
 

ANCILLARY TARIFF FEES JULY 2023 

 

 
  

  
 

   
   

CHIROPODY TARIFFS  
   

CODE DESCRIPTION STANDARD IDEAL REGULAR IPROPEL OPTIMUM EXECUTIVE ELITE PREMIUM STATUS CLASSIC 
05254 - hospital/home 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 

05252 
Initial 
consultation/assessment 
at rooms 

104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 

05259 
Mileage: per km 
travelled 

2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 

05261 
Routine treatment, up to 
30 minutes, rooms 

104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 

05263 
Routine treatment, over 
30 minutes, rooms 

173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 

05269 

Minor nail surgery under 
local anaesthetic, 
including local 
anaesthetic, anaesthetic 
agent and dressing 
materials (Including 30 
day follow up period) 

521,925.00 521,925.00 521,925.00 521,925.00 521,925.00 521,925.00 521,925.00 521,925.00 521,925.00 521,925.00 

05264 - hospital/home 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 

05262 - hospital/home 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 

  PSYCOLOGIST TARIFFS           
  

   
CODE DESCRIPTION STANDARD IDEAL REGULAR IPROPEL OPTIMUM EXECUTIVE ELITE PREMIUM STATUS CLASSIC 

05351 
Consultation/therapy,  
30 minutes, rooms 

278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 

05352 - hospital/home 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 

05355 
Consultation/therapy, 
30 - 90 minutes, rooms 

556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 

05356 - hospital/home 695,900.00 695,900.00 695,900.00 695,900.00 695,900.00 695,900.00 695,900.00 695,900.00 695,900.00 695,900.00 

05358 

Consultation/therapy, 
over 90 minutes, per 15 
minutes or part thereof, 
rooms, add 

139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 

05359 - hospital/home, add 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 

05373 
Initial assessment, new 
patient, rooms 

556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 

05374 - hospital/home 626,310.00 626,310.00 626,310.00 626,310.00 626,310.00 626,310.00 626,310.00 626,310.00 626,310.00 626,310.00 

05361 
Group therapy, rooms, 2 
patients (90 minutes), 
each 

278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 

05362 

Group therapy, rooms, 
over 60 minutes (2 - 3 
patients) or 90 minutes 
(4 - 8 patients), per 15 
minutes or part thereof, 
each, add 

208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 

05363 
- 4 - 8 patients (90 
minutes) each 

139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 

05364 

Group therapy, rooms, 
over 60 minutes (2 - 3 
patients) or 90 minutes 
(4 - 8 patients), per 15 

69,590.00 69,590.00 69,590.00 69,590.00 69,590.00 69,590.00 69,590.00 69,590.00 69,590.00 69,590.00 
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minutes or part thereof, 
each, add 

05366 

Group therapy, 
hospital/home, 2 
patients (90 minutes), 
each, by report 

278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 

05367 
- 4 - 8 patients (90 
minutes), each, by report 

208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 

05368 
- 4 - 8 patients (90 
minutes), each, by report 

139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 

05369 

Group therapy, 
hospital/home, over 60 
minutes (2 - 3 patients) 
or 90 minutes (4 - 8 
patients), per 15 
minutes or part thereof, 
each, by report, add 

139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 

05381 
Mileage: per km 
travelled 

2,783.60 2,783.60 2,783.60 2,783.60 2,783.60 2,783.60 2,783.60 2,783.60 2,783.60 2,783.60 

05371 
Testing, per hour, with 
written report, rooms 
(identify test used) 

556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 

05372 
- hospital/home 
(identify test used) 

695,900.00 695,900.00 695,900.00 695,900.00 695,900.00 695,900.00 695,900.00 695,900.00 695,900.00 695,900.00 

05371 
Testing, per hour, with 
written report, rooms 
(identify test used) 

556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 556,720.00 

05372 
- hospital/home 
(identify test used) 

695,900.00 695,900.00 695,900.00 695,900.00 695,900.00 695,900.00 695,900.00 695,900.00 695,900.00 695,900.00 

