acute os teomye l i t i s 4832 

ch ron ic os teomye l i t i s 4860 
o s t e e c t o m y o f , w i t h in terna l f i xa t i on 8187 

or o s t e o t o m y of 8185 
Metatarsa l , o s t e o t o m y or os teec tomy of w i t h co r rec t ion of ha l lux va lgus 8131 
Meta ta rso -pha langea l j o in t , to ta l rep lacement of 8131 
Meta ta rsus , a m p u t a t i o n or d isar t i cu la t ion of 5024/5029 

f rac tu re of 7673/7677 
ope ra t i on on , fo r acute os teomye l i t i s 4832 

ch ron ic os teomye l i t i s 4860 
os teec tomy of , w i t h in terna l f i xa t i on 8187 

or o s t e o t o m y of 8185 
varus, m a n i p u l a t i o n 8334 

and plaster 8336 
M i c r o l a r y n g o s c o p y 5534 

w i t h a r y t e n o i d e c t o m y 5541 
remova l of j uven i l e pap i l l oma ta 5538 

pap i l l oma ta by laser su rge ry 5539 
t u m o u r 5540 

M i c r o s o m i a , cons t ruc t i on of condy le and ramus 8683 
M id -cav i t y fo rceps de l ivery , w i t h antenata l care, c o n f i n e m e n t and 

pos tnata l care fo r n ine days 208/209 
M i d d l e ear, c learance of 5173 

w i t h oss icu lar cha in recons t ruc t ion 5174 
exp lo ra t i on of 5166 
inser t ion of t u b e fo r d ra inage of 5172 
ope ra t i on fo r abscess or i n f l a m m a t i o n of 5162 

Mid ta rsa l a m p u t a t i o n of f oo t 5038 
Mi les ' ope ra t i on 4202 
M i l r oy ' s d isease, ope ra t i on fo r 8422,8424 
Miscar r iage, hab i tua l , t r ea tmen t o f 242 

i ncomp le te , cure t tage fo r 6460/6464 
th rea tened , purse s t r ing l iga t ion of cerv ix fo r 250/258 

t r ea tmen t of 246 
Mi t ra l s tenos is , v a l v u l e c t o m y fo r 6999 
Mo le , des icca t ion by d i a t h e r m y 3330-3346 

evacua t ion by m a n u a l remova l 362 
M o s c h o w i t z ope ra t i on 6396 
Mo t i l i t y test , m a n o m e t r i c , o f oesophagus 966 
M u c o u s m e m b r a n e , b iopsy of 3130 

remova l by ser ial cure t tage exc is ion 3350-3352 
repair of recent w o u n d of 3046-3101 

Mu l t i phas ic heal th sc reen ing serv ice 994 
Mu l t i p l e de l i ve ry , adm in i s t r a t i on of anaesthet ic in connec t i on w i t h 481,552 

m a n a g e m e n t of , w i t h antenata l care, c o n f i n e m e n t 
and pos tnata l care fo r n ine days 208/209 

s i m u l t a n e o u s in jec t ions by c o n t i n u o u s c o m p r e s s i o n 
techn iques fo r var icose ve ins 4633 

Musc le , ac t iv i ty s a m p l i n g (e lec t romyography ) 810 -814 
b iopsy of 3135/3142 
exc is ion of , ex tens ive 3399 
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Musc le , exc is ion of, l im i t ed 3391 
ex t ra-ocu lar , t o rn repair of 6932 
f lap repair , large, s ing le s tage 8449 

local , s ing le stage, s imp le , sma l l 8448 
local in f i l t ra t ion in * 
or o ther deep t issue, r emova l o f f o re i gn b o d y f r o m 3120/3124 
rup tu red , repair of , no t associated w i t h ex terna l w o u n d 3404,3407 
t ransp lan t ( H u m m e l s h e i m type , etc.), fo r squ in t 6930 

M y e l o m e n i n g o c e l e , congen i ta l — exc is ion of sac 8442 
extens ive, requ i r ing f o r m a l repair w i t h skin f laps 

or Z p lasty 8444 
Myoca rd ia l e lec t rodes and p e r m a n e n t pacemaker , inser t ion or 

rep lacement of, by t h o r a c o t o m y 7021 
t ransvenous , inser t ion or rep lacement of 7028,7042 

M y o m e c t o m y 6508 
M y o t o m y , c r i copharyngea l 5354 

oesophagogas t r i c (Hel ler 's opera t ion) 4244 
of ocu lar musc les 6922,6924,6931 
w i t h f u n d o p l a s t y 4245 

M y r i n g o p l a s t y 5075,5078 
and oss icu lar cha in recons t ruc t ion 5085 

m a s t o i d e c t o m y 5093,5098 
rev is ion of m a s t o i d e c t o m y 5101 

nryastoidectomy and oss icu lar cha in recons t ruc t ion 5094,5100 
M y r i n g o t o m y 5162 
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N 

Naevus, exc is ion of 
Nai l bed, exc is ion of , i n g r o w i n g toena i l 

d ig i ta l , r e m o v a l of 
o r thopaed ic , r e m o v a l of , requ i r ing inc is ion unde r reg iona l 

or genera l anaesthes ia 
Narco the rapy 
Nasal adhes ions , d i v i s ion of 

bones, f rac tu re of 
cav i ty and /o r post nasal space, e x a m i n a t i o n of 

pack ing fo r arrest o f nasal h a e m o r r h a g e 
f ron to - , e t h m o i d e c t o m y 
h a e m o r r h a g e , arrest of , by cau ter isa t ion or nasal 

cav i ty pack ing 
c ryo the rapy t o nose in the t r e a t m e n t of 
pos ter io r , arrest o f 

po l yp or po l yp i ( requ i r ing a d m i s s i o n to hospi ta l ) , r emova l o f 
(s imple) , r emova l o f 

s e p t u m , sep top las ty , s u b m u c o u s resect ion or c losure of 
septa l pe r fo ra t ion 

space, post , d i rect e x a m i n a t i o n of , w i t h or w i t h o u t b iopsy 
t ip , secondary co r rec t ion of , fo r c lef t l ip 

Nasendoscopy 
Naso- lac r ima l tube , c lean ing , w a s h i n g and rep lacement of, no t 

requ i r i ng a genera l anaesthet ic 
rep lacement of 

Nasopha ryngea l a n g i o f i b r o m a , t ranspa la ta l r emova l 
Nasopha rynx , f i b reop t i c e x a m i n a t i o n of 
Nav icu lar bone , f rac ture of 
Neck, ar tery of , enda r t e rec tomy of 

deep-seated h a e m a n g i o m a of , exc is ion of 
l y m p h g lands of , exc is ion of 
of f e m u r , f rac tu re of , in terna l f i xa t i on of 
or ex t rem i t y , ar tery or by-pass g ra f t o f , r emova l o f 

e m b o l u s f r o m 
exc is ion of in fec ted pros thet ic by-pass 
g ra f t f r o m 

ma jo r ar tery of, repair o f w o u n d of w i t h 
res tora t ion of con t i nu i t y 

facia l scar, rev is ion under genera l anaesthes ia 
Needle b iopsy of p ros ta te 

i n t ra l ympha t i c inser t ion of , f o r i n t r oduc t i on of rad io-act ive 
mate r ia l 

Need l ing of cataract 
Neonata l a l imen ta ry obs t ruc t i on , l a p a r o t o m y fo r 
Neop lasms , b ladder , d i a t h e r m y of 
Neop las t ic les ions, cu taneous , t r e a t m e n t of 
N e p h r e c t o m y 

d o n o r (cadaver) 
radical w i t h ad rena lec tomy and en b loc 

d issec t ion of l y m p h g lands 
N e p h r o l i t h o t o m y 
N e p h r o p e x y , as an i ndependen t p rocedure 

'Payable on attendance basis 

3219-3237 
7872/7878 

7861 

7886 
* 

5234 
7701-7715 

5192 
5230 
5295 

5230 
5233 
5196 

5210/5214 
5205 

5217 
5348 
8634 
5349 

6799 
5350 
5349 

7535/7538 
4709 
8474 

3618,3622 
7898 

4778 

4801/4802 

4693 
8522,8524 

6030 

938 
6865 
8394 
5919 
3349 

5654/5661,5665 
5647 

5667 
5691,5699 

5721 
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N e p h r o s t o m y 5715 
Neph ro -u re te rec tomy 5665 

comp le te , w i t h b ladder repai r 5675 
Nerve b lock, reg iona l 748,751 

b lock ing w i t h a lcoho l or o ther agent f o l l o w i n g loca l isa t ion 
by electr ical s t imu la to r 756 

c o n d u c t i o n t imes , es t ima t i on of ( e l ec t romyography ) 810,811 
crania l , in t racran ia l , neurosurg ica l d e c o m p r e s s i o n of 7171 
cu taneous or d ig i ta l , nerve gra f t to 7140 

p r i m a r y repair of 7118 
— by m ic rosu rg ica l t echn iques 7120 

secondary repair of 7119 
— by m ic rosu rg i ca l t echn iques 7121 

d e c o m p r e s s i o n of, facial 5104 
exp lo ra t i on of 7178/7182 
f i f th cran ia l , avu ls ion of b ranch of 7170 
gra f t , ha rves t ing of w i t h nerve gra f t t o nerve t runk 7139 

— us ing m ic rosu rg ica l t echn iques 7141 
or anas tomos i s of n 7139 

to cu taneous nerve 7140 
us ing m ic rosu rg ica l t echn iques 7141 

local in f i l t ra t ion a round , w i t h a lcoho l , novoca ine or s im i la r 
p repara t ion * 

per iphera l , r emova l of t u m o u r f r o m 7148/7152,7156 
t ranspos i t i on of 7143 
t r i gem ina l , p r i m a r y b ranch of, in jec t ion w i t h a lcoho l 7079 
t runk , neuro lys is of , in terna l ( in ter fas icular) 7133 

p r i m a r y repair of 7124 
— by m ic rosu rg ica l t echn iques 7129 

secondary repair of 7132 
— by m ic rosu rg ica l t echn iques 7138 

Neu rec tomy , in t racran ia l o r radical 7170 
per iphera l nerve 7148/7152,7156 
t ransant ra l V id ian 5277 

Neuro lys is , by o p e n ope ra t i on 7178/7182 
in terna l ( in ter fas icular) 7133 

N e u r o m a , acoust ic , r emova l o f 5108/5112 
N e u r o m u s c u l a r e lec t rod iagnos is 810 -814 
N e u r o t o m y , of deep per iphera l nerve 7156 

super f ic ia l per iphera l nerve 7148/7152 
percu taneous , o f pos te r io r d i v i s i on of 

sp ina l nerves 7153 
Neurovascu la r is land f l ap 8542 
N ipp le , inver ted, surg ica l evers ion of 3707 

recons t ruc t ion of 8538 
remova l of accessory 3219-3253 

Nob le t ype in test ina l p l i ca t ion w i t h en tero lys is 3722 
Node, l y m p h , b iopsy of 3135/3142 

scalene, b iopsy 3168 
Nodes , l y m p h , in fus ion of w i t h cy to tox ic agent 936 

pelv ic, exc is ion of 6308 
Nodu le , t r e a t m e n t of by e lec t rosurg ica l des t ruc t ion or c r yosu rge ry 3330-3346 
Non -g rav id uterus, suc t ion cure t tage of 6460/6464 
Non -magne t i c in t raocu la r f o re i gn body , remova l of 6742,6747 

•Payable on attendance basis 
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Nose, cau ter isa t ion or pacl<ing o f , for arrest of nasal h a e m o r r h a g e 5230 
c o m p o s i t e g ra f t t o 8606 
c ryo the rapy to , in the t r ea tmen t of nasal h a e m o r r h a g e 5233 
d e r m o i d of, congen i ta l , exc is ion of , in t ranasal ex tens ion 8440 
f o re i gn b o d y in, r emova l of , o ther t han by s imp le p r o b i n g 5201 
f rac tures of 7701-7715 
fu l l th ickness repair of lacerat ion 3104 
opera t ions on 5201-5241 
plast ic ope ra t i ons on 8594-8606 
super f ic ia l d e r m o i d of, congen i ta l , exc is ion of 8432/8434 

Nost r i l , secondary co r rec t ion of, fo r c lef t l ip 8634 
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Obes i ty , gastr ic , by-pass fo r 3893 
reduc t ion fo r 3892 

Obs t ruc t i on , lacr imal passages, p r o b i n g or d i la ta t ion 6799 
Ocular musc le , to rn , repair o f 6932 
Oesophagea l mo t i l i t y test , m a n o m e t r i c 966 

tube , i ndwe l l i ng , g a s t r o s t o m y fo r f i xa t ion of 3722 
O e s o p h a g e c t o m y 

— cerv ical , w i t h t r a c h e o s t o m y and o e s o p h a g o s t o m y , 
w i t h or w i t h o u t plast ic recons t ruc t ion 3616 

— w i t h d i rect anas tomos i s 6986 
in te rpos i t i on of sma l l or large bowe l 6988 
s tomach t ranspos i t i on 6986 

Oesophagogas t r i c m y o t o m y 4244,4245 
O e s o p h a g o s c o p y 5464 

— w i t h b iopsy 5480 
— w i t h inser t ion of p ros thes is 5470-5486 
— w i t h p o l y p e c t o m y , r emova l o f f o r e i g n b o d y 3851 

O e s o p h a g o s t o m y , cerv ica l 3597 
c losure or plast ic repair of 3597 

Oesophagus , co r rec t ion of atresia of 8392 
congen i ta l s tenosis of 8388 

d i la ta t ion of 5470-5492 
in t ra thorac ic ope ra t i on o n 6999 
remova l of f o re ign b o d y in 5486 

O lec ranon , exc is ion of bursa of 3208/3213 
f rac ture o f 7559/7563 

O m e n t e c t o m y w i t h radical ope ra t i on fo r ovar ian t u m o u r s 6655 
O o p h o r e c t o m y , not assoc ia ted w i t h hys te rec tomy 6643/6644,6648/6649 

w i t h vag ina l hys te rec tomy 6544 
O p a q u e m e d i u m , i n t r oduc t i on of , in to b ladder by cys toscopy 5851 
Open hear t su rgery , congen i ta l , in ch i l d ren 7044 
Opera t ions , assistance at 2951,2953 
Opera t ive c h o l a n g i o g r a p h y , panc rea tog ram or c h o l e d o c h o s c o p y 3789 
O p h t h a l m o l o g i c a l e x a m i n a t i o n under genera l anaesthes ia 6686 
Opt ic f u n d i e x a m i n a t i o n of , f o l l o w i n g i n t ravenous dye in jec t ion 856 
Orb i t , a n o p h t h a l m i c inser t ion of car t i lage or ar t i f ic ia l imp lan t 6701 

of eye, exen te ra t ion of 6715 
exp lo ra t i on of 6707,6709,6722,6724 
skin g ra f t t o 6703 

Orb i ta l cav i ty , recons t ruc t ion of f l oo r or roo f of 8552 
d e r m o i d , congen i ta l , exc is ion of 8436 
dys top ia , co r rec t ion of 8678,8679 
imp lan t , enuc lea t ion of eye 6688 

ev iscera t ion of eye and inser t ion of in t rasc lera l bal l 
or car t i lage 6699 

in tegra ted , w i t h enuc lea t ion of eye 6692 
O r b i t o t o m y , an ter io r 6709 

lateral 6707 
O r c h i d e c t o m y , and c o m p l e t e exc is ion of spe rma t i c co rd 4296 

s imp le 4288/4293 
subcapsu la r 4288/4293 

O r c h i d o p e x y 4307,4313 
Oro-ant ra l f is tu la , p last ic c losure of 5288 

1 NOVEIVIBER 1986 59 



Service Item 

Or t i i opaed ic ope ra t i ons 7853-8356 
p in or w i re , inser t ion of 7883 

piate or w i r e , r emova l of , requ i r ing inc is ion 7886 
Os calcis, f rac tu re of 7647/7652 

ta lus, f rac tu re of 7647/7652 
Ossicu lar cha in recons t ruc t ion 5081 

and m y r i n g o p l a s t y 5085 
m y r i n g o p l a s t y and m a s t o i d e c t o m y 5100 
w i t h c learance of m i d d l e ear 5174 

Os teec tomy of ca rpus 8190 
c lav ic le 8190 
f e m u r 8198 
f i bu la 8190 
h u m e r u s 8195 
m a n d i b l e 8658-8668 
max i l l a 8658-8668 
metacarpa l 8185 
meta tarsa l 8185 
pelv ic bone 8198 
pha lanx 8185 

or meta tarsa l w i t h cor rec t ion of ha l lux va lgus 8131 
rad ius 8190 
r ib 8190 
scapula ( o t h e r t h a n ac rom ion ) 8190 
ta rsus 8190 
t ib ia 8195 
u lna 8190 
ver tebra l bod ies 8209 

or o s t e o t o m y of pha lanx or meta tarsa l and 
t ransp lan t i on of adduc to r ha l luc is t e n d o n fo r 

co r rec t ion of ha l lux va lgus 8135 
Os teoma, of palate, exc is ion of 8179/8182 
Os teomye l i t i s , acute, ope ra t i on 

— for , me tacarpus , meta ta rsus or pha lanx o ther 
t han t e r m i n a l 4832 

— on h u m e r u s or f e m u r 4844 
skul l 4848 
sp ine or pe lv ic bone 4853 

s t e r n u m , c lav ic le, r ib, u lna, rad ius, carpus , 
t ib ia , f i bu la , ta rsus, m a n d i b l e or max i l l a 4838 

t e r m i n a l pha lanx of f i nger or toe 4832 
ch ron ic ope ra t i on 

— on c o m b i n a t i o n of bones 4860,4877 
h u m e r u s or f e m u r 4864 

scapula, s t e r n u m , c lavic le, r ib, u lna, rad ius, 
metacarpus , carpus, pha lanx , t ib ia , f i bu la , 

meta ta rsus , tarsus, m a n d i b l e or max i l l a 4860 
skul l 4870 
sp ine or pe lv ic bone 4867 

skul l , c ran iec tomy fo r 7291 
O s t e o t o m y and d is t rac t ion fo r l eng then ing of l i m b 8211 

calcaneal 8328 
w i t h bone g ra f t 8330 

carpus 8190 
w i t h in terna l f i xa t i on 8193 
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O s t e o t o m y c lavic le 8190 
w i t h in terna l f i xa t i on 8193 

f e m u r 8198 
w i t h in terna l f i xa t i on 8201 

f ibu la 8190 
w i t h in terna l f i xa t i on 8193 

h u m e r u s 8195 
w i t h in terna l f i xa t i on 8201 

mand ib l e 8658-8668 
max i l l a 8658-8668 
metacarpa l 8185 

w i t h in terna l f i xa t i on 8187 
meta tarsa l 8185 

w i t h in terna l f i xa t i on 8187 
or os teec tomy of pha lanx or meta tarsa l and t ransp lan ta t i on 

of adduc to r hal luc is t e n d o n fo r cor rec t ion of 
h a l l u x v a l g u s 8135 

pelv ic bone 8198 
w i t h in terna l f i xa t i on 8201 

pha lanx 8185 
or meta tarsa l w i t h cor rec t ion of h a l l u x v a l g u s 8131 

pha lanx , w i t h in terna l f i xa t i on 8187 
rad ius 8190 

w i t h in terna l f i xa t i on 8193 
r ib 8190 

w i t h in terna l f i xa t ion 8193 
scapula ( o t h e r t h a n ac rom ion ) 8190 

w i t h in terna l f i xa t i on 8193 
sub- t rochanter ic , of f e m u r 8206 
tarsus 8190 

w i t h in terna l f i xa t i on 8193 
t ib ia 8195 

w i t h in terna l f i xa t i on 8201 
u lna 8190 

w i t h in terna l f i xa t i on 8193 
Ot i t is med ia , acute, ope ra t i on fo r 5162 
Ovar ian b iopsy by laparoscopy 4194 

cyst , exc is ion of 6643/6644,6648/6649 
w i t h a b d o m i n a l hys te rec tomy 6532/6533 

vag ina l hys te rec tomy 6544 
punc tu re of , v ia laparoscope 4194 

t u m o u r , radical or debu l k ing ope ra t i on fo r 6655 
Ovar ies, p ro lapse, ope ra t i on fo r 3739/3745 
Ovary , repos i t i on ing 6585/6594 
Oxycepha ly , crania l vau l t recons t ruc t ion fo r 8681 
O x y g e n c o n s u m p t i o n , es t ima t ion of 920 

cost of b rea th ing , es t ima t ion of 920 
the rapy , hyperbar ic 774,777 

— in con junc t i on w i t h anaesthes ia 787,7?0 
Oxy toc in d r ip 927,929 
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Pacemaker , p e r m a n e n t inser t ion or rep lacement of 7033 
— and myoca rd ia l e lec t rodes by t h o r a c o t o m y 7021 

