
APRIL 2019

Letter from the Principal Officer
Dear Member
This year is off to a flying start as we already find ourselves fast 
approaching the second quarter! 

We would like to use this first edition of MEDiNEWS 2019 to wish 
you and your loved ones a happy and healthy year. May it be 
filled with positive choices to enhance your physical and mental 
wellbeing, maintain balance in your life and keep you smiling.

A particular focus for us in 2019 is to support and encourage you 
to live your best life by adopting a healthy (or healthier) lifestyle. 
If you are just starting or are even well on your way towards 
improved wellness, congratulations, and keep up the good work!  
If you haven’t started yet, we cannot imagine a better time to start 
than NOW!

With Winter barely around the corner, and as a great way to 
manage your good health through the colder months, why not go 
for a flu vaccine in the next four to six weeks? 

www.medipos.co.za
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MEDiPOS actually provides a benefit for this, limited to one 
vaccination per beneficiary per year. Plus, it is paid from your 
major medical expense benefit, so why wait? Come on -  
vaccinate!

On the topic of enhancing physical and mental wellbeing - what 
is worse than the headache of unexpected medical expenses, 
especially the ones that could have been planned for or avoided, 
if only you had known? Being aware of your benefits can go a 
long way towards giving you peace of mind and avoiding out-of-
pocket costs, simply by knowing what you are covered for, and 
which network providers will limit their fees because you are a 
MEDiPOS member.

As knowledge is power, and since we want you to be 
empowered, we strongly encourage you to read the rest of this 
newsletter, which revisits some important information sent in 
December with your 2019 Summary of Benefits and Benefit 

 X Know your responsibilities 
as a member

 X Overview of the key 2019 
benefit changes 

 X What you need to know about statutory 
prescribed minimum benefits (PMBs)
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OVERVIEW OF THE KEY 2019 
BENEFIT CHANGES
Designated service providers (DSPs) 
A designated service provider is a an individual provider or group of providers appointed by the Scheme to provide quality healthcare services to you, at 
a preferential (or agreed) rate. Although you are not by any means obliged to make use of the Scheme’s DSPs, using them may help you limit or avoid 
additional, out-of-pocket expenses that may not be covered by the Scheme. It is especially helpful for you to use our DSPs if you or any of your registered 
dependants have been diagnosed with a prescribed minimum benefit (PMB) condition, as PMB-related expenses will normally be covered in full, subject 
to regulatory requirements at a DSP, whereas co-payments may apply when using a non-DSP.  More information on PMBs is provided further on in this 
newsletter.

MEDIPOS HAS CONTRACTED THE FOLLOWING DSPs TO PROVIDE HEALTHCARE SERVICES TO YOU AT PREFERENTIAL 
(AGREED) RATES IN 2019:
XX MHRM Pharmacy Network for the provision of medication
XX Mediclinic, Life Healthcare and National Hospital Network (NHN) hospitals for hospitalisation
XX MMI Health GP Network
XX Independent Clinical Oncology Network (ICON) for cancer treatment.

MHRM Pharmacy network for the provision of medication
MEDiPOS has appointed the MHRM Pharmacy Network to provide you with chronic- and day-to-day medication and to help save you costs. You can 
really benefit from using these pharmacies as they limit their dispensing fees and follow the Scheme’s clinical protocols and formularies, both of which 
help to reduce medicine co-payments payable by you at point of sale.

Note that:
XX The network is nationwide, so you should not have trouble accessing a network pharmacy near you.
XX It consists of roughly 2 400 pharmacies, including Clicks, Dis-Chem, ScriptSavers and several other independent pharmacies.
XX Continued use of a non-network pharmacy may result in co-payments. If your pharmacy is not on the network, feel free to ask him or her to join to help

 you limit or avoid co-payments; but if your pharmacist does not wish to join, you still have the choice of moving to a network pharmacy or staying with 
 your preferred pharmacy, understanding that staying may cost you more.
XX If there is no network pharmacy near you or if you live in a rural area, you can make use of our courier pharmacies, Clicks Direct Medicines and MediRite.

PLEASE VISIT WWW.MEDIPOS.CO.ZA TO FIND A PHARMACY OR COURIER PHARMACY ON OUR NETWORK OR FEEL FREE TO 
CALL US ON 0860 100 078 IF YOU NEED HELP.

Again, please remember that you are not obliged to use providers on 
our network, but that you can save costs by doing so.

Guide. Please don’t throw your Summary of Benefits and Benefit 
Guide unread into that pile of unopened mail next to the microwave 
(we admit, we do it too). Rather grab a cup of coffee or tea, or even 
better, a glass of fruit-infused water, make yourself comfortable and 
take the time to know your benefits for 2019. It will be good for you 
in the long run – we promise. Copies of the Summary of Benefits and 
Benefit Guide are also available on the Scheme’s website at 
www.medipos.co.za.

