
OCTOBER 2019

Letter from the Principal Officer
Dear Member
It’s hard to believe that we have entered the Spring season and 
the last quarter of the year. In this third edition of our newsletter 
for 2019, we would like to share feedback on some pertinent 
matters raised by members at the Annual General Meeting 
(AGM) in June 2019 regarding the Scheme’s benefit offering. 
We provide tips on how opting for generic medication can make 
your benefits last longer and we encourage you to participate in 
the Scheme’s service satisfaction survey. It is almost that time 
of the year when we communicate our benefit and contribution 
changes for 2020 – look out for our separate communication in 
this regard. 

Topics in this issue:
• Feedback on pertinent matters raised by members 

regarding the Scheme’s benefit offering. 
• Opting for generic medication can make your benefits last 

longer.
• Participate in our service satisfaction survey now.

www.medipos.co.za

In this issue

The Scheme is always looking at ways to improve its service 
and benefits and therefore we would like to encourage you, our 
members, to send your suggestions to the Scheme for further 
consideration. Please see page 4 of this newsletter for more 
information on how to do this.

We trust you find our newsletter informative and helpful!

Yours in health

Francina Mosoeu
MEDiPOS Principal Officer

 X Feedback on pertinent matters raised at the AGM 
regarding the Scheme’s benefit offering

 X Opting for generic medication can make your benefits 
last longer
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FEEDBACK ON PERTINENT MATTERS 
RAISED AT THE ANNUAL GENERAL 
MEETING (AGM) REGARDING 
THE SCHEME’S BENEFIT OFFERING

INCLUSION OF THE CLINIX HEALTH GROUP IN THE SCHEME’S LIST OF DESIGNATED SERVICE PROVIDER (DSP) 
HOSPITALS
After careful consideration, the Board of Trustees agreed to include the Clinix Health Group in the Scheme’s list of DSP hospitals with effect 
from 1 September 2019 instead of 1 January 2020. Members therefore have access to this hospital group already.

24-HOUR CALL CENTRE
This request was rejected by the Board of Trustees due to the cost implications. Therefore, the status quo would remain. 
Where you or a dependant is admitted directly to hospital in an emergency, a family member can still notify the Scheme within 24 hours or 
on the first working day after the admission if the admission is over a weekend.

REMOVAL OF THE ‘PER EVENT’ LIMIT FOR OVER-THE-COUNTER MEDICATION
The request to remove the ‘per event’ limit on over-the-counter medication was approved by the Board of Trustees and removed with effect 
from 1 July 2019. This change has already been submitted to the Council for Medical Schemes (CMS) and has been approved.

MEMBER INCENTIVES
As per the Medical Schemes Act, member incentives are not allowed and therefore the Board of Trustees had to reject this request.

REVIEW OF THE ACUTE MEDICATION BENEFIT
The Board of Trustees reviewed this benefit and agreed to align its structure with the current, overall day-to-day benefit, which will allow 
members more freedom in the use of this benefit. Therefore, as from 1 January 2020, the benefit will be restructured as a ‘per family’ benefit 
instead of as a ‘per beneficiary’ benefit and will be increased to represent 50% of the current ‘per family’ day-to-day benefit.

ALLOW ECZEMA AS AN EXTENDED CHRONIC CONDITION
With effect from 30 July 2019, eczema was included on the extended chronic condition list for Option A and B, but only for children up to 
the age of twelve years old. As mentioned above, from 1 January 2020 the age restriction will be removed and treatment of the condition 
will be allowed for all ages.

REVIEW AND CONSIDER CHANGING TWO-YEAR OPTICAL BENEFIT CYCLE RULE
The MEDiPOS optical benefit is a stand-alone benefit that extends over a two-year cycle from your last date of treatment. However, as 
from 1 January 2020 the cycle will be changed to allow you to obtain optical services at any time of the year, every second year, and not be 
restricted to exactly two years from your last date of treatment to your next date of treatment.

REVIEW OF THE EXTENDED CHRONIC CONDITION LIST
An industry-wide comparison of chronic conditions that are covered by medical schemes was made by the Scheme’s external actuaries and 
it was agreed by the Board to extend the list of additional chronic conditions on Option A and B as follows with effect from 1 January 2020:

Option Chronic conditions

Option A Eczema (no age restriction)

Option B Eczema (no age restriction)
Atopic dermatitis
Acne
Menopause (hormone replacement) 

At the recent AGM in June 2019, we undertook to provide feedback on some pertinent matters raised by 
members regarding the Scheme’s benefit offering, which are summarised below.
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AUXILIARY SERVICES TO INCLUDE TRADITIONAL HEALERS AND CHIROPRACTORS
Traditional healers are not registered with the Board of Healthcare Funders and do not have registered tariff codes. Until such time that 
these providers are registered, the Board cannot consider funding treatment by these providers.