Pacemak ing e lec t rode, t e m p o r a r y inser t ion 7042 
Packing fo r p o s t p a r t u m h a e m o r r h a g e 362 
Paediatr ic opera t ions and p rocedures 8332-8448 
Palate, c lef t , comp le te , p r ima ry repair 8640 

l eng then ing p rocedure , secondary repair 8648 
part ia l , p r i m a r y repair 8636 
secondary repair 8644 

c o m p l e x clef t , par t ia l repair 8652 
o s t e o m a of , exc is ion of 8179/8182 

Palmar m i d d l e spaces, d ra inage of 7868 
Palpebral l i gament , med ia l , rup tu red , re -a t tachment of 6932 

lobe of lacr imal g land, exc is ion of 6772 
Pancreas, d ra inage of 3722 

part ia l exc is ion of 4109 
Pancreat ic abscess, d ra inage of 4131 

cyst, anas tomos i s to s t o m a c h or d u o d e n u m 3902 
ju ice, co l lec t ion of 4104 

Panc rea t i co -duodenec tomy (Wh ipp le ' s opera t ion) 4115 
Pancrea tocho lang iog raphy , endoscop ic 3860 
Panendoscopy , upper gas t ro in tes t ina l t ract 3847,3851 

w i t h b iopsy 3849 
u rogen i ta l t ract 6061 

Panhys te rec tomy 6536 
Pannus, t r ea tmen t of , by cautery of con junc t i va 6835 
Pap i l loma, b ladder , t ransure th ra l resect ion of, w i t h cys toscopy 5871,5875 

larynx, r emova l o f 5530 
remova l of 3219-3265 

Pap i l lomata , juven i le , r emova l of w i t h m i c r o l a r y n g o s c o p y 5538 
remova l of by laser su rgery , w i t h m i c ro l a r yngoscopy 5539 

Papules, e lec t rosurg ica l des t ruc t ion or c h e m o t h e r a p y of 3330-3346 
Paracentesis a b d o m i n i s 4197 

in re la t ion to eye 6865 
of pe r i ca rd ium 6942 

t y m p a n u m 5162 
or asp i ra t ion , or bo th , o f thorac ic cav i ty 6940 

Paralysis, facia l , p last ic ope ra t i on fo r 8546,8548 
spast ic — m a n i p u l a t i o n and plaster 8356 

Para-ovar ian cyst, exc is ion of , w i t h a b d o m i n a l hys te rec tomy 6532/6533 
Paraph imos is , reduc t ion of under genera l anaesthesia 4351 
Para thy ro id g lands , r emova l of 3555 

t u m o u r , r emova l of 3547 
Para typho id , i nocu la t ion against * 
Paraver tebra l b lock 748,751 
Parkes in te rsph inc ter ic ope ra t i on fo r anal i ncon t inence 4492 
Paronychia , inc is ion fo r 7864 
Parot id duct , d i a t he rmy of 3465 

d i la ta t ion of 3465 
remova l of ca lcu lus f r o m or m e a t o t o m y or marsup ia l i sa t i on 3468/3472 

f is tu la , repair of 3477 
g land , super f ic ia l l o b e c t o m y or r emova l of t u m o u r f r o m 3450 

to ta l ex t i rpa t ion of 3437,3444 
•Payable on attendance basis 
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Parovar ian cyst, exc is ion of 6643/6644,6648/6649 
Partial a m p u t a t i o n of penis 6179 

clef t palate, p r ima ry repair 8636 
exc is ion of s c r o t u m 6212 
kera tec tomy — corneal scars 6820 
m a s t e c t o m y i nvo l v i ng m o r e t han one quar te r of the breast t issue 3678/3683 
or comp le te u re te rec tomy , w i t h b ladder repair 5747 

u re te rec tomy fo r remova l of t u m o u r 6077 
p h a r y n g e c t o m y via p h a r y n g o t o m y 5361 

— w i t h part ia l or to ta l g l ossec tomy 5362 
Patella, d is loca t ion of 7457 

d isp laced, f i xa t i on of 8085 
exc is ion of 8085 
f rac ture of 7641/7643 
recur rent d is loca t ion of, ope ra t i on fo r 8085 

Patel lar bursa, exc is ion of 3208/3213 
Pate l lec tomy 8085 
Patency of Fal lopian tubes , Rubin test f o r 6638 
Patent duc tus ar ter iosus, opera t ion fo r , congen i ta l 6999 
Pectus ca r i na tum, cor rec t ion of 6972 

excava tum, cor rec t ion of 6972 
Pedicle, t ubed , or ind i rec t f lap 

— delay, i n te rmed ia te t rans fer or de tachmen t of 8496 
— f o r m a t i o n of 8494 
— prepara t ion of site and a t tachmen t to site 8498 
— spread ing of pedic le 8500 

Pelvic abscess, d r a i n a g e of 4087/4093 
via rec tum or vag ina 3379/3384 

bone, ope ra t i on on , fo r os teomye l i t i s 
— acute 4853 
— chron ic 4867 

os teec tomy of, w i t h in terna l f i xa t i on 8201 
or o s t e o t o m y of 8195,8198 

g lands , d issect ion of, w i t h hys te rec tomy 6536 
h a e m a t o m a , d ra inage of 3739/3745 
l y m p h g lands, exc is ion of (radical) 6308 

Pelvis, f rac ture of 7608/7610 
Pelv i -ureter ic j unc t i on , plast ic p rocedures to 5734 
Penic i l l in , in jec t ion of * 
Penis, comp le te or radical a m p u t a t i o n of 6184 

opera t ions on 4319-4351 ,6179-6210 
part ia l a m p u t a t i o n of 6179 

Peptic ulcer, per fo ra ted , su ture of 3722 
Percutaneous c o r d o t o m y 7381 

l iver b iopsy 3752 
n e u r o t o m y of pos ter io r d i v i s ions of sp ina l nerves 7153 

Per forated duodena l ulcer, su ture of 3722 
gastr ic ulcer, su ture of 3722 
pept ic ulcer, su ture of 3722 

Per fora t ing w o u n d of eyebal l , repair of 6728,6730,6736 
Per fora t ion, septal , c losure of 5217 
Per fus ion of dono r k idney, con t i nuous 922 

l i m b or o rgan 922 
re t rograde, in t ravenous , of a sympa tho l y t i c agent 931 

•Payable on attendance basis 
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Perfus ion re t rograde, in t ravenous , reg iona l anaesthesia of l imb by 760/764 
w h o l e body 923 

Perianal abscess, inc is ion of 3379/3384 
tag, remova l o f 

— under genera l anaesthes ia 4534 
— w i t h o u t genera l anaesthesia * 

Per icardial t a p p i n g 6940 
Per ica rd ium, d ra inage of , t rans thorac ic 6995 

paracentes is of 6942 
Per idura l b lock 748,751 
Per imet ry , quan t i ta t i ve * 
Per ineal anop las ty , ano-recta l m a l f o r m a t i o n 8406 

b iopsy of p ros ta te 6022 
opera t ion , pos t -opera t i ve haemor rage , con t ro l of 3110 
p ros ta tec tomy 6001 
s t imu la t i on m a x i m a l , e lectr ical * 

f o r t r ea tmen t of stress incon t inence * 
u r e t h r o t o m y (external) , as an i ndependen t p rocedure 6069 
war t s , d i a t h e r m y of 3330-3346 

Per ineor rhaphy 6347/6352 
and anter io r c o l p o r r h a p h y 6358/6363 

Per inephr ic abscess, d ra inage of 5732 
Per iorb i ta l cor rec t ion of Treacher Col l ins S y n d r o m e 8677 

d e r m o i d , congen i ta l , exc is ion of 8432/8434 
Per iphera l nerve, deep avu ls ion , n e u r e c t o m y or n e u r o t o m y of, or 

remova l of t u m o u r f r o m 7156 
super f ic ia l avu ls ion , neu rec tomy or n e u r o t o m y of, 

or r emova l of t u m o u r f r o m 7148/7152 
vessel , decompress i on of 3391 

Per i tomy, con junc t i va l 6807 
Per i toneal adhes ions , separa t ion of 3726 

catheter , inser t ion and f i xa t ion of 833 
d ia lys is 836 

Per i toneoscopy (see laparoscopy) 
Per i t oneum, hyda t id cyst of , ope ra t i on fo r 3783 
Per i tonsi l lar abscess, inc is ion of 5445 
Per i -urethra l Te f lon in jec t ion fo r u r inary incon t inence 6085 
Perthes' ep iphys i t i s , p laster fo r 8349 
Perurethra l resect ion of con t rac ted b ladder neck, congen i ta l 8410 
Pes p l anus -man ipu la t i on and plaster under genera l anaesthesia 8336 

under genera l anaesthesia 8334 
Peyron ie 's d isease in jec t ion fo r 6199 

ope ra t i on fo r 6204 
Phalanx, f i nge r o r t h u m b , f rac tures of 7505 -7516 

ope ra t i on on , fo r acute os teomye l i t i s 4832 
ch ron ic os teomye l i t i s 4860 

os teec tomy or o s t e o t o m y of 8185 
— w i t h in terna l f i xa t i on 8187 

toe , f rac ture of 7681-7691 
Pharyngeal adhes ions , d i v i s ion of 5345 

bands or l ingua l tons i ls , r emova l o f 5431 
cysts, r emova l of 5456 
f lap, repair of 8656 
pouch , endoscop ic resect ion of (Doh lman ' s opera t ion) 5357 

•Payable on attendance basis 
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Pharyngeal pouch , remova l of 5354 
Pha ryngec tomy , part ia l 5361 

w i t h part ia l or to ta l g l ossec tomy 5362 
Pharyngop las ty , w i t h or w i t h o u t t ons i l l e c tomy 8656 
P h a r y n g o t o m y (lateral) 5360 
Pharynx , cauter isa t ion or d i a t h e r m y of 5229 

opera t ions on 5345-5362,8656 
remova l of f o re ign b o d y 3116 

Phenol , in t ra thecal in jec t ion of 7081 
Ph lebo tomy * 
Phonoca rd iog raphy 912 
Pho tocoagu la t i on of ir is 6889 

x e n o n arc 6904 
Pho tog raphy , ret inal 859/860 
Physic ian, consu l tan t , a t tendance by (other t han in psych ia t ry ) 

— h o m e v is i t 122,128 
— surgery , hosp i ta l or nu rs ing h o m e 110,116 

consu l tan t (in psych ia t ry) a t tendance by 
— g r o u p psyco therapy 888 
— h o m e v is i t 144-152 
— in te r v i ew of a person o ther t han the pat ient 890,893 
— surgery , hosp i ta l or nu rs ing h o m e 134-142 

Pigeon chest , co r rec t ion of 6972 
Pi lon ida l cyst or s inus, exc is ion o f 4611/4617 

in a ch i ld under 10 years 4552/4557 
s inus, in jec t ion of sc lerosant f l u id under anaesthesia 4622 

Pin, o r thopaed ic , inser t ion of 7883 
remova l of requ i r ing inc is ion under reg iona l 

or genera l anaesthesia 7886 
Pinch graf ts , f ree, on g ranu la t i ng areas, sma l l 8504 
P inguecu la , r emova l o f 6842 
P inho le u r inary meatus , d i la ta t ion of 6036 
P i rogof f ' s a m p u t a t i o n of f oo t 5034 
Pi tocin d r ip 927,929 
Pi tu i tary t u m o u r , r emova l of 7204 
Placenta, evacua t ion of, by in t rau ter ine manua l remova l 362 

u l t rason ic loca l isat ion of , by Dopp ler t echn ique * 
P lacentography, p repara t ion fo r 2740 
Plague, i nocu la t ion against * 
Plantar f asc io tomy , radical 8320 

wa r t , d i a t h e r m y of 3330-3346 
remova l o f 3320 

Plaster and m a n i p u l a t i o n fo r ta l ipes equ inova rus under genera l 
anaesthesia 8336 

fo r ep iphys i t i s , Perthes' , Calve 's or Scheue rmann ' s 8349 
Sever 's , Koh ler 's , K ienboch 's or Sch la t ter 's 8351 

jacket, app l i ca t ion of, t o sp ine 7926 
Plastic and reconst ruc t ive opera t ions 8450-8656 

f lap ope ra t i on fo r e x o m p h a l o s , congen i ta l 8402 
imp lan ta t i on o f penis 6208 
p rocedures to pe lv i -ure ter ic j unc t i on 5734 
recons t ruc t ion fo r b ico rnua te u terus 6570 

of lacr imal cana l icu lus 6792 
shou lde r (or thopaedic) 8017 

•Payable on attendance basis 
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Plastic reduc t ion fo r mac rodac ty l y , each f inger 8544 
repair , d i rect f lap across leg or s im i la r 8487,8488 

smal l 8490,8492 
of cerv ical o e s o p h a g o s t o m y 3597 

choana l atresia 8380 
s ing le stage, local f lap 8480,8484 
to en la rge vag ina l or i f i ce 6336 

Plate, r emova l of , requ i r ing inc is ion under reg iona l or 
genera l anaesthesia 7886 

Pleura, punch b iopsy of 3160 
P leu rec tomy or p leurodes is w i t h t h o r a c o t o m y 6964 
Pleurodesis or p l eu rec tomy w i t h t h o r a c o t o m y 6964 
Plexus block, brachia l 748,751 

cerv ical 748,751 
brach ia l , exp lo ra t i on of 7175 
sympa the t i c , in f i l t ra t ion 755 

Pl icat ion, in test ina l , w i t h entero lys is . Nob le t ype 3722 
of in fer io r vena cava 4721 

P n e u m o n e c t o m y or l o b e c t o m y 6980 
Poison, ingested, gast r ic - lavage in the t r ea tmen t o f 974 
Polyp, aura l , r emova l of 5066 

ear, r emova l of 5068 
larynx, r emova l o f 5530 
or po lyp i , nasal ( requ i r ing adm iss i on to hospi ta l ) , r emova l of 5210/5214 

(s imple) , r emova l o f 5205 
remova l of f r o m cerv ix 6413 

rectal, r emova l of w i t h s i g m o i d o s c o p y 4366/4367 
uterus, remova l of 6460/6464 

Portal hyper tens ion , vascu lar anas tomos i s fo r 4766 
Poster ior s c l e ro tomy 6865 

vag ina l repair 6347/6352,6358/6363 
Postero- lateral bone gra f t to sp ine 7945 
Post-nasal space and /o r nasal cav i ty , exam ina t i on of , under 

genera l anaesthesia 5192 
d i rect exam ina t i on of, w i t h or w i t h o u t b iopsy 5348 

Post-natal care 194/196,234/241 
fo r n ine days, con f i nemen t , antenata l care 200/207 

— and requ i r i ng ma jo r reg iona l o r f i e i d b lock 216/217 
— and surg ica l i nduc t i on of l abour 211/213 
— w i t h m id -cav i t y fo rceps fo r v a c u u m ex t rac t ion , 

breech de l i ve ry or m a n a g e m e n t of mu l t i p l e 
de l ivery 208/209 

Post -operat ive haemor rhage , con t ro l of , f o l l o w i n g per ineal 
or vag ina l opera t ions 3110 

l a p a r o t o m y fo r 3734 
tons i l s or tons i l s and adeno ids , 

requ i r ing genera l anaesthesia, arrest o f 5396/5401 
pain, ep idura l in jec t ion fo r con t ro l o f 753 

Pos tpa r tum haemor rhage , t r ea tmen t of 362 
Pott 's f rac tu re 7647/7652 
Pouch, pharyngea l , r emova l o f 5354,5358 
Preaur icu lar s inus opera t ions 3173,3178/3183 
Pre-ec lampsia, t r e a t m e n t of 273 

•Payable on attendance basis 
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Service Item 

Pre-operat ive examina t ion for anaesthesia at a separate at tendance 
(N.B. Where the examina t ion is not made at a separate 
at tendance it is covered by the benef i t for the anaesthetic) 

Prepuce, breal<down of adhesions of 
operat ions on 

Presacral and sacrococcygeal t u m o u r , excis ion of 
neurec tomy 
sympa thec tomy 

Pressure record ing, b lood, by intravascular cannula 
Pr iapism, decompress ion operat ion for , under general anaesthesia 

ve in graf t for 
Pr imary branch of t r igemina l nerve, in ject ion of w i t h a lcohol 

repair, comple te , of cleft l ip 
of cutaneous or d ig i ta l nerve 

nerve t runk 
by microsurg ica l techniques 

restorat ion of a l imentary con t inu i ty after l a ryngopharyngec tomy 
suture of extensor tendon of hand 

f lexor tendon of hand 
tendon of foot 

Process, s ty lo id, of t empora l bone, remova l of 
Proctoco lectomy w i t h i leostomy 
Proctoscopy 
Products of concept ion, evacuat ion by in t rauter ine manua l remova l 
Professional at tendance, by consul tant physic ian (other than 

in psychiatry) 
— h o m e vis i t 
— surgery, hospi ta l , or nurs ing h o m e 

Professional at tendance, by consul tant physic ian in psychiatry 
— g roup psychotherapy 
— h o m e visi t 
— in terv iew of a person other than the pat ient 
— surgery, hospi ta l or nurs ing h o m e 

Professional at tendance, by general pract i t ioner 
— at hospi ta l 

inst i tu t ion 
nurs ing h o m e 

— home visi t 
— brief 
— standard 
— long 
— pro longed 

— surgery consu l ta t ion 
— brief 
— standard 
— long 
— pro longed 

Professional at tendance, by special ist 
— init ial referred 
— subsequent 

Professional at tendance, pre-operat ive by anaesthet ist 
Progesterone imp lan t 
Prolapse, anal — c i rcum-anal suture for 

submucosa l in ject ion of 
•Payable on attendance basis 

82/85 
* 

4319-4351 

4179 

7376 

7376 

770 

6162 
6166 
7079 

8622,8624 

7118/7120 

7124 

7129 

5508 

8227/8230 

8219/8222 

8241 

3431 

4052-4059 
* 

362 

122,128 
110,116 

888 
144-152 

890,893 

134-142 

27-34 

55-68 

41-46 

11,12 
15,16 

17,18 

21,22 

1,2 
5,6 

7,8 

9,10 

88,100 
94,103 

82/85 

960,963 

4467 

4534 
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Prolapse, b ladder , repair of 6347-6373 
geni ta l , ope ra t i ons fo r 6347-6373 
ovar ies , ope ra t i on fo r 3739/3745 
rec tum, paedia t r ic , in jec t ion in to 4534 

radical ope ra t i on fo r 4413 
reduc t ion of * 

u re thra , exc is ion of 6146 
ope ra t i on for 6389 

P ro longed pro fess iona l a t tendance 160-164 
Proof punc tu re of max i l l a ry a n t r u m 5245,5254 
Prostate, b iopsy of , per inea l 6022 

endoscop ic b iopsy of, w i t h or w i t h o u t cys toscopy 6027 
needle b iopsy of , or in jec t ion in to 6030 
to ta l exc is ion of 6017 

Pros ta tec tomy, endoscop ic , w i t h or w i t h o u t cys toscopy 6005 
suprapub ic , per ineal or re t ropub ic 6001 

Prostat ic abscess, re t ropub ic d ra inage of 6033 
Prosthesis, breast , inser t ion of, w i t h o e s o p h a g o s c o p y 5470 

m a n i p u l a t i o n of f i b rous t issue s u r r o u n d i n g 
— under genera l anaesthesia 3106 
— w i t h o u t genera l anaesthes ia * 

