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Chapter 1 - Fees for Non-Surgical Treatment

DESCRIPTION
SPECIALIST OUT-PATIENT CONSULTATION FEE
CHARGES BY PROFESSIONALS COMPLEMENTARY TO MEDICINE

IN-PATIENT/DAY-CASE - SPECIALIST CONSULTATIONS
IN-PATIENT/DAY-CASE - SPECIALIST CONSULTATIONS (MAJOR ILLNESS)

IN-PATIENT/DAY-CASE - ONCOLOGIST FEE FOR CHEMOTHERAPY

Chapter 2 - Eye and Orbital Contents

CODE

C1110
C1210

C1230
C1522
C1640
C2540

C2542

C2650
C2910
3112
C3910
C7923

C3960
C4010
C4620
C5432

C6010

C7122

C7125

C7180
C7190
C7340

C7940

C7982

C8650

DESCRIPTION

EXCISION OF LESION OF CANTHUS
EXCISION OF LESION OF EYELID

CURETTAGE/CRYOTHERAPY OF LESION OF EYELID
CORRECTION OF ENTROPION-LOWER LID, INCLUDING GRAFT
TARSORRHAPHY

DACRYOCYSTORHINOSTOMY (INCLUDING INSERTION AND LATER REMOVAL
OF TUBE)

DACRYOCYSTO-RHINOSTOMY (ENDOSCOPIC/LASER ASSISTED), INCLUDING
INSERTION OF TUBE

PROBING OF NASOLACRIMAL SYSTEM +/- SYRINGING AND/OR IRRIGATION
PUNCTO-CANALICULOPLASTY

SURGICAL CORRECTION OF SQUINT - UNILATERAL

EXCISION/BIOPSY OF CONJUNCTIVAL LESION

INTRAVITREAL INJECTION OF PHARMACEUTICAL FOR NEO-VASCULAR AGE
RELATED MACULAR DEGENERATION

EXCISION OF PTERYGIUM
MUCOSAL GRAFT TO CONJUNCTIVA
LAMELLAR GRAFT (KERATOPLASTY) TO CORNEA

CONVENTIONAL RETINAL SURGERY (MAY INCLUDE SCLERAL BUCKLING,
INJECTION OF GAS, DRAINAGE AND RETINOPEXY)

SURGICAL TRABECULECTOMY OR OTHER PENETRATING GLAUCOMA
PROCEDURES (INCLUDING TOPICAL OR LOCAL ANAESTHETIC)

ULTRASOUND PHACOEMULSIFICATION OF CATARACT, WITH LENS IMPLANT -
UNILATERAL (INCLUDING TOPICAL OR LOCAL ANAESTHETIC)

ULTRASOUND PHACOEMULSIFICATION OF CATARACTS, WITH LENS IMPLANT -
BILATERAL (INCLUDING TOPICAL OR LOCAL ANAESTHETIC)

EXTRACAPSULAR CATARACT EXTRACTION WITH IMPLANT - UNILATERAL
EXTRACAPSULAR CATARACT EXTRACTION WITH IMPLANT - BILATERAL

YAG LASER PHOTODISRUPTION OF POSTERIOR CAPSULE OF LENS (INCLUDING
LASER CAPSULOTOMY)-UNILATERAL

INTRAVITREAL INJECTION OF PHARMACEUTICAL AGENT (NOT ELSEWHERE
CLASSIFIED)

PARS PLANA VITRECTOMY WITH INTERNAL TAMPONADE, SCLERAL BUCKLING
AND RETINOPEXY WITH DISSECTION OR EXCISION OF EPIRETINAL MEMBRANE/
MACULAR SURGERY

FLUORESCEIN ANGIOGRAPHY OF EYE (INCLUDING OCCULAR PHOTOGRAPHY)

SURGEON
FEE

€310
€120

€120
€325
€250

€850

€900

€105
€290
€700
€150

€350

€150
€320
€950

€750

€815

€600

€1,000

€600
€930

€185

€350

€1,575

€100

FEE

€70 per consultation

€30 per consultation

€100 per day
€140 per day
€200 per day

ANAESTHETIST
FEE

€155
€80

€80
€130
€130

€380

€380

€80

€80
€215
€150

€100

€140
€150
€350

€350

€290

€105

€300

€235
€210

N/A

€100

€730

N/A

HOSPITAL
CATEGORY

INTERMEDIATE
MINOR

MINOR
INTERMEDIATE
INTERMEDIATE

MAJOR

MAJOR +

MINOR
MINOR
MAJOR
MINOR

MINOR

MINOR
INTERMEDIATE
MAJOR +

MAJOR +

MAJOR

INTERMEDIATE

MAJOR

MAJOR
MAJOR +

MINOR

MINOR

COMPLEX MAJOR 1

MINOR

LENGTH
OF STAY

DAY-CASE
OUT-PATIENT

OUT-PATIENT
DAY-CASE
DAY-CASE

DAY-CASE

1 NIGHT

OUT-PATIENT
OUT-PATIENT
DAY-CASE
DAY-CASE

OUT-PATIENT

DAY-CASE
DAY-CASE
2 NIGHTS

1 NIGHT
1NIGHT
DAY-CASE

1 NIGHT

DAY-CASE
DAY-CASE

OUT-PATIENT

OUT-PATIENT

1NIGHT

OUT-PATIENT
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Chapter 3 - Ear, Nose and Throat

CODE

D0140
D0210
D0340
D0630
D0730

D1040
D1420
D1440

D1510

D1520
D1530
D1610
D1710
D1910
D2822
E0230

E0260

E0310
E0360
E0412
E0420
E0810
E1310
E1330

E1432

E1480

E2010
E3520

E5180
E5932
F0830

F0910

F0950

F1810
F2220
F3240
F3400
F3440
F3480
F3810
F4400

DESCRIPTION

EXCISION OF PREAURICULAR SINUS

EXCISION OF LESION OF PINNA

SOFT TISSUE MEATOPLASTY OF EXTERNAL AUDITORY CANAL
REPAIR OF PINNA

REMOVAL OF FOREIGN BODY FROM EXTERNAL AUDITORY CANAL (AND
BILATERAL)

SIMPLE MASTOIDECTOMY
MYRINGOPLASTY

COMBINED APPROACH TYMPANOPLASTY - INTACT CANAL WALL
TYMPANOPLASTY

MYRINGOTOMY AND INSERTION OF TUBE THROUGH TYMPANIC MEMBRANE
(AND BILATERAL)

SUCTION CLEARANCE OF MIDDLE EAR (AS SOLE PROCEDURE)
MYRINGOTOMY (AND BILATERAL)

OSSICULOPLASTY

STAPEDECTOMY

MIDDLE EAR POLYPECTOMY

EXAMINATION OF EAR UNDER GENERAL ANAESTHETIC (AS SOLE PROCEDURE)

SEPTORHINOPLASTY INCLUDING GRAFT/IMPLANT FOLLOWING TRAUMA OR
EXCISION OF TUMOUR (INCLUDING ATTENTION TO TURBINATES) (SUPPORTED
BY X-RAY FILMS)

RHINOPLASTY WITHIN THE 1ST YEAR FOLLOWING TRAUMA OR EXCISION OF
TUMOUR (SUPPORTED BY X-RAY FILMS)

SUBMUCOUS RESECTION OF NASAL SEPTUM

SEPTOPLASTY OF NOSE (INCLUDING ATTENTION TO INFERIOR TURBINATE)
REDUCTION TURBINATES OF NOSE (LASER, DIATHERMY, OUT FRACTURE ETC)
REDUCTION TURBINATES OF NOSE (TRIM, RADICAL EXCISION)

POLYPECTOMY OF INTERNAL NOSE (AND BILATERAL, INCLUDING ENDOSCOPIC)
ANTRAL PUNCTURE AND WASH-OUT (AND BILATERAL)

INTRANASAL ANTROSTOMY INCLUDING ENDOSCOPIC AND ANTRAL WASHOUT
(INCLUDING BILATERAL)

FESS: EXCISION UNCINATE PROCESS AND ANTERIOR ETHMOID BULLA,
ANTROSTOMY/ANTRAL PUNCTURE, SIMPLE POLYPECTOMY AND ATTENTION
TO TURBINATES (BILATERAL)

ENDOSCOPIC EXPLORATION FRONTAL SINUS BEYOND FRONTOETHMOID
RECESS AND BILATERAL

ADENOIDECTOMY

MICROLARYNGOSCOPY/LARYNGOSCOPY +/- BIOPSY, EXCISION OF LESION,
POLYP OR CYST

DIAGNOSTIC BRONCHOSCOPY +/- BIOPSY
VATS LUNG BIOPSY

REPLANTATION OF NATURA TOOTH/TEETH FOLLOWING TRAUMA (MUST BE
SUPPORTED BY AN X-RAY FILM)

SURGICAL REMOVAL OF IMPACTED/BURIED TOOTH/TEETH (MUST BE
SUPPORTED BY AN X-RAY FILM)

SURGICAL REMOVAL OF COMPLICATED RETAINED BURIED ROOTS (MUST BE
SUPPORTED BY AN X-RAY FILM)

ENUCLEATION OF CYST OF JAW (MUST BE SUPPORTED BY AN X-RAY FILM)
PARTIAL GLOSSECTOMY FOR MALIGNANCY

OPERATIONS ON UVULA

TONSILLECTOMY-CHILD ( AND BILATERAL)

TONSILLECTOMY - ADULT (AND BILATERAL)

ADENOTONSILLECTOMY (AND BILATERAL)

EXCISION/DESTRUCTION OF LESION OF MOUTH

EXCISION OF PAROTID GLAND (OTHER THAN F4410/F4430)