If you have any suggestions on what we can do to improve our 
service and benefits to you now and into the future and to make your 
life a little easier and a little better, please send in your suggestions as 
soon as possible – more information on how to do this is provided on 
page 8. 

Also, as a medical scheme member, you have many rights, but you 
also have some responsibilities which, if you know and understand 

them, will help ensure that your MEDiPOS experience is a good one. 
Read more about this later on in this newsletter.

Happy 2019 to you! 

Yours in health

Francina Mosoeu
MEDiPOS Principal Officer

GENERAL PRACTITIONER 
(GP) NETWORK 
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Hospital network

The Scheme has introduced a hospital DSP network across all three 
options, which includes Life Healthcare, Mediclinic and National 
Hospital Network (NHN) hospitals.

We encourage you to make use of our network hospitals, as the 
Scheme will cover pre-authorised services at these hospitals 
in full, at negotiated rates. These hospitals will not charge you 
more for their authorised services than what the Scheme will 
normally pay. 

In the event that you choose to use a non-network (non-DSP) 
hospital, e.g. for a scheduled procedure,  you will be liable for 
a co-payment of R7 000 to the hospital, and if late or no pre-
authorisation is obtained, an additional R2 000 co-payment will 
apply.  Note, however, that life-threatening emergency medical 
treatment (e.g. car accident or heart attack) are covered in full, even 
if a non-network hospital is used.

When choosing a specialist, always try to find one who operates 
at a hospital on our network, and always tell your treating doctor 
that your Scheme uses a hospital network, before planning and 
scheduling an in-hospital event. 

Remember though, that even if you use a network hospital, you 
still need to check in with your specialist (including an anaesthetist) 

whether or not he or she charges within the Scheme’s medical 
scheme rate (MSR), as specialists’ costs are covered at the 
MSR. Do not assume that your specialist will be covered in full 
purely because the hospitalisation has been authorised. Ask your 
specialist to provide you with a quote and ask us what the Scheme 
will pay, if you are unsure. Also, remember to contact us for pre-
authorisation before seeing a specialist. Read more about specialist 
pre-authorisation further on.

GENERAL PRACTITIONER 
(GP) NETWORK 

The Scheme has introduced the MMI Health GP network 
across all three options. We encourage you to make use 
of a network GP to limit your out-of-pocket payments.
If you consult a non-network GP, benefits will only be 
paid at 80% of cost or at the MSR, whichever is lower.  

Visit www.medipos.co.za or feel free to contact us on 
0860 100 078 to confirm whether your GP is part of the 
network or to help you find a network GP. 



SO TALK TO US!  
Please contact us on 0860 100 078 to obtain pre-authorisation and guidance prior to your 
specialist consultation. Please also remember to see your GP first!

GP referral and specialist pre-authorisation are required before you see a 
specialist
Specialist consultations will only be covered if you were referred by a GP and pre-authorisation was obtained from the Scheme prior to seeing the 
specialist.  

GP referral ensures not only that patients do not consult specialists for treatment that could appropriately have been provided by a GP (at a lower 
cost), but it also ensures that a patient sees the right KIND of specialist for his or her diagnosis. Visiting a specialist without first consulting a GP can 
end up in additional, unnecessary costs for members and for the Scheme.

Visiting a specialist without a GP referral and without obtaining specialist pre-authorisation, may result in a specialist claim being rejected and 
members being held liable for the payment of such accounts.
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Independent Clinical Oncology Network (ICON)
If you or any of your registered dependants have been diagnosed with cancer, please enrol onto our Oncology Programme as soon as possible so that 
we can support you through your journey.

MEDiPOS has appointed ICON as the DSP for oncology services and treatment. The decision to appoint ICON was taken with great care and we are 
confident that this network provides our members with excellent treatment coupled with a caring approach at affordable rates. 

If you have been diagnosed with cancer, please consider using an oncologist on our network, as the Scheme will only cover treatment at non-network 
providers, at 75% of the MSR. If there is a valid reason why you are unable to make use of a non-network oncologist, you (or your oncologist) may 
submit a motivation to the Scheme for consideration of payment at network rates or in full.
.

Easy-to-follow process should you be diagnosed with 
cancer
XX  As soon as you have been diagnosed, ask your doctor to submit a 

report (either a histology or radiology report) to 
  mediposoncology@metropolitanhrm.co.za confirming 

the diagnosis so that you can be registered on the oncology 
programme.

XX  Please ask your doctor to include a proposed treatment plan for 
authorisation with the above.

XX  An oncology care coach will be assigned to support you through 
your journey and to help you with any medical scheme matters 
relating to your treatment and care.

XX  Your care coach will be in touch with you and your treating doctor 
to authorise the treatment plan or to discuss possible alternatives, 
where applicable.

XX  All authorised oncology-related consultations, treatment, 
chemotherapy and the supporting medication will be covered from 
the oncology benefit provided for in the Scheme’s rules (refer to your 
Benefit Guide for details, but your care coach will also assist and

  guide you where needed).



