
DECEMBER 2018

Letter from the Principal Officer
Dear Member

Welcome to our last edition of MEDiNEWS for 2018. 

It is that time of the year again when we provide you with 

the benefit enhancements that the Board of Trustees 

has implemented for the ensuing year and give you the 

opportunity to exercise your option change for 2019, 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 benefits 

and identifying where improvements can or should be made 

to the benefits for the following year. 

We encourage you to read the newsletter, together with the 
2019 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 option selection form by no later than 
31 December 2018.

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 2019.

Yours in health

Francina Mosoeu
MEDiPOS Principal Officer
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HOSPITAL NETWORK INTRODUCED
The Scheme has introduced a hospital designated service provider 
(DSP) network across all three options, which include:

XX Life Healthcare
XX Mediclinic
XX National Hospital Network (NHN).

We encourage you to make use of the hospitals on the DSP network. 
In the event that you voluntarily use a non-DSP hospital, you will be 
liable for a co-payment of R7 000 and if late or no pre-authorisation is 
obtained, a R2 000 co-payment will apply.

GENERAL PRACTITIONER (GP) NETWORK INTRODUCED
The Scheme has introduced the MMI Health GP network across all three 
options. If you consult a non-network GP (non-DSP), benefits will only 
be paid at 80% of cost or the medical scheme rate, whichever is less. To 
prevent any co-payments , we encourage you to make use of a network 
GP.

Please feel free to visit www.medipos.co.za or contact us on 
0860 100 078 to confirm if your GP is part of the network.

PRE-AUTHORISATION REQUIRED FOR A SPECIALIST 
CONSULTATION
Benefits will only be covered if you were referred by a GP and pre-
authorisation was obtained from the Scheme prior to your consultation.

COCHLEAR IMPLANT BENEFIT FOR OPTION C
No benefit will be granted unless your diagnosis and treatment code/s 
are classified as a PMB condition.

CHANGE IN ACUTE- AND OVER-THE-COUNTER 
MEDICATION BENEFIT
An acute medication limit per beneficiary per year and over-the-counter  
(OTC) sub-limit per family per year are introduced, subject to your day-
to-day benefit limit. OTC medication will also be limited to a per event 
limit. 

BENEFIT LIMIT OPTION A OPTION B OPTION C

Acute medication sub-limit R2 800 pbpa R1 650 pbpa R950 pbpa

OTC medication limit R1 500 pfpa R1 000 pfpa R800 pfpa

Per event limit for OTC medication R220 R200 R180

BENEFIT REVIEW
FOR 2019
In preparation of finalising the 2019 benefit enhancements, the 
Board of Trustees started the review of the Scheme’s current benefit 
offering 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. It is projected that MEDiPOS Medical 
Scheme will generate an operating deficit of approximately R127.7 million in 2019 across all three benefit options. The deficit will be partially funded 
through investment income, thereby reducing the Scheme’s substantial reserves. 

The most important factor influencing this is the cost of claims paid during the year compared to the contribution income collected. Another important 
factor to consider, is an increase in the number of fraudulent claims submitted by members and healthcare providers. It is important for the Board to take 
the contribution increases into consideration when reviewing the benefits to make sure that funding exists for any potential benefit enhancements. Keep 
in mind that medical  inflation is higher than normal inflation, as it is driven by hospital and specialist costs and the cost of medication, etc. 

Therefore, the real challenge is keeping contribution increases as close as possible to increases in inflation, while still providing meaningful benefit 
enhancements.

Scheme rate, overall annual limit and sub-limits increased:
The Board approved a 5.4% increase in the Scheme rate, the overall annual limit and the sub-limits for the various benefit categories. Simply put,
this means that you will have access to 5.4% more benefits in 2019.

Below is a summary of the 2019 benefit limits:

AFTER CAREFUL CONSIDERATION OF THE ABOVE FACTORS, THE 
FOLLOWING BENEFIT ENHANCEMENTS HAVE BEEN MADE FOR 2019:
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According to the Medical Schemes Act 131 of 1998, all medical schemes must cover 

the costs of PMBs, as long as members meet the clinical entry criteria, follow the 

prescribed treatment and use a network provider, referred to as a designated service 

provider (DSP).  PMBs only apply within the borders of South Africa.