SURGEON
FEE

€300
€215
€500
€140

€115

€930
€900

€930

€290

€120
€120
€1,200
€880
€190
€120

€1,115

€815

€325
€500
€210
€210
€160
€150

€255

€700

€1,000
€135
€400

€290
€320

€245

€290

€210

€245
€990
€210
€360
€425
€425
€190
€700

ANAESTHETIST
FEE

€150
€140
€155
€130

€80

€380
€290

€390

€155

€80
€80
€430
€290
€80
€80

€210

€210

€130
€155
€130
€130
€115
€80

€155

€260

€350

€80

€200

€160
€155

€115

€150

€140

€140
€350
€140
€220
€220
€220
€130
€255

HOSPITAL
CATEGORY

INTERMEDIATE

INTERMEDIATE

INTERMEDIATE
MINOR

MINOR

MAJOR
MAJOR

MAJOR

INTERMEDIATE

MINOR
MINOR
MAJOR +
MAJOR
MINOR
MINOR

MAJOR

MAJOR

INTERMEDIATE
INTERMEDIATE
MINOR
INTERMEDIATE
MINOR
MINOR

INTERMEDIATE

MAJOR

MAJOR +

MINOR

INTERMEDIATE

MINOR
INTERMEDIATE

INTERMEDIATE

INTERMEDIATE

INTERMEDIATE

INTERMEDIATE
MAJOR
INTERMEDIATE
INTERMEDIATE
INTERMEDIATE
INTERMEDIATE
MINOR
MAJOR

LENGTH
OF STAY

DAY-CASE
DAY-CASE
DAY-CASE
DAY-CASE

DAY-CASE

1 NIGHT
1 NIGHT

1 NIGHT

DAY-CASE

DAY-CASE
DAY-CASE
1 NIGHT
1 NIGHT
DAY-CASE
DAY-CASE

1 NIGHT

1NIGHT

1 NIGHT
DAY-CASE
1 NIGHT
1 NIGHT
DAY-CASE
DAY-CASE

DAY-CASE

1 NIGHT

1 NIGHT

DAY-CASE

DAY-CASE

DAY-CASE
DAY-CASE

DAY-CASE

DAY-CASE

DAY-CASE

DAY-CASE
2 NIGHTS
DAY-CASE
1 NIGHT
1 NIGHT
1NIGHT
DAY-CASE
1NIGHT
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CODE

F4410
F4430
F4440
F4450
T9400

DESCRIPTION

TOTAL EXCISION OF PAROTID GLAND AND PRESERVATION OF FACIAL NERVE
PARTIAL EXCISION OF PAROTID GLAND AND PRESERVATION OF FACIAL NERVE
EXCISION OF SUBMANDIBULAR GLAND

EXCISION OF SUBLINGUAL GLAND

OPERATIONS ON BRANCHIAL CYST

SURGEON
FEE

€1,630

€1,165
€385
€290
€400

Chapter 4 - Thyroid and Parathyroid Glands

CODE

B0812
B0820
B0830
B0860

B0900

B1012
B1220
B1250
B1450

DESCRIPTION

TOTAL THYROIDECTOMY/NEAR TOTAL THYROIDECTOMY
BILATERAL SUBTOTAL THYROIDECTOMY

TOTALTHYROID LOBECTOMY & ISTHMECTOMY

PARTIAL THYROIDECTOMY (NOT ELSEWHERE CLASSIFIED)

OPERATIONS ON ABERRANT THYROID TISSUE (INCLUDING EXCISION/REMOVAL
OF RETROSTERNAL GOITRE)

EXCISION THYROGLOSSAL CYST/TRACT

FINE NEDLE ASPIRATION OF THYROID GLAND
THYROID: RE-OPERATION
PARATHYROIDECTOMY

Chapter 5 - Breasts

CODE

B2700
B2710
B2742
B2743
B2744
B2752
B2780
B2800

B2820

B2830

B2880

B3012

B3013

B3014

B3015

B3220
B3310
B3440

DESCRIPTION

SUBCUTANEOUS MASTECTOMY WITH IMMEDIATE IMPLANT

RADICAL MASTECTOMY (INCLUDING BLOCK DISSECTION)

MODIFIED RADICAL MASTECTOMY (INCLUDING LYMPH NODE SAMPLING)
MODIFIED RADICAL MASTECTOMY EXCLUDING LYMPH NODE SAMPLING
MODIFIED RADICAL MASTECTOMY (INCLUDING LYMPH NODE CLEARANCE)
SUBCUTANEOUS MASTECTOMY

SIMPLE MASTECTOMY (INCLUDING AXILLARY NODE BIOPSY)-UNILATERAL
EXCISION/BIOPSY OF BREAST LUMP /FIBROADENOMA

WIDE LOCAL EXCISION OF BREAST +/- LOCAL MOBILISATION OF GLANDULAR
BREAST TISSUE TO FILL SURGICAL CAVITY

RE-EXCISION OF LESION OF BREAST IF RESECTION MARGINS ARE NOT CLEAR
(AS SOLE PROCEDURE)

EXCISION BIOPSY OF BREAST LESION AFTER LOCALISATION

MASTECTOMY AND IMMEDIATE RECONSTRUCTION OF BREAST USING
EXPANDABLE PROSTHESIS

MASTECTOMY AND IMMEDIATE RECONSTRUCTION OF BREAST USING FIXED
PROSTHESIS

RECONSTRUCTION OF BREAST USING EXPANDABLE PROSTHESIS (INCLUDING
DELAYED RECONSTRUCTION)

RECONSTRUCTION OF BREAST USING FIXED PROSTHESIS (INCLUDING DELAYED
RECONSTRUCTION)

CORE BIOPSY OF LESION OF BREAST
DRAINAGE OF BREAST ABSCESS (INCLUDING HAEMATOMA AND SEROMA)
MICRODOCHOTOMY

SURGEON
FEE

€900
€900
€900
€900

€915

€415

€105

€900
€1,165

SURGEON
FEE

€700
€1,110
€850
€850
€850
€500
€500
€290

€490

€290

€565

€850

€750

€385

€465

€120
€185
€290

ANAESTHETIST
FEE

€470
€465
€200
€160
€350

ANAESTHETIST
FEE

€350
€350
€325
€350

€340

€215
€105
€350
€385

ANAESTHETIST
FEE

€275
€290
€275
€275
€290
€200
€255
€175

€160

€150

€150

€295

€300

€255

€245

N/A
€150
€145

HOSPITAL
CATEGORY

MAJOR +
MAJOR +
INTERMEDIATE
INTERMEDIATE
INTERMEDIATE

HOSPITAL
CATEGORY

MAJOR
MAJOR
MAJOR
MAJOR

MAJOR +

INTERMEDIATE
MINOR
COMPLEX MAJOR 1
MAJOR +

HOSPITAL
CATEGORY

MAJOR
MAJOR
MAJOR
MAJOR
MAJOR
MAJOR
MAJOR
INTERMEDIATE

INTERMEDIATE

INTERMEDIATE

INTERMEDIATE

MAJOR +

MAJOR +

MAJOR

MAJOR

MINOR
MINOR
INTERMEDIATE

LENGTH
OF STAY

2 NIGHTS
2 NIGHTS
DAY-CASE
1 NIGHT
1 NIGHT

LENGTH
OF STAY

2 NIGHTS
3 NIGHTS
2 NIGHTS
3 NIGHTS

2 NIGHTS

1NIGHT
OUT-PATIENT

3 NIGHTS

2 NIGHTS

LENGTH
OF STAY

3 NIGHTS
4 NIGHTS
4 NIGHTS
4 NIGHTS
4 NIGHTS
3 NIGHTS
3 NIGHTS
DAY-CASE

1 NIGHT

1 NIGHT

1 NIGHT

3 NIGHTS

3 NIGHTS

1 NIGHT

1 NIGHT

OUT-PATIENT
DAY-CASE
DAY-CASE
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Chapter 6 - Lymphatic System

CODE

T8510
18520

18610
18620
T8700
18722

DESCRIPTION

RADICAL DISSECTION OF CERVICAL LYMPH NODES

BLOCK DISSECTION OF AXILLARY LYMPH NODES (AXILLIARY CLEARANCE)
LEVEL1TO 3

BIOPSY/SAMPLING OF CERVICAL LYMP NODES

SAMPLING OF AXILLARY LYMPH NODES

EXCISION BIOPSY OF LYMPH NODE (CERVICAL, INGUINAL, AXILLARY)
SELECTIVE DISSECTION OF CERVICAL LYMPH NODES, LEVELS 1 TO 4

Chapter 7 - Varicose Veins

CODE

L5922
L8510

L8520

L8600
L8620

L8680
L8700

L8750

L8751

L8780

DESCRIPTION

FEMORO-POPLITEAL BYPASS USING PROSTHESIS

LIGATION/STRIPPING OF LONG OR SHORT SAPHENOUS VEIN (INCLUDING
LOCAL EXCISION/MULTIPLE PHLEBECTOMY)

LIGATION/STRIPPING OF LONG OR SHORT SAPHENOUS VEIN (INCLUDING
LOCAL EXCISION/MULTIPLE PHLEBECTOMY) - BILATERAL

UNILATERAL VARICOSE VEIN INJECTION SCLEROTHERAPY

ULTRASOUND-GUIDED FOAM SCLEROTHERAPY OF VARICOSE VEINS -
UNILATERAL

BILATERAL VARICOSE VEIN INJECTION SCLEROTHERAPY

LIGATION/STRIPPING OF LONG AND SHORT SAPHENOUS VEINS (INCLUDING
LOCAL EXCISION/MULTIPLE PHLEBECTOMY)

