ANNEXURE C1 - ESSENTIAL SCHEDULE OF BENEFITS

The Essential Option is exempt from the provision of the Prescribed Minimum Benefits (PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
A ANNUAL LIMITS Claims for the Prescribed Minimum

Benefits are exempt from the provision of
the MSA and its Regulations and will be
paid according to the PMB exemption
application approved by the Council for
Medical Schemes.

PUBLIC HOSPITAL LIMIT 100% of the Scheme Rate Unlimited Claims in this benefit category will be paid
up to the Scheme Rate.

PRIVATE HOSPITAL LIMITED 100% of the cost or rate No benefit in Private Hospital unless | Claims for an emergency admission in a

TOSTABILISATION ONLY negotiated with a Preferred treatment is for Stabilisation. Private Hospital will be paid at cost or

Service Provider negotiated rate until patient is

Stabilisation Definition: stabilised.

A patient is defined as being stabilised

when there is no longer a risk of their The patient must be transferred to a

medical condition deteriorating once state facility as soon as there is no

medical treatment has commenced. longer risk to life or limb.

Commencement of medical treatment

includes treatment provided in an Authorisation must be obtained within

Emergency Room, Emergency Medical 48 hours of admission, failure to

Assistance at home and/ or at the side of a authorise will result in the hospital

road. claims incurring a 20% co-payment,

PROSTHESIS LIMIT 100% of the Scheme Rate Family Limit = R14 310 Where the Prosthesis forms part of an
authorised hospital admission.
Limits are prorated calculated from the date
member admitted to the Scheme to the end
of the financial year.

APPLIANCE LIMIT 100% of the Scheme Rate Family Limit = R2 350 Where the Appliance forms part of an
authorised hospital admission.
Limits are prorated calculated from the date
member admitted to the Scheme to the end
of the financial year.
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ANNEAJRE C1 - ESSENTIAL SCHEDULE OF B=NEFITS

The Essential Option is exempt from the provision of the Prescribed Minimum Benefits (PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS j
B PUBLIC HOSPITALS 100% of the Scheme Rate Unlimited in Public Hospital Scheduled and Unscheduled Treatment

» Surgical Admission in General performed in a public hospital will be paid
ward, high care ward and ICU subject to the Standard Predictable List.

¢ Medical Admission in Medical ward, Pre-authorisation is required where the
high care ward and ICU length of stay exceeds the approved

¢ Theatre fees Standard Predictable length of stay.

e Visits by medical practitioners ]

s Confinement and midwives Scheduled and/or Unscheduled Treatment

» Diagnostic Services ' | performed by Private doctors in a Public

Facility will be subject to Pre-Authorisation

1)1 .. and Case Management. Pre-Authorisation
Ut = must be obtained within 48 hours of the
e admission.

In the case of an emergency admission
where member is at risk of losing life or
limb, authorisation must be obtained within
48 hours of the admission.

Medicines and materials 100% of the Scheme Rate Unlimited in Public Hospital Medicines prescribed on discharge from
hospital are subject to a limit of 7 days.

C PRIVATE HOSPITALS 100% of the cost or rate No benefit in Private Hospital unless | Claims will be paid in accordance with the

negotiated with a Preferred treatment is for Stabilisation. Stabilisation Definition in Annexure H.
Service Provider Once stabilised member must be

Stabilisation Definition: transferred to a Public Hospital.

A patient is defined as being stabilised

when there is no longer a risk of their Authorisation must be obtained within

medical condition deteriorating once 48 hours of admission, failure to

medical treatment has commenced. authorise will result in the hospital

Commencement of medical treatment claims incurring a 20% co-payment.

includes treatment in an Emergency Room,
Emergency Medical Assistance at home
and/ or at the side of a road.

D CO-PAYMENTS IN HOSPITAL

See Above
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ANNEXURE C1 - ESSENTIAL SCHEDULE OF BENEFITS

The Essential Option is exempt from the provision of the Prescribed Minimum Benefits (PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS _‘
CLINICAL TECHNOLOGISTS No Benefit Not Applicable Not covered on the Essential Option except
as part of an authorised hospital admission
for stabilisation and resuscitation.
DIAGNOSTIC PATHOLOGY AND No Benefit Not Applicable Not covered on the Essential Option except
MEDICAL TECHNOLOGY as part of an authorised hospital admission
for stabilisation and resuscitation.
DIAGNOSTIC RADIOLOGY No Benefit Not Applicable Not covered on the Essential Option except
as part of an authorised hospital admission
for stabilisation and resuscitation.
CHEMOTHERAPY and RADIOTHERAPY | No Benefit Not Applicable Not covered on the Essential Option except
as part of an authorised hospital admission
for stabilisation and resuscitation.
ORGAN and TISSUE TRANSPLANTS No Benefit Not Applicable Not covered on the Essential Option excepT|
including Renal Dialysis as part of an authorised hospital admission
for stabilisation and resuscitation.
PSYCHIATRIC TREATMENT (All No Benefit Not Applicable Not covered on the Essential Option except
Services) as part of an authorised hospital admission
for stabilisation and resuscitation.
PHYSIOTHERAPY No Benefit Not Applicable Not covered on the Essential Option except
as part of an authorised hospital admission
for stabilisation and resuscitation.
BLOOD TRANSFUSIONS 100% of the Scheme Rate Subject to Overall Annual Limit Includes the cost of blood, blood

equivalents, blood products and the
transport of blood when charged as part of
an approved hospital admission.
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ANNEAUJRE C1 - ESSENTIAL SCHEDULE OF BENEFITS

The Essential Option is exempt from the provision of the Prescribed Minimum Benefits (PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS T

AMBULANCE SERVICES (Road only)

100% of the Scheme Rate

Moto Health Care Preferred
Provider

=

Emergency Ambulance transfers from
home to hospital; or hospital to hospital
must be authorised within 72 hours, failing
which the ambulance account will incur a
20% co- payment .

Failure to authorise will result in the claims
Being paid at 80% of the scheme rate.

Transport must be certified by a medical
practitioner as being essential.

ALTERNATE CARE (In lieu of
hospitalisation)

Step-down Nursing Facilities No Benefit Not Applicable Not covered on the Essential Option
Private Nursing No Benefit Not Applicable Not covered on the Essential Option
Hospice No Benefit Not Applicable Not covered on the Essential Option
Registered Frail Care Facilities No Benefit Not Applicabie Not covered on the Essential Option
SPECIALIST SERVICES IN ROOMS

Consuiltations and visits (out of hospital) No Benefit Not Applicable Not covered on the Essential Option.
All other services unless stated otherwise No Benefit Not Applicable Not covered on the Essential Option.
in this Annexure

CO-PAYMENTS IN SPECIALIST ROOMS | No Benefit Not Applicable Not covered on the Essential Option.

GENERAL PRACTITIONER SERVICES
(MANAGED BY CARECROSS)

Consuitations and visits (out of hospital}

100% of the Scheme Rate

Unlimited consultations at a
Network General Practitioner

Member may be liable for payment where
treatment falls outside of the agreed scope
of services

All other services unless stated otherwise
in this Annexure

100% of the Scheme Rate

Consultations and treatment at a
Network General Practitioner

Member may be liable for payment where
treatment falls outside of the agreed scope
of services

Ante-natal care in the doctors rooms

100% of the Scheme Rate

Available from a Primary Care
Network Provider for the first 20
weeks. Patient will be referred to a

Member may be liable for payment where
treatment falls outside of the agreed scope
of services. ]
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ANNEXJRE C1 - ESSENTIAL SCHEDULE OF BENEFITS

The Essential Option is exempt from the provision of the Prescribed Minimum Benefits (PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS!/ REMARKS

State Facility for specialist care and
the confinement.

Registration on the Birth Management
Program between 12 and 20 weeks is

per annum.

2 2D Scans per pregnancy encouraged.
Out of Area or Emergency Visits after 100% of the Scheme Rate Limited to (3) three consultations to | Treatment out of area will be subject to
hours. a maximum of R1000.00 per family | approval.

In the case of an emergency approval must
be obtained within one working day.
Member to pay for services and claim back
from the scheme.

Member may be liable for payment where
treatment falls outside of the agreed scope
of services or is not an emergency.

CO-PAYMENTS IN GP ROOMS

None

No co-payment payable for
primary care treatment.

Member may be liable for payment where
treatment falls outside of the agreed scope
of services

Q DENTAL SERVICES

Primary Dental services available from a
network provider.

Basic Dentistry

100% of the Scheme Rate

2 dental visits per beneficiary per
annum, which includes primary
extractions, fillings, scaling and
polishing

Member may be liable for payment where
treatment falls outside of the agreed scope
of services

Specialised Dentistry

No Benefit

Not Applicable

Not covered on the Essential Option.

R PRESCRIBED MEDICINE AND
INJECTION MATERIAL

Acute Medicine

100% of the Scheme Rate

Acute medicine available from the
Network GP or pharmacy.

As dispensed by a Network GP or
approved network pharmacy according to
the Scheme Acute Medicine Formulary

Pharmacy advised therapy(PAT)

100% of the Scheme Rate

Limited to 12 conditions only and
subject to the over -the- counter

As dispensed by an approved network
pharmacy according to the Scheme OTC

(OTC) formulary. Medicine Formulary
Single member: = 3 scripts
Family: = 5 scripts

Chronic Medication

100% oof the) Scheme Rate

Limited to the following 5 conditions
oonly and subject to the chronic
medicine formulary.

Asthma

Diabetes 1 and 2

As dispensed by an approved network
pharmacy according to the Scheme
Chronic Medicine Formulary
Registration on the Chronic Medicine
Program is encouraged
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ANNEAJRE C1 - ESSENTIAL SCHEDULE OF BNEFITS

The Essential Option is exempt from the provision of the Prescribed Minimum Benefits (PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

Hypertension
Hyperlipidaemia
Hyperthyroidism

HIV Treatment Only

100% of the Scheme Rate

Subject to Scheme Formulary and
Disease Management Protocols

As dispensed by a State Facility or
approved network pharmacy where
treatment from the State cannot be
obtained, according to the Scheme
Formulary.

Subject to registration on the HIV Program.

Preventative Medicine

=

100% of the Scheme Rate

The following preventative tests:
Blood pressure

Cholesterol

Blood glucose screening

TB Screening

Clinical breast screening via
ultrasound (high risk)

PSA (high risk)

Pneumococcal and Influenza
vaccines (high risk)

Limited to members who have been
identified as a high risk patients by either
the Primary Care Network Provider or the
Scheme:

Tests must be performed by an approved
Network provider.

MEDICINE CO-PAYMENTS

Not applicable if preferred provider
dispenses during normal hours.

May apply after hours or where member
uses a NON preferred provider.

S RADIOLOGY IN ROOMS

X-Rays

100% of the Scheme Rate

Subject to Scheme Protocols

Primary Radiology services available from
a network provider, subject to referral from
the network GP.

Scopes — Diagnostic No Benefit Not Applicable Not covered on the Essential Option
Scans - MRl and CAT No Benefit Not Applicable Not covered on the Essential Option
Scans - Ultra Sound No Benefit Not Applicable Not covered on the Essential Option
Angiography No Benefit Not Applicable Not covered on the Essential Option

T PATHOLOGY AND MEDICAL
TECHNOLOGY IN ROOMS

Blood Tests

100% of the Scheme Rate

Subject to Scheme Protocols

Primary Pathology services available from
a network provider, subject to referral from
the network GP.
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ANNEXJRE C1 - ESSENTIAL SCHEDULE OF B=NEFITS

The Essential Option is exempt from the provision of the Prescribed Minimum Benefits (PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS

U AUXILIARY SERVICES

Audiology in and out of hospital No Benefit Not applicable Not covered on the Essential Option
Occupational Therapy in and out of hospital | No Benefit Not applicable Not covered on the Essential Option
Speech Therapy in and out of hospital No Benefit Not applicable Not covered on the Essential Option
Podiatry No Benefit Not applicable Not covered on the Essential Option
Dieticians in and out of hospital No Benefit Not applicable Not covered on the Essential Option
Homeopaths No Benefit Not applicable Not covered on the Essential Option
Naturopaths No Benefit Not applicable Not covered on the Essential Option
Chiropractor No Benefit Not applicable Not covered on the Essential Option
Orthoptists No Benefit Not applicable Not covered on the Essential Option

Vv PROSTHESIS

Internal 100% of the Scheme Rate Subject to the Prosthesis Limit Not covered on the Essential Option except

as part of an authorised hospital admission
External (Artificial Limbs and prosthetic 100% of the Scheme Rate Subject to the Prosthesis Limit Not covered on the Essential Option except
devices to improve functionality where it as part of an authorised hospital admission

can be established)

w MEDICAL and SURGICAL APPLIANCES

Hearing Aids per set per beneficiary every | 100% of the Scheme Rate Subject to the Appliance Limit Not covered on the Essential Option except
three years Costs for maintenance is a as part of an authorised hospital admission
Fund exclusion)

Wheelchairs not motorised once every 100% of the Scheme Rate Subject to the Appliance Limit Not covered on the Essential Option except
three years (Costs for maintenance is a as part of an authorised hospital admission
Fund exclusion)

Oxygen, cylinders (Costs for maintenance 100% of the Scheme Rate Subject to the Appliance Limit Not covered on the Essential Option except
is a Fund exclusion) as part of an authorised hospital admission
Other Appliances and Nebulisers/ 100% of the Scheme Rate Subject to the Appliance Limit Not covered on the Essential Option except
Glucometers once every four years (Costs as part of an authorised hospital admission

for maintenance is a Fund exclusion)

X OPTICAL Primary optometry services available

~from a network provider. — -
A IER] X3

Eye examinations 100% of the Scheme Rate 1 Composite examination per
beneficiary per annum includes
refraction, tonometry and visual |
fields.
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ANNEAURE C1 - ESSENTIAL SCHEDULE OF beNEFITS

The Essential Option is exempt from the provision of the Prescribed Minimum Benefits (PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
Frames 100% of the Scheme Rate 1 Standard Frame per beneficiary

every 24 months or R180 discount

towards a set of frames selected

outside the standard range
Lenses only 100% of the Scheme Rate 1 set of White standard mono or

bifocal lenses per beneficiary every
24 months

Contact Lenses

100% of the Scheme Rate

In lieu of spectacles up to a
maximum of R460 per beneficiary
every 24 months

Cannot receive contact lenses in the 24
month cycle if spectacles were obtained.

Y HEALTH MAXIMISER No Benefit Not applicable Not covered on the Essential Option

Y4 GENERAL
ACQUIRED IMMUNE DEFICIENCY 100% of the Scheme Rate Subject to Scheme Protocols Subject to registration on the HIV
SYNDROME and RELATED ILLNESS Management Programme.

aa EXCLUSIONS % BENEFIT ANNUAL LIMITS CONDITIONS/! REMARKS
ALCOHOLISM AND DRUG No Benefit Not Applicable Not covered on the Essential Option
DEPENDANCY
INFERTILITY No Benefit Not Applicable Not covered on the Essential Option
DENTISTRY IN HOSPITAL No Benefit Not Applicable Not covered on the Essential Option
COCHLEAR IMPLANTS No Benefit Not Applicable Not covered on the Essential Option
CORNEA IMPLANTS No Benefit Not Applicable Not covered on the Essential Option
KIDNEY DIALYSIS No Benefit Not Applicable Not covered on the Essential Option
REFRACTIVE SURGERY No Benefit Not Applicable Not covered on the Essential Option
GENERAL EXCLUSIONS AS PER No Benefit

ANNEXURE D

Not Applicable

( Not covered on the Essential Option
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ANNEAURE C1 - ESSENTIAL SCHEDULE OF B=NEFITS

The Essential Option is exempt from the provision of the Prescribed Minimum Benefits (PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

DENTAL EXCLUSIONS AS PER
ANNEXURE F

No Benefit

Not Applicable

Not covered on the Essential Option
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The Custom Option is exempt from the provision

ANNEXURE C2 - CUSTOM SCHEDULE OF BENEFITS

of the Prescribed Minimum Benefits upon depletion of the overall annual limit — PMB claims will be paid at the Scheme Rate.

y* SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

A

A | ANNUAL LIMITS

Overall Annual Limits (OAL)
Individual Limit = R280 250

Family Limit = R492 500

Claims for the Prescribed Minimum Benefits WW‘
be will be paid according to the Scheme Rate,
up to overall annual limits (OAL).

Stabilisation Definition:

A patient is defined as being stabilised
when there is no longer a risk of their
medical condition deteriorating once
medical treatment has commenced.
Commencement of medical treatment
includes treatment provided in an
Emergency Room, Emergency Medical
Assistance at home and/ or at the side of
a road.

negotiated with the Preferred
Service Provider

PUBLIC HOSPITAL LIMIT 100% of the Scheme Rate Unlimited Claims in a Public Facility will be paid according
to Scheme Rate and is unlimited in a Public
Hospital.

PRIVATE HOSPITAL LIMIT 100% of the cost or rate Subject to OAL Claims in a Private Facility will be paid

according to Scheme Rate subject to the
Private Hospital Limit.

Claims for stabilisation is subject to the Private
Hospital Limit and will be paid at cost until
patient is stabilised. The patient must be
transferred to a state facility as soon as there is
no longer risk to life or limb or to a hospital
network DSP in cases where no state facility is
available.

Limits are prorated from the date of inception to
the end of the financial year.

ALTERNATE CARE

100% of the Scheme Rate

R18 900 Per Family Per Annum

Claims will be paid at the Scheme Rate subject
to the annual Hospital Limits.

Limits are prorated calculated from the date of
admission to the end of the financial year

APPLIANCE LIMIT

100% of the Scheme Rate

R6 270 Per Family Per Annum

Claims wili be paid at the Scheme Rate subject
to the annual Hospital Limits.

Limits are prorated calculated from the date of
inception to the end of the financial year

L
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The Custom Option is exempt from the provision

ANNEXURE C2 - CUSTOM SCHEDULE OF BENEFITS

of the Prescribed Minimum Benefits upon depletion of the overall annual limit — PMB claims will be paid at the Scheme Rate.

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

DIAGNOSTIC RADIOLOGY LIMIT IN
PRIVATE HOSPITAL

100% of the Scheme Rate

R6 590 Per Beneficiary Per Annum

Claims will be paid at the Scheme Rate subject
to the annual Private Hospital Limit.

Limits are prorated calculated from the date of
inception to the end of the financial year

DIAGNOSTIC PATHOLOGY LIMIT IN
PRIVATE HOSPITAL

100% of the Scheme Rate

R6 590 Per Beneficiary Per Annum

Claims will be paid at the Scheme Rate subject
to the annual Private Hospital Limit.

Limits are prorated calculated from the date of
inception to the end of the financial year

MENTAL HEALTH LIMIT

100% of the Scheme Rate

R20 010 Per Beneficiary Per
Annum subject to scheme rate.

Claims will be paid at the Scheme Rate subject
to the annual Hospital Limits.

Limits are prorated calculated from the date of
inception to the end of the financial year.

ONCOLOGY LIMIT

100% of the Scheme Rate

R62 850 Per Family Per Annum

Claims will be paid at the Scheme Rate subject
to the annual Hospital Limits.

Limits are prorated calculated from the date of
inception to the end of the financial year
Medication is subject to generic reference
pricing

OUT OF HOSPITAL SPECIALIST LIMIT
(Managed By The Network Provider -
CareCross)

100% of the Scheme Rate

M R3 390
M+ R6 780

Limits are prorated calculated from the date of
admission to the end of the financial year

PROSTHESIS LIMIT
Where it forms part of an approved
hospital admission.

100% of the Scheme Rate

R25 160 Per Family Per Annum

Claims will be paid at the Scheme Rate subject
to the annual Hospital Limits.

Limits are prorated calculated from the date of
admission to the end of the financial year

B | PUBLIC HOSPITALS

*  Surgical Admission in General ward,
high care ward and ICU

¢ Medical Admission in medical ward,
high care ward and ICU
Theatre fees
Visits by medical practitioners

100% of the Scheme Rate

Unlimited in a Public Hospital

Treatment performed in a public hospital will be
paid up to the length of stay as per the
Department of Health Standard Predictable

| List,

Annexure C2- MHC Custom 2018

—

ZIEage




ANNEXURE C2 - CUSTOM SCHEDULE OF BENEFITS

The Custom Option is exempt from the provision of the Prescribed Minimum Benefits upon depletion of the overall annual limit — PMB claims will be paid at the Scheme Rate.

—

SERVICE % BENEFIT o

*  Normal Delivery (NVD) and
Caesarean Section
¢ Diagnostic Procedures

ANNUAL LIMITS CONDITIONS/ REMARKS

Pre-authorisation is required once the length of
stay exceeds the approved Standard
Predictable List.

Treatment performed by Private doctors in a
Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation for
the private doctor and/or hospital must be

_ obtained within 48 hours of the admission.
100% of the Scheme Rate ‘ Unlimited in a Public Hospital Medicines prescribed on discharge from

hospital are subject to a limit of 7 days.

Medicines and materials
_

PRIVATE HOSPITALS

¢ Surgical Admission in General ward,
high care ward and ICU

* Medical Admission in Medical wards,
high care ward and ICU

* Theatre fees
Visits by medical practitioners

*  Confinement at Home and Birth
Centres/Units where services are
provided by a registered Midwife or ]
Medical Practitioner.

100% of the Scheme Rate Subject to Private Hospital Limit and

use of the Hospital Network DSP

Scheduled treatmentin a private hospital is
payable at the Scheme Rate and is subject to
the Private Hospital Limit, Network GP referral
and pre-authorisation, failing which the hospital
claims will be paid at 80%

In the case of an emergency, authorisation for
unscheduled treatment whether performed by a
network or non-network specialist must be
obtained within 48 hours of the admission or
the hospital claim will incur a 20% co-payment
unless authorised retrospectively.