  CLINICAL SOCIAL 
WORKER TARIFFS 

- -       
 

   
CODE DESCRIPTION STANDARD IDEAL REGULAR IPROPEL OPTIMUM EXECUTIVE ELITE PREMIUM STATUS CLASSIC 

05066 
Consultation/therapy, 
30 - 60 minutes, rooms 

97,426.00 97,426.00 97,426.00 97,426.00 97,426.00 97,426.00 97,426.00 97,426.00 97,426.00 97,426.00 

05061 - hospital/home 107,864.50 107,864.50 107,864.50 107,864.50 107,864.50 107,864.50 107,864.50 107,864.50 107,864.50 107,864.50 

05060 
Initial assessment, new 
patient, rooms 

100,905.50 100,905.50 100,905.50 100,905.50 100,905.50 100,905.50 100,905.50 100,905.50 100,905.50 100,905.50 

05064 - hospital/home 59,151.50 59,151.50 59,151.50 59,151.50 59,151.50 59,151.50 59,151.50 59,151.50 59,151.50 59,151.50 

05068 

Consultation/therapy, 
over 60 minutes, per 15 
minutes or part thereof, 
rooms,add 

34,795.00 34,795.00 34,795.00 34,795.00 34,795.00 34,795.00 34,795.00 34,795.00 34,795.00 34,795.00 

05069 - hospital/home, add 38,274.50 38,274.50 38,274.50 38,274.50 38,274.50 38,274.50 38,274.50 38,274.50 38,274.50 38,274.50 

05063 
Consultation/therapy, -
>30 minutes, rooms 

55,672.00 55,672.00 55,672.00 55,672.00 55,672.00 55,672.00 55,672.00 55,672.00 55,672.00 55,672.00 

05067 - hospital/home 100,905.50 100,905.50 100,905.50 100,905.50 100,905.50 100,905.50 100,905.50 100,905.50 100,905.50 100,905.50 

05076 
- 4 - 8 patients (90 
minutes), each 

41,754.00 41,754.00 41,754.00 41,754.00 41,754.00 41,754.00 41,754.00 41,754.00 41,754.00 41,754.00 

05077 

Group therapy, 
hospital/home, 2 
patients (60 minutes), 
each, by report 

17,397.50 17,397.50 17,397.50 17,397.50 17,397.50 17,397.50 17,397.50 17,397.50 17,397.50 17,397.50 

05078 
- 3 patients (60 
minutes), by report 

52,192.50 52,192.50 52,192.50 52,192.50 52,192.50 52,192.50 52,192.50 52,192.50 52,192.50 52,192.50 
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05074 
Group therapy, rooms, 2 
patients (60 minutes), 
each 

48,713.00 48,713.00 48,713.00 48,713.00 48,713.00 48,713.00 48,713.00 48,713.00 48,713.00 48,713.00 

05075 
- 3 patients (60 
minutes), each 

41,754.00 41,754.00 41,754.00 41,754.00 41,754.00 41,754.00 41,754.00 41,754.00 41,754.00 41,754.00 

05079 
- 4 - 8 patients (90 
minutes), each by report 

45,233.50 45,233.50 45,233.50 45,233.50 45,233.50 45,233.50 45,233.50 45,233.50 45,233.50 45,233.50 

05381 
Mileage: per km 
travelled 

2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 

  DIETICIANS TARIFFS           
 

   
CODE DESCRIPTION STANDARD IDEAL REGULAR IPROPEL OPTIMUM EXECUTIVE ELITE PREMIUM STATUS CLASSIC 

05105 
Initial consultation- 
rooms 

83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 

05106 
Initial consultations -
hospital, nursing home 
or patients residence 

83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 

05110 

Subsequent 
Consultations- hospital, 
nursing home or 
patient’s residence- 
Nutritional assessment, 
counselling and/or 
treatment. Duration:1-
15 min 

69,590.00 69,590.00 69,590.00 69,590.00 69,590.00 69,590.00 69,590.00 69,590.00 69,590.00 69,590.00 

05111 

Subsequent 
Consultations-rooms-
Nutritional assessment, 
counselling and/or 
treatment. 