The Board has, however, committed to reviewing the inclusion of all other auxiliary services, including chiropractors, in 2020 for the 2021 
benefit year.

Most of these benefit changes are still subject to approval by the Council for 
Medical Schemes (CMS) and may be subject to change. Further information will 
be communicated with our year-end communication.

OPTING FOR GENERIC MEDICATION CAN 
MAKE YOUR BENEFITS LAST LONGER
WHAT IS GENERIC MEDICATION AND WHY IS IT CHEAPER THAN BRAND-NAME 
MEDICATION?

Generic medication has the same active ingredients as the original, brand-name products. It also has the same dosage, side-effects, risks 
and strength, and their pharmacological effects are also exactly the same as those of the original medication, yet they are significantly 
cheaper than their brand-name counterparts.

You may be concerned that generic medication is cheaper than the original brand-name product, as the perception in the market has been 
created that the quality and effectiveness of generic medication is not as good as the original product – this is however, not true. The same 
standards apply to generic medication as to the original brand-name products.

Generic medication is considerably cheaper as the manufacturers did not have to go to the expense of developing and marketing a new 
medicine item. When a new medicine (brand-name product) is brought onto the market, the pharmaceutical company has already spent a 
lot of money on research, development and marketing the product.

A patent is registered on the medication that gives the pharmaceutical company that developed the medication exclusive rights to sell 
the product until they have recouped their costs and the patent has expired. When the patent is close to expiring, other manufacturers 
can apply for permission to make and sell generic versions of the brand-name product. Without all the development costs, these other 
manufacturers can therefore sell the medication at a much lower price.

If you are liable for a co-payment on an original, brand-name medication, please ask your pharmacist if cheaper generic alternatives are 
available – this will ensure that you do not incur a co-payment. By law, your pharmacist must inform you if a generic equivalent is available, 
as he or she is allowed to substitute the brand-name medication for a cheaper generic equivalent. Using generic equivalents will make your 
benefits last longer.



   SEND US YOUR SUGGESTIONS!
Please send us your suggestions on how you think the Scheme can improve its service delivery and benefits. Your 
suggestions may be emailed to medipossuggestions@mhg.co.za or posted to MEDiPOS, PO Box 97, Cape Town 8000.

SERVICE SATISFACTION SURVEY
The Scheme wants your feedback on service delivery and assistance to identify areas for improvement! You can now participate in the 
Interactive Voice Response (IVR) survey currently available through the Scheme’s call centre. This will assist the Scheme in identifying areas 
for improvement and how you rate the Scheme.  

We encourage you to participate in the survey if you have not done so yet. Thank you if you already participated in the survey. 
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Our whistleblower hotline is available 24/7.  
All reports are confidential.

MEDiPOS CONTACT DETAILS
Client Services Team
Tel: 0860 100 078 
Email: mediposenquiries@mhg.co.za
Website: www.medipos.co.za

Address for the submission of claims
PO Box 97 
Cape Town 
8000

Hospital pre-authorisation
Tel: 0860 100 078

Council for Medical Schemes
Private Bag X34
Hatfield
0028
 
Tel: 0861 123 267
Fax: 012 431 0608
Email: complaints@medicalschemes.com
Website: www.medicalschemes.com

Suggestions
Email: medipossuggestions@mhg.co.za

2020 BENEFITS AND 
CONTRIBUTION CHANGES
Please look out for the Scheme’s communication in which we 
will share the 2020 benefits and contribution changes with 
you. More details to follow in due course.

Please remember to let us know when your contact details have changed. If we don’t have updated details for you, 
we can’t communicate important information to you. It is just as important that you inform us if your banking details 
are changing.

If you are a current member of the Scheme, please remember to inform the Human Resources Department that your details 
have changed. If you are a pensioner or continuation member, email the new details (address, contact numbers and even 
your email address) to mediposenquiries@mhg.co.za or fax it to us on 0861 019 211. Alternatively, you can post it to 
PO Box 97, Cape Town 8000. Please remember to include your membership number on all correspondence to the Scheme. 

REMEMBER: 
UPDATE YOUR CONTACT AND BANKING DETAILS!