Prosthet ic m a m m a p l a s t y a u g m e n t a t i o n 8530,8531 
Provocat ive test fo r g l a u c o m a inc lud ing wa te r d r i nk ing 849 
Psychiat ry , consu l ta t i on by consu l tan t phys ic ian in psych ia t ry 

— h o m e v is i t 144-152 
— in te rv iew of person o t h e r t h a n the pat ient 890,893 
— surgery , nu rs ing h o m e or hosp i ta l 134-142 

Psycho therapy , f a m i l y g r o u p 887,888,889 
g r o u p 887 

P te ryg ium, r emova l o f 6837 
Ptosis, co r rec t ion of 8586 
Pubis, symphys i s , f rac tu re of 7615/7619 
Pudenda l b lock 748,751 
Pu lmona ry decor t i ca t ion w i t h t h o r a c o t o m y 6962 

stenosis , v a l v u l o t o m y 7046 
Pulp space in fec t ion, inc is ion for 7864 
Punch, b iopsy of synov ia l m e m b r a n e or p leura 3160 
P u n c t u m sn ip , w i t h d i l a ta t i on of p u n c t u m 6805 
Puncture, and d i la ta t ion fo r repair of choana l atresia 8382 

c is ternal 7089 
l u m b a r 7085 
proo f , of max i l l a r y a n t r u m 5245,5254 
ven t r i cu la r — cerebra l 7099 

Purse s t r ing l iga t ion of cerv ix fo r t h rea tened miscar r iage 250/258 
l iga ture of cerv ix , r emova l of , under genera l anaesthesia 267 

Putt i -Platt ope ra t i on fo r recur rent d is loca t ion of shou lde r 8017 
Pye lography , i nc lud ing cys toscopy w i t h ureter ic ca theter isa t ion , 

p repara t ion fo r 5851 
Pye lo l i t ho tomy 5691,5699 
Pye lop las ty 5734,5737 
P y l o r o m y o t o m y 3952 
Py lo rop las ty 3722,3952 

w i t h v a g o t o m y 3889,3891 
Pyogenic g ranu la t i on , cauter isa t ion of 3330-3346 
Pyonephros is , d ra inage of 5729 

•Payable on attendance basis 
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Service ten" 

Quant i ta t i ve pe r ime t r y test * 
Qu insy , inc is ion of 5445 

•Payable on attendance basis 
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Radial ar tery , l iga t ion of , or repair o f surg ica l l y c reated f is tu la 4688 
Radical a m p u t a t i o n of penis 6184 

a n t r o s t o m y 5270 
cor rec t ion of congen i ta l s tenos is of oesophagus 8388 
d i a the rmy , co l poscopy and cerv ical b iopsy , w i t h cure t tage 

of u te rus 6483 
w i t h cure t tage of u terus 6483 

f r o n t o - e t h m o i d e c t o m y 5298 
hys te rec tomy w i t h o u t g land d issec t ion 6542 
n e p h r e c t o m y w i t h ad rena lec tomy and en bloc 

d issec t ion of l y m p h g lands 5667 
ob l i t e ra t i on of f ron ta l s inus 5318 
ope ra t i on fo r Dupuy t ren ' s con t rac tu re 8298 

e m p y e m a i nvo l v i ng resect ion of r ib 6955 
or in t racran ia l n e u r e c t o m y 7170 

m o d i f i e d radical m a s t o i d e c t o m y 5095 
Rad ium, necros is o f l ip, exc is ion of 3219-3253 

p repara t ion fo r t r e a t m e n t w i t h (see Part 8, D iv is ion 16) 
Radius, bone g ra f t t o 7983,7993 

d is loca t ion of 7430/7432 
f rac ture of 7550/7552 

dista l end of 7547 
f r a g m e n t a t i o n and rodd ing in f rag i l i tas oss i um 8302 
ope ra t i on on , fo r acute os teomye l i t i s 4838 

ch ron ic os teomye l i t i s 4860 
os teec tomy of , w i t h in terna l f i xa t i on 8193 

or o s t e o t o m y of 8190 
Ramsted t ' s p y l o r o m y o t o m y 3952 
Ranula, r emova l of 3509/3516 
Re-a t tachment of rup tu red med ia l pa lpebra l l i gamen t 6932 
Recons t ruc t ion , breast , us ing a la t i ss imus dors i or o ther large 

m y o c u t a n e o u s f lap 8532 
breast shar ing t echn ique 8533,8534 
t issue expans ion 8536,8537 

of f l oo r or roof of o rb i ta l cav i ty 8552 
n ipp le , areola or bo th 8538 

socket, eye, con t rac ted 6705 
vag ina l , in congen i ta l absence or gynat res ia 6327 

Reconst ruc t ive c ran iop las ty 7251 
Record ing , b l o o d pressure, by in t ravascu lar cannu la 770 
Rectal b iopsy , fu l l th ickness 4380 

f is tu la 5956,6083 
ischio- , abscess, inc is ion of 3379/3384 
po lyp , r emova l o f w i t h s i g m o i d o s c o p y 4366/4367 
pressure m e a s u r e m e n t w i t h c y s t o m e t r o g r a p h y 984/985 
pro lapse, reduc t ion of * 
submucosa l , in jec t ion for , under genera l anaesthesia 4534 
t u m o u r , exc is ion of v ia t rans-sph in te r ic app roach 4399 

resect ion or d i a t he rmy of , w i t h s i g m o i d o s c o p y 4366/4367 
Rectocele, repair of 6347-6373 
Rectop lasty , ano-recta l m a l f o r m a t i o n 8408 
R e c t o s i g m o i d e c t o m y fo r H i r schsprung 's d isease 8398 

•Payable on attendance basis 
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Service Item 

Recto-vaginal f is tu la 
Rectum, anter ior resect ion of 

pro lapsed, paediatr ic, in ject ion into 
radical opera t ion for prolapse of 
str icture of, plastic opera t ion for 
suct ion b iopsy of 
v i l lous t u m o u r of 

Recurrent d is locat ion of patel la of knee, opera t ion for 
hernia, repair of 
sapheno- femora l , incompetence, opera t ion for 
sapheno-popl i tea l incompetence, opera t ion for 

Reduct ion, d is locat ion 
eyel id, uni lateral 
f racture 

in excess of one reduct ion 
in tussuscept ion by f lu id 

w i t h laparo tomy 
m a m m a p l a s t y 
of vo lvu lus , w i t h laparo tomy 
paraph imos is under anaesthesia 
plastic, fo r macrodacty ly , each f inger 
ureteroplasty bi lateral 

uni lateral 
Redundant t issue, remova l o f 
Re-explorat ion for ad jus tment or remova l of Harr ington rods or 

devices 
Reflux, vesico-ureter ic 
Refractive Keratoplasty 
Refr igerant, c losed circui t c i rculat ion of for gastr ic hypo thermia 
Regional anaesthesia, in t ravenous, of l imb by ret rograde per fus ion 

major , or f ie ld block w i t h surgical induct ion of labour 
antenatal care, con f inement and postnatal care for a 
per iod of nine days 

nerve block 
Regit ine phen to lamine test — for phaeoch romocy toma 
Renal artery, aberrant , opera t ion for 

b iopsy 
cyst, exc is ion of 
denervat ion 
dialysis in hospi ta l 
t ransplant 

Respiratory func t ion , es t imat ion of 
Response record ing (e lec t romyography) 
Restorat ion of cardiac rhy thm by electrical s t imu la t ion 
Resutur ing of surgical w o u n d s (excluding repair o f burst abdomen) 

w o u n d f o l l ow ing int raocular procedures 
Retina, c ryotherapy to 

detached, d ia the rmy or c ryo therapy for 
l ight coagu la t ion for 
remova l of enci rc l ing si l icone band f r o m 
resect ion or buckl ing operat ion for 
pre-detachment of, c ryo therapy for 

Retinal pho tog raphy 
Retrobulbar abscess, opera t ion for 

•Payable on attendance basis 

6401 

4068 

4534 

4413 

3739/3745 

3130 

4397 

8085 

4258/4262 

4664 

4664 

7397-7483 

8584-8585 

7505-7839 

7828-7839 

4003 

3722 

8528 

3722 

4351 

8544 

5836 

5831 

3219-3253 

simi lar 
7937 

5984,5993 

6833 

968,970 

760/764 

and 

216/217 

748,751 
* 

5683 

5726 

5724 

5683 

821-824 

5642-5645 

920,921 

810-814 

917 
* 

6938 

6908 

6900 

6904 

6906 

6902 

6908 

859,860 

6752 
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Ret robu lbar in jec t ion of a lcoho l 6918 
t r ans i l l um ina t i on 6914 

Ret rograde p y e l o g r a p h y i nc lud ing cys toscopy w i t h ureter ic 
ca theter isa t ion , p repara t ion fo r 5851 

Ret roper i tonea l abscess, d ra inage of 4185 
l y m p h node d issect ion , f o l l o w i n g n e p h r e c t o m y 6232 

f o l l o w i n g o r c h i d e c t o m y 6231 
t u m o u r , r emova l o f 4173 

Re t ropharyngea l abscess, inc is ion w i t h d ra inage of 3379/3384 
Ret ropub ic p ros ta tec tomy 6001 
Ret rovers ion , ope ra t i on fo r 6585/6594 
R h i n o p h y m a , cor rec t ion of 8604 
Rh inop las ty p rocedures 8594-8602 
R h i n o t o m y , lateral , w i t h remova l of t u m o u r 5293 
Rhizolysis, sp ina l , w i t h or w i t h o u t l a m i n e c t o m y 7370 
Rib, cerv ica l , r emova l o f 8158 

f i rst , r emova l o f by ax i l la ry app roach 8159 
f rac tu re of 7601/7605 
ope ra t i on on , fo r acute os teomye l i t i s 4838 

ch ron ic os teomye l i t i s 4860 
os teec tomy of , w i t h in terna l f i xa t i on 8193 

or o s t e o t o m y of 8190 
resect ion of , w i t h radical ope ra t i on fo r e m p y e m a 6955 

Rod, r emova l of , requ i r ing inc is ion under reg iona l 
or genera l anaesthesia 7886 

Rodent ulcer, ope ra t i on fo r 3219-3253 
Rods, Har r ing ton , or s im i la r dev ices, re -exp lo ra t ion fo r a d j u s t m e n t 

r e m o v a l of 7937 
Roof or f l oo r or orb i ta l cav i ty , recons t ruc t ion of 8552 
Rosen inc is ion — m y r i n g o p l a s t y 5075 
Round w i n d o w repair or c o c h l e o t o m y 5147 
Rovs ing 's ope ra t i on 5683 
Rubber band l iga t ion of h a e m o r r h o i d s 4509 
Rub in test fo r pa tency of Fa l lop ian t u b e s 6638 
Rupture of b ladder , repair o f 5891/5894 
Rup tu red med ia l pa lpebra l l i gament , re -a t tachment of 6932 

musc le , repair o f , no t assoc ia ted w i t h ex te rna l w o u n d 3404-3407 
ure thra , repair o f 6041 
v iscus ( inc lud ing l iver, sp leen or bowe l ) repair or r emova l of 3722,4165 
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Sac, e n d o l y m p h a t i c , t r ansmas to id d e c o m p r e s s i o n 5116 
lacr imal , exc is ion of , or ope ra t i on on 6774 

Sacral b lock 748,751 
s inus, exc is ion of 4611/4617 
s y m p a t h e c t o m y 7376 

Sacrococcygea l and presacral t u m o u r , exc is ion of 4179 
Sacro- i l iac jo in t , a r th rodes is of 8032 
Sac rum, f rac ture of 7608/7610 
Sal ine, i n t ravenous in fus ion of 927,929 
Sal ivary g land duc t , d i a t he rmy of 3465 

d i la ta t ion of 3465 
remova l of ca lcu lus f r o m or m e a t o t o m y or 

marsup ia l i sa t i on 3468/3472 
opera t ions on 3437-3477 
r e p a i r o f cu taneous f is tu la of 3477 

Sa lp i ngec tomy not assoc ia ted w i t h hys te rec tomy 6643/6644,6648/6649 
w i t h vag ina l hys te rec tomy 6544 

Sa lp ingo lys is and/or s a l p i n g o s t o m y 6631 
S a l p i n g o - o o p h o r e c t o m y not assoc ia ted w i t h hys te rec tomy 6643/6644,6648/6649 
S a l p i n g o s t o m y and/or sa lp ingo lys is 6631 
Sapheno - femora l i ncompetence , re -opera t ion fo r recur rent 4664 
Sapheno-pop l i tea l i ncompetence , re -opera t ion fo r recur rent 4664 
Scalene node b iopsy 3168 
S c a l e n o t o m y 8161 
Scalp, su tu r i ng of t o anchor hai rp ieces * 

ve in ca the ter isa t ion 895 
Scapho id , accessory, r emova l o f 7853 

bone gra f t to 7999 
ca rpa I, f ractu re of 7535/7538 

Scapula , f rac ture of 7597 
ope ra t i on on , fo r ch ron ic os teomye l i t i s 4860 
o ther t han a c r o m i o n , os teec tomy of , w i t h in terna l f i xa t i on 8193 

o r o s t e o t o m y of 8190 
Scar, abras ive the rapy to 8452,8454 

remova l of , no t o the rw i se covered 3219-3253 
t issue, remova l o f 3219-3253 

Scars, corneal , exc is ion of , or par t ia l ke ra tec tomy 6820 
Scheue rmann ' s ep iphys i t i s , p laster fo r 8349 
Schlat ter 's ep iphys i t i s , p laster fo r 8351 
Sclera, r emova l o f f o re i gn body f r o m , i nvo l v i ng deep layers 6818 

super f ic ia l f o re i gn b o d y f r o m * 
Sc le rec tomy and i r i dec tomy , fo r g l a u c o m a (Lagrange 's opera t ion ) 6873 
Sc lerosant f lu id , in jec t ion of in to p i lon ida l s inus, under anaesthes ia 4622 
Scol ios is , an ter io r cor rec t ion of (Dwyer procedure) 7938,7939 

app l i ca t ion of halo fo r sp ina l f us ion in the t r ea tmen t of 7940 
sp ina l f us i on fo r 7934 

w i t h use of Ha r r i ng ton rod 7938,7939 
Screw, r emova l of , requ i r ing inc is ion under reg iona l or genera l 

anaesthesia 7886 
S c r o t u m , exc is ion of abscess of 3379/3384 

part ia l exc is ion of 6212 
Sebaceous cyst , r emova l of 3219-3253 

»Payable on attendance basis 
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Second t r imes te r labour , i nduc t i on and m a n a g e m e n t of 27AI27b 
Segmen ta l resect ion of m a n d i b l e fo r t u m o u r s 8560 
S e m i m e m b r a n o s u s bursa, co rona ry exc is ion of 3217 
Septal pe r fo ra t ion , c losure of 5217 
Sep top las ty of nasal s e p t u m 5217 
S e p t u m , cauter isa t ion or d i a t he rmy of 5229 

nasal, sep top las ty , s u b m u c o u s resect ion of or c losure of 
septal pe r fo ra t ion 5217 

vag ina l , exc is ion of, fo r co r rec t ion of d o u b l e vag ina 6332 
Seques t rec tomy 4860-4877 
Sesamo id bone , r emova l o f 7853 
Sever 's ep iphys i t i s , p laster fo r 8351 
Shaf ts , f o r e a r m , f rac tu re of 7567/7572 

leg, f rac ture of 7647/7652 
Sheath , t e n d o n , inc is ion of 8267 

of f i nger , s y n o v e c t o m y of 8282 
t h u m b , s y n o v e c t o m y of 8282 

Sh i rodkar su tu re 250/258 
Shock, pos t -anaphy lac t i c t r ea tmen t of * 
Shou lde r , a m p u t a t i o n or d isar t i cu la t ion at 4983 

a r t h rec tomy 8019 
ar th rodes is 8019 
a r th rop las ty 8053-8070 
a r t h r o t o m y 8014 
d is loca t ion of 7412-7419 
plast ic recons t ruc t ion 8017 
remova l of ca l c i um depos i t f r o m cuf f 8009 
to ta l r ep lacemen t of, rev is ion ope ra t i on 8070 

Shun t , a r te r iovenous , ex terna l , inser t ion of 4808 
remova l o f 4812 

ven t r i cu la r cable, fo r hyd rocepha lus , congen i ta l 7320 
vent r i cu lo -a t r ia l , f o r hyd rocepha lus , congen i ta l 7316 

rev is ion of 7318 
S i g m o i d o s c o p i c e x a m i n a t i o n 4354 

under genera l anaesthes ia 4363 
w i t h b iopsy 4363 

w i t h b iopsy 4354 
S i g m o i d o s c o p y , f i b reop t i c , us ing f lex ib le s i g m o i d o s c o p e 4383,4386 

w i t h d i a t h e r m y or resect ion of rectal po l yp or 
t u m o u r 4366/4367 

S i l i cone band , enc i rc l ing , r emova l of f r o m de tached ret ina 6906 
S i m p l e f rac ture , c losed i nvo l v i ng j o i n t sur faces 7847 

requ i r i ng open ope ra t i on 7802,7803,7809 
S ing le s tage local f lap repair , p last ic 8480,8484 
S inoscopy 5349 
Sinus, cure t tage of 3173 

d i a t h e r m y of 3330-3346 
exc is ion of 3173-3183 
f ron ta l , ca the ter isa t ion of 5305 

radical ob l i t e ra t i on of 5318 
t reph ine of 5308 

in t ranasal ope ra t i on on 5301 
max i l l a ry , d ra inage of , t h r o u g h t o o t h socket 5284 
p i lon ida l , exc is ion of 4611/4617 
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Sinus, p i lon ida l , exc is ion of in a ch i ld under 10 years 4552/4557 
in jec t ion of sc lerosant f l u id under anaesthes ia 4622 

spheno ida l , in t ranasal ope ra t i on on 5330 
urogen i ta l , vag ina l recons t ruc t ion fo r 6327 

Sinuses, e thmo ida l , ex terna l ope ra t i on on 5320 
Skin, b iopsy of 3130 

g ra f t t o o rb i t 6703 
gra f ts (See Div. 13, Part 10) 
les ions, mu l t i p l e in jec t ions fo r 3356 
m a l i g n a n t t u m o u r of 3271,3276 
r e p a i r o f recent w o u n d of 3046-3101 
sens i t iv i ty tes t ing fo r a l lergens 987,989 

Skul l , c o m p o u n d f rac tures of, ope ra t i on fo r 7240/7248 
c ran iec tomy fo r os teomye l i t i s o f 7291 
depressed or c o m m i n u t e d f rac ture , ope ra t i on fo r 7231 
ope ra t i on on , fo r acute os teomye l i t i s 4838 

ch ron ic os teomye l i t i s 4870 
t r ea tmen t o f f rac ture , not requ i r ing ope ra t i on 7694/7697 

Sl ing opera t ion fo r stress incon t inence 6406 
S l ipped disc, m a n i p u l a t i o n of sp ine fo r , under genera l anaesthesia 7911/7915 
Sma l l bone , exos tos is of , exc is ion of 8169/8173 

bowe l , i n tuba t i on 4104 
w i t h b iopsy 4099 

j o i n t a r th rodes is , a r t h rec tomy or a r th rop las ty 8022 
a r t h r o t o m y 8026 

Sma l l pox , vacc ina t ion against * 
Smi th -Petersen cup a r th rop las ty of h ip 8069 

nai l , r emova l o f 3120/3124 
Socket , eye, con t rac ted recons t ruc t ion of 6705 
Sounds , urethra l , passage of, as an i ndependen t p rocedure 6036 
Sout ta r ' s tubes , inser t ion of 5470 

w i t h o e s o p h a g o s c o p y 5470 
Space, dead, es t ima t ion of 920 
Spast ic paralys is — m a n i p u l a t i o n and plaster 8356 
Special is t , anaesthet is t , separate pre-opera t ive e x a m i n a t i o n by 85 

a t tendance 88 -103 
Spec imen of sweat , co l lec t ion of , by i on tophores is 958 
Spermat i c cord , comp le te exc is ion of w i t h o r c h i d e c t o m y 4296 
Spermatoce le , exc is ion of 6221/6224 
Spheno ida l s inus, in t ranasal ope ra t i on on 5330 
Sph inc ter , anal , s t re tch ing of 4455 

b ladder , e l e c t r o m y o g r a p h y , w i t h c y s t o m e t r o g r a p h y 984 
e l e c t r o m y o g r a p h y , w i t h c y s t o m e t r o g r a p h y 985 
of Odd i , d i rect ope ra t i on on 3820-3825 