LOCAL EXCISION (MULTIPLE PHLEBECTOMY) OF VARICOSE VEIN(S) OF LEG-
UNILATERAL

LOCAL EXCISION (MULTIPLE PHLEBECTOMY) OF VARICOSE VEIN(S) OF LEG-
BILATERAL

LIGATION/STRIPPING OF LONG AND SHORT SAPHENOUS VEINS (INCLUDING
LOCAL EXCISION/MULTIPLE PHLEBECTOMY) - BILATERAL

Chapter 8 - Endoscopic GIT

CODE

G6500

G8080

G8082

H2002

H2180
H2502
H2510
J3900

J4300

DESCRIPTION

DIAGNOSTIC OESOPHAGO-GASTRO-DUODENOSCOPY +/- FORCEPS BIOPSY,
BIOPSY UREASE TEST AND DYE SPRAY

CAPSULE ENDOSCOPY (INCLUDING INTERPRETATION AND EVALUATION)

DIAGNOSTIC OESOPHAGO GASTRO DUODENOSCOPY(OGD) AND IMMEDIATE
COLONOSCOPY INCLUDES FORCEPS BIOPSIES, BIOPSY TEST AND DYE SPRAY
(AS SOLE PROCEDURE)

DIAGNOSTIC COLONOSCOPY, INCLUDES FORCEPS BIOPSY OF COLON AND
ILEUM

FIBREOPTIC COLONOSCOPY AND RECANALISATION OF TUMOR
DIAGNOSTIC FLEXIBLE SIGMOIDOSCOPY, INCLUDES FORCEPS BIOPSY
RIGID SIGMOIDOSCOPY (INCLUDING PROCTOSCOPY AND BIOPSY)

ERCP (INCLUDING INSERTION OF BILIARY OR PANCREATIC PROSTHESIS,
SPHINCTEROTOMY AND STONE EXTRACTION)

DIAGNOSTIC ERCP (INCLUDES FORCEPS BIOPSY)

SURGEON
FEE

€1,560
€800

€150

€140

€230
€1,110

SURGEON
FEE

€1,430

€400

€960

€100

€215

€185

€950

€210

€340

€1,570

SURGEON
FEE

€150

N/A

€365

€290

€515
€185
€105

€725

€325

ANAESTHETIST

FEE
€470

€255

€135
€105
€145
€430

ANAESTHETIST

FEE
€580

€210

€440

N/A

N/A

N/A

€300

€160

€350

€465

ANAESTHETIST

FEE

€105

N/A

€190

€150

€170
€155
€80

€160

€150

HOSPITAL
CATEGORY

COMPLEX MAJOR 1

MAJOR

MINOR
MINOR
INTERMEDIATE
MAJOR +

HOSPITAL
CATEGORY

COMPLEX MAJOR 2

INTERMEDIATE

MAJOR

MINOR

MINOR

INTERMEDIATE

MAJOR

INTERMEDIATE

INTERMEDIATE

COMPLEX MAJOR 1

HOSPITAL
CATEGORY

MINOR

INTERMEDIATE

INTERMEDIATE

INTERMEDIATE

INTERMEDIATE
MINOR
MINOR

MAJOR

INTERMEDIATE

LENGTH
OF STAY

3 NIGHTS

1 NIGHT

DAY-CASE
DAY-CASE
1NIGHT
1 NIGHT

LENGTH
OF STAY

6 NIGHTS

1 NIGHT

1 NIGHT

OUT-PATIENT

DAY-CASE

DAY-CASE

1 NIGHT

DAY-CASE

DAY-CASE

DAY-CASE

LENGTH
OF STAY

DAY-CASE

DAY-CASE

DAY-CASE

DAY-CASE

DAY-CASE
DAY-CASE
DAY-CASE

1 NIGHT

DAY-CASE
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Chapter 9 - Large Intestine

CODE

H0210
H0280
H0310

H0610
H0700
H0800
H0900
H1000
H1200
H1590

DESCRIPTION

APPENDICECTOMY
LAPAROSCOPIC APPENDICECTOMY

DRAINAGE OF ABSCESS OF APPENDIX OR DRAINAGE OF INTRA-ABDOMINAL
ABSCESS

EXTENDED EXCISION OF RIGHT HEMICOLON

RIGHT HEMICOLECTOMY

EXCISION OF TRANSVERSE COLON

EXCISION OF LEFT HEMICOLON

EXCISION OF SIGMOID COLON

EXCISION OF LESION OF COLON (TRANSABDOMINAL)
OPEN FORMATION OF COLOSTOMY

Chapter 10 - Rectum/Anus

CODE

H3332

H3365

H3500
H4130
H4180
H4800
H5100
H5230
H5240
H5250
H5400
H5510
H5520
H5620
H5640
H5800

H5940
H6020

Chapter 11 - Pregnancy and Confinement

CODE

Q1010

R1210
R1820
R2810

DESCRIPTION

ANTERIOR RESECTION - HIGH (I.E. COLORECTAL ANASTOMOSIS ABOVE THE
PERITONEAL REFLECTION)

LAPAROSCOPIC ANTERIOR RESECTION - LOW (I.E. COLORECTAL ANASTOMOSIS

AT OR BELOW THE PERITONEAL REFLECTION)

FIXATION OF RECTUM FOR PROLAPSE

PEREANAL EXCISION OF LESION OF RECTUM (INCLUDING SIGMOIDOSCOPY)
FULL OR PARTIAL THICKNESS RECTAL BIOPSY(INCLUDING SIGMOIDOSCOPY)
EXCISION OF LESION OF ANUS

HAEMORRHOIDECTOMY (INCLUDING SIGMOIDOSCOPY)

INJECTION OF SCLEROSING SUBSTANCE INTO HAEMORRHOIDS

BANDING OF HAEMORRHOIDS

CIRCULAR STAPLING HAEMORRHOIDECTOMY

ANORECTAL STRETCH (INCLUDING EUA AND SIGMOIDOSCOPY)

LAYING OPEN OF LOW ANAL FISTULA (INCLUDING SIGMOIDOSCOPY)
LAYING OPEN OF HIGH ANAL FISTULA (INCLUDING SIGMOIDOSCOPY)
LATERAL SPHINCTEROTOMY AND BANDING

EXCISION OF ANAL FISSURE

DRAINAGE THROUGH PERINEAL REGION (INCLUDING ISCHIO-RECTAL ABSCESS)

(INCLUDING SIGMOIDOSCOPY)
EXCISION OF PILONIDAL SINUS AND SUTURE/SKIN GRAFT
LAYING OPEN OF PILONIDAL SINUS

DESCRIPTION

DILATION OF CERVIX UTERI AND CURETTAGE OF RETAINED PRODUCTS OF
CONCEPTION FOLLOWING SPONTANEOUS ABORTION

CERCLAGE OF CERVIX OF GRAVID UTERUS

CAESARIAN DELIVERY (IN EXCESS TO CHARGES FOR NORMAL DELIVERY)
CURETTAGE OF DELIVERED UTERUS

SURGEON
FEE

€500
€500

€565

€1,275
€1,150
€1,100
€1,100
€1,200
€1,100
€780

SURGEON
FEE

€1,800

€1,770

€705
€400
€140
€190
€300
€120
€120
€300
€120
€245
€500
€150
€140

€190

€350
€185

SURGEON
FEE

€285

€315
€600
€280

ANAESTHETIST
FEE

€225
€220

€205

€470
€470
€470
€470
€400
€470
€430

ANAESTHETIST
FEE

€700

€580

€325
€210
€80
€95
€155
€80
€80
€120
€80
€150
€210
€150
€130

€130

€210
€80

ANAESTHETIST
FEE

€150

€125
€350
€140

HOSPITAL
CATEGORY

MAJOR
MAJOR

MAJOR

MAJOR +
MAJOR +
MAJOR +
MAJOR +
MAJOR +
MAJOR
MAJOR

HOSPITAL
CATEGORY

COMPLEX MAJOR 3

COMPLEX MAJOR 3

MAJOR
INTERMEDIATE
MINOR
MINOR
INTERMEDIATE
MINOR
MINOR
INTERMEDIATE
MINOR
INTERMEDIATE
MAJOR
MINOR
MINOR

MINOR

INTERMEDIATE
MINOR

HOSPITAL
CATEGORY

INTERMEDIATE

MINOR
MAJOR
MINOR

LENGTH
OF STAY

1 NIGHT
1 NIGHT

2 NIGHTS

7 NIGHTS
7 NIGHTS
7 NIGHTS
7 NIGHTS
7 NIGHTS
3 NIGHTS
6 NIGHTS

LENGTH
OF STAY

6 NIGHTS

6 NIGHTS

2 NIGHTS
DAY-CASE
DAY-CASE
DAY-CASE
1 NIGHT
DAY-CASE
DAY-CASE
1 NIGHT
DAY-CASE
DAY-CASE
1NIGHT
1 NIGHT
DAY-CASE

DAY-CASE

1NIGHT
DAY-CASE

LENGTH
OF STAY

1 NIGHT

DAY-CASE
4 NIGHTS
DAY-CASE
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Chapter 12 - Other Organs (Mainly Digestive)

CODE

F2310
G0920
G2331

G2710
G2800
H3320
H3362
J1300
J1800
J1820
J1830
J1880
J5500
15520
16900
T3600
T3910
T4130

DESCRIPTION

EXCISION/DESTRUCTION OF LESION OF TONGUE
OESOPHAGOCARDIOMYOTOMY (HELLER'S OPERATION)

LAPAROSCOPIC REPAIR OF HIATUS HERNIA WITH ANTI REFLUX
PROCEDURE(E.G.FUNDOPLICATION)

TOTAL GASTRECTOMY AND EXCISION OF SURROUNDING TISSUE
PARTIAL GASTRECTOMY

ABDOMINOPERINEAL RESECTION OF RECTUM AND ANUS
HARTMANN'S PROCEDURE

PERCUTANEOUS BIOPSY OF LESION OF LIVER

CHOLECYSTECTOMY (INCLUDING MINI-CHOLECYSTECTOMY)
CHOLECYSTECTOMY WITH EXPLORATION OF COMMON BILE DUCT
LAPAROSCOPIC CHOLECYSTECTOMY

