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PO Box 5013 

Wellington 6140 
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T+64 4 496 2000 

 

 
 

 
 
 
By email:  
Ref:  H202200159 
 
 
Tēnā koe
 
Response to your request for official information 
 
Thank you for your request under the Official Information Act 1982 (the Act) to the Ministry of 
Health (the Ministry) on 10 January 2022. You asked: 
 

“Can I please request the national reference price list for the years 2012/2013 through to 
2021/2022?” 

 
The information you have requested can be found in Appendix 1, which is attached to this letter 
and is released to you in full.  
 
Please note that as district health boards (DHBs) are funded for their resident population, where 
a person receives treatment from a DHB other than the DHB they reside in, an inter-district flow 
(IDF) occurs (payment from their resident DHB to the DHB of service). For hospital services, a 
National Reference Price list is used as the default IDF price. DHBs can also charge alternative 
prices for IDFs where an agreement has been reached. 
 
Additionally, please note that when using prices, it is important to use them in conjunction with 
the respective unit of measure to keep the prices in context. 
 
I trust this information fulfils your request. Under section 28(3) of the Act you have the right to 
ask the Ombudsman to review any decisions made under this request. The Ombudsman may 
be contacted by email at: info@ombudsman.parliament.nz or by calling 0800 802 602. 
 
Please note that this response, with your personal details removed, may be published on the 
Ministry website at: www.health.govt.nz/about-ministry/information-releases/responses-official-
information-act-requests.  
 
 
Nāku noa, nā 
 

PP  

 
Robyn Shearer 
Deputy Chief Executive 
Sector Support and Infrastructure 

16 February 2022

s 9(2)(a)

s 9(2)(a)

s 9(2)(a)
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Note:

• As DHBs are funded for their resident population, where a person receives treatment from a DHB other than
the DHB they reside in, an inter-district flow (IDF) occurs (payment from their resident DHB to the DHB of
service). For hospital services a National Reference Price list is used as the default IDF price.

• Attached is the National Reference Price list from 2012/13 - 2021/22. DHBs can charge alternative prices for
IDFs where an agreement has been reached.