S p h i n c t e r o t o m y , anal , as an i ndependen t p rocedure (H i rschsprung 's 
disease) 4490 

endoscop ic , ex terna l 5883 
w i t h ex t rac t ion of s tones f r o m c o m m o n 

bi le duc t 3860 
Sp ina l b lock 748,751 

fus ion , app l i ca t ion of ha lo fo r , in the t r ea tmen t o f sco l ios is 7940 
fo r sco l ios is 7934 
i n te rbody 7947-7969 
w i t h l a m i n e c t o m y 7355-7365 
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Spina l in jec t ion fo r neuro log ica l d iagnos is or fo r the rapeu t i c reasons 7085 
nerves, pe rcu taneous n e u r o t o m y of pos te r io r d i v i s ions of 7153 
rh izo lys is w i t h or w i t h o u t l a m i n e c t o m y 7370 

Spine, app l i ca t ion of p laster jacket to 7926 
bone gra f t t o 7934-7969 

postero- la tera l f us ion 7945 
w i t h l a m i n e c t o m y and poster io r i n t e rbody fus ion 7967,7969 

cerv ical , an ter io r i n te rbody sp ina l f us i on to 7947-7951 
d is loca t ion w i t h o u t f rac ture 7472 
f rac ture of 7774-7798 
l u m b a r , d is loca t ion of , w i t h o u t f rac ture 7472 
l u m b a r or thorac ic i n te rbody sp ina l f us ion to 7957,7961 
m a n i p u l a t i o n of , under genera l anaesthes ia 7911/7915 
ope ra t i on on , fo r acute os teomye l i t i s 4853 

ch ron ic os teomye l i t i s 4867 
Sp ino -per i tonea l anas tomos i s fo r hyd rocepha lus , congen i ta l 8320 

p leura l anas tomos i s fo r hyd rocepha lus , congen i ta l 8320 
uretera l anas tomos i s fo r hyd rocepha lus , congen i ta l 8320 

Sp i rome te r , es t ima t i on of resp i ra tory f unc t i on by 921 
Sp lanchn i cec tomy and g a n g l i o n e c t o m y 7376 
Spleen, rup tu red , repair or remova l o f 3722,4165 
Sp lenec tomy 4141,4144,4165 
Sp leno r rhaphy 4139 
Spl i t sk in f ree graf ts , i nc lud ing e lect ive d issect ion 

— ex tens ive 8516 
— smal l 8512 

on g ranu la t i ng areas 
— ex tens ive 8508 
— smal l 8504 

to ex tens ive bu rns 8510 
Spur , ca lcanean, remova l o f 8120 
Squ in t , musc le t ransp lan t ( H u m m e l s h e i m type , etc.) f o r 6930 

ope ra t i on fo r 6922,6924 
recur rent , ope ra t i on fo r 6931 

S t a p e d e c t o m y 5138 
Stapes mob i l i sa t i on 5143 
Staple arrest of hemi -ep iphys i s 8316 
Stel late g a n g l i o n e c t o m y 7376 
S tenos ing tendovag in i t i s , open ope ra t i on fo r 8267 
Stenosis , aud i t o ry canal , cor rec t ion of, i nc lud ing mea top las t y 5073 

congen i ta l , of oesophagus , radical co r rec t ion of 8388 
p u l m o n a r y — v a l v u l o t o m y 6999,7046 
t racheal , d i l a ta t ion of , w i t h b ronchoscopy 5619 

Stereotact ic p rocedure 7312 
Ster i l i sa t ion ( female) 6611/6612 
S t e r n u m , b iopsy (burr -ho le) of 3157 

of by asp i ra t ion 3160 
f rac ture of 7588/7593 
ope ra t i on on , fo r acute os teomye l i t i s 4838 

chron ic os teomye l i t i s 4860 
S t imu la to r , e lectr ical , loca l isa t ion by, w i t h nerve b lock ing by a lcoho l or 

o ther agent 756 
S t o m a c h lavage * 

in the t r e a t m e n t o f inges ted po ison 974 
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S t o m a c h t ranspos i t i on w i t h o e s o p h a g e c t o m y 6986 
w a s h o u t * 

in the t r ea tmen t o f inges ted po i son 974 
Stone, r emova l of , by u re th roscopy 5691 
S t rab i smus , ope ra t i on fo r 6922-6931 
Stress incon t inence , a b d o m i n o - v a g i n a l ope ra t i on fo r 6407,6408 

Marsha l l -Marche t t i , u re th ropexy fo r 5977,6406 
repair of , Kel ly t ype ope ra t i on 6347/6352 -H (1/2)6389 
s l ing ope ra t i on fo r 6406 
t r e a t m e n t by m a x i m a l per ineal s t i m u l a t i o n * 

St r ic ture, anal , repair o f 4482 
o e s o p h a g u s or b ronch i i , c icatr ic ia l and ma l i gnan t 

d i la ta t ion of, and s im i la r p rocedures 5470-5492 
rec tum, plast ic ope ra t i on to 3739/3745 
t racheal , d i l a ta t ion of , w i t h b r o n c h o s c o p y 5619 
u reth ra I, d i I atat i o n of 6039 

S t u m p , a m p u t a t i o n , r eampu ta t i on of 5057 
t r i m m i n g of * 

S ty lo id process of t e m p o r a l bone, remova l of 3431 
Subc lav ian ar tery , enda r t e rec tomy of 4705 

vessel , l i ga t ion of 4690 
i nvo l v i ng g radua l occ lus ion by 
mechan ica l dev ice 4715 

Subcu taneous f a s c i o t o m y , Dupuy t ren ' s con t rac tu re 8296 
f is tu la in ano, exc is ion of 4552/4557 
f o re i gn body , r emova l of , no t o t he rw i se cove red 3116 
t e n o t o m y 8246 
t issue, repair of recent w o u n d of 3046-3101 

Subdura l haemor rhage , tap fo r 7184 
Sub l i ngua l d e r m o i d cyst , r emova l of 3219-3253 

g land duct , r emova l of ca lcu lus f r o m or m e a t o t o m y or 
marsup ia l i sa t i on 3468/3472 

ex t i rpa t ion of 3459 
S u b m a n d i b u l a r abscess, inc is ion of 3379/3384 

g land , ex t i rpa t ion of 3455 
S u b m a x i l l a r y g land , repair of cu taneous f is tu la 3477 
S u b m u c o u s resect ion of nasal s e p t u m 5217 

tu rb ina tes 5241 
Subocc ip i ta l decompress ion , fo r congen i ta l hyd rocepha lus 7314 
Subper ios tea l abscess (see os teomye l i t i s ) 
Subph ren i c abscess, d ra inage of 3750 
Subta la r a r th rodes is 8326 
Sub to ta l hys te rec tomy 6513/6517 
S u b u n g u a l h a e m a t o m a , inc is ion of 3371 
Suc t ion b iopsy of rec tum 31,30 

cure t tage of u te rus (non g rav id mens t rua l asp i ra t ion) 6460/6464 
fo r evacua t ion of the con ten ts of the g rav id u terus 6469 

Super f ic ia l d e r m o i d of nose, congen i ta l , exc is ion of 8432/8434 
remova l of 3113 

w o u n d , repair o f 3046,3058,3073,3092 
Sup racondy la r f rac tu re of h u m e r u s 7567/7572 
Suprag lo t t i c l a r y n g e c t o m y w i t h t r a c h e o s t o m y 5500 
Sup rapub i c c y s t o s t o m y or c y s t o t o m y 5897/5901 

tube , change of * 
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Suprapub ic p ros ta tec tomy 6001 
stab, c y s t o t o m y 5903 

Suprasp ina tus t e n d o n , cure t tage of 8009 
Surgery , d i rec t , t o co rona ry ar tery or ar ter ies 7066 
Surg ica l evers ion of inver ted n ipp le 3707 

i nduc t i on of labour 354 
— i nvo l v i ng ma jo r reg iona l or f ie ld b lock, w i t h antenata l 

care, c o n f i n e m e n t and postnata l care for n ine days 216/217 
— w i t h antenata l care, c o n f i n e m e n t and pos tnata l care fo r 

n ine days 211/213 
w o u n d s , resu tu r i ng of (exc lud ing repair o f burs t a b d o m e n ) * 

Suspens ion of u te rus 6585/6594 
vag ina l vau l t , a b d o m i n a l approach for 6396 

Suture , Sh i rodkar 250/258 
t r auma t i c w o u n d s 3046-3101 

Sutures, ad jus tab le , read jus tmen t of , f o l l o w i n g an ope ra t i on fo r 
co r rec t ion of squ in t 6929 

dress ing and remova l of ( requ i r ing a genera l anaesthet ic) 3106 
Su tu r i ng of scalp to anchor hai rp ieces * 
Swann-Ganz ca the ter isa t ion 953,954 
Sweat , co l lec t ion of spec imen of , by i on tophores i s 958 

g land bear ing area, to ta l exc is ion of , fo r ax i l la ry hyperh id ros i s 3315 
S y m b l e p h a r o n , g ra f t i ng fo r 8592 
S y m e ' s a m p u t a t i o n of f oo t 5034 
S y m p a t h e c t o m y (cervical , l u m b a r , thorac ic , sacral or presacral) 7376 
Sympa the t i c t runk , in jec t ion in to 755 
S y m p a t h o l y t i c agent , in t ra-ar ter ia l i n fus ion or re t rograde 

i n t ravenous pe r fus ion of 931 
S y m p h y s i o t o m y fo r f used k idney 5679 
S y m p h y s i s pub is , f rac ture of 7615/7619 
Synech iae , an ter io r or pos ter io r , d i v i s ion of 6881 
S y n o v e c t o m y , ex tensor or f lexor t e n d o n s in w r i s t 8290 

f i nge r or o ther sma l l j o i n t 8022 
h ip 8048 
in te rpha langea l j o i n t 8287 
me taca rpopha langea l j o in t 8283 
t e n d o n sheath of f i nger 8282 

t h u m b 8282 
to ta l , o f knee 8088 
wr i s t , ca rpometacarpa l j o i n t or in fer io r rad io u lnar j o in t 8290 

Synov ia l cav i ty , asp i ra t ion and/or in jec t ion of 8105 
m e m b r a n e or p leura, punch b iopsy of 3160 

Sy r inge of ear * 
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T.A.B. i nocu la t ion * 
Tags, anal or per ianal , or ex terna l h a e m o r r h o i d s , remova l of 

— under genera l anaesthesia 4534 
— w i t h o u t genera l anaesthesia * 

Ta l ipes equ inova rus , m a n i p u l a t i o n 
— and plaster under genera l anaesthesia 8336 
— under genera l anaesthesia 8334 

med ia l release p rocedure 8324 
poster io r release p rocedure 8322 

radical ope ra t i on fo r 8116 
Tapp ing , per icard ia l 6940 
Tarsal bone , d is loca t ion of 7468 

excep t ing os calcis or os ta lus, f rac tu re of 7632/7637 
car t i lage, exc is ion of 6758 
cauter isa t ion of , fo r ec t rop ion 6762 
cyst , ex t i rpa t ion of 6754 
tunne l s y n d r o m e , radical ope ra t i on fo r 7178/7182 

Tarsometa ta rsa l j o in t , d i s loca t ion of 7468 
L is f ranc 's a m p u t a t i o n of 5038 

Ta rso r rhaphy 6766 
Tarsus, d is loca t ion of 7468 

ope ra t i on on , fo r acute os teomye l i t i s 4838 
ch ron ic os teomye l i t i s 4860 

os teec tomy of, w i t h in terna l f i xa t i on 8193 
or o s t e o t o m y of 8190 

Tear duc t , p rob ing of 6799 
Tear, t h i r d degree, repair o f 383 
Te f lon in jec t ion, in to voca l co rd 5542 

per i -ure thra l , f o r u r ina ry incon t inence 6085 
T e m p o r a l bone, r emova l o f s ty lo id process of 3431 

zygomat i c arch and g leno id fossa, recons t ruc t ion of 8682 
l o b e c t o m y 7198 

T e m p o r o m a n d i b u l a r m e n i s c e c t o m y 7902 
T e m p o r o s p h e n o i d a l e lec t roencepha log raphy 806 
Tendon , Ach i l les , or o ther large t e n d o n 

— opera t i on fo r l eng then ing 8262 
— suture of 8235/8238 

plast ic repair o f 8235/8238 
adduc to r hal luc is , t ransp lan ta t i on of w i t h o s t e o t o m y or 

os teec tomy of pha lanx or meta tarsa l fo r co r rec t ion of 
h a l l u x v a l g u s 8135 

ar t i f ic ia l p ros thes is fo r t e n d o n g ra f t i ng 8259 
exc is ion of th ickened 8246,8249 
exp lo ra t i on of 8267 

and f ree ing of 8267 
foo t , p r i m a r y su ture of 8241 

secondary su ture of 8243 
fo re ign body in, r emova l of 3120/3124 
gra f t 8257 
hand , ex tensor , p r ima ry su ture of 8227/8230 

secondary su tu re of 8233 
f lexor , p r i m a r y su tu re of 8219/8222 
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Tendon , hand, f lexor , secondary su ture of 8225 
su tu re of 8219-8233 

large, su ture of 8235/8238 
l eng then ing of 8246/8249 
or o ther deep t issue, remova l of f o re i gn b o d y f r o m 3120/3124 
sheath , inc is ion of 8267 

of f i nger , s y n o v e c t o m y of 8282 
t h u m b , s y n o v e c t o m y of 8282 

sp l i t t i ng 8262 
suprasp ina tus , cure t tage of 8009 
th ickened, exc is ion of 8249 
t ransp lan ta t i on 8251 

Tendovag in i t i s , s tenos ing , open ope ra t i on for 8267 
Teno lys is o f ex tensor t e n d o n , f o l l o w i n g t e n d o n in ju ry repair or g ra f t 8279 

f l exo r t e n d o n , f o l l o w i n g t e n d o n in ju ry repair or g ra f t 8275 
Tenop las ty 8249 
Tenosynov i t i s , acute, ope ra t i on fo r 8265/8267 
T e n o t o m y , o p e n 8249 

subcu taneous 8246 
Tens i l l on test * 
Test icu lar b iopsy 6218 

pros thes is , i nser t ion of 4269/4273 
Test is, exp lo ra t i on of , w i t h or w i t h o u t f i xa t i on 6228 

secondary d e t a c h m e n t of , f r o m t h i g h 4313 
t ransp lan ta t i on of 4307-4313 
undescended , t ransp lan ta t i on of 4307 

Testo pexy 4307-4313 
Te tanus i m m u n i s a t i o n * 
Te t ra logy of Fal lot, congen i ta l , ope ra t i on fo r 6999,7046 
Thenar spaces, d ra inage of 7868 
Therapy , abras ive 8452,8454 
Th ickened t e n d o n , exc is ion of 8249 
Th ie rsh ope ra t i on fo r rectal p ro lapse 4467 
Th igh , a m p u t a t i o n t h r o u g h 5050 
Th i rd degree tear, repair o f 383 
T h o m p s o n a r th rop las ty of h ip 8053 
Thorac ic b lock 748,751 

cav i ty , asp i ra t ion or paracentes is of , or bo th 6940 
or l u m b a r sp ine , an ter io r i n te rbody sp ina l f us i on to 7957,7961 
paraver tebra l b lock 748,751 
s y m p a t h e c t o m y 7376 

T h o r a c o - a b d o m i n a l a n e u r y s m , exc is ion of and inser t ion of g ra f t 4792 
Tho racop las t y (comple te) 6966 

(in stages) — each s tage 6968 
Tho racoscopy w i t h or w i t h o u t d i v i s ion of p leura l adhes ions 6974 
T h o r a c o t o m y , exp lo ra to ry 6958 

w i t h p l e u r e c t o m y or p leurodes is 6964 
p u l m o n a r y decor t i ca t ion 6962 

Threa tened abo r t i on , t r e a t m e n t o f 246 
miscar r iage , purse s t r ing l iga t ion of cerv ix fo r 250/258 

t r e a t m e n t o f 246 
Three sn ip ope ra t i on 6805 
T h r o m b e c t o m y of ar tery or p ros the t ic g ra f t of t r unk 4784 

f e m o r a l , i l iac o r o ther s im i la r large ve in 4789 
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T h r o m b o e n d a r t e r e c t o m y of a r te ry o f neck o r ex t remi t i es 
T h r o m b u s , r emova l of , f r o m ar tery or p ros thet ic gra f t of t r unk 

f e m o r a l , i l iac or o ther s im i la r large ve in 
T h u m b , a m p u t a t i o n of, i nc lud ing metacarpa l or part of metacarpa l 

or d isar t i cu la t ion of 
f rac tures of 
me taca rpo -pha langea l j o in t , d i s loca t ion of 
nodu le , r emova l of 
t e n d o n sheath of , s y n o v e c t o m y of 

T h y m e c t o m y 
T h y m o m a , ma l i gnan t , r emova l of , f r o m m e d i a s t i n u m 
Thy rog lossa l cyst or f is tu la , r emova l o f 
Thy ro id , exc is ion o f loca l ised t u m o u r of 
T h y r o i d e c t o m y , sub- to ta l 

to ta l 
T ib ia , bone gra f t t o 

ep iphyseodes is 
f rac ture of 
f r a g m e n t a t i o n a n d r o d d i n g in f rag i i i tas o s s i u m 
opera t i on on , fo r acute os teomye l i t i s 

ch ron ic os teomye l i t i s 
os teec tomy of , w i t h in terna l f i xa t i on 

or o s t e o t o m y of 
T ib ia l ar tery, l i ga t ion of or repair of surg ica l l y c reated f is tu la 
Tic d o u l o u r e u x , in jec t ion fo r 

n e u r e c t o m y fo r 
Tie, t o n g u e , repair of 
T issue, expans ion 

fo r breast recons t ruc t ion 
l iv ing, imp lan ta t i on of , by cannu la 

inc is ion 
scar, r emova l of 
subcu taneous fa t ty , r emova l of excess 

repair of recent w o u n d of 
Toe, d is loca t ion of 

f i l l e t ing of 
f rac tures of 
great , f rac tu re of 
h a m m e r , co r rec t ion of 
Kel ler 's ope ra t i on to 
or great toe , a m p u t a t i o n or d isar t i cu la t ion of 
pha lanx of, ope ra t i on fo r acute os teomye l i t i s of 

Toena i l , i n g r o w i n g , exc is ion of nai l bed 
w e d g e resect ion fo r 

r emova l o f 
To i le t , ear, requ i r i ng use of ope ra t i ng m ic roscope and 

4709 
4784 
4789 

4965/4969 
4927-4969 
7505-7512 

7436 
3219-3253 

8282 
6999 
6999 

3581,3591 
3576 
3563 
3542 
7977 
8312 

7641/7643 
8304 
4838 
4860 
8201 
8195 
4688 
7079 
7170 

3496,3505 
8543 

8536,8537 
963 
960 

3219-3253 
3219-3253 
3046-3101 

7464 
8185 

7681-7691 
7687,7691 
8151/8153 

8131 
4990-5029 

4832 
7872/7878 
7872/7878 

7861 
m ic ro - inspec t ion 

of t y m p a n i c m e m b r a n e w i t h or w i t h o u t genera l anaesthes ia 5182 
T o n g u e , d i a t h e r m y of 3330-3346 

par t ia l or comp le te exc is ion of 3480,5360,5362 
t ie, r e p a i r o f 3496,3505 