A 30% co-payment will be applied for
voluntary use of a Non-DSP

Claims for stabilisation is subject to the Private
Hospital Limit and will be paid at cost until
patient is stabilised. The patient must be
transferred to a state facility as soon as there is
no longer risk to life or limb or to a hospital

(==
[ J network DSP in cases where no state facility is

available.

Stabilisation Definition:

A patient is defined as being stabilised
when there is no longer a risk of their
medical condition deteriorating once
medical treatment has commenced.
Commencement of medical treatment
includes treatment provided in the
emergency room of a Hospital, and
emergency medical assistance at home
and/ or on the roadside.

Where the member is referred to a non-
preferred specialist by the network GP, the
member will not be liable for a Co-payment,
Medicines prescribed on discharge from
hospital are subject to a limit of 7 days.

100% of the Scheme Rate Subject to Private Hospital Limit
Scheduled treatment in a private hospital is
payable at the Scheme Rate and is subject to

-100% of the Scheme Rate | Subject to Pathology, Radiology and
Private Hospital Limit.
_the Private Hospital Limit, Network GP referral
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ANNEXURE C2 - CUSTOM SCHEDULE OF BENEFITS

The Custom Option is exempt from the provision of the Prescribed Minimum Benefits upon depletion of the overall annual limit — PMB claims will be paid at the Scheme Rate.

‘ J SERVICE % BENEFIT ( ANNUAL LIMITS ’ CONDITIONS/ REMARKS
" ( ] and pre-authorisation, failing which hospital

claims will incur a 20% Co-payment unless
authorised retrospectively.

In the case of an emergency, authorisation for
unscheduled treatment whether performed by a
network or non-network specialist must be
obtained within 48 hours of the admission or
the hospital claim will incur a 20% Cco-payment
unless authorised retrospectively.

/

Claims for stabilisation is subject to the Private
Hospital Limit and will be paid at negotiated
rates until patient is stabilised. The patient must
be transferred to a state facility as soon as
there is no longer risk to life or limb or toa

9 ). hospital network DSP in cases where no state
@ facility is available.

Where the member is referred to a non-
preferred specialist by the network GP, the
member will not be liable for a co-payment. ‘j

!

D | CO-PAYMENTS IN HOSPITAL The following 7 procedures performed | Scheduled treatment in a private hospital is
in hospital are subject to a co- payable at the Scheme Rate and is subject to
payment of R1 200: the Private Hospital Limit, Network GP referral

and pre-authorisation, failing which hospital
) claims will incur a 20% co-payment.
* Functional nasal and sinus surgery

* Nail surgery

» Skin lesions In the case of an emergency, authorisation for

* Treatment of headaches unscheduled treatment whether performed by a
‘ * Colonoscopy network or non-network specialist must be

* Sigmoidoscopy the hospital claim will incur 2 20% co-payment

* Gastroscopy obtained within 48 hours of the admission or
/ unless authorised retrospectively.

Claims for stabilisation is subject to the Private
Hospital Limit and will be paid at cost until
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ANNEXURE C2 - CUSTOM SCHEDULE OF BENEFITS

The Custom Option is exempt from the provision of the Prescribed Minimum Benefits upon depletion of the overall annual limit — PMB claims will be paid at the Scheme Rate.

SERVICE % BENEFIT ( ANNUAL LIMITS CONDITIONS/ REMARKS
patient is stabilised. The patient must be
transferred to a state facility as soon as there is
~ | no longer risk to life or limb or to a hospital
. — = -| network DSP in cases where no state facility is
available.
;} N
Where the member is referred to a non-
. preferred specialist by the network GP, the
- . member will not be liable for a Co-payment,
T | |
E | CLINICAL TECHNOLOGIST 100% of the Scheme Rate Subject to the applicable annual Covered in Hospital only if it forms part of an
Hospital Limits approved hospital admission
Subject to Pre-authorisation and Managed
Care Protocols
Treatment from the Preferred Provider Network
only
F | DIAGNOSTIC PATHOLOGY and 100% of the Scheme Rate Subject to the Diagnostic Pathology Covered in Hospital only if it forms part of an
MEDICAL TECHNOLOGY Limit, approved hospital admission
Treatment in a Private Hospital will Subject to Pre-authorisation and Managed
accrue to both the Diagnostic Care Protocols
Pathology and Private Hospital Limit. | Treatment from the Preferred Provider Network
only
G | DIAGNOSTIC RADIOLOGY 100% of the Scheme Rate Subject to the Radiology Limit, Covered in Hospital only if it forms part of an
approved hospital admission
Treatment in a Private Hospital will Subject to Pre-authorisation and Managed
accrue to both the Diagnostic Care Protocols
J Radiology and Private Hospital Limit. | Treatment from the Preferred Provider Network
only
I
H | CHEMOTHERAPY » RADIOTHERAPY 100% of the Scheme Rate Subject to the Oncology Limit. Covered in Public Hospital only if it forms part
and PALLIATIVE CARE of an approved hospital admission
Treatment for Cancer including Subject to Pre-authorisation and Managed
palliative care will accrue to both the Care Protocols
Oncology and annual Hospital Limits. | Treatment from the Preferred Provider Network
Medication is subject to generic only where treatment provided in a Private
reference pricing Hospital.
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ANNEXURE C2 - CUSTOM SCHEDULE OF BENEFITS

The Custom Option is exempt from the provision of the Prescribed Minimum Benefits upon depletion of the overall annual limit ~ PMB claims will be paid at the Scheme Rate.

% BENEFIT W CONDITIONS/ REMARKS
ORGAN and TISSUE TRANSPLANTS No Benefit Not Applicable
including the donor costs in and out of

Hospital
PSYCHIATRIC TREATMENT (Al 100% of the Scheme Rate Subject to the Mental Health Limit,

Services)in-and out of Hospital Psychiatric treatment unrelated to

| Drug and Alcohol abuse will paid at
the scheme rate and is subject to
both the Mental Health and annual
Hospital Limits,

Not covered on the Custom Option

Subject to Network GP Referral, Pre-

authorisation and Managed Care Protocols
Treatment from the Preferred Specialist
Network only

Treatment for Alcohol and Drug
abuse must be obtained from 3
SANCA approved facility. Claims will
be paid at the rate negotiated with

SANCA

100% of the Scheme Rate Subject to the annual Hospital Limits Covered in Hospital only if it forms part of an
approved hospital admission

Subject to Pre-authorisation and Managed
Care Protocols

Treatment from the Preferred Provider Network

onl|

L | BLOOD TRANSFUSIONS 100% of the Scheme Rate Subject to the annual Hospital Limits Includes the cost of blood, blood equivalents,
blood products and the transport of blood

100% of the Scheme Rate

Subject to the annuai Hospital Limits,
where a members is admitted into a
Private Hospital as a result ofan
Ambulance transfer, the Ambulance
cost will accrue to the applicable
Hospital Limit,

Ambulance transport must be authorised by the
Preferred Provider on behalf of MHC except in
emergencies

Emergency transport must be authorised within
72 hours, failing which the ambulance account
will incur a 20% co- payment

Transport is to be certified by a medical
practitioner as being essential

GIPa;e
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The Custom Option is exempt from the provision

ANNEXURE C2 - CUSTOM SCHEDULE OF BENEFITS

of the Prescribed Minimum Benefits upon depletion of the overall annual limit — PMB claims will be paid at the Scheme Rate.

r SERVICE

% BENEFIT

( ANNUAL LIMITS

CONDITIONS/ REMARKS

N | ALTERNATE CARE (in lieu of
Hospitalisation)

Subject to Pre-authorisation and Managed
Care Protocols
Treatment in a Preferred Facility only.

Step-down Nursing Facilities

Private Nursing

100% of the Scheme Rate

Limited to 30 days - Subject to the
Alternate Care sub-limit and the
Private Hospital Limit

100% of the Scheme Rate

Limited to 30 days - Subject to the
Alternate Care sub-limit and the
Private Hospital Limit

Hospice

ﬁOO% of the Scheme Rate

| Limited to 30 days - Subject to the
Alternate Care sub-limit and the
Private Hospital Limit

Where it has been established that medical
treatment is no longer effective.

Registered Frail Care Facilities

No Benefit

Not Applicable

Not covered on the Custom Option

-

O | SPECIALIST SERVICES IN ROOMS

Consultations and visits (out of hospital)

100% of the Scheme Rate

Subject to out of hospital specialist
limit

Subject to Network GP Referral, Pre-
authorisation and Managed Care Protocols
Treatment from the Preferred Specialist
Network only

All other services unless stated otherwise
in this Annexure

|
100% of the Scheme Rate

Subject to out of hospital specialist
limit

Subject to Network GP Referral, Pre-
authorisation and Managed Care Protocols
Treatment from the Preferred Specialist
Network only

CO-PAYMENTS IN SPECIALIST
ROOMS

None

Not applicable

Member may be liable for payment where
treatment falls outside of the agreed scope of
services.

GENERAL PRACTITIONER SERVICES
IN ROOMS

'o||

!
100% of the Scheme Rate

|
|

in this Annexure

Consultations and visits (out of hospital) Unlimited Available from Network Provider and subject to
MHC network protocols. Member may be liable
for payment where treatment falls outside of the

|_agreed scope of services.

All other services unless stated otherwise | 100% of the Scheme Rate Unlimited | Available from Network Provider and subject to

MHC network protocols.

Member may be liable for payment where
treatment falls outside of the agreed scope of
services.
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The Custom Option is exempt from the provision

ANNEXURE C2 - CUSTOM SCHEDULE OF BENEFITS

of the Prescribed Minimum Benefits upon depletion of the overall annual limit — PMB claims will be paid at the Scheme Rate.

% BENEFIT

|' ANNUAL LIMITS

’ CONDITIONS/ REMARKS

SERVICE
Out of Area or Emergency Visits after

hours

100% of the Scheme Rate

Limited to (3) three consultations to a
maximum of R1000 per family per
annum.

Treatment out of area or after hours will be
subject to approval from CareCross.

Member may be liable for payment where
treatment falls outside of the agreed scope of
services or is not an emergency.

CO-PAYMENTS IN GP ROOMS

None

Not applicable

Member may be liable for payment where
treatment falls outside of the agreed scope of
services.

!

Q ) DENTAL SERVICES

%

Basic Dentistry

’ Specialised Dentistry

|
( 100% of the Scheme Rate

2 visits per beneficiary per annum,
includes primary extractions, fillings,
scaling and polishing

Available from Network Dentist and subject to
MHC network protocols

{ 100% of the Scheme Rate

1 pair of acrylic dentures per aduit
beneficiary every two years,

Available from Network Dentist and subject to
MHC network protocols

r

R | PRESCRIBED MEDICINE AND
INJECTION MATERIAL

Acute medication

100% of the Scheme Rate

!

Subject to MHC Custom Formulary

| As dispensed by a Network GP or approved [
|

Network pharmacy.

Pharmacy advised therapy(PAT)

100% of the Scheme Rate

Single member: 5 scripts per annum
Family: 7 scripts per annum

As dispensed by the approved network provider
according to the OTC medicine formulary.

Chronic conditions

100% of the Scheme Rate

Subject to Managed Care Protocols

24 PMB CDL conditions only, medication must
be obtained from the preferred provider
network

MEDICINE CO-PAYMENTS

None

" Not applicable

where medicine falls outside of the agreed
formularies,

Member may be liable for additional payments j

o |

RADIOLOGY IN ROOMS

‘r

—

X-Rays

=

Authorisation required for all Radiology
subject to referral from the network GP or

Available from the Network Provider,

[ Scopes — Diagnostic

|
| 100% of the Scheme Rate
| 1

00% of the Scheme Rate

MHC Protocols will apply

Available from the Network Provider,

MHC Protocols will apply

Annexure C2- MHC Custom 2018

Specialist
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The Custom Option is exempt from the provision

ANNEXURE C2 - CUSTOM SCHEDULE OF BENEFITS

of the Prescribed Minimum Benefits upon depletion of the overall annual limit — PMB claims will be paid at the Scheme Rate.

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

Scans - MRI and CAT

100% of the Scheme Rate

Available from the Network Provider
to a maximum of R2 400, subject to
the Annual Specialist Limit.

MHC Protocols will apply

Scans - Ultra Sound

100% of the Scheme Rate

2 2D scans in the case of pregnancy
only

MHC Protocols will apply

Angiography

100% of the Scheme Rate

Available from the Network Provider,

MHC Protocols will apply

T | PATHOLOGY AND MEDICAL
TECHNOLOGY IN ROOMS

Authorisation required for all Pathology
subject to referral from the network GP or
Specialist

Blood tests

100% of the Scheme Rate

Available from the Network Provider,

MHC Protocols will apply

<‘

U | AUXILIARY SERVICES

Authorisation required for all treatment
which forms part of an approved Treatment
Plan.

Referral from the network GP or Specialist
will be required as part of the authorisation.

Audiology in and out of hospital No Benefit Not applicable Not covered on the Custom Option
Occupational Therapy in and out of No Benefit Not applicable Not covered on the Custom Option
hospital

Speech Therapy in and out of hospital No Benefit Not applicable Not covered on the Custom Option
Clinical Psychologist 100% of Scheme Rate Treatment will be based on medical Will be covered where it forms part of an

condition and must be authorised
prior to treatment starts.

approved Treatment Plan where it is in lioy of
or forms part of an approved hospital
admission,

Referral from the network GP or Specialist will
be required as part of the authorisation.

Podiatry

100% of Scheme Rate

1 visit per annum

Will be covered as a Treatment Plan where it is
in lieu of or forms part of an approved hospital
admission,

Referral from the network GP or Specialist will
be required as part of the authorisation.

Dieticians in and out of hospital

i 100% of Scheme Rate =

_| 2 visits per annum

Will be covered where it forms part of an
approved Treatment Plan where it is in lieu of

or forms part of an approved hospital

admission.

Referral from the network GP or Specialist will

be required as part of the authorisation. N

Annexure“CZ- MHC Custom 2018
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ANNEXURE C2 - CUST

of the Prescribed Minimum Ben

The Custom Option is exempt from the provision

OM SCHEDULE OF BENEFITS

efits upon depletion of the overall annual limit — PMB claims will be paid at the Scheme Rate.

condition and must be authorised
prior to treatment starts.

SERVICE [ % BENEFIT [ ANNUAL LIMITS | CONDITIONS/ REMARKS :(
Physiotherapist 100% of Scheme Rate T Treatment will be based on medical | Will be covered where it forms part of an

approved hospital admission. Benefits will be
accorded on application from the Specialist.
Referral from the Specialist will be required as
part of the authorisation.

|
Not applicable

Not covered on the Custom Option

Not applicable

| Homeopaths and Naturopaths No Benefit
| Chiropractor No Benefit
Orthoptists No Benefit

Not applicable

( -
J
J

V | PROSTHESES

Internal 100% of the Scheme Rate

Not covered on the Custom Option
Not covered on the Custom Option /

| Authorisation Required, subject to Scheme
Protocols.

Subject to Prosthesis Limit

External (Artificial Limbs and prosthetic 100% of the Scheme Rate

devices to improve functionality where it

Subject to Prosthesis Limit

can be established)

Will be covered where it forms part of an

approved hospital admission.
Scheme protocols apply.

MEDICAL and SURGICAL
APPLIANCES

Hearing Aids per set per beneficiary
every three years

(Costs for maintenance is a Fund
exclusion)

No Benefit

|
|

Not Applicable

Wheelchairs not motorised once every No Benefit
three years

(Costs for maintenance is a Fund
exclusion)

Oxygen, cylinders (Costs for

maintenance is a Fund exclusion)

100% of the Scheme Rate

Will be covered where it forms part of an
approved hospital admission.
Not-covered on the Custom Option

' Not Applicable E% Not covered on the Custom Option

Subject to Appliance Li@é =

Scheme Protocols Apply.

Nebulisers/ Glucometers once every four | 100% of the Scheme Rate
years (Costs for maintenance is a Fund

exclusion)

Subject to Appliance Limit

Scheme Protocols Apply.

OPTICAL

I

Primary Optometry services available from a

Eye examinations | 100% of the Scheme Rate

Annexure C2- MHC Custoﬁrzals

1 Composite examination per
beneficiary per annum includes
refraction, tonometry and visual fields

network provider.
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ANNEXURE C2 - CUSTOM SCHEDULE OF BENEFITS

The Custom Option is exempt from the provision of the Prescribed Minimum Benefits upon depletion of the overall annual limit — PMB claims will be paid at the Scheme Rate.

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
Frames 100% of the Scheme Rate 1 Standard Frame per beneficiary
every 24 months or R180 discount
towards a set of frames selected
outside the standard range
Lenses only 100% of the Scheme Rate 1 set of White standard mono or
bifocal lenses per beneficiary every
24 months
Contact Lenses 100% of the Scheme Rate In lieu of spectacles up to a maximum Cannot receive contact lenses in the 24 month
of R460 per beneficiary every 24 cycle if spectacles were obtained.
months
Y | HEALTH MAXIMISER No Benefit Not applicable Not covered on the Custom Option
'z GENERAL % BENEFIT ANNUAL LIMITS CONDITIONS! REMARKS
ACQUIRED IMMUNE DEFICIENCY 100% of the Scheme Rate Subject to MHC Protocols Registration on the HIV Management
SYNDROME and RELATED ILLNESS Programme.
aa | EXCLUDED % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
PROCEDURES/TREATMENTS
INFERTILITY No Benefit Not Applicable Not covered on the Custom Option
COCHLEAR IMPLANTS No Benefit Not Applicable Not covered on the Custom Option
OSSEO-INTEGRATED IMPLANTS No Benefit Not Applicable Not covered on the Custom Option
ORTHOPAEDIC PROCEDURES No Benefit Not Applicable Not covered on the Custom Option
DENTISTRY IN HOSPITAL No Benefit Not Applicable Not covered on the Custom Option
SKIN DISORDERS No Benefit Not Applicable Not covered on the Custom Option
ADMISSION FOR DIAGNOSTIC No Benefit Not Applicéble KREGISTTRTTD BY Al Not covered on the Custom Option
INVESTIGATIONS [F i =% Wl
|

Annexure C2- MHC Custom 2018 11| Page




The Custom Option is exempt from the provision

ANNEXURE C2 - CUSTOM SCHEDULE OF BENEFITS

of the Prescribed Minimum Ben

efits upon depletion of the overall annual limit -

PMB claims will be paid at the Scheme Rate.

l: SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
CAESARIAN DELIVIERIES No Benefit Not Applicable Not covered on the Custom Option
BUNIONECTOMY No Benefit Not Applicable Not covered on the Custom Option
ARTHRQOSCOPY No Benefit Not Applicable Not covered on the Custom Option
REMOVAL OF VARICOSE VEINS No Benefit Not Applicable Not covered on the Custom Option 41
BRACHYTHERAPY FOR PROSTATE No Benefit Not Applicable Not covered on the Custom Option
CANCER
REFRACTIVE EYE SURGERY No Benefit Not Applicable Not covered on the Custom Option
CORNEA TRANSPLANT No Benefit Not Applicable Not caovered on the Custom Option
JOINT REPLACEMENTS No Benefit Not Applicable Not covered on the Custom Option
GENERAL EXCLUSIONS AS PER No Benefit Not Applicable Not covered on the Custom Option
ANNEXURE D
DENTAL EXCLUSIONS AS PER No Benefit Not Applicable Not covered on the Custom Option
ANNEXURE F

| | CHRONIC RENAL DIALYSIS No Benefit Not Applicable Not covered on the Custom Option

Annexure C2- MHC Custom 2018
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ANNEXURE C3 (a) - HOSPICARE SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

SERVICE

| % BENEFIT

ANNUAL LIMITS

A | ANNUAL LIMITS

|

(

Prescribed Minimum Benefit (PMB)
Treatment

CONDITIONS/ REMARKS '

Treatment on the Hospicare Option will be
for PMB only and paid subject to Annexure
H of the Scheme Rules and Regulation 8 (3)

|_of the PMB Legislation.

100% of cost

Unlimited

Non Prescribed Minimum Benefit
{non-PMB) for treatment performed
during an approved hospital
admission.

I

| PMB Legislation.

PMB Treatment on the Hospicare Option will
be paid subject to Annexure H of the
Scheme Rules and Regulation 8 (3) of the

100% of the Scheme Rate

B | PUBLIC HOSPITALS

Annexure C3 (a) - MHC Hospicare 2018

The following in hospital non PMB:

Tonsillectomies
Adenoidectomies

Grommets

Carpal Tunnel

Varicose Veins

Bunionectomy

Basic Dentistry under GA for small
children (under 8 years old)

Limited approved NON- PMB Treatment
performed in Hospital is subject to case
management and pre-authorisation and
scheme protocols failing which the hospital
claims will incur a 20% co-payment unless -
authorised retrospectively.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless -authorised
retrospectively.

100% of the Scheme Rate

Unlimited - PMB Only

ok
T

Treatment performed in a public hospital will be
paid up to the length of stay as per the
Department of Health Standard Predictable
List.

Pre-authorisation is required once the length of
stay exceeds the approved Standard
Predictable List.

Treatment performed by Private doctors in a
Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation |

must be obtained within 48 hours of the J

admission..
- _ lad
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ANNEXURE C3 (a) - HOSPICARE SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS |

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legisiation.

Admission in General ward, high care
ward and ICU.

100% of the Scheme Rate

Treatment performed in a public hospital will be
paid up to the length of stay as per the
Department of Health Standard Predictable
List.

Pre-authorisation is required once the length of
stay exceeds the approved Standard
Predictable List.

Treatment performed by Private doctors in a
Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Theatre fees.

100% of the Scheme Rate

Treatment performed in a public hospital will be
paid up to the length of stay as per the
Department of Health Standard Predictable
List.