• Please note when using prices, it is important to use them in conjunction with the respective unit of measure
in order to keep the price in context.
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Purchase Unit Purchase unit Description Unit of Measure 2012/13 Price 2013/14 Price 2014/15 Price 2015/16 Price 2016/17 Price 2017/18 Price 2018/19 Price 2019/20 Price 2020/21 Price 2021/22 Price
AH01001 Dietetics Contact $117.61 $118.66 $120.31 $149.17 $151.30 $154.33 $158.94 $175.29 $203.12 $240.33
AH01003 Occupational Therapy Contact $148.42 $149.74 $151.81 $183.45 $162.27 $165.51 $170.45 $184.81 $229.16 $262.79
AH01004 Orthoptist Contact $161.79 $163.23 $165.49 $153.69 $125.88 $128.40 $132.23 $132.09 $155.42 $177.53
AH01005 Physiotherapy Contact $82.08 $82.81 $83.96 $97.90 $102.94 $105.00 $108.13 $116.96 $144.88 $163.38
AH01006 Podiatry Contact $142.71 $143.98 $145.98 $169.24 $191.95 $195.79 $201.64 $207.18 $202.39 $205.22
AH01007 Social Work Contact $166.31 $167.79 $170.11 $167.11 $175.87 $179.39 $184.75 $208.11 $222.46 $243.64
AH01008 Speech Therapy Contact $157.68 $159.09 $161.29 $161.50 $164.46 $167.75 $172.76 $191.82 $215.96 $256.10
AH01009 Prosthetic Eyes Fitting of a Prosthetic eye $386.61 $391.54 $399.37 $411.30 $398.03 $466.02 $489.21
AH01010 Psychologist Services - Non Mental HeaAttendance $250.08 $284.16 $289.84 $298.50 $347.20 $376.72 $351.93
AH01012 Optometrist Clinic Contact $200.13
CHC0007 Chronic Health Conditions Needs AssesAssessment $258.35
CHC0008 Chronic Health Conditions Service CoorAssessment $238.42
COGP0020 Non-Capitated GP Visit Assessment $54.72
CS01001 Community Radiology Relative Value Unit $68.83 $69.44 $71.42 $72.13 $68.70 $70.08 $72.17 $64.42 $67.75 $64.46
CS03001 Hospital Dispensing of PharmaceuticalsItem dispensed $7.55 $7.62 $7.72 $8.05 $8.15 $8.32 $8.56 $8.29 $8.45 $8.87
CS04001 Community referred tests - cardiology Test $281.13 $283.63 $291.70 $294.59 $238.10 $242.86 $250.11 $278.12 $332.00 $311.41
CS04002 Community referred tests - neurology Test $374.50 $377.83 $388.58 $356.01 $394.68 $402.57 $414.59 $433.58 $488.16 $490.71
CS04003 Community referred tests - audiology Test $175.25 $176.81 $181.84 $168.81 $173.75 $177.23 $182.52 $213.81 $254.48 $278.40
CS04004 Community referred tests - gastroente Test $563.56 $568.57 $584.75 $708.66 $711.35 $725.57 $747.24 $732.78 $727.54 $742.10
CS04005 Community referred tests - endocrinol Test $177.75 $179.33 $184.44 $149.01 $145.59 $148.50 $152.93 $145.91 $156.15 $185.81
CS04007 Community referred tests - urology Test $130.10 $131.26 $135.00 $136.34 $137.74 $140.49 $144.69 $141.89 $166.58 $169.91
CS04008 Community referred tests - respiratory Test $191.49 $193.19 $198.69 $240.79 $194.61 $198.51 $204.43 $200.48 $235.36 $295.41
CS04009 Community referred tests - Pacemaker Test $351.39 $354.52 $364.61 $368.22
D01001 Inpatient Dental treatment Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
D01002 Outpatient Dental treatment Attendance $235.46 $237.55 $240.85 $243.34 $242.14 $246.99 $254.36 $243.62 $280.14 $312.55
D01003 School dental services Client $103.46 $104.38 $105.82
D01004 Adolescent dental services Client $58.97 $59.49 $60.31
D01005 Emergency Dental Care for Low Incom Treatment $146.34 $147.64 $149.69 $187.30 $227.63 $232.19 $239.12 $231.41 $258.90 $305.14
D01016 Provision of Oral Health Services for AdPackage of Treatment $56.64
D01017 Special Dental Services for Children andTreatment $56.64
D01022 Community oral health -children/some  Client $112.00 $114.24 $117.66 $113.86 $122.78 $134.32
DOM101 Community Services - professional nur Contact $97.42 $98.29 $99.65 $101.69 $101.96 $104.00 $107.10 $111.56 $128.31 $146.53
DOM102 Community Services - community oxygClient $540.71 $545.52 $553.08 $576.72 $584.08 $595.76 $613.55 $647.80 $747.65 $716.76
DOM103 Community Services - stomal services Client $2,074.73 $2,093.20 $2,122.20 $2,212.89 $2,241.13 $2,285.96 $2,354.22 $2,278.29 $2,322.10 $2,114.02
DOM104 Community Services - continence servi Client $399.07 $402.62 $408.20 $425.64 $431.08 $439.70 $452.83 $438.22 $478.34 $594.66
DOM105 Community Services - Home help Hour $21.40 $21.59 $21.89 $27.39 $33.29 $33.95 $34.97 $44.98 $60.60 $74.48
DOM106 Meals on Wheels Meal $3.99 $4.03 $4.08 $4.25 $5.07 $5.17 $5.32 $5.15 $5.25 $6.29
DOM107 Community Services - personal care Hour $26.88 $27.12 $27.49 $34.40 $34.84 $35.53 $36.59 $47.08 $61.68 $87.06
DOM109 Community Services - enteral feeding Service $377.84
DSS214 ATR Inpatient Occupied bed day $675.77 $681.79 $691.23 $815.15 $934.61 $953.30 $981.77 $1,009.09 $1,086.16 $1,212.58
DSS215 ATR Outpatient – Clinics Attendance $213.99 $215.90 $218.89 $207.27 $202.68 $206.73 $212.90 $244.13 $285.22 $365.98
DSS216 ATR Outpatient - Day Hospital & Day P Day Attendance $206.70 $208.54 $211.43 $236.09 $191.28 $195.11 $200.93 $194.45 $250.70 $327.25
DSS217 ATR Outpatient – domiciliary assessmeVisit $276.06 $278.52 $282.38 $209.26 $178.62 $182.20 $187.64 $207.55 $267.40 $273.63
DSSR260 Accredited Equipment Assessment Assessment $168.64
DSSR262 Supply and Maintainance of Hearing Ai Item $263.16 $265.50 $0.00
ED00002 $266.53
ED02001 Emergency Dept - Level 2 Emergency Department Attend $254.25 $256.51 $260.07 $325.42 $395.49 $403.40 $415.44 $471.60 $556.84 $641.44
ED03001 Emergency Dept - Level 3 Emergency Department Attend $249.26 $251.48 $254.96 $319.03 $311.60 $317.83 $327.32 $374.81 $430.61 $507.72
ED04001 Emergency Dept - Level 4 Emergency Department Attend $249.26 $251.48 $254.96 $298.65 $333.90 $340.58 $350.75 $358.15 $400.17 $439.97
ED05001 Emergency Dept - Level 5 Emergency Department Attend $334.19 $337.17 $341.84 $341.42 $310.34 $316.55 $326.00 $338.80 $391.52 $463.17
ED06001 Emergency Dept - Level 6 Emergency Department Attend $312.46 $315.25 $319.61 $341.42 $310.34 $316.55 $326.00 $331.70 $365.26 $433.24
FS01001 Fertility Services- 1st Attendance Attendance $210.78 $212.66 $215.60 $552.99 $526.28 $536.81 $552.84 $535.01 $545.30 $602.55
FS01002 IVF Programme- first cycle Procedure $5,902.03 $5,954.55 $6,037.06 $5,169.83 $4,994.92 $5,094.82 $5,246.96 $5,077.73 $5,175.37 $5,939.95
FS01003 Intracytoplasmic sperm injection (ICSI) Procedure $1,031.23 $1,040.41 $1,054.82 $611.61 $584.86 $596.55 $614.37 $594.55 $605.99 $667.38
FS01004 Donor Insemination Procedure $972.85 $981.51 $995.11 $910.91 $863.80 $881.07 $907.38 $878.12 $895.00 $1,003.66
FS01005 Intrauterine insemination – Simple Procedure $478.43 $482.69 $489.38 $910.91 $863.79 $881.07 $907.38 $878.11 $894.99 $1,003.65
FS01006 Intrauterine insemination with hyper s Procedure $1,112.64 $1,122.54 $1,138.09 $923.89 $880.58 $898.19 $925.02 $895.18 $912.39 $1,008.49
