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ANNEXURE B3 
 

 

 
2020 SCHEDULE OF BENEFITS: OPTION C 

 
 (Members and their dependants are entitled to the following benefits, subject to the provisions of these Rules and in particular Appendix 2  

concerning the provision of the statutory Prescribed Minimum Benefits, “ PMB’s”) 
  

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/REMARKS 

 
A.  MAJOR MEDICAL  EXPENSES (MME) 

  
Overall annual limit of:   R996 650 

 
1. The overall annual limit is pro-rated where the date of admission to 
    membership occurs during the financial year. 
2. Sub-limits as defined in this Annexure may be prorated, i.e. calculated 
    from the date of admission to membership to the end of the financial 
    year. 
3. Once the overall annual limit and/or sub-limits are reached, only the 
    diagnosis, treatment and care costs of the prescribed minimum benefit 
    conditions will be paid in full. 

 
1. HOSPITALISATION 
 

(includes ward fees, theatre fees, recovery rooms, 
confinements, specialized intensive care, high 
care and materials used in hospital) 
 
 
 
 
 
Hospital Network DSP: 

 Life Healthcare 

 Mediclinic 

 National Hospital Network (NHN) 

 Clinix Health Group 
 
 

 
Benefits for 
PMBs and non-
PMBs: 

 

 100% of cost 
at negotiated 
rate in 
hospital 
network DSPs 
 

 R7 000 co-
payment for 
voluntary 
use of a non-
contracted 
private 
hospital 
(non-DSP) 

 
Subject to overall annual limit 
 

 
1. Subject to pre-authorisation and approval by the Scheme. 

2. All non-emergency admissions are subject to pre-authorisation 3 
    working days prior to the admission date.    
3. A co-payment of R2 000 for failing to pre-authorise prior to 

admission will apply. 

4. Emergencies must be pre-authorised within 24 hours of admission or 
    first working day after such emergency treatment or admission.  

5. Private ward accommodation will be at general ward rate subject to 

    certification by the attending practitioner as essential for the  
     recovery of the patient and approved by the Scheme.    
6. Confinements are subject to a maximum of three (3) days for 

     normal deliveries and four (4) days for caesarian sections. A  
     further stay may be authorised at the discretion of the case   
     manager. 
 



                  2                                                                                               MEDiPOS Medical Scheme Rules January 2020 
Option C 

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/REMARKS 

 
a) Medicines used in hospital 

 
100% of 
medicine price 

 
Subject to overall annual limit 

 
1. Pre-authorisation of admission required. 
2. Medicines will be subject to medicine reference pricing.    

 
b) Materials used in hospital 

 
100% of cost 

 
Subject to overall annual limit  

 
Pre-authorisation of admission required. 
 

 
c) Medicines dispensed from discharge 
    from hospital [to take out medicine (TTO)] 

 
100% of 
medicine price 

 
Subject to overall annual limit 

 
1. Pre-authorisation of admission required. 
2. Medicines will be subject to medicine reference pricing.    
3. TTO`s limited to maximum of 7 day’s supply of medicines. 

 
d) Psychiatric institutions 

 
100% of cost  
 
 

 
Limited to PMBs only 

 
 

 
1. Subject to pre-authorisation and approval by the Scheme.   

2. Includes treatment on a day patient basis, in lieu of hospitalisation, 
    subject to pre-authorisation. 
3. If a patient is admitted to a hospital, other than a psychiatric institution, 
    all related accounts will be paid at cost subject to PMBs.  

 
e) Substance and Alcohol abuse 

 
100% of cost 
 
 
 
 

 
Subject to a sub-limit of R35 680 per family per 

annum for all related costs  
 
Continued benefits for PMBs subject to pre-
authorisation and PMB regulations 
 

 
1. Subject to pre-authorisation and approval by the Scheme.    

2. If a patient is admitted to a hospital, all related accounts will be paid at 
cost subject to the limit PMBs.    

3. Benefit is pro-rated if member joins during benefit year. 

 
f) Rehabilitation Centres 

 
100% of cost 

 
Subject to the overall annual limit and in lieu of 
hospitalisation for all related costs 
 
 

 
1. Subject to Pre-authorisation and approval by the Scheme.  

2. The benefit covers beneficiaries who had become temporarily disabled 
as a result of acute injuries caused by trauma, infection, spinal cord 
injury, brain injury or bleeding or infarction resulting in stroke.  
Available only immediately following such an event.  Progressive 
conditions such as Multiple Sclerosis and Parkinson`s disease are not 
included. 

