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List of Approved  
Healthcare Services Updated April 2026

The healthcare services listed below are approved by UniMed and may be covered under your policy, 
subject to the Health Plan you have and the Terms and Conditions. This list forms part of your policy and 
should be read together with your Health Plan document and the Terms and Conditions. The list may be 
updated from time to time.  
 
If you’re unsure whether a healthcare service is covered, or whether any limits or conditions apply, 
please check with UniMed before receiving treatment.

Cardiac

	o Aortic/ mitral valve replacement via sternotomy
	o Balloon valvuloplasty – mitral/ aortic
	o Bentall’s procedure (includes aortic valve 

replacement)
	o Coronary artery bypass (using vein or artery)
	o Drainage of pericardial effusion
	o Maze arrhythmia surgery
	o Maze arrhythmia surgery (standalone procedure)
	o Maze procedure – thoracoscopic
	o Open ascending aortic aneurysm repair 

(suprarenal)
	o Pacemaker surgery – initial implantation 

(excluding the cost of the pacemaker)
	o Pericardiocentesis
	o Pericardiotomy
	o Removal and re-wiring of sternal wire
	o Tricuspid valve replacement via sternotomy
	o Valvuloplasty

Cardiac imaging
	o Cardiac angiography with fractional flow reserve 

(FFR)
	o Cardiac angiography with intravascular 

ultrasound of cardiac vessels (IVUS)
	o Cardiac angiography with OCT
	o Coronary angiogram
	o Coronary angioplasty
	o CT coronary angiography (CTCA) – special 

approval only

Interventional cardiology
	o Angioplasty DES
	o EP studies – cardiac electrophysiology
	o Radio frequency ablation (RFA) (PVI) – special 

approval only

General

Breast
	o Breast biopsy
	o Breast cyst aspiration or needle biopsy
	o Breast microdochotomy
	o Core biopsy of breast
	o Mastectomy
	o Sentinel node biopsy with/ without axillary dissection

Gastrointestinal
	o Abdominal paracentesis or pleural tap
	o Anal dilatation
	o Anal fistula repair with mucosal advancement flap
	o Anal sphincterotomy
	o Appendicectomy
	o Biopsy of internal mass or tumour (standalone)
	o Biopsy of liver
	o Botulinum toxin injection for anal fissure
	o Cholecystectomy
	o Choledocho-jejunostomy or choledoco-

duodenostomy
	o Choledochotomy
	o Colectomy – total with ileo-rectal anastomosis
	o Colonoscopy with biopsy with/ without dilatation
	o Colonoscopy with removal of polyps
	o Colostomy – formation/ closure
	o Colotomy – for polyp or wedge resection of colon 

for polyp
	o Creation of gastrostomy or jejunostomy
	o Diagnostic laparoscopy – gastrointestinal
	o Dilation of oesophagus
	o E.R.C.P.
	o Endoscopy argon plasma coagulation
	o Endoscopy mucosal resection
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	o Examination of colon up to splenic flexure (short 
colonoscopy with biopsy)

	o Excision of pilonidal sinus
	o Freeing of abdominal adhesions
	o Gastrectomy
	o Gastrojejunostomy or roux‑en‑Y anastomosis
	o Gastroscopy (with biopsy)
	o Haemorrhoidal artery ligation (HAL)
	o Haemorrhoidectomy
	o Hemicolectomy – with anastomosis
	o Hemicolectomy – with formation of stoma
	o Hepatectomy
	o Hepatic cryotherapy
	o Hiatus hernia repair
	o Ileostomy formation/ closure
	o Ileostomy revision
	o Injection/ banding of haemorrhoids
	o Insertion of oesaphageal stent
	o Insertion of seton tube
	o Laparoscopic cholecystectomy
	o Laparoscopic cholecystectomy converted to open
	o Laparoscopic colectomy – total with ileo-rectal 

anastomosis
	o Laparoscopic hiatus hernia repair
	o Laparoscopic small bowel resection
	o Laparotomy
	o Liver lobectomy
	o Nissen repair or wrap
	o Oesophageal dilatation with gastroscopy
	o Oesophagectomy
	o Oesophagus – Heller’s operation
	o Open proctocolectomy with anastomosis
	o Operative cholangiogram
	o Pancreas – total excision of, or 

pancreatico‑duodenectomy
	o Proctocolectomy with ileoanal pouch and loop 

ileostomy
	o Prolapse of rectum – excision of rectal mucosa 

(including sigmoidoscopy)
	o Prolapse of rectum – rectopexy
	o Radiofrequency ablation of the liver
	o Rectosigmoidectomy with formation of stoma 