FS01007 Donor Egg Addition Procedure $2,929.39 $2,955.46 $2,996.41 $1,457.87
FS01008 Thawed Embryo Replacement Procedure $1,080.97 $1,090.59 $1,105.70 $1,226.08 $1,166.58 $1,189.91 $1,225.44 $1,185.92 $1,208.72 $1,392.06
FS01009 Ovulation Induction (OI) Procedure $2,062.46 $2,080.82 $0.00 $1,122.80 $1,054.50 $1,075.59 $1,107.71 $1,086.27 $1,117.15 $1,139.52
FS01010 Surgical Retrieval of Sperm Procedure $616.15 $621.64 $630.25 $1,392.22 $1,278.27 $1,303.83 $1,342.77 $1,299.46 $1,324.44 $1,521.92
FS01011 Sperm Freezing Procedure $462.88 $431.88 $440.52 $453.67 $439.04 $447.48 $496.57
FS01013 Cancelled IVF Cycle Client $2,161.91 $2,181.15 $2,211.37 $3,135.55 $2,980.09 $3,039.69 $3,130.46 $3,029.50 $3,087.75 $3,699.95
FS01014 Incomplete IVF Cycle Client $5,566.94 $5,616.48 $5,694.30 $4,201.19 $4,028.35 $4,108.91 $4,231.61 $4,095.13 $4,173.87 $4,793.58
FS01018 IVF standard second cycle Procedure $4,566.30
FS01030 Egg Retrieval and Freezing Procedure $2,136.30
FS01032 Annual Storage of Sperm Client $300.69
FS01033 Annual Storage of Eggs Client $664.43
FS02002 PGD Fertility Feasibility Test Test $3,198.69
FS02003 PGD Biopsy and Testing Procedure $3,440.19
H010001 Hyperbaric Oxygen Chamber Therapy- Attendance $583.99
H010002 Hyperbaric Oxygen Medicine - 1st atte Attendance $534.15
H010003 Hyperbaric Oxygen Medicine - SubsequAttendance $297.40
HOP1002 Transitional care: Facility Based Level 2Occupied bed day $296.36 $300.14 $306.15 $315.29 $309.19 $315.13 $321.44
HOP1006 Aged Continuing Care Bed day $589.96 $601.76 $619.73 $599.74 $611.27 $641.69
HOP2004 Needs Assessment Assessment $193.62 $181.76 $185.40 $190.93 $223.61 $340.75 $357.71
HOP2005 Service Coordination Assessment $208.04 $193.30 $197.17 $203.05 $237.80 $314.22 $329.85
HOP214 ATR Inpatient Occupied bed day $675.77 $681.79 $691.23 $815.15 $793.16 $809.02 $833.18 $830.50 $884.01 $1,017.10
HOP215 ATR Outpatient – Clinics Attendance $213.99 $215.90 $218.89 $207.27 $202.68 $206.73 $212.90 $244.13 $285.22 $366.38
HOP216 ATR Outpatient - Day Hospital & Day P Day Attendance $206.70 $208.54 $211.43 $236.09 $191.28 $195.11 $200.93 $194.45 $250.70 $327.27
HOP217 ATR Outpatient – domiciliary assessmeVisit $240.53 $242.67 $246.03 $209.26 $178.62 $182.20 $187.64 $207.55 $267.40 $273.38
HOP235 ATR Inpatient – Mental Health service( Available bed day $709.38 $715.70 $725.61 $756.62 $766.28 $781.60 $804.94 $849.88 $866.22 $1,037.97
HOPR260 Accredited Equipment Assessment Assessment $168.73
HOPR262 Supply & Maintenance of Hearing Aids Item Dispensed $284.39 $286.92 $290.90
M00001 General Internal Medical Services - Inp Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
M00002 General Medicine - 1st attendance Attendance $372.48 $375.80 $381.00 $466.51 $472.47 $481.91 $496.31 $516.98 $591.08 $672.11
M00003 General Medicine - Subsequent attend Attendance $252.89 $255.14 $258.67 $266.46 $258.58 $263.75 $271.62 $321.75 $382.96 $458.05
M00004 $428.38 $432.20 $438.18
M00006 General medicine - blood transfusions Attendance $480.76 $485.04 $491.76 $1,075.17 $1,068.02 $1,089.38 $1,121.91
M00010 Medical non contact First Specialist AssWritten plan of care $193.57 $171.40 $174.83 $180.05 $210.91 $239.71 $298.29
M00011 Medical non contact Follow Up - Any h Written plan of care $127.15 $162.09 $165.33 $170.27 $200.16 $266.68 $331.34
M05001 Emergency Medical Services - Inpatien Cost Weighted Discharge $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
M10001 Cardiology - Inpatient Services (DRGs) Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
M10002 Cardiology - 1st attendance Attendance $429.49 $433.31 $439.31 $465.69 $469.30 $478.68 $492.98 $489.88 $510.03 $551.80
M10003 Cardiology - Subsequent attendance Attendance $276.55 $279.01 $282.88 $279.16 $267.58 $272.94 $281.09 $299.02 $336.15 $386.44
M10004 Cardiac Education and Management Client $243.96 $246.13 $249.54 $260.20 $263.52 $268.80 $276.82 $267.89 $273.04 $528.74
M10005 Specialist Paediatric Cardiac - Inpatient Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
M10006 Specialist Paediatric Cardiac - 1st AttenAttendance $759.36 $766.11 $776.73 $423.41 $514.58 $524.87 $540.55 $614.31 $778.02 $784.91
M10007 Specialist Paediatric Cardiac - SubsequeAttendance $719.81 $726.22 $736.28 $767.74 $622.03 $634.48 $653.42 $629.95 $671.13 $611.79
M10012 Pacemaker Checks Test $221.25 $218.39 $222.75 $229.40 $233.49 $230.90 $231.70
M15001 Dermatology - Inpatient Services (DRG Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
M15002 Dermatology - 1st attendance Attendance $241.56 $243.71 $247.08 $293.24 $271.32 $276.75 $285.01 $316.32 $359.61 $428.03
M15003 Dermatology - Subsequent attendance Attendance $193.84 $195.56 $198.27 $230.12 $213.54 $217.81 $224.31 $236.23 $268.80 $343.65
M15004 Dermatology - UV Treatment Treatment $101.65 $102.56 $103.98 $130.11 $147.99 $150.95 $155.46 $152.82 $163.09 $192.78
M20001 Endocrinology & Diabetic - Inpatient SeCost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
M20002 Endocrinology - 1st attendance Attendance $495.70 $500.12 $507.05 $518.87 $487.38 $497.13 $511.98 $525.08 $545.01 $580.09
M20003 Endocrinology - Subsequent attendanc Attendance $310.78 $313.54 $317.89 $291.26 $287.20 $292.94 $301.69 $331.88 $373.78 $425.94
M20004 Diabetes - 1st attendance Attendance $409.76 $413.41 $419.13 $505.19 $436.57 $445.30 $458.60 $451.76 $509.86 $529.59
M20005 Diabetes - Subsequent attendance Attendance $266.46 $268.83 $272.56 $313.74 $289.73 $295.53 $304.35 $306.67 $363.08 $377.52
M20006 Diabetes Education and Care Client $285.93 $288.47 $292.47 $304.97 $256.10 $261.23 $269.03 $260.35 $265.36 $736.39
M20007 Diabetes - Fundus Screening Procedure $104.98 $105.91 $107.38 $93.99 $81.27 $82.89 $85.37 $82.36 $94.82 $105.32
M20008 Specialist Paediatric Endocrinology - 1s Attendance $557.74 $562.70 $570.50 $582.15 $561.98 $573.22 $590.34 $625.67 $703.10 $778.24
M20009 Specialist Paediatric Endocrinology - SuAttendance $335.73 $338.72 $343.41 $347.16 $316.62 $322.95 $332.59 $357.10 $400.98 $475.24
M20010 High Risk Type I Diabetes Support Service $2,711.40 $2,735.54 $2,773.44 $2,891.96 $2,921.69 $2,980.13 $3,069.12 $3,009.72 $3,095.28 $3,157.28
M20015 High Risk Type I Diabetes Support for uService $2,711.43 $2,735.57 $2,773.47 $2,891.99 $2,921.72 $2,980.16 $3,069.15 $2,970.16 $3,027.27 $3,087.91
M24001 Metabolic - Inpatient Services (DRGs) Cost Weighted Discharge $5,068.12 $5,216.21 $5,545.26 $6,100.40
M25001 Gastroenterology - Inpatient Services ( Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
M25002 Gastroenterology - 1st attendance Attendance $590.93 $596.19 $604.45 $504.22 $464.36 $473.65 $487.79 $505.78 $543.85 $606.63