3. The Scheme`s designated agent will liaise with the case manager 
    of the Hospital/facility and the treating doctor to assess 
    appropriateness of care.    
 



                  3                                                                                               MEDiPOS Medical Scheme Rules January 2020 
Option C 

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/REMARKS 

 
g) Care in lieu of hospitalisation 

 
100% of cost or 
MSR, whichever 
is the lesser 

 
Subject to overall annual limit 
 

 
1. Subject to pre-authorisation at accredited facilities only and by 
    registered nurses. 

2. This benefit covers the phase after or instead of hospitalisation. 
3. Excludes frail care.  
4. The Scheme`s designated agent will liaise with the case manager 
    of the Hospital and the treating doctor to assess appropriateness of 
    step-down transfer. The Scheme`s designated agent will arrange 
    and manage the appropriate alternatives to hospitalisation on 
    discharge at an accredited provider and/facility, in accordance with 
    the beneficiary`s clinical motivation from doctors and case managers. 
5. Benefit is pro-rated if member joins during benefit year. 
  

 
2. Medical Specialists and General 
    Practitioners 
 

  
Subject to overall annual limit 

 
Subject to Pre-authorisation and approval by the Scheme. 

 
a) Surgery and in-hospital procedures 

 
100% of cost or 
MSR, whichever 
is the lesser 

 
Subject to overall annual limit 

 

 
b) Hospital visits 

 
100% of cost or 
MSR, whichever 
is the lesser 

 
Subject to overall annual limit 

 

 
c) Anaesthetics 

 
100% of cost or 
MSR, whichever 
is the lesser 

 
Subject to overall annual limit 

 

 
d) Perfusionist 

 
100% of cost or 
MSR, whichever 
is the lesser 

 
Subject to overall annual limit 

 

 
f) Procedures (normally performed in 
    hospital) performed in the doctor`s 
    rooms 

 
100% of cost or 
MSR, whichever 
is the lesser 
 

 
Subject to overall annual limit 

 
Subject to Scheme`s Major Medical Procedures List and pre-
authorisation. 

g) Circumcision ( out-of-hospital) 100% of cost or 
MSR, whichever 
is the lesser 
 

Subject to overall annual limit with a 
sub-limit of R1 700 per beneficiary per annum 
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SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/REMARKS 

 
3. Radiology and Pathology  

  
Subject to overall annual limit 

 
In respect of PMB conditions, Radiology and Pathology must be detailed 
in the Care Plan for the treatment of the PMB condition to be paid at 
100% of cost. 
 

 
a) Radiology and Pathology while 
    hospitalised (excluding MRI, CAT, Radio 
    isotope and Ultra Sound scans) 
 

 
100% of cost or 
MSR, whichever 
is the lesser 

 
Subject to overall annual limit 

 
Subject to pre-authorisation and approval by the Scheme. 

 
b) Advanced Radiology  
    MRI, CAT, Radio-isotope scans and Ultra 
    Sound scans (in and out of hospital) 
 

 
 

 
Limited to sub-limit of R11 110 per family per 

annum 

 
1. Subject to pre-authorisation and approval by the Scheme. 
 

 
4. Maternity 
 

  
Subject to overall annual limit and Maternity 
Care Plan 
 

1.   Subject to pre-authorisation and approval by the Scheme.    

2.   Beneficiary enrollment on the Maternity Management Programme is 
encouraged. 

 
a) Antenatal Classes 
 

 
Not applicable 

 
No benefit 

 

 
b) Antenatal Consultations 

 
100% of cost or 
MSR, whichever 
is the lesser 
 

  

 
c) Ultrasound Scans for Pregnancy 

 
100% of cost or 
MSR, whichever 
is the lesser 

  

 
d) Confinement in a registered birthing unit 
    and confinement out of hospital 

 
100% of cost or 
MSR, whichever 
is the lesser 
 

 
Limited to and included in the Maternity Benefits, 
and 4 post-natal midwife consultations per event 

 
Subject to pre-authorisation and approval by the Scheme. 
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SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/REMARKS 

 
5. Oncology (Cancer) 

 
100% of cost at 
DSP  
or  

75% of cost or 
MSR, whichever 
is the lesser, at 
a non-DSP 

 
Limited to PMBs only 

 
1. Patient `s are encouraged to enroll on the Oncology Benefit 

Management Programme.    
2. Non-Prescribed Minimum Benefits and Prescribed Minimum Benefits 
    formularies apply as per the Designated Service Provider`s (DSPs) 
    treatment protocols. 
3. Benefit is subject to submission of a 12-month treatment plan by the 
    treating Oncologist and the approval thereof prior to the 

commencement of treatment. 
4. Benefits in respect of cancer related medicines, radiotherapy, 

chemotherapy, oncologist, pathology, X-ray, mammograms, MRI 
scans, CT scans and radio-isotope scans will be paid from the 
Oncology benefit. 