(Hartmann’s resection)
	o Repair of pancreatic duct sphincter
	o Repair of sphincter of Oddi
	o Resection of rectum
	o Reversal of Hartmann’s procedure
	o Sacral nerve stimulation – special approval only
	o Sigmoidcolectomy with anastomosis
	o Sigmoidcolectomy with formation of stoma
	o Sigmoidoscopy and anal fistula
	o Sigmoidoscopy with/ without biopsy
	o Simple repair of anal fistula – special approval only
	o Small bowel resection
	o Small bowel strictureplasty
	o Sphincteroplasty
	o Sphincterotomy or stenting

	o Splenectomy
	o Total gastrectomy and oesaphogectomy by 

abdominal transthoracic mobilisation
	o Toupet fundoplication
	o Transanal endoscopic microsurgery (TEM)
	o Transanal excision of rectal tumour
	o Transverse colectomy with anastomosis
	o Whipple’s procedure

Head and neck
	o Excision of submandibular gland
	o Parathyroidectomy
	o Parotidectomy
	o Radical neck dissection
	o Salivary gland – intraoral removal of duct calculus
	o Simple lymph node dissection of neck
	o Sublingual gland excision
	o Supraomohyoid gland dissection
	o Thyroidectomy
	o Thyroidectomy including parathyroid transplant
	o Thyroplasty
	o Tongue – partial removal, hemi-glossectomy
	o Total thyroid lobectomy

Hernia
	o Hernia – other
	o Hernia – femoral or inguinal repair
	o Herniotomy
	o Repair of umbilical hernia

Lung/ chest
	o Chest biopsy, needle
	o Excision thymoma with sternotomy
	o Lung, lobectomy
	o Lung, sleeve lobectomy
	o Lung biopsy/ exploration
	o Lung biopsy – wedge resection
	o Mediastinal mass biopsy/ excision
	o Mediastinoscopy
	o Mediastinotomy or thoracoscopy for staging
	o Pneumonectomy
	o Thoracic lymph node dissection in association 

with another procedure
	o Thoracotomy, chest biopsy
	o Transcervical thymectomy

Lymph nodes
	o Excision of a single lymph node (not elsewhere 

classified)
	o Laparoscopic pelvic node dissection
	o Neck dissection
	o Pelvic node dissection including para-aortic 

nodes for staging
	o Radical inguinofemoral node dissection of groin
	o Radical node dissection – axilla
	o Radical pelvic node dissection
	o Sentinel node biopsy
	o Superficial axillary lymph node dissection
	o Superficial inguinal node dissection
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Miscellaneous
	o Central vein catheterisation
	o Examination under anaesthetic
	o Insertion/ removal of Port-A-Cath

Reconstruction post mastectomy
	o Breast/ nipple reconstruction
	o Nipple areolar tattoo

Skin and superficial structures
	o Abscess – large, or extensive cellulitis requiring 

incision or drainage
	o Abscess – small, or cellulitis requiring incision and 

drainage with local anaesthetic
	o Aspiration/ drainage of haematoma
	o Debridement of infected wound/ fistula/ sinus
	o Excision of ganglion
	o Fine needle aspiration
	o Mohs micrographic surgery and associated 

surgical closure
	o Skin lesion excision with closure

Veins
	o Endo venous ablation of varicose veins
	o Ultrasound guided sclerotherapy – varicose veins
	o Varicose veins
	o Varicose veins surgery