Pre-authorisation is required once the length of
stay exceeds the approved Standard
Predictable List.

Treatment performed by Private doctors in a
Public Facility will be subject to Pre-
Authorisation and Case Management.

Annexure C3 (a) — MHC Hospicare 2018




(PMB Treatment wi

ANNEXURE C3 (a) - HOSPICARE SCHEDULE OF BENEFITS
Il be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

| [ SERVICE

% BENEFIT | ANNUAL LIMITS

CONDITIONS/ REMARKS

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission. PMB Treatment will be paid
subject to annexure H of the Scheme Rules
and Regulation 8 (3) of the PMB Legislation.

Medicines and materials

100% of the Scheme Rate

Medicines prescribed on discharge from
hospital are subject to a limit of 7 days.

Visits by medical practitioners,

100% of the Scheme Rate

Treatment performed in a public hospital will be
paid up to the length of stay as per the
Department of Health Standard Predictable
List.

Pre-authorisation is required once the length of
stay exceeds the approved Standard
Predictable List.

Treatment performed by Private doctors in a
Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

e

Confinement at Home and Birth
Centres/Units where the services are
provided by a registered Midwife or
Medical Practitioner.

100% of the Scheme Rate

Treatment performed in a public hospital will be
paid up to the length of stay as per the
Department of Health Standard Predictable
List.

Pre-authorisation is required once the length of
stay exceeds the approved Standard
Predictable List.

Treatment performed by Private doctors in a
Public Facility will be subject to Pre-
Authorisation and Case Management.

)

Annexure C3 (a) - MHC Hospicare 2018
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ANNEXURE C3 (a) - HOSPICARE SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation. All

Registration on the Birth Management Program
before 12 weeks is recommended in order to
optimise the health care outcome of the Mother
and Baby.

Diagnostic procedures

100% of the Scheme Rate

Treatment performed in a public hospital will be
paid up to the length of stay as per the
Department of Health Standard Predictable
List.

Pre-authorisation is required once the length of
stay exceeds the approved Standard
Predictable List.

Treatment performed by Private doctors ina
Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

PUBLIC HOSPITAL MEDICAL AND
SURGICAL ADMISSIONS

100% of the Scheme Rate

Unlimited ~ PMB Only

Treatment performed in a public hospital will be
paid up to the length of stay as per the
Department of Health Standard Predictable
List.

Pre-authorisation is required once the length of
stay exceeds the approved Standard
Predictable List.

Annexure C3 (a) - MHC Hospicare 2018
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ANNEXURE C3 (a) - HOSPICARE SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

| | SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

Treatment performed by Private doctors in a
Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and

Regulation 8 (3) of the PMB Legislation.

C | PRIVATE HOSPITALS

100% of the Scheme Rate

Unlimited ~ PMB Only

All treatment in hospital is subject to case
management and pre-authorisation. In the
case of an emergency, authorisation must
be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Admission in General ward, high care
ward and ICU.

100% of the Scheme Rate

All treatment in hospital is subject to case
management and pre-authorisation, failing
which claims will be paid at scheme rate unless
pre-authorised retrospectively.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Theatre fees.

100% of the Scheme Rate

All treatment in hospital is subject to case
management and pre-authorisation. In the case
of an emergency, authorisation must be

obtained within 48 hours of the admission or

the hospital claims will incur a 20% co-payment
unless authorised retrospectively.

PMB Treatment will be paid subject to J

Annexure C3 (a) - MHC Hospicare 2018
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ANNEXURE C3 (a) - HOSPICARE SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

| % BENEFIT

ANNUAL LIMITS

|

CONDITIONS/ REMARKS

| SERVICE

annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Medicines and materials

100% of the Scheme Rate

Medicines prescribed on discharge from
hospital are subject to a limit of 7 days.

Visits by medical practitioners.

100% of the Scheme Rate

Subject to Moto Health Care Preferred
Provider Rates

All treatment in hospital is subject to case
management and pre-authorisation. In the case
of an emergency, authorisation must be
obtained within 48 hours of the admission or
the hospital claims will incur a 20% co-payment
unless authorised retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Reguiation 8 (3) of the PMB Legislation.

Confinement at Home and Birth
Centres/Units where the services are
provided by a registered Midwife or
Medical Practitioner.

100% of the cost

All Maternity Treatment at home or in hospital is
subject to case management and pre-
authorisation, failing which claims will be paid at
scheme rate unless authorised retrospectively
by the Scheme.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless authorised
retrospectively by the Scheme.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Reguiation 8 (3) of the PMB Legislation.

Registration on the Birth Management Program
before 12 weeks is recommended in order to
optimise the health care outcome of the Mother
and Baby.

— ]

AnnekureAEB (a) —~ MHC Hospicare 2018
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(PMB Treatment wi

ANNEXURE C3 (a) - HOSPICARE SCHEDULE OF BENEFITS
I be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS |

PRIVATE HOSPITAL MEDICAL AND
SURGICAL ADMISSIONS

100% of the Scheme Rate

Unlimited - PMB Only

All treatment in hospital is subject to case
management and pre-authorisation. In the case
of an emergency, authorisation must be
obtained within 48 hours of the admission or
the hospital claims will incur a 20% co-payment
unless -authorised retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

D | CO-PAYMENTS IN HOSPITALS

Not Applicable

E | CLINICAL TECHNOLOGIST

100% of the Scheme Rate

All treatment in hospital is subject to case
management and pre-authorisation. In the case
of an emergency, authorisation must be
obtained within 48 hours of the admission or
the hospital claims will incur a 20% co-payment
unless -authorised retrospectively,

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

F | PATHOLOGY and MEDICAL
TECHNOLOGY IN HOSPITAL

100% of the Scheme Rate

All treatment in hospital is subject to case
management and pre-authorisation,

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

|

Annexure C3 (a) ~ MHC Hospicar; 2018
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ANNEXURE C3 (a) - HOSPICARE SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

| SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
G | RADIOLOGY AND RADIOGRAPHY IN | 100% of the Scheme Rate All treatment in hospital is subject to case

HOSPITAL management and pre-authorisation.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or the hospital claims will incur g

20% co-payment unless -authorised /

retrospectively.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and

Regulation 8 (3) of the PMB Legislation.

All treatment in and out of hospital is subject to 4
case management and pre-authorisation. ‘
In the case of an emergency, authorisation

must be obtained within 48 hours of the
admission or the hospital claims will incur a

20% co-payment unless -authorised
retrospectively.

PMB Treatment will be paid subject to

annexure H of the Scheme Rules and

Regulation 8 (3) of the PMB Legislation.

= \J— P TP . .
H | CHEMOTHERAPY, 100% of the Scheme Rate Medication is subject to Generic
RADIOTHERAPY and PALLIATIVE Reference Pricing
CARE in and out of hospital

1 ORGAN and TISSUE TRANSPLANTS | 100% of Cost All requests will be subject to All treatment in and out of hospital is subject to
in and out of hospital clinical protocols and use of a case management and pre-authorisation. In the
national donor only case of an emergency, authorisation must be
Heart, Liver and Kidney transplants obtained within 48 hours of the admission or
including harvesting and the hospital claims will incur a 20% co-payment
transportation costs j unless -authorised retrospectively.

Corneal transplant including
harvesting and transportation costs

annexure H of the Scheme Rules and

PMB Treatment will be paid subject to
} Regulation 8 (3) of the PMB Legislation.

CHRONIC DIALYSIS 100% of Negotiated Rate Treatment covered at designated Subject to a treatment plan, clinical protocols
service provider rates (DSP) rates if a and pre-authorisation.

network provider is utilised
provider i; -—

(2



| SERVICE

J | PSYCHIATRIC TREATMENT (Al
Services)

% BENEFIT
100% of the Scheme Rate

K | AUXILIARY SERVICES in hospital

L | BLOOD TRANSFUSIONS

A;ﬁ&ure c3 (a) ~ MHC Hospicare 2018

100% of the Scheme Rate

(a) - HOSPICARE SCHEDULE OF BENEFITS
Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

ANNUAL LIMITS

J CONDITIONS/ REMARKS

Unlimited - PMB Only

Psychiatric treatment unrelated to Drug
and Alcohol abuse will paid at the
scheme rate.

Treatment for Alcohol and Drug abuse
must be obtained from a SANCA
approved facility. Claims will be paid at
the rate negotiated with SANCA.

All treatment in and out of hospital is subject to
case management and pre-authorisation. In the
case of an emergency, authorisation must be
obtained within 48 hours of the admission or
the hospital claims will incur a 20% co-payment
unless authorised retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Unlimited - PMB Only

100% of the Scheme Rate

All treatment in hospital is subject to case
management and pre-authorisation.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless -authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Unlimited - PMB Only

All treatment in hospital is subject to case
Mmanagement and pre-authorisation. In the case
of an emergency, authorisation must be
obtained within 48 hours of the admission or
the hospital claims will incur a 20% co-payment
unless authorised retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation,
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ANNEXURE C3 (a) - HOSPICARE SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

| [ SERVICE % BENEFIT

ANNUAL LIMITS

M | AMBULANCE SERVICES 100% of the Scheme Rate

Road and air transportation
PMB Only

CONDITIONS/ REMARKS ]

Ambulance transfers from home to hospital;
hospital to hospital and Air Transfers must be
authorised by the Preferred Provider on behalf
of MHC in all instances. Failure to authorise
will result in the claims being rejected.

All transfers are subject to preauthorisation
within 72 hours or the ambulance claim will
incur a 20% co-payment.

Transport must be certified by a medical
practitioner as being essential.

N | ALTERNATE CARE (only where 100% of the Scheme Rate
treatment is in lieu of
Hospitalisation)

Unlimited - PMB Only

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
Treatment must take place in a facility
approved by the scheme failing which the
claim will be paid at the Prescribed Tariff.
Subject to an annual limit of 30 days per
event

1. Step-down Facilities for 100% of the Scheme Rate
Rehabilitation

PMB Only

All Benefits in this section are subject to pre-
authorisation and managed care protocols.
Treatment must take place in a facility

approved by the scheme failing which the claim
will be paid at Scheme Rate.

2.  Private Nursing 100% of the Scheme Rate

PMB Only

All Benefits in this section are subject to pre-
authorisation and managed care protocols.
Treatment must take place in a facility
approved by the scheme failing which the claim
will be paid at Scheme Rate.

3. Hospice 100% of Cost

Unlimited — PMB Only

All Benefits in this section are subject to pre-
authorisation and managed care protocols.
PMB Treatment which includes terminal
care where death is imminent will be paid
subject to annexure H of the Scheme Rules
and Regulation 8§ (3) of the PMB Legislation.

4. Registered Frail Care Facilitios | No Benefit

Not applicable

Not covered on the Hospicare Option

Annexure C3 {a) - MHC Hospicare 2018




ANNEXURE C3 (a) - HOSPICARE SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

‘% BENEFIT CONDITIONS/ REMARKS

O | SPECIALIST SERVICES out of 100% of the Scheme Rate Treatment for Chronic conditions and All treatment out of hospital is subject to

hospital: the 270 DTP which have been case management and pre-authorisation,
approved as part of a Treatment Pian. .
J Subject to written authorisation and
Subject to Moto Health Care Preferred Managed Care Protocols which will be
Provider rates strictly applied. PMB Treatment will be paid
subject to annexure H of the Scheme Rules
and Regulation 8 (3) of the PMB Legislation,
failing which claims will be paid at the
Scheme Rate \
Consultations and visits 100% of the Scheme Rate Treatment for Chronic conditions and Subject to written authorisation and Managed |

the 270 DTP which have been Care Protocols which will be strictly applied.
approved as part of a Treatment Plan, PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation, failing
which claims will be paid at the Scheme Rate.
Subject to written authorisation and Managed
Care Protocols which will be strictly applied.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Subject to written authorisation and Managed
Care Protocols which will be strictly applied.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
Registration on the Birth Management Program
before 12 weeks pregnancy is recommended.

Treatment for Chronic conditions and
the 270 DTP which have been
approved as part of a Treatment Plan,

All other services unless stated 100% of the Scheme Rate

otherwise in this Annexure.

Ante-natal Care 100% of the Scheme Rate 12 ante natal visits and 2 2D scans per

pregnancy event

Child Immunisations 100% of the Scheme Rate Subject to written authorisation and Managed
Care Protocols which will be strictly applied.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
Registration on the Birth Management Program

before 12 weeks pre nancy is recommended.

Claims will be paid until the child is six
years old. State immunisation protocols
will be applied.
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ANNEXURE C3 (a) - HOSPICARE SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

% BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS

100% of the Scheme Rate 2 visits per pregnancy event Subject to written authorisation and Managed
Care Protocols which will be strictly applied.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
Registration on the Birth Management Program
before 12 weeks pregnancy is recommended.

SERVICE

Paediatric Care

O-PAYMENTS IN SPECIALIST | ) : Not applicable Members may have co-payments where
OOMS o service are not obtained from the Designated

h§ | Service Provider.
GENERAL PRACTITIONER 100% of the Scheme Rate Treatment for Chronic conditions and | Aji treatment approved as part of a

SERVICES out of hospital: the 270 DTP which have been treatment plan will be covered. PMB

approved as part of a Treatment Plan. Treatment will be paid subject to annexure
H of the Scheme Rules and Regulation 8 (3)
o of the PMB Legislation.

100% of the Scheme Rate Treatment for Chronic conditions and Subject to written authorisation and Managed
the 270 DTP which have been Care Protocols which will be strictly applied.
approved as part of 3 Treatment Plan, PMB Treatment will be paid subject to

annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation, failing
which claims

I All other services unjess stated 100% of the Scheme Rate | Treatment for Chronic conditions and Subject to written authorisation and Managed

Consultations and visits

otherwise in this Annexure. the 270 DTP which have been Care Protocols which will be strictly applied.
approved as part of a Treatment Plan. PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation, failing
which claims

Ante-natal Care 100% of the Scheme Rate 12 ante natal visits ang 2 2D scans per Subject to written authorisation and Managed
pregnancy event Care Protocols which will be strictly applied.
PMB Treatment will be paid subject to

annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legisiation, failing
which claims
Registration on the Birth Management Program
- before 12 weeks pregnancy is recommended.
Paediatric Care 100% of the Scheme Rate 2 visits per pregnancy event Subject to written authorisation and Managed
Care Protocols which will be strictly applied.

PMB Treatment will be paid subject to

--IZIPage



ANNEXURE C3 (a) - HOSPICARE SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

.Em- % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS ]
annexure H of the Scheme Rules angd

Regulation 8 (3) of the PMB Legislation, failing
which claims
Registration on the Birth Management Program

{ before 12 weeks pregnancy is recommended.

Not applicable Members may have co-payments where
service are not obtained from the Designated
Service Provider.

CO-PAYMENTS IN GENERAL
PRACTITIONER ROOMS

DENTAL SERVICES IN HOSPITAL 100% of the Scheme Rate Subject to clinical protocols PMB Treatment will be paid subject to

annexure H of the Scheme Rules and

Regulation 8 (3) of the PMB Legislation,
failing which claims ‘

Not applicable Not covered on the Hospicare Option

Not applicable Not covered on the Hospicare Option

Subject to written authorisation and Managed
Care Protocols which will be strictly applied.

: l
' Subject to written authorisation and

Managed Care Protocols which will be
) strictly applied.
' PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and

P el Regulation 8 (3) of the PMB Legislation,
failing which claims

270 DTP conditions only and non- PMB
medicine must be obtained from an approved
_Service Provider. —

Not applicable Not covered on the Hospicare Option
Subject to Hospicare Chronic 270 DTP chronic conditions and the 26 CDL
Medication Formulary conditions, medication must be obtained from
the designated service Provider Medipost.
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1. Basic Dentistry No Benefit
2. Specialised Dentistry No Benefit

3. Basic Dentistry under GA up to the 100% of the Scheme Rate
age of 8 years

PRESCRIBED MEDICINE AND
INJECTION MATERIAL

100% of the Scheme Rate

1. Acute Medication 100% of the Scheme Rate Subject to Hospicare Medication

Formulary

No Benefit

100% of Scheme Rate

2. Pharmacy advised therapy.(PAT)
3. Chronic conditions.




ANNEXURE C3 (a) - HOSPICARE SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation § (3) of the PMB Legisiation.)

[ SERVICE % BENEFIT mm]]m_ CONDITIONS/ REMARKS ]
MEDICINE CO-PAYMENTS A 20% co-payment will be applied 270 DTP, non-PMB and 26 PMB CDL
where non-formulary medication is conditions only, medication must be obtained

used. from the DSP

A 30% co-payment will be applied if
PMB Treatment will be paid subject to

members do not use the DSP.
100% of the Scheme Rate
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Subject to Pre-authorisation and Managed Care
Protocols.

Subject to Pre-authori
Protocols.

Subject to Pre-
Protocols.

Subject to Pre-authorisation and Managed Care

Subject to Pre-authorisation and Managed Care
Protocols.

PATHOLOGY AND MEDICAL 100% of the Scheme Rate Unlimited - PMB Only PMB Treatment in this section will be paid
TECHNOLOGY IN ROOMS subject to annexure H of the Scheme Rules

and Regulation 8 (3) of the PMB Legislation.
1. Blood tests 100% of the Scheme Rate Subject to Pre-authorisation ang Managed Care
. Protocols.
-

AUXILIARY SERVICES out of 100% of the Scheme Rate
hospital

100% of the Scheme Rate

| 100% of the Scheme Rate sation and Managed Care

100% of the Scheme Rate authorisation and Managed Care

100% of the Scheme Rate

100% of the Scheme Rate

PMB Treatment in this section will be paid
subject to annexure H of the Scheme Rules
and Regulation 8 (3) of the PMB Legislation.

Not covered on the Hospicare Option

1. Audiology No Benefit Not applicable

2. Occupational and Physiotherapy 100% of the Scheme Rate PMB Treatment Only - Subject to Pre-

authorisation and Managed Care Protocois.
PMB Treatment Only - Subject to Pre-
authorisation and Managed Care Protocols,

PMB Treatment Only - Subject to Pre-
authorisation and Managed Care Protocols, J

3. Speech therapy 100% of the Scheme Rate

Podiatry

4. Chiropody/ 100% of the Scheme Rate

m{exure C3 (a) - MHC Hospicare 2018 » . 4|Page



ANNEXURE C3 (a) - HOSPICARE SCHEDULE OF BENEFITS
(PMB Treatment wiil be paid subject to Annexure H of the Scheme Rules and Regulation § (3) of the PMB Legislation.)

[SERVICE o g ANNUAL LIMITS | CONDITIONS/ REMARKS
5. Dieticians 100% of the Scheme Rate PMB Treatment Only - Subject to Pre-
authorisation and Managed Care Protocols,
6, Homeopaths No Benefit Not applicable Not covered on the Hospicare Option |
7. Naturopaths No Benefit Not applicable Not covered on the Hospicare Option

8. Chiropractors

No Benefit Not applicable Not covered on the Hospicare Option I

Not applicable Not covered on the Hospicare Option
PMB Treatment in this section will be paid
subject to annexure H of the Scheme Rules
and Regulation 8 (3) of the PMB Legislation.
Internal 100% of the Scheme Rate PMB Treatment Only - Subject to Pre-
authorisation and Managed Care Protocols,
External 100% of the Scheme Rate PMB Treatment Only - Subject to Pre-
authorisation and Managed Care Protocols,
MEDICAL and SURGICAL 100% of the Scheme Rate

APPLIANCES:

9. Orthoptists No Benefit

100% of the Scheme Rate

J

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Not covered on the Hospicare Option

1. Hearing Aids Not applicable

2. Wheelchairs 100% of the Scheme Rate PMB Treatment Only - Subject to Pre-

authorisation and Managed Care Protocols,
PMB Treatment Only - Subject to Pre-
authorisation and Managed Care Protocols,

PMB Treatment Only - Subject to Pre-
authorisation and Managed Care Protocols.

3. Oxygen, cylinders | 100% of the Scheme Rate

5. Other approved appliances 100% of the Scheme Rate

OPTICAL L
1. Frames No Benefit _
2 N

- Lenses only 0 Benefit
3. Eye examinations No Benefit
4.  Refractive surgery No Benefit
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Not applicable
Not applicable
Not applicable
Not applicable

Not covered on the Hospicare Option
Not covered on the Hospicare Option
Not covered on the Hospicare Option
Not covered on the Hospicare Option

|




ANNEXWURE C3 (a) - HOSPICARE SCHEDULE OF BENEFITS

(PMB Treatment will be paic

bject to Annexure H of the Scheme Rules and Re¢, «ion 8 (3) of the PMB Legislation.)

EXCLUSIONS AS PER ANNEXURE F

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
5. Contact Lenses No Benefit Not applicable Not covered on the Hospicare Option
Y | HEALTH MAXIMISER No Benefit Not applicable Not covered on the Hospicare Option
Z | GENERAL % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
ACQUIRED IMMUNE DEFICIENCY 100% of Cost. Registration on the HIV Management
SYNDROME and RELATED ILLNESS Programme is encouraged. PMB Treatment will
be paid subject to annexure H of the Scheme
Rules and Regulation 8 (3) of the PMB
Legislation.
ALCOHOL AND DRUG ABUSE 100% of the cost PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8(3) of the PMB Legislation.
PLASTIC SURGERY 100% of the Scheme Rate PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8(3) of the PMB Legislation.
aa | EXCLUDED % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
PROCEDURES/TREATMENTS
UNLESS STATED NON PMB No Benefit Not Applicable Not covered on the Hospicare Option
PROCEDURES IN HOSPITAL
WITH DUE REGARD TO THE PMB No Benefit Not Applicable Not covered on the Hospicare Option
ALL NON PMB GENERAL
EXCLUSIONS AS PER ANNEXURE D
ALL NON- PMB DENTAL No Benefit Not Applicable Not covered on the Hospicare Option

Annexure C3 (a) - MHC Hospicare 2018
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ANNEXURF ‘.3 (b) - HOSPICARE NETWORK SCHE.. JLE OF BENEFITS
(PMB Treatment will be pa  subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

'SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS ]
A | ANNUAL LIMITS Treatment on the Hospicare Option will be
for PMB only paid subject to Annexure H of
the Scheme Rules and Regulation 8 (3) of
the PMB Legislation.
Prescribed Minimum Benefit (PMB) 100% of cost Unlimited PMB Treatment on the Hospicare Option will

Treatment

Treatment must be performed in an
approved network hospital failing
which a 30% co-payment will be
applied to the final hospital bill.

be paid subject to Annexure H of the
Scheme Rules and Regulation 8 (3) of the
PMB Legislation.

