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It is once again time for MEDiPOS 
Medical Scheme to announce 
the 2016 contribution and benefit 
changes. Members are also given the 
opportunity to decide about remaining 
on their current option or changing to 
a new option for 2016.

Every year the Scheme’s Board of 
Trustees spend many hours, with the 
assistance of the Scheme`s actuaries, 
reviewing our benefits and identifying 
improvements that can or should be 
made to the benefits for the following 
year. This year was no different, as the 

Trustees were dedicated to ensuring 
the contribution increases were kept 
as low as possible without decreasing 
the benefits offered. 

We encourage you to read the entire 
newsletter together with the 2016 
Summary of Benefits and Benefit 
Guide in order to make an informed 
choice – bearing in mind that one 
has to balance requirements with 
affordability. 

If you wish to change from your 
current benefit option, please 

complete and return the enclosed 
Benefit Option Selection form by no 
later than 18 December 2015.

We trust you find our newsletter 
informative and helpful!

Yours in health

Francina Mosoeu
MEDiPOS Principal Officer
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Chronic medication
The chronic medication benefit covers 
medication for a number of chronic 
conditions in addition to Prescribed 
Minimum Benefit (PMB) conditions. 
Pre-authorisation is required for 
chronic medication and authorisation 
may be provided for longer than six 
months even though your healthcare 
provider’s prescription is only valid 
for six months. Once your chronic 
medication benefit limit is exceeded, 
only medication for PMBs will be 
covered.

Over-the-counter (OTC) 
medication
OTC medication includes medication 
that have been found to be safe 
and appropriate for use without the 
supervision of a healthcare provider 
such as a physician, and they can be 
purchased by consumers without a 
prescription.

Single exit price (SEP)
The single exit price was introduced 
by the South African Government 
in 2004 in an attempt to control the 
pricing of medication. The SEP is 
applied to the funding of medication 
claims. 

Medication reference pricing 
All medication is subject to the 
Scheme’s medication reference price. 
The medication reference price is the 
maximum price the Scheme will pay 
for a drug or a class of drugs where 
cheaper options are available. If you 
choose a more expensive product, 
you will be liable for the difference (a 
co-payment).

Metropolitan Reference 
Price (MetRef) 
MetRef is a generic reference price 
i.e. the maximum price that the 
Scheme will pay for your medication, 
equivalent to the average price of 
the generic alternatives in that range. 
Generic medication is identical to 
the original, brand-name medication 
in dosage, strength, consumption, 
quality, safety, efficacy and intended 
usage. MetRef prices are fixed for 
a period of one month after which 
they are recalculated to maintain the 
accuracy of the Scheme’s pricing.

MMI Holdings Reference 
Price (MMIRP)
The MMIRP is a reference price limit 
that is applied to a therapeutics 
drug class, i.e. drugs that are in the 
same class, have similar ingredients, 
treat the same symptoms, or have a 
similar effect on the body, such as 
cholesterol-lowering agents.  

Chronic condition 
medication basket  
The chronic condition medication 
basket allows members access to a 
variety of authorised medication to 
treat their chronic condition(s). 

YOUR MEDICATION 
BENEFITS EXPLAINED
Important things to know

BENEFIT 
ENHANCEMENTS 
FOR 2016
XX The overall day-to-day limit for Option B 

will be increased by approximately 2%.
XX Acute medication will be subject to 

generic and/or therapeutic reference 
pricing. If you choose to purchase 
medication that is not on the Scheme’s 
formulary, you will be required to pay 
the difference between the cost of the 
medication and the rate covered by the 
Scheme as a co-payment at the point 
of sale.

CONTRIBUTIONS 
FOR 2016

OPTION 

A
9%

OPTION 

B
7.75%

OPTION 

C
8%

The Scheme has proposed contribution 
increases of 9%, 7.75% and 8% for options 
A, B and C respectively. 
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MAKE USE OF GENERIC MEDICATION 
INSTEAD OF BRAND-NAME MEDICATION
Mr X’s healthcare provider prescribes ABC medication, 
but when he collects it at the pharmacy he has to pay a 
significant co-payment because the Scheme does not 
cover brand-name medication in full.

What is the difference between brand-name and generic 
medication?
Manufacturers or pharmaceutical companies invest a lot 
of money and time in researching, developing and testing 
new drugs, which result in the high cost of brand-name 
medication. The manufacturer has exclusive rights (a 
patent) to produce this medication for a certain period of 
time, after which time other manufacturers can reproduce 
the medication at a much lower cost than the company that 
produced it initially.
 