LAPAROSCOPIC CHOLECYSTECTOMY WITH PRE-OPERATIVE CHOLANGIOGRAM
TOTAL PANCREATECTOMY AND EXCISION OF SURROUNDING TISSUE
TOTAL PANCREATECTOMY

OPEN SPLENECTOMY

WEDGE EXCISION OR REMOVAL OF OMENTUM (AS SOLE PROCEDURE)
EXCISION OF RETROPERITONEAL TUMOUR, +/-URETEROLYSIS
FREEING OF ADHESIONS OF PERITONEUM

Chapter 13 - Abdominal Wall

CODE

T1900
T1910
T2000
T2002
T2010
T2012
T2080
T2100
T2110
T2112
T2200
T2400
T2500
T2600

T2710
T2781

DESCRIPTION

SIMPLE EXCISION OF INGUINAL HERNIAL SAC (HERNIOTOMY)-UNILATERAL
SIMPLE EXCISION OF INGUINAL HERNIAL SAC - BILATERAL

PRIMARY REPAIR OF INGUINAL HERNIA

LAPAROSCOPIC REPAIR OF INGUINAL HERNIA - UNILATERAL

PRIMARY REPAIR OF INGUINAL HERNIA - BILATERAL

LAPAROSCOPIC REPAIR OF INGUINAL HERNIA- BILATERAL

PRIMARY REPAIR OF STRANGULATED INGUINAL HERNIA

REPAIR OF RECURRENT INGUINAL HERNIA

REPAIR OF RECURRENT INGUINAL HERNIA - BILATERAL

LAPAROSCOPIC REPAIR OF RECURRENT INGUINAL HERNIA - BILATERAL
PRIMARY REPAIR OF FEMORAL HERNIA

REPAIR OF UMBILICAL HERNIA (IRRESPECTIVE OF AGE)

OPEN REPAIR OF INCISIONAL OR VENTRAL HERNIA NOT REQUIRING MESH

REPAIR OF RECURRENT INCISIONAL OR VENTRAL HERNIA NOT REQUIRING
MESH

PRIMARY REPAIR OF VENTRAL HERNIA NOT REQUIRING MESH
REPAIR OF EPIGASTRIC HERNIA

SURGEON
FEE

€275
€565

€1,250

€1,800
€1,000
€1,800
€1,400
€150
€725
€890
€1,200
€1,500
€1,800
€1,800
€500
€700
€970
€800

SURGEON
FEE

€330
€615
€360
€380
€760
€760
€760
€760
€1,200
€765
€320
€320
€540

€760

€415
€385

ANAESTHETIST
FEE

€155
€450

€500

€490
€290
€700
€600
€100
€465
€320
€525
€580
€700
€690
€315
€265
€470
€260

ANAESTHETIST
FEE

€170
€325
€220
€175
€385
€385
€230
€280
€385
€385
€165
€220
€210

€280

€225
€155

HOSPITAL
CATEGORY

INTERMEDIATE
MAJOR

MAJOR

COMPLEX MAJOR 1
MAJOR +
COMPLEX MAJOR 3
MAJOR +
MINOR
MAJOR
MAJOR
MAJOR +
MAJOR +
COMPLEX MAJOR 3
COMPLEX MAJOR 3
MAJOR
MAJOR
MAJOR +
MAJOR

HOSPITAL
CATEGORY

INTERMEDIATE
MAJOR
INTERMEDIATE
INTERMEDIATE
MAJOR
INTERMEDIATE
MAJOR
MAJOR
MAJOR +
INTERMEDIATE
INTERMEDIATE
INTERMEDIATE
INTERMEDIATE

MAJOR

INTERMEDIATE
INTERMEDIATE

LENGTH
OF STAY

DAY-CASE
2 NIGHTS

2 NIGHTS

7 NIGHTS
6 NIGHTS
6 NIGHTS
14 NIGHTS
DAY-CASE
3 NIGHTS
1NIGHT
1NIGHT
1 NIGHT
5 NIGHTS
7 NIGHTS
5 NIGHTS
2 NIGHTS
5 NIGHTS
4 NIGHTS

LENGTH
OF STAY

DAY-CASE
DAY-CASE
1 NIGHT
1 NIGHT
1NIGHT
1 NIGHT
1 NIGHT
1 NIGHT
1NIGHT
1 NIGHT
1 NIGHT
1NIGHT
1 NIGHT

1 NIGHT

1 NIGHT
1 NIGHT

Page 7

AL
\B



Chapter 14 - Urinary System

CODE

MO0210
MO0510
MO0940

M1400

M2530
M2730

M2890
M2920

M2930
M3000

M3010

M4210
M4230

M4310
M4420

M4480
M4510

M4712

M5250
M5600

M5820
M6180

M6530
M7020

M7312
M7920
M7940
N0680

N0820
N0920
N1100
N1320
N1350
N1380
N1580
N1900
N2842
N3020
N3030
N3210

DESCRIPTION

NEPHRECTOMY AND EXCISION OF PERIRENAL TISSUE
OPEN PYELOPLASTY

PERCUTANEOUS NEPHROLITHOTOMY (INCLUDING CYSTOSCOPY AND
RETROGRADE CATHETERISATION)

EXTRACORPOREAL FRAGMENTATION OF CALCULUS OF KIDNEY (LITHOTRIPSY)
- SINGLE TREATMENT

URETEROLYSIS - UNILATERAL

URETEROSCOPIC EXTRACTION OF CALCULUS OF URETER (INCLUDING
CYSTOSCOPY AND INSERTION/REMOVAL OF STENT)

PUSH MANIPULATION OF STONE PRIORTO LITHOTRIPSY (AS SOLE PROCEDURE)

ENDOSCOPIC INSERTION/REMOVAL OF PROSTHESIS INTO URETER (INCLUDING
BILATERAL AND CYSTOSCOPY, +/-PYELOGRAPHY)

REMOVAL OF PROSTHESIS FROM URETER (INCLUDING CYSTOSCOPY)

ENDOSCOPIC EXAMINATION OF URETER (+/- CYSTOSCOPY AND INSERTION/
REMOVAL OF STENT) +/- RETROGRADE PYELOGRAPHY)

ENDOSCOPIC RETROGRADE PYELOGRAPHY (INCLUDING BILATERAL AND
CYSTOSCOPY)

ENDOSCOPIC RESECTION OF LESION OF BLADDER (INCLUDING CYSTOSCOPY)

ENDOSCOPIC DESTRUCTION OF LESION OF BLADDER (INCLUDING
CYSTOSCOPY)

ENDOSCOPIC TRANSECTION OF BLADDER (TURB) INCLUDING CYSTOSCOPY

ENDOSCOPIC EXTRACTION OF CALCULUS OF BLADDER (INCLUDING
CYSTOSCOPY)

RESECTION OF BLADDER NECK (INCLUDING CYSTOSCOPY)

DIAGNOSTIC ENDOSCOPIC EXAMINATION OF BLADDER (FLEXIBLE
CYSTOSCOPY) INCLUDING ANY BIOPSY

BLADDER INSTILLATION OF PHARMACOLOGIC AGENT (INCLUDING
CYSTOSCOPY)

NEEDLE SUSPENSION OF BLADDER NECK (INCLUDNG CYSTOSCOPY)

THERAPEUTIC ENDOSCOPIC OPERATIONS ON OUTLET OF FEMALE BLADDER
(INCLUDING CYSTOSCOPY)

DILATATION OF OUTLET OF FEMALE BLADDER (WITH CYSTOSCOPY)

RADICAL PROSTATECTOMY, RECONSTRUCTION OF BLADDER NECK (INCLUDING
BILATERAL PELVIC LYMPHADENECTOMY) (INCLUDING CYSTOSCOPY)

ENDOSCOPIC RESECTION OF PROSTATE (TUR) (INCLUDING CYSTOSCOPY)

TRANSRECTAL SEXTANT NEEDLE BIOPSY OF PROSTATE WITH ULTRASOUND
GUIDANCE

REPAIR OF PENILE/PERIMEAL HYPOSPADIAS
DILATATION OF URETHRA (INCLUDING CYSTOSCOPY)
INTERNAL URETHROTOMY (INCLUDING CYSTOSCOPY +/- DILATION)

ORCHIDECTOMY AND EXCISION OF SPERMATIC CORD (+/- INSERTION OF
PROSTHESIS)

ORCHIDOPEXY - BILATERAL

ORCHIDOPEXY

CORRECTION OF HYDROCELE(S) - UNILATERAL
FIXATION OF TESTIS

EXPLORATION OF TESTIS (INCLUDING BIOPSY)
BILATERAL FIXATION OF TESTES

EXCISION OF EPIDIDYMAL CYST
OPERATION(S) ON VARICOCELE
FRENULOPLASTY OF PENIS

DIVISION OF PREPUTIAL ADHESIONS
CIRCUMCISION

BIOPSY OF LESION OF PENIS

SURGEON

FEE

€1,000

€850

€1,560

€320

€790

€565

€290

€320

€155

€245

€250

€700

€250

€700

€320

€400

€250

€150

€700

€290

€185

€1,780

€900

€150

€850
€100
€300

€400

€570
€290
€250
€250
€280
€245
€260
€250
€130
€150
€230
€135

ANAESTHETIST

FEE
€490
€255

€475

€155

€250

€150

€145

€160

€145

€140

€150

€255

€150

€210

€150

€150

€155

N/A

€260

€130

€115

€580

€350

€80

€255
€115
€150

€150

€325
€160
€150
€150
€150
€155
€160
€150
€80
€80
€145
N/A

HOSPITAL
CATEGORY

MAJOR +
MAJOR +

COMPLEX MAJOR 2

INTERMEDIATE

MAJOR

INTERMEDIATE

INTERMEDIATE

MAJOR

MINOR

INTERMEDIATE

INTERMEDIATE

MAJOR

INTERMEDIATE

MAJOR

INTERMEDIATE

INTERMEDIATE

MINOR

MINOR

INTERMEDIATE

INTERMEDIATE

MINOR

COMPLEX MAJOR 3

MAJOR

MINOR

MAJOR
MINOR
INTERMEDIATE

INTERMEDIATE

MAJOR
INTERMEDIATE
INTERMEDIATE
INTERMEDIATE
INTERMEDIATE
INTERMEDIATE
INTERMEDIATE
INTERMEDIATE

MINOR

MINOR
INTERMEDIATE

MINOR

LENGTH
OF STAY

4 NIGHTS
2 NIGHTS

2 NIGHTS

DAY-CASE

2 NIGHTS

DAY-CASE

2 NIGHTS

1 NIGHT

DAY-CASE

DAY-CASE

DAY-CASE

1 NIGHT

DAY-CASE

DAY-CASE

DAY-CASE

2 NIGHTS

DAY-CASE

DAY-CASE

DAY-CASE

DAY-CASE

DAY-CASE

5 NIGHTS

3 NIGHTS

DAY-CASE

1 NIGHT
DAY-CASE
DAY-CASE

DAY-CASE

DAY-CASE
DAY-CASE
DAY-CASE
DAY-CASE
DAY-CASE
DAY-CASE
DAY-CASE
DAY-CASE
DAY-CASE
DAY-CASE
DAY-CASE
OUT-PATIENT
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Chapter 15 - Female Reproductive Organs

