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NATIONAL HEALTH SERVICES

THE NATIONAL HEALTH SERVICES ACT

SCHEME
(under section 3)

THE NATIONAL HEALTH SERVICES (SOUTHERN REGIONAL HEALTH
AUTHORITY) MANAGEMENT SCHEME, 1997

(Made by the Minister on the 18th day of November, 1997)

1. This Scheme may be cited as the National Health Services (Southern
Regional Health Authority) Management Scheme, 1997.

2. In this Scheme—
“Authority” means the Southern Regional Health Authority;

“Board” means the Board of Management of the Authority constituted
under paragraph 4,

“Chairman” means Chairman of the Board;

“the region” means the Southern Region described in the First
Schedule.

3. There is hereby established a body to be called the Southern Regional
Health Authority which shall be a body corporate with perpetual succession
and a common seal and with power to acquire, hold and dispose of property,
to enter into contracts, to sue and be sued in its said name and to do all things
necessary for the purposes of this Scheme:

Provided that such power may only be exercised with the approval of the
Minister,

4,—(1) There shall be a Board to be called the Southern Regional Health
Authority Board of Management.

(2) The provisions of the Second Schedule shall have effect as to the
constitution and operations of the Board and otherwise in relation thereto.

(3) Subject to any directions from the Minister, the functions of the
Board shall be to plan, administer and control the services of the Authority so
as to ensure that the best interests of the region, in the delivery of public
health services, are served.
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THE NATIONAL HEALTH SERVICES (SOUTHERN REGIONAL HEALTH

AUTHORITY) MANAGEMENT SCHEME, 1997

5. Subject to the provisions of this Scheme and to any regulations made
under the Act, the Board shall have power to do all such things as are, in its
opinion, necessary for or conducive to the proper discharge of its functions
and in particular and without prejudice to the generality of the foregoing
provisions, shall have power—

(@)

®

()

(@)

(e)

@

()

to equip, furnish, maintain and manage public health facilities
within the region to ensure efficient delivery of a high standard of
public health services;

in accordance with any powers as may, from time to time, be
delegated by the Public Service Commiission, or otherwise in
accordance with Law, to appoint persons to the staff of the public
health facilities in the region, to remove and to exercise
disciplinary control over such persons;

subject to any Code of Discipline established under the Act, to
make rules for the maintenance of good order and discipline
amongst employees of such public health facilities;

to collect fees prescribed by or under any enactment for the time
being applicable to such public health facilities;

to make recommendations to the Minister with regard to any
matter directly or indirectly affecting such public health facilities
or the development of the services offered therein;

to appoint committees consisting wholly or partly of members of
the Board and to specify the matters to be referred to each such
committee;

within the limits of the approved budget, to exercise control over
such expenditure as may be necessary or expedient for the due
performance of any duty or the effective exercise of any power
imposed or conferred upon the Board; and

to perform such other duties in relation to the management of the
public health facilities in the region as the Minister may require
the Board to perform.

[The inclusion of this page is authorized by L.N. 141¥/2010 |



THE NATIONAL HEALTH SERVICES (SOUTHERN REGIONAL HEALTH
AUTHORITYY MANAGEMENT SCHEME, 1997

6.— (1) Subject to sub-paragraph (2), the Board may, for the purposes of
the due discharge of its functions, delegate any of those functions to the
Chairman or any other member of the Board or to a committee appointed by
the Board or to any public officer serving in a public health facility in the
region.

(2) Any action taken pursuant to such delegation shall be notified to
the Board not later than the second meeting of the Board after the action is
taken.

(3) A delegation under this paragraph may be made in respect of
any particular matter or class of matters, or generally, or may be made
subject to such terms and conditions as the Board thinks fit.

(4) A delegation under this paragraph—

(@) may at any time be revoked by the Board; and

(b) while in force, shall not prevent the discharge by the Board of any
function thereby delegated.

7. The Minister may, after consultation with the Chairman, give to the
Authority such written directions, whether of a general or specific character,
as he thinks fit as to the policy to be followed by the Authority in the
performance of its functions, and the Authority shall give effect to such
directions.

8. The funds of the Authority shall consist of—

(@) such moneys as may from time to time be placed at its disposal
by Parliament for the purposes of this Scheme;

(b) special grants of funds as may be provided by Government for the
financing of the Authority’s undertakings or projects;

(c) all sums received by the Authority as charges or fees for public
health services rendered or the provision of any other service
whatsoever;
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THE NATIONAL HEALTH SERVICES (SOUTHERN REGIONAL HEALTH
AUTHORITY) MANAGEMENT SCHEME, 1997

(d) grants and donations from persons, including local, national and
international bodies; and

(e) such other moneys as may lawfully become payable to or vested
in the Authority.

9.—(1) The Board shall prepare in each year and shall submit to the
Minister in the prescribed form, on or before the prescribed date, estimates of
revenue and expenditure in respect of its functions for the period
commencing on the first day of April next following and ending on the thirty-
first day of March of the subsequent year (hereinafter called the “financial
year™),

(2) No expenditure of funds mentioned in paragraph 8 shall be
undertaken in any financial year unless provision therefor has been made
either in the estimates submitted under sub-paragraph (1) or in supplementary
estimates which have been submitted and approved in the prescribed manner.

(3) Subject to such conditions as may be imposed by the Minister,
the Board may apply savings effected on one part of the estimates to any
shortfall in any other part of such estimates, so, however, that such transfer of
expenditure shall not in any case exceed the total expenditure authorized in
the estimates.

10.—(1) The Board shall keep proper accounts and records in relation to
its functions and shall prepare and submit to the Minister annually a
statement of accounts in a form satisfactory to the Minister.

(2) The accounts and records shall be kept in such a manner as to
provide separate information in respect of each of the main activities of the
Board and to show as far as possible the financial and operational results of
each such activity.

(3) The accounts of the Board shall be audited by a firm of auditors
approved by the Auditor-General.

(4) The Auditor-General, the Accounting Officer for the Ministry
and officers authorized by the Minister shall have access to all the accounts
and records of the Board and to all such information as is necessary for the
purposes of the audit.
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THE NATIONAL HEALTH SERVICES (SOUTHERN REGIONAL HEALTH AUTHORITY)
MANAGEMENT SCHEME, 1997

11.—(1) The Board shall, within six months after the end of the financial Anoual
year, cause to be made and transmitted to the Minister a report dealing generally e
with the activities of the Board during the preceding financial year, and
containing information concerning the policy and operational plans within which
the Board proposes to carry out its functions, and such other information as the
Minister may require.

(2) Medical and other audits as determined by the Minister, shaill be
conducted periodically and the auditors shall have access to all relevant records
held by the Board and to all such information as may be necessary for the
purposes of such audit.
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THE NATIONAL HEALTH SERVICES (SOUTHERN REGIONAL HEALTH AUTHORITY)
MANAGEMENT SCHEME, 1997

FIRST SCHEDULE (Paragraph 2)
The Southern Region

The Southern Region consists of the parishes of St. Elizabeth, Manchester and
Clarendon.

SECOND SCHEDULE (Paragraph 4)
Constitution and Procedure of Board

1.—(1) The Board shall consist of not less than twelve nor more than fificen members, as the
Minister may from time to time appoint.

(2) The members of the Board shall be—
(a) the Regional Director, who shall also be the secretary of the Board,
(6) the Senior Medical Officer of the Regional Hospital;
(¢) the Chief Executive Officer of the Regional Hospital;
(d) the Regional Technical Ofticer;
() one nominee of the Permanent Secretary in the Ministry responsible for health;
(/) not less than one nor more than two members of the Local Boards of Health; and

(g) not less than six nor more than eight community members, resident in the region,
selected by the Minister from (but not limited to) the following areas of endeavour—

(i) engineering;
@ii) law;
(iit) management and entrepreneurship;
(iv) finance;
(v) sociology; and
(vi) the clergy.
(3) The members of the Board—
(a) mentioned in sub-paragraph (2)(a) to (e) shall be ex gfficio members; and
(b) mentioned in sub-paragraphs (2)(/} and (g) shall be appointed members.
(4) The Minister shall appoint one of the members of the Board to be Chairman thercof.

(5) The members of the Board may elect one of their number to be Vice-Chairman
thereof.

(6) Atany meeting, in the case of the absence or inability to act of the Chairman or Vice-
Chairman, the members of the Board present shall elect one of their number to act as Chairman
for that meeting.

2, The names of all members of the Board as first constituted and every change in the
membership thereof shall be published in the Gazette.

3. The Minister may appoint any person to act temporarily in the place of any member of the
Board appointed by him in the case of the absence or inability to act of such member.

4.—(1) An appointed member of the Board shall, subject to this Schedule, hold office for
such period, not exceeding three years, as may be stated in the instrument of appointment, but
such member shall be eligible for reappointment.
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SECOND SCHEDULE, contd.

{2) The Minister may, for reasonable cause, at any time revoke the appointment of any
appointed member of the Board, and where any such member fails, without reasonable excuse, to
attend three consecutive meetings of the Board, the Minister may revoke the appointment of that
member.

5—(1) Any appointed member of the Board may at any time resign his office by
instrument in writing addressed to the Minister and transmitted through the Chairman; and from
the date of the receipt by the Minister of such instrument, that person shall cease to be a member
of the Board.

(2) The Chairman may at any time resign his office by instrument in writing
addressed to the Minister; and such resignation shall take effect from the date of the receipt of
that instrument by the Minister.

6.—(1) The seal of the Board shall be authenticated by the signatures of the Chairman or a
member of the Board authorized to act in that behalf and the secretary of the Board and such seal
shall be officially and judicially noticed.

(2) All documents, other than those required by law to be under seal, made by, and all
decisions of the Board may be signified under the hand of the Chairman or any member
authorized to act in that behalf and the secretary of the Board.

7. A member of the Board who is directly or indirectly interested in a contract made or
proposed to be made by the Board—

(a) shall disclose the nature of his interest at a meeting of the Board, and

(b) shall not take pah in any deliberation or decision of the Board with respect to that
contract.

8.—(1) The Board shall meet at such times as may be necessary or expedient for the
transactions of business, and such meetings shall be held at such places and times and on such
days as the Board may determine:

Provided that during a financial year of twelve months beginning on April 1 in each year not
less than six meetings of the Board shall be held.

(2) Minutes of all meetings of the Board shall be recorded.

(3) The Chairman may at any time call a special meeting to be held within seven days
from the receipt of a written request for that purpose addressed to him by any three members of
the Board.

(4) The Chairman or, in the case of the absence or inability to act of the Chairman, the
Vice-Chairman or the person elected to act as Chairman in accordance with the provisions of
subparagraph (6) of paragraph 1 shall preside at the meetings of the Board, and when so
presiding the Chairman or Vice-Chairman or the person elected as aforesaid to act as Chairman
shall have an original and a casting vote.

(5) The quorum of the Board shall be eight members.

(6) Subject to the provisions of this Scheduic the Board may regulate its own
proceedings.

(7) The validity of any proceedings of the Board shall not be affected by any vacancy
amongst the members thereof or by any defect in the appointment of a member thereof.

9.—(1) No action, suit, prosecution or other proceedings shall be brought or instituted
personally against any member of the Board in respect of any act done bona fide in pursuance or
execution or intended execution of the Board's functions.
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SECOND SCHEDULE, contd.

(2) Where any member of the Board is exempt from liability by reason only of the
provisions of this paragraph the Board shall be liable to the extent that it would be if the said
member were a servant or agent of the Board.

10. Any summons, notice, or any other document required or authorized to be served upon
the Board under the provisions of any enactment may, unless in any case there is express
provision to the contrary, be served by delivering the same to the Chairman or the secretary of
the Board, or by sending it by registered post addressed to the secretary of the Board at the
principal office of the Board.

11. There shall be paid from the funds of the Board to the Chairman and other members of
the Board such remuneration, whether by way of honorarium, salary or fees, and such
allowances as the Minister may determine.

{The inclusion of this page is authorized by L.N. 1415/2010 ]
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THE NATIONAL HEALTH SERVICES ACT

REGULATIONS
(under section 13 )

THE NATIONAL HEALTH SERVICES (HOSPITAL MANAGEMENT
COMMITTEES) REGULATIONS, 1997

(Made by the Minister on the 12th day of December, 1997)

1. These Regulations may be cited as the National Health Servnces
(Hospital Management Committees) Regulations, 1997.

2. In these Regulations—
“Chairman” means chairman of a Committee;

“Committee” means a Hospital Management Committee appointed
under section 13 (2) (d) of the Act.

3.—(1) Subject to paragraph (3), each Committee shall consist of fifteen
members.

(2) The members of each such Committee shall be—
(a) the Regional Director;

(5) the Chief Executive Officer of the hospital, who shall also be
Secretary to the Committee;

(c¢) the Regional Technical Director;

(d) the Senior Medical Officer of the hospital;
(e) the Matron of the hospital;

(/) the Parish Manager;

(g) seven community members, resident in the region, selected by the
Minister from (but not hmnted to) the following areas of
endeavour—
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12 THE NATIONAL HEALTH SERVICES (HOSPITAL MANAGEMENT
COMMITTEES) REGULATIONS, 1997
(i) engineering;
(i) law;
(iii) management or entrepreneurship;
(iv) finance;
(v) sociology; and
(vi) the clergy;

(h) a member of the Regional Health Authority, nominated by the
Chairman of the Board of the Regional Health Authority;

(i) one representative of the employees of the hospital, to be
nominated in the prescribed manner.

(3) In any case where two hospitals are being managed jointly, the
Senior Medical Officer and the Matron of each hospital shall be members of
the Committee.

Duties of 4. Subject to any general directions given by the Board of the Regional
Commitees. Health Authority to the Committee, each Committee shall have responsibility
for—

(a) setting the terms of all contracts between the regional hospital and
others;

(b) advising the Regional Health Authority on all matters of public
health in the hospital;

(¢) monitoring the delivery of health services in the hospital;
(d) managing the expenditure of all funds earned by the hospital or

forwarded by the Regional Health Authority for the use of that
hospital; and

(¢) such other matters as the Minister may from time to time, in
writing, direct.

Chairman and 5.—(1) The Minister shall appoint one of the members of the Committee

e . to be Chairman thereof.

(2) The members of the Committee may elect one of their number to
be Vice-Chairman thereof.

(3) At any meeting, in the case of the absence or inability to
act of the Chairman or Vice-Chairman, the members of the Committee

[The inclusion of this page is authorized by L.N. 135/2003 |



THE NATIONAL HEALTH SERVICES (HOSPITAL MANAGEMENT
COMMITTEES) REGULATIONS, 1997

present and together constituting a quorum shall elect one of their number to
act as Chairman for that meeting.

6. The names of all members of the Committee as first constituted and
every change in the membership thereof shall be published in the Gazefte.

7. The Minister may appoint any person to act temporarily in the place of
any member of the Committee-appointed by him in the case of the absence or
inability to act of such member.

8.—(1) An appointed member of‘the Committee shall, subject to these
Regulations, hold office for such period, not exceeding three years, as may
be stated in the instrument of appointment, but such member shall be eligible
for reappointment.

(2) The Minister may, for reasonable cause, at any time revoke the
appointment of any appointed member of the Committee, and where any
member fails, without reasonable excuse, to attend three consecutive
meetings of the Committee, the Minister shall revoke the appointment of that
member.

9.—(1) Any appointed member of the Committee may at any time resign
his office by instrument in writing addressed to the Minister and transmitted
through the Chairman; and from the date of the receipt by the Minister of
such instrument, that person shall cease to be a member of the Committee.

(2) The Chairman may at any time resign his office by instrument in
writing addressed to the Minister; and such resignation shall take effect from
the date of the receipt of that instrument by the Minister.

10. A member of the Committee who is directly or indirectly interested
in a contract or other matter being settled or proposed to be settled by the
Committee under paragraph 4—

(a) shall disclose the nature of his interest at a meeting of the
Committee; and

(b) shall not take part in any deliberation or decision of the
Committee with respect to that contract or matter.

{The inclusion of this page is authorized by L.N. 135/2003 ]
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11.—(1) The Committee shall meet at such times as may be necessary or
expedient for the transaction of business, and such meetings shall be held at
such places and times and on such days as the Committee may determine:

Provided that during any financial year not less than six meetings of the
Committee shall be held. ,

(2) Minutes of all meetings of the Committee shall be recorded.

(3) The Chairman may at any time call a special meeting to be held
within seven days from the receipt of a written request for that purpose
addressed to him by any three members of the Committee.

(4) The Chairman or, in the case of the absence or inability to act of
the Chairman, the Vice-€Chairman or the person elected to act as Chairman in
accordance with the provisions of paragraph (2) of regulation 5 shall preside
at the meetings of the Committee and, when so presiding, the Chairman or
Vice-Chairman or the person elected as aforesaid to act as Chairman shall
have an original and a casting vote.

(5) The quorum of a Committee shall be—

(a) ten members in the case of a Committee which consists of fifteen
members;

(b) eleven members in the case of a Committee which consists -of
seventeen members.

(6) Subject to the provisions of these Regulations the Committee
may otherwise regulate its own proceedings.

(7) The validity of any proceedings of the Committee shall not be
affected by any vacancy amongst the members thereof or by any defect in the
appointment of a member thereof.

12.—(1) No action, suit, prosecution or other proceedings shall be
brought or instituted personally against any member of the Committee in

respect of any act done bona fide in pursuance or execution or intended
execution of the Committee’s functions.

(2) Where any member of the Committee is exempt from liability by
reason only of the provisions of this regulation, the Regional Health
Authority shall be liable to the extent that it would be if the said member
were a servant or agent of that Regional Health Authority.

[The inclusion of this page is authorized by L.N. 135/2003 ]

TN



THE NATIONAL HEALTH SERVICES (HOSPITAL MANAGEMENT
COMMITTEES) REGULATIONS, 1997

13. Any summons, notice, or any other document required or
authorized to be served upon the Committee under the provisions of
any enactment may, unless in any case there is express provision
to the contrary, be served by delivering the same to the Chairman or
the Secretary of the Committee, or by sending it by registered post
addressed to the Secretary of the Committee at the principal office of
the Committee.

14. There shall be paid from the funds of the Regional Health
Authority to the Chairman and other members of the Committee such
remuneration, whether by way of honorarium, salary or fees, and such
allowances as the Minister may determine.

[The inclusion of this page is authorized by L.N. 54/2000]
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NATIONAL HEALTH SERVICES

THE NATIONAL HEALTH SERVICES ACT

REGULATIONS
(under section 13)

THE NATIONAL HEALTH SERVICES (PARISH COMMITTEES)
REGULATIONS, 1997

(Made by the Minister on the 12th day of December, 1997)

1. These Regulations may be cited as the National Health Services
(Parish Committees) Regulations, 1997.

2. In these Regulations—
“Chairman” means chairman of a Committee;

“Committee” or “Parish Committee” means a Parish Committee
appointed under section 13 (2) (d) of the Act.

3.—(1) Each Parish Committee shall consist of not less than thirteen
nor more than fiffeen members as the Minister may from time to
time appoint.

(2) The members of each such Parish Committee shall be—
(a) the Parish Manager, who shall also be the Secretary to the
Commiittee;
(b) the Medical Officer of Health for the parish;

(¢) where there are hospitals in the parish other than a regional
hospital, the Chief Executive Officer of a hospital other than
a regional hospital in that parish;

(d) two representatives of the Regional Health Authority who
shall be—

(i) the Regional Director or Regional Technical Director;
and

(i) a nominee of the Chairman of the Regional Health
Authority;

[The inclusion of this page is authorized by L.N. 54/2000]
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(e)

4

REGULATIONS, 1997

two representatives of the Local Board of Health for the
parish;

one representative of health workers, who works within the
parish;

(g) one representative of health workers, who works within the

)

(@

)

©

@)

(e)

parish, but does not work in a hospital in the said parish;

not less than four nor more than six community members,
resident in the parish, selected by the Minister from (but not
limited to) the following areas of endeavour—

(i) engineering;

(i) law;

(ili) management or entrepreneurship;
(iv) finance;

(v) sociology; and

(vi) the clergy.

4. Subject to any general directions given by the Board of the
Regional Health Authority to the Committee, each Committee shall
have responsibility for—

advising the Regional Health Authority on all matters of
health in the parish;

planning and monitoring the delivery of health services in
the parish;

taking initiatives to promote health in the parish;

managing the expenditure of all funds forwarded by the
Regional Health Authority for the use of the parish; and

such other matters as the Minister may from time to time,
in writing, direct.

(1) The Minister shall appoint one of the members of the Com-
mittee to be Chairman thereof.

[The inclusion of this page is authorized by L.N. 54/2000]



THE NATIONAL HEALTH SERVICES (PARISH COMMITTEES)
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(2) The members of the Committee may elect one of their number
to be Vice-Chairman thereof.

(3) At any meeting, in the case of the absence or inability to
act of the Chairman or Vice-Chairman, the members of the Committee
present and together constituting a quorum shall elect one of their
number to act as Chairman for that meeting.

6. The names of all members of the Committee as first constituted
and every change in the membership thereof shall be published in the
Gazette.

7. The Minister may appoint any person to act temporarily in the
place of any member of the Committee appointed by him in the case
of the absence or inability to act of such member.

8.—(1) An appointed member of the Committee shall, subject to
these Regulations, hold office for such period, not exceeding three
years, as may be stated in the instrument of appointment, but such
member shall be eligible for reappointment.

(2) The Minister may, for reasonable cause, at any time revoke
the appointment of any appointed member of the Committee, and
where any member fails, without reasonable excuse, to attend three
consecutive meetings of the Committee, the Minister shall revoke the
appointment of that member.

9.—(1) Any appointed member of the Committee may at any time
resign his office by instrument in writing addressed to the Minister
and transmitted through the Chairman; and from the date of the
receipt by the Minister of such instrument, that person shall cease to
be a member of the Committee.

(2) The Chairman may at any time resign his office by instrument
in writing addressed to the Minister; and such resignation shall take
effect from the date of the receipt of that instrument by the Minister.

