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Letter from the Principal Officer
Dear Member
Welcome to our last edition of MEDiNEWS for 2019.

It is that time of the year again when we provide you with 
the benefit enhancements that the Board of Trustees has 
implemented for next year and to give you the opportunity to 
exercise an option change for 2020, should you wish to do so.

Every year the Board of Trustees spends many hours, with the 
assistance of the Scheme`s actuaries, reviewing the Scheme’s 
benefits and in identifying areas for improvement to your benefits 
for the following year.

We encourage you to read the newsletter, together with the 
2020 summary of benefits and benefit guide, in order to make 
an informed benefit option choice – bearing in mind that one 
has to balance medical care requirements with the affordability 
of contributions on the various benefit options. If you wish to 
change from your current benefit option to a new option, please 

www.medipos.co.za

In this issue

complete and return the enclosed option selection form by no 
later than 31 December 2019.

We would like to wish you and your family a safe, joyous festive 
season and a healthy, prosperous new year and look forward 
to supporting you and your loved ones on your health journey in 
2020.

Yours in health

Francina Mosoeu
MEDiPOS Principal Officer

 X Benefit review for 2020  X What are DSPs and who are the Scheme’s DSPs?
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BENEFIT REVIEW FOR 2020

Option Chronic conditions

Option A Eczema (no age restriction)

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

In preparing to finalise benefit enhancements for 2020, the Board of Trustees started the review of the Scheme’s current benefit offerings in 
June this year. It was quite a lengthy and thorough undertaking and many factors were taken into consideration during this process.

When considering benefit enhancements, the Board needs to carefully consider the Scheme’s financial position. The most important factor 
influencing the Scheme’s financial position is the cost of claims paid by the Scheme during the year compared to the contribution income 
collected from members during the year. 

It is important to note that the Board takes contribution increases into consideration when reviewing the benefits to make sure that funding 
exists for benefit enhancements. Keep in mind that medical inflation is higher than normal inflation, as it is determined by hospital, specialist 
and medication costs. Therefore the real challenge is to keep contribution increases as close as possible to increases in inflation, while still 
providing meaningful benefit enhancements.

AFTER CAREFUL CONSIDERATION, THE FOLLOWING BENEFIT 
ENHANCEMENTS HAVE BEEN MADE FOR 2020:

INCREASES IN THE SCHEME RATE, OVERALL ANNUAL LIMIT AND SUB-LIMITS
The Board approved a 5% increase in the Scheme rate, the overall annual limit and the sub-limits for the various benefit categories in 2020. 
Simply put, this means that you will have access to 5% higher medical cover in 2020.

DSP HOSPITAL NETWORK 
The Scheme agreed to include the Clinix Health Group in our list of Designated Service Provider (DSP) hospitals for Prescribed Minimum 
Benefits (PMBs) with effect from 1 September 2019. Members therefore have access to this hospital group already.

We encourage you to make use of the hospitals on the DSP network. In the event that you voluntarily use a non-DSP network hospital, you 
will be liable for a co-payment of R7 000; if you obtain pre-authorisation after the admission or fail to do so, an additional R2 000 co-payment 
will apply.

Note, however, that life-threatening emergency medical treatment, such as treatment for injuries sustained during a car accident or if you 
suffer a heart attack, will be covered in full, even if you use a non-DSP network hospital.

PRE-AUTHORISATION FOR SPECIALIST CONSULTATIONS
Specialist consultations will only be covered if:
• you were referred to a specialist by a general practitioner; AND
• pre-authorisation was obtained from the Scheme for an initial consultation at a specialist; pre-authorisation is not required for any follow- 
 up visits unless it is for the first visit in a new year. 

ACUTE AND OVER-THE-COUNTER MEDICATION
To allow members more freedom in the use of the acute medication benefit, this benefit has been aligned with the overall day-to-day benefit. 
Therefore, from 1 January 2020, the benefit will be restructured as a ‘per family’ benefit instead of a ‘per beneficiary’ benefit and will be 
increased to represent 50% of the current ‘per family’ day-to-day benefit.