T o n o g r a p h y , one or bo th eyes 844 
Tons i ls , l ingua l , or lateral pha ryngea l bands, r emova l o f 5431 

or tons i l s and adeno ids , 
— arrest of h a e m o r r h a g e , requ i r ing genera l anaesthes ia , 

f o l l o w i n g remova l of 5396/5401 
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Tonsi ls , or tons i l s and adeno ids , 
— remova l of in a person aged less t han twe l ve years 5363/5366 
— remova l of in a person twe l ve years of age or over 5389/5392 

remova l o f in assoc ia t ion w i t h pha ryngop las t y 8656 
Torek (testis) opera t ions 4307-4313 
Tork i ldsen 's ope ra t i on 8362 
Tor t ico l l i s , congen i ta l , ope ra t i on fo r 8386 
Tota l lung v o l u m e , es t ima t ion of 921 
Trachea, remova l of f o re i gn b o d y f r o m 5601 
T rache lo r rhaphy 6430/6431 
Tracheo-oesophagea l f is tu la , w i t h or w i t h o u t atresia, l iga t ion and 

d i v i s ion of 8390 
Tracheop las ty or l a ryngop las ty w i t h t r a c h e o s t o m y 5557 
T r a c h e o s t o m y 5572/5598 

c losure of 3178/3183 
w i t h l a ryngop las ty or t racheop las ty 5557 

suprag lo t t i c l a r y n g e c t o m y 5500 
ver t ica l h e m i - l a r y n g e c t o m y 5499 

Transant ra l e t h m o i d e c t o m y w i t h radical a n t r o s t o m y 5277 
l iga t ion of max i l l a r y ar tery 5268 
V id ian n e u r e c t o m y 5277 

Trans fus ion , b l o o d — w i t h venesec t ion and comp le te rep lacement 
of b lood , us ing b l o o d a l ready co l lec ted 904 

— w i t h venesec t ion and c o m p l e t e rep lacement 
of b l o o d inc lud ing co l lec t ion f r o m d o n o r 902 

co l lec t ion of b l ood fo r 949 
us ing b l o o d a l ready co l lec ted and re lated p rocedures 940-947 

T rans i l l um ina t i on , re t robu lbar 6914 
T rans laby r in th ine remova l of ce rebe l lo -pon t ine ang le t u m o u r , 

t r ansmas to i d 5108,5112 
ves t ibu la r nerve sect ion 7170 +(1 /2)5106 

T rans lum ina l a r te r iop las ty i nc lud ing assoc ia ted rad io log ica l 
serv ices and p repara t ion 4800 

T ransmas to i d d e c o m p r e s s i o n of e n d o l y m p h a t i c sac 5116 
remova l of g l o m u s t u m o u r inc lud ing m a s t o i d e c t o m y 5158 

T ransmetacarpa l a m p u t a t i o n of hand 4972/4976 
Transmeta ta rsa l a m p u t a t i o n of f oo t 5038 
Transorb i ta l l i ga t ion of e t h m o i d a l ar ter ies 5292 
Transp lan t , Abbe , secondary co r rec t ion of, f o r c lef t l ip 8632 

musc le , ( H u m m e l s h e i m type , etc.) f o r squ in t 6930 
renal 5642-5645 

T ransp lan ta t ion , adduc to r hal luc is t e n d o n w i t h o s t e o t o m y or os teec tomy 
of pha lanx or meta tarsa l f o r co r rec t ion of 
h a l l u x v a l g u s 8135 

cornea, i nc lud ing co l lec t ion of i m p l a n t 6828,6832 
d ig i t , p last ic — c o m p l e t e p rocedure 8540 
l i gamen t 8251 
t e n d o n 8251 
undescended test is 4307-4313 
ureter 5763-5807 

Transp lan ts , hair 8535 
T ranspos i t i on of nerve 7143 

s tomach , w i t h o e s o p h a g e c t o m y 6986 
Trans thorac ic d ra inage, of pe r i ca rd ium 6995 
T rans t ympan i c exc is ion of g l o m u s t u m o u r 5152 
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Transvenous e lec t rode, inser t ion or rep lacement of 7028 
pacemak ing e lec t rode, t e m p o r a r y , inser t ion of 7042 

Transverse process, sp ine, f rac tu re of 7774/7777,7789 
T raumat i c d i aph ragma t i c hern ia , repair of 4238 

w o u n d s , repair of 3046-3101 
Treacher Col l ins S y n d r o m e , per i -orb i ta l co r rec t ion of 8677 
T readmi l l , exerc ise test d u r i n g e lec t rocard iograph ic m o n i t o r i n g 916 
T reph ine of f ron ta l s inus 5308 
T reph in i ng of eye 6873 
Tr ich ias is , e lect ro lys is ep i la t ion or c ryo the rapy fo r 6767 
T r i gem ina l gang l i on , in jec t ion in to w i t h a lcoho l 7079 

g a n g l i o t o m y , rad io f requency 7157 
Tr igger f i nger , co r rec t ion of 8267 
Tr ip le a r th rodes is of f oo t or ankle reg ion 8116 
T r i q u e t r u m , f rac ture of 7533 
Trunk , ar tery or p ros thet ic gra f t o f , r emova l of e m b o l u s or t h r o m b u s f r o m 4784 

exc is ion of proshet ic by-pass gra f t f r o m 4802 
ma jo r ar tery of, repair of w o u n d of, w i t h res tora t ion of con t i nu i t y 4696 
nerve, neuro lys is of, in terna l ( in ter fas icular) 7133 

p r i m a r y repair of 7124 
— by m ic rosu rg ica l t echn iques 7129 

secondary repair o f 7132 
— by m ic rosurg ica l t echn iques 7138 

Tube, Eustachian, ca theter isa t ion o f 5343 
Fal lopian, h y d r o t u b a t i o n of 6638,6641 

i m p l a n t a t i o n of , in to u terus 6631 
i ndwe l l i ng oesophagea l , g a s t r o s t o m y fo r f i xa t ion of 3722 
inser t ion of , fo r d ra inage of m i d d l e ear 5172 
naso- lacr ima l , rep lacement of 6799 

Tubed pedic le or ind i rec t f lap 
— delay, i n te rmed ia te t ransfer or d e t a c h m e n t of 8496 
— f o r m a t i o n of 8494 
— prepara t ion of site and a t t achmen t to si te 8494 
— spread ing of pedic le 8500 

Tubes, Fal lopian, t ransec t ion or resect ion v ia laparoscopy 6611/6612 
Sout tar 's , inser t ion of 5470 

w i t h oesophagoscopy 5470 
T u m o u r , b ladder , b i opsy of, w i t h cys toscopy 5868 

d i a t he rmy or resect ion of, w i t h cys toscopy 5871,5875 
suprapub ic , d i a t h e r m y of 5919 

bone, innocent , exc is ion o f 3425 
b road l i gament , r emova l of 6643/6644,6648/6649 
caro t id body , remova l of — w i t h o u t ar ter ia l anas tomos i s 3295 
cerebe l lo -pon t ine angle, t r ansmas to id , t r ans laby r i n th ine 

remova l of 5108,5112 
d i a t h e r m y of, w i t h u re th roscopy 6053 
g l o m u s , t r a n s m a s t o i d r emova l of i nc lud ing m a s t o i d e c t o m y 5153 

t r a n s t y m p a n i c remova l o f 5152 
in t racerebra l , c r a n i o t o m y and remova l 7198 
in t racran ia l , b iopsy or decompress i on via os teop las t ic f lap 7194 

bur r -ho le b iopsy fo r 7192 
c r a n i o t o m y and remova l 7198,7203 

int ra-ora l , radical exc is ion of 3495 
i nvo l v i ng c i l iary body or ir is and c i l iary body , exc is ion of 6894 
ir is, exc is ion of 6885 
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T u m o u r , l a m i n e c t o m y fo r 7341,7353 
la rynx , r emova l of 5530 
l imb ic , r e m o v a l o f 6846 
l ip, exc is ion of 3219-3237 
l iver, r emova l of , o ther t han by b iopsy 3754 
ma l i gnan t , ope ra t ions fo r 3271,3276,3295,3301 
m a n d i b l e , segmen ta l resect ion fo r 8560 
m i c r o l a r y n g o s c o p y w i t h r e m o v a l of 5540 
ovar ian , radical or debu l k ing ope ra t i on fo r 6655 
pa ra thy ro id , r e m o v a l of 3547 
paro t id g land , r emova l of w i t h exposu re of facia l nerve 3450 
per iphera l nerve, r emova l f r o m 7148/7152,7156 
rectal , d i a t h e r m y or resect ion of w i t h s i g m o i d o s c o p y 4366/4367 
remova l o f by u re th rec tomy , part ia l or c o m p l e t e 6077 

f r o m per iphera l nerve 7148/7152,7156 
ure thra by u re th rec tomy , par t ia l or c o m p l e t e 6077 

w i t h d i rec t e x a m i n a t i o n of l a rynx 5530 
l a m i n e c t o m y 7341,7353 
lateral r h i n o t o m y 5293 

re t roper i tonea l , r emova l o f 4173 
sacrococcygea l and presacral 4179 
s imp le , vag ina or vu l va , r emova l of 6321 
sof t t i ssue exc is ion of 

— w i t h skin g ra f t 3289 
— w i t h o u t skin gra f t 3281 

sp ina l , ope ra t i on fo r 7341,7353 
t hy ro i d , loca l ised, exc is ion of 3576 
vag ina or vu l va , s imp le , r emova l of 6321 
v i l l ous of r ec tum 4397 
voca l co rd , remova l f r o m 5530 
vu lva , s imp le , r emova l o f 6321 
not o t he rw i se covered , r emova l o f 3219-3265 

(N.B. — There are o ther ope ra t i ons w h i c h m a y be under taken 
fo r t r e a t m e n t of t u m o u r s but w h i c h are not descr ibed as such 
in the Schedu le . Regard s h o u l d be had to the par t o f the b o d y 
in w h i c h the t u m o u r occurs and re ference m a d e to the 
ope ra t i on usua l ly assoc ia ted w i t h tha t Part.) 

Turb ina te , d is loca t ion of 5235 
Turb ina tes , cau ter isa t ion or d i a t h e r m y of 5229 

s u b m u c o u s resect ion of 5241 
T u r b i n e c t o m y 5237 
Turn -buck le jacket , app l i ca t ion of , b o d y and head 7932 

b o d y on l y 7928 
Tur r i cepha ly , crania l vau l t recons t ruc t ion fo r 8681 
T y m p a n i , paracentes is o f 5162 
T y m p a n i c m e m b r a n e , m ic ro - i nspec t i on of one or bo th ears 5186 

in assoc ia t ion w i t h ear to i le t 5182 
T y m p a n u m , pe r fo ra t ion of , cau ter isa t ion or d i a t h e r m y of 5176 
T y p h o i d , i nocu la t ion aga ins t * 
Typhus , i nocu la t ion aga ins t * 

•Payable on attendance basis 
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U 

Ulcer, cornea l , i on isa t ion of * 
ep i the l ia l d e b r i d e m e n t of cornea fo r 6824 

duodena l , per fo ra ted , su tu re of 3722 
gastr ic , per fo ra ted , su ture of 3722 
pept ic , per fo ra ted , su tu re of 3722 
rodent , ope ra t i on fo r 3219-3253 

U lna , bone gra f t t o 7983,7993 
d is loca t ion of 7430/7432 
f rac tu re of 7559/7563 

d is ta l end of 7547 
f r a g m e n t a t i o n and r o d d i n g in f rag i i i tas o s s i u m 8302 
ope ra t i on on , fo r acute os teomye l i t i s 4838 

ch ron ic os teomye l i t i s 4860 
o s t e e c t o m y of , w i t h in terna l f i xa t i on 8193 

or o s t e o t o m y of 8190 
U lnar ar tery , l i ga t ion of , or repair o f surg ica l l y c reated f i s tu la 4688 
U l t rason ic echog raphy 

— cross-sect iona l 791,793 
— u n i d i m e n s i o n a l 794 

loca l isa t ion of p lacenta, by Dopp le r t echn ique * 
Umb i l i ca l ar tery ca the te r isa t ion 897 

hern ia , repair o f 4246 -4254 
ve in ca the ter isa t ion 895 

U n c o m p l i c a t e d f rac ture , c losed, i nvo l v i ng j o i n t sur faces 7847 
requ i r ing o p e n ope ra t i on 7802-7809 

Undescended test is , t r ansp lan ta t i on of 4307 
Uracha l f is tu la , congen i ta l , ope ra t i on fo r 8412 
Ureter , d i v ided , r e p a i r o f 5741 

ret rocaval , co r rec t ion of 5734 
t ransp lan ta t i on of , in to ano the r ureter 5799 

b ladder 5773-5780 
b o w e l 5753,5757 
in tes t ine 5785,5792 
iso la ted in test ina l l oop 5804,5807 
sk in 5763,5769 

Ure te rec tomy , c o m p l e t e or par t ia l w i t h b ladder repair 5747 
nep i i ro - , comp le te , w i t h b ladder repai r 5675 

Ureter ic ca lcu lus, endoscop ic r emova l or m a n i p u l a t i o n of, w i t h 
cys toscopy 5885 

ca the ter isa t ion w i t h cys toscopy 5851 
m e a t o t o m y , w i t h cys toscopy 5878 

a n d u re te roscopy 5841-5843 
ref lux 5984,5993 

U r e t e r o l i t h o t o m y 5705 
Ure tero lys is fo r re t roper i tonea l f i b ros i s or ova r ian ve in s y n d r o m e 5821,5827 
Ure te rop las ty , b i la tera l 5836 

un i la tera l 5831 
Ure te roscopy w i t h cys toscopy , w i t h o r w i t h o u t pye loscopy 5841-5843 
U r e t e r o s t o m y , cu taneous c losure 5837 
U r e t e r o t o m y 5812,5816 
Ure thra , cau ter isa t ion of 6290 

cor rec t ion of ma le u r ina ry incon t inence 6157 
•Payable on attendance basis 
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Urethra , d i a t h e r m v of 6140 
e x a m i n a t i o n of , i nvo l v i ng the use of an u re th roscope , w i t h 

cys toscopy 6061 
exc is ion of, d i ve r t i cu l um of 6152 
p ro lapsed , exc is ion of 6146,6389 
rup tu red , repair o f 6041 

Urethra l abscess, d ra inage of 3379/3384 
carunc le , cau ter isa t ion of 6290 

exc is ion of 6292/6296 
d i la ta t ion w i t h cys toscopy 5845 
f is tu la , c losure of 6044,6079,6083 
pressure pro f i le m e a s u r e m e n t 983 
recons t ruc t ion fo r hypospad ias 6110-6118 
sounds , passage of , as an i ndependen t p rocedure 6036 
st r ic ture, d i l a ta t ion of 6039 

plast ic repair of 6086-6095 
t u m o u r , r emova l o f by u re th rec tomy 6077 

u re th roscopy and d i a t h e r m y 6053 
va lves , congen i ta l , open remova l of 8418 

or ure thra l m e m b r a n e , endoscop ic t ransure th ra l or 
per inea l resect ion 6175 

U re th rec tomy , part ia l or comp le te , f o r remova l o f t u m o u r 6077 
Ure throce le , ope ra t i on fo r 6389 
U r e t h r o g r a p h y p repara t ion fo r 5840 
U re th ropexy (Marsha l l -Marche t t i opera t ion) 5977,6406 
Ure th rop las ty 6086-6095 
Ure th roscopy , as an i ndependen t p rocedure 6047 

remova l oif s tone or f o re i gn b o d y 6056 
w i t h cys toscopy 6061 

and per i -ure thra l Te f lon in jec t ion 6085 
d i a t h e r m y of t u m o u r 6053 

U r e t h r o t o m y , ex terna l or in terna l 6069 
per ineal (external) , as an i ndependen t p rocedure 6069 

Ur inary , f l o w s tudy 981 
w i t h c y s t o m e t r o g r a p h y 985 

in fec t ion — b ladder w a s h o u t test 839 
t ract . X- ray of, p repara t ion fo r 5851 

Urogen i ta l s inus, vag ina l recons t ruc t ion fo r 6327 
Uter ine a d e n o m y o m a , exc is ion of 6508 

adnexae, r emova l of , w i t h a b d o m i n a l hys te rec tomy 6513,6517 
lavage — sal ine f l u sh ing * 
tubes , insu f f la t ion of , as test f o r patency (Rubin test) 6638 

Uterus, b icornua te , p last ic recons t ruc t ion fo r 6570 
cure t tage of 6460/6464 

by suc t ion asp i ra t ion (mens t rua l asp i ra t ion) 6460/6464 
— inc lud ing cure t tage fo r i n comp le te m iscar r iage 6460/6464 

— w i t h co lposcopy , cerv ical b iopsy and radical 
d i a t h e r m y 6483 

g rav id , evacua t ion of the con ten ts of, by cure t tage or suc t ion 
cure t tage 6469 

i m p l a n t a t i o n of Fa l lop ian t u b e or t ubes in to 6631 
man ipu la t i ve co r rec t ion of acute invers ion of 365,368 
suspens ion or f i xa t i on of 6585/6594 

Uvu la , exc is ion of 5449 
U v u l o t o m y 5449 

•Payable on attendance basis 
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Vacc ina t ions * 
Vacc ines in jec t ion of * 
V a c u u m ext rac t ion , adm in i s t ra t i on of anaesthet ic in connec t i on w i t h 481,552 

w i t h antenata l care, c o n f i n e m e n t a n d pos tnata l 
care fo r n ine days 208/209 

Vag ina , art i f ic ia l f o r m a t i o n of 6327 
d i la ta t ion of , as an i ndependen t p rocedure 6313 
part ia l or comp le te r emova l o f 6325 
remova l of s imp le t u m o u r of 6321 

Vag ina l f is tu la , repair of , or c losure of 5941,6079,6401 
hys te rec tomy 6513,6517 

w i t h sa lp i ngec tomy , o o p h o r e c t o m y or exc is ion of 
ovar ian cyst 6544 

opera t ion , con t ro l of pos t -opera t ive h a e m o r r a g e 3110 
or i f ice, p last ic repair t o en la rge 6336 
repair of , an ter io r or pos te r io r 6347/6352,6358/6363 
recons t ruc t ion in congen i ta l absence or gynat res ia 6327 
s e p t u m , exc is ion of, fo r co r rec t ion of doub le vag ina 6332 
vau l t , suspens ion of, a b d o m i n a l approach 6396 

V a g o t o m y , h igh l y select ive 3889 
w i t h py lo rop las ty or gas t ro -en te ros tomy 3891 

select ive 3882 
t runka l 3875 
w i t h py lo rop las ty or gas t ro -en te ros tomy 3889 

Va lgus , ca lcaneus — m a n i p u l a t i o n and plaster under genera l 
anaesthes ia 8336 

under genera l anaesthes ia 8334 
ha l lux , co r rec t ion of 8131 

— w i t h o s t e o t o m y or os teec tomy of pha lanx , 
metacarpa l or meta tarsa l 8131 

— w i t h o s t e o t o m y or os teec tomy of pha lanx or 
meta tarsa l and t ransp lan ta t i on of adduc to r 

hal luc is t e n d o n 8135 
Val lecu lar cysts, r emova l of 5456 
V a l v e c t o m y for m i t ra l s tenosis 7046 
Valves, heart , ope ra t i ons on 7046,7057 

urethra l , ope ra t i on fo r congen i ta l abno rma l i t i es of 8418 
V a l v u l o t o m y fo r p u l m o n a r y s tenos is 6999,7046 
Var icocele, r emova l o f 4269/4273 
Var icose ve ins , in jec t ion of sc leros ing f l u id * 

mu l t i p l e s imu l t aneous in jec t ion by con t i nuous 
c o m p r e s s i o n techn iques 4633 

opera t ions fo r 4637-4664 
Vas deferens, opera t ions on 6245-6253 
Vascular anas tomos i s fo r por ta l hype r tens ion 4766 
Vasec tomy (uni la tera l or b i lateral) 6249/6253 
V a s o e p i d i d y m o g r a p h y and vasoves i cu log raphy as an i ndependen t 

opera t i ve p rocedure , p repara t ion fo r by o p e n ope ra t i on 6246 
V a s o e p i d i d y m o s t o m y (uni lateral) 6247 

us ing ope ra t i ng m ic roscope 6245 
V a s o t o m y (uni la tera l or b i lateral) 6249/6253 
Vaso-vasos tomy (uni lateral ) 6247 

us ing ope ra t i ng m ic roscope 6245 
•Payable on attendance basis 
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Vein and /o r ar tery , ope ra t i ons on 
anas tomos i s of by m ic rosu rg i ca l t echn iques fo r the 

re imp lan ta t i on of l i m b or d ig i t or f ree t rans fer o f t issue 
centra l , ca the te r isa t ion 

us ing subcu taneous t u n n e l 
g ra f t fo r p r i a p i s m 
harves t ing of, w i t h ar ter ia l by-pass gra f t 

patch gra f t 
enda r t e rec tomy 

saphenous , c rossed by-pass 
centra l , ca the te r isa t ion 
scalp, ca the te r isa t ion of 
umb i l i ca l , ca the ter isa t ion of 
var icose, in jec t ion o f sc le ros ing f l u i d 

mu l t i p l e s i m u l t a n e o u s in jec t ion by c o n t i n u o u s 
c o m p r e s s i o n techn iques 

ope ra t i ons fo r 
Vena cava, in fer io r , p l i ca t ion of 
Venepunc tu re fo r send ing b l o o d to A p p r o v e d Pa tho logy Pract i t ioner 
Venesec t ion 
V e n o g r a p h y 
V e n o u s gra f t or by-pass, i nc lud ing harves t ing of ve in 

to fenes t ra t i on cav i ty 
Vent ra l hern ia , repair of 
Vent r ic le , cerebra l , punc tu re of 
Vent r i cu la r cab le shun t fo r hyd rocepha lus , congen i ta l 

punc tu re , cerebra l 
lef t 
reservo i r , inser t ion of 

Vent r i cu lo -a t r ia l shun t fo r hyd rocepha lus , congen i ta l 
rev is ion or r emova l o f 