10.—(1) The Committee shall meet at such times as may be necessary
or expedient for the transaction of business, and such meetings shall be
held at such places and times and on such days as the Committee
may determine:

[The inclusion of this page is authorized by L.N. 54/2000]
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20 THE NATIONAL HEALTH SERVICES (PARISH COMMITTEES)
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Provided that during a financial year of twelve months not less than
six meetings of the Committee shall be held.

(2) Minutes of all meetings of the Committee shall be recorded.

(3) The Chairman may at any time call a special meeting to
be held within seven days from the receipt of a written request for
that purpose addressed to him by any three members of the Committee.

(4) The Chairman or, in the case of the absence or inability to
act of the Chairman, the Vice-Chairman or the person elected to act
as Chairman in accordance with the provisions of paragraph (3) of
regulation 5 shall preside at the meetings of the Committee and when
so presiding the Chairman or Vice-Chairman or the person elected as
aforesaid to act as Chairman shall have an original and a casting vote.

(5) The quorum of the Committee shall be ten members.

(6) Subject to the provisions of these Regulations the Committee
may otherwise regulate its own proceedings.

(7) The validity of any proceedings of the Committee shall not
be affected by any vacancy amongst the members thereof or by any
defect in the appointment of a member thereof.

Protection of 11.—(1) No action, suit, prosecution or other proceedings shall be

Committee.  brought or instituted personally against any member of the Committee
in respect of any act done bora fide in pursuance or execution or
intended execution of the Committee’s functions.

(2) Where any member of the Committee is exempt from liability
by reason only of the provisions of this regulation the Regional Health
Authority shall be liable to the extent that it would be if the said
member were a servant or agent of that Regional Health Authority.

Service of 12. Any summons, notice, or any other document required or
authorized to be served upon the Committee under the provisions of
any enactment may, unless in any case there is express provision to
the contrary, be served by delivering the same to the Chairman or the

[The inclusion of this page is authorized by L.N. 54/2000]




THE NATIONAL HEALTH SERVICES (PARISH COMMITTEES)
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Secretary of the Committee, or by sending it by registered post addressed
to the Secretary of the Committee at the principal office of the Com-
mittee.

13, There shall be paid from the funds of the Regional Health
Authority to the Chairman and other members of the Committee such
remuneration, whether by way of honorarium, salary or fees, and such
allowances as the Minister may determine.

[The inclusion of this page is authorized by L.N. 54/2000}
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NATIONAL HEALTH SERVICES

THE NATIONAL HEALTH SERVICES ACT

REGULATIONS
{(under section 13)

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999
(Made by the Minister on the 1st day of March, 1999)

1. These Regulations may be cited as the National Health Services (Fees)
Regulations, 1999,

2. In these Regulations—

“chronic diseases” means the diseases specified in Part II of the Ninth
Schedule;

“primary. care” means care and freatrhent received at a public health
facility other than a public hospital;

“private patient” means a patient in a public health facility who is
cared for by public health personnel in a private capacity;

“public patient” means a patient in a public health facility who is cared
for by public health personnel in. fulfillment of other official
duties;

“secondary. care” means care and freatment received at a public
hospital;

“specific chronic diseases” means the diseases specified in Part I of
the Ninth Schedule;

3.~(1) The fees payable by a public patient not covered by health
insurafce, a public patient covered by health insurance or a private patient, as
the case may be, for secondary care and materials specified in Column I of
Part I of the First Schedule shall be as respectively specified in Column II or
III of Part I of that Schedule.

(2) The fees payable by a patient for room and board specified in
Column I of Part II of the First Schedule shall be respectively specified in
Column IT of Part II of that Schedule.

4. The fees payable by all patients for primary care and materials
specified in Column I of Part I and Part II of the Second Schedule shall be as
respectively specified in Column II of Part I and Part IT of that Schedule.

[The inclusion of this page is authorized by L.N. 1628/2021]
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THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

5. The fees payable by public patients not covered by health insurance,
public patients covered by health insurance or private patients, as the case
may be, for laboratory tests specified in Column I of the Third Schedule shall
be as respectively specified in Column II and Column III of that Schedule.

5A. The fees payable by public patients not covered by health insurance,
public patients covered by health insurance or private patients for the major
surgical procedures described in Column I of the Fourth Schedule shall be as
respectively specified in Column II, Column IIf or Column IV of that
Schedule.

5B. The fees payable by public patients not covered by health insurance,
public patients covered by health insurarice or private patients for the minor
surgical procedures described in Column I of the Fifth Schedule shall be as
respectively specified in Column II, Column Il or Column IV of that
Schedule.

5C. The fees payable by public patients not covered by health insurance,
public patients covered by health insurance or private patients for radiology
and imaging procedures described in Column I of the Sixth Schedule shall be
as respectively specified in Column IT or III of that Schedule.

6. A person described in the Seventh Schedule shall be exempt from the
payment of fees in respect of the services and materials set out in the First,
Second and Third Schedules.

7. The fees payablé by private patients sixty years and over who are
registered with the Jamaica Drugs for the Elderly Programme to purchase
pharmaceuticals are set out in the Eighth Schedule.
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FIRST SCHEDULE (Regulation 3)
PART I
Fees payable by all Secondary
Care Patients Resident in Jamaica
First Column Second Column Third Column
Services/Materials Public Patients not Public, Patients covered by
covered by Heslth Health Insurince/
Insurance Private Patients
L. Registration
General Medical No charge $3,000.00
Visit—Casualty Out~
Patient
Speciality Clinic No ¢harge $7,500.00
2.  General Admission
Including Maternity No charge As specified ifi Part 1l
{i.e. charges for roony hereof with
and board and routine three day deposit
medical care only) payable in advance
3. Operations
Appliances No charge Actual cost
Registration
General Médical No charge $3,600.00
Visit—Casualty
Out Patient
Major No charge As specified in the
Fourth Schedule,
Depositof $13,250.00
for elective surgery
Minor No charge As specified in the
Fifth Schedule.
Depbsit of $8,000,00
for minor surgery
Tubal Ligation No charge ‘No charge
Day Surgery Nocharge As specified in the
Fourth and Fifth
Schedule.
Laser No chiarge As specified in the
Fourth and Fifth
Schedule:
Appliances No charge “75% of gost.
Maternity Delivery No chdrge $6,000,00
Fee

[The inclusion of this page is authorized by L.N. 1628/2021]
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First Column

Services/Materials

4,  Pharmacy
Out-patient

In-patient.

Nebulization
(Full course of
treatment

per visit)

1V Fluids

Chemotherapy

Injection (Depending
on the cost of drugs,
Pharmacist (to
advise)

S.  Ambulance
Service

6. Morgue

SPECIALIST AREAS

1. Radiotheraphy

Palliative
Radical

8. Physiotheraphy (for
each course treatment)

9. Appliances,
{e.8., crutches, walking
stick, neck collar, efc.)

FIRST SCHEDULE, cont'd,

PART ], conf'd.

Second Column

Public Patients not
covered by Health
Insurance

No charge
No charge

No charge

‘No charge

No charge

No charge

No charge

$350.00 per day
($350.00 per day
to be applied only
after the body is
dealt with by
a Pathologist)

No charge
No charge
No charge

50% of cost

Third Column

Public Patients covered
by Health Insurance/
Private Patients

As per NHF drugs
pricing

As per NHF drugs
pricing

$1,000.00

As per NHF drugs

pricing

$3,000.00 plus the cost

of drugs as per NHF

drugs pricing

As per NHF drugs

pricing plus the.cost of drugs

$4,500.00 within parish

$6,500.00 within

region and $8,500.00
outside region (one way)
$2,000.00 per day
($1,500.00 per day to

be applied only after

the body is dealt with
by a Pathologist)

$23,000.00
$61,000.00

$2,500.00 each for'the
first six treatments;

$2,100.00 each for
subsequent freatment

Actual cost
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First Column

Services/Materials

Blood Products
(Blood Transfusion)

ECG
EEG, EMR, Echo, etc.
Ultra Sound

CT Scan

Intensive Care Unit

Radiology
(special procedures)

Plain x-rays (Films)
Specialist tests
(contrast x-ray studies)
Other Specialist Tests
Magnetic Resonance
Imaging (MRY)

Renal Dialysis
Peritoneal
Haemodialysis

Lab Tests

Blood Bank/
Immunology

Blood Group and
Group Test

Nuclear Medicine
Diagnostic Test
Radio lodine

FIRST SCHEDULE, cont 'd,

PART I, cont’'d.

Second Column

“Public Patients not
covered by Health
Insurance

No charge
No charge
No charge
No charge
No charge

No charge
No charge

No charge
No charge
No charge

No charge

No charge
No charge

Na charge

No charge-

No charge
No charge

Third Column

Public Patients covered
by Health Insurance/
Private Patients

As specified in the
Third Schedule

As specified in the
Sixth Schedule

As specified in the
Sixth Schedule

As specified in the
Sixth.Schedule

As specified in the
Sixth Schedule

$10,600.00 per day

As specified in the
Sixth Schedule

As specified in'the
Sixth Schedule
As specified in the
Sixth Schedule
As specified in the
Sixth Schedule

As specified inthe
Sixth Schedule

$5,500.00
$8,500.00

As specified in the
Sixth Schedule

As specified in the
Sixth Schedule

$2,000.00—84,000.00

$21,000.00—$106,000.00
depending on dosage
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FIRST SCHEDULE, cont'd.
PART 1, cont'd.
First Column Second Column Third Column
Services/Materials Public Patients not Public Patients covered
covered by Health by Health Insurance/
Insurance Private Patients
21. JDF(CASE VAC) JDF Rates JDF Rates
Other Out-Patient No charge As specified in the
Services Sixth Schedule
23. Opthamology No charge As specified in the
Fourth or Fifth
Schedule
24. Preparation of $1,000.00 $4,000.00
Medical Reports
25, Executive Profile/ $2,500.00 As specified in the
Comprehensive Medical Third Schedule
Screen
26. Dental Services No charge As specified in the
Fourth or Fifth
Schedule
27. Gastroenterology No charge As specified in the-
Fourth or Fifth
Schedule
NOTE: “JDF” means the Jamaica Defence Forcg established by section 4 of the Defence Act.
PARTII
Column I Column II
1.  Private Wards—(Room and Board
- Charges for Private Patient per admission)

(a), Private Patient in Open Ward $8,500.00 deposit for
the first three days and
thereafter $2,000.00
foreach additional day.

(&) Private Patient in Shared Room $10,500.00 deposit for
thé first three days and
thereafter $2,500.00
for each additional day.

(¢) Private Pdtient in Single Room $15,000.00 for the first three
days and thereafter
$4,000.00 for each
additional day,

(d)  Private Patient in Public Ward Room and Board service
shall be charged at the
public patient rate, but all
other services shall be
deemed private and
charged in accordance'
with these Regulations.
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PARTIL, cont'd.

NOTE: 1. Services provided to non-residents shall be charged at the actual cost of the
service.

2. Where patients are covered by health or accident insurance, or are entitled to
settlement under such a policy, the fees payable shall be those payable by
private patients.

SECOND SCHEDULE (Regulation 4)
Fees for Primary Care Patients

PART L.

Fees Payable for Primary Care Patients Resident in Jamaica

Column [ Column It
Services/Materials Fees

1. 'Medical Examinations or Reports Students up to 23 years
(on presentation of valid
identification) $400 plus
registration [ ]
Adults, $800 plus
registration [ ]

2, P.P.D. test (medical examination for Students up to 23 years

persons who wish to travel abroad) (on presentation of valid
identification) $600 plus
registration [ ]
Adults, $1,000.00 plus
registration [ ]

3. Immunization for International Travel $1,000.00—%3,000.00
(No charge in respect of
international travel by
persons.on.official
business on behalf of
the Government of
Jamaica)

4.  Full Medical Screen $2,000.00

PART II
Fees Payable for Primary Care. Patients not Resident in Jamaica
Column|{ Column I
Services/Materials Fis
1.  Registration including doctors® visits and Adults $200.00
curative services Children $100.00
. Immunization (EP]) and Family Planning $40.00
3. S.T.D.visits
Including visits, drugs and lab tests $600.00

(Community Health Centres only)
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SECOND SCHEDULE, cont’d,

PART 11, cont'd.
Column

Services/Materials

Pharmaceutical Services

Maternal and Child Health
(a)  Papanicolaou (pap smear)
(b)  Contraceptive Pills
(@) Lofeminal
&) Ovral
(¢ Condoms
()  Insertion of Inter-Uterine Device
(d)  Depo-provera injection
() Norplant
(/)  Fitting and Diaphragm
(g)  Sterilization (Tubat Ligation)
(#)  Pregnancy Test
(i}  Ambulance Seryices

()  Community-based delivery, including
delivery and postnatal visits

Conducting  Medical  Examination  and
Preparation of Reports

P.P.D. test (medical for persons who wish to
travel abroad) ’

Dactor's Home Visit
Administration fee for Food
Handler’s Express ($400.00 is non-refundable)

Replacement of appointment cards and dental
consent forms (excluding immunization)

Immunization for International Travel/Embassies

(@@ MMR
() DPT and Polio
(¢ DT

(@) HepatitisB

Column II
Fees

For non-NHF drugs—
$150.00 per item

For NHF drugs—
$80.00 per item

$500.00

$40.00 per packet of 3
$40.00 per packet of 3
$40.00 per packet of §
$600.00

$80.00 plus registration
$5,000.00 per implant
$200.00

No charge

$500.00

As specified in the
First Schedule

$1,000.00
No fees proposed

No fees proposed

$1,000.00

$1,000.00
$100.00

$2,000.00
$1,000.00
$1,000.00
$1,000.00
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SECOND SCHEDULE, cont 'd,
PARTI, cont'd.

Column 1
Services/Materials

12, Full Medical Screen
13. Laboratory strip test (blood, urine)

14, Dental Services

‘THIRD SCHEDULE
Fees for Public Laboratory Tests

Column

Services/Tests

—————

Chemistry
General Chemistry (Blood/Serum)

Alanine Aminotransferase(ALT/
SGPTy

Albumin
Alkaline Phosphatase
Amylase

Aspartate aminofransferase (AST/SG
om)
Bldod Urea Nitrogen (BUN)

Calcium

Cholesterol

Creatinine

Creatinine Kinase/Creatinine

Phosphokinase (CK.CPK)

Direct Bilirubin

Electrolytes (as group)
Sodium
Potassium
Chloride
Bicarbonate

‘Gamma-Glutamyl Transpeptidase

Column I

——

Column II
Fess

$2,000.00

As specified in the
Third Schedule

As specified in the
First Schedule for
Secondary Care

(Regulation 5)

Column III

Public Patients not  Public Patients covered
covered by Health by Health Insurance/

Insurance

No charge

No charge
No charge
No charge
No charge

‘No charge
No charge
No charge
‘No charge
No charge

No charge
No charge

No charge.

No charge
No charge
No charge.
No charge

Private Patients

$400.00

$400.00
$400.00
$400.00
$400.00

$400.00
$400.00
$400.00
$400.00
$400.00

$200.00
$800.00
$400.00
$400.00
$400.00
$400.00
$400.00
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THIRD SCHEDULE, cont d,
Fees jor Public Laboratory Tests, cont’d.
Column I Column I
Services/Tests Public Patients not
covered by Health
- In&m;ce
Glycosilated Haemoglobin No charge
(HbAlc)
HDL cholestrol No charge
Lactate Dehydrogenase (LDH) ‘No charge
Phosphate ‘No charge
Randon Glucose No charge
Total Bilirubin No charge
Triglyceride No charge
Uric Acid No charge
Immunochemistry
Total Prostatic Specific Antigen No charge
(TPSA)
Free Prostatic Specific Antigen No charge
(FPSA)
Thyroid Stimulating Hormone (T3) ‘No charge
Free Trilodothyronine (T3) No charge
Free Thyroxine (T4) ‘No charge
Total T3 No charge
Carcinoembbryonic Antigen (CEA) No charge
Follicular Stimulating Hormone No charge
(FSH)
Luteinizing Harmone (LH) No charge
Progesterone No charge
Urine
Urine analysis (reagent strips) No charge
Urine amylase No charge
Urine calciwmn No charge
Urine creatinine No charge
Urine chloride No charge
Utine glucose No charge
Urine sodium No charge

Column III

Public Patients covered
by Health Insurance/
Private Patients

$2,000.00

$500.00
$400.00
$400.00
$300.00
$400.00
$400.00
$400.00

$1,500.00
$1,500.00

$1,000.00
$800.00
$800.00
$800.00
$1,500.00
$1,000.00

$1,0060.00
$1,500.00

$400.00
$750.00
$500.00
$2,000.00
$600.00
$300.00
$600.00
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THIRD SCHEDULE, cont'd.
Fees for Public Laboratory Tests, cont’d.

Column I Column Il Column III
Services/Tests Public Patients not Public Patients covered
covered by Health by Health Insurance/
- Insurance Private Patients

Urine potassium No charge $600.00
Urine phosphorous No charge $600.00
Urine protein No charge $2,000.00
Urine urea No charge $600.00
Flulds including Cerebrospinal
Fluids (CSF)
Protein No charge $500.00
Amylase No charge $500.00
Glucose No charge $500.00
Liver Function Profile
Total protein/albumin Globulin No charge $2,000.00
Total bilirubin/Direct Bilirubin/
Indirect Bilirubin
Alkaline phosphatise
GGT
ALT
AST
LDH
Renal Function Profile No charge $2,000.00
Sodium
Potassium
Chloride
Bicarbonate
BUN
Creatinine
Uric Acid
Protein (Albumin and Globulin)
Urine Protein/Glucose (Strip)
Creatinine Clearance No charge $2,000.00
Blood creatinine
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THIRD SCHEDULE, cont'd.
Fees for Public Laboratory Tests, cont'd,
Column I Column It Column I
Services/Tests Public I:at—i;\ts not  Public Patients covered
covered by Health by Health Insurance/
- Insurance Privaﬂtiems
24hr Urine creatinine
Cardiac Profile No charge $2,000.00
AST
LDH
CK/CPK
Lipid profile Total Cholesterol HDL No charge $1,500.00
cholesterol Triglyceride LDL
cholesterol
Glucose Profile No charge $900.00
Glucose fasting No charge $400.00
Glucose 2 hrs Postprandial (2hr pp) No charge $400.00
Urine glucose test (Strip) No charge $300,00
Glucose Tolerance Tests No charge $3,000.00
Glucose Tolerance Tests 3 hrs No charge $1,400.00
Glucose Tolerance Tests 5 hrs No charge $2,000.00
Glycosilated HB (Hb A1C) ‘No charge $1,500.00
Microbiology
Culture
Gram stain No charge $500.00
Blood No charge $1,000.00
Cerebro Spinal Fluid (CSF) No charge $1,000.00
Swabs No charge $1,000.00
Urine No charge $1,000.00
Urine culture and analysis No charge $1,500.00
Sputum No charge $1,500.00
Clot Culture No charge $1,500.00
Other No charge $1,500.00
Parasitology
Faeces Ova Cysts and Parasites No charge $600.00
Serology
Latex Fixation Test (RA) No charge $800.00
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THIRD SCHEDULE, contd.
Fees for Public Laboratory Tests, cont'd,
Column [ Column IT
Services/Tests Public Patients not
covered by Health
Insurance

Microhaemagglutination Assay for No charge
Treponema pallidum antibodies
(MHA—TP)
Treponema Pallidum Haemag- No charge
glutination Assay (TPHA)
C Reative Protein No charge
Venereal Discase Research No charge
Laboratory (VDRL)
Antistreptolysin O No charge
Haemotology
General
Complete Blood Count (Hb,PCV, No charge
MCHC, WBC, DIFF, INDICES,
PLATELETS)
Complete Blood Count+Film (CBC) No charge
Erythrosedimentation Rate (ESR) No charge
Prothrombin Time (PT) and No charge
Calculated INR
Partial Thromboplastin Time (PTT) No charge
Bleeding time No charge
Reticulocyte count (Rectic) No charge
Group and RH No charge
Sickle Test No charge
Haemoglobin Electrophoresis No charge
Infections Mononucleosis (Mono spot) No charge
Lupus Erythematosus (LE Cell) Test No charge
Bone Marrow Examination No charge
Cerebrospinal Fluid (CSF) cell count No charge
and differential
Other Fluid Examination No charge
Fibrinogen Degradation Products No charge
Fibrinogen No charge

Column Il

Public Patients covered
by Health Insurance/
Private Patients

$800.00

$800.00

$600.00
$600.00

$600.00

$800.00

$1,000.00
$500.00
$600.00

$600.00
$800.00
$800.00
$800.00
$500.00
$1,500.00
$500.00
$800.00
$5,000.00
$500.00

$500.00
$500.00
$500.00
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THIRD SCHEDULE, cont'd,
Fees for Public Laboratory Tests, cont'd.