The ‘copy’ of the brand-name medication is then termed 
generic medication. These products have the identical 
chemical entity or ingredient, the same strength, dosage, 
quality, safety and performance characteristics, and is used 
for the same indications as the brand-name medication. 
The only differences are that generic medication may look 
different and cost less than brand-name medication.

The remedy: If you are liable for a co-payment on brand-
name medication, cheaper generic alternatives are available 
without a co-payment. Your pharmacist is allowed to 
substitute your medication for a cheaper generic equivalent 
without having to consult your healthcare provider.

In the case that you are faced with a co-payment due 
to therapeutic reference pricing at point of sale, your 
pharmacist can facilitate the discussion with your 
healthcare provider for a more cost-effective treatment.

CO-PAYMENTS ON MEDICATION 
CAN BE HARD TO SWALLOW

MAKE SURE THE PRICE THE SCHEME 
COVERS IS STILL THE SAME
ABC medication has in the past always been fully paid by 
the Scheme, but suddenly Mr X is asked to make a co-
payment.

The remedy: The reimbursement rate set by the Scheme 
may be reduced because new, less expensive medication 
has become available in the South African market. You can 
confirm this with the pharmacist and then decide if you 
want to change your medication to one that the Scheme 
will fully fund (you may need to discuss this with your 
healthcare provider to have your prescription changed). 
Alternatively you will be liable for the difference (a co-
payment).

MOTIVATE WHY YOU NEED TO TAKE A 
SPECIFIC AND/OR MORE EXPENSIVE 
MEDICATION
If Mr X has tried several alternative, less expensive 
medication, but has experienced adverse side-effects 
or the alternatives haven’t worked, he might be able to 
continue using ABC medication and not pay an additional 
fee.

The remedy: You must ask your healthcare provider to 
motivate why you should continue using ABC medication. 
Ask them to submit the motivation to the Scheme’s 
Medicine Risk Management (MRM) department on your 
behalf. If your healthcare provider can’t do this or would 
prefer not to contact the Scheme and instead gives you 
the motivation, call the Client Services Team and agree 
on the best method to submit the motivation for clinical 
consideration. 

REMEMBER:
XX Always discuss your options for cost-effective treatment with your healthcare provider and pharmacist.
XX Your pharmacist has a responsibility to inform you at the point of sale whether you are liable for co-payments due to 

reference pricing.
XX Should there be any clinical reason why you cannot use a generic alternative medication and have to make a co-

payment; your healthcare provider can submit a clinical motivation explaining the reasons you need to take another 
medication, thereby eliminating a co-payment when you buy it.

Why are there co-payments on medication? Is the pricing incorrect? Is the pharmacy charging an additional fee or 
too high a fee? Do I not understand the system clearly? In the following examples we examine the most common 
scenarios that would result in you paying a co-payment and explain how you could avoid or reduce them. In general, 
all medication obtained at a State facility should be available without a co-payment.



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 e-mailed to 
medipossuggestions@mhg.co.za 
or posted to MEDiPOS, 
PO Box 97, Cape Town 8000.

MEDiPOS contact details
Client Services Team
Tel: 0860 100 078 
E-mail: 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
E-mail: complaints@medicalschemes.com
Website: www.medicalschemes.com

ACUTE TO CHRONIC MEMBER 
IDENTIFICATION PROCESS
As of 1 January 2016, the Scheme will implement an automated system to 
identify members who may be claiming potential chronic medication from their 
acute medication benefit. These members will receive a notification prompting 
them to apply for a chronic medication authorisation. This will help to ensure 
members can access appropriate medication from the correct benefit via an 
authorisation process without depleting your day-to-day benefits. 

Members need to follow the following steps to apply for authorisation:

TELEPHONIC APPLICATION PROCESS:
XX Ask your healthcare provider to contact the Medicine Risk Management 

(MRM) Pharmacist-on-line number on 0860 100 078. This telephone 
number is for the exclusive use of doctors and pharmacists. 

XX Your application will be processed immediately.

OR

WRITTEN APPLICATION PROCESS:
XX Contact the Scheme’s Client Services Team on 0860 100 078. An application 

form and reference guide will be mailed directly to you or faxed/e-mailed 
on request. Alternatively you can obtain an application form and reference 
guide by visiting our website at www.medipos.co.za.

XX Complete the applicant’s section of the MRM Programme application form.
XX Ask your healthcare provider to complete the practitioner’s section of the form.
XX Check that the application form is correctly completed and accompanied 

by test results or specialist reports as indicated on the application form. (An 
incomplete application form will delay the processing of your application.)

XX Submit the application form together with the requested information to the 
MRM department.

If your application for chronic medication is successful, the MRM Programme 
will send you and your healthcare provider a chronic authorisation letter. The 
period of authorisation for each medication item will be indicated in the chronic 
authorisation letter.