Gynaecology

Cervix
	o Cervical polypectomy
	o Cervix – amputation or reconstruction vaginal 

approach
	o Cervix – biopsy
	o Cervix – cauterisation
	o Lletz loop

Clinic procedure
	o Colposcopy with biopsy
	o Cryotherapy/ cautery of cervix
	o Insertion/ removal of intra-uterine device – special 

approval only
	o Vulvoscopy with or without biopsy

Fallopian tubes/ ovaries
	o Biopsy of ovary
	o Division of adhesions to ovaries
	o Endometriosis surgery
	o Excision open intra abdominal or retroperitoneal 

tumours or cysts
	o Laparoscopic diathermy
	o Laparoscopy with D&C
	o Laparotomy
	o Oophorectomy
	o Ovarian cystectomy
	o Resection ovarian/ tubal-intra-bdominal 

retroperitoneal malignancy, radical dissection for 
debulking

	o Salpingectomy

	o Salpingo or salpingolysis
	o Salpingostomy

Uterus
	o Biopsy/ cone biopsy of cervix
	o Drainage of pelvic abscess via fornices
	o Endometrial ablation/ resection
	o Endometrial biopsy (pipelle)
	o Excision pelvic lymph nodes
	o Hysterectomy
	o Hysteroscopy D&C
	o Laparoscopic uterine nerve ablation
	o Lymphadenectomy
	o Myomectomy
	o Omentectomy +/- nodes
	o Radical dissection for debulking incl. pelvic & 

paraaortic
	o Removal of endometrial polyp
	o Removal of polyp – uterus/ cervix
	o Removal of submucous fibroid – special approval 

only
	o Salpingo-oophorectomy
	o Vaginal anterior mesh repair
	o Wertheim hysterectomy

Vulva
	o Bartholins cyst/ abscess surgery
	o Multiple vulval biopsy
	o Separation of labial fusion
	o Simple excision vulval lesion – (including excision 

varicocele)
	o Simple vulvectomy
	o Vulva – radical excision of, with glands

Vagina
	o Excision of vaginal lesion
	o Minor revision mesh repair
	o Repair of vaginal fistula
	o Vaginal reconstruction disease related

Interventional radiology

	o Brachytherapy grid guided prostate biopsy
	o Chemical sympathectomy
	o Core biopsy with ultrasound
	o CT guided biopsy/ drainage
	o CT guided injection
	o Embolisation of fibroid
	o Embolisation of renal artery
	o Embolisation of varicocele
	o Fine needle aspiration under ultrasound
	o Fluoroscopy (in conjunction with surgical procedure)
	o Intradiscal/vertebrae injection
	o MRI breast biopsy
	o Stereotactic mammotome breast biopsy
	o Trans perineal prostate biopsy
	o Ultrasound breast cyst aspiration
	o X-Ray or ultrasound guided injection
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Neurosurgery

	o Burr hole for biopsy of intracranial lesion
	o Burrhole or stereotactic biopsy of intracranial 

lesion/ drainage of subdural collection
	o Burr hole stereotactic biopsy for intracranial lesion
	o Craniotomy/ craniectomy for repair of 

encephalocoel/ csf leak/ skull base defect
	o Craniotomy/ craniectomy for resection of 

infratentorial tumour
	o Craniotomy/ craniectomy for resection of 

supratentorial tumour
	o Craniotomy and excision of tumour – supratentorial
	o Craniotomy for clipping of intracranial aneurysm
	o Endoscopic transsphenoidal excision of pituitary 

adenoma
	o Endovascular occlusion of intracranial aneursym/ 

malformation
	o Laminectomy/ laminoplasty for release of 

tethered cord
	o Lumboperitoneal shunt for hydrocephalus
	o Microvascular decompression of cranial nerve 

(e.g. trigeminal neuralgia/ hemifacial spasm)
	o Percutaneous balloon compression of trigeminal 

nerve/ ganglion
	o Percutaneous rhizotomy for trigeminal neuralgia
	o Removal of spinal intradural lesion – cervical
	o Removal of spinal tumour/ lesion (extradural)
	o Removal of spinal tumour/ lesion (intradural, 

extramedullary)
	o Removal of spinal tumour/ lesion (intramedullary)
	o Resection of skull base tumour (complex)
	o Retromastoid or translabyrinthine resection of 

vestibular schwannoma (acoustic)
	o Transsphenoidal resection of pituitary tumour/ 

lesion (open or endoscopic – two surgeons may 
be required)

	o Ventriculoperitoneal shunt for hydrocephalus

Donor tissue – preparation charge
	o Bone graft

Ophthalmology

Cataract
	o Cataract extraction with intraocluar lens with 

trabeculectomy (standard monofocal only)
	o Cataract extraction with intraocular lens with 

anterior vitrectomy (standard monofocal only)
	o Extracapsular cataract extraction with insertion of 

artificial lens (standard monofocal only)
	o IOL implant with anterior vitrectomy (standard 

monofocal only)
	o Lens extraction
	o Phacoemulsification cataract extraction with 

insertion of artificial lens (standard monofocal only)
	o Secondary IOL implant (standard monofocal only)
	o YAG laser capsulotomy