Column I Column I Column 111
Services/Tests Public Patientsnot ~ Public Patients covered
covered by Health by Health Insurance/
. Insurance Private Patients

Special Group
Antennal I (Hb, Sickle, Group and Rh, No charge $1,500.00
VDRL)
Antennal II (Hb, Sickle, Group and Rh. No charge $2,000.00
VDRL, HIV)
Cytopathology
Gynae Cytology (PAP) Smear No charge $1,200.00
thr;-Gynae (Fluids, aspirates, sputum, No charge $1,200.00
ete.
Histopathology
Small Specimen No charge $10,000.00
Immunology
Routine
Anti Nuclear Antibody No charge $600.00
Anti DNA No charge $600.00
Complement, C3, C4, CH50 No charge $1,000.00
Immunoglubin Quantification No charge $1,000.00
Human Immuncdeficiency Virus (HIV) No charge $600.00
Screening
Rubella IgM No charge $600.00
Rubella IgG No charge $600.00
Cytomegalovirus IgM ‘No charge $600.00
Cytomegalovirus IgG No charge $600.00
Ebstein Barr Virus No charge $1,000.00
Toxoplasma IgM No charge $900.00
Toxoplasma IgG No charge $900.00
TORCH panel ‘No charge $2,000.00
Hepatitis A Virus No charge $1,000.00
Hepatitis B Surface Antigen (HBsAg) No charge $700.00
Hepatitis C Antibody No charge $1,000.00
Human T Lymphotrophic Virus No charge $1,000.00
(HTLVI) Screening
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THIRD SCHEDULE, cont'd,
Fees jor Public Laboratory Tests, cont’d,
Column I Co_lﬂ I
Services/Tests Public Patients not
covered by Health
—_— Insurance
Confirmatory Tests
Hepatitis B Surface antigen (HBsAG) No charge
Antibody
Anti-Hepatitis B Core Antibody No charge
Anti-Hepatitis E Antigen No charge
Human Immunodeficiency Virus No charge
(HIV) Confirmation
Human Immunodeficiency Virus No charge
(HIV) Western Blot
“Human T Lymphotrophic Virus No charge
(HTLV1) Westem Blot
Molecular Immunology
CD4/CD 8 Levels "No charge
Viral Loads No charge
HIV DNA by PCR No charge
HIV Resistance Tests No charge
HLA Tests No charge
Lymphoma/Leukaemia Panel No charge
Antenatal Tests
HIV Screening No charge
HIV Rubella No charge
Public Health Tests
Contsdcts of index cases of infections No charge

with public health significance such
as—tuberculosis; salmonella; typhil;
meningococcal meningitis; pandemic
influenza; outbreak of food borne
illnesses; malaria; measles; sanitation;
analysis of water; food; dairy products

NATIONAL BLOOD TRANSFUSION SERVICES

Bloed and Blood Companents
Cross Match
‘Whole blood/packed cells

Fresh Frozen plasma

No charge
No charge
No charge

Column III

Public Patients covered
by Health Insurance/
Private Patients

$800.00

$1,000.00
$1,000.00
$4,000.00

$5,000.00

$5,500.00

$9,000.00

$12,000.00
$15,000.00
$25,000.00
$50,000.00
$25,000.00

$1,000.00
$2,000.00

No charge

$3,500.00
$14,000.00
$4,000.00
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THIRD SCHEDULE, cont d.
Fees for Public Laboratory Tests, cont'd,

Column'] Column Il Column III
Services/Tests Public Patientsnot:  Public Pat;;\-t: covered
covered by Health by Health Insurance/
— Insurance Privg_tgzgﬁenls

Platelets No charge $4,000.00
Cyroprecipitate No charge $4,000.00
Laboratory Tests.
ABO and RH Typing No charge $900.00
Direct Coombs Test No charge $900.00
Antibody Screen No charge $900.00
Antibody Identification No cliarge. $2,000.00
Antibody Titration No charge $3,000.00
Investigation of Haemolytic Diseases No charge $2,000.00
of the newborn
Antenal ABO, RH, Antibody Screen No charge $2,000.00
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FOURTH SCHEDULE (Regulations 5A),
MAJOR SURGICAL PROCEDURES
Column 1 Column II Column Il Column IV
Procedure Public Patients Public Patients Private Patients
not covered by covered by Health
‘Health Insurance Insurance
Surgeon’s Other Surgeon’s  Other
Fee Fees Fee Fees
$ $ 3 $
Pericardiocentesis  No charge 9,750.00  50,000.00  Asper 50,000.00
surgeon
Removal of Nocharge  13,000.00 ’50,000.00 Asper  50,000.00
permanent surgeon
pacemaker
pulse generator
Bronchoscopy Nocharge  15,000.00 60,00000 Asper 60,000.00
surgeon
Tube Nocharge  16,250.00  60,000.00  As per 60,000.00
pericardiostomy surgeon
Replacement of Nocharge  17,160.00 60,000.00  Asper 60,000.00
Pacemaker Lead surgeon
Insertion of pulse 'Nocharge 19,500.00 60,000.00  Asper 60,000.00
generator .surgeon
Esophagoscopy Nocharge 1625000 <70,000.00  As:per 70,000.00
with insertion of surgeon
guidewire for
dilation
Gastrostomy Nocharge  19,500.00 °70,000.00 Asper  70,000.00
surgeon
Biopsy of fung, Nocharge  16,250.00 80,000.00 Asper  £0,000.00
mediastinum, or surgeon
liver
Esophagoscopy Nocharge  20,000.00 80,000.00' As per 80,000.00
with insertion of surgeon
sterit or balloon
dilation
Insertion of Nocharge  25,000.00 75,000.00 Asper  -75,000,00
inferior vena cava surgeon
filter (IVC)
Pleural biopsy Nocharge  22,880.00 80,000.00  Asper 80,000.00
surgeon
Insertion/ Nocharge  35,000.00 70,000.00  Asper 70,000.00
replacement of surgeon
permanent
pacemaker
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Column I

Procedure

‘Closure of
Gastrostomy

Mediastinoscopy

Suture of
Esophageal Injury

Insertion of Single
or Dual Chamber
defribrillator (ICD)
‘Pleural searification
Thoracoscopy
(VATS)
Pleurodesis

Pneumonostomy:

Creation of
pericardialwindow
Excision of
pericardial cyst,
tumour Or mass

Pericardiotomy

Thoracic:
sympathectomy

Excision-plication
of Bullae
(Bullectomy)

Decortication,
partial

Empyemectomy

FOURTH SCHEDULE, cont 'd.

Column II Column.III Column IV
Public Pafients Public Patients Private Patients
not covered by covered by Health

Health Insurance Insurance

Surgeon’s Other Surgeon’s.  Other
Fee ‘Fees Fee Fees
$ 3 3 3

No charge  22,100.00 '90,000.00 As per $0,000.00
surgeon

Nocharge  25,000.00  90,000.00 As per 90,000.00,
surgeon'

Nocharge 27,300.00 90,000.00 As per 90,000.00
surgeon

Nbo cliarge  36,660.00  90,000.00  Asper  90,000.00
surgeon

Nochargé  29,510.00  100,00000  Asper  100,000.00
surgeon

Nocharge 30,000.00 100,000:00  Asper 100,000.00
surgeon

Nocharge 32,500.00  105,000.00 As per 105,000.00
surgeon

Nocharge 32,500.00 105,000,060  .Asper 105,000.00
surgeon;

Nocharge 32,760.00 110,000.00  .Asper 110,000.00
surgeon

Nocharge 33,410.00 110,000.00  Asper 110,000.00
surgeon

Nocharge 33,800,00 110,000.00  Asper 110,000.00
surgeon

Nocharge 34,320.00  110,000.00 As per 110,000,00
surgeon

Nocharge 35,100.00 110,000.00 As per 110,000.00
surgeon

Nocharge 36,400.00 120,000.00  As per 120,000.00

- surgeon

No.charge 37,570.00 120,000.00 Asper  120,000.00

surgeon
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34.

35
36.
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39
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42,

43,

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS; 1999

Column [

‘Procedure

‘Esophagogastric
fundoplasty

Esophagomyotomy
{Heller’s operation)

Wedge resection of
lung

Partietal
pleurectomy

. ~Thoracotomy—

Major with
exploration and
‘biopsy.

Mediastinotomy
.or Median
Stemotomy

Thoracotomy—
Limited

Excision of”
‘mediastinal tumour

Pneumonolysis
Lobectomy.
Resection of liver
Pericardiectomy,
Total
Pneumonectomy
Decortication, total
Major

reconstruction, of’
chest wall

'FOURTH SCHEDULE, cont'd.

‘ColumnlI Coluifin III, Columd IV
Pblic Pafients Public Patients. Private Patients
not covered by covered by Health,

Health Insurance Insurance,
Surgeon’s’ Other Surgeon’s Other
Fee Fees Fee "Fees
3 $ $ $

‘Nocharge 37,700.00, 120,000.00  Asper  120,000.00
surgeon

Nochiarge 39,000.00:  7120,000.00 Asper  120,000.00,
surgeon

No charge .36;400.00  130,000.00 Asper:  130,000.00
surgeon

Nocharge 39,00000 130,000:00  Asper  130,000.00
surgeon

Nocharge ‘39,000.00 130,000.00  Asper  '130,000.00
surgeon

No charge:  40,000.00.  130,000.00 As per 130,00000
. stirgeon

No'charge:  40,00000 130,00000  Asper  130;000,00
’ surgeon

Nocharge .44,330.00  140,000.00 Asper 140,000.00
surgeon-

No'charge  44,590.00  150,00000  Asper  150,000.00
- sifgéoii

Nocharge 46,800.00 15000000  Asper  150,000.00
surgeon

No-charge 47,710.00  160,000.00  -Asper 160,000.00,
‘surgeon

Nocharge 48,620.00  160,000.00 Asper 160,000.00
surgeon

Nocharge 5330000 160,000.00:  As-per 160,000.00
surgeon

Nocharge  48,230,00. 176;000.00 Asper  170,000.00
’ , ‘surgeo

Nocharge 53,040.00  170,000.00 As per 170,600.00,
‘surgeon

[The inclusion of this page is authorized by L.N. 1628/2021]
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48,
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52,

53,

54.

55.

56.

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

ColumnI

Proceduré

Repairof Patient
Ductus, Arteriosts

(PDAY

Repair of Cardiac
wound with,
Cardiopulmonary
Bypass
Division'of
aberrant vessel

Thoracoplasty’

“Insertion of

subclavian shunt
to pulmonary artery

Open closure of’
major bronchial
fistula

Suture repair of
Aorta or Gréat
Vessels,

Thymettomy
Resection of lung

Mifral Valve
Valvotomy—Closed
Heart.

Insertion of graft
of aorta or great’
vessels

Excision of
Coarctation of the
Aorta

Atrial septectomy
(Blalock Henlon
operation)—&losed
heart

FOURTH SCHEDULE, cont’d.
Column II Column I
Public Patients Public Patients
not covered by covered by Health

Health Insurance Insurance
‘Surgeon’s Other
Fee Fees
$ $
No 48,490,000  180,000.00
charge
No 49,790.00  180,000.00
charge
No: 50,310.00  180,000.00
charge
No» 52,000,00  180,000.00
charge
No 53950.00  180,000.00
charge
No 54,990.00  180,000.00
charge
No 55,510.00  180,000.00
charge
No 54,000.00  190,000.00
charge
No. 55,510,000  190,000.00
charge
No 52,000.00  200,000,00
charge
No 57,200.00  200,000.00
charge
No 58,240.00 200,000.00
charge
No 64,350.00  200,000.00,
charge

Column IV
Privaté Patients
Surgeon’s Other
Fee TFees
$ $

Asper 180,000.00
surgeon

As per 180,000.00
surgeon

As per 180,000.00
surgeon

As per '180,000.00
surgeon -
As per 180,000.00
surgeon

As per 180,000.00
surgeon .
As per 180,000.00
sirgeon

As per 190,000.00
surgeon

As pert 190,000.00
surgeon

As per 200,000.00
surgeon

As per 200,000.00
surgeon

As per 200,000.00
surgeon

As per 200,000.00
surgeon.
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60.

61.

62.

63..

65.

66.

67.

68.

69.

70.

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column 1

Procedure

Excision of
intracardiac tumour
with
Cardiopulmonary
Bypass

Superior Vena Cava

to Pulmonary
Artery

Tricuspid Valve
Valvuloplasty

Esophagectomy,
Partial

Pulmonary
Embolectomy

Pulmonary
Valvotomy

Repair of atrial
septal defect (ASD)

Aortic Valve
Valvuloplasty

Esophagectomy,
total

Tricuspid Valve
replacement

Mifral Valve
Valvuloplasty

Lung transplant

Closure of Atrial
Septal Defect
(ASD)

Mitral Valve:
Valvotomy—Open
Heart

FOURTH SCHEDULE, cont 'd,

Column II Column Il Column IV
Public Patients Public Patients Private Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other Surgeon’s Other
Fee Fees Fee Fees
$ $ $ $

Nocharge  67,730.00  210,000.00 Asper 210,000.00
surgeon

Nocharge  62,400.00  220,000.00 As per 220,000.00
surgeon

Nocharge  68,770.00  220,000.00 As per 220,000.00
surgeon

Nocharge  70,850.00  220,000.00 Asper 220,000.00
surgeon

Nocharge  60,190.00 250,000.00 As per 250,000.00
surgeon

Nocharge  62,400.00  250,000.00 As per 250,000.00
surgeon

Nocharge  67,600.00  250,000.00 As per 250,000.00
surgeon

Nocharge  68,900.00  250,000.00 As per 250,000,00
surgeon

Nocharge  73,32000  250,000.00 As per 250,000.00
surgeon

Nocharge  76,570.00  250,000.00 Asper 250,000.00
surgeon

Nocharge  79,820.00  250,000.00 As per 250,000.00
surgeon

Nocharge  89,050.00  260,000.00 As per 260,000,00
surgeon

Nocharge  67,470.00  300,000.00 As per 300,000.00
surgeon

Nocharge  69,810.00  300,000.00 As per 300,000.00
surgeon
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7L

72.

73.

74.

75.

76.
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78.

80.

81

82,

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column

Procedure

Atrial septectomy
(Blalock Henlon
operation)—Open
Heart

Closure of
atrioventricular
valve by suture or
patch

Pulmonary Valve
Replacement

Repair of atrial and
ventricular septal
defect

Descending Aorta
graft with or
without bypass

Mitral Valve
Repalcement

Aortic Valve
Repalcement

Ascending aortia
graft with or
without valve
suspension

Closure of
Ventricular Septal
Defect (VSD)

Complete repair of
Tetralogy of Fallot
(TOF)

Coronary Artery
Bypass Grafting
(CABG)

Biopsy of ear

FOURTH SCHEDULE, cont'd,
Column If Column IiI
Public Patients Public Patients
not covered by coyered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ $

Nocharge  72,150.00  300,060.00
Nocharge 7592000  300,000.00
Nocharge 76,570.00  300,000.00
Nocharge  78,390.00  300,000.00
Nocharge  82,550.00  350,000.00
Nocharge 8294000  350,000.00
Nocharge  85,280.00  350,000.00
Nocharge  91,390.00  400,000.00
Nocharge  100,000.60  500,000.00
Nocharge 110,000.60  500,000.00
Nocharge 108,800.00  600,000.00
No charge 6,500.00 30,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
3 $

As per 300,000.00
surgeon

As per 300,000.00
surgeon

As per 300,000.00
surgeon

As per 300,000.00
stirgeon

As per 350,000.00
surgeon

As per 350,000,00
surgeon

As per 350,000.00
surgeon

As per 400,000.00
surgeon

As per 500,000.00
surgeon

Asper 500,000.00
surgeon

As per 600,000.00
surgeon

As per 30,000.00
surgeon
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85.
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87.
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97,

98,

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column I

Procedure

Biopsy of thyroid
Myringotomy

Excision of
turbinate

Biopsy of tissue
of Neck

Removal of
foreign body

Excision of
dermoid cyst

Biopsy of
Intranasal

Bronchoscopy
Typanostomy

Trachoe-
bronchoscopy

Excision of lesion,
minor

Adenoidectomy
‘Tonsillectomy
Alveolectomy
Suture pharynx for

wonnd or injury

Polypectomy

FQURTH SCHEDULE, cont'd,

Column II Column I11

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ 3

No charge 7,150.00 40,000.00
No charge 7,800.00 40,000,00
‘No charge 8,450.00 40,000.00
No charge 9,000.00 40,000.00
No charge 9,100.00 40,000.00
No charge 9,750.00 40,000.00
No charge  10,000.00 40,000.00
Nocharge  10,400.00 40,000.00
No charge 9,230.00 50,000.00
Nocharge  9,750.00 50,000.00
Nocharge  11,700.00 50,000.00
Nocharge  14,300.00 50,000.00
Nocharge  14,300.00 50,000.00
Nocharge  15,340.00 50,000,00
No charge  15,600.00 50,000.00
Nocharge  16,250.00 50,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
3 $
As per 40,000.00
surgeon
As per 40,000.00
surgeon
As per 40,000.00
surgeon
As per 40,000.00
surgeon
As per 40,000.00
surgeon_
As per 40,000.00
surgeon
As per 40,000.00
surgeon
As per 40,000.00
surgeon
As per 50,000.00
__Surgeon
As per 50,000.00
surgeon
As per 50,000.00
surgeon
As per 50,000.00
surgeon
As per 50,000.00
surgeon
As per 50,000.00
surgeon
As per 50,000.00
surgeon
As per 50,000.00
surgeon
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107.
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112

113,

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column [

Procedure

Excision of nasal
polyp

Laryngoscopy
Tympanolysis
Frenoplasty

Nasal/Sinus
endoscopy surgery

Myringoplasty

Excision of
postauricula cyst

Pharyngostomy

Repair nasal septal
perforations

Esophagoscopy

Excision brachial
cleft cyst

Excision of tumour
from neck

Excision of
thyroglossal duct
cyst

Excision of tumour
from mouth

Exploration of ear
through
postauricular or
ear canal incision

FOURTH SCHEDULE, cont’d,

Column Il Column III Column IV
Public Patients Public Patients Private Patients
not covered by covered by Health

Health Insurance Insurance
Surgeon’s Other Surgeon’s Other
Fee Fees Fee Fees
$ 3 3 $

Nocharge  15,000.00 55,000.00 As per 55,000.00
surgeon

Nocharge  14,560.00 60,000.00 As per 60,000.00
surgeon

Nocharge  15,860.00 60,000.00 As per 60,000.00
surgeon

Nocharge  16,250.00 60,000.00 As per 60,000.00
surgeon

Nocharge  16,250.00 60,000.00 As per 60,000.00
surgeon

Nocharge  16,510.00  60,000.00 As per 60,000.00
surgeon

Nocharge  16,770.00 60,000.00 As per 60,000.00
-surgeon

No charge 16,770.00 60,000.00 Asper 60,000.00
surgeon

Nocharge  18,200.00 60,000.00 As per 60,000.00
surgeon

Nocharge  20,000.00 60,000.00 As per 60,000.00
surgeon

Nocharge  19,110.00 68,000.00 As per 68,000.00
surgeon

Nocharge  18,000.00 70,000.00 As per 70,000.00
surgeon

Nocharge  19,240.00 70,000.00 As per 70,000.00
surgeon

No charge  19,500.00 70,000.00 As per 70,000.00
surgeon

Nocharge  19,840.00 70,000.00 As per 70,000.00
surgeon
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127,

128.

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column I

Procedure

Closure of
postauricular
fistula

Esophagotomy’

Excision of lesion,
major

Excision of cyst
or adenoma of
thyroid

Excision of parotid.
tumour or parotid
gland

Septoplasty
(submucous
resection)

Dacryocysto-
rhinostomy

Tracheostomy

Parotid duct
diversion

Labyrinthotomy

Resection of tonsil,
tonsillar pillars

Pharyngo-
esophageal
repair

Mastoidectomy,
simple

Thyroid lobectomy,
partial

‘Neck Exploration

FOURTH SCHEDULE, cont 'd.

Column I Column III

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fees
3

Nocharge  20,150.00 70,000.00
Nocharge  20,800.00 70,000.00
Nocharge  20,800.00 70,000.00
Nocharge  21,450.00 70,000.00
Nocharge  21,450.00 70,000.00
Nocharge  22,100.00 70,000.00
Nocharge  22,750.00 70,000.00
Nocharge  20,000.00 80,000.00
Nocharge  22,100.00 80,000.00
No charge  22,360.00 80,000.00
No charge  22,750.00 80,000.00
Nocharge  23,790.00 80,000.00
No charge  24,050.00 80,000.00
Nocharge  25,025.00 80,000.00
Nocharge .25,870.00 80,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
$ $
As per 70,000.00
surgeon
As per 70,000.00
surgeon
As per 70,000.00
surgeon
As per 70,000.00
surgeon
As per 70,000.00
surgeon
As per 70,000.00
surgeon
As per 70,000.00
surgeon
As per 80,000.00
— surgeon
As per 80,000.00
surgeon
As per 80,000.00
surgeon
As per 80,000.00
surgeon
As per 80,000.00
surgeon
As per 80,000,00
surgeon
As per 80,000.00
surgeon
As per 80,000.00
surgeon
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134,
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136

137
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139,
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142.

