
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

OCTOBER 2017

In this issue

www.medipos.co.za

Letter from the Principal Officer
Dear Member

Feedback on requests submitted 
to the Scheme at AGM

BHF Titanium award for service to 
membershipService satisfaction survey

In this edition, we would like to provide you with more 
information on the following:

• Feedback on requests submitted to the Scheme at 
the Annual General Meeting (AGM):

Chronic medication benefit management 

Re-instatement of post-medical retirement subsidy

Transfer of benefits 

Malaria medication 

Hearing aid batteries

• Service satisfaction survey 
• BHF Titanium award for service to membership
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FEEDBACK ON REQUESTS SUBMITTED 
TO THE SCHEME AT THE AGM
At the recent AGM held in June 2017, the Scheme 
undertook to provide feedback on some pertinent 
issues raised by members at the meeting, which are 
summarised below.

A chronic disease is a medical condition that requires 

ongoing, long-term or continuous medical treatment. It is 

important that you apply for chronic medication benefits 

as soon as your doctor has diagnosed you with a chronic 

condition and provided you with a prescription for ongoing 

medication.

The Scheme covers chronic medication benefits according 

to an approved list of chronic conditions set out on 

page 20 of your member handbook, which can also be 

viewed at www.medipos.co.za.

PRESCRIBED MINIMUM BENEFIT CHRONIC 
DISEASE LIST (PMB CDL)

All medical schemes are required by law to provide chronic 

medication benefits for specified conditions on the PMB 

CDL. These conditions are prescribed by the Council for 

Medical Schemes or legislators and the benefits for these 

conditions are unlimited, subject to approval.

EXTENDED CHRONIC DISEASE LIST

Members will also receive chronic medication benefits for 

an additional list of chronic conditions, over and above the 

conditions covered on the PMB CDL, subject to approval 

and available benefits.

NOTE:

• Authorisation of medication for conditions included on 

both the PMB CDL and extended chronic disease list will 

be subject to the Scheme’s medication formulary.

• On Option A, only claims for extended chronic disease 

conditions will be paid from the chronic medication 

limit. The cost of treatment and medication for the PMB 

conditions are covered in full by the Scheme, provided 

the treatment and medication are approved.

• On options B and C, claims for both extended chronic 

disease and PMB conditions are subject to the chronic 

medication limit.

Extended chronic disease conditions:
Once the chronic medication benefit has been exceeded, 

all claims for extended chronic disease conditions will 

be paid from your day-to-day benefits, subject to the 

availability of funds.

PMB conditions:
Once the chronic medication benefit has been exceeded, 

all claims will be paid from the unlimited PMB benefit. The 

cost of treatment and medication for the PMB conditions 

are covered in full, provided the treatment and medication 

are approved.

HOW TO APPLY FOR CHRONIC MEDICATION 
BENEFITS

If you and/or your dependants require medication for a 

chronic condition, you have to apply for registration on 

the Medicine Risk Management Programme (MRM) first by 

following these steps:

Telephonic application process:
Ask your doctor or pharmacist to contact the MRM 

Pharmacist-on-line number on 0860 100 078 for chronic 

medication.

• Relevant details pertaining to the application will be 

obtained from your doctor or pharmacist.

• Your application will be processed immediately.

Written application process:
• Contact the client service team on 0860 100 078. A chronic 

medication application form and reference guide will be 

posted or faxed/emailed to you on request. Alternatively, 

you can obtain an application form and reference guide by 

visiting our website at www.medipos.co.za.
• Complete the applicant’s section of the application form.

• Ask your doctor to complete the practitioner’s section of 

the application form.

• Check that the application form is completed correctly 

and accompanied by test results or specialist reports as 

indicated on the application form (an incomplete form 

will delay the processing of your application).

• Send the application form, together with the requested 

information, to MRM at mediposchronic@mhg.co.za.

CHRONIC MEDICATION BENEFIT 
MANAGEMENT
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AUTHORISATION OF CHRONIC MEDICATION

If your application for chronic medication is successful, 

MRM will send you and your doctor a chronic medication 

authorisation letter. The period of authorisation for 

each medication item will be indicated in the chronic 

authorisation letter.

