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MEDiPOS Medical Scheme remains committed to offering you 
comprehensive benefits and quality service, despite the many 
challenges medical schemes currently face in a dynamic and 
increasingly complex operating environment.

It is once again time to announce the 2017 contribution and 
benefit changes and to give you the opportunity to exercise 
your option change for 2017. 

We encourage you to read the entire newsletter, together with 
the 2017 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 to a new option, please 

complete and return the enclosed benefit option selection 
form by no later than 19 December 2016.

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 2017.

Yours in health

Francina Mosoeu
MEDiPOS Principal Officer



2

Every year the Scheme’s Board of Trustees and their 
actuaries spend many hours reviewing the benefits and 
identifying enhancements for the following year, ensuring 
that the Scheme rate (the rate at which claims are 
reimbursed) remains competitive.

This year was no different, as the Board remained 
committed to ensuring contribution increases were kept as 
low as possible without decreasing the benefits.

Scheme rate

The Board approved a 6% increase in the Scheme rate.

Appointment of a pharmacy network

Medical schemes are currently experiencing increasing 
healthcare expenses and are introducing measures, such 
as preferred provider networks, to manage these costs. The 
Scheme has therefore appointed a pharmacy network for 

the provision of pharmaceutical services with effect from 
1 January 2017. By making use of the network, you 
will have access to a nationwide network of healthcare 
providers that will help you to minimise possible co-
payments at the pharmacy.

The network, comprising over 2 400 pharmacies, includes 
corporate, courier and retail pharmacies, including Clicks, 
Dis-Chem, MediRite and ScriptSavers pharmacies and 
several other independent pharmacies. These pharmacies 
are located in all of the major cities and towns, ensuring 
adequate coverage for members. Please feel free to visit 
www.medipos.co.za or contact us on 0860 100 078 for a 
comprehensive list of network pharmacies near you.

If you do not live close to a network pharmacy or would 
prefer the convenience of home delivery, several network 
pharmacies offer courier services at no additional cost.

Using network pharmacies will result in reduced co-
payments by you, as these pharmacies charge negotiated 
dispensing fees and adhere to the Scheme’s clinical 
protocols and formularies.

Contributions

The Scheme has approved a contribution increase of 
11.95% for options A, B and C respectively.

BENEFIT 
REVIEW FOR 
2017
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What is pre-authorisation?

Prior approval or pre-authorisation must be obtained from 
the Scheme before you receive any of the following services 
(refer to your benefit guide for more details):

XX all hospital admissions (State or private hospital)
XX admissions for mental health and drug or alcohol 

dependency
XX confinements (child birth)
XX CT, MRI and radioisotope scans
XX dental surgery and all dental services that require 

hospital admission
XX hospital admission for basic dentistry for children under 

the age of eight years (the dentist’s services will be paid 
from the advanced dentistry benefits)

XX organ transplants
XX certain procedures conducted in doctors’ rooms, e.g. 

gastroscopies, colonoscopies and vasectomies
XX chronic medication
XX the use of medical and surgical appliances
XX the fitting of prostheses, such as artificial limbs and 

eyes
XX orthodontic treatment.

When you are admitted to hospital for treatment that 
is medically necessary, benefits will be paid from 
major medical expenses, provided that you obtain pre-
authorisation. It is important to note that the Scheme 
reserves the right to not cover services that, in its opinion, 
do not necessitate hospitalisation.

How do I obtain pre-authorisation?

Contact the Scheme on 0860 100 078 with the following 
information:

XX your Scheme membership number
XX the ID number of the main member
XX the name of the healthcare provider who is admitting 

you to hospital
XX the ICD-10 code obtained from the admitting healthcare 

provider
XX the proposed treatment or procedure
XX the planned date of admission to hospital
XX the name and practice number of the hospital you will 

be admitted to.

Upon confirmation of your benefits, you will receive a pre-
authorisation number, which you must give to the hospital 
when you are admitted or to your healthcare provider when 
he or she performs a procedure in his or her rooms.

In the case of an emergency, where you or a dependant are 
admitted directly to hospital, a family member must notify 
the Scheme within 24 hours or on the first working day 
following admission.

INFORMATION ON 
PRE-AUTHORISATION



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.

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

Example

Mr X is diagnosed with a life-threatening disease. His cousin, 
Mr Y, is registered as a member with the Scheme. Mr X is 
not registered as a member or dependant on a medical 
scheme. Mr X’s family is of the opinion that he will receive 
better treatment at a private hospital than at a public hospital. 
However, the family cannot afford to pay for private healthcare 
and asks Mr Y to allow Mr X to use his MEDIPOS membership 
card. Mr Y, with good intention, agrees to this arrangement 
and Mr X is fraudulently admitted to a private hospital as Mr Y.

PLEASE NOTE
The Scheme’s Administrator, formerly known as Metropolitan Health (Pty) Ltd, has undergone a name change and is now known 
as MMI Health (Pty) Ltd. The Scheme’s managed care provider, formerly known as Metropolitan Health Risk Management (Pty) Ltd, 
will also be known as MMI Health (Pty) Ltd. The name change is applicable to all services and programmes offered by the Scheme. 
Members will in future experience positive changes, as MMI Health (Pty) Ltd will benefit from the capabilities of new acquisitions. 
The impact of these changes will be communicated in future newsletters!

FRAUD: 
WHEN GOOD INTENTIONS GO WRONG

What happens next?

The hospital staff who admit Mr X or Mr X’s healthcare 
provider might detect irregularities and report the matter to the 
hospital and the Scheme. The Scheme recently investigated 
an incident where the patient died while in hospital and a 
death certificate was prepared using the wrong person’s 
details. This caused additional pain and suffering during an 
already difficult time.

Obtaining medical treatment under false pretences could be 
construed as fraud and the following actions can be taken 
against Mr Y and Mr X:

XX Mr Y and Mr X will be responsible for payment of the 
hospital fees and related doctors’ accounts.

XX The Scheme can terminate Mr Y’s membership. 
XX A criminal case of fraud can be opened against Mr Y 

and Mr X.

For every fraudulent action, there are consequences;  be wise 
and say NO to fraud.