143.
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Column 1

Procedure

Ethmoidectomy

Glossectomy,
partial

Glossectomy,
hemi

Laryngotomy

Tonsillectomy and
adenoidectomy

Tympanoplasty
Excision of glomus
tumour, transcanal

Excision of
submandibular
(submaxillary)
gland

Labyrinthectomy
Pharyngectomy
Stapedectomy
Mastoidectomy,
complete

Tracheoplasty

Maodified radical
mastoidectomy

Laryngoplasty

FOURTH SCHEDULE, cont'd,

Column II Column III

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
s $

Nocharge  26,000.00 80,000.00
Nocharge  23,400.00 85,000.00
No charge  26,910.00 85,000.00
Nocharge  26,910.00 85,000.00
Nocharge  25,000.00 90,000.00
Nocharge  26,130.00 90,000.00
Nocharge  28,600.00 90,000.,00.
Nocharge  29,580,00 90,000.00
Nocharge  29,120.00 95,000,00
No charge  30,160.00 100,000.00
Nocharge  30,81000  100,000.00
No charge  32,240.00 100,000.00
Nocharge  32,890.00  105,000.00
Nocharge  33,800.00  110,000,00
Nocharge  34,710.00 110,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
3 $

As per 80,000.00
surgeon

As per 85,000.00
surgeon

As per 85,000.00
surgeon

As per 85,000.00
surgeon

As per 90,000.00
surgeon

As per 90,000.00
surgeon

As per 90,000.00
surgeon

As per 90,000.00
surgeon

As per 95,000.00
surgeon

As per 100,000.00.
surgeon

As per 100,000.00
surgeon

As per 100,000.00
surgeon

As per 105,000.00
surgeon

As per 110,000.00
surgeon

As per 110,000.00
surgeon
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THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column1

Procedure

Turbinectomy

Resection of
lateral
pharyngeal wall

Mastoidectomy,
radical

Parathyroidectomy

Thyroid
lobectomy, total

Thyroidectomy,
subtotal or hemi

Thymectomy

Thyroidectomy,
total

Excision of
glomus tumour,
transmastoid

Canaloplasty

Functional
endoscopy sinus
surgery (FESS)

Nasal/Sinus
endoscopic repair
of Cerebrospinal
Fluid Leak

Laryngectomy

Maxillectomy

FOURTH SCHEDULE, cont'd,

Column II Column III

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ $

Nocharge  35,000.00 110,000.00
Nocharge  36,400.00 110,000.00
Nocharge  45,900.00  110,000.00
No charge  39,270.00 120,000.00
Nocharge  40,000.00  120,000.00
No charge  40,000.00  130,000.00
Nocharge  40,300.00  130,000.00
Nocharge  40,950.00  130,000.00
Nocharge  46,540.00 125,000.00
Nocharge  40,000.00  135,000.00
Nocharge  45,000.00  135,000.00
Nocharge  44,590.00  140,000.00
Nocharge  46,800.00  140,000.00
Nocharge  48,490.00  150,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
3 $

As per 110,000.00
surgeon

As per 110,000.00
surgeon

As per 110,000.00
surgeon

As per 120,000.00
surgeon

As per 120,000.00
surgeon

As per 130,000.00
surgeon

As per 130,000.00
surgeon

As per 130,000.00
surgeon

As per 125,000.00
surgeon

As per 135,000.00
surgeon

As per 135,000.00
surgeon

As per 140,000.00
surgeon

As per 140,000.00
surgeon

As per 150,000.00
surgeon
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FOURTH SCHEDULE, cont’d.
Column I Column Il Column 11§ Column 1V
Procedure Public Patients Public Patients Private Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other Surgeon’s Other
Fee Fees Fee Fees
3 $ $ $
158. Brachial Plexus Nocharge  51,610.00 150,000.00 As per 150,000.00
repair/suture surgeon
159, Bronchoplasty Nocharge  52,130.00 150,000.00 As per 150,000.00
surgeon
160, Glossectomy, Nocharge  57,460.00 160,000.00 As per 160,000.00
total surgeon
161. Decompression of No charge  60,710.00 160,000.00 As per 160,000.00
internal auditory surgeon
canal
162, Excisionofglomus Nocharge  74,620.00  185,000.00 As per 185,000.00
tomour, extended surgeon
163. Pharyngolaryn- Nocharge  72,150.00  190;000.00 As per 190,000.00
gectomy surgeon
164. Neck dissection Nocharge  80,000.00  240,000.00 As per 240,000.00
surgeon
165, Commando Nocharge  78,000.00  300,000.00 As per 300,000.00
Procedure . sirgeon
166. Excision of Torus No charge 9,100.00 40,000.00 As per 40,000.00
Mandibularis surgeon
167. Craniofacial Nocharge  61,750.00 As per
Reconstruction surgeon
168. Open treatment of Nocharge  13,130.00 50,000.00 As per 50,000.00
Nasal Fracture, surgeon
simple
169. Application of Halo Nocharge  14,690.00 50,000.00 As per 50,000.00
type Applicane for surgeon
Maxilliofacial
fixation
170, Commando Nocharge  73,950.00 As per
operation surgeon
171. Removal of Nocharge  14,690.00 60,000.00 As per 60,000.00
Implants surgeon
172. Percutaneous Nocharge  15,000.00 60,000.00 As per 60,000.00
Fixation of Malar - surgeon
fracture
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51

FOURTH SCHEDULE, cont'd,
Column I Column If Column III Column IV
Procedure Public Patients Public Patients Private Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other Surgeon’s Other
Fee Fees Fee Fees
$ $ $ 3
173. Percutaneous ‘No charge 15,000.00 60,000.00 As per 60,000.00
Fixation of surgeon .
Mandible fracture
174. Open treatment of Nocharge  17,875.00 70,000.00 As per 70,000.00
Mandibular or surgeon
Maxiliary Alveolar
Ridge fracture
175. Interdental fixation ~ Nocharge  18,850.00 70,000.00 As per 70,000.00
surgeon
176. Radical Resection Nocharge  19,500.00 70,000.00 As per 70,000.00
of tumour of Facé surgeon
or Scalp
177. Open treatment of Nocharge  20,150.00 70,000.00 As per 70,000.00
Nasal Fracture, surgeon
complicated
178. Removal of tumour  Nocharge  20,150.00 80,000.00 As per 80,000.00
of Facial bone surgeon
179. Open treatment of Nocharge  20,800.00 80,000.00 As per 80,000.00
Zygomatic Arch surgeon
fracture
180. Open treatment of Nocharge  21,190.00 80,000.00 Asper 80,000.00
Fractured Orbit surgeon
181, Open treatment of Nocharge  23,400.00 80,000.00 As per 80,000.00
Malar Fracture surgeon
182, Arthrotomy of Nocharge  24,570.00 80,000.00 As per 80,000.00
Temporomadibular surgeon
Joint (TMJ)
183. Closed Reduction Nocharge  25,000.00 85,000.00 As per 85,000.00
and Internal surgeon
Fixation
184. Open treatment of Nocharge  21,970.00 90,000.00 As per 90,000.00
Palatal or Maxillary surgeon
fracture
185. Excisionoftumour Nocharge  23,660.00 90,000.00 As per 90,000.00
or Cyst of Maxilla surgeon
or Zygoma
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186.

187.

188.

189.

190.

191.

192.

193.

194,

195.

196.

197.

198,

199.

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column |

Procedure

Open treatment of
Temporo-
mandibular
dislocation

Bone Graft of
Maxillary area

Open treatment of
Mandibular fracture

Open treatment of
‘Nasomaxillary
complex Fracture

Osteoplasty of
Facial Bones

Exciston of tumour
of Mandible

Boneg Graft of
Mandible

Open treatment of
Orbital Floor
Blowout fracture
(Caldwell-Luc)

Open treatment of
Frontal Sinus
Fracture

Reconstruction of
Maxilla

Reconstruction of
Mandible

Osteotomy of the
Maxilla

Arthroplasty of
Tempore-
mandibular Joint

Osteotomy of the
Mandible

FOURTH SCHEDULE, cont'd.

Column Il Column III

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ $

No charge  25,350.00 90,000.00
Nocharge  26,650.00 90,000.00
Nocharge  26,650.00 90,000.00
Nocharge  26,650.00 90,000.00
No charge  27,170.00  90,000.00
No charge  27,430.00 90,000,00
No charge  27,950.00 90,000.00
No charge  30,000.00 95,000.00
Nocharge  29,900.00  100,000.00
Nocharge  29,900.00  100,000.00
Nocharge  30,550.00 100,000.00
No charge  31,980.00 110,000.00
Nocharge  36,790.00 115,000.00
Nocharge  36,400.00  120,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
3 $
As per 90,000.00
surgeon
As per 90,000.00
surgeon
As per 90,000.00
surgeon
As per 90,000.00
surgeon
As per 90,000.00
surgeon
As per 90,000.00
surgeon
As per 90,000.00
surgeon
As per 95,000.00
surgeon
As per 100,000.00
surgeon
As per 100,000.00
surgeon
As per 100,000.00
surgeon
As per 110,000.00
surgeon
As per 115,000.00
surgeon
As per 120,000.00
surgeon
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‘Column.I

Procedure

200. Radical Resection
of Mandibular
tumour

201. Sagittal Split
Reconsfruction of
Mandibular Rami

202. Open treatment of
Comglicated
Mandibular fracture

203. Open treatment of
Craniofacial
separation

204. Reconstruction of
Zygomatic Arch.

205. LeFortIProcedure,
Reduction of
Midface

206. Palatal lift
Prosthésis

207. Reconstruction of
Entire majority of
Forehead

208. Periorbital
Osteotomies

209. LeFort 2 Procedure,
Anterior Intrusion

210.. Reconstruction of
Mandibular
Condyle

211, Manidbular
Resection
Prosthesis

212. Auricular
Prosthesis

213. Reconstruction
Superior-lateral
‘Orbital rims

FOURTH SCHEDULE, cont’d.

Column IL Column III

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ $

Nocharge  37,700.00  120,000.00
Nocharge  38,220.00  120,000.00
Nocharge  38,350.00  120,000.00
Nocharge  40,300.00  130,000.00
Nocharge  41,860.00  130,000.00
Nocharge  43,810.00  140,000.00
Nocharge™  51,740.00  150,000,00
Nocharge .52,390.00  160,000.00,
Nocharge  53,300.00  160,000.00
Nocharge 5499000  170,000.00
Nocharge  57,460.00  170,000.00
Nocharge  61,360.00  180,000.00
Nocharge  66,950.00  180,000.00
Nocharge  60,580.00  '190,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Eees
$ 5
As peit 120,000.00
surgeon
As per 120,000.00
surgeon
Asper 120,000.00
surgeon
As per 130,000.00
surgeon
As per 130,000.00.
surgeon
As per 140,000.00
surgeon
As per 150,000.00
surgeon
As per 160,000.00
surgeon
As per 160,000.00
surgeon
As per 170,000.00
surgeon
As per 170,000.00
surgeon
As per 180,000.00
surgeon
As per 180,000.00
surgeon
Asper 190,000.00
Surgeon
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Column 1

Procedure

214, Wasal Prosihesis

215, LeFort 3 Progedure,
Extracranial

216. Reconstruction-of
Orbital Walls

217., Orbital Piothesis

218. Bileduct
exploration

219. Sigmoidoscopy.
220. Endoscopy

221, Embolectomy or
Thrombectomy

222, Porto Catheter,
removal

223, Debridement

224. Incison and
Drainage (1&D)

225, Lymph Node
Biopsy

226, Permanent
Catheter, removal

227. Laparoscopic
wash out

228. Ligation of Jugular
Vein
229. Biposy of Breast

230, Removal of
Foreign Body

231. Laparotomy, major

FOURTH SCHEDULE, cont 'd.
Column’ I} Coluinn HI
Public Patieris Public Patients

not covered by covered by Health
Health Insurance Insurancé

T Surgeon’s -_O:her

Fee Fees
A

Nocharge  63,700.00  200,000.00
Nocharge  75,790.00  200,000.00
Nocharge  73,840.00  220,000.00
Nocharge  86,190.00  220,000.00
Nocharge  31,070.00
Nocharge  8,060.00  30,000.00
Nocharge  9,000.00 30,000.00
Nocharge  32,500.00 10,000.00
Nocharge  10,000,00 35,000.00
Nocharge  10,000000  40,000.00
Nocharge 1000000  40,000.00
Nocharge  10,320.00 40,000.00,
Nocharge  12,000.00 40,000.00
Nocharge  13,000.60  40,000.00
Nocharge  13,000.00  40,000.00
Nocharge  10,500.00  45,000.00
Nocharge  12,00000  45,000.00
Nocharge  45,000.00  13,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
$ 3

As per 200,000.00
surgeon

As per 200,000.00
surgeon

As per 220,000.00
surgeon

As per 220,000.00
surgeon

As per

surgeon

As per 30,000.00
surgeon

As per 30,000.00
surgeon

As per 10,000.00
surgeon,

As pér 35,000.00
surgeon

As per 40,000.00
surgeon

As per 40,000.00
surgeon

As per 40,000.00/
surgeon

As per 40,000.00
surgeon

As per. 40,000.00
surgeon

As per 40,000.00
surgeon

As per 45,000.00
surgeon

As per 45,000.00
surgeon

As per 13,000.00
surgeon
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233,

234.

235.
236.
237,
238.

239,

240.
241,
242,
243,
244,
245.
246.

247,

‘THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column 1

Procedure

Sphincterotomy-

Biopsy of
Anorectal wall
Hook Wire

Localization of
Breast

Exploration of
Scrotum

Orchiectomy

‘Pefmanent
Catheter, insertion

Tracheostomy

Excision of Breast
Lump/
Fibroadenoma/
Cyst

Haemorrhoid-
ectomy, simple
Porto Catheter,
insertion
Hernia Repair

Exploration of
Lower Limb

Exploration of
Scrotum.
Lymp Node
Dissection
Ligation of
Femoral Vein
‘Fistulectomy,

treatment for anal
fistula

FOURTH SCHEDULE, cont'd.

Column Il Column HI Column IV
Public Patients Public Patients Private Patients
not covered by covered by Health

Health Insurance Insurance
Surgeon’s Other Surgeon’s Other
Fee Fees Fee Fees
$ $ 3 b

No charge  13,000.00 45,000.00 As per 45,000.00
surgeon

Nocharge  14,300.00 44,000,00 As per 44,000.00
surgeon

Nocharge  12,000.00  50,000.00 As per 50,000.00
surgeon

Nocharge  12,090.00  50,000.00 As per 50,000.00
surgeon

Nocharge  13,000.00 50,000.00 As pér 50,000.00
surgeon

Nocharge  14,000.00 50,000.00 As per 50,000.00
surgeon

Nocharge  17,000.00 51,000.00 As per 51,000.00
surgeon

Nocharge  15,000.00 55,000.00 As per 55,000.00
surgeon

No charge  15,000.00 55,000.00 As per 55,000.00
surgeon

Nocharge  15,000.00 55,000.00 As per $55,060.00
surgeon

Nocharge 1528800 5500000  Asper 5500000
surgeon

Nocharge  16,250.00 55,000.00 As per 55,000.00
surgeodn

Nocharge  16,250.00 55,000.00 As per 55,000.00
surgeon

Nocharge  16,250.00 55,000.00 As per 55,000.00
surgeon

Nocharge  14,300.00 58,000.00 As per 58,000.00
surgeon

Nocharge 1586000  57,000.00 As per 57,000.00
surgeon
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248.

249.

250:

251.

252,

253,

254.
255.
256,
257.
258.
259
260,

26l.

262.

263,

264.

THE NATIONAL HEALTH SERVICES (FEES).REGULATIONS, 1999

“Column I

Procedure

Ligation, Division
of Varicose Vein

Anal Fistula,
closure

Ligation of _
Saphenojs Vein
‘Wide Local
‘Excision of Lesion

Proctoplasty/
Rectoplasty

Colostomy,
revision

Wound
Exploration

Haemorrhoid-
ectomy, complete

Fasciotomy
Divérticulectomy

Mastectomy,
subcutaneous

Gastrostomy tube
placement:

Pyloroplasty

Omentectomy,.
resection of
omentum

Duodenotomy,
expleration,
biopsy or removal
of foreign body

Axillary Dissection

Angioplasty

FOURTH SCHEDULE, cont'd.
Column II Column II
Publk;at;.nts Public Patients
not covered by covered by Health

Health Insurance Insurance

- Sufgeon’s Other

Fee Fees

s X
No charge  15,000.00 58,000.00
‘Nocharge 18,850,000  57,000.00
Nocharge  17,940.00  58,000.00
Nocharge  '20,000.00  60,000.00
Nocharge  19,500.00  65,000.00
No.charge  20,800.00 64,000,00
No charge  20,800.00 65,060.00
Nocharge  20,000.00  70,000.00
Nocharge  20,800.00  70,000.00
Nocharge  22,750.00 70,600.00
Nocharge  22,750.00  70,000.00
Nogcharge  20,000.00  75,000.00.
Nocharge  22,750.00  75,000.00
Nocharge  22,880.00  75,000.00
No charge  23,270.00 75,000.00
Nocharge  23,400.00  75,000.00
Nocharge 2444000  74,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
3 $
As per 58,000.00
surgeon
As per 57,000.00
surgeon
As per 58,000.00
surgeon
As per 60,000.00
surgeon
As per 65,000.00
surgeon
As per 64,000.00
surgeon
As per 65,000.00
surgeon
As per 70,000.00
surgeon
As per 70,000.00
surgeon
As'per 70,000.00
surgeon
As per 70,000.00
surgeon
As per 75.000.00
surgeon
As per 75,000.00
surgeon
As per 75,000.00
surgeon
As per 75,000.00
surgeon
‘As per 75,000.00
surgeon
As per 74,000.00
surgeon,
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266.

267.

268.

269.

270.

271,

272,

273,

274,

275,

276.

277.

278.

279.

280,

281,

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column |

Procedure

Pylomyotomy

Mastectomy for
Gynaecomastia
Ligation, Division,
and Stripping of
Saphenous Vein

Gastroduoden-
ostomy

Colotomy
Vagotomy

Colectomy,
sigmoid
Gastrojejunostomy

Splenectomy

Resection of
Diaphragm

Repair of
Arteriovenous (AV)
Fistula

Anastomosis
Enteroenterostomy
Appendectomy

Cholecystoentero-
stomy

Aneurysm repair

for Radial or Ulna
artery
Marsupialization of
Pancreatic Cyst

FOURTH SCHEDULE, cont'd.
Column I " Column III
Public Patienfs Public—P—mients
not covered by covered by Health

Health Insurance Insurance

T Surgeon’s -—O—ther

Fee Fees

A
Nocharge 23,660.00  75,000.00
Nocharge  24,000.00  75,000.00
Nocharge  24,310.00  75,000.00
Nocharge  24,310.00  78,000.00
No charge  26,000.00 78,000.00
Nocharge  26,000.00 78,900.00
Nocharge  25,000.00 80,000.00
Nocharge  25,740.00  80,000.00
Nocharge  27,950.00  80,000,00
Nocharge  27,820.00  85,000.00
Nocharge  28,600.00  85,000.00
Nocharge  28,340.00  86,000.00
Nocharge 2691000  88,000.00
Nocharge  25,000.00  90,000.00
Nocharge 27,560.00  88,000.00
Nocharge  28,600.00  88,000.00
Nocharge  28,990.00  88,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
$ $
As per 75,000.00
surgeon
As per 75,000.00
surgeon
As per 75,000.00
surgeon
As per 78,000.00
surgeon
As per 78,000.00
surgeon
As per 78,000.00
surgeon
As per 80,000.00
surgeon
As per 80,000.00
surgeon
As per 80,000.00
surgeon.
As per '85,000.00
surgeon
As per 85,000.00
surgeon
As per 86,000.00
surgeon
As per 88,000.00
surgeon
As per 90,000.00
surgeon
As per 88,000.00
surgeon
As per 88,000.00
surgeon
As per 88,000.00
surgeon

[The inclusion of this page is authorized by L.N. 1628/2021]

57




58

282.

283,

284.

285.

286.

287,

288,

289.

290.

291.

292,

293,

294,

295,

296.

297.

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column 1

Pracedure

Adhesolysis or
Eanterolysis

Aneurysm repair
for Axillary-
Brachial artery

lleostomy or
Jejunostomy

Enterectomy
(Resection of small
intestine)

Repair of
diaphragmactic
hemia

Repair of laceration
of diaphragm
Vagotomy with
Pyloroplasty and
Gastrostomy,

Resection of
Rectum

Continent
Heostomy

Large Bowel

Resection/Suture

Anuerysm tepair for
Femoral Artery

Mastectomy,
Simple or Complete

Small Bowel
Resection/Suture

Anuerysm repair for
Vertebral Artery
Mastectomy, skin
spearing

Excision of Bile
Duct tumour

FOURTH SCHEDULE, cont’'d.

Column I Column Il

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ $

Nocharge  20,120.00  88,000.00
Nocharge  28,990.00 90,000.00
Nocharge  30,000.00  90,000.00
Nocharge  30,940.00 94,000.00
Nocharge  32,500.00  98,600.00
Nocharge 31,070,00  100,000.00
Nocharge  33,966.00  100,000.00
Nocharge  36,400.00  100,000.00
Nocharge 3536000  106,000.00
Nocharge  32,500,00  110,000.00
Nocharge 3536000  108,000.00
Nocharge  35,00000  110,000.00
Nocharge 3500000  110,000.00
Nocharge  36,400.00  110,000.00
Nocharge  37,960.00 115,000.00
Nocharge 41,340.00  115,000.00

ColumnlV
Private Patients
Surgeon’s Other
Fee Fees
b $

Asper 88,000.00
surgeon

As per 90,000.00
surgeon

As per 90,000.00
surgeon,

As per 94,000.00
surgeon

As per 98,000.00
surgeon

As per 100,000.00
surgeon

As per 100,000.00
surgeon

As per 100,000.00
surgeon

As per 106,000.00
surgeon

As per 110,000.00
surgeon

As per 108,000.00
surgeon

As per 110,000.00
surgeon

Asper 110,000.00
surgeon

Asper  110,000.00
surgeon

As per 115,000.00
surgeon

As per 115,000.00
surgeon
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299.

300.

301

302,

303.

304.

305.

306..

307.

308.

309.

310,

31l

312.

313.

314,

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column 1

. Pracedure

Gastrectomy,
Partial
Breast Reduction

Bypass Graft of
Subclavian-
Vertebral

Anuerysm repair
for Popliteal Artery

Colostomy

Colostomy, closure

Laparotomy,
exploratory

Resection of Chest
Wall tumour with
Reconstruction

Bypass Graft of
Axillary-Femoral

Hartman
Procedure

Resection of
pancreas

Gastroenterostomy
Gastrotomy

Anuerysm repair for
Spenic artery

Breast
Reconstruction

Anuerysm repair for
Iliac artery

Gastrectomy, Total

FOURTH SCHEDULE, cont'd.

Column I Column III

Publi;;aapts Publgl’—atienfs
not covered by covered by Health
Health Insurance Insurance
o Surgeon’s _aher
Fee Fees

s 5
No charge  41,470.00  115,000.00
Nocharge  37,700.00  120,000.00
Nocharge 39,780.00  120,000.00
No charge  39,910.00  120,000.00
Nocharge  40,000.00  120,000.00
Nocharge  40,000.00 .120,000.00
Nocharge  40,00000  120,000.00
Nocharge 4095000  120,000.00
Nocharge  40,040.00  122,000.00
Nocharge  44,070.00  120,000,00
Nocharge  44,070.00  120,000.00
Nocharge  43,810.00  125,000.00
Nocharge  40,000.00  130,000.060
Nocharge  40,170.00 130,000.00
Nocharge  41,600.00  130,000.00
Nocharge  42,900.00  130,000.00
Nocharge  48,490.00  125,000.00

‘Column 1V
Private Patients
Surgeon’s Other
Fee Fees
3 $
As per '115,000.00
surgeon
As per 120,000.00
surgeon
As per 120,000.00
surgeon
As per 120,000.00
surgeon
As per 120,000.00
surgeon
As per 120,000.00
surgeon
As per 120,000.00
surgeon
As per 120,000.00
surgeon
As per 122,000.00
surgeon
As'per 120,000.00
surgeon
As per 120,000.00
surgeon
As per 125,000.00
surgeon
As per 130,000.00
surgeon
As per 130,000.00
'SUrgeon
As per 130,000.00
surgeon
As per 130,000.00
surgeon
As per 125,000.00
surgeon
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315,

316,

317,

318.