Non Prescribed Minimum Benefit
{non-PMB) for treatment performed
during an approved hospital
admission.

Treatment must be performed in an
approved network hospital failing
which a 30% co-payment will be
applied to the hospital bill.

100% of the Scheme Rate

The following NON-PMB procedures
performed in hospital:

Tonsillectomies

Adenoidectomies

Grommets

Carpal Tunnel

Varicose Veins

Bunionectomy

Basic Dentistry under GA for small
children (under 8 years old)

Limited approved NON- PMB Treatment
performed in Hospital is subject to case
management and pre-authorisation and
scheme protocols failing which the hospital
claims will incur a 20% co-payment unless -
authorised retrospectively.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless -authorised
retrospectively.

B | PUBLIC HOSPITALS

100% of the Scheme Rate

Unlimited — PMB Only

Treatment performed in a public hospital will be
paid up to the length of stay as per the
Department of Health Standard Predictable
List.

Pre-authorisation is required once the length of
stay exceeds the approved Standard
Predictable List.

Treatment performed by Private doctors in a
Public Facility will be subject to Pre-
Authorisation and Case Management.

Annexure C3 (b)—MHC Ho;picar;Network 205.8
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ANNEXURE C3 (b) - HOSPICARE NETWORK SCHEDULE OF BENEFITS
(PMB Treatment will be Paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

SERVICE % BENEFIT Emmm_ CONDITIONS/ REMARKS

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission

PMB Treatment will be paid subject to /
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

|

|

Admission in General ward, high care 100% of the Scheme Rate Treatment performed in a public hospital will be
ward and ICU. paid up to the length of stay as per the
Department of Health Standard Predictable
List.

Pre-authorisation is required once the length of
stay exceeds the approved Standard
Predictable List.

Treatment performed by Private doctors in a
Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
Treatment performed in a public hospital will be
paid up to the length of stay as per the
Department of Health Standard Predictable
List.

Theatre fees. 100% of the Scheme Rate

Pre-authorisation is required once the length of
stay exceeds the approved Standard
Predictable List.

Treatment performed by Private doctors in g
Public Facility will be subject to Pre-
_Authorisation and Case Management.
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ANNEXURE C3 (b) - HOSPICARE NETWORK SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

| [ SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Medicines and materials 100% of the Scheme Rate Medicines prescribed on discharge from
hospital are subject to a limit of 7 days.
Visits by medical practitioners. 100% of the Scheme Rate Treatment performed in a public hospital will be
paid up fo the length of stay as per the

Department of Health Standard Predictable
List.

Pre-authorisation is required once the length of
stay exceeds the approved Standard
Predictable List.

Treatment performed by Private doctors in a
Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Confinement at Home and Birth 100% of the Scheme Rate All Maternity Treatment at home or in network
Centres/Units where the services are hospital is subject to case management and
provided by a registered Midwife or ‘ pre-authorisation, failing which claims will be
Medical Practitioner. paid at scheme rate. Treatment obtained in a
non-network hospital will be subject to a 30%
co-payment.

In the case of an emergency, authorisation
must be obtained within 48 hours of the

admission.
L [ — )
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| | SERVICE % BENEFIT CONDITIONS/ REMARKS

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Registration on the Birth Management Program
before 12 weeks is recommended in order to
optimise the health care outcome of the Mother
and Baby.

Treatment performed in a public hospital will be
paid up to the length of stay as per the
Department of Health Standard Predictable
List.

Diagnostic procedures 100% of the Scheme Rate

Pre-authorisation is required once the length of
stay exceeds the approved Standard
Predictable List.

Treatment performed by Private doctors in a
Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
Treatment performed in a public hospital will be
paid up to the length of stay as per the
Department of Health Standard Predictable
List.

PUBLIC HOSPITAL MEDICAL AND
SURGICAL ADMISSIONS

100% of the Scheme Rate Unlimited — PMB Only

Pre-authorisation is required once the length of
stay exceeds the approved Standard
Predictable List.

Treatment performed by Private doctors in a
Public Facility will be subject to Pre-
Authorisation and Case Management.

wAnnexure C3 (b)- MHC Hospicare Wet;vo;k2~018 - 4|Page



ANNEXURE Co (b) - HOSPICARE NETWORK SCHEDL £ OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

SERVICE % BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

C | PRIVATE HOSPITALS 100% of the Scheme Rate

Unlimited — PMB Only

All treatment in a network and non-network
hospital is subject to case management and
pre-authorisation

All treatment in a private hospital must be
performed at an approved Network Hospital
failing which a 30% co- payment will be applied
to the final hospital bill. In the case of an
emergency, authorisation must be obtained
within 48 hours of the admission or hospital
claims will incur a 20% co-payment.

Authorised PMB Treatment will be paid subject
to annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Admission in General ward, high care 100% of the Scheme Rate
ward and ICU.

All treatment in a network and non-network
hospital is subject to case management and
pre-authorisation.

All treatment in a private hospital must be
performed at an approved Network Hospital
failing which a 30% co- payment will be applied
to the final hospital bill.

In the case of an emergency, authorisation
must be obtained within 48 hours of the

Annexure C3 (b)- MHC Hospicare Network 2018
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ANNEXURE C3 (b) - HOSPICARE NETWORK SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS ]

admission or hospital claims will incur a 20%
co-payment.

Authorised PMB Treatment will be paid subject
to annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Theatre fees.

100% of the Scheme Rate

| to annexure H of the Scheme Rules and

All treatment in a network and non-network
hospital is subject to case management and
pre-authorisation.

All treatment in a private hospital must be
performed at an approved Network Hospital
failing which a 30% co- payment will be applied
to the final hospital bill.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or hospital claims incur a 20% co-
payment.

Authorised PMB Treatment will be paid subject

Reguiation 8 (3) of the PMB Legislation.

Medicines and materials

100% of the Scheme Rate

Medicines prescribed on discharge from
hospital are subject to a limit of 7 days.

Visits by medical practitioners.

100% of the Scheme Rate

Subject to Moto Health Care Preferred
Provider Rates

All treatment in a network and non-network
hospital is subject to case management and
pre-authorisation.

in the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

Annexure C3 (b)- MHC Hospicare Network 2018
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ANNEXURE L3 (b) - HOSPICARE NETWORK SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

Centres/Units where the services are
provided by a registered Midwife or
Medical Practitioner.

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
Authorised PMB Treatment will be paid subject
to annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
Confinement at Home and Birth 100% of the cost Unlimited All Maternity Treatment at home or in a network |

hospital is subject to case management and
pre-authorisation.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or hospital claims will incur a 20%
co-payment. PMB Treatment will be paid
subject to annexure H of the Scheme Rules
and Reguiation 8 (3) of the PMB Legislation.

Registration on the Birth Management Program
before 12 weeks is recommended in order to

optimise the health care outcome of the Mother
and Baby.

PRIVATE HOSPITAL SURGICAL
PROCEDURES

100% of the Scheme Rate

Unlimited — PMB Only

All treatment in a network and non-network
hospital is subject to case management and
pre-authorisation.

All treatment in a private hospital must be
performed at an approved Network Hospital
failing which a 30% co- payment will be applied
to the final hospital bill. In the case of an
emergency, authorisation must be obtained
within 48 hours of the admission or hospital
claims will incur a 20% co-paymentAuthorised
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

D | CO-PAYMENTS IN HOSPITALS

Not Applicable

Annexure C3 (b)- MHC Hospicare Network 2018
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ANNEXURE C3 (b) - HOSPICARE NETWORK SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

SERVICE % BENEFIT

ANNUAL LIMITS

| CONDITIONS/ REMARKS Il

E | CLINICAL TECHNOLOGIST 100% of the Scheme Rate

All treatment in hospital is subject to case
management and pre-authorisation. In the
case of an emergency, authorisation must be
obtained within 48 hours of the admission or
hospital claims will incur a 20% co -payment.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

F | PATHOLOGY and MEDICAL 100% of the Scheme Rate
TECHNOLOGY IN HOSPITAL

All treatment in hospital is subject to case
management and pre-authorisation. In the
case of an emergency, authorisation must be
obtained within 48 hours of the admission or
hospital claims will incur a 20% co- payment.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

G | RADIOLOGY AND RADIOGRAPHY IN | 100% of the Scheme Rate
HOSPITAL

All treatment in hospital is subject to case
management and pre-authorisation. In the case
of an emergency, authorisation must be
obtained within 48 hours of the admission or
hospital claims  will incur a 20% co- payment
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
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ANNEXURE C3 (b) - HOSPICARE NETWORK SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

[ SERVICE

% BENEFIT

ANNUAL LIMITS

| CONDITIONS/ REMARKS

H | CHEMOTHERAPY , RADIOTHERAPY
and PALLIATIVE CARE

100% of the Scheme Rate

Medication is subject to Generic
Reference Pricing

All treatment in and out of hospital is subject to
Case management and pre-authorisation. In the
case of an emergency, authorisation must be
obtained within 48 hours of the admission or
the claims will be paid at scheme rate unless
authorised retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

| ORGAN and TISSUE TRANSPLANTS
in and out of hospital

Heart, Liver and Kidney transplants
including harvesting and
transportation costs

Corneal transplant including
harvesting and transportation costs

100% of Cost

All requests will be subject to
clinical protocols and use of a
national donor only

Al treatment in and out of hospital is subject to
Case management and pre-authorisation,

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

CHRONIC RENAL DIALYSIS

100% of Negotiated Rate

Treatment covered at designated
service provider (DSP) rates if a
network provider is utilised

Subject to a treatment plan, clinical protocols
and pre-authorisation.

J | PSYCHIATRIC TREATMENT (All
Services)

e

100% of the Scheme Rate

Psychiatric treatment unrelated to Drug
and Alcohol abuse will paid at the
scheme rate.

Treatment for Alcohol and Drug abuse
must be obtained from a SANCA
approved facility. Claims will be paid at
the rate negotiated with SANCA.

All treatment in and out of hospital is subject to
case management and pre-authorisation In the
case of an emergency, authorisation must be
obtained within 48 hours of the admission or
hospital claims will incur a 20% co- payment.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
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ANNEXURE C3 (b) - HOSPICARE NETWORK SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

SERVICE % BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS ]

K | AUXILIARY SERVICES in hospital 100% of the Scheme Rate

All treatment in hospital is subject to case
management and pre-authorisation In the case
of an emergency, authorisation must be
obtained within 48 hours of the admission or
hospital claims will incur a 20% co- payment
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

L | BLOOD TRANSFUSIONS 100% of the Scheme Rate

All treatment in hospital is subject to case
management and pre-authorisation. In the case
of an emergency, authorisation must be
obtained within 48 hours of the admission or
hospital claims will incur a 20% co- payment
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

M | AMBULANCE SERVICES 100% of the Scheme Rate

Road and air transportation
PMB Only

Ambulance transfers from home to hospital;
hospital to hospital and Air Transfers must be
authorised by the Preferred Provider on behalf
of MHC in all instances

Al transfers are subject to preauthorisation
within 72 hours or the ambulance claim will
incur a 20% co-payment,

Transport must be certified by a medical
practitioner as being essential.

N | ALTERNATE CARE (only where 100% of the Scheme Rate
treatment is in lieu of
Hospitalisation)

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
Treatment must take place in a facility
approved by the scheme failing which the

Annexure C3 (b}~ MHC Hospicare Network 2018
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ANNEXURE C3¢(b) - HOSPICARE NETWORK SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS ]

claim will be paid at the Prescribed Tariff,
Subject to an annual limit of 30 days per
event

1. Step-down Facilities for
Rehabilitation

100% of the Scheme Rate

PMB Only

All Benefits in this section are subject to pre-
authorisation and managed care protocols.
Treatment must take piace in a facility
approved by the scheme failing which the claim

2. Private Nursing

100% of the Scheme Rate

PMB Only

will be paid at Scheme Rate.

All Benefits in this section are subject to pre- 4‘
authorisation and managed care protocols.
Treatment must take place in a facility
approved by the scheme failing which the claim
will be paid at Scheme Rate.

3. Hospice

100% of Cost

Unlimited
PMB Only

All Benefits in this section are subject to pre-
authorisation and managed care protocols.
PMB Treatment which includes terminal
care where death is imminent will be paid
subject to annexure H of the Scheme Rules
and Regulation 8 (3) of the PMB  Legislation.

4.  Registered Frail Care Facilities

No Benefit

Not applicable

Not covered on the Hospicare Option

SPECIALIST SERVICES out of
hospital:

100% of the Scheme Rate

Treatment for Chronic conditions and
the 270 DTP which have been
approved as part of a Treatment Plan.

Subject to Moto Health Care preferred
provider rates

All treatment out of hospital is subject to
case management and pre-authorisation.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Consultations and visits

100% of the Scheme Rate

Treatment for Chronic conditions and
the 270 DTP which have been
approved as part of a Treatment Plan.
Subject to Moto Health Care Preferred
Provider Rates

Subject to written authorisation and Managed
Care Protocols which will be strictly applied.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation, failing
which claims will be paid at the Scheme Rate.

All other services unless stated
otherwise in this Annexure.

100% of the Scheme Rate

Treatment for Chronic conditions and
the 270 DTP which have been
approved as part of a Treatment Plan.

Subject to written authorisation and Managed
Care Protocols which will be strictly applied.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Annexure C3 (ia)— MHC | I-_Iko:;Ea_re Network 2018
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ANNEXURE C3 (b) - HOSPICARE NETWORK SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

[ | SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

Ante-natal Care

100% of the Scheme Rate

12 ante natal visits and 2 2D scans per
pregnancy event

Subject to written authorisation and Managed
Care Protocols which will be strictly applied.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
Registration on the Birth Management Program
before 12 weeks pregnancy is recommended.

Child Immunisations

100% of the Scheme Rate

Claims will be paid until the child is six
years old. State immunisation protocols
will be applied.

Subject to written authorisation and Managed
Care Protocols which will be strictly applied.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
Registration on the Birth Management Program
before 12 weeks pregnancy is recommended.

Paediatric Care

100% of the Scheme Rate

2 visits per pregnancy event

Subject to written authorisation and Managed
Care Protocols which will be strictly applied.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
Registration on the Birth Management Program
before 12 weeks pregnancy is recommended.

CO-PAYMENTS IN SPECIALIST/
ROOMS

Not applicable

Members may have co-payments where
services are not obtained from the Designated
Service Provider.

P | GENERAL PRACTITIONER
SERVICES out of hospital:

100% of the Scheme Rate

Treatment for Chronic conditions and
the 270 DTP which have been
approved as part of a Treatment Plan.

All treatment approved as part of a
treatment plan will be covered, failing which
claims will be rejected unless pre-
authorised retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Consultations and visits

100% of the Scheme Rate

Treatment for Chronic conditions and
the 270 DTP which have been
approved as part of a Treatment Plan.

Subject to written authorisation and Managed
Care Protocols which will be strictly applied.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and

|
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ANNEXURE C3(b) - HOSPICARE NETWORK SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

SERVICE % BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

Regulation 8 (3) of the PMB Legislation, failing |
which claims

All other services unless stated
otherwise in this Annexure.

100% of the Scheme Rate

Treatment for Chronic conditions and
the 270 DTP which have been
approved as part of a Treatment Plan.

Subject to written authorisation and Managed
Care Protocols which will be strictly applied.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation, failing
which claims

Ante-natal Care 100% of the Scheme Rate

12 ante natal visits and 2 2D scans per
pregnancy event

Subject to written authorisation and Managed
Care Protocols which will be strictly applied.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation, failing
which claims

Registration on the Birth Management Program
before 12 weeks pregnancy is recommended.

Paediatric Care 100% of the Scheme Rate

2 visits per pregnancy event

Subject to written authorisation and Managed
Care Protocols which will be strictly applied.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Reguiation 8 (3) of the PMB Legislation, failing
which claims

Registration on the Birth Management Program
before 12 weeks pregnancy is recommended. N

CO-PAYMENTS IN GﬁERAL ' None

PRACTITIONER ROOMS

Not applicable

Members may have co-payments where
service are not obtained from the Designated
Service Provider.

DENTAL SERVICES IN HOSPITAL 100% of the Scheme Rate

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation,
failing which claims

1. Basic Dentistry No Benefit

Not applicable

Not covered on the Hospicare Option

2. Specialised Dentistry No Benefit

Not applicable

Not covered on the Hospicare Option

3. Basic Dentistry under GA up to the 100% of the Scheme Rate

age of 8 years

Subject to written authorisation and Managed
Care Protocols which will be strictly applied.

Annexure C3 (b)- MHC Hospicare Network 2018
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ANNEXURE C3 (b) - HOSPICARE NETWORK SCHEDULE OF BENEFITS
(PMB Treatment will be Paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

| | SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
R | PRESCRIBED MEDICINE AND 100% of the Scheme Rate Subject to written authorisation and
INJECTION MATERIAL Managed Care Protocols which will be
strictly applied.
PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation,
failing which claims
1. Acute Medication 100% of the Scheme Rate Subject to Hospicare Medication 270 DTP conditions only and non- PMB
Formulary medicine must be obtained from an approved
Service Provider. N
2. Pharmacy advised therapy.(PAT) No Beneiit Not applicable Not covered on the Hospicare Option
3. Chronic conditions. 100% of Scheme Rate Subject to Hospicare Chronic 270 DTP chronic conditions and the 26 CDL
Medication Formulary conditions, medication must be obtained from
the designated service Provider Medipost.
MEDICINE CO-PAYMENTS A 20% co-payment will be applied 270 DTP, non-PMB and 26 PMB CDL
where non-formulary medication is conditions only, medication must be obtained
used. from the DSP
A 30% co-payment will be applied if
members do not use the DSP.
'S | RADIOLOGY IN ROOMS 100% of the Scheme Rate PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
1. X-Rays 100% of the Scheme Rate Subject to Pre-authorisation and Managed Care
Protocols.
2. Scopes — Diagnostic 100% of the Scheme Rate Subject to Pre-authorisation and Managed Care
Protocols.
3. Scans - MRI and CAT 100% of the Scheme Rate Subject to Pre-authorisation and Managed Cag‘
/'-:' | Protocols.
4. Scans - Ultra Sound 100% of the Scheme Rate Subject to Pre-authorisation and Managed Care
' Protocols.
5. Angiography 100% of the Scheme Rate | P e TP Subject to Pre-authorisation and Managed Care
[ Protocols. |
Annexure C3 (b)- MHC Hospicare Network 2018 14|Page



ANNEXURE C3 '(b) - HOSPICARE NETWORK SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS ]
PATHOLOGY AND MEDICAL 100% of the Scheme Rate PMB Treatment in this section will be paid
TECHNOLOGY IN ROOMS subject to annexure H of the Scheme Rules

and Regulation 8 (3) of the PMB Legislation.

1. Blood tests

100% of the Scheme Rate

Subject to Pre-authorisation and Managed Care
Protocols.

AUXILIARY SERVICES out of 100% of the Scheme Rate PMB Treatment in this section will be paid
hospital subject to annexure H of the Scheme Rules

and Regulation 8 (3) of the PMB Legislation.
1. Audiology No Benefit Not applicable Not covered on the Hospicare Option

2. Occupational and Physiotherapy

100% of the Scheme Rate

PMB Treatment Only - Subject to Pre-
authorisation and Managed Care Protocols.

3. Speech therapy

100% of the Scheme Rate

PMB Treatment Only - Subject to Pre-
authorisation and Managed Care Protocols.

4. Chiropody/ Podiatry

100% of the Scheme Rate

PMB Treatment Only - Subject to Pre-
authorisation and Managed Care Protocols.

5. Dieticians

100% of the Scheme Rate

PMB Treatment Only - Subject to Pre-
authorisation and Managed Care Protocols.

6, Homeopaths No Benefit Not applicable Not covered on the Hospicare Option
7. Naturopaths No Benefit Not applicable Not covered on the Hospicare Option
8. Chiropractors No Benefit Not applicable Not covered on the Hospicare Option
9. Orthoptists No Benefit Not applicable Not covered on the Hospicare Option

PROSTHESES 100% of the Scheme Rate PMB Treatment in this section will be paid
subject to annexure H of the Scheme Rules
and Regulation 8 (3) of the PMB Legislation.

Internal 100% of the Scheme Rate PMB Treatment Only - Subject to Pre-
authorisation and Managed Care Protocols,

External 100% of the Scheme Rate ' @ PMB Treatment Only - Subject to Pre-

authorisation and Managed Care Protocols,

Annéxure C3 (b)- MHC Hospica;é Network 2018
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ANNEXURE C3 (b) - HOSPICARE NETWORK SCHEDULE OF BENEFITS
(PMB Treatment wiil be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

SYNDROME and RELATED ILLNESS

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
W | MEDICAL and SURGICAL 100% of the Scheme Rate PMB Treatment will be paid subject to
APPLIANCES: annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
1. Hearing Aids No Benefit Not applicable Not covered on the Hospicare Option
2. Wheelchairs 100% of the Scheme Rate PMB Treatment Only - Subject to Pre-
authorisation and Managed Care Protocols.
3. Oxygen, cylinders 100% of the Scheme Rate PMB Treatment Only - Subject to Pre-
authorisation and Managed Care Protocols.
5. Other approved appliances 100% of the Scheme Rate PMB Treatment Only - Subject to Pre-
authorisation and Managed Care Protocols.
X | OPTICAL
1. Frames No Benefit Not applicable Not covered on the Hospicare Option
2. Lenses only No Benefit Not applicable Not covered on the Hospicare Option
3.  Eye examinations No Benefit Not applicable Not covered on the Hospicare Option
4.  Refractive surgery No Benefit Not applicable Not covered on the Hospicare Option
5.  Contact Lenses No Benefit Not applicable Not covered on the Hospicare Option
Y | HEALTH MAXIMISER No Benefit Not applicable Not covered on the Hospicare Option
Z | GENERAL % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
ACQUIRED IMMUNE DEFICIENCY 100% of Cost. Registration on the HIV Management

Subject to clinical protocols

Programme is encouraged. PMB Treatment will
be paid subject to annexure H of the Scheme
Rules and Regulation 8 (3) of the PMB
Legislation.

ALCOHOL AND DRUG ABUSE

100% of the Scheme Rate

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8(3) of the PMB Legislation.

L

COSMETIC SURGERY

100% of the Scheme Rate

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8(3) of the PMB Legislation.
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ANNEXURE C3(b) - HOSPICARE NETWORK SCHEDULE OF BENEFITS
(PMB Treatment will be paid subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

EXCLUSIONS AS PER ANNEXURE F

L ALL NON- PMB DENTAL

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS ]
aa | EXCLUDED % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
PROCEDURES/TREATMENTS
UNLESS STATED NON PMB No Benefit Not Applicable Not covered on the Hospicare Option
PROCEDURES IN HOSPITAL
WITH DUE REGARD TO THE PMB No Benefit Not Applicable Not covered on the Hospicare Option
ALL NON PMB GENERAL
EXCLUSIONS AS PER ANNEXURE D
No Benefit Not Applicable Not covered on the Hospicare Option

Annexure C3 (b}~ MHC Hospicare Network 2018
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ANNEXUKE C4 (a) - CLASSIC SCHEDULE OF Bi..cFITS
(With due regard to the Prescribed Minimum Benefits- PMB)

Medication is subject to Generic
Reference Pricing

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
STATUTORY PRESCRIBED 100% of the cost subject to the PMB Treatment will be paid subject to
MINIMUM BENEFITS Scheme Rate where it is applicable Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
OVERALL ANNUAL LIMITS Unlimited Where it is applicable, Limits are prorated
calculated from the date of inception to the
end of the financial year.
ANNUAL SAVINGS LIMIT Member = R6 653 Where it is applicable, Limits are prorated
Adult =R5 659 calculated from the date of inception to the
Chiid =R1 663 end of the financial year.
ONCOLOGY LIMIT Per family per annum = R317 380 | Where it is applicable, Limits are prorated

calculated from the date of inception to the
end of the financial year.

EXTERNAL APPLIANCE LIMIT

Per family per annum = R11 980

Where it is applicable, Limits are prorated
calculated from the date of inception to the
end of the financial year.

COSMETIC SURGERY LIMIT

Per family per annum = R58 370

Where it is applicable, Limits are prorated
calculated from the date of inception to the
end of the financial year.

NON-CDL CHRONIC MEDICINE
LIMIT

= R4 030
= R7 940

Member
Member +

Where it is applicable, Limits are prorated
calculated from the date of inception to the
end of the financial year.

ORGAN TRANSPLANT LIMIT

Per family per annum = R58 370

Limit applicable to Non-PMB
cases and includes harvesting and
transportation costs

Where it is applicable, Limits are prorated
calculated from the date of inception to the
end of the financial year. All requests will
be subject to clinical protocols and use of a
national donor only

Annexure C4 (a) - MHC Classic 2018
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS ]

PROSTHESIS LIMIT

Per family per annum = R58 930

Where it is applicable, Limits are prorated
calculated from the date of inception to the
end of the financial year.

REFRACTIVE EYE SURGERY LIMIT

Per Eye = R5 030
Maximum = R10 060

One refractive surgery per
beneficiary per lifetime

Where it is applicable, Limits are prorated
calculated from the date of inception to the
end of the financial year.

PUBLIC HOSPITALS

100% of the Scheme Rate

Treatment performed in a public hospital
will be paid up to the length of stay as per
the Department of Health Standard
Predictable List.

Pre-authorisation is required once the
length of stay exceeds the approved
Standard Predictable List.

Treatment performed by Private doctors in
a Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and

Regulation 8 (3) of the PMB Legislation.

Admission in General ward, high care
ward and ICU.

100% of the Scheme Rate

Treatment performed in a public hospital
will be paid up to the length of stay as per
the Department of Health Standard
Predictable List.

Pre-authorisation is required once the
length of stay exceeds the approved
Standard Predictable List.

Annexure C4 (a) - WIE Classic 2018
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE

"% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS ]

Treatment performed by Private doctors in
a Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Theatre fees.

100% of the Scheme Rate

Treatment performed in a public hospital
will be paid up to the length of stay as per
the Department of Health Standard
Predictable List.

Pre-authorisation is required once the
length of stay exceeds the approved
Standard Predictable List.

Treatment performed by Private doctors in
a Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Medicines and materials

100% of the Scheme Rate

Medicines (TTO) prescribed on discharge
from hospital are subject to a limit of 7
days.

Visits by medical practitioners.

100% of the Scheme Rate

Treatment performed in a public hospital
will be paid up to the length of stay as per
the Department of Health Standard
Predictable List.

Annexure C4 (a) — MHC Classic 2018
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

Pre-authorisation is required once the
length of stay exceeds the approved
Standard Predictable List.

Treatment performed by Private doctors in
a Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission. PMB Treatment will be paid
subject to annexure H of the Scheme
Rules and Regulation 8 (3) of the PMB
Legislation.

Confinement at Home and Birth
Centres/Units where services are
provided by a registered Midwife or
Medical Practitioner.

100% of the Scheme Rate

Treatment performed in a public hospital
will be paid up to the length of stay as per
the Department of Health Standard
Predictable List.

Pre-authorisation is required once the
length of stay exceeds the approved
Standard Predictabie List.

Treatment performed by Private doctors in
a Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Reguiation 8 (3) of the PMB Legislation.

Diagnostic procedures

100% of the Scheme Rate

Treatment performed in a public hospital
will be paid up to the length of stay as per
the Department of Health Standard
Predictable List.
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ANNEXUKE C4 (a) - CLASSIC SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

Pre-authorisation is required once the
length of stay exceeds the approved
Standard Predictable List.

Treatment performed by Private doctors in
a Public Facility will be subject to Pre-
Authorisation and Case Management.

in the case of an emergency, authorisation
must be obtained within 48 hours of the
admission. PMB Treatment will be paid
subject to annexure H of the Scheme
Rules and Regulation 8 (3) of the PMB
Legislation.

PUBLIC HOSPITAL MEDICAL AND
SURGICAL ADMISSIONS

100% of the Scheme Rate

Unlimited

Treatment performed in a public hospital
will be paid up to the length of stay as per
the Department of Health Standard
Predictable List.

Pre-authorisation is required once the
length of stay exceeds the approved
Standard Predictable List.

Treatment performed by Private doctors in
a Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
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ANNEXJURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

PRIVATE HOSPITALS

100% of the Scheme Rate

Unlimited

All treatment in hospital is subject to case
management and pre-authorisation. In the
case of an emergency, authorisation must
be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless -authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Admission in General ward, high care
ward and ICU.

100% of the Scheme Rate

All treatment in hospital is subject to case
management and pre-authorisation..

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Theatre fees.

100% of the Scheme Rate

All treatment in hospital is subject to case
management and pre-authorisation. In the
case of an emergency, authorisation must
be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless -authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Medicines, materials and hospital
equipment.

100% of the Scheme Rate

Medicines (TTO) prescribed on discharge |
from hospital are subject to a limit of 7
days.

Visits by medical practitioners.

Up to 150% of the Scheme Rate

Subject to Preferred Provider
Rates

All treatment in hospital is subject to case
management and pre-authorisation In the
case of an emergency, authorisation must
be obtained within 48 hours of the
admission PMB Treatment will be paid

Annexure C4 (a) — MHC Classic 2018
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE ‘ % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
subject to annexure H of the Scheme
Rules and Regulation 8 (3) of the PMB
Legislation.

- Confinement at Home and Birth 150% of the Scheme Rate. All Maternity Treatment at home or in
Centres/Units where services are hospital is subject to case management
provided by a registered Midwife or and pre-authorisation. retrospectively by
Medical Practitioner. the Scheme. In the case of an emergency,

authorisation must be obtained within 48
hours of the admission or the hospital
claims will incur a 20% co-payment unless
authorised retrospectively by the Scheme.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Registration on the Birth Management
Program before 12 weeks is recommended
in order to optimise the health care
outcome of the Mother and Baby.

Diagnostic procedures 100% of the Scheme Rate All treatment in hospital is subject to case
management and pre-authorisation. In the
case of an emergency, authorisation must
be obtained within 48 hours of the
admission. PMB Treatment will be paid
subject to annexure H of the Scheme
Rules and Regulation 8 (3) of the PMB
Legislation.
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS T

PRIVATE HOSPITAL MEDICAL AND
SURGICAL ADMISSIONS

Up to 100% of the Scheme Rate

Unlimited

All treatment in hospital is subject to case
management and pre-authorisation. In the
case of an emergency, authorisation must
be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

CO-PAYMENTS IN HOSPITAL

The following procedures
performed in a hospital will have a
co-payment of R1 200

* Arthroscopy

» Colonoscopy

* Gastroscopy.

» Sigmoidoscopy

* Joint Replacements

All treatment in hospital is subject to case
management and pre-authorisation. In the
case of an emergency, authorisation must
be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless -authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

CLINICAL TECHNOLOGIST IN
HOSPITAL

100% of the Scheme Rate

All treatment in hospital is subject to case
management and pre-authorisation. In the
case of an emergency, authorisation must
be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

]
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS!/ REMARKS _\

PATHOLOGY and MEDICAL
TECHNOLOGY IN HOSPITAL

100% of the Scheme Rate

All treatment in hospital is subject to case
management and pre-authorisation. In the
case of an emergency, authorisation must
be obtained within on48 hours of the
admission or the hospital claims will incur a
20% co-payment unless -authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

RADIOLOGY AND RADIOGRAPHY
IN HOSPITAL

100% of the Scheme Rate

All treatment in hospital is subject to case
management and pre-authorisation..

in the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

CHEMOTHERAPY RADIOTHERAPY
and PALLIATIVE CARE in and out
of hospital

100% of the Scheme Rate

Medication is subject to Generic
Reference Pricing

All treatment in and out of hospital is
subject to case management and pre-
authorisation. In the case of an emergency,
authorisation must be obtained within 48
hours of the admission or the hospital
claims will incur a 20% co-payment unless
authorised retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

ORGAN AND TISSUE
TRANSPLANTS in and out of
hospital

100% of the Scheme Rate

Subject to the Transplant Limit
if NON-PMB and includes
harvesting and transportation
costs.

All treatment in and out of hospital is
subject to case management and pre-
authorisation. In the case of an emergency,
authorisation must be obtained within 48
hours of the admission or the hospital
claims will incur a 20% co-payment unless
-authorised retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
All requests will be subject to clinical
protocols and use of a national donor only

CHRONIC RENAL DIALYSIS

100% of negotiated Rate

Treatment covered at designated
service provider (DSP) rates if a
network provider is utilised

Subject to a treatment plan, clinical
protocols and pre-authorisation.

PSYCHIATRIC TREATMENT (ALL
SERVICES) in and out of hospital

100% of the Scheme Rate

Psychiatric treatment unrelated to
Drug and Alcohol abuse will paid
at the scheme rate.

Treatment for Alcohol and Drug
abuse must be obtained from a
SANCA approved facility. Claims
will be paid at the rate negotiated
with SANCA.

All treatment in and out of hospital is
subject to case management and pre-
authorisation.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless authorised
retrospectively,

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

AUXILIARY THERAPY in hospital
e Physiotherapy
e Dieticians
¢ Speech

100% of the Scheme Rate

All treatment in hospital is subject to case
management and pre-authorisation.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation. |
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE % BENEFIT | ANNUAL LIMITS CONDITIONS/ REMARKS

BLOOD TRANSFUSIONS - IN 100% of the Scheme Rate All treatment in hospital is subject to case
HOSPITAL management and pre-authorisation. In the
case of an emergency, authorisation must
be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

AMBULANCE SERVICES 100% of the Scheme Rate Road and air transportation Ambulance transfers from home to
hospital; hospital to hospital and Air
Transfers must be authorised by the
Preferred Provider on behalf of MHC in all
instances.

All transfers are subject to pre-
authorization within 72 hours or the
ambulance claim will incur a 20% co-
~ payment

Transport must be certified by a medical
practitioner as being essential.

ALTERNATE CARE (In lieu of 100% of the Scheme Rate Limited to 30 days to a maximum | All Benefits in this section are subject to
Hospitalisation) of R31 430 per event. pre-authorisation and managed care
protocols.

Treatment must take place in a facility
approved by the scheme failing which the
claim will be paid at Scheme Rate.

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Step-down Facilities for Rehabilitation | 100% of the Scheme Rate Subject to the Alternate Care Limit | All Benefits in this section are subject to
pre-authorisation and managed care
protocols.
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

Private Nursing

100% of the Scheme Rate

Subject to the Alternate Care Limit

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Hospice

100% of Cost

Unlimited

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

PMB Treatment including Terminal Care
where death is imminent will be paid
subject to Annexure H of the Scheme
Rules and Regulation 8 (3) of the PMB
Legislation.

Registered Frail Care Facilities

No Benefit

Not covered by the scheme.

/

SPECIALIST SERVICES IN ROOMS:

| Subject to Moto Health Care

Preferred Provider Rates

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and

Regulation 8 (3) of the PMB Legislation.

Consultations and visits

100% of the Scheme Rate

Subject to the Annual Savings
Limit.

All other services unless stated
otherwise in this Annexure.

100% of the Scheme Rate

Subject to the Annual Savings
Limit.

Ante-natal Care

100% of the Scheme Rate

12 ante natal visits
2 2D scans A
Prenatal Vitamins

Per pregnancy event from Overall
Annual Limit

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Registration on the Birth Management
Program is recommended.

Child Immunisations

100% of the Scheme Rate

Claims will be paid from the
Overall Annual Limit until the child
is six years old,

State immunisation protocols will
be applied.

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Registration on the Birth Management
Program is recommended.

Paediatric Care

100% of the Scheme Rate

2 visits per pregnancy

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Registration on the Birth Management
Program is recommended.

Ante Natal Classes

100% of the Scheme Rate

2 visits

Per pregnancy event from Positive
Annual Savings Limit

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits- PMB)

ROOMS

performed in the rooms of a
Specialist will NOT be subject to a
co-payment.

» Colonoscopy
* Gastroscopy.
* Sigmoidoscopy

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
Registration on the Birth Management
Program is recommended.
CO-PAYMENTS IN SPECIALIST NOT APPLICABLE The following procedures All treatment in this section is subject to

case management and pre-authorisation,
failing which claims will be rejected unless
pre-authorised retrospectively. In the case
of an emergency, authorisation must be
obtained within 48 hours of the procedure.

GENERAL PRACTITIONER
SERVICES IN ROOMS

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Consultations and visits

100% of the Scheme Rate

Subject to the Annual Savings
Limit.

All other services unless stated
otherwise in this Annexure.

100% of the Scheme Rate

Subject to the Annual Savings
Limit.

Ante-natal Care

100% of the Scheme Rate

12 ante natal visits
2 2D scans
Prenatal Vitamins

Per pregnancy event from Overall
Annual Limit

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Registration on the Birth Management
Program is recommended.

Child Immunisations

100% of the Scheme Rate

Claims will be paid from risk until
the child is six years old.

State immunisation protocols will
be applied.

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Registration on the Birth Management
Program is recommended.

Ante Natal Classes

100% of the Scheme Rate

2 visits

Per pregnancy event from Positive
Annual Savings Limit

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Registration on the Birth Management
Program is recommended.

ADDITIONAL BENEFITS

Annexure C4 (a) — MHC Classic 2018

13 |
Page




ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE

% BENEFIT

["TANNUAL LIMITS

CONDITIONS/ REMARKS

GP Consultations and acute
medication only

100% of the Scheme Rate

M =2 Visits
M+ = 5 Visits Subject to the
Overall Annual Limit

The cost of a follow-up GP Consultation
and R300 for medicine dispensed or
prescribed will be applied per visit.

Cover for primary care consultations and
acute medicine treatment only.

Members may be held liable for payment of
diagnostic procedures performed under
this benefit category.

Benefit will start when the Annual Savings
Limit is within R300 of yearly limit.

DENTAL SERVICES IN ROOMS

=

All services in this section must be
obtained from a preferred provider,
failing which members may be held
liable for co-payments from non-
preferred service providers. Benefits in
this section will accrue to the Savings
Limit.

1. Basic Dentistry

100% of the Scheme Rate

Subject to the Annual Savings
Limit.

2. Specialised Dentistry.

100% of the Scheme Rate

Subject to the Annual Savings
Limit.

All treatment in this section is subject to
case management and pre-authorisation,
failing which claims will be rejected unless
pre-authorised retrospectively.

PRESCRIBED MEDICINE AND
INJECTION MATERIAL

1. Acute medicine

100% of the Scheme Rate

Subject to the Annual Savings
Limit.

14 |
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS!/ REMARKS

2. Pharmacy advised therapy (PAT)

100% of the Scheme Rate

Subject to the Annual Savings
Limit.

Medicine claims dispensed by a
pharmacist without a doctor's prescription
will be allowed to a maximum of R180 per
event (per day). This benefitis subject to
the acute medication exclusions and cost
will accrue to the Annual Savings Limit.

3. Chronic conditions.

100% of Scheme Rate

Subject to the Classic Medicine
Formulary, the 9 Non-CDL
conditions will be paid subject to
the annual sub-limit.

Medication in respect of the 270 DTP, 26
CDL conditions + 9 NON-CDL chronic
conditions medication will be paid

4. Preventative Medicine.

100% of Scheme Rate

Claims will be paid according to
the Classic Medicine Formulary

The following preventative medicines that
are prescribed by a registered medical
practitioner:

Oral contraception including devices
Slimming Preparations

Smoke cessation preparations

Erectile Dysfunction

Vitamins

MEDICINE CO-PAYMENTS

A 20% co-payment will be applied
where non-formulary medication
is dispensed.

Medication for the 270 DTP, 26 PMB CDL
and 9 NON PMB conditions must be
obtained in accordance with scheme
formulary or a co-payment will be applied.

RADIOLOGY IN ROOMS

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

1. X-Rays

100% of the Scheme Rate

Subject to the Annual Savings
Limit.

2. Scopes — Diagnostic

100% of the Scheme Rate

Subject to the Annual Savings
Limit.

3. Scans — MRI, CAT, PET and Radio
Isotope

100% of the Scheme Rate

2 per beneficiary per annum from
risk thereafter from the Annual
Savings Limit.

Pre-authorisation required failing which the
claims will be rejected unless pre-
authorised retrospectively.

4. Scans - Ultra Sound

100% of the Scheme Rate

Subject to the Annual Savings
Limit.

5. Angiography

100% of the Scheme Rate

Subject to the Annual Savings
Limit.

Annexure C4 (a) — MHC Classic 2018
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
PATHOLOGY AND MEDICAL PMB Treatment will be paid subject to
TECHNOLOGY IN ROOMS Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
1. Blood tests 100% of the Scheme Rate Subject to the Annual Savings
| Limit,
AUXILIARY SERVICES in rooms PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
1. Audiology 100% of the Scheme Rate Treatment in the rooms will be
subject to the Annual Savings
Limit.
2. Occupational therapy 100% of the Scheme Rate Treatment in the rooms will be
subject to the Annual Savings
Limit. N
3. Speech therapy 100% of the Scheme Rate Treatment in the rooms will be
subject to the Annual Savings
. Limit.
4. Chiropody/ Podiatry 100% of the Scheme Rate Treatment in the rooms will be
subject to the Annual Savings
Limit.
5. Dieticians 100% of the Scheme Rate Treatment in the rooms will be
subject to the Annual Savings
Limit.
6, Homeopaths 100% of the Scheme Rate Treatment in the rooms will be
subject to the Annual Savings
Limit.
7. Naturopaths 100% of the Scheme Rate Treatment in the rooms will be - -3
subject to the Annual Savings ‘—: -
Limit.
8. Chiropractors 100% of the Scheme Rate Treatment in the rooms will be - ‘
subject to the Annual Savings : >
Limit.
9. Orthoptists 100% of the Scheme Rate Treatment in the rooms will be
subject to the Annual Savings
Limit.
—
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS! REMARKS

PROSTHESIS

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Internal Prosthesis

100% of the Scheme Rate

Subject to the Prosthesis Limit

Limits in this benefit category are subject to
proration depending on the date the
member joins the scheme.

External Prosthesis (Limbs and
devices to improve functionality where
it can be established)

100% of the Scheme Rate

Subject to the Prosthesis Limit

Limits in this benefit category are subject to
proration depending on the date the
member joins the scheme.

MEDICAL and SURGICAL
APPLIANCES:

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

1. Hearing Aids per set per
beneficiary every three years.
(Costs for maintenance is a Fund
exclusion)

100% of the Scheme Rate

Subject to the External Appliance
Limit

Limits in this benefit category are subject to
proration depending on the date the
member joins the scheme.

2. Wheelchairs not motorised once
every three years.(Costs for
maintenance is a Fund exclusion)

100% of the Scheme Rate

Subject to the External Appliance
Limit

Limits in this benefit category are subject to
proration depending on the date the
member joins the scheme.

3. Oxygen, cylinders and
consumables. (Costs for
maintenance is a Fund exclusion)

100% of the Scheme Rate

Subject to the External Appliance
Limit

Limits in this benefit category are subject to
proration depending on the date the
member joins the scheme.

4. Nebulisers/ Glucometers once
every four years. (Costs for
maintenance is a Fund exclusion)

100% of the Scheme Rate

Subject to the External Appliance
Limit

Limits in this benefit category are subject to
proration depending on the date the
member joins the scheme.

5. Other approved appliances

100% of the Scheme Rate

Subject to the External Appliance
Limit

Limits in this benefit category are subject to
proration depending on the date the
member joins the scheme.

OPTICAL

Annexure C4 (a) — MHC Classic 2018
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE % BENEFIT ANNUAL LIMITS | CONDITIONS/ REMARKS T

1 pair of spectacles per beneficiary All services in this section must be

in a 24 months cycle or Contact obtained from a preferred provider,

Lenses in lieu of spectacles every failing which members MAY be held

year. liable for co-payments from non-

preferred service providers. Benefits in
this category excluding Refractive
Surgery, will be paid subject to benefit
limits from the Annual Savings Limit.

Eye examinations 100% of the Scheme Rate 1 Composite examination per
beneficiary per annum which
includes refraction, tonometry and
visual fields.

Frames 100% of the Scheme Rate 1 preferred provider Frame or EXTRAS/UPGRADES: Members must
R740 per beneficiary only for an pay optometrist directly for any extras
alternate Frame in a 24 month or deviations from stated benefits. No
cycle. Cash will be refunded where member

supplies their own frame.

Lenses only 100% of the Scheme Rate 1 pair of white standard single EXTRAS/UPGRADES: Members must
vision, bifocal or multifocal lenses pay optometrist directly for any extras
per beneficiary in a 24 month or deviations from stated benefits.
cycle.

Contact Lenses in lieu of spectacles 100% of the Scheme Rate 1 set of Contact lenses per_ Where spectacles are obtained in the

every year. beneficiary to the annual limit of year no contact lenses can be obtained.
R1 530 Contact ienses will only be dispensed

where members have a composite eye
examination in the year the contact lenses
are being dispensed.

Refractive surgery 100% of the Scheme Rate Subject to the Refractive Surgery Subject to Pre-authorisation and
Limit. Managed Care Protocols.

HEALTH MAXIMISER 100% of the Scheme Rate ¢ Tetanus Vaccine Subject to Pre-authorisation and Managed
e Mammogram Care Protocols. Claims in this section will
¢ Biood Cholesterol be paid from the Overall Annual Limit.

*  Prostate Specific Antigen
e  Bone Densitometry
¢  Baby Immunisations
GENERAL % ]
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ANNEAURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
ACQUIRED IMMUNE DEFICIENCY 100% of Cost Registration on the HIV Management
SYNDROME and RELATED ILLNESS Programme is encouraged. PMB

Treatment will be paid subject to Annexure
H of the Scheme Rules and Regulation 8
(3) of the PMB Legislation.

SUBSTANCE ABUSE 100% of cost Subject to Pre-authorisation.

All Non-PMB treatment will be paid at the
Scheme Rate.

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

OSSEO-INTEGRATED IMPLANTS 100% of Scheme Rate Benefits will be paid from Subject to Pre-authorisation.
Specialised Dentistry and Annual | All Non-PMB treatment will be paid at the
Savings Limit. Scheme Rate.
Approved treatment in hospital PMB Treatment will be paid subject to
may be paid from risk where Annexure H of the Scheme Rules and
medical necessity has been Regulation 8 (3) of the PMB Legislation,
established.

DENTISTRY INCLUDING REMOVAL | 100% of Scheme Rate Benefits in hospital will be paid Subject to Pre-authorisation.

OF IMPACTED TEETH from Specialised Dentistry and All Non-PMB treatment will be paid at the
Annual Savings Limit. Scheme Rate.
Approved treatment in hospital PMB Treatment will be paid subject to
may be paid from risk where Annexure H of the Scheme Rules and
medical necessity has been Regulation 8 (3) of the PMB Legislation.
established.

ADMISSION FOR DIAGNOSTIC 100% of Scheme Rate Subject to Pre-authorisation.

PROCEDURES All Non-PMB treatment will be paid at the

Scheme Rate.
PMB Treatment will be paid subject to
s Annexure H of the Scheme Rules and

—arciceRED BY ME QN | Regulation 8 (3) of the PMB L egislation.
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS

ELECTIVE CAESARIAN 100% of Scheme Rate Subject to Pre-authorisation.
DELIVIERIES unless it is a medical All Non-PMB treatment will be paid at the
necessity Scheme Rate.

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

COSMETIC SURGERY 100% of Scheme Rate Cosmetic surgery will be subject Subject to Pre-authorisation.

to the Cosmetic Surgery Limit All Non-PMB treatment will be paid at the
Scheme Rate.

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
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ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits - PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS

STATUTORY PRESCRIBED 100% of the cost subject to the PMB Treatment will be paid subject to

MINIMUM BENEFITS Scheme Rate where it is applicable. Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

OVERALL ANNUAL LIMIT Unlimited Where it is applicable, Limits are prorated
calculated from the date of inception to the
Scheme to the end of the financial year.

ANNUAL SAVINGS LIMIT Member =R5 767 Where it is applicable, Limits are prorated

Adult =R4 903
Child = R1 447

calculated from the date of inception to
the Scheme to the end of the financial
year.

ONCOLOGY LIMIT

Per family per annum = R317 380

Where it is applicable, Limits are prorated
calculated from the date of inception to
the Scheme to the end of the financial
year.

EXTERNAL APPLIANCE LIMIT

Per family per annum = R11 980

Where it is applicable, Limits are prorated
calculated from the date of inception to the
Scheme to the end of the financial year.

COSMETIC SURGERY LIMIT

Per family per annum = R58 370

Where it is applicable, Limits are prorated
calculated from the date of inception to the
Scheme to the end of the financial year.

NON-CDL CHRONIC MEDICINE
LIMIT

R4 030
R7 940

Member
Member +

Where it is applicable, Limits are prorated
calculated from the date of inception to the
Scheme to the end of the financial year.

ORGAN TRANSPLANT LIMIT

Per family per annum = R58 370

Limit applicable to Non-PMB
cases and includes harvesting and
transportation costs

Where it is applicable, Limits are prorated
calculated from the date of inception to the
Scheme to the end of the financial year.
All requests will be subject to clinical
protocols and use of a national donor only
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ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits - PMB)

SERVICE % BENEFIT ' ANNUAL LIMITS ' CONDITIONS/ REMARKS
PROSTHESIS LIMIT Per family per annum = R58 930 Where it is applicable, Limits are prorated
calculated from the date of inception to the
Scheme to the end of the financial year.
REFRACTIVE EYE SURGERY LIMIT Per Eye =R5 030 Where it is applicable, Limits are prorated
Maximum =R10 060 calculated from the date of inception to the

One refractive surgery per
beneficiary per lifetime

Scheme to the end of the financial year.

I | |

B PUBLIC HOSPITALS 100% of the Scheme Rate

Treatment performed in a public hospital
will be paid up to the length of stay as per
the Department of Health Standard
Predictable List.

Pre-authorisation is required once the
length of stay exceeds the approved
Standard Predictable List.

Treatment performed by Private doctors in
a Public Facility will be subject to Pre-
Authorisation and Case Management. ‘

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Admission in General ward, high care | 100% of the Scheme Rate
ward and ICU.

Annexure C4 (b) Classic Network 2018
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ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits - PMB)

SERVICE

% BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS

Treatment performed by Private doctors in
a Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to

annexure H of the Scheme Rules and

Regulation 8 (3) of the PMB Legislation.
Theatre fees. 100% of the Scheme Rate Treatment performed in a public hospital
will be paid up to the length of stay as per
the Department of Health Standard
Predictable List.

Pre-authorisation is required once the
length of stay exceeds the approved
Standard Predictable List.

Treatment performed by Private doctors in
+ a Public Facility will be subject to Pre-
i | Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment if not authorised
retrospectively.

PMB Treatment will be paid subject to

annexure H of the Scheme Rules and

Regulation 8 (3) of the PMB Le islation.
100% of the Scheme Rate Medicines (TTO) prescribed on discharge
from hospital are subject to a limit of 7
days.
Visits by medical practitioners, 100% of the Scheme Rate Treatment performed in a public hospital
will be paid up to the length of stay as per
the Department of Health Standard
Predictable List.

]
e
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ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits - PMB)

SERVICE

] % BENEFIT

ANNUAL LIMITS

[ CONDITIONS/ REMARKS

Pre-authorisation is required once the
length of stay exceeds the approved
Standard Predictable List.

Treatment performed by Private doctors in
a Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Confinement at Home and Birth
Centres/Units where services are
provided by a registered Midwife or
Medical Practitioner.

100% of the cost

Unlimited

Treatment performed in a public hospital
will be paid up to the length of stay as per
the Department of Health Standard
Predictable List.

Pre-authorisation is required once the
length of stay exceeds the approved
Standard Predictable List.

Treatment performed by Private doctors in
a Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation. |

Diagnostic procedures

100% of the Scheme Rate

Treatment performed in a public hospital
will be paid up to the length of stay as per
the Department of Health Standard
Predictable List.

Annexure C4 (b) Classic Network 2018
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ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits - PMB)

% BENEFIT W CONDITIONS/ REMARKS
_—

Pre-authorisation is required once the
length of stay exceeds the approved
Standard Predictable List.

Treatment performed by Private doctors in
a Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Ruies and

Regulation 8 (3) of the PMB Legislation.

PUBLIC HOSPITAL MEDICAL AND 100% of the Scheme Rate Treatment performed in a public hospital /
SURGICAL ADMISSIONS will be paid up to the length of stay as per
the Department of Health Standard
Predictable List. [

Pre-authorisation is required once the
length of stay exceeds the approved
Standard Predictable List.

Treatment performed by Private doctors in
a Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and

Reguiation 8 (3) of the PMB Legislation.

Annexure C4 (b) Classic Network 2018 W 5|Page



ANNEXURE C4 (b) - CLASSIC NE
(With due regard to the Presc

TWORK SCHEDULE OF BENEFITS
ribed Minimum Benefits - PMB)

SERVICE
Cc PRIVATE HOSPITALS

All treatment in a private hospital
must be performed at an approved
network hospital failing which a
30% co-payment will be applied to
the final hospital bill.

% BENEFIT

100% of the Scheme Rate

Admission in General ward, high care

ward and ICU.

All treatment in a private hospital
must be performed at an approved
network hospital failing which a
30% co-payment will be applied to
the final hospital bil.

| 100% of the Scheme Rate

J ANNUAL LIMITS

) CONDITIONS/ REMARKS

All treatment in hospital is subject to case
management and pre-authorisation, failing
which claims will be paid at scheme rate
unless pre-authorised retrospectively.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

All treatment in hospital is subject to case
management and pre-authorisation In the
case of an emergency, authorisation must
be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless -authorised
retrospectively,

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Theatre fees.

All treatment in a private hospital
must be performed at an approved
network hospital failing which a
30% co-payment will be applied to
the final hospital bill,

100% of the Scheme Rate

All treatment in hospital is subject to case
management and pre-authorisation. In the
case of an emergency, authorisation must
be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless -authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Medicines, materials and hospital
equipment,

All treatment in a private hospital
must be performed at an approved
network hospital failing which a

100% of the Scheme Rate

Annexure C4 (b) Classic Network 2018

Medicines (TTO) prescribed on discharge
from hospital are subject to a limit of 7
days.
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ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits - PMB)

- SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
30% co-payment will be applied to o
the final hospital bill.
Visits by medical practitioners, Up to 150% of the Scheme Rate Subject to Moto Health Care All treatment in hospital is subject to case
Preferred Provider Rates management and pre-authorisation, In the

case of an emergency, authorisation must
be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment uniess authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation,

Confinement at Home and Birth 150% of the Scheme Rate. All Maternity Treatment at home orin

Centres/Units where services are hospital is subject to case management

provided by a registered Midwife or and pre-authorisation, failing which claims

Medical Practitioner. will be rejected unless authorised

All treatment in a private hospital retrospectively by the therpe. In the case
of an emergency, authorisation must be

must be performed at an approved
network hospital failing which a
30% co-payment will be applied to
the final hospital bill.

obtained within 48 hours of the admission
or the hospital claims will incur a 20% co-
payment unless authorised retrospectively
by the Scheme. PMB Treatment will be
paid subject to annexure H of the Scheme
, Rules and Regulation 8 (3) of the PMB
= 1 Legislation.

Registration on the Birth Management
Program before 12 weeks is recommended
in order to optimise the heaith care
outcome of the Mother and Baby.

Diagnostic procedures 100% of the Scheme Rate All treatment in hospital is subject to case‘i
management and pre-authorisation. In the
case of an emergency, authorisation must
be obtained within 48 hours of the

admission or the hospital claims will incur

a 20% co-payment unless -authorised
retrospectively. ’
| PMB Treatment will be paid subject to N
e _— e ———————— | FMB Treatment will t
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ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits - PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

| CONDITIONS/ REMARKS

annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legisiation.

PRIVATE HOSPITAL MEDICAL AND
SURGICAL ADMISSIONS

Up to 100% of the Scheme Rate

All treatment in a network and non-network
hospital is subject to case management
and pre-authorisation, failing which claims
will be paid at scheme rate.

All treatment obtained at a non-network
hospital will be subject to a 30% co-
payment.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless authorised
retrospectively.

Authorised PMB Treatment will be paid
subject to annexure H of the Scheme
Rules and Regulation 8 (3) of the PMB
Legislation.

CO-PAYMENTS IN HOSPITAL

The following procedures
performed in a hospital will have a
co-payment of R1 200

* Arthroscopy

* Colonoscopy

* Gastroscopy.

* Sigmoidoscopy

* Joint Replacements

All treatment in a network and non-network
hospital is subject to case management
and pre-authorisation.

All treatment obtained at a non-network
hospital will be subject to a 30% co-
payment on the final hospital bill.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or hospital claims will incur a
20% co-payment. Unless

authorised retrospectively.

Annexure C4 (b) Classic Network 2018
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ANNEXURE Cc4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits - PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS ’ CONDITIONS/ REMARKS

All treatment in a private Authorised PMB Treatment will be paid
hospital must be performed at subject to annexure H of the Scheme

on approved network hospital | Rules and Regulation 8 (3) of the PMB |
failing which a 30% co-payment | | eqisiation.

will be applied to the final |
hospital bill.

All treatment in a network and non-network
hospital is subject to case management
and pre-authorisation.

CLINICAL TECHNOLOGIST IN

100% of the Scheme Rate
HOSPITAL

Al treatment obtained at a non-network
hospital will be subject to a 30% co-
payment.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission orhospital claims will incur a
20% co-payment unless

authorised retrospectively. .

Authorised PMB Treatment will be paid
subject to annexure H of the Scheme
Rules and Regulation 8 (3) of the PMB
Legislation.

PATHOLOGY and MEDICAL
TECHNOLOGY IN HOSPITAL

100% of the Scheme Rate

All treatment in a network and non-network
hospital is subject to case management
and pre-authorisation.

All treatment obtained at a non-network |
hospital will be subject to a 30% co-
payment.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or hospital claims will incur a

Annexure C4 (b) Classic Network 2018 9|Page



ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits - PMB)

SERVICE % BENEFIT ANNUAL LIMITS

G RADIOLOGY AND RADIOGRAPHY 100% of the Scheme Rate
IN HOSPITAL

CONDITIONS/ REMARKS ]

20% co-payment unless authorised
retrospectively.

Authorised PMB Treatment will be paid
subject to annexure H of the Scheme
Rules and Regulation 8 (3) of the PMB
Legislation.

l
All treatment in a network and non-network |

hospital is subject to case management
and pre-authorisation.

All treatment obtained at a non-network
hospital will be subject to a 30% co-
payment.

In the case of an eémergency, authorisation
must be obtained within 48 hours of the
admission or hospital claims will incur a
20% co-payment unless authorised
retrospectively.

Authorised PMB Treatment will be paid
subject to annexure H of the Scheme
Rules and Regulation 8 (3) of the PMB
Legislation.

S =S P K ——
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ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits - PMB)

1% BENEFIT | ANNUAL LIMITS
100% of the Scheme Rate i 4

SERVICE

CHEMOTHERAPY RADIOTHERAPY
and PALLIATIVE CARE in and out
of hospital

CONDITIONS/ REMARKS

ie-Bons Heae All treatment in a network and non-network

"'*"—be—rmid—ﬁ-em—ew hospital is subject to case management
eiits

and pre-authorisation

Medication is subject to Generic | Al treatment obtained at 5 non-network
Reference Pricing hospital will be subject to a 30% co-
payment.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or hospital claims will incur a
20% co-payment unless authorised
retrospectively.

Authorised PMB Treatment will be paid
subject to annexure H of the Scheme
Rules and Regulation 8 (3) of the PMB

Legislation.
I —_— - |
— |
ORGAN AND TISSUE 100% of the Scheme Rate Subject to the Transplant Limit | Al treatment in a network and non-network
TRANSPLANTS in and out of if NON-PMB and includes hospital is subject to case management
hospital harvesting and transportation and pre-authorisation.

costs.
All treatment obtained at a non-network
hospital will be subject to a 30% co-
payment.

in the case of an emergency, authorisation

must be obtained within 48 hours of the
. admission or hospital claims will incur a
20% co-payment unless authorised
- retrospectively. All requests will be subject
é:_/ to clinical protocols and use of a national
= donor only

Authorised PMB Treatment wiil be paid

subject to annexure H of the Scheme
—_— > |
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ANNEXURL ¢4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits - PMB)

DELIVIERIES unless it is a medical
necessity

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
SUBSTANCE ABUSE 100% of cost Subject to Pre-authorisation.
All Non-PMB treatment will be paid at the
Scheme Rate.
PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
OSSEO-INTEGRATED IMPLANTS 100% of Scheme Rate Benefits will be paid from Subject to Pre-authorisation.
Specialised Dentistry and Annual | All Non-PMB treatment will be paid at the
Savings Limit. Scheme Rate.
Approved treatment in hospital PMB Treatment will be paid subject to
may be paid from the Overall Annexure H of the Scheme Rules and
Annual Limit where medical Regulation 8 (3) of the PMB Legislation.
necessity has been established.
DENTISTRY INCLUDING REMOVAL | 100% of Scheme Rate Benefits in hospital will be paid Subject to Pre-authorisation.
OF IMPACTED TEETH from Specialised Dentistry and All Non-PMB treatment will be paid at the
Annual Savings Limit. Scheme Rate.
Approved treatment in hospital PMB Treatment will be paid subject to
may be paid from the Qverall Annexure H of the Scheme Rules and
Annual Limit where medical Regulation 8 (3) of the PMB Legislation.
necessity has been established.
ADMISSION FOR DIAGNOSTIC 100% of Scheme Rate Subject to Pre-authorisation.
PROCEDURES All Non-PMB treatment will be paid at the
Scheme Rate.
PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
ELECTIVE CAESARIAN 100% of Scheme Rate Subject to Pre-authorisation.

All Non-PMB treatment will be paid at the
Scheme Rate.

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Annexure C4 (b) Classic Network 2018
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ANNEXURE C4 (b) - CLASSIC NE
(With due regard to the Presc,

SERVICE % BENEFIT ANNUAL LIMITS
’ |

.

CHRONIC RENAL DIALYSIS 100% of the negotiated rate

]

TWORK SCHEDULE OF BENEFITS
ribed Minimum Benefits - PMB)

]TONDITIONSI REMARKS '
Rules and Regulation 8 (3) of the PMB
Legislation.

|

Treatment covered at designated | Subject to a treatment plan, clinical
service provider (DSP) rates ifa protocols and pre-authorisation.
network provider is utilised

100% of the Scheme Rate

SERVICES) in and out of hospital

—

J / PSYCHIATRIC TREATMENT (ALL

Psychiatric treatment unrelated to
Drug and Alcohol abuse will paid
at the scheme rate.

Treatment for Alcohol and Drug
abuse must be obtained from a
SANCA approved facility, Claims
will be paid at the rate negotiated
with SANCA.

I

Annexure C4 (b) Cla;;i_gﬁ‘e_tv;ork 2018

All treatment in a network and non-network
hospital is subject to case management
and pre-authorisation.

All treatment obtained at a non-network
hospital will be subject to a 30% co-
payment.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or hospital claims will incur a
20% co-payment unless authorised
retrospectively.

Authorised PMB Treatment will be paid
subject to annexure H of the Scheme
Rules and Regulation 8 (3) of the PMB
Legislation.
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ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits - PMB)

SERVICE [ % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS —’
K AUXILIARY THERAPY in hospital 100% of the Scheme Rate All treatment in a network and non-network
¢ Physiotherapy hospital is subject to case management
* Dieticians and pre-authorisation.
e  Speech

All treatment obtained at a non-network
hospital will be subject to a 30% co-
payment.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or hospital claims will incur a
20% co-payment unless authorised
retrospectively.

Authorised PMB Treatment will be paid
subject to annexure H of the Scheme
Rules and Regulation 8 (3) of the PMB

Legislation.
L BLOOD TRANSFUSIONS - IN 100% of the Scheme Rate All treatment in a network and non-network |
HOSPITAL hospital is subject to case management
and pre-authorisation.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or hospital claims will incur a
20% co-payment unless authorised
retrospectively.

Authorised PMB Treatment will be paid

e ——— subject to annexure H of the Scheme
: Rules and Regulation 8 (3) of the PMB
Legislation.

— .
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ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits - PMB)

SERVICE | % BENEFIT } ANNUAL LIMITS CONDITIONS/ REMARKS
AMBULANCE SERVICES 100% of the Scheme Rate Road and Air transportation Ambulance transfers from home to

hospital; hospital to hospital and Air
Transfers must be authorised by the
Preferred Provider on behalf of MHC in all
instances.

All transfers are subject to pre-
authorization within 72 hours or the
ambulance claim will incur a 20% co-
payment.

Transport must be certified by a medical
practitioner as being essential.

ALTERNATE CARE (in lieu of
Hospitalisation)

100% of the Scheme Rate

Limited to 30 days to a maximum
of R31 430 per event.

Step-down Facilities for Rehabilitation

100% of the Scheme Rate

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Treatment must take place in a facility
approved by the scheme.

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Subject to the Alternate Care Limit

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Private Nursing

100% of the Scheme Rate

Subject to the Alternate Care Limit

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Hospice

100% of Cost

Unlimited

Ali Benefits in this section are subject to
pre-authorisation and managed care
protocols.

PMB Treatment including Terminal Care
where death is imminent will be paid
subject to Annexure H of the Scheme
Rules and Regulation 8 (3) of the PMB
Legislation.

Registered Frail Care Facilities

No Benefit

Not covered by the scheme.

l
|
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SERVICE

Consultations and visits

' SPECIALIST SERVICES IN ROOMS:

All other services unless stated

otherwise in this Annexure.
Ante-natal Care

Child Immunisations

Paediatric Care

Ante Natal Classes

CO-PAYMENTS IN SPECIALIST

ROOMS

ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits - PMB)

% BENEFIT | ANNUAL LIMITS

Preferred Provider Rates

100% of the Scheme Rate
Limit.

100% of the Scheme Rate

Limit.
12 ante natal visits

2 2D scans
Prenatal Vitamins

100% of the Scheme Rate

Annual Limit
100% of the Scheme Rate
the child is six years old.

be applied.

100% of the Scheme Rate 2 visits per pregnancy

100% of the Scheme Rate 2 visits

Annual Savings Limit

The following procedures
performed in the rooms of a

Specialist will NOT be subject to a

Co-payment.

. Colonoscopy
* Gastroscopy.
| * Sigmoidosco

Subject to Moto Health Care

Subject to the Annual Savings

e |

Subject to the Annual Savings

Per pregnancy event from Overali
Claims will be paid from risk until

State immunisation protocols will

Per pregnancy event from Positive

CONDITIONS/ REMARKS

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Le islation.

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Registration on the Birth Management
Program is recommended.

All Benefits in this section are subject to
pre-authorisation and managed care
protocols,

Registration on the Birth Management
Program is recommended.

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Registration on the Birth Management
Program is recommended.

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Registration on the Birth Management
Program is recommended.

All treatment in this section is subject to
Case management and pre-authorisation.,
In the case of an emergency, authorisation
must be obtained within 48 hours of the
procedure or the claims will be rejected
unless authorised retrospectively.




ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits - PMB)

SERVICE % BENEFIT W CONDITIONS/ REMARKS
GENERAL PRACTITIONER

SERVICES IN ROOMS

Consultations and visits

All other services unless stated
otherwise in this Annexure.,
Ante-natal Care

Child Immunisations

100% of the Scheme Rate Subject to the Annual Savings

Limit,

100% of the Scheme Rate

Limit.
12 ante natal visits

2 2D scans
Prenatal Vitamins

100% of the Scheme Rate

Annual Limit

100% of the Scheme Rate
the child is six years old.

be applied.

Ante Natal Classes 100% of the Scheme Rate 2 visits

Annual Savings Limit

ADDITIONAL BENEFITS

GP Consultations and acute
medication only

M+ = 5 Visits Subject to the
Overall Annual Limit

Annexure C4 (b) Cléssic Network 2018

Subject to the Annual Savings

Per pregnancy event from Overall
Claims will be paid from risk until

State immunisation protocols will

Per pregnancy event from Positive

100% of the Scheme Rate M =2 Visits

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and

Regulation 8 (3) of the PMB Le islation.

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Registration on the Birth Management
Program is recommended.

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Registration on the Birth Management
Program is recommended.

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Registration on the Birth Management
Program is recommended.

The costof a follow-up GP Consultation
and R300 for medicine dispensed or
prescribed will be applied per visit.
Cover for primary care consultations and
acute medicine treatment only.

Members may be held liable for payment of
diagnostic procedures performed under
this benefit category.

Benefit will start when the Annual Savings

Limit is within R300 of early limit.
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ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits - PMB)

failing which members may be held
liable for co-payments from non-
preferred service providers. Benefits in
this section will accrue to the Savings

SERVICE % BENEFIT ( ANNUAL LIMITS CONDITIONS/ REMARKS
[ =
Q DENTAL SERVICES IN ROOMS r All services in this section must be
‘ : obtained from a preferred provider,

: ) — 5 Limit.
1. Basic Dentistry 100% of the Scheme Rate Subject to the Annual Savings
Limit.
2. Specialised Dentistry. 100% of the Scheme Rate Subject to the Annual Savings All treatment in this section is subject to
Limit. case management and pre-authorisation,

failing which claims will be rejected unless
pre-authorised retrospectively.

R PRESCRIBED MEDICINE AND
INJECTION MATERIAL
1. Acute medicine 100% of the Scheme Rate Subject to the Annual Savings
Limit.
2. Pharmacy advised therapy.(PAT) 100% of the Scheme Rate Subject to the Annual Savings Medicine claims dispensed by a
Limit, pharmacist without a doctor’s prescription
will be allowed to a maximum of R180per
event (per day). This benefitis subject to
the acute medication exclusions and cost
will accrue to the Annual Savings Limit,
3. Chronic conditions. 100% of Scheme Rate Subject to the Classic Medicine Medication in respect of the 270 DTP, 26
Formulary, the 9 Non-CDL CDL conditions + 9 NON-CDL chronic
conditions will be paid subject to conditions medication must be obtained

the annual sub-limit. from the MHC Pharmacy Network who is
the DSP for CDL chronic medicine, failing

which a co-payment of 30% will apply.
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ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits - PMB)

The following preventative medicines that |

medication.

obtained in accordance with scheme

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
4. Preventative Medicine. 100% of Scheme Rate Claims will be paid according to
the Classic Medicine Formulary are prescribed by a registered medical
practitioner:
Oral contraception including devices
Slimming Preparations
Smoke cessation preparations
Erectile Dysfunction
Vitamins
|
MEDICINE CO-PAYMENTS YES A 20% co-payment will be applied | Medication for the 270 DTP, 26 PMB CDL
where non-formulary and 9 NON PMB conditions must be

formulary from the MHC Pharmacy

|

|

A 30% co-payment of will be Network.
applied where medicine is
obtained from a non-network
pharmacy.
/ |
3 RADIOLOGY IN ROOMS P = R PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
| Regulation 8 (3) of the PMB Legislation.
1. X-Rays 100% of the Scheme Rate Subject to the Annual Savings
] Limit.
2. Scopes ~ Diagnostic 100% of the Scheme Rate Subject to the Annual Savings
Limit.
3. Scans — MR, CAT, PET and Radio | 100% of the Scheme Rate 2 per beneficiary per annum from Pre-authorisation required failing which the [
Isotope risk thereafter from the Annual claims will be rejected unless pre-
Savings Limit. authorised retrospectively.
4. Scans - Ultra Sound 100% of the Scheme Rate Subject to the Annual Savings
 Limit,
5. Angiography 100% of the Scheme Rate Subject to the Annual Savings
Limit.
T PATHOLOGY AND MEDICAL PMB Treatment will be paid subject to
TECHNOLOGY IN ROOMS Annexure H of the Scheme Rules and
Reguilation 8 (3) of the PMB Legislation.
1. Blood tests } 100% of the Scheme Rate Subject to the Annual Savings J
Limit,

—_—
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ANNEXURE C4 (b) - CLASSIC NETW
(With due regard to the Prescribe

ORK SCHEDULE OF BENEFITS
d Minimum Benefits - PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

U AUXILIARY SERVICES in rooms

1. Audiology

100% of the Scheme Rate

2. Occupational therapy

100% of the Scheme Rate

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Treatment in the rooms will be
subject to the Annual Savings
| Limit.

Treatment in the rooms will be
subject to the Annual Savings
Limit.

3. Speech therapy

100% of the Scheme Rate

Treatment in the rooms will be
subject to the Annual Savings
Limit.

4. Chiropody/ Podiatry

100% of the Scheme Rate

Treatment in the rooms will be
subject to the Annual Savings
Limit.

,» 5. Dieticians

100% of the Scheme Rate

Treatment in the rooms will be

Eubject to the Annual Savings
L

imit.

6, Homeopaths

100% of the Scheme Rate

Treatment-in the rooms will be
subject to the Annual Savings
Limit.

7. Naturopaths

100% of the Scheme Rate

100% of the Scheme Rate

Treatment in the rooms will be
subject to the Annual Savings
Limit,

Treatment in the rooms will be
subject to the Annual Savings
Limit.

L 8. Chiropractors

9. Orthoptists

100% of the Scheme Rate

Treatment in the rooms will be
subject to the Annual Savings

- Limit.

i

Vv PROSTHESIS

J I Internal Prosthesis

|

PMB Treatment will be paid subjectto |
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

100% of the Scheme Rate

Subject to the Prosthesis Limit

Limits in this benefit category are subject to
proration depending on the date the
member joins the scheme.
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ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits - PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

External Prosthesis (Limbs and
devices to improve functionality where
it can be established)

100% of the Scheme Rate

Subject to the Prosthesis Limit

Limits in this benefit category are subject to
proration depending on the date the
member joins the scheme.

MEDICAL and SURGICAL

PMB Treatment will be paid subject to

beneficiary every three years.
(Costs for maintenance is a Fund
exclusion)

APPLIANCES: Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
1. Hearing Aids per set per 100% of the Scheme Rate Subject to the External Appliance | Limits in this benefit category are subject to

Limit

proration depending on the date the
member joins the scheme.

Limits in this benefit category are subject to

2. Wheelchairs not motorised once 100% of the Scheme Rate Subject to the External Appliance
every three years.(Costs for Limit proration depending on the date the
maintenance is a Fund exclusion) member joins the scheme.

3. Oxygen, cylinders and 100% of the Scheme Rate Subject to the External Appliance | Limits in this benefit category are subject to
consumables. (Costs for Limit proration depending on the date the
maintenance is a Fund exclusion) member joins the scheme.

4. Nebulisers/ Glucometers once 100% of the Scheme Rate Subject to the External Appliance | Limits in this benefit category are subject to
every four years. (Costs for Lirmit proration depending on the date the
maintenance is a Fund exclusion) member joins the scheme.

5. Other approved appliances 100% of the Scheme Rate Subject to the External Appliance | Limits in this benefit category are subject to |

Limit proration depending on the date the
member joins the scheme.
4

OPTICAL

1 pair of spectacles per beneficiary
in a 24 months cycle or Contact
Lenses in lieu of spectacles every
year.

Al services in this section must be
obtained from a preferred provider,
failing which members MAY be held
liable for co-payments from non-
preferred service providers. Benefits in
this category excluding Refractive
Surgery, will be paid subject to benefit
limits from the Annual Savings Limit,

Eye examinations

100% of the Scheme Rate

1 Composite examination per
beneficiary per annum which

==—<—=8
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ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits - PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS —\
includes refraction, tonometry and
visual fields.

Frames 100% of the Scheme Rate 1 preferred provider Frame or EXTRAS/UPGRADES: Members must
R740 per beneficiary only for an pay optometrist directly for any extras
alternate Frame in a 24 month or deviations from stated benefits. No
cycle. Cash will be refunded where member

supplies their own frame.

Lenses only 100% of the Scheme Rate 1 pair of white standard single EXTRAS/UPGRADES: Members must

vision, bifocal or multifocal lenses
per beneficiary in a 24 month
cycle.

pay optometrist directly for any extras
or deviations from stated benefits.

Contact Lenses in lieu of spectacles
every year.

100% of the Scheme Rate

1 set of Contact lenses per
beneficiary to the annual limit of
R1 530

Where spectacles are obtained in the
year no contact lenses can be obtained.
Contact lenses will only be dispensed
where members have a composite eye
examination in the year the contact lenses
are being dispensed.

Refractive surgery

100% of the Scheme Rate

Subject to the Refractive Surgery
Limit.

Subject to Pre-authorisation and
Managed Care Protocols.

HEALTH MAXIMISER 100% of the Scheme Rate e Tetanus Vaccine Subject to Pre-authorisation and Managed
¢ Mammogram Care Protocols. Claims in this section will
e  Blood Cholesterol be paid from the Overall Annual Limit.
* Prostate Specific Antigen
* Bone Densitometry
¢  Baby Immunisations

GENERAL

ACQUIRED IMMUNE DEFICIENCY
SYNDROME and RELATED ILLNESS

100% of Cost

Registration on the HIV Management
Programme is encouraged. PMB
Treatment will be paid subject to Annexure
H of the Scheme Rules and Regulation 8
(3) of the PMB Legislation.
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ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits - PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

SUBSTANCE ABUSE

100% of Scheme Rate

Subject to Pre-authorisation.

All Non-PMB treatment will be paid at the
Scheme Rate.

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

OSSEO-INTEGRATED IMPLANTS

100% of Scheme Rate

Benefits will be paid from
Specialised Dentistry and Annual
Savings Limit.

Approved treatment in hospital
may be paid from the Overall
Annual Limit where medical
necessity has been established.

Subject to Pre-authorisation.

All Non-PMB treatment will be paid at the
Scheme Rate.

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

DENTISTRY INCLUDING REMOVAL
OF IMPACTED TEETH

100% of Scheme Rate

Benefits in hospital will be paid
from Specialised Dentistry and
Annual Savings Limit.
Approved treatment in hospital
may be paid from the Overall
Annual Limit where medical
necessity has been established.

Subject to Pre-authorisation.

All Non-PMB treatment will be paid at the
Scheme Rate.

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

ADMISSION FOR DIAGNOSTIC
PROCEDURES

100% of Scheme Rate

Subject to Pre-authorisation.

All Non-PMB treatment will be paid at the
Scheme Rate.

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

ELECTIVE CAESARIAN
DELIVIERIES unless it is a medical
necessity

100% of Scheme Rate

Subject to Pre-authorisation.

All Non-PMB treatment will be paid at the
Scheme Rate.

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
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ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits - PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
COSMETIC SURGERY 100% of Scheme Rate Cosmetic surgery will be subject Subject to Pre-authorisation.
to the Cosmetic Surgery Limit All Non-PMB treatment will be paid at the

Scheme Rate.

PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
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BENEFITS

STATUTORY PRESCR

OVERALL ANNUAL LIMIT

IBED MINIMUM

DAY TO DAY ANNUAL LiMIT

All out of hospital Non-PMB treatment
shall accrue to this limit.

Out of hospital PMB treatment will NOT
accrue to this limit.

DENTAL SUB - LIMITS
All basic and specialised dentistry sub-
limits shall accrue to Day to Day Limit.

ACUTE MEDICINE SUB - LIMITS

All acute medicine shall accrue to the

Acute Medicine and the Day to Day Limit.

All auxiliary benefits
accrue to the Auxilia

AUXILIARY BENEFIT SUB - LIMITS

out of hospital shall
ry and Day to Day

ANNEXURE C5 - OPTIMUM SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits-

[ ANNUAL LitiiTs

% BENEFIT

Scheme Rate

applicable.

Limits.

NON CDL MEDICINE LiMIT

Annexure C5 - MHC Optimum 2018

where

it

100% of the cost subject to the

is

Basic Dentistry

M R2 120
M+ R4 250

PMB)

Specialised Dentistry

M = R12300
M+ =

M =

M+1 = R11740
M+2 = R13760
| M+3 = R14980
M+4+ = R15990
M = R4640
M+ = R13860
M = R5700
M+ = R11290

CONDITIONS/ RE
PMB Treatment will b

MARKS

e paid subject to

Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Where it is applicable, Limits are prorated
calculated from the date of inception to the
end of the financial year.

Where it is applicable,

Limits are prorated

calculated from the date of inception to the
end of the financial year.

Where it is applicable,

Limits are prorated

calculated from the date of inception to the
end of the financial year.

|

R18 340
RO 840

Where it is applicable, Limits are prorated

calculated from the date of inception to the
end of the financial yea

Where it is applicable,
calculated from the dat
end of the financial yea

Where it is applicable,
calculated from the dat
end of the financial yea

r.

Limits are prorated
e of inception to the
r.

Limits are prorated
@ of inception to the

r.

|

/



ANNEXURE C5 - OPTIMUM SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits-PMB)
. SERVICE % BENEFIT CONDITIONS/ REMARKS
—_— T

M+ = R58370 Where it is applicable, Limits are prorated
calculated from the date of inception to the

end of the financial vear.

EXTERNAL APPLIANCE LIMIT General Appliances

Per family = R9 010 per annum

Where it is applicable, Limits are prorated
calculated from the date of inception to the
end of the financial year.

Where a member receives a unilateral
hearing aid for a particular ear (Left or Right)
in a three-year cycle; he/she will only be
entitled to claim another unilateral hearing
aid for that same ear in the next three-year
cycle, unless the hearing aid is required for
the alternate ear.

Hearing Aids

Unilateral

Per beneficiary = R10 510 every
three years

Bilateral
Per beneficiary = R21 030 every
three years

Hearing aid repairs and batteries are
subject to the hearing aid limit.

Family Limit="R69 450

Where it is applicable, Limits are prorated
calculated from the date of inception to the
end of the financial year.

R5 030
R10 060

Per Eye
Maximum

Where it is applicable, Limits are prorated
calculated from the date of inception to the
end of the financial year.

Per beneficiary per lifetime

Family Limit=" R58 370

Where it is applicable, Limits are prorated
calculated from the date of inception to the
end of the financial year.

Annexure c5— MHC Optimum 2018 2|Page



ANNEXURE C5 -~ OPTIMUM SCHEDULE OF BENEFITS

{with due regard to the Prescribed Minimum Benefits-PMB)

% BENEFIT mm_ CONDITIONS/ REMARKS
100% of the Scheme Rate. Treatment performed in 5 public hospital

will be paid up to the length of stay as per
the Department of Health Standard
Predictable List.

SERVICE
PUBLIC HOSPITALS

Pre-authorisation is required once the
length of stay exceeds the approved
Standard Predictable List.

Treatment performed by Private doctors in
a Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
Treatment performed in a public hospital
will be paid up to the length of stay as per
the Department of Health Standard
Predictable List.

PUBLIC HOSPITALS - Admission in
General ward, high care ward and ICU.

100% of the Scheme Rate.

Pre-authorisation is required once the
length of stay exceeds the approved
Standard Predictable List.

Treatment performed by Private doctors in
a Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Reguiation 8 (3) of the PMB Legislation.
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ANNEXURE C5 -~ OPTIMUM SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits-PMB)

% BENEFIT mﬂm_ CONDITIONS/ REMARKS
100% of the Scheme Rate, Treatment performed in a public hospital

will be paid up to the length of stay as per
the Department of Health Standard
Predictable List.

PUBLIC HOSPITALS - Theatre fees.

Pre-authorisation is required once the
length of stay exceeds the approved
Standard Predictable List,

Treatment performed by Private doctors in
a Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
Medicines (TTO) prescribed on discharge
from hospital will be subject to a limit of 7
days.

Treatment performed in a public hospital
will be paid up to the length of stay as per
the Department of Health Standard
Predictable List,

PUBLIC HOSPITALS - Medicines, 100% of the Scheme Rate.

materials and hospital equipment.

PUBLIC HOSPITALS - Visits by medical 100% of the Scheme Rate.

practitioners.

Pre-authorisation is required once the
length of stay exceeds the approved
Standard Predictable List,

Treatment performed by Private doctors in
a Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission.
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ANNEXURE C5 - OPTIMUM SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits-PMB)

ANNUAL LIMITS | CONDITIONS/ REWARKS
PMB Treatment will be paid subject to

- SERVICE % BENEFIT
Confinement at Home and Birth 100% of the Scheme Rate.

Centres/Units where services are provided
by a registered Midwife or Medical
Practitioner.

| | '
——————-_______________~—-——-—____________ Jx
PUBLIC HOSPITAL MEDICAL AND 100% of the Scheme Rate.
SURGICAL ADMISSIONS

B R B

Annexure C5 ~ MHC Optimum 2018

annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Le islation. |
Treatment performed in a public hospital

will be paid up to the length of stay as per
the Department of Health Standard
Predictable List.

Pre-authorisation is required once the |
length of stay exceeds the approved
Standard Predictable List,

Treatment performed by Private doctors in
a Public Facility will be subject to Pre-
Authorisation and Case Management.

In the case of an eémergency, authorisation |
must be obtained within 48 hours of the
admission.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Le islation.

Treatment performed in a public hospital

will be paid up to the length of stay as per
the Department of Health Standard
Predictable List. ;

Pre-authorisation is required once the
length of stay exceeds the approved
Standard Predictable List,

Treatment performed by Private doctors in
a Public Facility will be subject to Pre-
Authorisation and Case Management. |

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission, |

- ]
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ANNEXURE C5 - OPTIMUM SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits-PMB)
% BENEFIT

CONDITIONS/ REMARKS
PMB Treatment will be paid subject to

annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

|

All treatment in hospital is subject to case
management and pre-authorisation, In the
case of an emergency, authorisation must
be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless pre-authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation,

Admission in General wa
ward and ICU.

rd, high care 100% of Scheme Rate,

Al treatment in hospital is subject to case
management and pre-authorisation. In the
case of an emergency, authorisation must
be obtained within 48 hours of the
admission or the claims will incur a 20%
Co-payment unless pre-authorised
retrospectively,

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Theatre fees. 100% of the Scheme Rate. All treatment in hospital is subject to case

management and pre-authorisation. In the
case of an emergency, authorisation must
be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless pre-authorised
retrospectively.

PMB Treatment will be paid subject to
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ANNEXURE C5 - OPTIMUM SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits-PMB)
% BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS

annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

SERVICE

Medicines (TTO) prescribed on discharge
from hospital will be subject to a fimit of 7

Medicines and materials 100% of the Scheme Rate.

days. |
Visits by medical practitioners. Up to 200% of Scheme Rate. Subject to Moto Health Care All treatment in hospital is subject to case l
Preferred Provider Rates management and pre-authorisation.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Reguiation 8 (3) of the PMB Legislation.

Up to 200% of Scheme Rate. ' All Maternity Treatment at home or in
hospital is subject to case management
and pre-authorisation,

Confinement at Home and Birth
Centres/Units where services are provided
by a registered Midwife or Medical
Practitioner.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless authorised
retrospectively by the Scheme.

PMB Treatment will be paid subject to
@ annexure H of the Scheme Rules and
4 Regulation 8 (3) of the PMB Legislation.
s Registration on the Birth Management
Program before 12 weeks is recommended

in order to optimise the health care
outcome of the Mother and Baby,
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ANNEXURE C5 ~ OPTIMUM SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits-PMB)

% BENEFIT ANNUAL LIMITS
100% of Scheme Rate.

SERVICE

PRIVATE HOSPITAL MEDICAL AND
SURGICAL ADMISSIONS

CONDITIONS/ REMARKS

All treatment in hospital is subject to case
management and pre-authorisation. In the

case of an emergency, authorisation muyst
be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

CO-PAYMENTS IN ALL HOSPITALS

The following procedures performed

in hospital will have a Cco-payment of
R1 200

All treatment in hospital is subject to case
management and pre-authorisation, In the
case of an emergency, authorisation must
be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless -authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

* Arthroscopy

* Colonoscopy

* Gastroscopy.

* Sigmoidoscopy

* Joint Replacements

CLINICAL TECHNOLOGIST IN
[

100% of Scheme Rate,
HOSPITAL

|
All treatment in hospital is subject to case
management and pre-authorisation. In the
case of an emergency, authorisation must |
be obtained within 48 hours of the

admission or the hospital claims will incur a
20% co-payment unless -authorised
retrospectively. |
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
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ANNEXURE C5 - OPTIMUM SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits-PMB)
- -
SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
F PATHOLOGY and MEDICAL "100% of Scheme Rate. All treatment in hospital is subject to case
TECHNOLOGY IN HOSPITAL management and pre-authorisation. In the

case of an emergency, authorisation must

/ be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment unless authorised

/ retrospectively.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

S — ]

100% of Scheme Rate. All treatment in hospital is subject to case
management and pre-authorisation.

In the case of an emergency, authorisation
must be obtained within 48 hours of the
admission or the hospital claims will incur a
20% co-payment e unless authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

-
——

G | RADIOLOGY AND RA
HOSPITAL

DIOGRAPHY IN

H CHEMOTHERAPY, |, RADIOTHERAPY 100% of Scheme Rate. Medication is subject to Generic | Al treatment in and out of hospital is
and PALLIATIVE CARE in and out of Reference Pricing subject to case Mmanagement and pre-
hospital authorisation. In the case of an emergency,

authorisation must be obtained within 48
hours of the admission or the hospital
claims will incur a 20% Cco-payment unless
authorised retrospectively by the Scheme,
i PMB Treatment will be paid subject to
“’ annexure H of the Scheme Rules and

6‘;' - Regulation 8 (3) of the PMB Legislation.
L] . - |
- \__L-———“—.—_H = S |



ANNEXURE C5 - OPTIMUM SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits-PmB)

% BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS

100% of the Scheme Rate. Subject to the Transplant Limit if | Al treatment in and out of hospital is
NON-PMB and includes harvesting subject to case management and pre-
and transportation costs. authorisation. In the case of an emergency,
authorisation must be obtained within 48
hours of the hospital admission or the
claims will incur a 20% co-payment unless
authorised retrospectively by the Scheme.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legisiation.
All requests will be subject to clinical
protocols and use of a national donor onl
CHRONIC RENAL DIALYS|S 100% of the negotiated rate Treatment covered at designated Subject to a treatment plan, clinical
service provider (DSP) rates if a protocols and pre-authorisation.
network provider is utilised

SERVICE

I | ORGAN AND TISSUE TRANSPLANTS
in and out of hospital

J | PSYCHIATRIC TREATMENT (Al 100% of Scheme Rate. All treatment in and out of hospital is
Services) in and out of hospital Psychiatric treatment unrelated to subject to case management and pre-
Drug and Alcohol abuse will paid at authorisation.,. In the case of an
the scheme rate. emergency, authorisation must be obtained
within 48 hours of the admission or the
Treatment for Alcohol and Drug hospital claims will incur a 20% co-
abuse must be obtained from a payment unless authorised retrospectively
SANCA approved facility. Claims will by the Scheme. PMB Treatment will be
be paid at the rate negotiated with paid subject to annexure H of the Scheme
SANCA. Rules and Regulation 8 (3) of the PMB
- Legislation.
.
AUXILIARY SERVICES in hospital 100% of Scheme Rate, Al treatment in hospital is subject to case
* Physiotherapy management and pre-authorisation. In the
* Speech case of an emergency, authorisation must
» Dietician be obtained within 48 hours of the

admission or the hospital claims will incur a I|
20% co-payment unless -authorised

3. retrospectively,
. PMB Treatment will be paid subject to
:“' annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legisla

- =
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ANNEXURE C5 - OPTIMUM SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits-PMB)

SERVICE % BENEFIT CONDITIONS/ REMARKS

BLOOD TRANSFUSIONS 100% of Scheme Rate. | All treatment in hospital is subject to case
management and pre-authorisation. In the
case of an emergency, authorisation must
be obtained within 48 hours of the
admission or the hospital claims will incur a

20% co-payment unless authorised
retrospectively.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

| Transfers must be authorised by the
Preferred Provider on behalf of MHC in
all instances.
All transfers are subject to pre-

; authorisation within 72 hours ora20%
' co-payment will be applied to the
: ambulance claim.
- Transport must be certified by a
medical practitioner as being essential.
ALTERNATE CARE (In lieu of 100% of Scheme Rate, Limited to 30 days to a maximum All Benefits in this section are subject to

' Hospitalisation) of R35 550 per event. pre-authorisation and managed care

AMBULANCE SERVICES (Road and 100% of Scheme Rate. Ambulance transfers from home to ]
Air) J hospital; hospital to hospital and Air

protocols. Treatment must take place in a
facility approved by the scheme failing
which claims will paid at Scheme Rate.

1. Step-down Rehabilitation Facilities 100% of Scheme Rate. Subject to the Alternate Care Limit. All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Treatment must take place in a facility
approved by the scheme failing which
claims will be paid at Scheme Rate.
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ANNEXURE C5 - OPTIMUM SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits-PMB)

SERVICE % BENEFIT CONDITIONS/ REMARKS
2.  Private Nursing 100% of Scheme Rate. Subject to the Altemmate Care Limit, All Benefits in this section are subject to
pre-authorisation and managed care
protocols.
Treatment must take place in a facility
approved by the scheme failing which the
claims will be paid at Scheme Rate.

3. Hospice 100% of Cost Unlimited All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Treatment must take place in a facility
/ approved by the scheme failing which the
claims will be paid at Scheme Rate.
PMB Treatment including Terminal Care

Legislation.

where death is imminent will be paid

subject to Annexure H of the Scheme
:‘ Rules and Regulation 8 (3) of the PMB
- Not covered by the Scheme.

- 4. Registered Frail Care Facilities No Benefit

Subject to Moto Health Care
Preferred Provider Rates
Subject to the annual Day to Day
Limit

Subject to the annual
Limit

12 ante natal visits
2 2D scans
Prenatal Vitaming

Consultations and visits 100% of Scheme Rate.

All other services unless stated otherwise | 100% of Scheme Rate. Day to Day
in this Annexure.
Ante-natal Care All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Registration on the Birth Management

Program is recommended.

100% of the Scheme Rate.

Per pregnancy event from Qveral
Annual Limit

Claims will be paid until the child is
six years old.

State immunisation protocols will be
applied.

Child Immunisations 100% of the Scheme Rate.

All Benefits in this section are subject to
pre-authorisation and managed care

protocols.
Registration on the Birth Management
Program is recommended.

100% of the Scheme Rate. 2 visits per pregnancy All Benefits in this section are subject to |

pre-authorisation and managed care
protocols.
—_— = |

Paediatric Care



ANNEXURE C5 ~ OPTIMUM SCHEDULE OF BENEFITS
{With due regard to the Prescribed Minimum Benefits-PMB)

m % BENEFIT | ANNUAL LIMITS CONDITIONS/ REMARKS
consult or the claims will be rejected unless

Registration on the Birth Management
Program is recommended.
I CO-PAYMENTS IN SPECIALIST ROOMS NOT APPLICABLE
5 4 authorised retrospectively by the Scheme.
GENERAL PRACTITIONER SERVICES |

n IN ROOMS

—

All treatment in this section is subject to
case management and pre-authorisation,
failing which claims will be rejected unless
authorised retrospectively by the Scheme.
In the case of an eémergency, authorisation
must be obtained within 48 hours of the

The following procedures performed
by a Specialist in his rooms, will NOT
be subject to a co-payment.

* Colonoscopy
* Gastroscopy.
* Sigmoidoscopy

Consultations and visits 100% of Scheme Rate. Subject to the annual Day to Day
Limit

All other services unless stated otherwise | 100% of Scheme Rate. Subject to the annual Day to Day

in this Annexure. Limit

Ante-natal Care 100% of the Scheme Rate. 12 ante natal visits All Benefits in this section are subject to [
2 2D scans pre-authorisation and managed care
Prenatal Vitamins protocols.

Registration on the Birth Management
Per pregnancy event from Qverall Program is recommended.
Annual Limit

Child Immunisations 100% of the Scheme Rate. Claims will be paid until the child is
six years old.
State immunisation protocols will be

applied.

All Benefits in this section are Subjectto |
pre-authorisation and managed care
protocols.

Registration on the Birth Management
Program is recommended.

All Benefits in this section are subject to
pre-authorisation and managed care
protocols.

Registration on the Birth Management
Program is recommended.

ADDITIONAL BENEFITS W GP Roos | ‘
Consultations and medication only No Benefit Not applicable on this Option
- — — ]
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ANNEXURE C5 - OPTIMUM SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits-PMB)

% BENEFIT

CONDITIONS/ REMARKS

All services in this section must be

obtained from a preferred provider, failing
which members may be held liable for co-
payments from non-preferred service
providers.

All services in this section must be obtained
from a preferred provider, failing which
members may be heid liable for co-
payments from non-preferred  service

1

00% of Scheme Rate. Subject to the basic dentistry sub-limit
and will accrue to the annual Day to

Day Limit.

100% of Scheme Rate. Subject to the specialist dentistry sub-
limit and will accrue to the annual Day

to Day Limit.

PRESCRIBED MEDICINE AND
INJECTION MATERIAL
1. Acute Medication 100% of Scheme Rate, Subject to the Acute medication limit

and will accrue to the Day to Day
Limit

Subject to the Acute medication limit
and will accrue to the Day to Day
Limit

Medicine claims dispensed by a
pharmacist without a doctor's prescription
will be allowed to a maximum ofR180 per
event (per day). This benefit is subject to
the acute medication exclusions and limit,
the cost will accrue to the Annual Day to
Day Limit,

Medication in respect of the 270 DTP, 26
CDL conditions + 48 NON-CDL chronic
conditions must be obtained from DSP,
failing which a Co-payment will apply.

NON-CDL chronic medication is
‘Subject to the Non CDL Chronic
_Medication Limit,

3.Chronic conditions subject to the
Optimum Formulary

100% of Scheme Rate.
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ANNEXURE C5 ~ OPTIMUM SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits-PMB)
- SERVICE % BENEFIT ANNUAL LIMITS ' CONDITIONS/ REMARKS

MEDICINE CO-PAYMENTS | A20% Co-payment will be applied Medicine for the 270 DTP, 26 PMB CDL
where Non-formulary medication is and 47 Non PMB chronic conditions, must
. 1. X-Rays 100% of Scheme Rate,

obtained from the DSP, be obtained from the DSP.

RADIOLOGY IN ROOMS

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and

Regulation 8 (3) of the PMB Legislation.

Subject to Pre-authorisation ang Managed
Care Protocols.

Subject to the ann
Limit

100% of Scheme Rate. Subject to the annual Day to Day
Limit

2 per beneficiary per annum from the
Overall Annual Limit thereafter from
the annual Day to Day Limit,

Subject to the annual Day to Day

ual Day to Day

|

3. Scans - MRI, CAT, PET and
ISOTOPES,

100% of Scheme Rate.

100% of Scheme Rate.

Limit
100% of Scheme Rate. Subject to the annual Day to Day _
Limit

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and

Regulation 8 (3) of the PMB Legislation.
100% of Scheme Rate. Subject to the annual Day to Day
Limit
“

PMB Treatment wil| be paid subject to

annexure H of the Scheme Rules and

Regulation 8 (3) of the PMB Legislation.
Subject to the Auxiliary sub-limit and

will accrue to the annual Day to Day
Limit

Subject to the Auxiliary sub-limit and
will accrue to the annual Day to Day
Limit

Subject to the Auxiliary sub-limit and
will accrue to the annuaj Day to Day
Limit

PATHOLOGY AND MEDIC
TECHNOLOGY IN ROOMS

100% of Scheme Rate.

100% of Scheme Rate.

100% of Scheme Rate.
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ANNEXURE C5 ~ OPTIMUM SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits-PMB)

% BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS

100% of Scheme Rate. Subject to the Auxiliary sub-limit and
will accrue to the annual Day to Day
Limit

Subject to the Auxiliary sub-limit and
will accrue to the annual Day to Day
Limit

Subject to the Augxiliary sub-limit and
will accrue to the annual Day to Day
Limit

7. Naturopaths 100% of Scheme Rate. Subject to the Auxiliary sub-limit and

will accrue to the annual Day to Day
Limit

SERVICE
4. Chiropody/ Podiatry

5. Dieticians 100% of Scheme Rate.

6, Homeopaths 100% of Scheme Rate.

8. Chiropractors 100% of Scheme Rate. Subject to the Auxiliary sub-limit and
will accrue to the annual Day to Day
Limit

Subject to the Auxiliary sub-limit and
will accrue to the annual Day to Day
Limit

9. Orthoptists 100% of Scheme Rate.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

V | PROSTHESES

Internal 100% of Scheme Rate. Subject to the Prosthesis sub-limit Subject to Pre-authorisation and Managed
Care Protocols.
Where it is applicable, Limits are prorated
calculated from the date of inception to the
end of the financial year.
External (Limbs and devices to improve 100% of Scheme Rate. Subject to the Prosthesis sub-limit Subject to Pre-authorisation and Managed
functionality where it can be established) Care Protocols.
Where it is applicable, Limits are prorated
calculated from the date of inception to the
| end of the financial year.
MEDICAL and SURGICAL PMB Treatment will be paid subject to
APPLIANCES: annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
1. Unilateral or Bilateral Hearings Aids per | 100% of Scheme Rate. Subject to either the Unilateral or Subject to Pre-authorisation and Managed
beneficiary every three years Bilateral Limit Care Protocols. e
(Costs for maintenance is a Fund
exclusion
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ANNEXURE C5 ~ OPTIMUM SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits-PMB)

% BENEFIT ANNUAL LIMITS

Unilateral hearings aids for the same
100% of Scheme Rate.

- SERVICE

ear will be paid once every three
ears,

Subject to the General Appliance

Limit

2. Wheelchairs once per beneficiary every
three years

(Costs for maintenance is a Fund
exclusion)

100% of Scheme Rate.

Subject to the Gene
Limit

3. Oxygen, cylinders and consumables ral Appliance

(Costs for maintenance is a Fund
exclusion)

100% of Scheme Rate,

| 100% of Scheme Rate.

OPTICAL

1 pair of spectacles per beneficiary in a [
24 months cycle or Contact Lenses in
lieu of spectacles every year.

Subject to the General Appliance
Limit with a sub-limit of R650 per
device per family

4. Nebulisers/ Glucometers once per
family every four years (Costs for
maintenance is a Fund exclusion)

Subject to the General Appliance
Limit

5. Other approved appliances

Frames 100% of Scheme Rate,

Composite examination includes

A Preferred Provider Frame or
R1 170 for an alternate Frame.

Annexure €5 — MHC Optimum 2018

refraction, tonometry and visual fields,

CONDITIONS/ REMARKS

Where it is applicable, Limits are prorated
calculated from the date of inception to the
end of the financial vear.

Subject to Pre-authorisation and Managed
Care Protocols.

Where it is applicable, Limits are prorated
calculated from the date of inception to the
end of the financial year.

| Subject to Pre-authorisation and Managed

Care Protocols.

Where it is applicable, Limits are prorated
calculated from the date of inception to the
end of the financial year.

Subject to Pre-authorisation and Managed
Care Protocols.

Where it is applicable, Limits are prorated
calculated from the date of inception to the
end of the financial year.

Subject to Pre-authorisation and Managed
Care Protocols.

Where it is applicable, Limits are prorated
calculated from the date of inception to the

end of the financial year, ]
—_—
All services in this section must be
obtained from a preferred provider,
failing which members will be held liable
for co-payments from non-preferred
service providers. Benefits in this
category excluding Refractive Surgery,
will be paid subject to benefit limits and

accrue to the annual Day to Day limit.

EXTRAS/UPGRADES: Members must
pay optometrist directly for any extras or
deviations from stated benefits. No Cash
will be refunded where member supplies
their own frame.

|
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ANNEXURE C5 ~ OPTIMUM SCHEDULE OF BENEFITS
{with due regard to the Prescribed Minimum Benefits-PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS

Lenses only 100% of Scheme Rate. White standard single vision, bifocal EXTRAS/UPGRADES: Members must
or multifocal lenses in a 24 months pay optometrist directly for any extras or
cycle. deviations from stated benefits.

Contact Lenses in lieu of spectacles in a 100% of Scheme Rate. Contact lenses to the value of R2 280 | Where spectacles are obtained in the 24

24 month cycle per annum. month cycle no contact lenses can be

obtained. Contact lenses will only be
dispensed where members have a
composite eye examination within the year
the contact lenses were dispensed.

Refractive surgery 100% of Scheme Rate. Subject to the lifetime limit for Subject to Pre-authorisation and Managed
refractive eye surgery. Care Protocols.

Y | HEALTH MAXIMISER 100% of Scheme Rate. o Tetanus Vaccine Subject to Pre-authorisation and Managed
e Mammogram Care Protocols. Claims in this section will
¢ Blood Cholesterol accrue to the Overall Annual Limit.

» Prostate Specific Antigen
e Bone Densitometry
¢ Baby Immunisations
Z | GENERAL
ACQUIRED IMMUNE DEFICIENCY 100% of Cost. Registration on the HIV Management
SYNDROME and RELATED ILLNESS ! — Programme is encouraged.
R PMB Treatment will be paid subject to
—— e annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
na. fl J/
ALCOHOL AND DRUG ABUSE 100% of Cost. ik 3 Subject to Pre-authorisation.
All Non-PMB treatment will be paid at the
Scheme Rate.
E . SCH PMB Treatment will be paid subject to
=% N annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
OSSEO-INTEGRATED IMPLANTS 100% of Scheme Rate. Benefits will accrue to the Specialised | Subject to Pre-authorisation.

Dentistry and annual Day to Day Limit | All Non-PMB treatment will be paid at the
Scheme Rate.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legistation.
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ANNEXURE C5 -~ OPTIMUM SCHEDULE OF BENEFITS

(With due regard to the Prescribed Minimum Benefits-PMB)

% BENEFIT ANNUAL LIMITS

100% of Scheme Rate.

CONDITIONS/ REMARKS

|

DENTISTRY INCLUD
IMPACTED TEETH

ING REMOVAL OF Benefits in hospital will be paid from
Specialised Dentistry and Annual Day

to Day Limit.

Subject to Pre-authorisation,
All Non-PMB treatment will be paid at the
Scheme Rate.

Approved treatment in hospital may PMB Treatment will be paid subject to

be paid where medical necessity has | annexure H of the Scheme Rules and

been established. Regulation 8 (3) of the PMB Legislation.
ADMISSION FOR DIAGNOSTIC 100% of Scheme Rate. Subject to Pre-authorisation.
INVESTIGATIONS

All Non-PMB treatment will be paid at the
ELECTIVE CAESARIAN DELIVIERIES
unless it is a medical necessity

Scheme Rate.
COSMETICSURGERY

PMB Treatment will be paid Subject to
annexure H of the Scheme Rules and

Regulation 8 (3) of the PMB Legislation.
100% of Scheme Rate. Subject to Pre-authorisation,

All Non-PMB treatment will be paid at the
Scheme Rate.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and

Regulation 8 (3) of the PMB Legislation.
100% of Scheme Rate. Non aesthetic surgery will be subject Subject to Pre-authorisation.

to the Cosmetic Surgery Limit All Non-PMB treatment will be paid at the
Scheme Rate.

PMB Treatment will be paid subject to
annexure H of the Scheme Rules and

Regulation 8 (3) of the PMB Legislation.
GENERAL EXCLUSIONS AS PER No Benefit Not Applicable  ~ Not covered on the Optimum Option
ANNEXURE D
DENTAL EXCLUSIONS AS PER No Benefit Not Applicable Not covered on Optimum Option
ANNEXURE ' )| : ol
|

=
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