The ‘per event’ limit on over-the-counter medication was removed with effect from 1 July 2019. 

CHRONIC MEDICATION
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 chronic conditions on Option A and B as follows with effect from 1 January 2020:
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CHANGE IN THE PREVENTATIVE CARE BENEFIT
Currently the Scheme allows one HIV screening and counselling session per beneficiary who is 16 years old or older per year. This age 
restriction will not apply from 2020 onwards.

A detailed list of the preventative care benefits covered by the Scheme is provided below:

CHANGE IN THE TWO-YEAR OPTICAL BENEFIT 
CYCLE 
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 members 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.

CONTRIBUTIONS
Compared to contribution increases in the medical scheme 
industry, the Scheme has approved low contribution 
increases for 2020.

A contribution increase of 7.5% for Option A was approved 
and 4.5% for Options B and C respectively, whereas, for 
example, Bonitas’ contributions were increased by 9.9%, 
Sizwe Medical Fund by 10.6%, Discovery by 9.5% and 
POLMED by 10%.

INCOME BANDS ADJUSTMENT 
Furthermore, to minimise the impact on your finances, the 
Scheme has adjusted the income bands by 5%.

PREVENTATIVE CARE BENEFITS – subject to the overall major medical expenses limit

Blood-glucose screening 100% of cost or 
medical scheme 
rate, whichever is 
less

One test per adult 
beneficiary per year

If out of hospital at a pharmacy only

Members are encouraged to use 
pharmacies that are part of the 
Scheme’s pharmacy network to 
minimise possible co-payments

If tests are received from any other 
service provider than a pharmacy, 
benefits will be paid for from the 
applicable benefit; once preventative 
benefits have been exhausted, tests will 
be paid for from the applicable benefit

Blood pressure One test per adult 
beneficiary per year

Cholesterol screening One test per adult 
beneficiary per year

Body Mass Index One test per adult 
beneficiary per year

Flu vaccine One vaccine per 
beneficiary per year

HIV screening and 
counselling

One session per 
beneficiary per year 

The Scheme covers these benefits on all three benefit options from 
your major medical expenses limit. These tests can be undergone at 
your pharmacy, which means you don’t require a consultation with your 
doctor beforehand.
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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: enquiries@medipos.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

WHAT ARE DSPs AND WHO ARE 
THE SCHEME’S DSPs?
Designated Service Providers (DSPs) are healthcare providers or groups of healthcare providers appointed by the Scheme to provide 
quality healthcare services to you and your dependants for Prescribed Minimum Benefit (PMB) conditions at preferential, agreed-upon rates 
of payment.

Although you are not obliged to make use of the Scheme’s DSPs, using them will help you limit or avoid out-of-pocket expenses if the 
services are not covered in full by the Scheme. PMB-related expenses will normally be covered in full if services were obtained from a DSP, 
subject to regulatory requirements, whereas co-payments may apply when using a non-DSP.

MEDIPOS HAS CONTRACTED THE FOLLOWING DSPS 
TO PROVIDE HEALTHCARE SERVICES TO YOU AT 
PREFERENTIAL, AGREED-UPON RATES IN 2020:
• MHRM pharmacy network for the provision of medication
• Momentum Health Solutions (formerly MMI Health) General   
 Practitioner (GP) network for general healthcare
• Mediclinic, Life Healthcare, National Hospital Network 
 (NHN) and Clinix Health Group (effective since  
 1 September 2019) hospitals for hospitalisation
• Independent Clinical Oncology Network (ICON) for cancer   
 treatment.

WHAT ARE THE BENEFITS OF USING A HOSPITAL ON THE SCHEME’S DSP NETWORK?
The Scheme will cover pre-authorised services at any Mediclinic, Life Healthcare, NHN and Clinix Health 
Group hospital in full at negotiated rates. These hospitals will not charge you more for authorised services 
than the Scheme’s normal rates of payment. When choosing a specialist, always try to find one who 
operates at a hospital on our DSP network and always inform your treating doctor that the Scheme uses a 
hospital DSP network before scheduling in-hospital treatment. 