319.

320,

321,

322,

323

324,

325,

326.

3217.

328,

329.

330.

331.
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Column I

Pracedure

Cholecystectomy,
open

Pancreatectomy,
subtotal

Proctectomy,
Partial

Anuerysm repair
for Carotid or
Subclavian Artery

Bypass Graft of
Carotid

Bypass Graft of
Carotid-Brachial
Pancreaticoje-
Jjunostomy
Cholecystectomy,
laparoscopic
Bypass Graft of
Femoral-Popliteal
Colectomy, hemi
or subtotal

Proctectomy,
complete

Pancreatectomy,
total

Modified Radical
Mastectomy

Anterior Resection
Calectomy, total

Bypass Graft with
Femoral-Tibial

Anuerysm repair
for Hectic, Celiac,
Renal or Mesentric
Artery

FOURTH SCHEDULE, eont'd.

Column I Column 11X

,Publicl’-_at—i-ents Public Patients
not covered by covered by Health
Health Insurance Insurance
T Surgeon’s Tther
Fee Fees

LS
Nocharge  45,00000  130,600.00
Nocharge  44,330.,00  134,000.00
Nocharge  49,660.00  130,000.00
Nocharge  44.850.00  135,000.00
Nocharge  45,110.00  135,000.00
Nocharge.  46,150,00 135,000.00
Nocharge 4641000  135,000.00
Nocharge  45,000.00  140,000.00
Nocharge  50,050.00  150,000.00
Nocharge  50,660.00 150,000.00
Nocharge  51,740.00  150,000.00
Nocharge  53,300.00  150,000.00
Nocharge  50,000.00 160,000.00
Nocharge  60;000.00  160,000,00
Nocharge  60,000.00  160,000.00
Nocharge  62,010.00  185,000.00
Nocharge  68,380.00  180,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
s $
As per 130,000.00
surgeon
As per 134,000.00
surgeon
As per 130,000.00
surgeon
As per 135,000,00
surgeon
As per 135,000.00
surgeon
As per 135,000.00
surgeon
As per 135,000.00
surgeon
As per 140,000.00
surgeon
As per 150,000.00
surgeon
As per 150,000.00
surgeon
As per 150,000.00
surgeon
As per 150,000.00
surgeon
As per '160,000.00
surgeon
As per 160,000.00
surgeon
As per 160,000.00
surgeon
As per 185,000.00
surgeon
As per 180,000.00
surgeon
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333.

334.

33s.

336.

337.

338.

339,

340.

341,

342,

343,

344.

345,
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Column I

Procedure

Breast Re-
construction with
tram flap

Breast Re-
construction with
free flap

Whipples
Procedure
Anuerysm repair
for Abdominal
Aorta

Replacement of
Shunt

Closed Treatment
of Vertebral Body
Fracture

Compression or
Destruction of
Trigeminal Nerve

Stereotactic
stimulition of
Spinal Cord
Removal of
Anterior
Segmental
Instrument

External
Ventricular Drain
Placement (EVD)

Burr Hole for
Ventricular
Puncture

Exploration of
Spinal Fusion
Removal of Bone
Flap of Skull

Suture of
Peripheral nerve

FOURTH SCHEDULE, cont 'd.

Column 11 Column I11

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ $

Nocharge  66,560.00 190,000.00
Nocharge  83,590.00  210,000.00
Nocharge  89,050.00  220,000.00
Nocharge  70,000.00  250,000.00
Nocharge  13,000.00 70,000.00
No charge  21,710.00 80,000.00
No charge  26,000.00 80,000.00
No charge  22,750.00 90,000.00
Nocharge  29,380.00 90,000.00
Nocharge  27,560.00 100,000.00
Nocharge 29,250.00  100,000.00
Nocharge  29,510.00  100,000.00
Nocharge  30,000.00 100,000.00
Nocharge  32,630.00  105,000.00

Column IV

Private Patients

Surgeon’s Other
Fee Fees

$ $

—

As per 190,000.00
surgeon

As per 210,000.00
surgeon

As per 220,000.00
surgeon

As per 250,000.00
surgeon

As per 70,000.00
surgeon

Asper 80,0000
surgeon

As per 80,000.00
surgeon

As per 90,000.00
surgeon

As per 90,000.00
surgeon

As per 100,000.00
surgeon

As per 100,000.00
surgeon

As per 100,000.00
surgeon

As per 100,000.00
surgeon

As per 105,000.00
surgeon
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346.

347.

348,

349.

350.

351.

352,

353,

354,

355.

356.

357.

358.

359.

360,

361.
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Column 1

Procedure

Creation of lesion
of spinal cord

Insertion of
Venticulo-Perto-
neal Shunt (VP)

Repair of dural/CSF
Leak

Rhizotomy
(trigeminal nerve)

Stereotactic Biopsy
of Spinal Cord

Biopsy of Brain

Laminectomy,
hemi

Open Treatment
of Vertebral Body

Elevation of
Depressed Skull
Fracture

Replacement of
Bone Flap

Burr Hole with
drainage of Brain
Cyst or Abcess

Facetectomy

Ventriculocister-
nostomy

Repair of
Meningocele
Burr Hole with

Evacuation of
Haematoma

Cranioplasty

FOURTH SCHEDULE, cont'd,

Column II Column I1I

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ $

Nocharge  30,550.00  110,000.00
Nocharge  35,000.00 110,000.00
Nocharge 37,570.00  120,000.00
Nocharge  38,740.00  120,000.00
Nocharge 38,740.00  120,000.00
Nocharge  39,910.00 120,000.00
Nocharge  40,040.00  120,000.00
Nocharge  40,365.00 125,000.00
Nocharge 37,180.00  130,000.00
Nocharge  41,140.00 140,000.00
Nocharge  43,160.00  140,000,00
Nocharge  44,460.00  150,000.00
Nocharge  46,605.00  150,000.00
Nocharge  43,42000  160,000.00
Nocharge  45,000.00  160,000.00
Nocharge  46,800.00  160,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
3 $

As per 110,000.00
surgeon

As per 110,000.00
stirgeon

As per 120,000.00
surgeon

As per 120,000.00
surgeon

As per 120,000.00
surgeon

As per 120,000.00
surgeon

As per 120,000.00
surgeon

As per 125,000.00
surgeon

As per 130,000.00
surgeon

As per 140,000.00
surgeon

As per 140,000.00
surgeon

As per 150,000.00
surgeon

As per 150,000.00
surgeon

As per 160,000.00
surgeon

As per 160,000,00
surgeon

As per 160,000.00
surgeon
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363.

364.
365.

366.
561
368.
369.

370.

371

372.

373,
374,

375.

376,

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column I

Procedure

Lumbar
Discectomy

Repair of
Myelomeningocele

Repair of
Craniomegalic
Skull

Laminectomy with
Decompression of
Spinal Cord

Decompression of
Orbit

Lumbar
Microdiscectomy

Laminectomy

Osteotomy of
Spine

Transphenoidal
Resection of
Pituary Tumour

Repair of
Encephalocele

Anterior Cervical
Decompression and
Fusion (ACDF)

Cervical
Discectomy

Exploration of
Orbit

Posterior/Anterior
Segmental
Instrumentation
(Harrington Rod)

Vertebral
Corpectomy

FOURTH SCHEDULE, cont 'd.

Column 11 Column IIT

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
3 3

Nocharge  49,660.00 160,000.00
Nocharge  49,010.60  170,000.00
Nocharge  50,375.00  170,000.00
Nocharge  52,000.00  170,000.00
Nocharge  52,520.00  170,000.00
Nocharge  55,000.00  170,000.00
Nocharge  50,000.00  180,000.00
Nocharge  54,340.00  180,000.00
Nocharge  57,200.00  180,000.00
Nocharge  54,470.00  190,000.00
Nocharge  60,000.00  190,000.00
Nocharge  58,240,00  200,000.00
Nocharge  66,300.00  200,000.00
Nocharge  70,200.00  210,000.00
Nocharge  69,420.00  220,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
$ $
As per 160,000.00
surgeon
As per 170,000.00
surgeon
As per 170,000.00
surgeon
As per 170,000.00
surgeon
As per 170,000.00
SUrgeoI
As per 170,000.00
surgeon
As per 180,000.00
surgeon
Asper 180,000.00
surgeon
As per 180,000.00
surgeon
As per 190,000.00
surgeon
As per 190,600.00
surgeon
As per 200,000.00
surgeon
As per 200,000.00
surgeon
As per 210,000,00
surgeon
As per 220,000.00
surgeon
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377

378,

379.

380.

381

382,

383.

384,

385.

386.

387.

388.

389.

390.

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column I

Procedure

Craniotomy for
Evacuation of
Haematoma

Optic Nerve
Decompression

Cervical
Laminectomy

Anthrodesis for
Spinal Deformity

Suboccipital
Craniotomy

Craniotomy with
elevation of bone
flap

Craniotomy for
excision of brain
tumour

Craniotomy for
Intracranial
Arteriovenous
Malformation

Craniotomy with
Clipping of
Intracranial
Aneurysm

Cautery of cervix

Endocervical
curettage

Colporrhaphy,
suture of injury of
vagina

Colposcopy of
the vulva

Dilation and
curettage (D&C)

FOURTH SCHEDULE, cont'd,

Column 1l Column 1II

Public Patients Public Patients
not covered by covered by Heaith
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ $

Nocharge  70,000.00  230,000.00
Nocharge  74,620.00  230,000.00
Nocharge  76,700.00  230,000.00
Nocharge  78,000.00  240,000.00
Nocharge  70,200.00  250,000.00
Nocharge  72,670.00  250,000.00
Nocharge 10530000  400,000.00
Nocharge 138,580.00  450,000.00
Nocharge 120,000.00  500,000.00
Nocharge  6,500.00  30,000.00
No charge 6,500.00 30,000.00
Nocharge  9,100.00 40,000.00
No charge 9,100.00 40,000.00
No charge 9,100.00 40,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
$ 3

As per 230,000.00
surgeon

As per 230,000.00
surgeon

As per 230,000.00
surgeon

As per 240,000.00
surgeon

As per 250,000.00
surgeon

As per 250,000.00
surgeon

As per 400,000.00
surgeon

As per 450,000.00
surgeon

As per 500,000.00
surgeon

As per 30,000.00
surgeon

As per 30,000.00
surgeon

As per 40,000.00
surgeon

As per 40,000.00
surgeon

As per 40,000,00
surgeon
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THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

FOURTH SCHEDULE, contd.
Column I Column I Column 11l Column IV
Procedure Public Patients Public Patients Private Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other Surgeon’s Other
Fee Fees Fee Fees
$ $ g $
391, Removal of No charge 9,100.00 40,000.00 As per 40,000.00
vaginal foreign body surgeon
392. Drainage of ovarian No charge 9,490.00 40,000.00 As per 40,000.00
abscess, vaginal surgeon
approach
393. Cerclage of cervix No charge 9,750.00 40,000.00 As per 40,000.00
surgeon
394. Excision of Nocharge  9,750.00 40,000.00 As per 40,000.00
Bartholin’s gland or surgeon
cyst
395.  Uterine No charge 9,750.00 40,000.00 As per 40,000.00
suspension surgeon
396. Incisionand drainage Nocharge  10,000.00 40,000.00 As per 40,000.00
surgeon
397. Colposcopy of the Nocharge  10,400.00 40,000.00 As per 40,000.00
vagina surgeon
398. Conizationofcervix  Nocharge  10,400.00 40,000.00 As per 40,000.00
{Cone Biopsy) surgeon
399. Hysterrohaphy of No charge  10,400.00 40,000.00 As per 40,000.00
ruptured uterus surgeon
400. Plastic operation on Nocharge  11,050.00 40,000.00 As per 40,000.00
urethral sphincter, surgeon
vaginal approach
401, Marsupialization Nocharge  11,700.00 40,000.00 As per 40,000.00
of Bartholin’s surgeon
gland cyst
402, Hymenectomy Nocharge  12,000.00 40,000.00 As per 40,000.00
surgeon
403. Biopsy of ovary Nocharge  14,040.00 40,000.00 As per 40,000.00
surgeon
404. Excision of vaginal Nocharge  10,000.00 45,000.00 As per 45,000.00
cyst or tumour surgeon
405. Trachelectomy Nocharge  11,050,00 45,000.00 As per 45,000.00
(cervicectomy), surgeon
amputation of
ceryix
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421.

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column I

Procedure

Colpoperine-
orrhaphy, suture
of injury of
vaginal
Colpotomy

Plastic repair of
urethrocele
Transposition,
ovary(s)

Lysis of adhesions

Drainage of ovarian
cyst

Closure of
urethrovagianl
fistula

Colporrhaphy,
Posterior

Wedge resection
or bisection of
ovary

Colpocleisis (Le
Fort type)
Colporrhaphy,
Anterior

Drainage of
ovarian abscess,
abdominal
approach

Wide Local
Excision of Lesion
Repair of
enterocele, vaginal
approach

Vulvectomy simple
partial

Closure of
rectovaginal fistula
vaginal or transanal

FOURTH SCHEDULE, cont’'d.

Column 11 Column III

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ $

Nocharge  13,000.00 45,000.00
Nocharge  13,000.00 45,000.00
Nocharge  13,000.00 45,000.00
Nocharge  13,650.00 45,000.00
Nocharge  14,625.00 45,000.00
Nocharge  14,690.00 50,000.00
Nocharge  14,950.00 50,000.00
Nocharge  16,250.00 50,000.00
Nocharge  16,640.00 55,000.00
Nocharge  17,550.00 55,000.00
Nocharge  18,200.00 $5,000.00
Nocharge  19,500.00 55,000.00
Nocharge  15,000.00 60,000.00
No charge 17,160.00 60,000.00
Nocharge  17,550,00 60,000,00
Nocharge  19,500.00 60,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
$ $
As per 45,000.00
surgeon
As per 45,000.00
surgeon
As per 45,000.00
surgeon
As per 45,000.00
surgeon
As per 45,000.00
surgeon
As per 50,000.00
surgeon
As per 50,000.00
surgeon
As per 50,000.00
surgeon
As per §5,000.00
surgeon
As per 55,000.00
surgeon
As per 55,000.00
surgeon
As per 55,000.00
surgeon
As per 60,000.00
surgeon
As per 60,000.00
surgeon
As per 60,000,00¢
surgeon
Asper 60,000.00
surgeon
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436.

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column

Procedure

Vaginectomy,
partial
Sacrospinous
ligament fixation
for prolapse of
vagina

Salpingectomy

Vulvectomy
Complete

Hysterorrhaphy,
repair of ruptured
uterus

Qophoretomy,
partial
Salpingo-
oophorectomy
(BSO)

Closure of
vesicovaginal
fistula

Colporrhaphy,
anteroposterior
Ovarian
cystectomy

Fimbrioplasty

Paravaginal defect
repair

Tubotubal
anastomosis

Closure of recto-
vaginal fistula
abdominal
approach

Salpingostomy
(salpingone-
ostomy)

FOURTH SCHEDULE, cont'd.

Column II Column 1T

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ $

Nocharge  19,500.00 60,000.00
Nocharge  21,190.00 65,000.00
Nocharge  20,000.00 70,000.00
Nocharge  21,190.00 70,000.00
Nocharge  22,750.00 70,000.00
Nocharge  23,400.00 70,000.00
Nocharge  24,440.00  70,000.00
Nocharge  26,390.00 72,000.00
Nocharge  26,650.00 72,000.00
No charge  30,000.00 70,000.00
Nocharge  27,300.00 75,000.00
Nocharge  27,300.00 75,000.00
No charge  27,300.00 75,000.00
Nocharge  28,600.00 74,000.00
Nocharge  27,300.00 78,000.00

Column 1V
Private Patients
Surgeon’s Other
Fee Fees
$ $

As per 60,000.00
surgeon

As per 65,000.00
surgeon

As per 70,000.00
surgeon

As per 70,000.00
surgeon

As per 70,000.00
surgeon

As per 70,000.00
surgeon

As per 70,000.00
surgeon

As per 72,000.00
surgeon

As per 72,000.00
surgeon

As per 70,000.00
surgeon

As per 75,000.00
surgeon

As per 75,000.00
surgeon

As per 75,000.00
surgeon

As per 74,000.00
surgeon

As per 78,000.00
surgeon
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THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column I

Procedure

Repair of
enterocele,
abdominal
approach

Vaginal hysterec-
tomy (Manchester
Repair)

Vaginectomy,
complete

Sling operation for
stress incontinence

Myomectomy

Supracervical
abdominal
hysterectomy

Treatment of
ectopic
pregnancy

QOophorectomy,
total

Resection of
ovarian tubal or
primary peritoneal
malignancy
Vulvectomy,
radjcal partial
Vaginoplasty

Total abdominal
hysterectomy
(TAH)
Laparotomy for
staging or re-
staging of ovarian

FOURTH SCHEDULE, cont 'd,

Column II Column III

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fees
3

Nocharge  25,350.00 80,000.00
Nocharge  27,300.00 80,000.00
Nocharge  29,250.00 80,000.00
Nocharge  28,990.00 82,000.00
Nocharge  30,160.00 85,000.00
Nocharge  32,110.00 86,000.00
Nocharge  30,000.00  90,000.00
Nocharge  32,760.00 90,000.00
Nocharge  33,800.00 92,000.00
Nocharge  35,100.00  100,000.00
Nocharge  35,750.00  100,000.00
No charge  35,000.00  110,000.00
Nocharge  40,000.00  110,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
$ $

As per 80,000.00
surgeon

As per 80,000.00
surgeon

Asper 80,000.00
surgeon

As per 82,000.00
surgeon

As per 85,000.00
surgeon

As per 86,000.00
surgeon

As per 90,000.00
surgeon

As per 90,000.00
surgeon

As per 92,000.00
surgeon

As per 100,000.00
surgeon

As per 100,000.00
surgeon

As per 110,000,00
surgeon

As per 110,000.00
surgeon
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THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column1

Procedure

Vaginal
hysterectomy,
with total or
partial
vaginectomy
Vaginectomy,
radical

Total abdominal
hysterectomy,
including partial
vaginectomy

Radical abdominal
hysterectomy

Resection of
ovarian with radical
dessection for
debulking

Removal of
corneal epithelium
with abrasion or
curretage

Canthotomy

Fine needle
aspiration of
orbital contents

Biopsy of comnea

Correction of
trichiasis epilation,
by forceps
Expression of
conjunctival
follicles, for
trachoma

Injection of
therapeutic agent
into tenon’s
capsule

FOURTH SCHEDULE, cont'd,
Column I Column IIf
Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ $
Nocharge  40,000.00  120,000.00
Nocharge 4225000  120,000.00
Nocharge  44,850.00  120,000.00
Nocharge  40,000.00  130,000.00
Nocharge  53,950.00  130,000.00
No charge 3,250.00 10,000.00
No charge 4,550.00 14,000.00
No charge 4,550.00 14,000.00
No charge 5,200.00 16,000.00
No charge 5,200.00 16,000.00
No charge 5,200.00 16,000.00
No charge 5,200.00 16,000.00

Column 1V
Private Patients
Surgeon’s Other
Fee Fees
$ $

As per 120,000.00
surgeon

As per 120,000.00
surgeon

As per 120,000.00
surgeon

As per 130,000.00
surgeon

As per 130,000.00
surgeon

As per 10,000.00
surgeon

As per 14,000.00
surgeon

As per 14,000.00
surgeon

-As per 16,000.00
surgeon

As per 16,000.00
surgeon

As per 16,000.00
surgeon

As per 16,000.00
surgeon
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462,

464,

465,

466.

467.

468,

469.
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473,

474,

475,

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column T

Procedure

Injection, anterior
chamber

Subconjunctival
injection

Dilation of lacrimal
punctum

Incision of
conjunctiva,
drainage of cyst
Snip incision of
lacrimal punctum

Biopsy of
conjunctiva

Biopsy of eyelid

Blepharotomy,
drainage of
abscess eyelid
Closure of
lacrimal punctum

Paracentesis of
anterior chamber
of eye with
aspiration of
aqueous

Paracentesis of
anterior chamber of
eye with release

of agueous

Placement of
adjustable suture
during strabismus
surgery

Removal of
embedded foreign
body, eyelid

Removal of foreign
bady, external eye

FOURTH SCHEDULE, cont'd.

Column II Column III

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ $

No charge 5,200.00° 16,000.00
No charge 5,200.00 16,000.00
No charge 5,850.00 18,000.00
No charge 5,850.00 18,000.00
No charge 5,850.00 18,000.00
No charge 6,500.00 19,500.00
Nocharge  6,500.00. 19,500.00
No charge 6,500.00 19,500.00
No charge 6,500.00 19,500.00
No charge 6,500.00 19,500.00
No charge 6,500.00 19,500.00
No charge 6,500.00 19,500.00
Nocharge  6,500.00 19,500.00
No charge 6,500.00 19,500.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
$ 3

As per 16,000.00
surgeon

As per 16,000.00
surgeon

As per 18,000.00
surgeon

As per 18,000.00
surgeon

As per 18,000.00
surgeon

As per 19,500.00
surgeon

As per 19,500.00
surgeon

Asper 19,500.00
surgeon

As per 19,500.00
surgeon

As per 19,500.00
surgeon

As per 19,500.00
surgeon

As per 19,500.00
surgeon

As per 19,500.00
surgeon

As per 19,500.00
surgeon
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THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column 1

Procedure

Repair of
laceration of
conjunctiva
Retrobular
injection

Scraping of comnea

Severing of
tarsorrhaphy

Probing of lacrimal
canaliculi

Destruction of
lesion, conjunctiva,

Discission of
secondary
membranous
cafaract, laser
surgery

Biopsy of
extraocular muscle
Destruction of
lesion of lid margin

Excision of lesion
of eyelid

Correction of
everted puncfum,
cautery

Excision of
chalazion

Excision of lesion,
conjunctiva

Probing of
nasolacrimal duct
with insertion of
tube or stent

Chemodenervation
of extraocular
muscle

'FOURTH SCHEDULE, cont'd.

Column IL Column IlI

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fess
3 $

Nocharge  6,500.00 19,500.00
Nocharge  6,500.60 19,500.00
Nocharge  6,500.00 19,560,00
No charge 6,500.00 19,500.00
Nocharge  6,760.00 20,500.00
Nocharge  6,890.00 21,000.00
No charge 7,150,00 21,500.00
Nocharge  7,150.00 22,000.00
No charge 7.280.00 22,000.00
Nocharge  7,475.00 22,500.00
Nocharge  7,540.00 23,000.00
Nocharge  7,540.00 23,000.00
Nocharge  7,540.00 23,000.00
Nocharge  7,800.00 24,000.00
Nocharge  7,930.00 24,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
$ g

As per 19,500.00
surgeon

As per 19,500.00
surgeon

As per 19,500.00
surgeon

Asper 19,500.00
surgeon

As per 20,500.00
surgeon

Asper 21,000,00
surgeon

As per 21,500.00
surgeon

As per 22,000.00
surgeon

As per 22,000.00
surgeon

As per 22,500.00
surgeon

As per 23,000.00
surgeon

As per 23,000.00
surgeon

Asper 23,000.00
surgeon

As per 24,000.00
surgeon

As per 24,000.00
surgeon
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THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

FOURTH SCHEDULE, cont 'd.
Column I Column II Column Il Column IV
Procedure Public Patients Public Patients Private Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other Surgeon’s Other
Fee Fees Fee Fees
$ 3 $ 3
Temporary closure No charge 8,320.00 25,000.00 As per 25,000.00
of eyelids by suture surgeon
Incision, drainage No charge 8,450.00 25,500,00 As per 25,500.00
of lacrimal gland surgeon
Modification of No charge 8.970.00 27,000.00 As per 27,000.00
ocular implant with surgeon
placement/re~
placement of pegs
Correction of No charge 9,100.00 27,500.00 As per 27,500.00
trichiasis incision surgeon
of lid margin
Multiple punctures  Nocharge  9,360.00 28,000.00 As per 28,000.00
of anterior cornea surgeon
for comnea erosion
Incision, drainage No charge 9,490.00 28,500.00 As per 28,500.00
of lacrimal sac surgeon
Injection of No charge 9,490.00 28,500.00 As per 28,500.00
contrast medium surgeon
for dacryocysto-
graphy
Biopsy of lacrimal Nocharge  9,750.00 30,000.00 As per 30,000.00
sac surgeon
Removal of corneal  No charge 9,880.00 30,000.00 As per 30,000.00
epithelium with surgeon
application of
chelating agent
Severing of Nocharge  10,010.00 30,500.00 As per 30,500.00
vitreous strands surgeon
Iridotomy by stab Nocharge  10,400.00 31,500.00 As per 31,500.00
incision surgeon
Repair of laceration  Nocharge  10,660.00 32,000.00 As per 32,000.00
of cornea, non- surgeon
perforating
Destruction of Nocharge  10,790.00 32,500.00 As per 32,500.00
lesion or cornea by surgeon
cryotherapy or
photocoagulation

[The inclusion of this page is authorized by L.N. 1628/2021]
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THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column I

Procedure

Intravitreal
injection of a
pharmacologic
agent

Iridotomy/
Iridectomy by
laser surgery for
glaucoma

Suture of recent
wound, eyelid,
involving lid
margin tarsus,
patrtial thickness

Conjunctival flap
bridge or partial

Iridoplasty by
phatocoagulation
for widening of
anterior chamber
angle

Trabeculoplasty by

laser surgery

Comeal relaxing
incision for
correction of
surgically induced
astigrnatism

Discission of
secondary
membranous
catatract, stab
incision technique

Excision or
transposition of
Pterygium without
graft

Strabismus surgery
by posterior
fixation suture
technique

FOURTH SCHEDULE, cont'd,

Column II Column IIT

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fees
3

Nocharge  10,920.00 33,000.00
Nocharge  11,310.00 34,000.00
Nocharge  12,090.00 36,500.00
No charge 12,400.00 37,500.00
Nocharge  12,480.00 38,000.00
No charge 12,610.00 38,000.00
No charge 13,000.00 39,000.00
Nocharge  13,000.00 39,000.00
Nocharge  13,000.00 39,000.00
Nocharge  13,000.00 39,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
$ 3

As per 33,000.00
surgeon

As per 34,000.00
surgeon

As per 36,500.00
surgeon

As per 37,500.00
surgeon

As per 38,000.00
surgeon'

As per 38,000.00
surgeon

As per 39,000.00
surgeon

As per 39,000.00
surgeon

As per 39,000.00
surgeon

As per 39,000.00
surgeon
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515,

516,

517,

318,

519.

520.

521,

522.

523,

524,

525,

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column L

Procedure

Removal of
vitreous, anterior

approach (Open sky

technique)

Construction of
intermarginal
adhesions, median
tarsorthaphy

Destruction of cyst
or lesion of iris

Discission of
vitreous strands

Removal of
foreign body or
dacryolith

Repair of'
symblepharon
conjunctivoplasty,
without graft

Ciliary body
destruction

Release of
encircling material

Conjunctivoplasty
with conjunctival
graft or extensive
rearrangement

Correction of
trichiasis incision
of lid margin with
free mucous
membrane graft

Plastic repair of
canaliculi

Paracentesis of
anterior chamber
of eye with removal
of blood

FOURTH SCHEDULE, cont 'd.

Column Il Column 11 Column IV
Public Patients Public Patients Private Patients
not covered by covered by Health

Health Insurance Insurance
Surgeon’s Other Surgeon’s Other
Fee Fees Fee Fees
$ $ $ 3

Nocharge  13,650.00  41,000.00 As per 41,000.00
surgeon,

Nocharge  13,910.00 42,000.00 As per 42,000.00
surgeon,

Nocharge  13,910.00 42,000.00 As per 42,000.00
surgeon

Nocharge  13,910.00  42,000.00 As per 42,000.00
surgeon

No charge 14,040.00 42,500.00 As per 42,500.00
surgeon

Nocharge  14,040.00 42,500.00 As per 42,500.00
surgeon

Nocharge  14,300.00 43,000.00 As per 43,000.00
surgeon

Nocharge  14,300.00 43,000.00 As per 43,000.00
surgeon

Nocharge  14,430.00  43,500.00 As per 43,500.00
surgeon

Nocharge  14,430.00 43,500.00 As per 43,500.00
surgeon

Nocharge  14,430.00 43,500.00 As per 43,500.00
surgeon

Nocharge  14,820.00  44,500.00 As per 44,500.00
surgeon
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528.
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531,

532

533,

534.

535.

536.

537.

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column I

Procedure

Paracentesis of
anterior chamber

of eye with removal
of vitreous

Correction of lid
refraction.

Repair of wound of
extraocular muscle,
tendon and/or
tenon’s capsule
Repair of iris ciliary
body (as for
iridodialysis)
Biopsy of lacrimal
gland

Excision or
transposition of
Pterygium with
graft

Prophylaxis of
retinal detachment

Repair of entropion

Repair of
symblepharon
division of
symblepharon
Repair of laceration
with application of
tissue glue for
comea and/or

sclera

Severing
adhesions of
anterior segment
of eye

Iridectomy with
corneoscleral of
comeal section
perpheral for
glaucoma

FOURTH SCHEDULE, cont'd.

Column Il Column 11

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ $

Nocharge  14,820.00 44,500.00
Nocharge  14,820.00 45,000.00
Nocharge  14,950.00 45,000.00
Nocharge  15,080.00 45,500.00
Nocharge  15,210.00 46,000.00
Nocharge  15,210.00 46,000.00
Nocharge  15,340.00 46,000.00
Nocharge  15,340.00 46,000.00
Nocharge  15,340.00 46,000.00
Nocharge  15,470.00 46,500.00
Nocharge  15,470.00 46,500.00
Nocharge  15,600.00  47,000.00

Columa IV
Private Patients
Surgeon’s Other
Fee Fees
$ $

As per 44,500.00
surgeon

As per 45,000.00
surgeon

As per 45,000.00
surgeon

As per 45,500.00
surgeon

As per 46,000.00
surgeon

As per 46,000.00
surgeon

Asper 46,000,00
surgeon

As per 46,000.00
surgeon

As per 46,000.00
surgeon

As per 46,500.00
surgeon

As per 46,500,00
surgeon

As per 47,000.00
surgeon
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539.

540,

541,

542,

543.

544,

5435,

546,

547,

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column I

Procedure

Repair of ectropion

Strabismus surgery
involving
exploration with
repair of detached
exraocular muscles

Strabismus surgery
on patient with
scarring of
extraocular
muscles

Transposition
procedure for
paretic extraocular
muscle

Removal of
vitreous,

anterior approach
with mechanical
vitrectomy

Reduction of
overcorrection of
ptosis

Canthoplasty
(reconstruction of
canthus)

Corneal wedge
resection for
correction of
surgically induced
astigmatism
Iridectomy with
corneoscleral of
corneal section
optical

Excision of lesion,
comea (kera-
tectomy)

FOURTH SCHEDULE, cont'd.
Column IL Cotumn Il
Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
3 $
No charge  15,990.00 48,000.00
Nocharge  15,990.00 48,000.00
No charge  16,250.00 49,000.00
Nocharge  16,250.00 49,000.00
Nocharge  16,380.00 50,000.00
Nocharge  16,510.00 50,000.00
Nocharge  16,770.00 50,500.00
No charge  17,030.00 51,500,00
Nocharge  17,030.00 51,500.00
Nocharge  17,290.00 52,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
3 $

As per 48,000.00
surgeon

As per 48,000.00
surgeon

As per 49,000.00
surgeon

As per 49,000.00
surgeon

As per 50,000.00
surgeon

As per 50,000.00
surgeon

As per 50,500.00
surgeon

As per 51,500.00
Surgeon

As per 51,500.00
surgeon

As per 52,000.00
surgeon
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553,
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THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column I

——

Procedure

Revision or repair
of operative wound
of anterior segment

Iridectomy with
comeoscleral of
corneal section
sector for
glaucoma

Removal of foreign
body, intraocular
from anterior
chamber or lens

Suture of iris
ciliaty body

Release of
extensive scar
tissue

Repair of
symblepharon
with free graft
conjunctiva or
buccal mucous
membrane

Aspiration or
release of vitreous
pars plana
approach

Construction of
intermarginal
adhesions with
transposition of
tarsal plate

Excision and repair
of eyelid, involving
lid margin tarsus

Destruction of
extensive or
progressive
retionopathy with
cryotheraphy

FOURTH SCHEDULE, cont’d,

Column Il Column III Column IV
Public Patients Public Patients Private Patients
not covered by covered by Heaith

Health Insurance Insurance
Surgeon’s Other Surgeon’s Other
Fee Fees Fee Fees
$ $ $ $

Nocharge  17,290.00 52,000.00 As per 52,000.00
surgeon

No charge 17,940.00 54,000.00 As per 54,000.00
surgeon

Nocharge  17,940.00  54,000.00 As per 54,000.00
surgeon

Nocharge 17,940.00  54,000.00 Asper 54,000.00
surgeon

Nocharge  18,070.00 54,500.00 As per 54,500.00
surgeon

Nocharge  18,2200.00  55,000.00 As per 55,000.00
surgeon

Nocharge  18,330.00 55,000.00 As per 55,000.00
surgeon

Nocharge  18,460.00  55,500.00 As per 55,500.00
surgeon

Nocharge  18,460.00  55,500.00 As per 55,500.00
surgeon

Nocharge 18,720.00  56,500.00 As per 56,500.00

surgeon
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FOURTH SCHEDULE, cont’d.
ColumnT Column 11 Column Iil Column IV
Procedure Public Patients Public Patients Private Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other Surgeon’s Other
Fee Fees Fee Fees
$ 3 3 $
558. Reinserion of No ch;ar;ge 18,720.00 56,500.00 As per 56,500.00
ocular implant with \X surgeon
or without
conjunctival graft
559, Removal of Nocharge  18,720.00 56,500.00 As per 56,500.00
secondary surgeon
membranous
catatract
560, Conjunctivoplasty, = Nogcharge  18,850.00 57,000.00 As per 57,000.00
reconstruction surgeon
cul-de-sac with
conjunctival graft
561. Destruction of Nocharge  18,850.00 57,000.00 As per 57,000.00
Tocalized lesion surgeon
of retina with
cryotheraphy
562. Removal of ocular Nocharge  18,850.00 57,000.00 As per 57,000.00
implant surgeon
563. Repairof Nocharge  18,850.00 57,000.00 As per 57,000.00
Blepharoptosis surgeon
564. Strabismus Nocharge  18,980.00 57,000.00 As per $57,000.00
surgery, any other surgeon
procedure,
superior oblique
muscle
565. Conjunctivoplasty Nocharge  19,240.00 58,000.00 As per 58,000.00
with buccal surgeon
mucous membrane
graft
566, Suture of recent No charge  19,370.00 58,500.00 Asper 58,500.00
wound, eyelid, surgeon
involving lid
margin tarsus,
full thickness
567. Evisceration of Nocharge  19,500.00 58,500.00 As per 58,500.00
ocular contents surgeon

without implant
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569.

570.

571,

572.

573.

574.

575.

576.

577.

578.

579.

580.

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column |

Procedure

Insertion of ocular
after enucleation,
muscles not
attached to implant

Reconstruction of
eyelid second
stage

Excision of lacrimal
sac (dacro-
cystecomy)

Cojunctival flap
total

Conjunctivorhinos-
tomy without tube

Removal of blood
clot, anterior
segment eye

Removal of lens
material aspiration
technique
Removal of lens
material extra-
capsular

Repair of sceleral
staphyloma
without graft

Evisceration of
ocular contents
with implant

Repair of retinal
detachment with
phacoagulation

Repair of laceration
of cornea and/or
sclera not

involving uveal
tissue

Closure of lacrimal
fistula

FOURTH SCHEDULE, cont'd.

Column II Column IIt

Public Patients Public Patients
not covered by covered by Health
Health Insurance JInsurance
Surgeon’s Other
Fee Fees
$ $

No charge  19,500.00 58,500.00
Nocharge  19,500.00 58,500.00
Nocharge  19,760.00 60,000.00
Nocharge  19,890.00 60,000.00
No charge  20,150.00 60,500.00
No charge  20,150.00 60,500.00
Nocharge  20,280.00 61,000.00
Nochage 2028000  61,000.00
Nocharge 21,410.00  61,500.00
No charge  20,540.00 62,000.00
Nocharge  20,670.00 62,000.00
Nocharge  20,410.00 62,500.00
Nocharge  20,670.00 62,500.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
$ 3
As per 58,500.00
surgeon
As per 58,500.00
surgeon
As per 60,000.00
surgeon
As per 60,000.00
surgeon
As per 60,500.00
surgeon
As per 60,500.00
surgeon
As per 61,000.00
surgeon
As per 61,000.00
- -surgeon
As per 61,500.00
surgeon
As per 62,000.00
surgeon
As per 62,000.00
surgeon
As per 62,500.00
surgeon
As per 62,500.00
surgeon
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582.

583.
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585,
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589.

. 590.

591.

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 199%

Column I

Procedure

Strabismus
surgery,recession
or resection
procedure

Enucleation of eye
without implant

Insertion of ocular
implant after
evisceration, in
scleral shell

Insertion of ocular
after enucleation,
muscles attached
to implant

Conjunctivoplasty,
reconstruction
cul-de-sac with
buccal mucous
membrane graft

Insertion of
intraocular lens
prosthesis

Removal of
implanted material
posterior segment,
extraocular

Removal of
implanted material
enterior segment
eye

Repositioning of
intraocular lens
prothesis

Intracapsular
cataract extraction

Repair of retinal
detachment with
cryotheraphy

FOURTH SCHEDULE, cont'd,
Column It Column IIT
Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ $
Nocharge  20,800.00 63,000.00
Nocharge  20,930.00 63,000.00
Nocharge  20,930.00 63,000.00
Nocharge  21,190.00 64,000.00
Nocharge  21,320.00 64,000.00
Nocharge  21,320.00 64,000.00
Nocharge  21,580.00 65,000.00
No charge  21,580.00 65,000.00
Nocharge  21,710.00 65,500.00
No charge  21,970.00 66,000.00
Nocharge  21,970.00 66,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
3 $

As per 63,000.00
surgeon

As per 63,000.00
surgeon

As per 63,000.00
surgeon

As per 64,000.00
surgeon

As per 64,000.00
surgeon

As per 64,000.00
surgeon

As per 65,000.00
surgeon

As per 65,000.00
surgeon

As per 65,500.00
surgeon

As per 66,000.00
surgeon

As per 66,000.00
surgeon
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THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column 1

Procedure

Fistulization of
sclera for
glaucoma with
iridencleisis
Revision of
aqueous shunt
to extraocular
reservoir

Destruction of
localized lesion of
retina with
photocoagtilation

Removal of lens
material intra-
capsular
Conjunctivorhi-
nostomy with
insertion of tube
or stent

Seleral reinforce-
ment without graft

Fistulization of
scelera for
glaucoma with
iridectomy

Excision of lesion,
sclera

Orbitotomy
without bone flap,
transconjunctival
approach with
drainage

Dacryocystorhi-
nostomy (fistuli-
zation of lacrimal
sac 1o nasal cavity)

Enucleation of eye
with implant

FOURTH SCHEDULE, cont’d,

Column II Column ITl Column IV
Public Patients Public Patients Private Patients
not covered by covered by Health

Health Insurance Insurance
Surgeon’s Other Surgeon’s Other
Fee TFees Fee Fees
$ 3 3 $
Nocharge  22,100.00 66,500.00 As per 66,500.00
surgeon

Nocharge  22,100.00 66,500.00 As per 66,500.00
surgeon

Nocharge  22,360.00 67,500.00 As per 67,500.00
surgeon

Nocharge  22,490.00  68,000.00 As per 68,000.00
surgeon

Nocharge  22,750.00 68,500.00 As per 68,500.00
surgeon

Nocharge  22,750.00 68,500.00 As per 68,500.00
surgeon

Nocharge  22,815.00 68,500.00 As per 68,500.00
surgeon

Nocharge  22,880.00 69,000.00 As per 69,000.00
surgeon

Nocharge  22,880.00 69,000.00 Asper 69,000.00
surgeon

Nocharge  23,140.00 70,000.00 As per 70,000.00
surgeon

No charge  23,140.00 70,000.00 As per 70,000.00
surgeon
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614.

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column I

——

Procedure

Removal of lens
material
phacoemulsification
technique

Injection of
vitreous
substitute pars
plana approach

Goniotomy

Iridectomy with
corneoscleral of
corneal section for
removal of lesion

Reinsertion ocular
implant with use of*
foreign material

Excision of lacrimat
gland tumour
frontal

Reconstruction of
eyelid, up to two-
thirds of eyelid
first stage

Scelaral reinforce-
ment with graft

Removal of lens
material pars plana
approach with
vitectomy

Excision of lacrimal
gland (dacryoa-
denectomy), total
Destruction of

localized lesion of
choroid

Extracapsular
cataract removal

FOQURTH SCHEDULE, cont'd,

Column I Column T

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ 3

Nocharge  23,140.00 70,000.00
Nocharge  23,270.00 70,000.00
Nocharge  23,460.00 70,500.00
Nocharge  23,660.00 71,000.00
Nocharge  24,700.00 74,500.00
Nocharge  25,090.00 75,500.00
Nocharge  25,090.00 75,500.00
Nocharge  25,090.00 75,500.00
No charge  25,220.00 76,000.00
Nocharge  25,350.00 76,500.00
Nocharge  25,160.00 77.,000.00
Nocharge  25,740.00 717,500.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
$ 3

As per 70,000.00
surgeon

As per 70,000.00
surgeon

As per 70,500.00
surgeon

As per 71,000.00
surgeon

As per 74,500.00
surgeon

As per 75,500.00
surgeon

As per 75,500.00
surgeon

As per 75,500.00
surgeon

As per 76,000.00
surgeon

As per 76,560.00
surgeon

As per 77,000.00
surgeon

As per 77,500.00
surgeon
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624,

625.

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

ColumnT

Procedure

Removal of lens
material intra-
capsular for dis-
located lens

Orbitotomy
without bone flap
transconjunctival
approach with
removal of foreign
body

Excision of lacrimal
gland (dacryo-
adenectomy),
partial

Orbital implant
removal or revision

Fistulization of
sclera for glaucoma
with sclerectomy

Orbital implant
insertion
Removal of
epithelial down
growth anterior
chamber of eye

Orbitotomy without
bone flap, trans-
conjunctival
approach for
exploration with
bone

‘Removal of
implanted material
intraocular

Trabeculotomy ab
extemo

Orbitotomy without
bone flap, trans-
conjunctival
approach with
removal of lesion

FOURTH SCHEDULE, cont 'd,
Column Il Column III
Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ $
Nocharge  26,000.00 78,000.00
Nocharge  26,130.00 79,000.00
Nocharge  26,520.00 80,000.00
Nocharge  26,910.00 81,000.00
Nocharge  27,040.00 81,500.00
Nocharge  27,170.00 82,000.00
Nocharge 27,170.00 82,000.00
Nocharge  27,560.00 83,000.00
Nocharge  27,625.00 83,000.00
Nocharge  27,820.00 £4,000.00
Nocharge  28,080.00 85,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
$ $

As per 78,000.00
surgeon

As per 79,000.00
surgeon

As per 80,000.00
surgeon

As per 81,000.00
surgeon

As per 81,500.00
surgeon

As per 82,000.00
surgeon

As per 82,000.00
surgeon

As per 83,000.00
surgeon

As per 83,000.00
surgeon

As per 84,000.00
surgeon

As per 85,000.00
surgeon
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632.