PMBs are a set of defined benefits that ensure that all members who belong to a 

medical scheme have access  to certain minimum healthcare services, regardless of 

their benefit option.

Medical schemes have to cover the costs related  to the diagnoses, treatment and 

care of:

• any life-threatening  emergency medical condition

• a limited set of 270 medical conditions (defined in the diagnosis treatment pairs)

• 25 chronic conditions (defined in the chronic disease list)

CONTRIBUTIONS
The Scheme has approved a contribution increase of 14.5% for options A, B and C respectively.

INCOME BANDS ADJUSTED
Furthermore, to minimise the impact on your pocket, the Scheme has adjusted the income bands by 6.5%.

CHANGE IN THE AUXILIARY BENEFIT
Physiotherapy and psychology services rendered out of hospital will form part of the auxiliary benefit. Benefits will not be covered by the Scheme 
for the following:

XX  audiometry, biokinetics, chiropody, chiropractors, orthoptists, orthotic consultations, dieticians, remedial therapy, reflexology, homeopaths  
and naturopaths.

CHANGE IN CHRONIC MEDICATION BENEFIT
OPTION A: claims for both PMBs and the extended chronic condition list will be subject to your chronic medication benefit limit. 
Once your limit is exhausted, the Scheme will continue to pay for PMBs only.

OPTION B: the extended chronic condition list has been reduced to cover only the following seven conditions and PMBs:
XX Gastro-oesophageal reflux disorder (GORD)
XX Depression
XX Gout
XX Allergic rhinitis
XX Osteoarthritis
XX Osteoporosis
XX Attention deficit hyperactivity disorder (ADHD)

OPTION C: only benefits for PMBs will be covered.

WHAT DO YOU NEED TO KNOW ABOUT PMBs?

WHAT ARE PMBs?

STATUTORY PRESCRIBED 
MINIMUM BENEFITS (PMBs)
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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

The Scheme pays for the cost of the diagnoses, treatment and care of PMBs. PMBs are covered in full from your insured benefits if you meet the criteria for full 

cover (mentioned above). Emergency medical treatment is covered in full, even if a non-network provider is used.

In the event of a non-medical emergency where a network provider is available and you voluntarily use a non-network provider, 
benefits will be subject to a co-payment equal to:
• in respect of oncology treatment – 25% of the actual cost incurred;

• in respect of hospitalisation – a R7 000 co-payment;

• in respect of GPs – a co-payment equal to 20% of the cost or 20% of the medical scheme rate, whichever co-payment is higher; and

• in respect of all other services – the difference between the actual cost incurred and the benefit payable in terms of the Scheme rules.

There are three criteria to qualify for full cover:
1. Your condition must be listed on the PMB lists.

2. You must use formularies and the treatment provided for in the basket of care. There are limits and conditions that may apply. You must use medication 

from our medication list to avoid any out-of-pocket expenses.

3. You must use the Scheme’s DSPs. DSPs are healthcare professionals that the Scheme enters into an agreement with to charge members preferential 

rates. 

You may use a non-DSP, but this may mean that you will be personally liable to pay a portion of the claim.  

The Scheme’s DSPs are:
• Life Healthcare, Mediclinic and National Hospital Network (NHN) hospitals (for hospitalisation)

• Independent Clinical Oncology Network (ICON) (for oncology treatment)

• MMI Health GP Network

• MHRM Pharmacy Network

CRITERIA FOR FULL PMB COVER

HOW DOES THE SCHEME PAY FOR PMBs?

SYSTEM UPGRADE: IMPROVING SERVICE DELIVERY TO YOU!
To improve their service delivery to you, our medical scheme administrator is moving MEDiPOS members onto an upgraded system platform from 
1 January 2019.

We are expecting a smooth and seamless transition, but if you DO experience any issues or service disruptions, please let us know on 0860 100 078 
or by email to mediposenquiries@mhg.co.za, so that we can act quickly and continue to provide excellent service to you!