5. Medicines will be subject to generic and/or formulary reference 
pricing.  If a member chooses to purchase medicine not in the 

Scheme’s formulary, the member will be required to pay the difference 
between the costs of these medicines as a co-payment at point of 
service. 

 

 
6.  Dental Implants 
     (including surgeon`s fees) 
 

 
Not applicable 

 
No benefit 

 

 
7. Medical Appliances 

   

 
a) Internal Prosthesis/Devices 

 

 
100% of cost or 
MSR, whichever 
is the lesser 
 

 
Limited to R24 920 per member family per 

annum  
 
 

 
1. Subject to pre-authorisation and approval (including all 

accompanying temporary or permanent devices). 

2. Where the treatment is deemed to be clinically appropriate and 
Medically necessary, an additional benefit may be granted by the 
Scheme`s medical advisor in excess of the limit, provided that 
application is made for the additional benefit prior to the service being 
rendered. 

3. Benefit is pro-rated if member joins during benefit year. 
 

 
b) External Medical Appliances, Aids and 
    Supporting Devices 
 

 

 
100% of cost or 
MSR, whichever 
is the lesser 

 
Limited to R6 550 per family per annum and 

includes the following sub-limit: 
 
Orthotic shoe/inner sole:  Limited to R2 100 per 
family per annum and limited to PMBs only 

 

 
1. Subject to application and approval by the Scheme.   

2. Provided that no benefit shall be available for APS machines unless 
    approved by the Scheme. 
3. Benefit is pro-rated if member joins during benefit year. 
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SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/REMARKS 

 
c) Home Oxygen, cylinders, concentrators 
    and ventilation expenses 

 
100% of cost or 
MSR, whichever 
is the lesser 

 
Limited to R14 740 per beneficiary per annum 

 
1. Subject to pre-authorisation and approval by the Scheme.    

 

 
d) Hyperbaric Oxygen 

 

 
100% of cost or 
MSR, whichever 
is the lesser 
 

 
Limited to R49 250 per beneficiary per annum 

 
1. Subject to pre-authorisation and approval by the Scheme.    

 

 
e) Artificial Limbs and Artificial Eyes 
  

 
100% of cost or 
MSR, whichever 
is the lesser 
 

 
Limited to R26 900 per family per annum and 

subject to the following sub-limits: 
 

 R26 900 per artificial leg or arm per 

family per annum 
 

 R18 610 per artificial eye per family per 

annum 
 

 
1. Subject to pre-authorisation and approval by the Scheme.    

2. Benefit is pro-rated if member joins during benefit year. 

 
f) Hearing Aids 

 
100% of cost or 
MSR, whichever 
is the lesser 
 

 
Limited to R12 390 per beneficiary per cycle 

 
1. Subject to pre-authorisation and approval by the Scheme. 

2. Benefit is pro-rated if member joins during benefit year. 
3. Excludes repairs and batteries. 
4.  “Cycle” shall mean a 2 year cycle. 

 
8. Kidney Dialysis 
 
 
 
   Medicines 

 
100% of cost or 
MSR, whichever 
is the lesser 
 
100% of 
medicine price 

 
Limited to PMBs only 

 
 
 
Limited to the above 
 
 

 
1. Subject to pre-authorisation and approval by the Scheme. 

2. This includes the cost of all related approved medication, provided 
    authorisation has been obtained via the Medicine Risk 
    Management Programme. 
3. Medicines will be subject to generic and/or formulary reference 

pricing.   If a member chooses to purchase medicine not in the 

Scheme’s formulary, the member will be required to pay the difference 
between the costs of these medicines as a co-payment at point of 
service. 
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SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/REMARKS 

 
9. Chronic medication 
 

   Limited to PMB Chronic Conditions 
 

 
 
 
100% of 
medicine price  
 
 

 
 
 
Limited to PMBs only 

 

 
1. Benefits are subject to prior application and approval via the 
    Medicine Risk Management Programme.    
2. Medicines will be subject to generic and/or formulary reference 

pricing.  If a member chooses to purchase a medicine not on the 

Scheme`s formulary, the member will be required to pay the difference 
between the costs of these medicines as a co-payment at point of 
service. 