633.

634.

635.

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

Column 1

Procedure

Repair of scleral
staphylorma with

Destruction of
extension or
progressive
retinopathy with
photocoagulation

Orbitotomy without
bone flap, trans-
conjunctival
approach with
removal of bone

Removal of foreign
body, intraccular
from posterior
segment

Exchange of
intraoclar lens

Repair of retinal
detachment by
injection of air or
other gas

Vitrectomy,
mechanical, pars
plana approach

Fistulization of
sclera for glaucoma
with trabeculectomy
ab externo

Implantation of
intravitreal drug
delivery system

Excision of {acrimal
gland tumour
involving
osteotomy

FOURTH SCHEDULE, cont’d.

Column II Colurmmn I Column IV
Public Patients Public Patients Private Patients
not covered by covered by Health

Health Insurance Insurance
Surgeon’s Other - Surgeon’s Other
Fee Fees Fee Fees
$ $ $ $

Nocharge  28,860.00 87,000.00 As per 87,000.00
surgeon

Nocharge  29,380.00  88,500.00 As per 88,500.00
surgeon

Nocharge  29,380.00 88,500.00 As per 88,500.00
surgeon

Nocharge  29,640,00 89,000.00 Asper  89,000.00
surgeon

Nocharge  29,770.00 89,500.00 As per 89,500.00
surgeon

No charge  29,900.00 90,000.00 As per 90,000.00
surgeon

Nocharge  30,030.00  90,500.00 Asper 90,500.00
surgeon

Nocharge  31,330.00 94,000.00 As per 94,000.00
surgeon

Nocharge  31,330.00 94,000.00 As per 94,000.00
surgeon

Nocharge  31,330.00 94,000.00 As per 94,000.00
surgeon
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FOURTH SCHEDULE, contd.

Column [ Column IL Column HI "Column IV
Procedure Public Patients Public Patients Private Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other Surgeon’s Other
Fee Fees Fee Fees
$ 3 $ $
636. Keratoplasty No charge  32,240.00 97,000.00 As per 97,600.00
(corneal transplant surgeon
lamellar)
637. Iridectomy with Nocharge  32,630.00 98,000.00 As per 98,000.00
comeoscleral of surgeon
corneal section with
cyclectomy
638. Reconstruction of Nocharge  32,760.00 98,500.00 As per 98,500.00
eyelid, total eyelid surgeon
first stage
639. Optical nerve Nocharge  33,150.60  100,000.00 As per 100,000.00
decompression surgeon
640, Repairof laceration Nocharge  33,800.00 101,500.60 As per 101,500.00
cornea and/or surgeon
sclera with
reposition of uveal
tissue
64]1. Orbitotomy with No charge  34,580.00 104,000.00 As per 104,000.00
bone flap or surgeon
window, lateral
approach with
removal of foreign
body
642, Destruction of Nocharge  34,970.00 105,000.00 .As per 105,000.00
localized lesion of surgeon
retina with
radiation by
implantation of
source
643. Orbitotomy with Nocharge  36,140.00 109,000.00 As per 109,000.00
bone flap or surgeon
window, lateral
approach with
drainage
644. Orbitotomy with Nocharge  36,400.00 109,500.00 As per 109,500.00
bone flap or surgeon
window, lateral
approach with
removal of bone

[The inclusion of this page is authorized by L.N. 1625/2021]



36

645,

646.

647.

648.

649,
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Column I

—

Procedure

Orbitotomy with
bone flap or
window, lateral
approach for
exploration

Vitrectomy,
mechanical, pars
plana approach
with focal
endolaser photo-
coagulation

Exenteration of
orbit

Aqueous shunt to
extraocular
resevoir

Keratoplasty
(corneal transplant)
penetrating except
in aphakia

Repair of retinal
detachment scleral
buckling with
cryotherapy

Keratoplasty
(corneal transplant)
penetrating in
pseudoaphakia

Keratoplasty
(comeal transplant)
penetrating in
aphakia

Exenteration of
orbit with removal
of bone

Exenteration of
orbit with muscle
or flap

FOURTH SCHEDULE, cont 'd.
Column I Column IIL
Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ $
Nocharge  37,310.00 112,000.00
Nocharge  37,310.00  112,000.00
Nocharge  37,440.00 113,000.00
Nocharge  37,700.00  113,500.00
Nocharge  37,700.00 113,500.00
Nocharge  38,740.00 116,500.00
Nocharge  39,390.00  119,000.00
No charge  39,650,00 119,000.00
Nocharge  39,780.00 120,000.00
Nocharge  41,860.00  126,000.00

Column IV
Private Patients
Surgeon's Other
Fee Fees
5 $

As per 112,000.00
surgeon

As per 112,000.00
surgeon

As per 113,000.00
surgeon

As per 113,500.00
surgeon

As per 113,500,00
surgeon

As per 116,500.00
surgeon

As per 119,000.00
surgeon

As per 119,000.00
surgeon

As per 120,000.00
surgeon

As per 126,000,00
surgeon
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Column

Procedure

Keratoprosthesis

Vitrectomy,
mechanical, pars
plana approach
with endolaser
panretinal photo-
coagulation

Orbitotomy with
bone flap or
window, lateral
approach with
removal of lesion

Vitrectomy, .
mechanical, pars
plana approach
with epiretinal
membrane
stripping,
Repair of retinal
detachment with
vifrectomy

Closure of Wounds

Removal of Skin
Tags

Biopsy of Skin
Repair of
Superficial Wounds

Dedridement of
full thickness skin

Wide local excision

Permanent
Catheter, insertion

FOURTH SCHEDULE, cont'd.

Coluron I Column IIL
Public Patients Public Patients
not covered by covered by Health

Health Insurance Insurance

Surgeon’s Other

Fee Fees

$ $

Nocharge  41,990.00  126,000.00
Nocharge  43,810.00  132,000.00
Nocharge  49,660.00 149,000.00
Nocharge  53,430.00 160,500.00
Nocharge  53,950.00  162,000.00
No charge 8,000.00 40,000.,00
Nocharge  9,000.00 40,000.00
Nocharge  10,000.00 40,000.00
‘Nocharge  10,000.00 40,000.00
Nocharge  12,000.00 40,000.00
Nocharge  13,390.00 50,000.00
Nocharge  14,000.00 50,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
$ $
As per 126,000.00
surgeon
As per 132,000.00
surgeon
Asper 149,000.00
surgeon
As per 160,500.00
surgeon
As per 162,000.00
surgeon
Asper 40,000.00
surgeon
Asper 40,000.00
surgeon
As per 40,000.00
surgeon
Asper 40,000.00
surgeon
As per 40,000.00
surgeon
Asper 50,000.00
surgeon
Asper 50,000.00
surgeon
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682,
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Column 1

Procedure

Repair of flexor or
extensor tendon

Pinch Skin Grafting

Plastic repair of
Salivary Duct.

Delaying/
Sectioning of Flap

Release of Flap
Removal of extra
digit
Blepharoplasty
Anoplasty

Flap transfer
Vermilonectomy
(Lip Shaving)
Excision of Mass
From Back/Flank,
Minor
Cheiloplasty

Skin Grafting, full
thickness

Skin Grafting, split

Pedicle flap

Palatoplasty for
Cleft Palate

FOURTH SCHEDULE, cont’d.

Column 11 Column I
Public Patients Public Patients
not covered by covered by Health

Health Insurance Insurance

Surgeon’s Other

Fee Fees

$ $

Nocharge  15,000.00 50,000.00
Nocharge  16,250.00 50,000.00
Nocharge  16,120.00 60,000.00
Nocharge  16,250.00 60,000.00
Nocharge  16,250.00 60,000.00
Nocharge  16,250.00 60,000.00
Nocharge  15,990.00 70,000.00
Nocharge  17,420.00 70,000.00
Nocharge  18,200.00 70,000.00
Nocharge  18,590.00 70,000.00
No charge  16,770.00 80,000.00
Nocharge  18,200.00 80,000.00
Nocharge  25,160.00 75,000.00
No charge 25,500.00 75,000.00
Nocharge  21,190.00 80,000.00
Nocharge  21,970.00 80,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
3 $

As per 50,000.00
surgeon

As per 50,000.00
‘surgeon

As per 60,000.00
surgeon

As per 60,000.00
surgeon

As per 60,000.00
surgeon

As per 60,000.00
surgeon

As per 70,000.00
surgeon

As per 70,000.00
surgeon

As per 70,000.00
surgeon

As per 70,000.00
surgeon

As per 80,000.00
surgeon

As per 80,000.00
surgeon

As per 75,000.00
surgeon

As per 75,000.00
surgeon

As per 80,000.00
surgeon

As per 80,000.00
surgeon
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Column I

Procedure

Transposition
Flap coverage

Rhinectomy

Groin node
dissection (Penile
cancer)

Rhytidectomy

Repair of
syndactyly (Web
finger)

Correction of
Hypospadias

Reverse of
Contracture

Repair of full
thickness Lip

Repair of
Arteriovenous (AY)
Fistula:

Excision of
Neurofibroma

Lipectomy or
Panniculectomy

Vaginoplasty:

Liposuction

Facial Nerve
Grafting, minor

Cleft Lip repair

Rhinoplasty

FOURTH SCHEDULE, cont'd.

Column I Column IIT
Public Paiienfs Public Patients
not covered by covered by Health

Health Insurance ‘Tnsurance
) Surgeon’s Other
Fee Fees
$ 3
Nocharge '22,230.00 80,000.00
Nocharge  22,620.00 80,000.00
Nocharge, 22,750.00.  $0,000.00
Nocharge  22,750.00  80,000.00
‘Nocharge  23,530.00 80,000,00
Nocharge  23,790.00  80,000.00
Né charge  23,920.00-  80,000.00
Nocharge  24,440.00 80,000.00
Nocharge  28,600.00  85,000.00
Nocharge  25:350.00  90,000.00
Nocharge  28,470.00  100,000.00
Nocharge  35,750.00  100,000.00
Nocharge  30,000.00  110,000.00
No charge  34,060.00 110,000.00
No charge  35,000.00 110,000.00
Nocharge  35,620,00 110,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
$ $
As per 80,000.00
surgeon
As per 80,000.00
surgeon
As per 80,000.00
surgeon
As per 80,000.00
surgeon
As per 80,000.00
surgeon
As per. 80,000.00
surgeon
As per §0,000.00
surgeon
As per 80,000.00
surgeon’
.As per 85,000.00,
surgeon,
As’per. 90,000.00
surgeon
As per 100,000.00
surgeon
As per 100,000.00
surgeon
As per 110,000.00
surgeon
As per 110,000.00
‘surgeon
As per 110,000.00
surgeon’
As per 110,000.00*
‘surgeon®
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FOURTH SCHEDULE, cont'd.
Column 1 Column Il Column I Column IV
Pracedure ‘Public Patients Public Patients Private Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other Surgeon’s Other
Fee Fees Fee Fees
$ $ 3 $
Excision of Mass Nocharge 36,400.00  110,000.00 As per 110,000.00
From Back/Flank, surgeon
Major )
Mastectomy, skin Nocharge 37,960.00  115,000.00 As per 115,000.00
spearing surgeon
Resection of Chest ~ Nocharge  40,950.00 130,000,00 As per 130,000.00
Well tumour with ‘surgeon
Reconstrction
Breast ‘Nocharge  41,600.00  130,000.00 As per 130,000.00
Reconstruction surgeon
Myocutaneous Nocharge  42,120.00 130,000.00 As per 130,000,00
Flap coverage surgeon
Modified Radical Nocharge  44,370.00 130,000.00 As per 130,000.00
Mastectomy surgeon
Breast Reduction Nocharge  40,000.00 135,000.00 As per 135,000.00
surgeon
Facial Nerve Nocharge  53,430.00  170,000.00 As per 170,000.00
Grafting, Major surgeon
Breast Nocharge  66,560.00  190,000.00 As per 190,000.00
Reconstruction surgeon
with tram flap
Breast Nocharge  83,590.00  210,000,00 As per 210,000.00
Reconstruction surgeon,
with free flap
Biopsy of urethra No charge 7,800.00 40,000.00 As per 40,000.00
surgeon
Plastic operation ‘No charge 8,710.00 40,000.00 As per 40,000.00
of penis for injury surgeon
Biopsy of penis No charge 9,100.00 40,000.00 Asper 40,000.00
surgeon
Circumcision Nocharge  10,000.00 40,000,00 As per ‘ 40,000.00
surgeon
Removal of Nocharge  10,010.00 40,000.00 As per 40,000,00
foreign body surgeon
in scrotum
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Column I

Procedure

Biopsy, prostate
Biopsy, bladder

Cystourethroscopy
‘with insertion of
double J stent (DI)

Excision of
spermatocele

Excision of lesion
of spermatic cord

Excision of
hydrocele of
spermatic cord

Scrotal exploration

Excision of
varicocele or
ligation of
spermatic veins
for varicocele

Nephrostomy tube
insertion

Change of double
J stent

Orchiectomy

Excision or
fulguration of
carcinoma of
urethra

Resection of
scrotumt

Orchiopexy

Meafotomy

FOURTH SCHEDULE, cont’d.

Column II Column I

Public Patients Publi-c—;—wtients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s _—(-)-;her
Fee Fees

s A
Nocharge  10,530,00  40,000.00
Nocharge  11,700.00  40,000,00
Nocharge  30,000,00 30,000.00
Nocharge  12,480.00 50,000.00
No charge 12,8.70.00 50,000.00
Nocharge  13,000.00  50,000.00
Nocharge  13,650.00 50,000.00
Nocharge  14,300.00 50,000.00
Nocharge  15,000.00  50,000.00
Nocharge  18,000.00 54,000.00
Nocharge  17,000.00 55,000.00
No charge  15,990.00 60,000.00
Nocharge  16,120.00 60,000.00
Nocharge  17,030.00  60,000.00
Nocharge  17,290.00  +60,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
$ $
As per 40,000.00
surgeon
Asper 40,000.00
surgeon
As per 30,000.00
surgeon
As per 50,000.00
surgeort
As per 50,000.00
surgeon
As per 50,000.00
surgeon
As per 50,000.00
surgeon
As per 50,000.00
surgeon .
As per 50,000.00
surgeon
As per 54,000.00
surgeon
As per 55,000.00
surgeon
As per 60,000.00
surgeon
As per 60,000.00
surgeon
As,per 60,000,00
surgeon
As per 60,000.00
surgeon
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Column I

Procedure

Cystolithotomy

Bile duct stone
extraction

Renal Endoscopy

Cystourethros-

copy
(Cystoscopy)

Excision of
urethral
diverticulum.

Prostatotomy
Vasectomy

Ureteral
Endoscopy

Transurethral
resection of
bladder neck

Amputation of
penis partial

Balloon dilation
of urethral stricture

Renal biopsy

Cystotomy or
cystostomy

Orchiectomy,
radical, for tumour

Repair of penis-
for hypospadias

Renal exploration

FOURTH SCHEDULE, cont'd.

Column 11 Column HI

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ $

Nocharge  17,550.00 60,000.00
No charge  18,200.00 60,000.00
No charge 19,500.00 65,000.00
No charge  20,000.00 65,000.00
Nocharge  20,670.00 65,000.00
Nocharge  15,990.00 70,000.00
Nocharge  17,940.00 70,000.00
‘No charge  19,955.00 70,000.00
Nocharge  20,280.00 70,000.00
Nocharge  22,360.00 68,000.00
Nocharge  22,750.00 68,000.00
Nocharge  22,750.000  70,000.00
No charge  20,000.00 80,000.00
Nocharge  25,000.00 75,000.00
Nocharge  23,790.00 80,000.00
Nocharge  25480.00  80,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
$ $
As per 60,000.00
surgeon
As per 60,000,00
surgeon
As per 65,000.00
surgeon
Asper 65,000.00
surgeon
As per 65,000.00
surgeon
Asper 70,000.00
surgeon
As per 70,000.00
surgeon \
As per 70,000.00
surgeon
As per 70,000.00
surgeon
As per 68,000.00
surgeon
As per 68,000.00
surgeon
As per 70,000.00
surgeon
As per 80,000.00
surgeon
As per 75,000.00
surgeon
As per 80,000.00
surgeon
As per 80,000.00
surgeon
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FOURTH SCHEDULE, cont 'd.
Column I Column If Column 11 Column IV
Procedure Public Patients Public Patients Private Patients
niot covered by covered by Health
Health Insurance Insurance
Surgeon’s Other Surgeon’s Other
Fee Fegs, Fee Fees.
$ $ $ 3
745. Transurethral No.charge  25,480.00  80,000.00 As per 80,000.00
resection of surgeon
bladder tumour
(TURBT)
746. Slingoperationfor ~ Nocharge  26,520.00 80,000.00 As per 80,000.00
stress incontinence surgeon
747, Excision of bladder Nocharge  27,560.00 85,000,00 As per 85,000.00
tumour surgeon
748. Urethrectomy, Nocharge  26,000.00 90,000.00 As per 90,000.00
total surgeon
749, Urethral Nocharge 26,650.00  90,000.00 As per 90,000.00
Diverticulectomy’ surgeon
750. Transurethral Nocharge  27,900.00  90,000.00 As per 90,000.00
resection of surgeon
prostate tumour
(TURP)
751. Internal Nocharge  30,000.00 90,000.00 As per 90,000.00
Urethrotomy (OIU) surgeon
752. Drainage of Nocharge  31,070.00  90,000.00 As per 90,000.00
perirenal or renal surgeon
abscess
753. Amputation of Nocharge  31,330.00 90,000.00 As per 90,000.00
penis complete . surgeon
754. Resectionof Small ~ Nocharge  30,940.00 94,000.00 As per 94,000.00
Intestine surgeon
755. Extra-Corporal Nocharge  35,000.00 90,000.00 As per 90,000.00
Shock Wave surgeon
Lithotripsy-(ESWL)
756. Excision of bladder Nocharge  30,680.00 95,000.00 As per 95,000.00
divetticulum surgeon
757. Urethroplasty— Nocharge  30,290.00  100,000.00 Asper 100,000.00
Sling Operation— surgeon
Male Urinary
incontinence
758. Bile duct Nocharge  31,07000  100,000.00 Asper 100,000.00
exploration surgeon
759. Removal of Nocharge  32,370.00  100,000.00 As per 100,000.00
transplanted renal surgeon
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768.
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770.
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775.
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Column I

Procedure

Nephrotomy, with
exploration

Prostatectomy,
simple

Excision cyst of
kidney

Cystectomy, partial
Ureterotomy
Ureteroplasty
Litholapaxy

Pyelotomy

Cystoplasty or
cystourethroplasty

Pyelolithotomy

Partial
ureterectomy

Prostatectomy,
perineal, subtotal

Amputation of
penis, radical
(Penectomy)

Pyeloplasty

Renal anto-
transplantation,
reimplantation of
Kidney

Ureterolithotomy

FOURTH SCHEDULE, cont 'd.

Column II Cotumn II[ Column IV
Public Patients Public Patients Private Patients
not covered by covered by Health

Health Insurance Insurance
Surgeon’s Other Surgeon’s Other
Fee Fees Fee Fees
$ 3 $ $

Nocharge  32,630.00  100,000.00 As per 100,000.00
surgeon

Nocharge  33,15000  100,000.00 As per 100,000.00
surgeon

Nocharge  33,540.00  100,000.00 As per 100,000.00
surgeon

Nocharge  33,800.00  100,000.00 As per 100,000,00
surgeon

Nocharge  33,020.00  105,000.00 As per 105,000.00
surgeon

Nocharge  34,190.00  105,000.00 As per 105,000.00
surgeon

Nocharge  35,000,00  105,000.00 As per 105,000.00
surgeon

Nocharge  35,230.00  110,000,00 As per 110,000.00
surgeon

Nocharge 37,115.00  110,000.00 As per' 110,000.00
surgeon

Nocharge 31,310.00  110,000.00 As per 110,000.00
surgeon

Nocharge  38,025.00  115,000.00 As per 115,000.00
surgeon

Nocharge 3822000  120,000.00 As per 120,000.00
surgeon

No charge  43,940.00  115,000.00 As per 115,000.00
surgeon

Nocharge  41,340,00  120,000.,00 As per 120,000.00
surgeon

Nocharge  43,290.00 130,000.00 As per 130,000.00
surgeon

Nocharge  45,000.00  130,000.00 As per 130,000.00
surgeon
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Column L

Procedure

Nephrectomy,

‘partial

Cystectomy,
complete

Reimplantation of
ureter

Prostatectomy,
perineal radical

Nephrolithotomy
Total ureterectomy

Prostatectomy
with lymph node
biopsy
Nephrectomy, total

Urinary
undiversion
Continent
diversion
Radical
nephrectomy

Renal
transplantation

FOURTH SCHEDULE, cont’d,

Column I Column 11

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other
Fee Fees
$ $

Nocharge  50,000.00  140,000.00
Nocharge  50,570.00  140,000.00
Nocharge  46,540.00  150,000.00
Nocharge  50,000.00 150,000.00
Nocharge  55,000.00  150,000.00
Nocharge 56,2000  160,000.00
Nocharge  57,070.00  160,000.00
Nocharge  60,000.00  160,000.00
Nocharge  65,780.00 170,000.00
Nocharge  67,470.00 170,000.00
Nocharge  67,900.00 180,000.00
Nocharge  71,110.00  185,000.00

Column IV
Private Patients
Surgeon’s Other
Fee Fees
$ $

As per 140,000.00
surgeon

As per 140,000.00
surgeon

As per 150,000.00
surgeon

As per 150,000,00
surgeon

As per 150,000.00
surgeon

Asper 160,000.00
surgeon

As per 160,000.00
surgeon

As per 160,000.00
surgeon

As per 170,000.00
surgeon

As per 170,000.00
surgeon

As per 180,000.00
surgeon

As per 185,000.00
surgeon
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10.

11

12,

13,

14,

15.

16.

17.