Corneal surgery
	o Anterior stromal puncture
	o Corneal collagen cross-linking with riboflavin  

(CX-L) – special approval only
	o Corneal surgery
	o Excision of conjunctival lesion with cryotherapy
	o Intrastomal corneal ring segment implantation 

for kertaconus
	o Keratectomy
	o Phototherapeutic keratectomy – special  

approval only
	o Retinal cryotherapy

Extraocular operations on globe
	o Conjunctival graft
	o Excision of pterygium 

Glaucoma
	o Bleb needling/ revision
	o Drainage (glaucoma), molteno drain or similar 

procedure
	o Iridectomy or iridotomy
	o Iridoplasty
	o Laser trabeculoplasty
	o Trabeculectomy

Lacrimal
	o Dacryocystorhinostomy
	o Lacrimal intubation
	o Lacrimal syringing with/ without probing
	o Punctoplasty

Lids and adnexa
	o Entropion or ectropion repair
	o Eyelid surgery (other than blepharoplasty or 

ptosis correction)
	o Ophthalmic skin grafts
	o Removal of one or more eyelashes for trichiasis
	o Tarsal cyst (chalazion) removal
	o Upper eyelid recession surgery

Orbit
	o Enucleation of eye
	o Evisceration of globe
	o Orbital decompression
	o Orbital exenteration
	o Orbitotomy
	o Sub tenon’s capsule injection

Retinal (minimally invasive)
	o Photocoagulation of retina
	o Transpupillary thermotherapy (TTT)

Strabismus surgery
	o Strabismus surgery

Vitreo-retinal surgery
	o Macular epiretinal membrane peel
	o Macular hole surgery
	o Pneumatic retinopexy
	o Removal of silicone oil
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	o Repair of detached retina
	o Repair with scleral buckle
	o Vitrectomy

Oral and maxillofacial (subject to Health Plan 
benefit)

	o Biopsy – incisional/ excisional (oral surgery)
	o Cyst – soft tissue – excision
	o Tumour excision

Orthopaedic surgery

Ankle/ foot
	o Achilles tendon reconstruction (tenotomy, 

percutaneous, achilles tendon)
	o Achilles – elongation
	o Amputation of toe – MTP/ IP joint
	o Ankle replacement
	o Arthrodesis – ankle or foot
	o Arthroscopy – ankle
	o Arthrotomy – ankle
	o Bone correction – tarsectomy triple
	o Complex midfoot correction
	o Correction of hallux valgus by osteotomy
	o Gastrocnemius slide
	o Hallux rigidus
	o Hammer toe repair
	o Hind foot correction
	o Incision of tendon sheath
	o Ingrown toenail – radical excision/ wedge resection
	o Neurectomy of leg/ foot
	o Osteotomy – lesser metatarsal
	o Soft tissue correction of foot
	o Tarsal tunnel release
	o Tendon reconstruction – ankle
	o Tenotomy – toe

Elbow
	o Arthroscopy – elbow
	o Arthrotomy and removal of loose bodies – elbow
	o Arthrotomy – elbow
	o Cubital tunnel release
	o Elbow replacement arthroplasty
	o Epicondylitis release (epicondylitis debridement)
	o Posterior interosseous nerve release
	o Radial head excision
	o Supracondylar osteotomy
	o Transposition of ulnar nerve
	o Ulnar nerve release – elbow

General
	o Acute osteomyelitis – drainage small/ large bone
	o Bone graft
	o Debridement of digital joint
	o Debridement of tendon
	o Excision bone tumour
	o Excision bursa

	o Excision exostosis
	o Excision of intramuscular tumour or cyst
	o Excision of nail and nail matrix, partial or complete
	o Joint injection
	o Muscle biopsy
	o Osteotomy of digit
	o Removal of sesamoid bone
	o Soft tissue injection
	o Sub-acute or chronic osteomyelitis – exploration
	o Subcutaneous tenotomy
	o Tenotomy

Hip/ upper leg
	o Arthroplasty hip
	o Femur osteotomy
	o Femur – slipped epiphysis – pinning
	o Hip arthroscopy
	o Hip arthrotomy
	o Neurectomy of leg nerve
	o Open hip joint biopsy
	o Osteotomy – distal femur
	o Revision hip replacement
	o Surgical dislocation including chondroplasty, 

labral or capsular repair
	o Total hip joint replacement

Knee
	o Arthrodesis of knee
	o Arthroscopy knee
	o Chondroplasty of knee with or without microfracture
	o Debridement of knee joint
	o Knee arthrotomy
	o Knee joint resurfacing
	o Knee – osteotomy
	o Meniscectomy
	o Partial/ total knee replacement
	o Patella arthroplasty
	o Patella tendon transfer of the knee
	o Patellectomy
	o Patello-femoral resurfacing
	o Repair recurrent dislocating patella
	o Revision knee replacement
	o Synovectomy of knee

Lower leg
	o Foot or ankle tendon transfer
	o Osteotomy – proximal tibial
	o Tendon lengthening

Nervous system
	o Coeliac plexus block
	o Epidural injection anaesthetic – lumbar/ caudal
	o Excision of neuroma
	o Excision of neuroma – major peripheral nerves
	o Intra-spinal injection
	o IV Guanethidine block or similar
	o Lateral popliteal nerve decompression
	o Nerve root injection (trans-foraminal)
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	o Open neurolysis of peripheral nerve, not 
elsewhere classified

	o Peripheral nerve block
	o Stellate ganglion block

Shoulder
	o Acromionectomy
	o Acromioplasty
	o Arthrodesis of shoulder
	o Arthroscopy – shoulder
	o Biceps tendon release or tenodesis
	o Excision outer end of clavicle
	o Hemi replacement of shoulder
	o Manipulation of shoulder joint
	o Removal of calcareous deposits from the shoulder
	o Revision shoulder replacement
	o Rotator cuff repair
	o Shoulder decompression
	o Shoulder excision arthroplasty
	o Total shoulder replacement

Spine
	o Discography
	o Facet joint injection
	o Intra-discal injection
	o Medial branch block

Spine (cervical)
	o Anterior cervical discectomy*
	o Anterior cervical fusion*
	o Anterior cervical fusion*
	o Anterior cervical fusion including foramen 

decompression*
	o Cervical corpectomy 1 level*
	o Posterior cervical decompression (including 

laminectomy or foraminotomy if required)*
	o Posterior cervical fusion*
	o Total cervical disc arthroplasty*

Spine (lower)
	o Anterior endoscopic lumbar fusion*
	o Anterior lumbar interbody fusion (including 

discectomy)*
	o Coccygectomy*
	o Lateral lumbar interbody fusion (LLIF) (including 

discectomy)*
	o Lumbar corpectomy*
	o Lumbar discectomy*
	o Lumbar spinal stenosis decompression*
	o Posterior/ posterolateral instrumented lumbar 

fusion and decompression*
	o Posterior/ posterolateral lumbar fusion including 

PLIF with instrumentation*
	o Posterior/ posterolateral lumbar fusion with or 

without instrumentation*
	o Posterior lumbar interbody fusion (PLIF) with 

instrumentation (including discectomy)*
	o Sacroiliac joint injection

Spine (thoracic)
	o Posterior thoracic fusion with or without 

instrumentation*
	o Thoracic discectomy*
	o Transthoracic fusion with or without 

instrumentation*

*Procedures applicable to the spinal surgical limit 
of $200,000 per lifetime.