V e n t r i c u l o s t o m y , th i rd , f o r hyd rocepha lus , congen i ta l 
V e r m i l i o n e c t o m y 
Vers ion , ex terna l 

in terna l 
Ver tebra l bod ies , o s t e e c t o m y of 

body , f rac tu re of 
Vesical f is tu la , cu taneous , ope ra t i on fo r 

c losure of 
re f lux, ope ra t i on fo r 

Vessel , great , l i ga t ion o f i nvo l v i ng g radua l occ lus ion of vessel by 
mechan ica l dev ice 

V id ian n e u r e c t o m y , t ransant ra l 
V i l l ous t u m o u r of rec tum 
Viscera, a b d o m i n a l , ope ra t i on on , i nvo l v i ng l a p a r o t o m y 

mu l t i p l e rup tu red , repair or r emova l of 
V iscus, rup tu red , repair or r emova l o f 
Vi ta l capac i ty , es t ima t i on of 
V i t a m i n p roduc ts , in jec t ion of 
V i t r e c t o m y 
Vocal cord , b iopsy of 

remova l of nodu le f r o m 
t u m o u r f r o m 

te f lon in jec t ion in to 
•Payable on attendance basis 

4637-4825 

4764 
950,951 

4824,4825 
6166 

4754,4755 
4738 

4705,4709 
4665 

950,951 
895 
895 

4633 
4637-4664 

4721 

(see Ph lebography ) 
4754,4755 

5131 
4258/4262 

7099 
8320 
7099 
7003 
7190 
7316 
7318 
7314 
8616 

295 
298 

8209 
7781/7785,7793,7798 

5935 
5941-5956 
5984,5993 

4715 
5277 
4397 

3739/3745 
4165 
3722 

921 

6861-6864 
5524 
5530 
5530 
5542 
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Service Item 

V o l u m e reserve (exp i ra to ry or insp i ra tory ) res idual , t ida l or to ta l lung , 
es t ima t i on of 921 

Vo lvu lus , reduc t ion of , w i t h l a p a r o t o m y 3722 
Vu lva , s imp le t u m o u r of , r emova l o f 6321 
V u l v e c t o m y (radical) 6306 

(s imple) 6302 
Vu l vop las t y 6302 
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Service Item 

W 
War ts , t r e a t m e n t o f by e lec t rosurg ica l des t ruc t ion , c r yosu rge ry 

or surg ica l r emova l 3330-3346 
per ineal , d i a t h e r m y of 3330-3346 
p lantar , r emova l o f 3320 

W a s h o u t , a n t r u m 5245-5264 
fo r inges ted po i son 974 
s t o m a c h * 

Wa te r , d r i nk ing test , f o r g l a u c o m a , p rovoca t i ve 849 
W e d g e exc is ion fo r ax i l la ry hype rh id ros i s 3314 

of con t rac ted b ladder neck, congen i ta l 8410 
l ip, fu l l th ickness 8614 

resect ion fo r i n g r o w i n g toena i l 7872/7878 
W e r t h e i m ' s ope ra t i on 6536 
W h i p p l e s opera t ion , (panc rea t i co -duodenec tomy) 4115 
W h o o p i n g c o u g h i m m u n i s a t i o n * 
W i l l i a m s and R ichardsons ' ope ra t i on fo r suspens ion of vag ina l vau l t 6396 
W i n d o w , round , repair of , or c o c h l e o t o m y 5147 
Wi re , bur ied , remova l of , requ i r ing inc is ion under reg iona l 

or genera l anaesthes ia 7886 
o r thopaed ic , inser t ion of 7883 

W o l f e g ra f t 8518 
W o u n d , deep o r ex tens ive con tam ina ted , d e b r i d e m e n t of , under 

genera l anaesthes ia or ma jo r reg iona l or f ie ld b lock 3041 
recent, repair of by s t ick ing p laster * 
resu tu r ing of, f o l l o w i n g in t raocu lar p rocedures 6938 
surg ica l , resu tu r ing of (exc lud ing repair o f burs t a b d o m e n ) * 
t r auma t i c su tu re of 3046-3101 

Wr is t , Co l l es ' f r ac tu re 7540/7544 
f rac ture of 7540-7547 
s y n o v e c t o m y of 8290 

W r y neck, ope ra t i on fo r 8386 

•Payable on attendance basis 
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Service I tem 

X 

Xan the lasma, t r e a t m e n t o f 3219-3253 
X e n o n arc pho to -coagu la t i on 6904 
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Service Item 

Z 
Zinc ion isa t ion of nos t r i l s in the t r e a t m e n t of hay fever * 
Zygapophysea l jo in ts , a r t h r e c t o m y of 8028 
Z y g o m a , f r a c t u r e o f 7764/7766 

o s t e o t o m y or o s t e e c t o m y fo r 8658 -8668 
Z y g o m a t i c arch, t e m p o r a l bone and g l e n o i d fossa, recons t ruc t ion of 8682 

•Payable on attendance basis 
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INDEX TO 

MEDICARE BENEFITS SCHEDULE 

SECTION 2A — PATHOLOGY SERVICES 
PART 8 — RADIOLOGICAL SERVICES 
PART 8A — RADIOTHERAPY 
PART 9A — COMPUTERISED AXIAL TOMOGRAPHY 
PART 11 — NUCLEAR MEDICINE 
INDEX TO SCHEDULE 



Service Item 

A b d o m i n a l X- ray , p la in 2699/2703 
Ace tone , e x a m i n a t i o n of ur ine fo r 1536/1537,1668-1674 
Ac id , haemo lys i s test fo r p a r o x y s m a l noc tu rna l h a e m o g l o b i n u r i a 1044-1049 

phosphatase , es t ima t ion of 1342/1343 
Ac id i t y , es t ima t ion by pH meter 1319-1323 

gastr ic , by dye test 1327/1328 
A.C.T.H. s t imu la t i on test (p rocedura l service) 1504/1505 
A d d i s coun t (except w h e n assoc ia ted w i t h i tems 1536/1537 and 

1673/1674) 1851/1852 
A d h e s i o n test , p late let 1263/1264 
Ad rena l insu f f la t ion and X-ray 2697 

p repara t ion fo r 2825 
Ad rena l i ne to le rance test (p rocedura l service) 1504/1505 
A g g l u t i n a t i o n tests (quant i ta t ive) 1760-1767 

(screening) 1756-1759 
A g g l u t i n i n s , co ld 1202/1203 

leucocyte 1159/1160 
platelet 1166/1167 

A g g r e g a t i o n test , p late let 1242/1243,1277-1280 
A i r cont ras t s tudy w i t h o p a q u e e n e m a 2718 

encepha log raphy 2756 
p repara t ion fo r 2805 

A l b u m i n , es t ima t ion of 1301-1311 
e x a m i n a t i o n of ur ine fo r 1536/1537,1668-1674 

A l coho l , es t ima t i on of 1345/1346 
A ldo lase , es t ima t ion of 1342/1343 
A l i m e n t a r y t ract . X- ray of 2699-2718 
A lka l ine phosphatase , es t ima t ion of 1301-1311 
A lpha - foe top ro te ins in se rum, de tec t ion of, by latex test 1935/1936 

qua l i ta t i ve es t ima t ion of 1327/1328 
quan t i ta t i ve es t ima t ion 1342/1343 

(Note — benef i ts to be payab le fo r 
one m e t h o d on ly) 

A.L.T. (A lan ine Amino t rans fe rase ) 1301-1311 
A lveo lus , app l i ca t ion of m o u l d s of rad io-act ive substances 2924/2926 
A m i n o acids, quan t i t a t i ve es t ima t ion by gas or paper c h r o m a t o g r a p h y 1368/1370 

qua l i ta t i ve es t ima t i on by gas or paper c h r o m a t o g r a p h y 1330/1331 
A m m o n i a , es t ima t i on of 1345/1346 
A m n i o t i c f lu id , c h r o m o s o m e s tud ies 2148/2149 

s p e c t r o p h o t o m e t r i c ana lys is 1357/1358 
Amy lase , es t ima t i on of 1342/1343 
A n g i o c a r d i o g r a p h y , serial , b i -p lane d i rect ro l l - f i lm m e t h o d 2748 

ind i rec t ro l l - f i lm m e t h o d 2750 
rap id cassette chang ing 2744 
s ing le p lane — di rect ro l l - f i lm m e t h o d 2746 

A n g i o g r a p h y , cerebra l 2758 
percu taneous , p repara t ion fo r 2807 
p repara t ion for by catheter or o p e n exposu re 2807 

ver tebra l 2758 
Ank le , X- ray of 2524/2528,2532/2537 
An t i b io t i c agents , assay of 1743/1744 

d e t e r m i n a t i o n of m i n i m u m inh ib i t o ry concen t ra t i on 1721 -1725 
An t i bod ies , e x a m i n a t i o n of s e r u m fo r 1121-1130 
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Service Item 

An t i bod ies , he te roph i le , es t ima t i on of 1190-1195 
t issue, i m m u n o f l u o r e s c e n t de tec t ion of 1911-1919 

An t i - desoxy r i bonuc lease B t i t re test 1843/1847 
A n t i h a e m o p h i l i c g lobu l i n , assay of 1271/1272 
An t i nuc lea r fac tor , s l ide test 1190/1191 
An t i s t rep to l ys in 0 t i t re test 1839-1847 
A n t i t h r o m b i n 3, es t ima t i on of 1342/1343 
A n t i t r y p s i n a lpha-1, es t ima t i on of 1342/1343 
A o r t o g r a p h y 2770 

p repara t ion fo r 2817 
A p p e n d i x , X- ray of 2714 
A r g i n i n e i n fus ion test (p rocedura l service) 1504/1505 
A r m (e lbow to shou lder ) . X- ray of 2508/2512 
Arsen ic , es t ima t i on of 1345/1346 
A r t e r i og raphy , cerebra l 2758 

p repara t ion fo r 2807 
per iphera l 2766,2776 

p repara t ion fo r 2819,2827 
select ive, co rona ry 2751 

A r t h r o g r a p h y cont ras t 2788 
d o u b l e cont ras t 2790 

Asp i ra t i on , f ine needle, o f so l id t i ssues -examina t ion fo r ma l i gnan t c el ls 2091/2092 
renal cyst w i t h in jec t ion of rad io -opaque mater ia l 2831 

A.S.T. (Aspar ta te amino t rans fe rase) 1301-1311 
Aust ra l ia an t igen , de tec t ion of 1336/1337 
A u t o g e n o u s vacc ines, p repara t ion of 1858/1859 
Ax ia l t o m o g r a p h y , c o m p u t e r i s e d 2960-2971 

1 NOVEIVIBER 1986 427 



Service Item 

B l ymphocy te cell coun t 
Barbi turates, assay of 
Bar ium meal 

oesophagus, s tomach and d u o d e n u m 
— and f o l l o w t h r o u g h to co lon 
— w i t h smal l bowe l series 

smal l bowe l series on ly 
Basophi l ic s t ipp l ing, examina t ion of b lood f i lm by special stains for 
Bence Jones prote in in ur ine 
Bicarbonate, es t imat ion of 
Bile p igments , examina t ion of ur ine for 
Bi l iary atresia. X-ray of 
Bi l i rubin, direct and indirect 

neo-natal, d irect or indirect 
Bleeding t ime 
Blood coagula t ion factor (quant i tat ive) 

t ime 
coun t 
cu l ture 

1987/1988 
1380-1387 
2709-2714 

2709 
2711 
2711 
2714 

1019-1022 
1319/1320 

1301-1311 
1536/1537,1668-1674 

2720-2728 
1301-1311 
1345/1346 

1234-1239 
1271/1272 
1234-1239 
1006-1012 
1633/1634 

examina t ion of ur ine for 
f i lm examina t ion 

by special stains 
(Div is ion 9) 
fo r pregnancy pa tho logy assessment 

gases, quant i ta t ive es t imat ion of 
g roup ing ABO and Rh (D ant igen) 

Duf fy system 
for pregnancy pa tho logy assessment 
Kell sys tem 
M and N factors 
Rh phenotypes 

spectroscopic examina t ion of 
t ransfus ion int rauter ine foetal , cont ro l X-ray for 

procedures 
v iscosi ty of, es t imat ion of 
vo lume , by dye me thod 

Body f lu ids and t issues, chemis t ry of 
assay of an ant ib iot ic or chemotherapeut ic agent, 

quant i ta t ive 1743/1744 
microscopica l examina t ion for parasites, cysts or ova 1687/1688 

Bone, age s tudy 2614,2617 
m a r r o w examina t ions 1062-1065 
scan of 8793-8798 

Bowel , smal l , ba r ium X-ray of (smal l bowe l series only) 2714 
w i t h ba r ium meal examina t ion of s tomach 2711 

Brain, scan 8769/8770 
Breast, X-ray of 2734,2736 
Bromide, es t imat ion of 1342/1343 
Bromsu lph tha le in , es t imat ion of 1342/1343 

test (procedural service) 1504/1505 
Bronchial secret ion, examina t ion for ma l ignant cells 2091/2092 
Bronchography 2764 

preparat ion for 2815 

1536/1537,1668-1674 
1014/1015 

1019-1032 
2334-2336 
2287/2288 
1324/1325 

1080-1090 
1101-1108 
2287/2288 
1101-1108 
1101-1108 
1101-1108 
1215/1216 

2742 
1080-1167 
1052/1053 
1211/1212 

1296-1517 
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Service Item 

Brucel los is , agg lu t i na t i on tests for 1760-1767 
BSP (Bromsu lph t f i a le in ) es t ima t ion of 1330/1331 
Bunnel l , Paul, test 1194/1195 
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Service Item 

Caeru lop lasmin, es t imat ion of 
Calc ium, es t imat ion of 
Calculus, analysis of 

sal ivary. X-ray of 
Carbamazephine, assay of 
Carbohydrate to lerance test (procedural service) 
Ca rboxyhaemog lob in — qual i ta t ive 

— quant i ta t ive 
Cardiac examina t ion , inc lud ing bar ium swa l l ow 

measurements w i t h kymography 
Carotene, es t imat ion of 
Casoni test 

(Divis ion 9) 
Catecholamines, es t imat ion of 
Cell count , total and di f ferent ia l on body f lu ids, other than ur ine 
Cerebral ang iography , preparat ion for 

— percutaneous, catheter or open exposure 
scan 
ven t r i cu lography 

preparat ion for 
Cerebrospinal f lu id , examina t ion for mal ignant cells 
Cervical smear, examina t ion for pathologica l change 
Chemis t ry of body f lu ids and t issues 
Chemopa l l i dec tomy, cont ro l X-ray for 
Chemotherapeut ic agent, assay of 

de te rmina t ion of 
Chest, X-ray of 
Chlor ide, es t imat ion of 
Cho lang iogram, t ranshepat ic , preparat ion for 
Cho lang iography 
Cholecystography, inc lud ing preparat ion 
Cho ledochography 
Cho legram, t ranshepat ic , preparat ion for 
Cholegraphy 

— dr ip in fus ion 
preparat ion for 

— in t ravenous 
— operat ive, or post-operat ive 
— percutaneous t ranshepat ic 

Cholesterol , es t imat ion of 
HDL, es t imat ion of, for hyper l ip idaemia 

Chol inesterase, quant i ta t ive es t imat ion of 
Chor ionic gonado t roph in , (beta-HCG) qual i tat ive es t imat ion of 

quant i ta t ive es t imat ion of 
qual i tat ive es t imat ion of 
quant i ta t ive es t imat ion of 

1342/1343 
1301-1311 
1354/1355 

2579 
1380-1387 
1504/1505 
1215/1216 
1345/1346 
2642/2646 
2642/2646 
1342/1343 
2013/2014 

2382 
1364/1366 
1851/1852 

2807 
8769/8770 

2760 
2811 

2091/2092 
2081/2082 
1296-1517 

2560 
1743/1744 

1721-1725 
2625-2638 
1301-1311 

2859 
2722-2728 

2720 
2722-2728 

2859 

2728 
2837 
2724 
2722 
2726 

1301-1311 
1401/1402 
1345/1346 
1452/1453 
1452/1453 
2272/2273 

2272/2273,2285/2286 
Chromatography , qual i ta t ive (of a substance not specif ied in any other 

i tem) 1330/1331 
quant i ta t ive (of a substance not speci f ied in any other 

i tem) 1368/1370 
C h r o m o s o m e studies 2148-2174 
Cisternal puncture, preparat ion for radio logical procedure 2849 
Clavicle, X-ray of 2543/2545 
Clot retract ion 1234-1239 
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Service Item 

Coagulase test 
Coagula t ion factors 

t ime 
Coccyx, X-ray of 
Cold agg lu t in ins , qual i ta t ive es t imat ion of 

quant i ta t ive es t imat ion of 
Colon, X-ray of 
Colonic wash ings , examina t ion for ma l ignan t cells 
Compatab i l i t y test ing 
Comp lemen t f i xa t ion tests, 

on human t issue an t ibody 
f ract ion, es t imat ion of 

Computer i sed axial t o m o g r a p h y 
Contrast media in ject ion for radio logical procedures 

X-ray 
s tudy, air w i t h opaque enema 

Coombs test — direct 
— indirect 

Copper , es t imat ion of 
Coproporphy r in , es t imat ion of 
Coronary , select ive ar ter iography 
Creatine, es t imat ion of 

kinase, es t imat ion of 
Creat in ine, clearance test (procedural service) 

es t imat ion of 
Cryo f ib r inogen, es t imat ion of 
Cryog lobu l ins , qual i ta t ive es t imat ion 
Cryoprote ins, qual i ta t ive es t imat ion 
Cul tural examina t ion for mycobacter ia 

parasites 
of a spec imen o t h e r t h a n ur ine 

ur ine 
Cul ture for mycop lasma 
Cyst, renal, aspi rat ion w i t h in ject ion of rad io-opaque mater ia l 
Cystography 
Cys toure thrography , re t rograde 

mic tu ra t ing 
preparat ion for 

Cytogenet ics 
Cyto logical examina t ion for herpes 

ma l ignancy 
of vagina for assessment of ho rmones 

Cyto logy 

1640/1641 
1271/1272 

1234-1239 
2604 

1202/1203 
1206/1207 

2711,2716,2718 
2091/2092 
1111-1116 
1781-1785 
1924-1927 
1342/1343 

2960-2971 
2805-2859 
2744-2794 

2718 
1136/1137 

1111-1116,1144/1145 
1345/1346 
1345/1346 

2751 
1342/1343 
1301-1311 
1504/1505 
1301-1311 
1342/1343 

1319-1323 
1319-1323 
1622/1623 
1702-1706 
1609-1620 
1668-1683 
1615-1620 

2831 
2690 
2690 
2694 
2839 

2148-2174 
2081/2082 
2081-2097 
2104-2112 
2081-2112 
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Service Item 

Dacryocys tog raphy 
p repara t ion fo r 

Delta am ino laevu l i n i c acid, es t ima t i on of 
De rma tophy tes , m ic roscop ica l e x a m i n a t i o n for 
D iazepam, assay of 
D ibuca ine n u m b e r , es t ima t i on of 
Di f ferent ia l cell coun t 

leucocyte coun t (D iv is ion 9) 
Dig i t , X- ray of 
D igox in , assay of 
D iscography 

p repara t ion fo r 
Donath-Lands te iner , co ld haemo lys i n (screening test) 
Dr ip - in fus ion p y e l o g r a p h y 

p repara t ion fo r 
Drug assays, qua l i ta t i ve es t ima t ions or sc reen ing p rocedures 
Duodena l wash ings , e x a m i n a t i o n fo r ma l i gnan t cel ls 
D u o d e n u m , X-ray of 

2754 
2813 

1345/1346 
1586-1589 
1392-1398 
1348/1349 
1014/1015 
2334-2336 
2502-2505 
1380-1387 

2752 
2843 

1036/1037 
2672 
2837 

1376/1378 
2091/2092 
2709,2711 
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Service Item 

E 
Effect ive t h y r o x i n e rat io 1434-1442 
E lbow and a rm . X- ray of 2516/2520 

X- ray of 2508/2512 
E lec t rophores is qua l i ta t i ve 1333/1334 

quan t i ta t i ve 1360/1362 
E lements , unspec i f ied , es t ima t i on of 1345/1346 
Encepha log raphy 2756 

p repa ra t i on fo r 2805 
Enema, o p a q u e X-ray 2716,2718 
Enter ic fever , agg lu t i na t i on tests fo r 1760-1767 
Eos inoph i l s (wet p repara t ion or f i lm) 1019-1022 
Ery throcy te , au tohaemo lys i s test 1036-1040 

c o u n t 1006-1012 
(Div is ion 9) 2334-2336 

f rag i l i t y test , mechan ica l 1036-1049 
to hypo ton i c sal ine 1044-1049 

g lucose-6 -phospha te dehyd rogenase 
— qua l i ta t i ve es t ima t i on 1036-1040 
— quan t i ta t i ve es t ima t i on 1044-1049 

g lu ta th i one def ic ienc ies test 1036-1040 
s tab i l i ty test 1044-1049 

m o r p h o l o g y 1014/1015 
p a r o x y s m a l noc tu rna l h a e m o g l o b i n u r i a 

— acid haemo lys i s test 1044-1049 
— sugar wa te r test (or s imi la r ) 1036-1040 

py ruva te kinase 
— qua l i ta t i ve es t ima t i on 1036-1040 
— quan t i ta t i ve es t ima t i on 1044-1049 

rad io-act ive uptake surv iva l t i m e 8700 
sc reen ing test , v o l u m e Cr51 8702 
s e d i m e n t a t i o n rate 1006-1012 

(Div is ion 9) 2334-2336 
E r y t h r o p o r p h y r i n quan t i ta t i ve es t ima t i on of 1345/1346 
E thosux im ide , assay of 1392-1398 
Eug lobu l i n lysis t i m e 1267/1268 
Eug lobu l ins , qua l i ta t i ve es t ima t i on of 1319-1323 
Exuda te , dark g r o u n d i l l um ina t i on m ic roscop ica l e x a m i n a t i o n fo r 

t r i p o n e m a pa l l i dum 1604/1606 
Eye, f o re i gn b o d y in. X- ray fo r 2730 

X- ray of 2583 
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Service Item 

Facial bones, X- ray of 2573 
Factor III ava i lab i l i t y , p late let 1271/1272 

13, test 1251/1252 
Faecal fat , es t ima t i on of 1364/1366 
Faeces or b o d y f lu ids , m ic roscop ica l e x a m i n a t i o n fo r parasi tes, cysts or 

ova 1687/1688 
Fal lop ian tubes . X- ray of, us ing o p a q u e med ia 2762 

— prepara t ion fo r 2841 
Femur , in terna l f i xa t i on of neck or in te r t rochanter ic f rac ture , X- ray of 2557 

( th igh). X- ray of 2524/2528 
Fibr in degenera t i on p roduc ts , d e t e r m i n a t i o n of 1263/1264 

qua l i ta t i ve es t ima t i on of 1261/1262 
quan t i t a t i ve es t ima t i on of 1261/1262 

F ib r inogen t i t re , d e t e r m i n a t i o n of 1247/1248 
F ib r inogeno lys is 1244/1246 
Finger, X- ray of 2502/2505 
Fistula, in jec t ion in to , in p repara t ion fo r rad io log ica l p rocedure 2851 
Fistulae, X - ray of 2782 
F loccu la t ion tests, i nc lud ing V.D.R.L., Kahn, Kl ine o r s i m i l a r 1772-1776 
F luorescent s e r u m an t i body test 1793-1797 
F luoroscop ic e x a m i n a t i o n 2800,2802 

screen ing of chest ( lung f ie lds) w i t h X- ray 2630 
palate and/or pha rynx , w i t h X- ray 2591 

F luoroscopy , a l imen ta ry t ract and b i l iary sys tem 2699-2728 
Foetal b l o o d t rans fus ion , in t rau ter ine , con t ro l X- ray for 2742 

h a e m o g l o b i n , e x a m i n a t i o n of b l o o d f i l m fo r 1028-1032 
Foetopro te in , de tec t ion of 1327/1328 
Folic acid, es t ima t i on of 1345/1346 
Foot, X- ray of 2524-2537 
Forearm, X-ray of 2508-2512 
Fore ign body , loca l isa t ion of and repor t 2732 

X- ray fo r — eye 2730 
oesophagus 2706 
o t h e r t h a n in eye or o e s o p h a g u s 2732 

Frozen sect ion, immed ia te , d iagnos is of 2048-2057 
Fungi , p rec ip i t in test fo r 1661/1662 

screen ing fo r in skin, hair , nai ls (Div is ion 9) 2369 
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Service Item 

Gal lb ladder , X- ray of 2720-2728 
G a m m a - g l u t a m y l t ranspep t idase 1301-1311 
Gastr ic ac id i ty by dye test 1327/1328 

f unc t i on test (p rocedura l service) 1504/1505 
w a s h i n g s , e x a m i n a t i o n fo r m a l i g n a n t cel ls 2091/2092 

G iemsa sta in 1545-1549 
G lobu l i n , an t i haemoph i l i c , assay of 1271/1272 

es t ima t i on of 1301-1311 
G lucagon to le rance test (p rocedura l service) 1504/1505 
Glucose, es t ima t i on of 1301-1311 
G lucose-6-phosphate dehyd rogenase es t ima t i on of 1036-1049 
G lu ta th ione def ic ienc ies test 1036-1040 

s tab i l i ty test 1044-1049 
G lycosy la ted h a e m o g l o b i n , es t ima t i on of, in the m a n a g e m e n t of 

es tab l i shed d iabetes 1313/1314 
Go ld , es t ima t i on of 1345/1346 
G o n a d o t r o p h i n re leasing h o r m o n e , adm in i s t r a t i on of (p rocedura l 

service) 1516/1517 
s t imu la t i on test (p rocedura l 

service) 1511/1512 
Graham 's test 2720 
G r a m stain 1545-1549 

(Div is ion 9) 2357 
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Service Item 

H 
Haemagg lu t ina t ion , inh ib i t ion tests 

tests 
Haematocr i t es t imat ion 

(Div is ion 9) 
Haemato logy 
Haemog lob in A l e es t imat ion, qual i ta t ive 

quant i ta t ive inc lud ing qual i ta t ive 
es t imat ion 

(Divis ion 9) 
for pregnancy pa tho logy assessment 

F, es t imat ion of 
g lycosy lated, es t imat ion of, in the managemen t 

establ ished diabetes 
H, examina t ion of b lood f i lm for 

Haemolys in , examina t ion of se rum for b lood g roup 
Haemostasis 
Hair, s t ructural examina t ion of 
Hand, wr i s t and lower fo rearm. X-ray of 

X-ray of 
HDL cholesterol , es t imat ion of, fo r hyper l ip idaemia 
Heart, measurement (X-ray) and kymography 
Heinz bodies, examina t ion of b lood f i lm for 
He lmin ths , ident i f icat ion of 
Hepati t is, serological tests for 
Herpes, cy to log ica l examina t ion for 
Heterophi le ant ibodies, qual i ta t ive es t imat ion 

quant i ta t ive es t imat ion 
Hexosamine, es t imat ion of 
Hip, X-ray of 
Hist id ine loaded f ig lu test (procedural service) 
H is topatho logy 

examina t ion of f rozen sect ion 
Ho rmona l assessment by cyto log ica l examina t ion of vag ina 
H o r m o n e assays 

us ing beta emi t t i ng labels or by bioassay 
g a m m a emi t t ing labels or any o ther u 

techn ique 
receptor assay 

Huhner ' s tes t 
Hydroxybuty r i c dehydrogenase, es t imat ion of 

— me thoxy mande l ic acid (HMMA) , es t imat ion of 
— pro l ine, es t imat ion of 

5 -Hydroxy indo le acetic acid, quant i ta t ive es t imat ion of 
Hyper thy ro id i sm or thy ro id cancer, rad io- iod ine for 
Hys terosa lp ingography 

preparat ion for 

of 

1823-1827 
1805-1809 
1006-1012 
2334-2336 
1006-1053 
1333/1334 
1360/1362 

1006-1012 
2334-2336 
2287/2288 
1342/1343 

1313/1314 
1019-1022 
1152-1153 
1234-1264 
1586/1587 
2516/2520 
2508/2512 
1401/1402 
2642/2646 
1028-1032 
1693/1694 
1747/1748 
2081/2082 
1190/1191 
1194/1195 
1342/1343 

2548 
1504/1505 

2041-2057 
2048-2057 
2104-2112 
1419-1485 
1475-1485 

nspeci f ied 

1452-1462 
1469/1470 
2211/2212 
1301-1311 
1364/1366 
1364/1366 
1345/1346 

2937 
2762 
2841 
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Service Item 

I 
Immed ia te f rozen sect ion d iagnos is 2048-2057 
I m m u n o e l e c t r o p h o r e s i s 1877-1885 
I m m u n o f l u o r e s c e n t de tec t ion of t i ssue an t ibod ies 

— qua l i ta t i ve 1911-1914 
— qua l i ta t i ve and quan t i ta t i ve 1918/1919 

I m m u n o f l u o r e s c e n t i nves t iga t ion of b i opsy spec imen 2060/2061 
I m m u n o g l o b u l i n s G, A , M or D quan t i ta t i ve es t ima t i on of 1888-1892 

E quan t i ta t i ve es t ima t i on of 1897/1898 
I m m u n o l o g y 1877-2023 
I m m u n o p e r o x i d a s e inves t iga t ion of b i opsy spec imen 2062/2063 
Ind ican, test fo r 1351/1352 
Infer t i l i ty and p regnancy tests 2201-2286 
Inh ib i to ry substances to m i c r o - o r g a n i s m s in b o d y f lu ids , (exc lud ing ur ine) 

de tec t ion of 1732/1733 
In ject ion, o f rad io -opaque mater ia l in to renal cyst w i t h asp i ra t ion 2931 

o p a q u e or con t ras t med ia fo r rad io log ica l p rocedures 2805-2859 
Inlet, thorac ic , X- ray of 2634 
Insuf f la t ion , adrena l and X- ray 2697 

w i t h l i p iodo l 2762 
per i renal fo r r ad iog raphy , p repara t ion fo r 2825 

X-ray of 2697 
Insu l in h y p o g l u c a e m i a s t imu la t i on test (p rocedura l service) 1511/1512 
In t ra-osseous v e n o g r a p h y , p repara t ion fo r 2843 

— uter ine foeta l b l o o d t rans fus ion 
— con t ro l X- ray fo r 2742 

— v e n o u s c h o l a n g i o g r a p h y inc lud ing p repara t ion 2724 
In t ra -venous p y e l o g r a p h y 2678 
I ron and i r on -b ind ing capac i ty , es t ima t ion of 1345/1346 

e x a m i n a t i o n of b l o o d f i l m for 1028-1032 
Isotopes, rad io-act ive, s tud ies 8700-8829 
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Service t e i " 

Jo in t s tudy , t w o or m o r e 8799/8800 
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Service Item 

K 
K a h n , f l o c c u l a t i o n tests 1772-1776 
Kaol in c lo t t i ng t i m e 1234-1239 
Kl ine, f l occu la t ion tests 1772-1776 
Knee, and wr i s t , bone age s tudy of 2614 

X- ray of 2524/2528,2532/2537 
K y m o g r a p h y w i t h card iac m e a s u r e m e n t s ( rad io log ica l ) 2642/2646 

1 NOVEIVIBER 1986 14 



Service Item 

Lactate, es t ima t i on of 1342/1343 
Lancef ie ld p rec ip i t in test f o r s t rep tococca l g r o u p i n g 1661/1662 
L a r y n g o g r a p h y 2784 

p repa ra t i on fo r 2855 
Larynx, X- ray of 2595 
Latex f l occu la t ion test 1935/1936 
L -dopa s t i m u l a t i o n test (p rocedura l service) 1504/1505 
Lead, es t ima t i on of 1345/1346 
Lec i t h i n / sph ingomye l i n rat io of a m n i o t i c f l u id 1372/1374 
Leg, upper , or l ower . X- ray of 2524-2537 
Leucocyte agg lu t in ins , de tec t ion of 1159/1160 

coun t 1006-1012 
excre t ion test 1851/1852 

(Div is ion 9) 2334-2336 
f rac t i ona t i on test 1965/1966 

Lipase, es t ima t i on of 1342/1343 
L ip ids, to ta l , es t ima t i on of 1301-1311 
L ip iodo l i nsu f f l a t i on of Fa l lop ian tubes 2762 
L ipop ro te in cho les tero l es t ima t i on 1360/1362 
L i t h i um, es t ima t i on of 1342/1343 
Liver a n d lung , s t udy 8742/8743 

sp leen, s tudy 8736/8737 
Loef f ler s ta in 1545-1549 
Lung f ie lds . X- ray o f 2625-2630 
Lupus e r y t hema tosus cel ls, p repara t ion and e x a m i n a t i o n of f i l m fo r 1948/1949 
L y m p h a n g i o g r a p h y i nc lud ing f o l l o w - u p rad iog raphy 2792 

p repara t ion 2853 
L y m p h o c y t e s cel l coun t 1981/1982 

cu l tu re , m i x e d 1995/1996 
f unc t i on tests 1995-1998 
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Service Item 

M 
Macrog lobu l i ns , e s t i m a t i o n of 1319-1323 

by i m m u n o d i f f u s i o n 1342/1343 
M a g n e s i u m , es t ima t i on of 1342/1343 
Magne t i c resonance i m a g i n g 2980 
Malar bones. X- ray of 2573 
Ma la r ia l or o ther parasi tes, e x a m i n a t i o n of b l o o d f i l m fo r 1028-1032 
M a m m o g r a p h y 2734,2736 
Mand ib l e , X- ray of 2576 
M a n t o u x t e s t 2013/2014 

(D iv is ion 9) 2374 
Mas to ids , X - ray of 2560,2566 
Max i l la , X- ray of 2573 
Meal , opaque . X- ray 2709-2714 
Mercu ry , es t ima t i on of 1345/1346 
Me tho t rexa te 1392-1398 
M e t h y l e n e b lue sta in 1545-1549 
M i c r o b i o l o g y 1529-1859 
M i c r o - o r g a n i s m s in b o d y f lu ids , de tec t ion of i nh ib i t o ry substances 1732/1733 

pa thogen ic , iden t i f i ca t ion of 1644-1665 
M ic tu ra t i ng cys to -u re th rog raphy 2694 

p repa ra t i on fo r 2839 
M in ia tu re X- ray of chest 2638 
M o n o c y t e f u n c t i o n test 1973/1974 
M o r p h i n e , assay of 1392-1398 
M u c o u s m e m b r a n e , cy to log ica l e x a m i n a t i o n of 2081/2082 
M u r a m i d a s e es t ima t i on 1345/1346 
M y c o p l a s m a , cu l tu re fo r 1615-1620 

screen ing test fo r 1637/1638 
M y e l o g r a p h y , p repara t ion fo r 2847 

us ing Me t r i zam ide 2848 
one reg ion 2773 
t w o reg ions 2774 
th ree reg ions 2775 
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Service Item 

N 
Nasal smear , e x a m i n a t i o n of cel ls 
Neo-nata l b i l i rub in , d i rect and ind i rect , es t ima t ion of 
N e p h r o g r a p h y 
Neu t roph i l a lkal ine phosphatase , e x a m i n a t i o n of b l o o d f i l m fo r 

f unc t i on test 
Non-p regnancy oes t rogens , es t ima t i on of 
No rma l i sed t hy rox i ne , assay of 
Nose, X- ray of 
Nuclear magne t i c resonance i m a g i n g (NMRI) 
Nuclear med ic ine scann ing — 

card iovascu lar — 
cardiac b lood poo l s tudy 

f i rst pass b l o o d f l o w s tudy (gated or ungated) 
ou tpu t es t ima t ion 
shun t s tudy 

gated cardiac b l o o d poo l (equ i l i b r i um) s tudy 
s tudy w i t h i n te rven t ion 

myoca rd ia l in farct av id i m a g i n g s tudy 
t h a l l i u m myoca rd ia l red is t r i bu t ion s tudy 

s tudy 
centra l ne rvous — 

bra in s tudy (static) 
cerebro sp ina l f l u id s tudy (static) 
shun t pa tency s tudy 

endoc r ine — 
adrenal s tudy 
pa ra thy ro id s tudy 
perch lo ra te d ischarge s tudy 
t h y r o i d s tudy (Tc, l ,Cs) 

uptake 
gas t ro in tes t ina l — 

bowe l h a e m o r r h a g e s tudy 
gast r ic e m p t y i n g s tudy 
gas t ro -oesophagea l re f lux s tudy 
hepa to b i l ia ry s tudy 
Le Veen shun t s tudy 
l iver and lung s tudy 

sp leen s tudy 
Mecke l 's d i v e r t i c u l u m s tudy 
pancreas s tudy 
red b lood cell sp leen s tudy 
sa l ivary s tudy 
sp leen s tudy 

gen i tou r i na ry — 
cys tou re te rog ram 
placenta l s tudy 
quan t i ta t i ve r e n o g r a m 
renal s tudy (static) 
test icu lar s tudy 

m isce l laneous — 
s tudy of reg ion or o rgan not covered by any o ther i tem 

1545/1549 
1345/1346 

2665-2687 
1028-1032 
1971-1974 
1364/1366 

1434-1442 
2581 
2980 

8716/8717 
8724 

8716/8717 
8724 

8720/8721 
8723 

8716/8717 
8712/8713 
8712/8713 

8769/8770 
8769/8770 
8773/8774 

8824/8825 
8821 

8813/8814 
8813/8814 
8817/8818 

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 

1 NOVEIVIBER 1986 17 



Service Item 

Nuclear med ic ine scann ing — 
p u l m o n a r y — 

lung aeroso l s tudy 8730/8731 
pe r fus ion s tudy 8730/8731 
ven t i l a t i on s tudy 8730/8731 

skeletal — 
jo i n t s tudy (2 or m o r e jo in ts ) 8799/8800 
rest r ic ted bone s tudy 8797/8798 
to ta l b o d y bone s tudy 8793/8794 

t u m o u r seek ing — 
rest r ic ted s tudy 8807/8808 
w h o l e b o d y s tudy 8803/8804 

vascu lar — 
d y n a m i c f l o w s tudy 8779/8780 
labe l led p la te le ts t h r o m b u s s tudy 8783/8784 

w h i t e cel l s tudy 8783/8784 
l y m p h o s c i n t i g r a p h y 8783/8784 
per iphera l pe r fus ion s tudy 8787/8788 
reg iona l b l o o d v o l u m e quan t i ta t i ve s tudy 8779/8780 
v e n o g r a p h y 8783/8784 
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Service Item 

Occul t b lood , qua l i ta t i ve es t ima t i on of 1319-1323 
(Div is ion 9) 2362 