UNAUTHORISED OR REJECTED CHRONIC 
MEDICATION

Any medication rejected by MRM will be listed separately 

and indicate the reasons for the rejection. In the event 

that additional information is required to support your 

application, the details of this information will be set out 

in this letter (e.g. special test or specialist reports). We 

encourage applicants to obtain this information and forward 

it to MRM as soon as possible to prevent further delays. 

Your application will only be reconsidered on receipt of the 

supporting information. If your doctor believes that certain 

medication or conditions that were rejected should be 

reconsidered for approval as chronic medication, please 

request him or her to motivate this in a detailed clinical 

report.

RE-APPLICATION FOR CHRONIC MEDICATION

Your medication authorisation letter will indicate the period 

for which your chronic medication has been authorised. 

Re-applications to extend existing chronic medication 

authorisations may be made by forwarding a new six-

monthly prescription to MRM. Alternatively, a new chronic 

medication application form may be completed in the same 

manner as mentioned previously. Kindly ensure that the 

new application form reaches MRM at least six weeks prior 

to the expiry date of the authorisation period to ensure 

continued benefits.

Please note that re-application is not an automatic process 

and continuation of your chronic medication benefit will only 

be considered upon receipt of a new application form. The 

Scheme will not backdate chronic authorisations.

CHANGES TO AUTHORISED CHRONIC 
MEDICATION

If your doctor wishes to add or delete certain medication 

or change the dosage, strength, form or quantity of your 

approved medication, he or she should contact MRM or 

complete a new application form.

The decision to reinstate the post-medical retirement 

subsidy is not a medical scheme matter and therefore the 

Chairperson of the Board of Trustees has committed to refer 

this matter to the South African Post Office.

The Scheme rules do not allow benefits to be transferred 

from one year to another. Your benefits are subject to 

annual limits, which are the maximum amounts you and 

your registered dependants qualify for. These benefits/limits 

are set annually because the financial year of the Scheme is 

a calendar year that starts on 1 January and ends on 

31 December. 

Only medical schemes who offer a savings account to 

which a member contributes on a monthly basis, can 

transfer members’ available savings balances at the end 

of a financial year. However, the Scheme does not offer a 

medical savings account and therefore this arrangement 

does not apply to MEDiPOS.

Malaria is a life-threatening disease that’s typically 

transmitted through the bite of an infected Anopheles 

mosquito. Therefore, if you need to travel to areas where 

malaria is a high risk, please ensure that you take protective 

medication before your trip. The Scheme covers malaria 

medication but it must be prescribed by your clinic or 

treating doctor. The medication will be covered from your 

acute medication benefit, which is subject to your available 

overall annual day-to-day benefits.

The Board of Trustees considered covering hearing aid 

batteries from the current benefit for hearing aids. However, 

after long deliberation, the Board agreed that due to the 

minimal cost and financial impact on members to replace 

hearing aid batteries, hearing aid batteries would not be 

covered in the benefit structure. 

REINSTATEMENT OF POST-MEDICAL 
RETIREMENT SUBSIDY

TRANSFER OF BENEFITS

MALARIA MEDICATION

HEARING AID BATTERIES

If your doctor believes that certain medication or conditions that were 
rejected should be reconsidered for approval as chronic medication, please 

request him or her to motivate this in a detailed clinical report.



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

SERVICE SATISFACTION SURVEY

You have the opportunity to participate in the 

interactive voice response (IVR) survey currently 

available through the Scheme’s call centre. The 

feedback from the survey will assist the Scheme in 

identifying where there is a need for improvement 

and how you rate the Scheme.  

WE WOULD LIKE TO THANK THOSE MEMBERS 
WHO ALREADY PARTICIPATED IN THE SURVEY.

BHF TITANIUM AWARD FOR 
SERVICE TO MEMBERS 

The Board of Healthcare Funders (BHF) Titanium 

Awards aims to provide a platform that will 

recognise and celebrate individuals and businesses 

that deliver superior service to their members and 

customers in the public and private healthcare 

sectors in Southern Africa. Participating in the BHF 

Titanium Awards provides organisations with the 

opportunity to compare themselves with their peers 

and competitors to see how well they are doing.

The Scheme entered the closed schemes category 

this year and the Board of Trustees is proud to 

announce that the Scheme has been recognised as 

one of the top three medical schemes.

NEDGROUP MEDICAL AID SCHEME WAS THE 
WINNER IN THIS CATEGORY AND MEDIPOS 
WAS AWARDED THE SECOND POSITION.