Wrist/ hand
	o Arthrodesis – wrist with/ without bone graft
	o Bone graft – metacarpals or phalanges
	o Carpal tunnel release
	o Dupuytren’s contracture partial palmar 

fasciectomy, release 1/ 2/ 3 digits + Z-plasty/ local 
tissue rearrangement/ skin graft

	o Dupuytren’s contracture – closed (subcutaneous) 
palmar fasciotomy

	o Dupuytren’s contracture – open partial palmar 
fasciotomy

	o Dupuytren’s contracture – palmar fasciectomy 
with Z-plasty other local tissue rearrangement or 
skin graft

	o Fusion – CMC joint to digits with graft
	o Fusion – CMC joint to thumb with bone graft
	o Fusion – IP joint with/ without graft
	o Fusion – MCP joint
	o Fusion – thumb
	o Proximal row carpectomy removal of bones
	o Replacement arthroplasty in thumb – carpal bones
	o Replacement MCP or CMC joint
	o Replacement – interphalangeal joint
	o Synovectomy – MCP joint
	o Tenolysis extensor tendon – hand/ finger
	o Tenolysis flexor or extensor tendon – wrist/ forearm
	o Tenolysis flexor tendon – finger/ palm
	o Tenotomy – hand/ finger (e.g. for trigger finger)
	o Total replacement – wrist joint
	o Wrist arthroscopy with additional procedure
	o Wrist osteotomy – unilateral

Otolaryngology

Ears
	o Atticotomy
	o Cochlear implant surgery (excluding the cost of 

the appliance)
	o Cortical mastoidectomy
	o Grommet insertion
	o Lateral temporal bone resection
	o Meatoplasty
	o Modified radical mastoidectomy or combined 

approached tympanoplasty (CAT)
	o Myringotomy
	o Ossiculoplasty
	o Removal of grommets
	o Removal of multiple exostoses – ear canal

LIS T OF APPROVED HE ALTHC ARE SERVICES



7

	o Removal solitary osteoma ear canal
	o Repair of perilymph fistula
	o Stapedectomy
	o Tympanoplasty (myringoplasty postaural or 

endaural)
	o Tympanotomy 

Hypopharynx and larynx
	o Cricopharyngeal myotomy
	o Dohlman’s procedure
	o Excision and stapling hypopharyngeal 

diverticulum
	o Excision of malignant tumour of upper 

aerodigestive tract
	o Laryngoscopy – with/ without biopsy
	o Microlaryngoscopy – with/ without biopsy
	o Pharyngoscopy – with/ without biopsy
	o Removal of pharyngeal pouch
	o Total laryngectomy

Nose and paranasal sinuses
	o Bilateral antral lavage
	o Cautery of septum or turbinates
	o Conchal cartilage graft
	o Crural J flap
	o Endoscopic maxillary antrostomy
	o Endoscopic modified lothrop
	o Endoscopic powered turbinoplasty
	o Endoscopic sinus surgery
	o Examination of nasopharynx with or without biopsy
	o External/ radical fronto-ethmoidectomy 
	o External ethmoidectomy
	o Inferior craniofacial resection
	o Maxillectomy
	o Nasal polypectomy
	o Nasendoscopy
	o Radical antrostomy (Caldwell Luc)
	o Rhinectomy
	o Septoplasty
	o Sinoscopy
	o Transnasal ethmoidectomy
	o Trimming of turbinates

Throat
	o Adenotonsillectomy
	o Biopsy of tongue
	o Excision of tongue lesion
	o Fixation mandibular reconstruction plate
	o Floor of mouth excision
	o Mandibulectomy
	o Partial pharyngectomy
	o Tongue – partial removal, hemi-glossectomy
	o Tonsillectomy
	o Tracheostomy

Trachea, bronchi and oesophagus
	o Bronchoscopy – fibreoptic
	o Oesophagoscopy – with/ without biopsy

	o Pan-endoscopy – including Laryngoscopy, 
pharyngoscopy, oesophagoscopy & E.U.A 
nasopharynx

	o Tracheal resection

Peripheral vascular surgery

	o Abdominal aortic aneurysm replacement/ repair
	o Aorto-iliac endarterectomy
	o Aortogram
	o Aortoiliac or aortofemoral bifurcation graft 

(occlusive disease)
	o Brachial artery bypass
	o Carotid endarterectomy – patch closure
	o Carotid sinus denervation
	o Carotid subclavian graft
	o Common femoral endarterectomy/ 

profundoplasty +/- femoral angioplasty
	o Common femoral endarterectomy with 

angioplasty +/- stenting of the aorto-iliac segment 
or superficial femoral artery

	o Cross-over graft (fem-fem)
	o Endoluminal stent graft repair to femoral/ iliac 

artery
	o Endoscopic thoracic sympathectomy (ETS)
	o Femoral distal above/ below knee graft
	o Femoral endarterectomy with patch closure
	o Femoro popliteal embolectomy
	o Hepatic arteriogram, lumbar arteriogram, renal 

angiogram
	o Illio-femoral bypass graft
	o Non-cardiac angiogram
	o Non-cardiac angioplasty
	o Renal artery angioplasty
	o Renal visceral artery aneurysm repair
	o Temporal artery biopsy
	o Transaxillary sympathectomy