M25003 Gastroenterology - Subsequent attend Attendance $282.62 $285.13 $289.08 $316.17 $292.26 $298.11 $307.01 $362.37 $412.58 $535.91
M25004 Gastroenterology - ERCP Procedure $1,705.98 $1,721.16 $1,745.01 $1,819.58 $2,211.37 $2,255.59 $2,322.95
M25005 Gastroenterology - Colonoscopy Procedure $935.02 $943.34 $956.41 $1,189.84 $1,217.09 $1,241.44 $1,278.51
M25006 Gastroenterology - Gastroscopy Procedure $835.92 $843.36 $855.05 $1,057.44 $1,013.19 $1,033.46 $1,064.32
M25007 Gastroenterology - Motility investigatioProcedure $794.83 $801.91 $813.02 $846.03 $685.46 $699.17 $720.05 $842.46 $942.24 $989.12
M25008 Capsule Endoscopy Attendance $3,207.87 $3,236.42 $3,281.26 $3,421.49 $3,465.16 $3,534.46 $3,640.00 $2,911.56 $2,774.85 $2,508.54
M30001 Haematology - Inpatient Services (DRGCost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
M30002 Haematology - 1st attendance Attendance $512.90 $517.46 $524.63 $565.19 $554.45 $565.54 $582.43 $631.85 $724.42 $832.69
M30003 Haematology - Subsequent attendanceAttendance $316.92 $319.74 $324.17 $334.25 $280.54 $286.15 $294.70 $348.42 $429.91 $535.79
M30005 Haematology - Phoresis Procedure $824.39 $831.72 $843.25 $703.43 $712.41 $726.65 $748.35 $724.22 $738.14 $752.93
M30006 Haemophilia - Case Management Client $599.35 $604.68 $613.06 $639.26 $647.42 $660.37 $680.09 $658.15 $670.81 $704.18
M30007 Haemophilia - Clinics Attendance $239.97 $242.11 $245.46 $204.76 $196.49 $200.42 $206.41 $178.27 $0.00
M30008 Haemophilia - Factor IX International Unit $1.04 $1.09 $1.10 $1.13 $1.16 $1.12 $1.14 $1.17
M30010 Haemophilia - FEIBA and equivalent pr International Unit $0.00
M30011 MUD Donor Marrow Fee Programme $13,988.23 $14,112.73 $14,308.26 $14,919.72 $15,073.11 $15,374.58 $15,833.69 $15,323.00 $15,617.64 $15,930.46
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M30012 Haemophilia - Factor VIII synthetic International Unit $0.00
M30013 Haemophilia - Factor VIII plasma-basedInternational Unit
M30014 Haematology - Blood transfusions Attendance $1,107.86 $1,117.72 $1,133.20 $1,075.17 $1,068.02 $1,089.38 $1,121.91
M30020 IV Chemotherapy -cancer- haematolog Attendance $824.55 $679.65 $693.24 $713.95 $735.93 $792.86 $864.39
M34001 Specialist Paediatric Haematology Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
M40001 Infectious Diseases (incl Venereology)  Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
M40002 Infectious Diseases (incl HIV/Aids) - 1st Attendance $548.34 $553.22 $560.88 $701.82 $761.66 $776.89 $800.09 $738.38 $818.62 $896.59
M40003 Infectious Diseases (incl HIV/Aids) - SubAttendance $359.08 $362.28 $367.29 $459.58 $513.22 $523.48 $539.12 $534.31 $612.39 $708.59
M40005 HIV/AIDS Viral Load Testing Test $437.13 $441.02 $447.13 $466.24 $472.19 $481.63 $496.01 $480.02 $489.25 $586.25
M45001 Neurology - Inpatient Services (DRGs) Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
M45002 Neurology - 1st attendance Attendance $602.01 $607.37 $615.79 $513.68 $549.97 $560.97 $577.72 $617.05 $653.68 $689.90
M45003 Neurology - Subsequent attendance Attendance $400.47 $404.03 $409.63 $349.68 $341.54 $348.37 $358.78 $400.12 $437.21 $527.26
M45004 Neurology - Botulinum toxin therapy Attendance $644.21 $649.94 $658.95 $549.69 $596.16 $608.09 $626.25
M45006 Neurology - Metabolic - 1st AttendanceAttendance $481.86 $486.15 $0.00
M45007 Neurology - metabolic - Subsequent at Attendance $346.49 $349.57 $0.00
M49001 Specialist Paediatric Neurology Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
M49002 Specialist Paediatric Neurology Outpat Attendance $594.14 $599.42 $607.73 $667.65 $581.01 $592.63 $610.33 $714.77 $791.38 $894.62
M49003 Specialist Paediatric Neurology Outpat Attendance $372.08 $375.39 $380.60 $425.94 $363.90 $371.18 $382.26 $447.67 $514.42 $568.97
M50001 Oncology - Inpatient Services (DRGs) Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
M50002 Oncology - 1st attendance Attendance $626.66
M50003 Oncology - Subsequent attendance Attendance $426.37
M50005 Oncology - Radiotherapy Attendance $356.30
M50007 Oncology - Stereotactic radiosurgery Completed treatment $12,220.12 $12,328.88 $12,499.70 $13,033.87 $13,200.22 $13,464.23 $13,866.29 $13,419.06 $13,677.08 $13,951.04
M50008 Oncology - Stereotactic radiotherapy Completed treatment $12,219.54 $12,328.29 $12,499.10 $13,033.25 $13,199.59 $13,463.58 $13,865.63 $13,418.42 $13,676.43 $12,087.90
M50009 Oncology - Blood transfusions Attendance $1,368.38 $1,380.56 $1,399.69 $1,075.17 $1,068.02 $1,089.38 $1,121.91 $1,231.20 $1,378.15 $1,539.36
M50015 Paediatric Oncology Late effects Asses Attendance $496.81
M50016 HDR Brachytherapy Brachytherapy volume $364.46 $683.89 $692.61 $706.47 $727.56 $704.10 $1,088.92 $1,546.19
M50017 PET Scanning Attendance $2,182.93 $2,210.79 $2,255.00 $2,322.34 $2,291.28 $2,431.58 $2,511.61
M50020 Medical Oncology 1st attendance Attendance $632.26 $641.02 $624.87 $619.06 $631.44 $650.29 $650.18 $685.90 $747.71
M50021 Medical Oncology Subsequent AttendaAttendance $430.18 $436.14 $363.82 $344.79 $351.68 $362.18 $359.51 $405.74 $489.75
M50022 Radiation Oncology 1st Attendance Attendance $632.26 $641.02 $609.90 $494.15 $504.03 $519.08 $504.62 $571.80 $568.53
M50023 Radiation Oncology Subsequent AttendAttendance $430.18 $436.14 $363.82 $294.77 $300.67 $309.65 $293.29 $339.28 $385.94
M50024 Oncology-Radiotherapy, External Beam Radiotherapy volume $359.48 $364.46 $365.77 $412.50 $420.75 $433.31 $392.97 $407.90 $416.30
M50025 Oncology-Radiotherapy, External Beam Radiotherapy volume $359.48 $364.46 $347.90 $393.51 $401.38 $413.37 $405.23 $444.38 $509.01
M54001 Specialist Paediatric Oncology Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
M54002 Specialist Paediatric Oncology - Outpat Attendance $425.54 $429.33 $435.27 $460.91 $477.86 $487.42 $501.97 $471.71 $543.22 $590.43
M54003 Specialist Paediatric Oncology - Outpat Attendance $399.61 $403.17 $408.76 $426.23 $345.33 $352.24 $362.76 $358.21 $424.01 $464.50
M54004 IV Chemotherapy - cancer - Specialist pAttendance $955.82 $983.01 $1,002.67 $1,032.61 $1,088.34 $1,131.93 $842.57
M55001 Paediatric Medical Service (Inpatient) Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
M55002 Paediatric Medical Outpatient - 1st att Attendance $401.05 $404.62 $410.23 $513.31 $573.86 $585.34 $602.82 $599.72 $661.52 $694.54
M55003 Paediatric Medical Outpatient - SubseqAttendance $266.63 $269.00 $272.73 $341.26 $336.34 $343.06 $353.31 $395.32 $480.57 $529.60
M55004 $422.90 $426.67 $432.58
M60001 Renal Medicine - Inpatient Services (DRCost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