69,590.00 69,590.00 69,590.00 69,590.00 69,590.00 69,590.00 69,590.00 69,590.00 69,590.00 69,590.00 

05112 Duration: 16-30mins. 153,098.00 153,098.00 153,098.00 153,098.00 153,098.00 153,098.00 153,098.00 153,098.00 153,098.00 153,098.00 

'05113 Duration: 31-45mins 215,729.00 215,729.00 215,729.00 215,729.00 215,729.00 215,729.00 215,729.00 215,729.00 215,729.00 215,729.00 

05114 Duration: 60mins. 271,401.00 271,401.00 271,401.00 271,401.00 271,401.00 271,401.00 271,401.00 271,401.00 271,401.00 271,401.00 

05115 

Group nutritional 
assessment, counselling 
and/or treatment, per 
patient. Duration: 30-
45min. 

62,631.00 62,631.00 62,631.00 62,631.00 62,631.00 62,631.00 62,631.00 62,631.00 62,631.00 62,631.00 

05116 

Group nutritional 
assessment, counselling 
and/or treatment, per 
patient. Duration: 46-
60min 

83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 

 
MINE AND INDUSTRIES 
TARIFFS 

       

   
CODE DESCRIPTION STANDARD IDEAL REGULAR IPROPEL OPTIMUM EXECUTIVE ELITE PREMIUM STATUS CLASSIC 

05120 
Mileage: per km 
travelled 

2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 

02942 
Subsequent consultation 
by general medical 
practitioner 

90,467.00 90,467.00 90,467.00 90,467.00 90,467.00 90,467.00 90,467.00 90,467.00 90,467.00 90,467.00 

02955 
Injection given during 
consultation 

- - - - - - - - - - 
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02946 
Subsequent consultation 
by registered general 
nurse. 

63,326.90 63,326.90 63,326.90 63,326.90 63,326.90 63,326.90 63,326.90 63,326.90 63,326.90 63,326.90 

02944 
Subsequent consultation 
by specialist medical 
practitioner 

185,387.76 185,387.76 185,387.76 185,387.76 185,387.76 185,387.76 185,387.76 185,387.76 185,387.76 185,387.76 

02948 
Initial consultation by 
certified nurse 

68,198.20 68,198.20 68,198.20 68,198.20 68,198.20 68,198.20 68,198.20 68,198.20 68,198.20 68,198.20 

02949 
Subsequent consultation 
by certified nurse. 

44,328.83 44,328.83 44,328.83 44,328.83 44,328.83 44,328.83 44,328.83 44,328.83 44,328.83 44,328.83 

02954 
Counselling by 
registered general nurse 

- - - - - - - - - - 

02956 

Injection (independent 
procedure) not requiring 
consultation, Excluding 
medication. 

6,959.00 6,959.00 6,959.00 6,959.00 6,959.00 6,959.00 6,959.00 6,959.00 6,959.00 6,959.00 

02957 Dressing simple - - - - - - - - - - 

02943 
Initial consultation by 
specialist medical 
practitioner 

278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 278,360.00 

02941 
Initial consultation by 
general medical 
practitioner 

139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 

02959 

Dressing complex, 
requiring probing, 
irrigation, plugging or 
Debridement. Including 
dressing materials 

4,871.30 4,871.30 4,871.30 4,871.30 4,871.30 4,871.30 4,871.30 4,871.30 4,871.30 4,871.30 

02945 
Initial consultation by 
registered general nurse 

97,426.00 97,426.00 97,426.00 97,426.00 97,426.00 97,426.00 97,426.00 97,426.00 97,426.00 97,426.00 

02970 Drugs 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%  
OCCUPATIONAL 
THERAPY TARIFFS 

      