Plastic

	o Apocrinectomy
	o Reconstruction following major head and neck 

surgery
	o Reconstructions other than breast, skin,  

head/ neck

Tests (subject to Health Plan benefit)

Cardiac tests
	o Ambulatory NIBP
	o Dobutamine stress echo/ transoesophageal echo
	o Echocardiogram
	o Exercise ECG
	o Holter monitoring
	o Resting ECG
	o Stress echocardiogram
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Diagnostic tests
	o Anorectal physiology study
	o Balloon enteroscopy
	o Bone marrow aspiration
	o BRAVO ph monitoring system
	o Colonoscopy
	o Corneal topography
	o Full urodynamic assessment (some plans)
	o Gastric empty study
	o Gastroscopy
	o Heidelberg retinal tomography
	o Oesophageal 24hr ph monitoring
	o Oesophageal manometry test
	o Optical coherence tomography
	o Ultrasound of eye
	o Visual evoked potential
	o Wireless capsule endoscopy – special approval only

Urology

Bladder
	o Cystectomy
	o Cystolithotomy
	o Cystoplasty
	o Cystoscopic destruction and removal bladder 

calculus/ litholopaxy
	o Cystoscopy and transrectal ultrasound and biopsy 

(TRUS)
	o Cystoscopy and urethroscopy
	o Cystoscopy – removal ureteric calculus or foreign 

body
	o Cystoscopy – with biopsy, ureteric catheterisation, 

urethral dilatation, removal stent, or other minor 
procedure

	o Cystourethroscopy – with bladder neck incision or 
major visual urethrotomy

	o Diverticulum of bladder, excision or obliteration of
	o Flexible cystourethroscopy
	o Incision of bladder neck
	o Laser resection of bladder tumour
	o Partial cystectomy
	o Percutaneous suprapubic catheterisation of the 

bladder
	o Radical cystoprostatectomy
	o Retrograde pyelogram
	o Suprapubic diathermy of bladder tumours
	o Transurethral resection bladder tumour

Incontinence
	o Implantation artificial urinary sphincter
	o Male sling operation
	o TVT sling revision

Kidney
	o Adrenalectomy
	o Biopsy of kidney – ultrasound guided
	o Endopyelotomy – retrograde/ antegrade
	o Extracorporeal shockwave lithotripsy

	o Nephrectomy
	o Nephrolithotomy
	o Nephrostomy
	o Nephroureterectomy
	o Percutaneous nephroscopy and lithotomy
	o Pyelolithotomy
	o Radiofrequency ablation of kidney to treat renal 

tumour

Penis
	o Catheterisation with/ without instillation drugs
	o Cystoscopy with urodynamic assessment
	o Diathermy minor genital skin lesion excision
	o Dorsal slit
	o Penile biopsy
	o Penis – amputation
	o Preputioplasty
	o Transrectal ultrasound and biopsy of prostate
	o Urethral dilatation

Prostate
	o Enucleation of prostate
	o Laser prostatectomy
	o Open enucleation prostate
	o Perineal prostatectomy/ brachytherapy/ 

cryotherapy
	o Prostatectomy with/ without node dissection
	o Prostate – biopsy
	o Transurethral resection of prostate (TURP)

Renal
	o Insertion of double J stent
	o Laparoscopic renal cryotherapy – special approval 

only
	o Reimplantation ureter
	o Ureterolithotomy
	o Ureterolysis
	o Ureteroscopy

Scrotum
	o Excision of epididymal cyst/ spermatocele, or 

epididymectomy
	o Hydrocele repair
	o Simple/ radical orchidectomy
	o Varicocele repair

Urethra
	o Excision or cauterisation of caruncle
	o Meatoplasty (urethra)
	o Periurethral injection for incontinence
	o Urethral calculus
	o Urethral diverticulum
	o Urethrectomy
	o Urethroplasty
	o Urethrotomy – internal