CODE

M5100

M5300

P0310
P0320
P0510
P0600
P1300
P2000
P2210

P2230
P2310

P2380

P2730
Q0230

Q0330

Q0740
Q0800
Q0880

Q0920
Q1030

Q1280
Q1800

Q2230

Q3110

Q3800

Q3900

Q4400

DESCRIPTION

COMBINED ABDOMINAL AND VAGINAL OPERATIONS TO SUPPORT OUTLET
OF FEMALE BLADDER (INCLUDING SLING PROCEDURES) (INCLUDING
CYSTOSCOPY)

VAGINAL OPERATIONS TO SUPPORT OUTLET OF FEMALE BLADDER (INCLUDING
CYSTOSCOPY)

EXCISION OF BARTHOLIN GLAND
MARSUPIALISATION OF BARTHOLIN GLAND
SIMPLE VULVECTOMY

EXCISION OF LESION OF VULVA (E.G. CYSTS)
OPERATIONS ON FEMALE PERINEUM
EXCISION OF LESION OF VAGINA (E.G. CYSTS)

ANTERIOR +/- POSTERIOR COLPORRHAPHY AND AMPUTATION OF CERVIX
UTERI (INCLUDING PRIMARY REPAIR OF ENTEROCELE)

POSTERIOR COLPORRHAPY

ANTERIOR +/- POSTERIOR COLPORRHAPHY (INCLUDING PRIMARY REPAIR OF
ENTEROCELE) (INCLUDING CYSTOSCOPY)

ANTERIOR (+/- POSTERIOR) COLPORRHAPHY WITH VAGINAL HYSTERECTOMY
(INCLUDING PRIMARY REPAIR OF ENTEROCELE AND CYSTOSCOPY)

COLPOSCOPY (+/- BIOPSY, POLYPECTOMY OR VULVOSCOPY)

CAUTERISATION OF LESION OF CERVIX UTERI (+/- LOOP DIATHERMY,
COLPOSCOPY OR POLYPECTOMY)

CONE BIOPSY OF CERVIX UTERI AND/OR (+/- LASER, COLPOSCOPY OR
POLYPECTOMY)

TOTAL ABDOMINAL HYSTERECTOMY (+/- OOPHORECTOMY) +/- URETEROLYSIS
VAGINAL HYSTERECTOMY WITHOUT LAPAROSCOPIC ASSISTANCE

HYSTERECTOMY WITH EXCISION / BIOPSY AND/OR REMOVAL OF OMENTUM
AND UTERINE ADNEXA FOR OVARIAN MALIGNANCY +/- URETEROLYSIS

MYOMECTOMY (INCLUDING LAPAROSCOPICALLY) +/- URETEROLYSIS

DILATATION OF CERVIX UTERI AND CURETTAGE OF UTERUS (INCLUDING
POLYPECTOMY AND DIATHERMY OF CERVIX)

INTRODUCTION OF MIRENA COIL

HYSTEROSCOPY (INCLUDING BIOPSY, DILATATION, CURETTAGE AND
RESECTION OF POLYP(S) +/- MIRENA COIL INSERTION)

LAPAROSCOPIC OOPHORECTOMY AND SALPINGECTOMY, +/- BIOPSY EG.
OMENTUM, PERITONEUM, LYMPH NODE (AS SOLE PROCEDURE) - BILATERAL

REMOVAL OF PRODUCTS OF CONCEPTION FROM FALLOPIAN TUBE (ECTOPIC
PREGNANCY) (INCLUDING LAPAROSCOPICALLY)

LAPAROSCOPY AND THERAPEUTIC PROCEDURES (INCLUDING LASER,
DIATHERMY AND DESTRUCTION E.G. ENDOMETRIOSIS, ADHESIOLYSIS, TUBAL
AND OVARIAN SURGERY, +/-URETEROLYSIS)ADHESIOLYSIS, TUBAL SURGERY

LAPAROSCOPY (INCLUDING E.G. PUNCTURE OF OVARIAN CYSTS, +/- BIOPSY,
MINOR ENDOMETRIOSIS, +/-URETEROLYSIS)

OVARIAN CYSTECTOMY +/- OMENTAL BIOPSY (AS SOLE PROCEDURE AND
INCLUDING BILATERAL)

SURGEON
FEE

€710

€700

€250
€245
€775
€210
€160
€250

€700

€400

€700

€1,175

€130

€130

€250

€1,050
€1,050

€1,200

€780

€220

€100

€245

€700

€700

€700

€425

€700

ANAESTHETIST
FEE

€325

€255

€120
€120
€285
€120
€90
€155

€255

€220

€270

€430

€80

€80

€150

€425
€425

€425

€350

€115

N/A

€145

€280

€325

€325

€280

€280

HOSPITAL
CATEGORY

MAJOR

MAJOR

INTERMEDIATE
INTERMEDIATE
MAJOR
MINOR
MINOR
INTERMEDIATE

MAJOR

INTERMEDIATE

MAJOR

MAJOR +

MINOR

MINOR

MINOR

MAJOR
MAJOR

MAJOR +

MAJOR

MINOR

MINOR

INTERMEDIATE

MAJOR

MAJOR

MAJOR

INTERMEDIATE

MAJOR

(]

LENGTH
OF STAY

1 NIGHT

1 NIGHT

DAY-CASE
DAY-CASE
4 NIGHTS
DAY-CASE
DAY-CASE
DAY-CASE

4 NIGHTS
3 NIGHTS

3 NIGHTS

3 NIGHTS
DAY-CASE

DAY-CASE

DAY-CASE

4 NIGHTS
4 NIGHTS

5 NIGHTS
4 NIGHTS
DAY-CASE
UT-PATIENT

DAY-CASE
4 NIGHTS

DAY-CASE

DAY-CASE

DAY-CASE

2 NIGHTS
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Chapter 16 - Skin and Subcutaneous Tissue

CODE

S0410
50602
50603
50604
S0605
50606
50607
S0633

50642

S0653

50656
50820

$1500
53623

54182

54183

54212

54230
54480
54720
S4740
54760
55240

55560

56400
S7010

DESCRIPTION

WIDE EXCISION OF SWEAT GLANDS - BILATERAL AXILLAE

PRIMARY EXCISION OF MALIGNANT LESION - HEAD & NECK

PRIMARY EXCISION OF MALIGNANT LESION - TRUNK & LIMBS

SECONDARY EXCISION OF MALIGNANT LESION - HEAD, NECK, TRUNK, LIMBS
SECONDARY EXCISION OF MALIGNANT LESION - TRUNK & LIMBS
PHOTODYNAMIC THERAPY TO MALIGNANT LESION OF SKIN- UP TO THREE
PHOTODYNAMIC THERAPY TO MALIGNANT LESION OF SKIN- FOUR OR MORE

EXCISION OF LESION OF SKIN OR SUBCUTANEOUS TISSUE - UP TO THREE,
TRUNK & LIMBS (EXCLUDING LIPOMA)

EXCISION OF LESION OF SKIN OR SUBCUTANEOUS TISSUE - FOUR OR MORE,
HEAD & NECK (EXCLUDING LIPOMA)

REMOVAL OF BENIGN LESION IN MUSCLE OR DEEPER TISSUE (EXCLUDING
LIPOMA)

REMOVAL OF LIPOMA

CURETTAGE/CRYOTHERAPY OF LESIONS OF SKIN INCLUDINGCAUTERISATION -
FOUR OR MORE

BIOPSY OF SKIN OR SUBCUTANEOUS TISSUE

FULL THICKNESS GRAFT, TRUNK AND LIMBS - EACH ADDITIONAL 25CM2 IN
AREA

DEBRIDEMENT AND PRIMARY SUTURE OF WOUND WITH INVOLVEMENT OF
DEEPER TISSUE - HEAD AND NECK

DEBRIDEMENT AND PRIMARY SUTURE OF WOUND WITH INVOLVEMENT OF
DEEPER TISSUE - TRUNK & LIMBS

DEBRIDEMENT AND PRIMARY SUTURE OF WOUND WITHOUT INVOLVEMENT OF
DEEPER TISSUE (SKIN & SUBCUTANEOUS FAT ONLY) - HEAD & NECK

SECONDARY SUTURE OF SKIN

REMOVAL OF FOREIGN BODY IN DEEPER TISSUE

DRAINAGE OF LESION OF SKIN (INCLUDING ABSCESS)
DRAINAGE OF LARGE SUBCUTANEOUS ABSCESS/HAEMATOMA
FINE NEEDLE ASPIRATION CYTOLOGY