M60002 Renal Medicine - 1st attendance Attendance $511.24 $515.79 $522.93 $525.27 $525.21 $535.72 $551.71 $558.69 $637.05 $748.79
M60003 Renal Medicine - Subsequent attendanAttendance $261.34 $263.67 $267.32 $328.08 $310.64 $316.85 $326.32 $343.65 $411.64 $520.64
M60004 Renal Medicine - Recurrent home base Patient Month $1,989.77 $2,007.48 $2,035.29 $2,122.27 $2,149.35 $2,192.34 $2,257.81 $2,184.99 $2,308.14 $2,422.98
M60005 Renal Medicine - CAPD Training New Client $2,679.22 $2,703.06 $2,740.51 $2,857.63 $2,894.10 $2,951.98 $3,040.13 $2,942.08 $3,288.82 $3,168.33
M60006 Renal Medicine - Recurrent home base Patient Month $2,442.62 $2,464.36 $2,498.50 $2,605.27 $2,638.52 $2,691.29 $2,771.66 $2,393.81 $2,422.16 $2,542.67
M60007 Renal Medicine - Haemodialysis TraininNew Client $14,736.71 $14,867.87 $15,073.86 $15,718.04 $15,918.65 $16,237.02 $16,721.88 $16,182.55 $17,422.97 $18,289.83
M60008 Renal Medicine - In centre Haemodialy Attendance $361.98 $365.20 $370.26 $396.87 $401.93 $409.97 $422.21 $384.86 $407.43 $445.71
M60009 Renal Medicine - In centre self manageAttendance $224.12 $226.12 $229.25 $286.86 $249.04 $254.02 $261.61 $243.35 $260.34 $289.27
M60010 Renal Medicine - in centre self manage New Client $3,355.64 $3,385.51 $3,432.41 $3,579.09 $3,624.77 $3,697.27 $3,807.67 $3,684.87 $3,755.72 $3,942.58
M60015 Automated Peritoneal Dialysis (APD) Patient Month $2,035.29 $2,122.27 $2,149.35 $2,192.34 $2,257.81 $2,184.99 $2,308.14 $2,422.98
M65001 Respiratory - Inpatient Services (DRGs) Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
M65002 Respiratory - 1st attendance Attendance $475.40 $479.63 $486.27 $472.29 $420.56 $428.97 $441.78 $478.74 $567.34 $628.70
M65003 Respiratory - Subsequent attendance Attendance $361.84 $365.06 $370.11 $313.76 $320.37 $326.77 $336.53 $347.28 $400.78 $450.08
M65004 Respiratory Education and Manageme Client $272.44 $274.87 $278.68 $290.59 $235.44 $240.15 $247.32 $239.34 $243.94 $256.08
M65005 Respiratory - Bronchoscopy Procedure $1,081.17 $1,090.79 $1,105.91 $1,383.81 $1,341.17 $1,367.99 $1,408.84
M65006 Sleep apnoea assessment - RespiratoryAttendance $0.00 $0.00 $486.42
M65007 Sleep apnoea - long term treatment Client $446.51 $450.48 $456.72 $605.39
M65008 Specialist Paediatric Respiratory 1st attAttendance $623.01 $628.56 $637.26 $797.39 $969.08 $988.46 $1,017.98 $1,103.87 $1,177.04 $1,278.74
M65009 Specialist Paediatric Respiratory - Follo Attendance $584.31 $589.51 $597.68 $721.26 $715.62 $729.93 $751.73 $788.95 $864.35 $962.24
M70001 Rheumatology (incl Immunology) - Inp Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
M70002 Rheumatology (incl immunology) - 1st Attendance $571.62 $576.71 $584.70 $649.96 $615.33 $627.64 $646.38 $646.84 $712.80 $754.92
M70003 Rheumatology (incl immunology) - Sub Attendance $278.11 $280.59 $284.47 $338.33 $329.65 $336.24 $346.28 $344.94 $387.84 $469.81
M70005 Immunology (excludes rheumatology) Attendance $498.43 $502.86 $509.83 $531.62 $548.55 $559.52 $576.23 $654.53 $738.45 $877.89
M70006 Immunology (excludes Rheumatology) Attendance $387.07 $390.52 $395.93 $412.85 $389.97 $397.77 $409.64 $479.74 $569.41 $620.37
M80001 Palliative Medical Services - Inpatient SCost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
M80004 Palliative Care - Outpatient Services Attendance $164.76 $166.23 $168.53 $175.73
M80005 Palliative Care - Community Services Service $1,147.25 $1,157.46 $1,173.49 $978.91
M80010 Specialist Palliative Care - First attenda Attendance $472.47 $481.91 $496.31 $480.30 $489.53 $513.89
M80011 Specialist Palliative Care - Subsequent Attendance $258.58 $263.75 $271.62 $262.86 $267.92 $281.25
M80012 Specialist Palliative care - community nClient $343.85
M80013 Specialist Palliative care - community a Client $281.74
M87001 Clinical Genetics - 1st attendance Attendance $877.00 $884.81 $897.06 $935.40
M87002 Clinical Genetics - Subsequent attenda Attendance $877.00 $884.81 $897.06 $935.40
M87003 Clinical Genetic testing Test $582.63 $587.81 $595.96 $621.43 $629.36 $641.95 $661.12 $639.79 $652.10 $684.54
MHCR03 Community Residential - Level III Bed day $160.31 $161.73
MHCR08 Residential Co-ordination Service FTE $116,767.32 $117,806.55 $141,813.61
MHCR09 Other Residential Support FTE $117,312.96 $118,357.05 $0.00
MHCR09.1 Other Residential Support– Home BaseFTE $82,110.25 $82,841.03 $0.00
MHCR09.2 Other Residential Support– CommunityFTE $104,089.53 $105,015.92 $126,416.47
MHCR11 Forensic Community Residential Care Bed day $384.02 $387.44 $0.00
MHCS01A Community Alcohol & Drug Services (OOther Clinical FTE $129,934.70 $131,091.12 $157,805.37
MHCS01B Community Alcohol & Drug Services (S Senior Medical Clinical FTE $263,454.98 $265,799.73 $319,965.41
MHCS02A Kaupapa Maori Alcohol & Drug Service Other Clinical FTE $81,182.39 $81,904.91
MHCS02C
MHCS03 Detoxification - Home/Community Clinical FTE $112,716.77 $113,719.95 $136,894.23
MHCS04 Dual Diagnosis - Mental Health and Alc Clinical FTE $91,301.87 $92,114.45 $110,885.89
MHCS06A Community Mental Health Service (OthOther Clinical FTE $127,637.67 $128,773.64 $155,015.62
MHCS06B Community Mental Health Service (SenSenior Medical Clinical FTE $272,349.28 $274,773.19 $0.00
MHCS07 General Hospital Liaison Service Clinical FTE $180,244.64 $181,848.81 $218,906.66
MHCS08A Children & Young People Community S Other Clinical FTE $107,394.56 $108,350.37 $130,430.42
MHCS08B Children & Young People Community S Senior Medical Clinical FTE $304,422.92 $307,132.29 $369,720.87
MHCS09 Eating Disorders Service – Community Clinical FTE $121,097.73 $122,175.50 $0.00
MHCS10 Specialist Psychotherapy Service Clinical FTE $146,209.24 $147,510.50 $177,570.75
MHCS11 Community Forensic Service Clinical FTE $135,773.66 $136,982.05 $164,896.77
MHCS12 Prison/Court Liaison Clinical FTE $112,679.90 $113,682.75 $136,849.45
MHCS14C Work Rehabilitation/ Employment and Non-Clinical FTE $126,936.20 $128,065.94 $0.00
MHCS16 Activity-Based Rehabilitation Service/DClinical FTE $127,136.44 $128,267.95 $0.00
MHCS16C Activity-Based Rehabilitation Service/DNon-Clinical FTE $99,822.18 $100,710.60 $0.00
MHCS18 Community Service - Older People Clinical FTE $123,924.97 $125,027.90 $150,506.57
MHCS19 Kaupapa Maori Mental Health Services Clinical FTE $111,192.24 $112,181.85 $135,042.69
MHCS19C Kaupapa Maori Mental Health Services Non-Clinical FTE $114,519.32 $115,538.54 $0.00
MHCS21 Advocacy/Peer Support – Consumers I FTE $106,772.18 $107,722.46 $129,674.55
MHCS22 Advocacy/Peer Support - Families/WhaFTE $90,067.63 $90,869.23 $109,386.90
MHCS25 Maori Advisory Services FTE $95,767.79 $96,620.13 $116,309.74
MHCS26 Early Intervention Alcohol & Drug Serv Clinical FTE $109,425.25 $110,399.13 $0.00