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

Acute- and over-the-counter medication benefit
We have introduced an acute medication limit per beneficiary per year and over-the-counter  (OTC) sub-limit per 
family per year, subject to your day-to-day benefit limit.  OTC medication will also be limited to a per event limit. 

Below is a summary of the 2019 acute and over-the-counter medication benefit limits:

Changes in the auxiliary benefit

Physiotherapy and psychology services rendered out of hospital now form part of the auxiliary benefit, which also includes occupational 
therapy, speech therapy and social workers. 

AFTER CAREFUL CONSIDERATION, THE BOARD OF TRUSTEES DECIDED THAT BENEFITS WILL NO LONGER 
BE COVERED FOR THE FOLLOWING SERVICES AND ANY ASSOCIATED COSTS WILL BE FOR MEMBERS’ OWN 
ACCOUNTS:

XX audiometry, biokinetics, chiropody, chiropractors, orthoptists, orthotic consultations,
 dieticians, remedial therapy, reflexology, homeopaths and naturopaths.
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OPTIONS A AND B: 
Claims for both PMBs and the extended chronic conditions list will be subject to your chronic medication benefit limit listed below:

Option A:  R10 580 per family per year
Option B:  R7 130 per family per year

Once your limit is exhausted, the Scheme will continue to pay for PMBs only.

OPTION B: 
For 2019, the extended chronic conditions 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. 

In December 2018, we sent communication to affected members on options B and C who 
were impacted by the changes to the extended chronic conditions list.  If you have any queries
regarding your chronic condition, please contact us on 0860 100 078 and ask to speak to a 
consultant in the Medicine Risk Management Department.

Chronic medication benefit changes
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What you need to know about statutory 
prescribed minimum benefits (PMBs)
PMBs are a set of minimum benefits to be funded by all medical schemes as per the Medical Schemes Act and Regulations, in respect 
of the PMB conditions, for treatment received within the borders of South Africa. According to law, a PMB condition is “a condition 
contemplated in the Diagnosis and Treatment Pairs listed and Chronic Disease List conditions in Annexure A of the Regulations or any 
emergency medical condition.” 

This sounds very complex, but in short, your doctor will usually be able to tell you if your condition is a PMB or not. And if you have been 
diagnosed with a PMB condition, it means that your medical scheme may not refuse to provide cover for it (subject to specific guidelines 
and principles) even if your “normal” benefit limits are depleted and, provided that you follow certain rules and guidelines (described below), 
your medical scheme will normally fund your PMB treatment in full without the use of co-payments or deductibles. 

Your medical scheme may, however, amongst other things:
XX  require you obtain pre-authorisation to unlock your PMB benefits (for example as a MEDiPOS member, you need to obtain pre-

authorisation to unlock chronic medication benefits for PMB chronic conditions, and to see a specialist), and/or 

XX  require you to make use of designated service providers (DSPs) to have your PMB treatment covered in full (for example, you need to 

make use of the Scheme’s GP network, *hospital network, pharmacy network and oncology network to have your PMB claims covered 

in full), and 

XX  where it comes to medicine, to apply certain formularies (lists) and reference pricing, (for example, if the Scheme covers drug A as the 

appropriate and cost-effective option for a PMB condition and you prefer to use a more expensive drug B, which does the same work 

as drug A but costs more because of the brand name,  you may be held liable for a co-payment on drug B, whereas drug A would be 

covered in full).

As mentioned earlier in this newsletter, 
an emergency admission to a non-

network hospital will not incur a 
co-payment and the hospital account 
will be covered in full, provided that 
the member was not in a reasonable 
position to make use of a network 
hospital under the (potentially life-

threatening) circumstances involved, 
for example in the case of a motor 
vehicle accident or a heart attack.
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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

YOUR RESPONSIBILITIES 
AS A MEMBER

XX Take time to understand how your Scheme works.
XX Inform the Scheme of any changes to your membership details.
XX Inform the Scheme before you visit a specialist or are admitted to 

 hospital.
XX Provide the necessary proof from the time your child dependants

 turn 21 and 25 to ensure that they enjoy cover at the appropriate 
 contribution rates.

XX Keep your membership card in a safe place so that no one else
 can use it fraudulently.
XX If you are an active employee, ensure that your work, home and 

 email addresses are kept updated to ensure that you receive all 
 Scheme communication timeously.
XX If you are a pensioner, ensure that you notify the Scheme of your 

 valid postal and email addresses in order to ensure that you
 receive your Scheme communication timeously.

Just as the Scheme has specific responsibilities towards its members, so do members have certain responsibilities towards themselves. 
Being aware of and observing the responsibilities below will help you to have a good medical scheme experience, help you to avoid 
disappointment and risk and make sure that we are in a position to always keep you informed:


