
 

 

 

 

Depression Admission Basket of Care 

 

Overview 

To ensure members have access to clinically appropriate care during mental health admissions, 

MEDiPOS Medical Scheme provides funding for a structured Basket of Care (BOC) for all in-

hospital depression admissions at psychiatric facilities.  

 

This funding basket has been designed to align with current best practice and evidence-based 

clinical guidelines, ensuring that all services paid for by the Scheme are appropriate to the 

diagnosis, and supportive of achieving the intended outcomes of inpatient psychiatric treatment. 

 

About some of the terms we use in this document 

Terminology Description 

ICD-10 diagnosis code A clinical code that describes diseases and signs, symptoms, abnormal 

findings, complaints, social circumstances and external causes of injury or 

diseases, as classified by the World Health Organisation (WHO). 

Basket of Care A basket of care (BOC) is a defined set of healthcare services, treatments, and 

benefits grouped together to manage a specific condition or clinical need.  

Psychiatric facility A psychiatric facility is a licensed and designated health establishment that 

provides care, treatment, and rehabilitation services for individuals with 

mental health conditions, in accordance with the Mental Health Care Act. 

  

Benefits available through the Depression Admission Basket of Care 

The psychiatric facility claims (including ward fees and medicines), will fund from the Hospital 

Benefit subject to the option specific network rules and available benefits. 

  

The funding for a structured Basket of Care (BOC) for depression admissions is designed to 

support only those services that are clinically recognised as essential to the management of 

depression during hospitalisation at a psychiatric facility.  

 

This policy applies to: 

• Prescribed Minimum Benefit (PMB) admissions for depression in psychiatric facilities, 

• Admission funded through the annual PMB mental health limit of 21-days in-hospital or 15 

out-patient psychotherapy sessions. Please note that this basket applies to the 21-day in-

hospital PMB limit and does not reflect additional benefits or funding. 

• The funded basket of care does not reset with each new admission; limits are renewed on an 

annual basis.   

Healthcare professionals included 

The depression admission basket of care includes funding for psychiatric consultations, relevant 

pathology and individual or group allied, therapeutic and psychology services (eg. occupational 

therapy, psychology).  

 



Services included in the Basket of Care 

The basket of care includes clinically appropriate treatments and investigations, including 

pathology tests, consultation, psychotherapy sessions and healthcare services related to your 

depression admission.   

 

For a detailed list of the services and quantity limits allocated per person per year for depression 

admissions, please refer to the annexure included with this guide.   

 

Exception process 

We understand that you may need additional services or interventions that may not be included in 

the depression admission basket of care.   

 

Requests outside of the depression funding basket of care will be considered through an 

exception review process, on application by your treating healthcare provider. The Scheme’s 

clinical review team will assess these on a case-by-case basis.   

 

Claims received that do not form part of the defined BOC, and that have not been approved as an 

exception, will be paid from your next available day-to-day benefits where applicable, or from your 

own pocket.   

 

Annexure 

Quantities within the funding Basket of Care do not replenish on each admission but represent the 

yearly allocation.  

Healthcare Provider Group Codes Quantity 

Consults/Consultations 

Psychiatrist 

0161 or 0162 or 0163 or 0164 or 

0166 or 0167 or 0168 or 0169 

and 0129 and 0145 and 0146 and 

0147 

Maximum of 22 

(add on codes (for an extended 

consult) are subject to existing 

claims rules 
Psychiatrist, GP 

0190 or 0191 or 0192 or 0193 or 

0109 or 0173 or 0174 or 0175 

and 0129 and 0145 and 0146 and 

0147 

Specialist Physician 

0190 or 0191 or 0192 or 0193 or 

0109 or 0173 or 0174 or 0175 

and 0129 and 0145 and 0146 and 

0147 

Maximum of 1 

Psychotherapy 

Psychiatrist, GP* 

2957 or 2958 or 2962 or 2963 or 

2973 or 2974 or 2975 or 2976 or 

2977 

Maximum of 21 

Electroconvulsive Therapy (ECT) 

Psychiatrist 2970 

Maximum of 6 
GP AN, Anaesthetist 

0151 or 0152 or 0153 and 2970 

and RAm01.0023 and 

RAm01.0036 and 0109 

Repetitive Transcranial Magnetic Stimulation (rTMS) 

Psychiatrist 2948 or 2949 or 2950 Maximum of 33 



Healthcare Provider Group Codes Quantity 

Consultations: Allied, Therapeutic and Psychology 

Psychologists 

Individual or family: Psychology 

assessment, consultation, 

counselling and/or therapy 

Duration based: 86200 or 86201 

or 86202 or 86203 or 86204 or 

86205 or 86206 or 86207 or 

86208 or 86209 or 86210 or 

86211 

Maximum of 22 

(add on codes (for an extended 

consult) are subject to existing 

claims rules 

Occupational Therapist  

Codes in the data include 

assistive device consults/wood 

leather used in therapy 

66108 and 66109 and 66501 and 

66201 or 66203 or 66205 or 

66207 or 66209 or 66211 and 

66303 and 66309 or 66311 or 

66313 or 66315 or 66317 or 

66319 and 66401 and 66431 and 

66901 and 66902 and 66903 and 

66904 and 66905 and 0201 

Maximum of 10 

Social Worker  

Individual: Social worker 

consultation, counselling and/or 

therapy 

Duration based: 89200 or 89201 

or 89202 or 89203 0r 89205 or 

89206 or 89207 or 89208 or 

89209 or 89210 or 89211 

Maximum of 11 

Registered Counsellor 

Registered counsellor 

consultation, counselling and/or 

therapy 

Duration based: 81300 or 81301 

or 81302 or 81303 or 81304 or 

81305 or 81306 or 81307 or 

81308 

Maximum of 10 

Physiotherapist 

Individual: Treatment 

72301 and 72302 and 72303 and 

72304 and 72307 and 72309 and 

72314 and 72315 and 72318 and 

72319 and 72321 and 72323 and 

72325 and 72327 and 72328 and 

72001 and 72005 and 72006 and 

72007 and 72103 and 72105 and 

72107 and 72401 and 72405 and 

72407 and 72501 and 72502 and 

72503 and 72506 and 72507 and 

72509 and 72701 or 72702 and 

72703 and 72708 and 72901 

Maximum of 5 

Dietitian 

Individual: Nutritional 

assessment, counselling and/or 

treatment 

Duration based: 84200 or 84201 

or 84202 or 84203 or 84204 or 

84205 or 84206 or 84207 or 

84208 or 84209 or 84210 or 

84211 

Maximum of 2 

 

 

 

 

 

 

 



Healthcare Provider Group Codes Quantity 

Consultations: Allied, Therapeutic and Psychology 

Psychiatrist, Psychologist, 

Occupational Therapy, Social 

Worker, Registered Counsellor, 

Physiotherapist, Dietitian, 

Biokineticist 

Group sessions 

Psychiatrist group therapy 

session, per patient: 2968 

OR 

Psychology group therapy 

session, per patient: 86300 or 

86301 or 86302 or 86303 or 

86304 or 86305 or 86306 or 

86307 or 86308 or 86309 or 

86310 or 86311 

OR 

Occupational Therapist group 

session, per patient: 66301 or 

66303 or 66305 or 66307 or 

66308 and 66501 and 66901 and 

66902 and 66903 and 66904 and 

66905 and 0201 

OR 

Social worker group session, per 

patient: 89300 or 89301 or 89302 

or 89303 or 89304 or 89305 or 

89306 or 89307 or 89308 or 

89309 or 89310 or 89311 

OR 

Registered counsellors group 

session, per patient:  81401 or 

81402 or 81403 or 81404 or 

81405 or 81406 or 81407 or 

81408 or 81409 or 81410 or 

81411 and 81490 

OR 

Physiotherapist group session, 

per patient: 72308 or 72505 and 

72901 

OR 

Dietitian group session, per 

patient: 84300 or 84301 or 84302 

or 84304 or 84305 or 84306 or 

84307 or 84308 or 84309 or 

84310 or 84311 

OR 

Biokineticist group session, per 

patient: 91930 or 91934 

Maximum of 42 

 

 

 

 

 



Healthcare Provider Group Codes Quantity 

Additional investigations 

Other 

Lumbar puncture 

X-Ray 

CT scan / MRI 

To be requested through the 

Depression Admission Request 

for Additional Services form. If 

approved, a maximum of 1 will 

be funded. 

Pathology 

Full blood count 

3755 or 53755 or (or any 

combination of 3739 &3762 & 

3783 & 3785 & 3791 or 53739 & 

53762 & 53783 & 53785 & 53791) 

Maximum of 7 (1 per day) 

Thyroid Function 

4484 or (4507 & 4482) or 54484 

or (54507 & 54482) or 4516 or 

4512 

Maximum of 2 

LFT 

3999 & 4001 & 4009 & 4010 & 

4117 & 4130 & 4131 & 4134 or 

53999 & 54001 & 54009 & 54010 

& 54117 & 54130 & 54131 & 

54134 

Maximum of 2 

U&E 4171 or 54171 Maximum of 2 

Creatinine 
4032 or 4223 or 4221 or 54032 or 

54223 or 54221 
Maximum of 1 

HCG 4450 or 4451 Maximum of 1 

Pharmacological/Drugs of abuse: 

Metabolites (Gas 

chromatography/Mass 

spectrophotometry)  

 

Pharmacological/Drugs of abuse: 

Metabolites HPLC (High Pressure 

Liquid Chromatography) 

 

Drug concentration: Quantitative 

 

Therapeutic drug level: Dosage 

4234 or 4233 or 4370 or 4287 or 

4493 or 3806 or 4067 
Maximum of 10 

Lithium: Flame ionisation 

(dependent factors) 

4234 or 4233 or 4370 or 4287 or 

4493 or 3806 or 4067 
Maximum of 2 

HbA1C*Blood glucose HGT 4064 or 4057 or 54057 Maximum of 1 

Cholesterol 
4025 or 4027 and 4026 and 4028 

and 4147 
Maximum of 1 

RPR - Treponema Pallidum 

Hemagglutination (TPHA) 
3949 & 3951 Maximum of 1 

HIV test* 3932 or 4614 or 53932 or 54614  Maximum of 1 

Urine dipsticks 4188 or 54188 Maximum of 1 

Iron 4071 Maximum of 1 

Folate 4536 Maximum of 1 

Vitamin D 4156 Maximum of 1 

Vitamin B-12 4491 Maximum of 1 

*GP must be accredited to provide psychotherapy. 



Working to care and protect you 

Our goal is to provide support for you in the times when you need it most. 

 

How to contact us 

Members: 0860 100 078 

Healthcare providers: 0860 100 078 

 

Website: www.medipos.co.za  

 

PO Box 652509, Benmore 2010 

 

What to do if you have a complaint 

 

01 | TO TAKE YOUR QUERY FURTHER:  

If you have already contacted MEDiPOS and feel that your query has still not been resolved, please 

complete our online complaints form on www.medipos.co.za. We would also love to hear from 

you if we have exceeded your expectations.  

 

02 | TO CONTACT THE PRINCIPAL OFFICER:  

If you are still not satisfied with the resolution of your complaint after following the process above, 

you are able to escalate your complaint to the Principal Officer of the Scheme. You may lodge a 

query or complaint  by completing the online form on www.medipos.co.za or by emailing 

enquiries@medipos.co.za.  

 

03 | TO LODGE A DISPUTE:  

If you have received a final decision from the Scheme and want to challenge it, you may lodge a 

formal dispute. You can find more information of the Scheme’s dispute process on the website.  

 

04 | TO CONTACT THE COUNCIL FOR MEDICAL SCHEMES:  

MEDiPOS Medical Scheme is regulated by the Council for Medical Schemes. You may contact the 

Council at any stage of the complaints process, but we encourage you to first follow the steps 

above before contacting the Council. Contact details for the Council for Medical Schemes: Council 

for Medical Schemes Complaints Unit, Block A, Eco Glades 2 Office Park, 420 Witch-Hazel Avenue, 

Eco Park, Centurion 0157 | complaints@medicalschemes.co.za | 0861 123 267 | 

www.medicalschemes.co.za. 

 

Your privacy is important to us 

We hold your privacy in the highest regard. Our unwavering commitment to protecting your 

personal information and ensuring the security and confidentiality of your data is clearly outlined 

in our Privacy Statement. You can view our latest version on www.medipos.co.za. 
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