   
CODE DESCRIPTION STANDARD IDEAL REGULAR IPROPEL OPTIMUM EXECUTIVE ELITE PREMIUM STATUS CLASSIC 

05001 

Initial assessment for 
psychiatric, neurological 
and developmental 
problems, up to 60 
minutes 

139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 

05002 
- per subsequent 30 
minutes, add 

104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 

05012 Subsequent assessment 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 

05007 
Initial assessment, other 
conditions up to 60 
minutes 

139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 

05008 
- per subsequent 30 
minutes 

83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 

05048 
Mileage: per km 
travelled 

2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 

05021 

Individual therapy, up to 
30 minutes            
Individual therapy,up to 
30 minutes 

153,098.00 153,098.00 153,098.00 153,098.00 153,098.00 153,098.00 153,098.00 153,098.00 153,098.00 153,098.00 

05022 -31 - 45 minutes 222,688.00 222,688.00 222,688.00 222,688.00 222,688.00 222,688.00 222,688.00 222,688.00 222,688.00 222,688.00 
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05023 -46 - 60 minutes 299,237.00 299,237.00 299,237.00 299,237.00 299,237.00 299,237.00 299,237.00 299,237.00 299,237.00 299,237.00 

05024 - over 60 minutes 347,950.00 347,950.00 347,950.00 347,950.00 347,950.00 347,950.00 347,950.00 347,950.00 347,950.00 347,950.00 

05027 Supervised therapy 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 83,508.00 

05035 Home visit 299,237.00 299,237.00 299,237.00 299,237.00 299,237.00 299,237.00 299,237.00 299,237.00 299,237.00 299,237.00 

05038 Home programme 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 208,770.00 

05030 
Group therapy, per 
patient, per session 

55,672.00 55,672.00 55,672.00 55,672.00 55,672.00 55,672.00 55,672.00 55,672.00 55,672.00 55,672.00 
 

SPEECH THERAPY 
TARIFFS 

      

   
CODE DESCRIPTION STANDARD IDEAL REGULAR IPROPEL OPTIMUM EXECUTIVE ELITE PREMIUM STATUS CLASSIC 

05151 

Initial assessment for 
speech, language, voice, 
feeding problems,up to 
60 minutes 

139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 139,180.00 

05150 
per subsequent 30 
minutes 

104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 

05152 
Subsequent review 
assessment 

104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 104,385.00 

05170 
Mileage: per km 
travelled 

2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 2,157.29 

05156 31 - 45 minutes 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 173,975.00 

05163 

Home programme. In 
lieu of direct therapy (i.e. 
not chargeable in 
association with tariff 
codes 05155 - 05161). 
Maximum of six 
programmes in any one 
year 

106,124.75 106,124.75 106,124.75 106,124.75 106,124.75 106,124.75 106,124.75 106,124.75 106,124.75 106,124.75 

05161 
Group therapy, per 
patient per session 

34,795.00 34,795.00 34,795.00 34,795.00 34,795.00 34,795.00 34,795.00 34,795.00 34,795.00 34,795.00 

05158 - 46 - 60 minutes 264,442.00 264,442.00 264,442.00 264,442.00 264,442.00 264,442.00 264,442.00 264,442.00 264,442.00 264,442.00 
05159 - over 60 minutes 320,114.00 320,114.00 320,114.00 320,114.00 320,114.00 320,114.00 320,114.00 320,114.00 320,114.00 320,114.00 

05162 

Home or school visit, 
where required for 
therapy purposes or 
where the condition of 
the patient precludes 
treatment at the  
therapists rooms 

43,215.39 43,215.39 43,215.39 43,215.39 43,215.39 43,215.39 43,215.39 43,215.39 43,215.39 43,215.39 

05155 
Individual therapy, up to 
30 minutes 

56,576.67 56,576.67 56,576.67 56,576.67 56,576.67 56,576.67 56,576.67 56,576.67 56,576.67 56,576.67 

 