TWO OR MORE INJECTIONS INTO SUBCUTANEOUS TISSUE/PAINFUL TRIGGER
POINT UNDER LOCAL ANAESTHETIC

RELEASE OF BURN SCAR CONTRACTURE, HEAD, NECK, HANDS, FEET &
GENITALIA

EXCISION OF NAIL BED (ZADIK'S) (INCLUDING ANAESTHETIC)

WEDGE EXCISION OR AVULSION OF NAIL (INCLUDING CHEMICAL ABLATION OF
NAIL BED)

Chapter 17 - Cardiothoracic Surgery

CODE

E5180
E5520

E6110

K4100

K4910

K6010
T0910
T1030

DESCRIPTION

DIAGNOSTIC BRONCHOSCOPY +/- BIOPSY
OPEN EXCISION OF LESION OF LUNG

OPEN EXCISION OF MEDIASTINAL TUMOUR (INCLUDING CONGENITAL CYSTS/
POSTERIOR CHEST WALL LESIONS)

AUTOGRAFT BYPASS FOR CORONARY ARTERY(IES) INCLUDING HARVESTING OF
GRAFTS AND ENDARTERECTOMY

PERCUTANEOUS TRANSLUMINAL ANGIOPLASTY OF CORONARY ARTERY(IES)
WITH STENT INSERTION - FEMORAL OR BRACHIAL ACCESS

CARDIAC PACEMAKER SYSTEM INTRODUCED THROUGH VEIN (DUAL CHAMBER)
OPEN EXCISION/BIOPSY OF LESION OF PLEURA
VATS PLEURODESIS/PLEURECTOMY

SURGEON
FEE

€480
€300
€300
€300
€300
€245
€290

€155

€300

€210

€220

€120

€110

€320

€400

€400

€400

€120
€210
€135
€210
€105

€100

€425

€210

€150

SURGEON
FEE

€290
€1,105

€1,600

€2,800

€1,700

€1,000
€1,455
€1,325

ANAESTHETIST
FEE

€250
€130
€130
€130
€130
N/A
N/A

€130

€155

€105

€115

€105

N/A

€256

€205

€205

€205

€100

€115
€80

€130
N/A

N/A

€180

€140

N/A

ANAESTHETIST
FEE

€155
€505

€800

€1,000

€580

€345
€525
€335

HOSPITAL
CATEGORY

MAJOR
INTERMEDIATE
INTERMEDIATE
INTERMEDIATE
INTERMEDIATE
INTERMEDIATE

MAJOR

MINOR

INTERMEDIATE

INTERMEDIATE

INTERMEDIATE

INTERMEDIATE

MINOR

MINOR

INTERMEDIATE

INTERMEDIATE

INTERMEDIATE

MINOR
INTERMEDIATE
INTERMEDIATE

MINOR

MINOR

MINOR

MAJOR

INTERMEDIATE

MINOR

HOSPITAL
CATEGORY

MINOR
COMPLEX MAJOR 1

MAJOR +

COMPLEX MAJOR 5

COMPLEX MAJOR 2

MAJOR
MAJOR +
MAJOR

LENGTH
OF STAY

DAY-CASE
DAY-CASE
DAY-CASE
DAY-CASE
DAY-CASE
OUT-PATIENT
OUT-PATIENT

DAY-CASE

DAY-CASE

1 NIGHT

1 NIGHT

OUT-PATIENT

OUT-PATIENT

DAY-CASE

DAY-CASE

DAY-CASE

DAY-CASE

DAY-CASE
DAY-CASE
DAY-CASE
DAY-CASE
OUT-PATIENT

OUT-PATIENT

2 NIGHTS

DAY-CASE

OUT-PATIENT

LENGTH
OF STAY

DAY-CASE
4 NIGHTS

7 NIGHTS

6 NIGHTS

1NIGHT

1 NIGHT
2 NIGHTS
4 NIGHTS
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Chapter 18 - Bones, Joints, Connective Tissue, Tendon Muscle, etc.

CODE

A5720

A 6030
A6400
A6510
A6810

A7300

A7683
AA460

T5900
T6000
16220
T6450
T6462

T6710
T6752
T6780
16822
T6910
T6914
T6980
16982
T7910

T7915
T8003

T8100
V5210
W0300

W0420

W0460

W0632
W0700
W0850
W1040

W1080
W1800

W1910

W1912

W1920
W1940

DESCRIPTION

FACET OR SACROILIAC JOINT (RF) RADIOFREQUENCY THERMOCOAGULATION
INCLUDING RHIZOLYSIS (UNDER X-RAY CONTROL) — UP TO 3 JOINTS
TRANSECTION OF PERIPHERAL NERVE FOR NEUROMA

REPAIR OF PERIPHERAL NERVE

CARPAL TUNNEL RELEASE (OPEN)

NEUROLYSIS AND TRANSPOSITION OF PERIPHERAL NERVE (EXCLUDES CARPAL
TUNNEL RELEASE)

RADIOFREQUENCY (INCLUDING PULSED DENERVATION), CRYOPROBE OR
PHENOL FOR PERMANENT LESION OF MAJOR NERVE TRUNK

PRESACRAL SYMPATHECTOMY - THERAPEUTIC

DESTRUCTION OF BRANCH OF TRIGEMINAL NERVE (NEUROLYTIC/RF/
CRYOPROBE)

EXCISION OF GANGLION

REPEAT EXCISION OF GANGLION

EXCISION OF BURSA

TENODESIS OF BICEPS TENDON (AS SOLE PROCEDURE)

EXCISION OR PARTIAL EXCISION OF IP JOINT OF LESSER TOE WITH TENDON
TRANSFER

PRIMARY REPAIR OF EXTENSOR OF HAND

PRIMARY REPAIR OF FLEXOR OF HAND IN ZONE Il

PRIMARY REPAIR OF ACHILLES TENDON

SECONDARY REPAIR OF ACHILLES TENDON WITH TENDON OR FASCIAL GRAFT
TENOLYSIS, OF EXTENSOR (NOT OTHERWISE SPECIFIED)

TENOLYSIS OF EXTENSOR TENDON OF HAND

TENOLYSIS, OF FLEXOR TENDON (NOT OTHERWISE SPECIFIED)

TENOLYSIS OF FLEXOR TENDON OF HAND

OPEN SUBACROMIAL DECOMPRESSION AND ROTATOR CUFF REPAIR +/-
EXCISION OF DISTAL CLAVICLE

ARTHROSCOPIC ROTATOR CUFF REPAIR GREATER THAN 2CM

MAJOR RELEASE OF MUSCLE FOR PAIN OR CONTRACTURE (E.G. QUADRICEPS)
(INVOLVING LARGE JOINT)

OPEN BIOPSY OF MUSCLE OF SOFT TISSUE LESION
CHEMONUCLEOLYSIS (MULTIPLE LEVELS)

MULTIPLE PROCEDURES ON FOREFOOT, DISTAL TO AND INCLUDING THE
TARSOMETATARSAL JOINTS, WHICH INVOLVES AT LEAST TWO DISTINCT
PROCEDURES NOT INTRINSIC TO EACH OTHER

TRIPLE FUSION OF JOINTS OF HINDFOOT WITHOUT AUTOGENOUS GRAFT

COMPLEX PROCEDURE TO MID FOOT OR HINDFOOT WITHOUT AUTOGENOUS
BONE GRAFT (OSTEOTOMY/FUSION +/- TENDON TRANSFERS)

PROSTHETIC PATELLO-FEMORAL REPLACEMENT (AS SOLE PROCEDURE)
EXCISION OF ECTOPIC BONE
PARTIAL EXCISION OF BONE (INCLUDING EXOSTOSES)

OSTEOTOMY OF SHORT BONE OF FOOT (EXCLUDING HALLUX VALGUS AND
INCLUDING INTERNAL FIXATION)

OSTEOTOMY OF LONG BONE, +/- FIXATION (INCLUDING GRAFT)

DRAINAGE/DEBRIDEMENT OF BONE(S), INCLUDING SEQUESTRECTOMY FOR
OSTEOMYELITIS

PRIMARY REDUCTION OF FRACTURE OF NECK OF FEMUR AND INTERNAL
FIXATION

PINNING OF HEAD OF FEMUR-OPEN OR PRECUTANEOUS (E.G. SLIPPED
FEMORAL EPIPHYSIS, UNDISPLACED NECK FRACTURE)

PRIMARY OPEN REDUCTION OF LONG BONE WITH FIXATION

PRIMARY OPEN REDUCTION OF SHORT BONE WITH FIXATION (INCLUDING
INTRA-ARTICULAR)

SURGEON
FEE

€410

€250
€245
€270

€325

€220

€480

€685

€290
€240
€210
€400

€480

€250
€625
€400
€950
€320
€330
€500
€480

€1,060

€1,600

€325

€215

€700

€1,100

€800

€1,125

€1,165
€185
€300

€570

€850

€385

€1,120

€1,025

€1,000

€500

ANAESTHETIST
FEE

€130

€150
€155
€140

€160

€210

€250

€240

€150
€140
€130
€225

€145

€145
€165
€150
€145
€140
€150
€150
€140

€350

€410

€195

€100

N/A

€325

€260

€355

€350
€130
€130

€260

€275

€130

€300

€300

€295

€215

HOSPITAL
CATEGORY

INTERMEDIATE

INTERMEDIATE
INTERMEDIATE
INTERMEDIATE

INTERMEDIATE

INTERMEDIATE

MAJOR

INTERMEDIATE

INTERMEDIATE
INTERMEDIATE
INTERMEDIATE
INTERMEDIATE

INTERMEDIATE

INTERMEDIATE
MAJOR
INTERMEDIATE
MAJOR +
INTERMEDIATE
INTERMEDIATE
MAJOR
INTERMEDIATE

MAJOR

MAJOR +

INTERMEDIATE

MINOR

INTERMEDIATE

MAJOR +

MAJOR
MAJOR +

MAJOR
MINOR
INTERMEDIATE

INTERMEDIATE

MAJOR

INTERMEDIATE

MAJOR +

MAJOR

MAJOR

INTERMEDIATE

LENGTH
OF STAY

DAY-CASE

DAY-CASE
DAY-CASE
DAY-CASE

1NIGHT

DAY-CASE

DAY-CASE

DAY-CASE

DAY-CASE
DAY-CASE
DAY-CASE

1 NIGHT

DAY-CASE

DAY-CASE
1NIGHT
1 NIGHT
1NIGHT
DAY-CASE
1NIGHT
DAY-CASE
DAY-CASE

1 NIGHT

1 NIGHT

1 NIGHT

DAY-CASE

DAY-CASE

1 NIGHT

3 NIGHTS

DAY-CASE

4 NIGHTS
DAY-CASE
DAY-CASE

DAY-CASE

1 NIGHT

1 NIGHT

9 NIGHTS

5 NIGHTS

1 NIGHT

DAY-CASE
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CODE

W2100

W2310

W2380

W2500

W2502

W2582

W2830

W3030
W3032
W3100
W3110
W3650

W3712
W3713

W3714

W3715
W4210
W4600
W5050
W5200
W5600

W5710

W5780

W5930
W5940

W6630

W7420

W7430
W7490
W7530
W7583
W7713

W7872

W7910

W7980

W8150

W8193

DESCRIPTION

PRIMARY OPEN REDUCTION OF INTRA-ARTICULAR FRACTURE OF LONG BONE
WITH INTERNAL FIXATION, E.G. PROXIMAL HUMERUS OR PROXIMAL TIBIA (+/-
ARTHROSCOPIC ASSISTANCE)

SECONDARY OPEN REDUCTION OF FRACTURED LONG BONE-AND
INTRAMEDULLARY FIXATION OR INTERNAL FIXATION FOR NON-UNION/MAL
UNION

LOCKED INTRAMEDULLARY NAILING OF FRACTURED LONG BONE

CLOSED REDUCTION OF FRACTURE OF LONG BONE WITH EXTERNAL FIXATION
(EXCLUDING FIXATION BY CAST OR PERCUTANEOUS K-WIRES)

CLOSED REDUCTION OF FRACTURE OF LONG BONE (INCLUDING CAST OR
PERCUTANEOUS K-WIRES)

CLOSED REDUCTION OF FRACTURE OF SHORT BONE (INCLUDING CAST OR
PERCUTANEOUS K-WIRES)

REMOVAL OF INTERNAL FIXATION/PROSTHESIS FROM BONE JOINT, EXCLUDING
K-WIRES

REMOVAL OF EXTERNAL FIXATION FROM BONE

REMOVAL OF FIXATOR/FRAME/PINS/WIRES AND CHANGE OF PLASTER
BONE GRAFT (AS SOLE PROCEDURE)

OSTEOCHONDRAL GRAFTING AS A SINGLE STAGE PROCEDURE

DIAGNOSTIC ASPIRATION AND TREPHINE BIOPSY OF BONE MARROW,
INCLUDING ANALYSIS

PRIMARY TOTAL HIP REPLACEMENT +/- CEMENT

COMPLEX PRIMARY TOTAL HIP REPLACEMENT (INCLUDING BONE GRAFTING OR
FEMORAL OSTEOTOMY)

TOTAL HIP REPLACEMENT, +/- CEMENT, AFTER EXCISION ARTHROPLASTY
OR ARTHRODESIS (INCLUDING CONVERSION OF HEMIARTHROPLASTY OR
REVISION OF OTHER PREVIOUS HIP SURGERY WHICH INVOLVED INTERNAL
FIXATION)

HIP RESURFACING ARTHROPLASTY

TOTAL PROSTHETIC REPLACEMENT OF KNEE JOINT, +/- CEMENT, +/- PATELLA
PROSTHETIC REPLACEMENT OF HEAD OF FEMUR

REVERSE POLARITY ARTHROPLASTY OF SHOULDER

UNICOMPARTMENTAL KNEE REPLACEMENT

PRIMARY REPAIR OF RUPTURE OF ACROMIOCLAVICULAR OR
STERNOCLAVICULAR JOINT +/- INTERNAL FIXATION

EXCISION ARTHROPLASTY OF FIRST METATARSO-PHALANGEAL JOINT, (E.G.
KELLER, BONNEY-KESSEL PROCEDURES) INCLUDING CHEILECTOMY

EXCISION ARTHROPLASTY OF FIRST METATARSO-PHALANGEAL JOINT, (E.G
KELLER, BONNEY-KESSEL PROCEDURES) INCLUDING CHEILECTOMY - BILATERAL

FUSION OF DIGIT JOINT(S) OF HAND +/- GRAFT & +/- INTERNAL FIXATION

FUSION OF INTERPHALANGEAL JOINT(S) OF TOE (INCLUDING INTERNAL
FIXATION)

PRIMARY CLOSED REDUCTION OF FRACTURE OR DISLOCATION OF JOINT, +/-
FIXATION (INCLUDING CAST APPLICATION)

AUTOGRAFT ANTERIOR CRUCIATE LIGAMENT RECONSTRUCTION (INCLUDING
ARTHROSCOPIC AND MENISCECTOMY)

RECONSTRUCTION OF LATERAL COLLATERAL LIGAMENT COMPLEX
RECONSTRUCTION OF POSTERIOR LATERAL CORNER OF KNEE
REPAIR OF LATERAL COLLATERAL LIGAMENT COMPLEX

REPAIR OF PATELLAR/QUADRICEP TENDON

PRIMARY STABILISATION OF MULTI-DIRECTIONAL INSTABILITY OF SHOULDER
JOINT +/-TENDON REPAIR

ARTHROSCOPIC ARTHROLYSIS OF SHOULDER CONTRACTURE +/-
MANIPULATION/INJECTION

METATARSAL OSTEOTOMY (EG SCARF) FOR HALLUX VALGUS, +/- INTERNAL
FIXATION AND SOFT TISSUE CORRECTION

METATARSAL OSTEOTOMY (EG SCARF) FOR HALLUX VALGUS, +/- INTERNAL
FIXATION AND SOFT TISSUE CORRECTION-BILATERAL

ARTHROTOMY OF LARGE JOINT (INCLUDING REMOVAL OF LOOSE BODY FROM
JOINT)

ARTHROSCOPIC SUBACROMIAL DECOMPRESSION

SURGEON
FEE

€700

€730

€1,225

€575

€565

€260

€410

€190

€200

€480
€1,200

€190

€1,700

€1,700

€1,700

€1,700
€1,700
€1,000
€1,650
€1,700

€1,320

€340

€715

€290

€290

€290

€1,700

€1,105
€480
€600
€480

€845

€1,000

€700

€950

€370

€700

ANAESTHETIST

FEE

€300

€275

€360

€275

€255

€155

€160

€105
€120
€180
€415

€130

€500

€500

€500

€500
€500
€340
€800
€425

€350

€160

€315

€195

€140

€130

€500

€205
€205
€195
€205

€255

€150

€255

€455

€150

€300

HOSPITAL
CATEGORY

MAJOR

MAJOR +

MAJOR +

MAJOR

INTERMEDIATE

INTERMEDIATE

INTERMEDIATE

MINOR
INTERMEDIATE
MAJOR
MAJOR +

MINOR

MAJOR +

MAJOR +

MAJOR +

MAJOR +
MAJOR +
MAJOR
MAJOR +
MAJOR +

MAJOR +

INTERMEDIATE

MAJOR

INTERMEDIATE

INTERMEDIATE

INTERMEDIATE

MAJOR

MAJOR
MAJOR
MAJOR
MAJOR

MAJOR

MAJOR

MAJOR

MAJOR +

INTERMEDIATE

MAJOR

LENGTH
OF STAY

3 NIGHTS

1 NIGHT

3 NIGHTS

3 NIGHTS

1T NIGHT

DAY-CASE

1 NIGHT

DAY-CASE
DAY-CASE
1 NIGHT
2 NIGHTS

DAY-CASE

5 NIGHTS

5 NIGHTS

6 NIGHTS

5 NIGHTS
6 NIGHTS
9 NIGHTS
4 NIGHTS
5 NIGHTS

1 NIGHT

DAY-CASE

1 NIGHT

DAY-CASE

DAY-CASE

1 NIGHT

1 NIGHT

1 NIGHT
1 NIGHT
1 NIGHT
1 NIGHT

1 NIGHT

DAY-CASE

1 NIGHT

1NIGHT

1 NIGHT

1NIGHT
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CODE

W8194

W8200
W8230
W8280
W8400
W8500

W8520

W8600

W8603
W8640

W8820

W9016

W9030

Wo112

W9240

X3770

DESCRIPTION

ARTHROSCOPIC SUB-ACROMIAL DECOMPRESSION AND EXCISION OF DISTAL
CLAVICLE (INCLUDING ARTHROSCOPIC PROCEDURES IN GLENOHUMERAL
JOINT)

ARTHROSCOPIC MENISCECTOMY (INCLUDING DEBRIDEMENT)
ARTHROSCOPIC MENISCAL REPAIR

ARTHROSCOPIC MENISECTOMY (INCLUDING DEBRIMENT) - BILATERAL
REPAIR OF KNEE LIGAMENTS (OPEN OR ARTHROSCOPIC)

MULTIPLE ARTHROSCOPIC OPERATION ON KNEE (INCLUDING MENISCECTOMY,
CHRONDROPLASTY, DRILLING OR MICROFRACTURE)

ARTHROSCOPY OF KNEE (INCLUDING EXAMINATION UNDER ANAESTHETIC,
WASHOUT AND BIOPSY) (AS SOLEPROCEDURE)

THERAPEUTIC ARTHROSCOPIC OPERATION ON CAVITY OF JOINT (NOT
OTHERWISE SPECIFIED) (AS SOLE PROCEDURE)

THERAPEUTIC ARTHROSCOPY OF SHOULDER (AS SOLE PROCEDURE)

COMPLEX THERAPEUTIC ARTHROSCOPY OF ANKLE, WITH MULTIPLE BONY,
JOINT SURFACE AND SOFT TISSUE PROCEDURES (AS SOLE PROCEDURE)

DIAGNOSTIC ARTHROSCOPIC EXAMINATION OF SHOULDER JOINT, WITH OR
WITHOUT BIOPSY (AS SOLE PROCEDURE)

THERAPEUTIC LOCAL ANAESTHETIC/ASPIRATION OF JOINT UNDER IMAGING
CONTROL

ONE ORTWO INJECTIONS, +/- ASPIRATION, INTO JOINT(S), CYST, BURSA OR
SOFT TISSUE, WITH IMAGE GUIDANCE

MANIPULATION OF JOINT (INCLUDING INTRA-ARTICULAR INJECTION) FOR
FROZEN SHOULDER (AS SOLE PROCEDURE)

EXAMINATION/ MANIPULATION OF JOINT UNDER ANAESTHETIC +/- INJECTION
(AS SOLE PROCEDURE)

INTRAMUSCULAR INJECTION WITH XRC (EG PIRIFORMIS BLOCK)

SURGEON
FEE

€800

€700

€850
€1,165

€700

€700

€245

€700

€700

€770

€280

€150

€140

€140

€100

€180

ANAESTHETIST
FEE

€430

€270
€290
€450
€190

€295

€300

€300

€205

€295

€255

€130

N/A

€135

€75

N/A

Chapter 19 - Spine, Spinal Cord and Peripheral Nerves

CODE

25020

25120

25130
A5200
A5210

A5720

A5730

A5790
V2151

V2200

V2282

V2500

V2540

V2542

V2543

V2560

DESCRIPTION
INTRAVENOUS REGIONAL SYMPATHETIC BLOCK (GUANETHIDINE BLOCK) - 1
INJECTION

DORSAL ROOT GANGLION BLOCK (LOCAL ANAESTHETIC OR NEUROLYTIC) (AS
SOLE PROCEDURE)

DORSAL ROOT GANGLION BLOCK (RADIOFREQUENCY)
EPIDURAL INJECTION (CERVICAL)
EPIDURAL INJECTION (LUMBAR)

FACET OR SACROILIAC JOINT (RF) RADIOFREQUENCY THERMOCOAGULATION
INCLUDING RHIZOLYSIS (UNDER IMAGE GUIDANCE) - UP TO 3 JOINTS

FACET OR SACROILIAC JOINT (RF) RADIOFREQUENCY THERMOCOAGULATION
INCLUDING RHIZOLYSIS (UNDER IMAGE GUIDANCE) - 4 TO 6 JOINTS

SACROILIAC JOINT INJECTION UNDER IMAGE GUIDANCE (AND BILATERAL)
ARTHROCENTHESIS OF TEMPOROMANDIBULAR JOINT -UNILATERAL

POSTERIOR DECOMPRESSION +/- FORAMINOTOMY - CERVICAL REGION (1 OR
2 LEVELS)

PROSTHETIC INTERVERTEBRAL DISC REPLACEMENT - CERVICAL SPINE (1 OR 2
LEVELS)

PRIMARY POSTERIOR FUSION +/- DECOMPRESSION +/- DISCECTOMY - LUMBAR
REGION (1 OR 2 LEVELS)

POSTERIOR EXCISION OF DISC PROLAPSE (INCLUDING MICRODISCECTOMY +/-
DECOMPRESSION) - LUMBAR REGION (1 OR 2 LEVELS)

POSTERIOR EXCISION OF DISC PROLAPSE WITH UNDERCUTTING FACETECTOMY
+/- DECOMPRESSION - LUMBAR REGION (1 OR 2 LEVELS)

REVISION OF POSTERIOR EXCISION OF DISC PROLAPSE WITH UNDERCUTTING
FACETECTOMY +/- DECOMPRESSION (LUMBAR REGION)

DECOMPRESSION FOR CENTRAL SPINAL STENOSIS (1 OR 2 LEVELS)

SURGEON
FEE

€150

€320

€500
€150
€185

€385

€760

€165
€150

€1,700

€1,800

€1,700

€1,550

€1,550

€1,900

€1,500

ANAESTHETIST
FEE

N/A

€100

€105
€140
€80

€130

€250

€102
€120

€525

€900

€525

€460

€450

€485

€485

HOSPITAL
CATEGORY

MAJOR

MAJOR
MAJOR
COMPLEX MAJOR 1
MAJOR

MAJOR

MINOR

MAJOR

MAJOR

MAJOR

INTERMEDIATE

MINOR

MINOR

MINOR

MINOR

MINOR

HOSPITAL
CATEGORY

MINOR

INTERMEDIATE

MAJOR
INTERMEDIATE
MINOR

INTERMEDIATE

MAJOR

MINOR
MINOR

COMPLEX MAJOR 2

COMPLEX MAJOR 3

CAMPLEX MAJOR 1

MAJOR +

MAJOR +

COMPLEX MAJOR 1

MAJOR +

LENGTH
OF STAY

1NIGHT

DAY-CASE
DAY-CASE
1 NIGHT
DAY-CASE

DAY-CASE
DAY-CASE

DAY-CASE
DAY-CASE

DAY-CASE
DAY-CASE
DAY-CASE
DAY-CASE
DAY-CASE

DAY-CASE

DAY-CASE

LENGTH
OF STAY

DAY-CASE

DAY-CASE

DAY-CASE
DAY-CASE
DAY-CASE

DAY-CASE

DAY-CASE

DAY-CASE
DAY-CASE

3 NIGHTS
2 NIGHTS
4 NIGHTS
2 NIGHTS
5 NIGHTS

5 NIGHTS

3 NIGHTS
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CODE

V2562
V2660
V2900
V2902

V2950

V3362

V4100

V4451
V4452
V4740

V5250

V5484

V5487

DESCRIPTION

DECOMPRESSION FOR CENTRAL SPINAL STENOSIS (3 OR MORE LEVELS)
REVISION OF DECOMPRESSION FOR CENTRAL SPINAL STENOSIS
ANTERIOR DISCECTOMY - CERVICAL REGION (1 OR 2 LEVELS)
REVISIONAL ANTERIOR DISCECTOMY (CERVICAL REGION)

ANTERIOR DISCECTOMY, DECOMPRESSION AND FUSION (INCLUDING BONE
GRAFTING) - CERVICAL REGION (1 OR 2 LEVELS)

PRIMARY POSTERIOR FUSION WITH INSTRUMENTATION +/-DECOMPRESSION
+/- DISCECTOMY (INCLUDING GRAF STABILISATION) (LUMBAR REGION)

POSTERIOR CORRECTION OF IDIOPATHIC JUVENILE SCOLIOSIS WITH
INSTRUMENTATION, +/-FUSION (INCLUDING SPINAL CORD MONITORING)

BALLOON KYPHOPLASTY - SINGLE LEVEL
BALLOON KYPHOPLASTY -TWO LEVELS
IMAGE GUIDED PERCUTANEOUS SPINAL BIOPSY

RADIOFREQUENCY LESIONING OF INTERMEDIATEVERTEBRAL DISC UNDER
X-RAY CONTROL

INTERSPINOUS DYNAMIC STABILISATION PROCEDURE

PEDICLE BASED DYNAMIC SEMI-RIGID STABILISATION PROCEDURE (EG
ACCUFLEX)

Chapter 20 - Other/Non-Specific

CODE

L6710

L9180

DESCRIPTION

BIOPSY OF ARTERY (INCLUDING TEMPORAL) (AS SOLE PROCEDURE)

INSERTION OF IMPLANTABLE CENTRAL VENOUS PORT (PORTACATH) E.G PORT-
A-CATH UNDER IMAGE GUIDANCE

SURGEON
FEE

€1,780
€1,700
€1,780
€1,800

€1,800

€2,210

€1,800

€1,100
€1,200
€675

€385

€1,330

€1,860

SURGEON
FEE

€190

€390

ANAESTHETIST
FEE

€525
€525
€525
€580

€580

€580

€705

€335
€350
€270

N/A

€335

€577

ANAESTHETIST
FEE

€80

€145

HOSPITAL
CATEGORY

COMPLEX MAJOR 2
COMPLEX MAJOR 2
MAJOR +
COMPLEX MAJOR 4

COMPLEX MAJOR 2

COMPLEX MAJOR 1

COMPLEX MAJOR 4

MAJOR
MAJOR +
MAJOR

INTERMEDIATE

MAJOR +5

COMPLEX MAJOR 2

HOSPITAL
CATEGORY

MINOR

INTERMEDIATE

LENGTH
OF STAY

3 NIGHTS
4 NIGHTS
2 NIGHTS
1 NIGHT

3 NIGHTS
4 NIGHTS

7 NIGHTS

2 NIGHTS
2 NIGHTS
DAY-CASE

DAY-CASE
2 NIGHTS

1 NIGHT

LENGTH
OF STAY

DAY-CASE

DAY-CASE
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Laferla Insurance Agency Ltd.
204A, Vincenti Buildings, Old Bakery Street, Valletta VLT 1453. Malta.

Postal Address: P.O. Box 347, Valletta VLT1000.

Tel: +356 2124 6340
E-Mail: medicalclaims@laferla.com.mt
Web:  www.laferla.com.mt

LAFERLA

INSURANCE AGENCY LIMITED

Agents for:
© MAPFRE | MIDDLESEA

Laferlalnsurance Agency Ltd.isenrolled underthe Insurance Intermediares Act, 2006, to act as an Insurance Agent for MAPFRE Middlesea plc (MMS). MMS is authorised by
the Malta Financial Services Authority to carry on both Long Term and General Business under the Insurance Business Act, 1998. Both entities are regulated by the MFSA.