Oesophagea l w a s h i n g s , e x a m i n a t i o n fo r ma l i gnan t cel ls 2091/2092 
Oesophagus , X- ray of 2706,2709,2711 
Oestr io l , ur ine, es t ima t i on of 1345/1346 
Oes t rogen receptor assay 1469/1470 
Oest rogens , non -p regnancy , es t ima t i on of 1364/1366 
Opaque e n e m a X- ray 2716,2718 

mea l 2709-2714 
med ia , p repara t ion fo r rad io log ica l p rocedures us ing 2805-2859 

Orb i t , X- ray of 2573 
Osmo la l i t y , es t ima t i on of 1339/1340 
Oxalate, es t ima t i on of 1345/1346 
e x o g e n i c s te ro ids 1345/1346 
Oxos te ro ids , es t ima t i on of 1345/1346 
O x y g e n sa tu ra t ion (b lood gases) es t ima t i on of 1324/1325 
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Service Item 

Pala to-pharyngea l s tud ies 2591-2593 
Pancreas, s tudy 8738/8739 
Papan ico laou smear 2081/2082 
Parasites, cu l tu ra l e x a m i n a t i o n fo r 1702-1706 
Pathogen ic m i c r o - o r g a n i s m s , ident i f i ca t ion of 1644-1665 
Paul Bunne l l test 1194/1195 
Pelvic g i rd le . X- ray of 2551 
Pe lv imet ry 2740 
Pelvis, X- ray of 2551 
Percu taneous cerebra l a n g i o g r a p h y , p repa ra t i on fo r 2807 
P e r i o d i c a c i d , S c h i f f react ion (P.A.S.) b l o o d react ion on ly 1028-1032 
Per i renal i nsu f f l a t i on fo r r ad iog raphy , p repara t ion fo r 2825 

X- ray 2697 
Per i toneal f l u id , e x a m i n a t i o n fo r ma l i gnan t cel ls 2091/2092 
Petrous t e m p o r a l bones X- ray of 2569 
pH, e x a m i n a t i o n of u r ine fo r 1536/1537,1668-1674 
Phalanges, X- ray of 2502/2505 
Phalanx, X- ray of 2502/2505 
Pheno lsu lph tha le in excre t ion test (p rocedura l service) 1504/1505 
Pheny to in , assay of 1380-1387 
Ph lebog raphy 2768 

p repara t ion fo r 2819 
select ive, p repa ra t i on fo r 2827 

Phosphate, es t ima t i on of 1301-1311 
Phosphorus , es t ima t i on of 1301-1311 
P lacen tography 2740 
Plain a b d o m i n a l X-ray 2699/2703 

renal X- ray 2665 
Plasma, recalc i f ied c lo t t i ng t i m e 1244/1246 

v iscos i ty of, es t ima t i on of 1052/1053 
Platelet, adhes ion test 1263/1264 

agg lu t i n ins , de tec t ion of 1166/1167 
agg rega t i on test (qual i ta t ive) 1242/1243 

— us ing aden ine d inuc leo t ide phospha te , co l lagen, 5 
hyd roxy t r yp tam ine , r i s t oce t i n 1277-1280 

an t ibod ies , de tec t ion of 1271/1272 
coun t 1006-1012 
fac tor III ava i lab i l i t y test 1271/1272 

Platelets, qua l i ta t i ve es t ima t i on of 1014/1015 
Pleura, X- ray of 2625/2627 
P n e u m o a r t h r o g r a p h y 2786 

p repara t ion fo r 2833 
— e n c e p h a l o g r a p h y 2756 

p repara t ion fo r 2805 
— m e d i a s t i n u m 2794 

p repara t ion fo r , rad io log ica l 2857 
— p e r i t o n e u m , p repara t ion fo r r ad iog raphy of 2833 

p 0 2 and p C 0 2 and pH and o x y g e n sa tu ra t ion and b icarbonate , 
es t ima t i on of 1324/1325 

Po rphob i l i nogen , qua l i ta t i ve es t ima t i on of 1319-1323 
quan t i t a t i ve es t ima t i on of 1345/1346 

Porphy r in fac tors 1345/1346 
Porphy r ins , qua l i ta t i ve test fo r 1327/1328 
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Service item 

Potass ium, es t ima t i on of 1301-1311 
Precip i t in (Lancef ield) test fo r s t reptococca l g r o u p i n g 1661/1662 
Pregnancy p a t h o l o g y assessment 2287/2288 

test 2272/2273 
(Div is ion 9) 2346 

X-ray 2738,2740 
Pregnaned io l , es t ima t i on of 1364/1366 
Pregnanet r io l , es t ima t i on of 1364/1366 
Proca inamide , es t ima t i on of 1392-1398 
Procedura l serv ices 1504-1517 
Progesterone receptor assay 1469/1470 
P ro tam ine su lpha te t i t ra t ion 1263/1264 
Prote in Bence J o n e s in ur ine 1319/1320 

speci f ic, assay of 1342/1343 
rad io-act ive iod ine test 8708 
to ta l , es t ima t i on of 1301-1311 

P r o t h r o m b i n c o n s u m p t i o n test 1263-1264 
t ime , es t ima t ion of 1234-1239,1259/1260 

Pye lography , d r i p - i n fus ion 2672 
p repara t ion for 2837 

in t ravenous , i nc lud ing p repara t ion fo r 2676,2678,2681 
re t rograde 2687 

Pyruvate, es t ima t i on of 1342/1343 
kinase def ic iency in e ry th rocy tes 

— qua l i ta t i ve es t ima t i on of 1036-1040 
— quan t i ta t i ve es t ima t ion of 1044-1049 
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Service Item 

Q 
Qual i ta t i ve es t ima t i on of a subs tance not spec i f ied in any o ther i t em 1319-1323 

chor ion ic g o n a d o t r o p h i n 1452/1453 
Fibr in degenera t i on p roduc ts 1261/1262 

Quant i ta t i ve es t ima t i on of a subs tance not spec i f ied in any o ther i t em 1345/1346 
any subs tance by reagent s t r ip 1296/1297 
b l o o d gases 1324/1325 
chor ion ic g o n a d o t r o p h i n 1452/1453 
Fibr in degenera t i on p roduc ts 1261/1262 

Qu in id ine , assay of 1392-1398 
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Radio-act ive B12 abso rp t i on test 8710 
chronn ium, fo r es t ima t i on of gas t ro in tes t ina l b l o o d loss 8704 
iod ine test , p ro te in b o u n d 8708 
m o u l d 2924-2933 
sources 

— sealed 2899-2933 
— unsea led 2935-2941 

uptake surv iva l t i m e , e ry th rocy te 8700 
- iod ine , for h y p e r t h y r o i d i s m or t h y r o i d cancer , by s ing le dose 

techn ique 2937 
ur inary , es t ima t ion 8706 

- i so tope s tud ies 8700-8829 
the rapeu t i c dose, ora l 2935 

in t racav i ta ry 2491 
in t ravenous 2939 

Rad ioa l le rgosorben t tests 1903-1906 
Rad io log ica l p rocedures — e x a m i n a t i o n and repor t 2502-2802 
Rad io therapy , deep or o r t h o v o l t a g e 2875-2885 

m e g a v o l t a g e or te le therapy 2887-2897 
rad io-ac t ive — s e a l e d 2899-2933 
super f ic ia l 2861-2873 

Rapid p lasma Reagin (R.P.R.) 1772/1773 
Recalc i f ied p lasma c lo t t i ng t i m e 1244/1246 
Red cell indices, ca lcu la t ion of , fo r p regnancy pa tho logy assessment 2287/2288 

m o r p h o l o g y 1014/1015 
Reiter p ro te in c o m p l e m e n t f i xa t i on test 1781-1785 
Renal cyst , asp i ra t ion w i t h in jec t ion of rad io -opaque mater ia l 2831 

s tudy (static) 8755/8756 
X-ray , p la in 2665 

Resonance imag ing , magne t i c 2980 
Ret icu locytes, e x a m i n a t i o n of b l o o d f i l m fo r 1019-1022 
Ret rograde pye log raphy 2687 
Ret roper i tonea l p n e u m o g r a m 2697 
Rib, X- ray of 2655-2657 
Rose Waa le r test, quan t i t a t i ve 1941/1942 
Rubel la an t i body test 1823/1824 

fo r p regnancy pa tho logy assessment 2287/2288 
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Service Item 

Sacral X-ray 
Sacro-i l iac jo in t . X-ray of 
Sal icylate, es t imat ion of 
Sal ivary calculus. X-ray of 
Scans, compu te r i sed axial t o m o g r a p h y 

magnet ic resonance imag ing 
Scapula, X-ray of 
Schick test 
Schi l l ing test 
Screening test for mycop lasma 

ureaplasma 
Semen, analysis 

examina t ion 
Semina l examina t i on for presence of spermatozoa (Divis ion 9) 
Sensi t iv i ty test ing, o rgan ism body f lu ids, ( o the r than urine) 

ur ine 
skin 

Serial ang iocard iography — bi-plane — direct ro l l - f i lm me thod 
indirect ro l l - f i lm m e t h o d 

— rapid cassette chang ing 
s ingle plane — direct ro l l - f i lm me thod 

Serum, examina t ion of, for b lood g roup ant ibod ies 
haemolys ins 

precip i t in (agar-geld i f fus ion) test for detect ion of 
ant ibod ies to var ious al lergens such as fung i , 
feathers, etc. up to a m a x i m u m of 6 a l lergens 

T3 es t imat ion 
Shoulder , X-ray of 
Sia test 
S ia lography 
Sickle cells, examina t ion of b lood f i l m for 
Sinus, in ject ion into, in preparat ion for rad io log ica l procedure 
Sinuses, X-ray of 

us ing opaque or contrast media 
Skeletal survey 
Skin, cyto log ica l examina t ion for ma l ignant change 

sensi t iv i ty test ing 
Skull, X-ray of 
Sl ide test, ant inuclear factor 
Smal l bowel , ba r ium X-ray of (smal l bowe l series only) 

w i t h ba r ium meal examina t ion of s tomach 

2601-2611 
2554 

1342/1343 
2579 

2960-2971 
2980 

2539/2541 
2013/2014 

8710 
1637/1638 
1637/1638 

2225-2228 
2201-2216 

2392 
1609-1620,1633/1634 

1668-1674 
2013-2023 

2748 
2750 
2744 
2746 

1121-1130 
1152/1153 

Sod ium, es t imat ion of 
Specif ic grav i ty , examina t ion of ur ine for 
Spec t rophotomet r i c analysis of amn io t i c f lu id 
Spectroscopic examina t ion of b lood 
Sperm penetrabi l i ty , tests for 
Spermagg lu t ina t ing and immob i l i s i ng ant ibodies, tests for 
Spine, funct iona l v i ew of 

X-ray of cervical reg ion 
lumbar-sacral region 
sacrococcygeal reg ion 
thoracic reg ion 
t w o regions 
three or m o r e reg ions 

1763/1764 
1452/1453 
2539/2541 
1319-1323 

2778 
1028-1032 

2851 
2563 
2782 
2621 

2081/2082 
2013-2023 

2560 
1190/1191 

2714 
2711 

1301-1311 
1536/1537,1668-1674 

1339/1340 
1211/1212 
2264/2265 

2247-2250 
2611 
2597 
2601 
2604 
2599 
2607 
2609 
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Service Item 

S p l e n o g r a p h y 
p repara t ion fo r 

S p u t u m , e x a m i n a t i o n fo r m a l i g n a n t cel ls 
Sta in, G r a m o r s i m i l a r 

special , exc lud ing h is to log ica l e x a m i n a t i o n 
Stereoscop ic e x a m i n a t i o n (X-ray) 
Stereotact ic p rocedure con t ro l X- ray fo r 
S t e r n u m , X-ray of 
S tero id f rac t ions 
Stero ids , oxogen ic , es t ima t i on of 
S t o n t i u m , es t ima t i on of 
S u d a n black pos i t i ve granu les , e x a m i n a t i o n of b l o o d f i l m fo r 
Sugar , e x a m i n a t i o n of ur ine fo r 

wa te r tests fo r pa roxysma l noc tu rna l h a e m o g l o b i n u r i a 
Sweet ' s m e t h o d ( loca l isat ion of f o r e i g n b o d y in eye) — X- ray 
Syph i l i s , test fo r , fo r p regnancy pa tho logy assessment 

2772 
2823 

2091/2092 
1545-1549 
1556-1567 

2798 
2560 

2655-2657 
1364/1366 
1345/1346 
1345/1346 

1028-1032 
1536/1537,1668-1674 

1036-1040 
2730 

2287/2288 
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Service Item 

Tanned e ry th rocy te h a e m a g g l u t i n a t i o n test fo r t i ssue an t ibod ies 1955-1958 
Teeth, X - ray of 

— fu l l m o u t h 2589 
— s ing le area 2587 

T e m p o r o m a n d i b l e jo in ts . X- ray of 2585 
T h e r m o g r a p h y of breasts 2736 
T h i g h ( femur) . X - ray of 2524/2528 
Thorac ic in let . X- ray of 2634 

reg ion . X- ray of 2625-2638 
T h o r a c o g r a p h y 2625/2627 
Tho rax , X- ray of 2625-2638 
T h r o m b i n t i m e , d e t e r m i n a t i o n of 1244/1246 
T h r o m b o p l a s t i n genera t i on screen ing test 1255/1256 

t i m e (part ia l) 1234-1239 
T h y r o i d s t i m u l a t i o n h o r m o n e , adm in i s t r a t i on of (p rocedura l service) 1516/1517 

s t i m u l a t i o n test (p rocedura l service) 1504/1505 
test — e s t i m a t i o n of 1452/1453 

uptake 8817/8818 
T h y r o t r o p h i n re leas ing h o r m o n e adm in i s t r a t i on of (p rocedura l service) 1516/1517 

s t i m u l a t i o n test (p rocedura l service) 1511/1512 
Thy rox i ne , (T4) — n o r m a l i s e d (ETR) 1421-1425 

— f r e e o r t o t a l 1421-1425 
Tissue an t i bod ies i m m u n o f l u o r e s c e n t de tec t ion of 

— qua l i ta t i ve 1911-1914 
— qua l i ta t i ve and quan t i ta t i ve 1918/1919 

g r o u p t y p i n g (HLA pheno types ) 2006/2007 
Toe, X- ray of 2502/2505 
T o l b u t a m i d e test (p rocedura l service) 1511/1512 
T o m o g r a p h y 2796,2960-2971 
Tota l l ip ids, es t ima t i on of 1301-1311 
Trachea, rad iog raph ic e x a m i n a t i o n of 2634 
Tract , a l imen ta ry . X- ray of 2699-2718 
T rans fus ion , i n t rau te r ine foe ta l b l ood , con t ro l X- ray fo r 2742 
Transketo lase, es t ima t i on of 1345/1346 
T r e p o n e m a p a l l i d u m haemag lu t t i na t i on tests (TPHA) 1805-1809 
T r i c h o m o n a s , cu l tu re fo r 1609/1610 
Tr ig lycer ides , es t ima t i on of 1301-1311 
T r i i o d o t h y r o n i n e (T3) — resin uptake 1421-1425 

— to ta l 1452/1453 
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Service Item 

U 
Upper f o r e a r m and e l b o w . X- ray of 2516/2520 

leg and knee, X - ray of 2524-2537 
Urate, es t ima t ion of 1301-1311 
Urea, c learance test (p rocedura l serv ice) 1504/1505 

concen t ra t i on test (p rocedura l service) 1504/1505 
es t ima t i on of 1301-1311 

Ureap lasma, screen ing test fo r 1637/1638 
U r e t h r o g r a p h y 2690 

cys to -m ic tu ra t i ng 2694 
p repa ra t i on fo r 2839 

Ur ic acid, es t ima t i on of 1301-1311 
Ur ina ry , es t ima t ion , rad io - iod ine 8706 

t ract . X- ray of 2665-2697 
p repara t ion fo r 2825,5851 

Ur ine , ac id i f i ca t ion test (p rocedura l service) 1511/1512 
assay of an an t ib io t i c or c h e m o t h e r a p e u t i c agent , quan t i t a t i ve 1743/1744 
cu l t u re of 1668/1669 
e x a m i n a t i o n fo r ma l i gnan t cel ls 2091/2092 
mic roscop ica l e x a m i n a t i o n of 1536/1537,1668-1683 

— (Div is ion 9) 2342 
— for p regnancy p a t h o l o g y assessment 2287/2288 

oest r io l 1345/1346 
U rob i l i nogen , e x a m i n a t i o n of ur ine fo r 1536/1537,1668-1674 

qua l i ta t i ve es t ima t i on of 1319-1323 
U r o p o r p h y r i n , es t ima t i on of 1345/1346 
Uter ine l i p iodo l X- ray 2762 

p repara t ion fo r 2841 
Uterus, p regnan t . X- ray of 2738 
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Service 'tern 

Vagina l ep i t he l i um, h o r m o n a l assessment by cy to log ica l 
e x a m i n a t i o n of 2104/2105,2111/2112 

smears , e x a m i n a t i o n fo r pa tho log ica l change 2081/2082,2111/2112 
V a s o e p i d i d y m o g r a p h y 2780 
Vasopress in , s t i m u l a t i o n test (p rocedura l service) 1504/1505 
V.D.R.L (Venereal Disease Research Labora tory) f l occu la t ion tests 1772-1776 
V e n o g r a p h y , in t raosseous, p repara t ion fo r 2845 
Ven t r i cu log raphy , cerebra l 2760 

p repara t ion fo r 2811 
Ver tebra l a n g i o g r a p h y 2758 
Ves i cu log raphy 2780 
V i t a m i n B12, es t ima t i on of 1345/1346 
V i tamins , unspec i f ied , es t ima t i on of 1345/1346 
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Service tei" 

W 
W e t f i lm , m ic roscop ica l e x a m i n a t i o n 1529/1530 

(Div is ion 9) 2352 
W h i t e cell coun t 1006-1013 
Wr is t , and knee, bone age s tudy of 2614,2617 

bone age s tudy of 2617 
X- ray of 2508/2512 
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Service Item 

X 
X-ray image in tens i f i ca t ion 2800,2802 

serv ices 2502-2802 
Xy lose , abso rp t i on test (p rocedura l service) 1504/1505 

es t ima t i on of 1342/1343 
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Service I tem 

Zie l i l -Nee lsen sta in of b o d y f l u ids 1556/1557 
Zinc, es t ima t i on of 1345/1346 

1 NOVEIVIBER 1986 31 



SECTION 4 

ADDRESSES OF 

STATE OFFICES 

DEPARTMENT OF HEALTH 

AND 

STATE HEADQUARTERS 

HEALTH INSURANCE COMMISSION 



HEALTH INSURANCE COMMISSION 
(Medicare , P.O.Box 9822, in the Capi ta l Ci ty of each State) 

N E W S O U T H WALES 
Stra th f ie ld Process ing Centre 
STRATH Fl ELD 2135 
Tel. Med ica re Hot l ine (02) 763 9275 or 

763 9276 

VICTORIA 
M e d i b a n k House 
460 Bourke Street, 
MELBOURNE 3000 
Tel. Med ica re Hot l ine (03) 602 5577 

QUEENSLAND 
State Headquar te rs 
82 A n n Street , 
BRISBANE 4000 
Tel. Med ica re Hot l ine (07) 228 5100 

S O U T H AUSTRALIA 
State Headquar te rs 
209 Greenh i l l Road, 
EASTWOOD 5063 
Tel. Med ica re Hot l ine (08) 274 6629 

WESTERN AUSTRALIA 
State Headquar te rs 
Med ibank House, 
50 W i l l i a m Street , 
PERTH 6000 
Tel. Med ica re Hot l ine (09) 322 0044 

T A S M A N I A 
State Headquar te rs 
77 Col l ins Street , 
HOBART 7000 
Tel. Med ica re Hot l ine (002) 34 7920 

AUSTRALIAN CAPITAL TERRITORY 
M e d i b a n k House, 
Bowes Street , 
W O D E N 2606 
Tel. Med ica re Hot l ine A s per N.S.W. 

NORTHERN TERRITORY 
A s per S.A. 

* * * * * * * 
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