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

FIFTH SCHEDULE (Regulation 5B)
MINOR SURGICAL PROCEDURES
Column I Column II Column IiI Column IV
Procedure Public Patients Public Patients Private Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other Surgeon’s  Other
Fee Fees Fee Fees
$ $ $ $

Fine Needle No charge  2,000.00 ' 4,000.00  Asper 4,000.00
Aspiration surgeon

Laser Treatment No charge 2,600.00 4,400.00 As per 4,400.00
surgeon

Bone Aspriation No charge 4,700.00 3,100.00 As per 3,100.00
surgeon

Removal of No charge 3,100.00 5,200.00 As per 5,200.00
Keloids surgeon

Relesse Tendon No charge 4,200.00 5,200.00 As per 5,200.00
Sheath surgeon

Nerve Repair No charge 4,700.00 4,700.00 As per 4,700.00
in Hand surgeon

Endoscopy or No charge  4,700.00 5,200.00 As per 5,200.00
Cystoscopy surgeon

Sigmoidoscopy Nocharge  4,700.00 5,200.00  Asper 5,200.00
surgeon

Injection of Pile Nocharge  4,700.00 520000  Asper 5,200.00
surgeon

Radial A. V. Nocharge  4,700.00 6,200.00  Asper 6,200.00
Fistula surgeon

Orchidectomy Nocharge  4,700.00 6,200.00  Asper 6,200.00
surgeon

Dorsal Nocharge  3,100.00  8300.00  Asper 8,300.00
Capsulatomy surgeon

Prostate Biopsy Nocharge  3,100.00  8,300.00  Asper §,300.00
surgeon

Removal of No charge 3,100.00 8,300.00 As per 8,300.00
Breast Lump surgeon

Surgical Polyps Nocharge  3,600.00 7,800.00  Asper 7,800.00
surgeon

Removal of Nocharge  4,700.00 6,800.00 As per 6,800.00
Foreign Body surgeon

Lymph Node Nocharge  4,700.00 6,800.00  Asper 6,800.00
Biopsy surgeon
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Column I

Procedure

Carpal Tunnel
Release

Removal of
Warts

Liver Biopsy/
/
Cervical Biopsy

Removal of
Tngrown Toe
Nail

Electrocautery
and Curcttage

Gangalon
Removal

Episiotomy
{Resuturing)

Debridgement
Incision and
Drainage
Excision Ulna

Trigger Finger
Skin Grafting
(Regular)
Venous Cutdown
D&C

Circumcision

Ultrasound
Guided Biopsy

FIFTH SCHEDULE, cont’d.
MINOR SURGICAL PROCEDURES, cont'd.

Column II Column IiT Column IV
Public Patients Public Patients Private Patients
not covered by covered by Health

Health Insurance Insurance
Surgeon’s Other Surgeon’s  Other
Fees Fee Fees
$ $ $

No charge 4,700.00 6,800.60 As per 6,800.060
surgeon

Nocharge  4,700.00 6,800.00  Asper 6,800.00
surgeon

Nocharge  4,700.00 6,80000  Asper 6,800.00
surgeon

Nocharge  4,700.00 6,800.00  Asper 6,800.00
surgeon

Nocharge  4,700.00  6,800.00  Asper 6,800.00
surgeon

Nocharge  4,700.00 6,800.00  Asper 6,800.00
surgeon

No charge 4,700.00 6,800.00 As per 6,800.00
surgeon

Nocharge  4,700.00 6,800.00 As per 6,800.00
surgeon

Nocharge  4,700.00 6,800.00  Asper 6,800.00
surgeon

Nocharge  4,700.00 6,800.00  Asper 6,800,00
surgeon

Nocharge  4,700.00 6,800.00 As per 6,800.00
surgeon

No charge 4,700.00 6,800.00 As per 6,800.00
surgeon

Nocharge  4,700.00 6,800.00  Asper.  6,800.00
surgeon

Nocharge  4,700.00 6,800.00  Asper 6,800.00
surgeon

Nocharge  4,700.00 6,800.00 As per 6,800.00
surgeon

Nocharge  4,700.00 6,800.00 As per 6,800,00
surgeon

Nocharge  4,700.00 6,800.00  Asper 6,800.00
surgeon
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35.

36.

37.

38.

39.

40,

41,

42.

43,

45.

46.
47.

48,

THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

FIFTH SCHEDULE, cont’d,
MINOR SURGICAL PROCEDURES, cont 'd.
Column I Column Il Column 11t Column IV
Procedure Public Patients Public Patients Private Patients
not covered by covered by Health
Health Insurance Insurance
Surgeon’s Other Surgeon’s  Other
Fee Fees Fee Fees
$ $ $ 3
Nail Bed Nocharge  4,700.00 6,800.00  Asper 6,800.00
surgeon
Marsupulization Nocharge  4,700.00 7,800.00  Asper 7,800.00
surgeon
Colonoscopy No charge 4,700.00 8,300.00 As per 8,300.00
surgeon
Excision of No charge 6,200.00 8,300.00 As per 8,300,00
Breast Lump surgeon
Hernia Repair Nocharge  4,600.00 11,400.00  Asper 11,400.00
surgeon
Cone Biopsy Nocharge  4,600.00 1140000 Asper  11,400.00
surgeon
Colonoscopy No charge 4,700.00 11,400.00  Asper 11,400.00
and Polypectomy surgeon
Cervical Cerclage Nocharge 11,400,00  4,700.00 As per 4,700.00
surgeon
Amputation of Nocharge  11,40000  4,700.00 As per 4,700.00
Digit surgeon
Endoscopy Nocharge  13,500.00 4,700.00  Asper 4,700.00
and Coloniscopy surgeon
PEG Tube 12,000.00
Insertion
ERCP 15,000.00
Temporary 18,000.00
Catheter for
Haemodialysis
+ insertions
Insertion of 30,000.00
Permanent
Catheter for
haemodialysis

[The inclusion of this page is authorized by L.N. 1625/2021]




THE NATIONAL HEALTH SERVICES (FEES) REGULATIONS, 1999

SIXTH SCHEDULE (Regulation 5C)
RADIOLOGY AND IMAGING PROCEDURES

Column I Column II Column III

Public Patients Public Patients
not covéred by covered by Health
Health Insurance Insurance/Private

N I S

_ Patients

Procedure @

[35cm * 43cm Copy Films] No charge $200.00
4 Vessel Angiogram No charge $27,600.00
Abdomen & Pelvic CT Scan No charge $32,000.00
Abdomen (Kub US) and Pelvic No charge $4,000.00
Abdomen (KUB) and Pelvic U/Sound No charge $4,000.00
Abdomen (Upper) Ultrasound No charge $3,500.00
Abdomen CT Scan No charge $26,600.00
Abdomen/KUB/Supine No charge $2,000.00
Acromio Clavicular Joint No charge $1,200.00
Angiogram-Direct Puncture ‘No charge $12,000.00
Angioplasty No charge $34,500.00
Ankle (3 views) No charge $1,100.00
Ankles (Both) No charge $1,400.00
Arthrogram ‘No charge $3,100.00
Barium Enema No charge $4,000.00
Barium Meal No charge $4,000.00
Barium Meal and Follow Through No charge $5,500.00
Barium Swallow No charge $3,200.00
Barium Swallow and Meal No charge $4,000.00
Biopsy U/Sound No charge $10,000.00
Bone Age (1 view) No charge $700,00
Brain & Pit Fossa CT Scan No charge $24,000.00
Brain CT Scan No charge $15,600.00
Brain/Brain Lab Protocol No charge $56,000.00
Breast U/S (Single And Double) No charge $3,500.00
Cardiac Catheterization No charge $18,000.00
Cardiac U/S No charge $4,800.00
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SIXTH SCHEDULE, cont'd.
RADIOLOGY AND IMAGING PROCEDURES, cont'd,

Column [ Column 11 Column III

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance/Private

_ Patients
Prgcﬂ_ure 1.?_;'
28, Catheter Angiogram No charge $18,000.00
29, Cerebral Angiogram No charge $24,000.00
30. Cervical Spine (2 views) No charge $1,100.00
31, Cervical Spine (3 views) No charge $1,400.00
32, Cervical Spine (oblique/flex) No charge $1,600.00
33. Cervical, Thoracic and Lumbar Spine No charge $2,750.00
34, Cervical/Thoracic/Lumbar Spine No charge $45,000.00
35. Chest and Cervical Spine No charge $2,000.00
36, Chestand Lumbar Spine No charge $2,000.00
37.  Chest and Thoracic Spine No charge $2,000.00
38. Chest (Each Additional View) No charge $400.00
39. ChestCT Scan No charge $24,000.00
40, Chest U/Sound No charge $3,500.00
41. Chest, Abdominal and Pelvic CT Scan No charge $34,500.00
42, Chest: (AP./PA) 1 view No éharge $1,400.00
43. Chest: (AP/PA and Lat) 2 views No charge $1,600.00
44, Chest: (PA and Skull) No charge $1,500.00
45, Chest: (PA.and Sinuses) Adult ‘No charge $1,750.00
46, Chest: (PA and Sinuses) Child, No charge $1,500.00
47, Chest: (PA) Child No charge $950.00
48, Chest: {PA and Skull) Adult No charge $2,000.00
49, Chest: (PA and Thoracic Inlef) No charge $1,700.00
50, Chest: (PAland 1at) Child No charge $1,200.00
51. CINEMRL No charge $45,000.00
§2. Clavicle {2 views) No charge $1,100.00
53. Cocoyx No charge $700.00
54, Cranial U/Sound No charge $4,500.00

[l
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SiXTH SCHEDULE, cont’d.
RADIOLOGY AND IMAGING PROCEDURES, cont’d.

Column [ Column II Column HI

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance/Private

Patients
Prgff-(_lgre T l;_ogs—'
55. CT Angiogram No charge $34,500.00
56. CT Angiogram Abdomen No charge $45,000.00
57. CT Angiogram Aorta ‘No charge $45,000.00
58. CT Angiogram Brain No charge $45,000.00
59. CT Angiogram Chest No charge $45,000.00
60. CT Angiogram Lower Limbs No charge $45,000.00
61. CT Arthrogram ‘No charge. $34,500.00
62. CT Guided Biopsy No charge $49,500.00
63. CT Pulmonary Angiogram No charge $45,000.00
64. Doppler Arterial-Bilateral No charge $10,000.00
65. Doppler Arterial-Carotid No charge $6,000.00
66. Doppler Arterial-Extremeties No charge $6,000.00
67. Doppler Venous-Upper Limb ‘No charge $4,000.00
68. Doppler Venous-Lower Limb No charge: $4,000.00
69. Doppler; Arterial (U/S) No charge $5,950.00
70. Doppler: Venous (U/S) No charge $3,400.00
71. Dorsal Spine (2 views) No charge $1,100,00
72. Dorsal Spine (2 views) No charge $1,100.00
73. Drainage & Aspiration No charge $3,500.00
74. Elbow No charge $800.00
75. ERCP No charge $15,000.00
76. Etect and Supine (Child) No charge $950.00
77.  Erect Supine and Chest (Adult) No charge $1,800.00
78. Erect Supine and Chest (Child) No charge $1,200.00
79. Extremities CT Scan No charge $23,000.00
80. Eye Ultra Sound No charge $2,200.00
81, Facial Bones/Sinuses (3 views) No charge $1,400.00
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82,
83,
84.
85,
86.
87.,
88.
89.
90.
9.
92,
93.
94.
95,
96.
97.
98.
99.

100.
101
102.
103.
104.
105.
106.
107.
108.
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SIXTH SCHEDULE, cont’d.

RADIOLOGY AND IMAGING PROCEDURES, cont'd.

Column I

Services/Tests

Procedure

Facilitation Fee

Femur (2 views)

Finger

Fistulogram

Floroscopy

Flouroscopy Guided

FNAC Thyroid UltraSound
Foetography

Foetography and Pelvimetry
Foot

Forearm (2 views)

Hand (2 views)

Heel

Hip (2 views)

Hip Pinning (1 side)

Hip Pinning (2 side)
Humerus (2 views)
LV.C.fFilter Placement

LV.P,

LV.P.

IAM (Temporal Bones) CT Scan
Internal Auditory Meatus
IVP and Cystogram and Arthrogram
Knee (2 views)

Knee (Bach Additional View)
Knees (Both)

KUB

Column I

Public Patients
not covered by
Health Insurance

No charge
‘No charge
No charge
No charge
No charge
No charge
No charge
No charge
No charge
No charge
No charge
No charge
No charge
No charge
No charge
No charge
No charge
No charge
No charge
No charge
No charge
No charge
No charge
No charge
No charge
No charge
No charge

Column IIT

Public Patients

covered by Health

Insurance/Private
Patients

e
$11,500.00
$1,200.00
$800.00
$3,500.00
$3,100.00
$20,700.00
$6,000.00
$1,000.00
$1,700.00
$1,100.00
$1,100.00
$900.00
$700.00
$1,500.00
$3,600.00
$4,800.00
$1,100.00
$20,700.00
$4,200.00
$6,000.00
$24,000.00
$1,500.00
$5,400.00
$900.00
$300.00
$500.00
$950.00
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SIXTH SCHEDULE, cont’d.
RADIOLOGY AND IMAGING PROCEDURES, cont’d.

Column I Column I Column I

Public Patients Public Patients
not covered by covered by Health
Health Insurance Insurance/Private

Patients
Procedure T P:;ias—_—
109, KUBUltaSound No charge $2,400,00
110. Leg with 2 Joints (Tibia and Fibia) No charge $1,300.00
111. Localization (Neurosurgery) No charge $26,500.00
112. LongLeg Series No charge $2,000.00
113. LongLeg View No charge $2,000.00
114. Lumber Puncture No charge $1,800.00
115. Lumbar Spine and Pelvis No charge $1,700.00
116, Lumbar Spine (3 views) No charge $1,300.00
117.  Lumbar Spine with Obliques No charge $1,500.00
118, Lumbar Spine and Sacroiliac No charge $1,600.00
119. M.C.U.G. (Mict Cystograms) No charge $3,100,00
120. Mammo U/S Guided Aspiration No charge $3,000.00
121. Mammography Biopsy (Hookwire) No charge $6,000.00
122, Mammography FNAC and UltraSound No charge $3,000.00
123. Mammography Double No charge $3,000.00
124, Mammography Ductogram No charge $3,800.00
125. Mammography Mammo/U.S. No charge $2,250.00
126. Mammography Single No charge $1,500.00
127. Mammography U/S Guided Biopsy No charge $6,000.00
128, Mandible (1 view) "No charge $750.00
129. Mandible (3 views) No charge $1,400.00
130. Mastoid ‘No charge $1,400.00
131. MCUG No charge $3,100.00
132. MDCTUrogram No charge $32,000.00
133, Merchants (3 views) No charge $500.00
134. MRA No charge $24,000.00
135. MRA Brain No charge $32,000.00
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SIXTH SCHEDULE, cont'd.
RADIOLOGY AND IMAGING PROCEDURES, cont d

Column I Column 11 Column III

——

Public Patients Public Pattents
not cavered by covered by Health
Health Insurance Insurance/Private

Patients
Procedure T l;eg

136, MRA Neck OR Chest (CEMRA) No charge $45,000.00
137. MRA/Lower Limbs No charge: $56,000.00
138, MRA/MRI-Brain No charge. $45,000.00
139, MRCP No charge $45,000.00
140. MRCP- No charge $45,000.00
141, MRI No charge $32,000.00
142. MRI—Abdomen No charge $32,000.00
143, MRI-Ankle No charge $32,000.00
144, MRI—Cervical Spine No charge $32,000.00
145. MRI—Chest N0 charge $22,000,00
146, MRI—Dorsal Spine No charge $32,000.00
147. MRI-—-Hip No charge $32,000.00
148. MRI—L/S Spine No charge $32,000.00
149. MRI—Leg No charge $32,000.00
150. MRE—One Knes No charge $32,000.00
151, MRI—Pelvis No charge $32,000.00
152, MRI—Pituitary Fossa No charge $32,000.00
153, MRI—Shoulder No charge $32,000.00
154. MRI Shoulder/Arthrogram No charge $49,000.00
185. MRI—Thoracic Spine No charge $32,000.00
156. MRI with Contrast’ No charge $36,000.00
157. WMRI—Wrist No charge $32,000.00
158. MRI: Add Adjacent Area/Level No charge $16,000.00°
159. MRI—Brain No charge $32,000.00
160. MRI-Brain /IAM’S No charge $36,000.00
161, MRI—Brain /Orbits No charge $36,000.00
162, MRI—Brain /Pituitary Fossa. No charge $36,000.00
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SIXTH SCHEDULE, cont'd.
RADIOLOGY AND IMAGING PROCEDURES, cont'd.
Column I Column 11 Colurin 111

Public Patients Public Patienﬁ
not covered by covered by Health
Health Insurance Insurance/Private

- Patients
Procedure I:eg.
163. MRI—Neck - No charge $32,000.00
164. MRS—Spectroscopy No charge $24,000.00
165. Myelogram No charge $7,600.00
166. Myelogram CT Scan No charge $36,000.00
167. Nasal Bones (3 Views) No charge $1,200.00
168. Nephrostagram No charge $3,000.00
169. Nephrostomy No charge $24,000.00
170. Obstretric U/Sound No charge $4,000.00
171.  Operative Cholangiogram No charge $2,800.00
172. Optic Forameri No charge $1,400.00
173. Optic Foramen and Skull No charge $1,500.00
174. Orbit/Sinuses CT Scan No charge $24,000.00
175. Pacemaker No charge. $18,000.00
176. Paed.Head and Small Parts (U/S) No charge $3,500.00
177. Pelyic Ultrasound No charge $3,500.00
178. DPelvimetry No charge $1,100.00
179. Pelvis CT Scan No charge $25,200.00
180. Pelvis and Both Hips No charge $1,500.00
181. Pelvis and Hip No charge $1,300.00
182. Pelvis (1 view) No charge $1,000.00
183. Percutaneous Cholangiogram No charge $2,700.00
184. Pit Fossa, Ear, Neck CT No charge $21,600.00
185, Pituitary Fossa (1 view) No charge $650.00
186. Placement of Catheter No charge $20,700.00
187. Placentography No charge $1,000.00
188. Portable X-Ray No charge $750.00
189. Post Nasal Space (P.N.S.) No charge $1,200.00
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190.

191
192.
193,
154,
19s.
196.
197
198.
199,

200.
201,
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203.
204,

205.

206.
207.
208.
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210.
211,
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213,
214.
215.
21e.
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RADIOLOGY AND IMAGING PROCEDURES, cont'd,

Column I Column 11
- Publ-i-c_‘?;:;ients
not covered by
Health Insurance
Procedure T
Prostate U/S T No charge
Renal U/S No charge
Retrograde Pyelogram (1 side) No charge
Retrograde Pyelogram (2 sides) No charge
Ribs No charge
Sacroiliac Joint (3 views) No charge
Sacrum & Cocoyx Views No charge
Scanogram No charge
Scaphoid (4 views) No charge
Scapula No charge
Shoulder (2 views) No charge
Shoulder/Elbow (I view) No charge
Shunt Series No charge
Sinuses (3 views) Child No charge
Sinuses (3 views) Adult ‘No charge
Skeletal Survey No charge
Skull & Pit Fossa. No charge
Skull & Sinuses No charge
Skull X-ray (2 views) No charge
Skull X-ray (3 views) No charge
Soft Tissue Neck (1 view) No charge
Spine (each additional view) No charge
Spine (Scoliosis) (1 view) No charge
Spine (Scoliosis) (3 views) No charge
Spine C/T/L (3 levels) CT Scan No charge
Spine CT (Additional Levels) No charge
Streno-Clavicular Joint No charge

SIXTH. SCHEDULE, conf'd.

Column 1T

Public Patients
covered by Health
Insurance/Private

Patients

Fess

$2,600.00
$2,400.00
$3,500.00
$4,200.00
$1,800.00
$1,200.00
$1,200.00
$1,700.00
$900.00
$900.00
$900.00
$600.00
$1,700.00
$800.00
$1,200.00
$2,750.00
$1,200.00
$1,500.00
$1,000.00
$1,600.00
$900.00
$500.00
$1,400.00
$1,500.00
$24,500.00
$3,500.00,
$1,200.00
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SIXTH SCHEDULE, cont’d,
RADIOLOGY AND IMAGING PROCEDURES, cont’d.

Column I Column 11 Column Il
Public Patients Public Patients

not covered by covered by Health
Health Insurance Insurance/ Private

- Patients
Procedure “Fees
217. Sternum (1 view) No charge $1,400.00
218. Supine and Chest (Aduit) No charge $1,450.00
219, Supine (Aduit) No charge $2,000.00
220. Supine (Child) No charge $750.00
221, Temp., Mand,, Joint (5 views) No charge $1,600.00
222. ‘Thoracic Inlet (3 views) No charge $1,700.00
223, Thoracic Spine (2 views) No charge $1,000.00
224, ‘Thoracic Spine (2 views) No charge $1,000.00
225. ‘Thyroid/Neck U/S No charge $3,500.00
226. Thyroid/MNeck UltraSound Nocharge $3,500.00
227. Tibia and Fibula with one Joint No charge $950.00
228, Toes No charge $1,000,00
229. Tomogram: (Spine) No charge $1,450.00
230. Tomogram: (Chest) No charge $1,450.00
231, Tomogram: (Pit Fossal/IAMS) No charge $1,200.00
232. T-Tube Cholangiogram ‘No charge $2,200,00
233. Tunnel (2 views) No charge $600.00
234. Ultravist 300cc 50ml ‘No charge $1,550.00
235, Ultravist 370cc 100ml No charge $2,300.00
236. Urethrogram No charge $3,100.00
237. Venogram (Both Legs) No charge $8,500.00
238. Venogram (One Leg) “No charge $6,800.00
239.  Venous Mapping—Bi-Literal No charge $15,000.00
240. Venous Mapping—Insuff, Bilat ‘No charge $20,000.00
241, Venous Mapping—Insufficiency No charge $10,000.00
242. Venous Mapping—Upper Limb "No charge $10,000.00
243, Wrist (2 views) No charge $800.00
244. Wrist(Add./Loaded Views) No charge $1,700.00
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