MHCS27 Refugee Mental Health Service Clinical FTE $100,838.71 $101,736.17 $0.00
MHCS28 Specialist Maternal Mental Health ServClinical FTE $135,900.82 $137,110.34 $165,051.20
MHCS31 Dual Diagnosis with Intellectual Disabil Clinical FTE $129,199.88 $130,349.75 $156,912.92
MHCS33 Liaison with Child Youth & Family Servi Clinical FTE $132,485.44 $133,664.56 $160,903.23
MHCS34 Sub-contracted Services FTE $69,342.39 $69,959.54 $84,216.16
MHCS35A Community Services for Pacific Islands Other Clinical FTE $107,587.04 $108,544.57 $0.00
MHCS36A Children and Youth Alcohol and Drug C Other Clinical FTE $118,886.52 $119,944.61 $0.00
MHCS36B Children and Youth Alcohol and Drug C Senior Medical Clinical FTE $336,639.21 $339,635.30 $0.00
MHCS38 Children and Youth Day Activity ServiceFTE $84,522.41 $85,274.66
MHCS39 Kaupapa Maori Mental Health Services FTE $130,342.71 $131,502.76 $0.00
MHCS43 Kaupapa Maori Mental Health Services FTE $126,936.20 $128,065.94
MHCS44 Kaupapa Maori Mental Health Services FTE $126,936.20 $128,065.94
MHCS45 Older Persons Day Hospital Programm Clinical FTE $108,204.12 $109,167.14 $0.00
MHCS46 Kaupapa Maori Mental Health Services FTE $78,790.91 $79,492.15 $95,691.37
MHCS47A Child and Youth Intensive Clinical Supp Other Clinical FTE $131,121.13 $132,288.11 $0.00
MHCS47B Child and Youth Intensive Clinical Supp Senior Medical Clinical FTE $291,005.96 $293,595.92 $0.00
MHIS01 Acute Inpatient Beds Available bed day $796.33 $803.42 $967.14
MHIS02 Older People Inpatient Beds Available bed day $784.46 $791.44 $952.73
MHIS03 Clinical Rehabilitation/Sub-Acute/ExtenAvailable bed day $518.86 $523.48 $630.15
MHIS04 Long Term Secure Forensic Available bed day $1,079.62 $1,089.22 $0.00
MHIS05 Medium Secure Forensic Available bed day $992.83 $1,001.67 $1,205.80
MHIS06 Minimum Secure Forensic Available bed day $735.09 $741.64 $0.00
MHIS07 Child and Youth Inpatient Beds Available bed day $768.05 $774.89 $932.79
MHIS08 Kaupapa Maori Mental Health Services Available bed day $1,371.16 $1,383.37 $0.00
MHIS09 Intensive Care Inpatient Beds Available bed day $921.05 $929.25 $1,118.61
MHIS10 Detoxification – Medical Inpatient Available bed day $735.49 $742.04 $0.00
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MHIS12 Eating Disorder Service - Inpatient Available bed day $707.02 $713.32
MHIS13 Mother and Baby - Inpatient Available bed day $945.25 $953.66 $1,148.00
MS01001 Nurse Led Outpatient Clinics Attendance $157.23 $158.63 $160.83 $191.58 $197.26 $201.20 $207.21 $226.79 $282.38 $327.95
MS02001 Blood transfusions - Any health special Attendance $973.45 $982.11 $995.72 $1,075.17 $1,068.02 $1,089.38 $1,121.91 $1,231.20 $1,378.15 $1,539.76
MS02002 Botulinum toxin therapy - Any health s Attendance $549.69 $596.16 $608.09 $626.25 $626.54 $653.56 $721.01
MS02003 Bronchoscopy - Any health specialty Attendance $1,241.68 $1,252.73 $1,270.09 $1,383.81 $1,341.17 $1,367.99 $1,408.84 $1,595.64 $1,804.48 $1,747.81
MS02004 Cystoscopy - Any health specialty Attendance $476.05 $480.28 $486.94 $445.88 $500.39 $510.40 $525.64 $503.95 $586.98 $630.45
MS02005 Gastroscopy - Any health specialty. Attendance $873.66 $881.44 $893.65 $1,057.44 $1,013.19 $1,033.46 $1,064.32 $1,058.36 $1,158.83 $1,330.81
MS02006 ERCP - Any health specialty Attendance $1,736.30 $1,751.75 $1,776.02 $2,222.30 $2,700.80 $2,754.81 $2,837.08 $2,537.99 $2,480.66 $1,909.87
MS02007 Colonoscopy - Any health specialty Attendance $992.67 $1,001.50 $1,015.38 $1,189.84 $1,217.09 $1,241.44 $1,278.51 $1,303.59 $1,419.54 $1,554.05
MS02008 IV Chemotherapy - non cancer - Any he  Attendance $699.39 $705.62 $715.39 $745.96 $755.48 $770.59 $793.60 $768.01 $808.33 $848.54
MS02009 IV Chemotherapy - cancer - Any health Attendance $501.19 $505.65 $512.65 $488.00 $488.30 $498.07 $512.94 $532.57 $646.85 $665.51
MS02010 Sleep apnoea assessment - Any health Attendance $0.00 $0.00 $486.42
MS02011 Testing for anaesthesia allergies Attendance $901.71 $854.74 $1,015.45
MS02013 Non contact First Specialist Assessmen     Written plan of care $193.57 $171.40 $174.83 $180.05
MS02014 Colonoscopy/Gastroscopy - Any health Attendance $1,888.30 $1,672.25 $1,705.70 $1,756.64 $1,787.56 $1,959.22 $2,108.47
MS02015 Endoscopic Ultrasound - Any Health Sp Attendance $1,313.73 $1,340.01 $1,380.02 $1,432.44 $1,552.63 $1,656.13
MS02016 Skin Lesion Removal Attendance $505.03 $508.11 $1,152.09 $1,162.77 $1,186.03 $1,221.44 $1,221.39 $1,319.02 $1,401.34
MS02019 Acute Assessment Unit – attendance (l    Attendance $310.47 $377.32 $384.87 $396.36 $383.58 $433.19 $507.10
MS02020 Sleep apnoea assessment Attendance $262.84 $266.19 $271.52 $279.62 $270.61 $316.83 $374.87
MS02021 Obstructive sleep apnoea long term su   Client $605.39 $613.12 $625.38 $644.06 $623.29 $635.27 $666.88
MS02022 Sleep breathing disorder long supply an  Client $605.39 $613.12 $625.38 $644.06 $623.29 $635.27 $666.88
MS02023 Non-weight bearing - Convalescence p Occupied bed day $296.36 $300.14 $306.15 $315.29 $305.12 $310.98 $372.64
MS02024 Interdisciplinary Team (IDT) AssessmenAttendance $470.80
NCSP-10 Gynaecology - Colposcopy Procedure $414.87 $418.56 $430.47 $489.34 $431.42 $440.05 $453.19 $479.65 $525.94 $546.73
NCSP-20 Gynaecology –(High Cost) Colposcopy  Procedure $1,076.61 $1,086.19 $1,117.10 $1,172.29 $1,153.16 $1,176.22 $1,211.34 $1,201.26 $1,318.27 $1,399.94
NS10010 National Services Clinical Genetics 1st AAttendance $821.69 $923.31 $941.77 $969.90 $938.61 $1,098.94 $1,700.76
NS10011 National Services Clinical Genetics Subs  Attendance $784.28 $997.62 $1,017.57 $1,047.96 $1,014.16 $1,187.39 $1,438.38
NS10012 National Services Clinical Genetics Cou   Attendance $748.32 $701.84 $715.87 $737.25 $713.47 $835.34 $917.47
NS10013 National Services Clinical Genetics Cou   Attendance $748.32 $711.67 $725.90 $747.58 $723.47 $688.70 $624.21
NS10014 National Services Clinical Genetics rem   Written Plan of Care $475.23 $628.30 $640.87 $660.00 $638.72 $651.00
NS10031 National Services Paediatric and Adult   Attendance $619.30 $684.46 $698.15 $719.00 $695.81 $814.67 $1,077.49
NS10032 National Services Paediatric and Adult   Attendance $439.01 $485.94 $495.66 $510.46 $494.00 $578.38 $764.98
NS10040 National Services Specialist Paediatric C   Attendance $694.04 $787.66 $803.42 $827.41 $800.72 $929.54 $1,045.91
NS10041 National Services Specialist Paediatric C   Attendance $695.24 $824.47 $840.96 $866.07 $838.14 $965.16 $1,084.24
OT02001 Coroner Deaths not requiring Post MorCase $39.92 $40.27 $40.83 $42.57 $43.12 $43.98 $45.29 $43.83 $44.68 $45.57
OT05001 Hyperbaric chamber Treatment $338.00 $341.01 $345.74 $360.52 $365.12 $372.42 $383.54 $371.17 $0.00
PC0001 Pain Medicine 1st Specialist AssessmenAttendance $533.12 $537.86 $545.32 $670.75 $693.12 $706.98 $728.09 $704.61 $754.90 $792.46
PC0003 Pain Medicine Assessment – Follow-upAttendance $344.29 $347.35 $352.16 $440.65 $377.31 $384.86 $396.35 $383.57 $449.08 $471.43
PC0007 Pain IDT Assessment Attendance $798.75 $805.86 $817.02 $1,022.32 $1,077.53 $1,099.08 $1,131.90 $1,095.39 $1,282.50 $1,346.31
PC0009 Pain Residential Management ProgramClient $2,861.19 $2,886.66 $2,926.65
PC0010 Pain Psychosocial 1st assessment Attendance $399.35 $415.61 $423.93 $436.59 $413.39 $485.45 $509.60
PC0014 Pain Interventional procedures – non O  Attendance $706.66 $646.47 $659.39 $679.09 $657.18 $669.82 $703.14
PC0015 Pain Interventional procedures – opera  Attendance $2,950.07 $2,796.40 $2,336.88
PC0016 Pain Psychosocial – Follow up Attendance $399.35 $415.61 $423.93 $436.59 $413.39 $485.45 $509.60
PC0017 Pain individual therapy session Attendance $209.69 $254.84 $259.94 $267.70 $282.64 $346.12 $459.59
PC0019 Pain Management Group Day Program Day Attendance $800.10 $758.43 $829.56
PC0020 Pain Functional Assessment Attendance $321.29 $374.22 $471.74
PC0021 Physical Assessment Attendance $130.25 $151.71 $200.00
PC0022 Pain Activity Individualised ProgrammeDay Attendance $878.51 $832.75 $706.03
RU104 Inpatients in Level 2 Rural Hospitals (Ru  Occupied bed day $164.93 $166.39 $171.13 $172.82 $174.60 $178.09 $183.41 $179.86 $184.97 $188.67
S00001 General Surgery - Inpatient Services (D Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
S00002 General Surgery  - 1st attendance Attendance $283.24 $285.76 $289.72 $343.72 $326.73 $333.26 $343.22 $386.78 $439.49 $526.60
S00003 General Surgery  - Subsequent attenda Attendance $223.91 $225.90 $229.03 $280.07 $251.56 $256.59 $264.25 $309.47 $356.04 $428.90
S00004 General Surgery - Colonoscopy Procedure $935.02 $943.34 $956.41 $1,189.84 $1,217.09 $1,241.44 $1,278.51
S00005 General Surgery - Gastroscopy Procedure $835.92 $843.36 $855.05 $1,057.44 $1,013.19 $1,033.46 $1,064.32
S00006 General Surgery (excl vascular surgery)   Attendance $406.93 $410.55 $416.24 $343.72 $326.73 $333.26 $343.22
S00007 General Surgery (excl vascular surgery)   Attendance $356.91 $360.09 $365.08 $280.07 $251.56 $256.59 $264.25
S00008 Minor Operations Procedure $287.13 $289.69 $293.70 $367.50 $383.24 $390.91 $402.58 $425.05 $442.90 $484.91
S00009 Breast multidisciplinary clinic - 1st Atte Attendance $361.63 $364.85 $369.91 $462.86 $562.52 $573.77 $590.91 $653.41 $725.73 $918.28
S00010 Breast multidisciplinary clinic - Subsequ  Attendance $274.13 $276.57 $280.40 $347.73 $352.94 $360.00 $370.75 $406.92 $465.08 $591.44
S00011 Surgical non contact First Specialist Ass     Written plan of care $193.57 $171.40 $174.83 $180.05 $210.91 $239.71 $244.57
S00012 Surgical non contact Follow Up - Any h  Written plan of care $160.05 $162.09 $165.33 $170.27 $178.76 $234.18 $298.31
S05001 Anaesthesia Services - Inpatient Servic  Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
S15001 Cardiothoracic - Inpatient Services (DR Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
S15002 Cardiothoracic - 1st attendance Attendance $425.58 $429.37 $435.32 $544.71 $519.37 $529.75 $545.57 $572.72 $622.37 $753.35
S15003 Cardiothoracic - Subsequent attendancAttendance $342.08 $345.13 $349.91 $417.83 $392.02 $399.86 $411.80 $424.62 $513.98 $633.23
S25001 Ear, Nose and Throat - Inpatient Servic  Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
S25002 Ear Nose and Throat - 1st attendance Attendance $293.31 $295.92 $300.02 $333.00 $309.05 $315.23 $324.64 $357.99 $389.03 $441.55
S25003 Ear Nose and Throat - Subsequent atte Attendance $191.76 $193.46 $196.14 $239.65 $226.98 $231.52 $238.44 $269.06 $306.65 $355.21
S25006 ENT Minor operations Procedure $219.94 $221.89 $224.97 $281.30 $282.50 $288.15 $296.75 $338.28 $394.96 $455.86
S25007 Otoneurology Clinic Attendance $663.68 $669.59 $678.86 $707.88 $716.91 $731.25 $753.08 $728.80 $742.81 $757.69
S25008 Multifaceted Specialist Clinics Attendance $394.01 $397.52 $403.03 $504.30 $607.96 $620.12 $638.64
S30001 Gynaecology - Inpatient Services (DRG Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
S30002 Gynaecology - 1st attendance Attendance $367.09 $370.36 $375.49 $396.40 $397.55 $405.50 $417.61 $402.95 $433.47 $465.42
S30003 Gynaecology - Subsequent attendance Attendance $281.74 $284.25 $288.19 $280.24 $269.42 $274.81 $283.02 $280.12 $323.35 $365.17
S30006 Surgical Termination of Pregnancy- 1st Procedure $957.40 $965.93 $979.31 $1,021.16 $1,032.08 $1,052.72 $1,084.16 $1,047.33 $1,068.08 $1,280.45
S30007 Tertiary Infertility Services Assessment $653.49 $659.30 $668.44 $557.60 $564.72 $576.02 $593.22 $485.29 $0.00
S30008 Gynaecology Minor Procedure - High C Procedure $538.51 $543.30 $550.83 $639.53 $614.08 $626.36 $645.06 $608.66 $629.29 $662.03
S30009 Surgical Termination of Pregnancy - 2n  Procedure $1,171.41 $1,181.84 $1,198.21 $1,499.30 $1,518.44 $1,548.80 $1,595.05 $1,591.19 $1,605.60 $1,908.39
S30010 Medical Termination of Pregnancy - treTreatment $396.40 $401.46 $409.49 $421.72 $445.26 $579.87 $803.31
S30011 Medical Termination of Pregnancy - FUTreatment $280.24 $283.82 $289.50 $298.14 $257.50 $217.74 $217.96
S30012 Hysteroscopy Attendance $1,010.78 $875.04 $899.49
S35001 Neurosurgery - Inpatient Services (DRGCost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
S35002 Neurosurgery - 1st attendance Attendance $330.76 $333.70 $338.33 $423.35 $474.40 $483.89 $498.34 $506.52 $583.98 $658.29
S35003 Neurosurgery - Subsequent attendanceAttendance $374.04 $377.37 $382.60 $418.32 $398.48 $406.45 $418.58 $447.93 $541.69 $609.44
S40001 Ophthalmology - Inpatient Services (DRCost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
S40002 Ophthalmology - 1st attendance Attendance $186.79 $188.46 $191.07 $229.28 $217.87 $222.23 $228.87 $238.81 $278.95 $314.38
S40003 Ophthalmology - Subsequent attendanAttendance $155.08 $156.46 $158.63 $175.13 $165.46 $168.77 $173.81 $174.28 $195.84 $239.42
S40004 Minor Eye Procedures Procedure $220.25 $222.21 $225.29
S40005 Eye - Argon Laser Procedure $212.05 $213.93 $216.90 $244.30 $232.29 $236.94 $244.01 $262.02 $306.48 $345.97
S40006 Additional ophthalmology consults and Service $319.93 $322.78 $327.25 $341.23 $344.74 $351.64 $362.14
S40007 Intraocular injections Procedure $234.92 $285.50 $291.21 $299.91 $354.15 $383.87 $481.99
S40008 Eye Procedures Procedure $234.92 $285.50 $291.21 $299.91 $277.02 $301.01 $365.02
S45001 Orthopaedics - Inpatient Services (DRGCost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
S45002 Orthopaedics - 1st attendance Attendance $273.19 $275.62 $279.44 $320.70 $308.20 $314.36 $323.75 $345.99 $403.08 $455.23
S45003 Orthopaedics - Subsequent attendanceAttendance $220.82 $222.78 $225.87 $239.22 $227.01 $231.55 $238.47 $263.49 $306.26 $343.26
S45004 Fracture Clinic - 1st attendance Attendance $206.61 $208.45 $211.34 $236.59 $213.84 $218.12 $224.64 $238.63 $275.77 $343.51
S45005 Fracture Clinic - Subsequent attendanc Attendance $223.48 $225.47 $228.59 $206.48 $211.25 $215.48 $221.91 $229.77 $278.70 $319.48
S45006 Gait Laboratory Assessment $2,832.64 $2,857.85 $2,897.45 $3,021.27 $2,447.87 $2,496.82 $2,571.38 $2,358.90 $2,818.86 $2,756.91
S50001 Spinal Services - Acute case Discharge $25,471.23 $25,697.92 $26,053.97 $27,167.39 $27,514.12 $28,064.40 $28,902.45 $27,709.86 $28,242.67 $29,647.85
S50002 Spinal non-acute Discharge $20,806.00 $20,991.18 $21,282.01 $22,191.50 $22,474.72 $22,924.22 $23,608.77 $22,634.62 $23,069.84 $24,217.65
S50005 Spinal - 1st attendance Attendance $275.57 $278.02 $281.87 $352.70 $286.77 $292.51 $301.24 $288.81 $294.37 $309.01
S50006 Spinal - Subsequent attendance Attendance $172.23 $173.77 $176.17 $220.44 $267.90 $273.26 $281.42 $269.81 $275.00 $288.68
S55001 Paediatric Surgical Services Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
S55002 Paediatric Surgery Outpatient - 1st atteAttendance $222.98 $224.96 $228.08 $282.99 $277.61 $283.16 $291.62 $341.52 $395.08 $497.83
S55003 Paediatric Surgery Outpatient - Subseq  Attendance $284.83 $287.36 $291.35 $255.58 $270.99 $276.41 $284.66 $333.37 $376.97 $450.02
S60001 Plastic & Burns - Inpatient Services (DR Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
S60002 Plastics (incl Burns and Maxillofacial) -  Attendance $242.63 $244.79 $248.18 $279.75 $258.23 $263.39 $271.26 $295.61 $332.93 $384.79
S60003 Plastics (incl Burns and Maxillofacial) -  Attendance $229.45 $231.49 $234.70 $203.74 $184.21 $187.89 $193.51 $203.10 $228.62 $254.94
S60004 Pulsed Dye Laser Treatment - Initial assAssessment $143.19 $144.47 $146.47 $152.73 $154.68 $157.77 $162.48 $159.34 $162.40 $170.48
S60005 Pulsed Dye Laser Treatment - treatmenTreatment $2,648.98 $2,672.56 $2,709.59 $2,825.38 $2,861.44 $2,918.67 $3,005.83 $2,947.65 $3,004.33 $3,153.81
S60007 Plastic Surgery Minor Procedures Procedure $255.87
S70001 Urology - Inpatient Services (DRGs) Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
S70002 Urology - 1st attendance Attendance $259.81 $262.12 $265.76 $330.42 $310.10 $316.30 $325.75 $356.59 $425.18 $470.97
S70003 Urology - Subsequent attendance Attendance $228.84 $230.88 $234.08 $218.36 $223.07 $227.53 $234.32 $273.57 $344.01 $426.56
S70005 Urology - Cystoscopy Procedure $473.39 $477.61 $484.22 $445.88 $500.39 $510.40 $525.64
S70006 Urology - Lithotripsy Procedure $5,005.71 $5,050.26 $5,120.23 $5,339.05 $4,325.75 $4,412.26 $4,544.02 $3,729.45 $4,582.31 $5,489.85
S70007 Urodynamics Procedure $389.93 $393.40 $398.85 $499.07 $528.96 $539.54 $555.65 $496.52 $554.78 $623.26
S70008 Prostate Biopsy Attendance $1,383.14
S75001 Vascular Surgery - Inpatient Services (DCost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
S75002 Vascular Surgery Outpatient - 1st attenAttendance $373.50 $376.82 $382.04 $362.01 $352.79 $359.85 $370.60 $399.63 $440.11 $476.16
S75003 Vascular Surgery Outpatient - Subseq aAttendance $374.03 $377.36 $382.59 $354.02 $376.30 $383.83 $395.29 $408.38 $441.67 $465.15
SH01001 Sexual Health - First Contact Contact $189.45 $191.13 $193.78 $201.74 $204.32 $208.40 $214.63 $207.70 $211.70 $237.71
SH01002 Sexual Health - Follow Up Contact $161.81 $163.25 $165.51 $152.27 $154.22 $157.30 $162.00 $156.77 $159.79 $166.86
SH01003 Family Planning Services Client $68.08 $68.68 $69.64 $73.02 $73.95 $75.43 $77.68 $75.18 $76.62 $80.43
W01002 Pregnancy and parenting education Course $2,017.20 $2,035.15 $2,093.07 $2,113.82
W01007 DHB non-specialist antenatal consults Contact $141.05 $142.30 $144.28 $180.53 $160.80 $164.02 $168.92 $195.59 $233.01 $257.41
W01008 DHB non-specialist postnatal consults Contact $141.05 $142.30 $144.28 $140.71 $152.56 $155.61 $160.26 $164.70 $197.90 $224.44
W01021 DHB Primary Maternity Ultrasound Procedure $163.17
W02007 Labour and delivery in a primary mater  Attendance $1,092.99 $1,102.72 $1,117.99
W02008 Postnatal stay in a primary maternity f  Attendance $1,649.82 $1,664.50 $1,687.56
W02010 Labour, delivery and postnatal stay in a  Attendance $2,742.81 $2,767.22 $2,805.56
W02020 Inpatient maternity care primary mate  Relative Value Unit $1,084.69 $1,167.91 $1,191.26 $1,226.84 $1,187.27 $1,262.51 $1,349.55
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W02021 Maternity Non Contact First Assessme      Written plan of care $249.20 $236.22 $247.98
W02022 Maternity Non Contact Follow Up -DHB   Written plan of care $237.08 $230.74 $242.22
W03002 First obstetric consults Attendance $382.37 $385.78 $391.12 $326.27 $333.19 $339.85 $350.00 $360.81 $402.50 $489.80
W03003 Subsequent obstetric consults Attendance $373.59 $376.92 $382.14 $318.78 $273.39 $278.86 $287.18 $329.87 $390.64 $477.06
W03005 Amniocentesis Attendance $1,229.06 $1,240.00 $1,257.18 $1,383.28 $1,400.93 $1,428.95 $1,471.62 $1,424.16 $1,551.86 $2,576.36
W03006 Chorion villis sampling Attendance $1,289.88 $1,301.36 $1,319.39 $1,375.77 $1,393.33 $1,421.20 $1,463.64 $1,416.43 $1,610.28 $1,719.84
W03007 Rhesus Clinics - multidisciplinary clinics Attendance $509.83 $514.37 $521.49 $440.09 $358.06 $365.22 $376.12 $363.99 $426.17 $447.37
W03008 Maternity foetal medicine clinics - mult  Attendance $491.38 $495.76 $502.63 $524.11 $450.70 $459.72 $473.45 $458.18 $511.80 $574.56
W03009 Fetal medicine / anomalies clinics - mu  Attendance $491.38 $495.76 $502.63 $524.11 $450.70 $459.72 $473.45 $458.18 $511.80 $574.56
W03010 Breastfeeding clinic / lactation clinic Contact $100.15 $101.04 $102.44 $85.45 $86.54 $88.28 $90.91 $95.99 $117.54 $136.79
W03011 Maternity multidisciplinary non-specia  Attendance $223.02 $225.00 $228.12 $237.87 $240.90 $245.72 $253.06 $244.90 $286.73 $379.24
W06003 Specialist neonates Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
W10001 Maternity inpatient (DRGs) Cost Weighted Discharge $4,614.36 $4,655.43 $4,681.97 $4,751.58 $4,824.67 $4,921.16 $5,068.12 $5,216.21 $5,545.26 $6,100.40
WM1000 Maternity non-LMC services Claim $196.92 $200.86 $206.86 $202.86 $208.62 $212.80
WM1005 Maternity radiologist specialist consult Claim $180.16 $183.76 $189.25 $185.59 $190.86 $194.69
WM1007 Maternity LMC antenatal services Claim $1,361.64 $1,388.87 $1,430.35 $1,402.66 $1,442.54 $1,471.43
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