3. Members are encouraged to make use of the Pharmacy Network 
to minimize possible co-payments. 

 

 
10. Organ Transplants 
      Hospital accommodation, surgical 
      related services and procedures   
 
 
     Anti-rejection drugs and 
     immunosuppressant drugs 

 
 
100% of cost or 
MSR, whichever 
is the lesser 
 
100% of 
medicine price 

 
 
Subject to overall annual limit and limited to 
PMBs only 

 
 
Limited to the above 
 

 
1. Subject to pre-authorisation and approval by the Scheme.    

2. Services rendered to the donor, where the recipient is a beneficiary of 
the Scheme, and the transportation of organ is included in this benefit. 

3. This includes the cost of all related approved anti-rejection 
    medication, provided authorization has been obtained via the 
    Medicine Risk Management Programme. 
4. Medicines will be subject to generic and/or formulary reference 

pricing. If a member chooses to purchase medicine not in the 

Scheme’s formulary, the member will be required to pay the difference 
between the costs of these medicines as a co-payment at point of 
service. 

 
11. Hospice Nursing, Private Nursing, and 
      Healthcare Institute 

 
100% of cost or 
MSR, whichever 
is the lesser 

 
Limited to R8 420 per family per annum 

 

 
1. Subject to pre-authorisation at accredited facilities only and by 
    registered nurses. 

2. This benefit covers the acute phase after or instead of hospitalisation.    
3. Not for long-term or chronic care.   
4. Excludes frail care.  
5. The Scheme`s designated agent will liaise with the case manager 
    of the Hospital and the treating doctor to assess appropriateness of 
    step-down transfer.  The Scheme`s designated agent will arrange 
    and manage the appropriate alternatives to hospitalisation on 
    discharge at an accredited provider and/facility, in accordance with 
    the beneficiary`s clinical motivation from doctors and case 
    managers. 
6. Benefit is pro-rated if member joins during benefit year. 

 
12. Other Services 
 

  
Subject to overall annual limit 
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SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/REMARKS 

 
a) Blood Transfusions 

 
100% of cost or 
MSR, whichever 
is the lesser 
 

  
1. Includes the cost of blood, blood equivalents, blood products and 
    the transport of blood. 
2. Subject to pre-authorisation and approval by the Scheme. 

 
 b) Ambulance Services 

 
100% of cost or 
MSR, whichever 
is the lesser 
 

 
Limited to R5 860 per family per annum  

 
Continued benefits for PMBs subject to PMB 
regulations 
 

 
 

 
c) Radial Keratotomy/Eximer Laser 
    (including Holmium procedures, LASIK, 
    Phakic lenses and intrastromal rings) 

 
Not applicable 

 
No benefit 

 
 

 
d) Medical Auxiliaries – In hospital 
    Psychology, Orthotic Consultations, 
    Occupational Therapy, Dietician, 
    Physiotherapy, Social worker and speech 
    therapy 

 
100% of cost or 
MSR, whichever 
is the lesser 

 
Subject to overall annual limit 

 
1. This benefit covers any of these services rendered in-hospital by an 
    approved and registered paramedical and auxiliary service 
    provider.    
2. Treatment in respect of a CDL-related PMB condition is subject to 
    the Care Plan and Appendix 2. 
3. Once the limit is reached, only the cost in respect of the diagnosis, 
    treatment and care costs of a PMB condition will be paid in full.  
 

 
e) Cochlear Implants 

 
100% of cost or 
MSR, whichever 
is the lesser 

 
Limited to PMBs only 

 
 

 
1. Subject to pre-authorisation and approval by the Scheme. 

2. Benefit is pro-rated if member joins during benefit year. 

 
f) Maxillo-facial and Oral Surgery 

 
100% of cost or 
MSR, whichever 
is the lesser 

 
Limited to R15 670 per family per annum 

 

 
1. Subject to pre-authorisation and approval by the Scheme. 

2. Benefit is pro-rated if member joins during benefit year. 
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SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/REMARKS 

 
g) HIV/AIDS Benefit 
 
 
 
 
   Medicines 

 
100% of cost or 
MSR, whichever 
is the lesser 
 
 
100% of 
medicine price 

 
Limited to R30 300 per registered beneficiary per 

annum 
 
 
 
Continued benefits for PMBs subject to pre-
authorisation and PMB regulations 
 

 
1. Medicine and hospital pre-authorisation is required. 

2. Beneficiary enrollment on the HIV/AIDS Management Programme 
    is encouraged. 
3. This benefit includes medication, doctors` consultations and blood 
    tests required for the treatment of the condition, as well as the cost 
    of prophylaxis for preventative treatment.  HIV resistance test is 
    subject to pre-authorisation and approval. 
4. Medicines will be subject to generic and/or formulary reference 

pricing.  If a member chooses to purchase medicine not in the 

Scheme’s formulary, the member will be required to pay the difference 
between the costs of these medicines as a co-payment at point of 
service. 

 
h) Prescribed Minimum Benefits 

 
100% of cost 

 
Unlimited 

 
Any service falling within the Prescribed Minimum Benefits which is 
rendered by the Scheme`s Designated Service Provider (DSP) to 
beneficiaries subject to Appendix 2. 

 
B.  PREVENTATIVE CARE BENEFITS  
 

1. Blood Glucose Screening  
2. Blood Pressure  
3. Cholesterol Screening 
4. Body Mass Index 
5. Flu Vaccine 
6. HIV Screening/Counselling 

 

 
100% of cost or 
MSR, whichever 
is the lesser 

 
Subject to overall annual limit (risk benefit) 
 
1 test per adult beneficiary per annum 
1 test per adult beneficiary per annum 
1 test per adult beneficiary per annum 
1 test per adult beneficiary per annum 
1 per beneficiary per annum 
1 session per beneficiary per annum 

 
1.  Out-of-hospital accessed through a pharmacy only. 
2.  Members are encouraged to make use of the Pharmacy Network 

to minimize possible co-payments. 

3.  If these are accessed through any other provider than a Pharmacy, 
benefits will be paid from the applicable benefit limit.  

4.  Once the preventative limits have been reached, tests will be paid 
from the applicable benefit limit. 
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C. DAY-TO-DAY (DTD) BENEFIT 
 
 

Maximum Annual Limits: 

 
R2 660 per member 
R2 660 per adult dependant 
R   690 per child dependant 

 

1. Benefits for services rendered to a patient prior to being admitted to 
    hospital, but which may have a direct bearing on the admission are 
    regarded as Day-to-Day benefits. 
2. Benefits for follow-up services after the patient has been discharged 

from hospital are regarded as Day-to-Day benefits. 
3. The Day-to-Day benefit depends on the family size.  The sum of the    

sub-limit for each registered beneficiary will be the family limit. 

 
1.  General Practitioners  

     Visits, consultations and out-patient visits 

 

(a) Network General Practitioner 

 

(b) Non-Network General Practitioner (non-
DSP) 

 

 
 

 

 

100% of agreed 

tariff 

80% of cost or 
MSR, whichever 
is the lesser 

 
Subject to the Overall Day-to-Day Limit 

 
1. Members are encouraged to make use of the GP Network to                      

minimize possible co-payments. 

 
2.  Specialists 

     Visits, consultations and out-patient visits 
 

 
100% of cost or 
MSR, whichever 
is the lesser 
 

 
Subject to the Overall Day-to-Day Limit 

 
1. Benefits are only covered if: 

 A member was referred by a general practitioner; AND 

 Pre-authorisation was obtained from the Scheme for the first 
consultation at a given specialist and for the first consultation at 
a new specialist. 

 
3.  Acute Medicine 
 

    (a) Prescribed (acute) medicines  
 
 
 
 
 

(b) Pharmacist advised Therapy (PAT) 
 
 

 
 
 
100% of 
medicine price 
 
 
 
 
100% of 
medicine price 
 

 
 
 
Subject to Overall Day-to-Day Limit and Annual 
Sub-Limits of: 
R1 330 per member 
R1 330 per adult dependant 
R   350 per child dependant 

 
Limited to R840 per family per annum and 

further subject to Overall Day-to-Day Limit 
 
 
 

 
1. Medicines will be subject to generic and/or formulary reference 

pricing.  If a member chooses to purchase medicine not in the 

Scheme’s formulary, the member will be required to pay the difference 
between the costs of these medicines as a co-payment at point of 
service. 

2. The prescribed (acute) medicines benefit depends on the family size.     
The sum of the sub-limit for each registered beneficiary will be the 
family limit. 

3. Pharmacist advised therapy  (PAT) medicines applies to medicines 
    classified as schedules 0, 1, and 2, which can be purchased 
    without a doctor`s prescription. 
4. Members are encouraged to make use of the Pharmacy Network 

to minimize possible co-payments. 

5. Benefit is pro-rated if member joins during benefit year. 
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4.  Auxiliary Services 

Occupational Therapy, Speech Therapy, 
Physiotherapy, Psychology, Social Worker 

 
No benefit for:  Audiometry,  Biokenetics, 

Chiropody, Chiropractors, Orthoptist, Orthotic 
Consultation, Dietician, Remedial Therapy, 

Reflexology, Homeopaths, Naturopaths, ART 

Therapy, Acupuncturists and Osteopaths 

 
100% of cost or 
MSR, whichever 
is the lesser 

 
Limited to R740 per family per annum and 

further subject to Overall Day-to-Day Limit 
 
 
 
 

 
1. This benefit covers any of these services rendered out-of-hospital 
    by an approved and registered paramedical and auxiliary service 
    provider.    
2. Treatment in respect of a CDL-related PMB condition is subject to 
    the Care Plan and Appendix 2. 
3. Once the limit is reached, only the cost in respect of the diagnosis, 
    treatment and care costs of a PMB condition will be paid in full. 
4. Benefit is pro-rated if member joins during benefit year. 

5. Advanced Dentistry 
     
 

100% of cost or 
MSR, whichever 
is the lesser 

Subject to Overall Day-to-Day Limit 
 

1. Subject to the Scheme`s Managed Care protocols and benefits. 
2. All specialized/advanced procedures including orthodontic services 
    are subject to prior approval. 
3. In-hospital dentistry is subject to prior approval and pre-authorisation. 
4. Benefit is pro-rated if member joins during the benefit year. 
5. Refer to Annexure D for details of dental benefits and exclusions 
    applicable. 
6. Medicines will be subject to generic and/or formulary 
    reference pricing.  If a member chooses to purchase a medicine 

    not on the Scheme`s formulary, the member will be required to pay 
    the difference between the costs of these medicines as a co-payment 

at point of service. 

 

D. PRIMARY CARE BENEFIT (PCB)  
 

 

Subject to Major Medical Expenses Limit and 
subject to a maximum of R1 600 per family per 

annum 

 

1. Benefit is pro-rated if member joins during benefit year. 

 

1. Radiology (Out-of-hospital) 

 

100% of cost or 
MSR, whichever 
is the lesser 

 

Subject to sub-limit of R 800 per family per 

annum and maximum limit as detailed above 

 

1. Benefit is pro-rated if member joins during benefit year. 

 
2. Pathology (Out-of-hospital) 

 
100% of cost or 
MSR, whichever 
is the lesser 

 
Subject to sub-limit of R 800 per family per 

annum and maximum limit as detailed above 

 

1. Benefit is pro-rated if member joins during benefit year. 

E. Optical 

 
Frames and prescription lenses/add-ons, 
Clear single Vision, Clear Aquity, Flat-top 
Bifocal, Clear Aquity Multifocal, Contact 
lenses and Eye tests 

 
 
100% of cost or 
MSR, whichever 
is the lesser 

 
 
Subject to R1 200 per beneficiary every two (2) 
years, which includes a frame sub-limit of R600 

 
 

1. The Optical benefit is not subject to the Overall Day-to-Day Limit. 
2. Benefit is pro-rated if member joins during benefit year. 
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F. Basic Dentistry 

 

Includes routine prophylaxis scaling and 
polishing (cleaning), fluoride application, 
fillings, non-surgical tooth extraction and 
root canal treatment 
      
 
 

 
 
 
100% of cost or 
MSR, whichever 
is the lesser 

 
 
 
Subject to a maximum limit of R2 390 per family 

per annum 

 
1. Subject to the Scheme`s Managed Care protocols and benefits. 
2. In-hospital dentistry is subject to prior approval and pre-authorisation. 
3. Refer to Annexure D for details of dental benefits and exclusions 
    applicable. 
4. Benefit is pro-rated if member joins during the benefit year. 
5. Medicines will be subject to generic and/or formulary reference 

pricing. If a member chooses to purchase a medicine not on the 

Scheme`s formulary, the member will be required to pay the difference 
between the costs of these medicines as a co-payment at point of 
service. 

 
G. PERSONAL MEDICAL SAVINGS 
    ACCOUNT (PMSA) 

 
Not applicable 

 
 

 
No allocation to Personal Medical Savings Account (PMSA) 

 


