ANNEXURE B 1
CONTRIBUTIONS AND LATE JOINER PENALTIES

1. Combined, Employer and Employee, monthly contribution for 2018

Option Income Band | Contr. Member Adult Child
T
Essential 0-3000 f
322.00 193.00 130.00
Essential |3 007 — 6 500 .ﬁ
| 338.00 203.00 134.00
Essential |6 501 — 9 500 [
| 491.00 294,00 197.00
Essential >3 501+
544.00 338.00 226,00
Custom 0-3200
i 873.00 700.00 216.00
Custom 3201 -5800
[ 9186.00 732.00 229.00
Custom 5 801 -8 500
1003.00 805.00 252.00
Custom 8 501 -10500
1151.00 921.00 288.00
Custom >10 501+
1597.00 1279.00 390.C0
Hospicare | Normal
1810.00 1530.00 450.00
Hospicare | Network
. 1570.0C 1330.00 380.00
Classic Normal Total
3080.00 2620.00 770.00
Classic Network Risk
2189.00 1861.00 574.00
Classic Network Savings
: 481.00 409.00 126.00
Classic Network Total
2670.00 2270.00 670.00
Optimum | Al OETRai g W
il l 5640.00 4800.00 1410.00
S— S =
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2. PREMIUM PENALTIES FOR PERSON JOINING LATE IN LIFE

21 Premium penaitijes may be applied tg 3 late joiner. Such Penalties shall be applied only to
that portion of the contribution relative to the late joiner and shall not exceed the following

bands:
Penaity Bands Maximum penai
1to 4years 0.05 x contribution

.25 x contribution
0.5 x contribution
0.75 contribution

510 14 years
15t0 24 years

A =B minus (35 + C) where:

A = number of Years to determine appropriate penalty bang
B = age of the late foiner at the time of application

C = number of Years of creditable coverage which can he demonstrated

2.2 Should a Jate Joiner penaity already have been imposed ang evidence of creditaple coverage
is produced thereafter, the Renalty shall e recalculated and sych revised Penalty shall be
applied from the time that such evidence Was provided,

23 if an applicant is unable to obtain documentary proofto substantiate Periods of creditable

2
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ANNEXURE B 2
PERSONAL MEDICAL SAVINGS ACCOUNT
(Classic and Classic Network Options Oniy)

end of a financiaj year

accumulates for the benefit of the member

the member wijl be transferred to his/her dependants who continue
Membership of the Fung or paid into

his/her estate in the absence
of such dependants,

6. On transfer to another benefit option of the Fund, which does hot
Provide for sych an account, any balanceg standing to the cregit of
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months after termination of Mmembership, subject to applicable
taxation Jaws.

prescribed minimum benefit or to offset contributions owing to the
Fund,

10.0n termination of membership, funds in the member's PMSA may
be used to offset any debt owed by the member, including
Outstanding contributions,




ANNEXURE C1 - ESSENT!
The Essential Option is exempt from the p

1AL SCHEDULE OF BENEFITS

rovision of the Prescribed Minimum Benefits {PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS

ANNUAL LIMITS Claims for the Prescribed Minimum
Benefits ara exempt from the provision of
the MSA and its Regulations and wilt ba
paid according to tha PMB exemplion
application approved by the Council for
Medical Schames,

PUBLIC HOSPITAL LiMIT 100% of the Scheme Rate Unlimited Claims in this benefit category will be pald
up to the Scheme Raie,

PRIVATE HOSPITAL LIMITED 100% of the cost or rats No benefit in Private Hospltal unless | Claims for an emergency admisslon in a

TOSTABILISATION ONLY negotiated with & Preferred treatment is for Stabliisation, Privata Hospital will be pald at cost or

Service Provider negotiated rate unt!l patient Is

Stabifisation Definition: stabllized,

A patient s defined as bsing stabilised

i__msn_oa_mzo_ozua;nmxo..sc_« ﬁsgmo:_gsuoeu:u_ri,os

madical condition deteriorating once state facllity as soon as thers Is no

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

Commencement of medical treatment

includes treatment provided in an Authorisation must be obtained within

Emargency Room, Emergency Med|cal 48 hours of admission, fallure 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 tha date
member admitted to the Scheme to the end
of the financial year.

APPLIANCE LIMIT 100% of the Scheme Rate Family Limt = 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 vear.
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ANNEXURE C1 - ESSENTIAL SCHEDULE OF BENEFITS
The Essentia] Optian Is axempt from the provision of the Prescribad Minimum Benefits {PMB)

SERVICE % BENEFIT ANNUAL LIMITS GONDITIONS! REMARKS
B PUBLIC HOSPITALS 100% of the Scheme Rate Unlimited in Public Hespital Scheduled and Unscheduled Treatment

=  Surgical Admlssion In General performed in a public hospital will be paid
ward, high care ward and ICU subject to the Standard Predictabla List,

* Medical Admission In Medical ward, Pre-authorisation is required where the
high care ward and ICU length of stay excesds the approved

¢ Theatrs feas Standard Predictable length of stay.
Visits by medical ractittoners

” no:a-.”ﬂ.o:n and “_E!_.Bu Scheduled and/or Unscheduled Treatment

* Diagnostic Services performed by Private doctors in a Public

Facllity will be sublect to Pre-Authorisation
and Case Management, Pre-Authorisation
muist be obtained within 48 hours of the

A = admission.
l\\....\.uu In the case of an emergency admisslon
: where member is at rigk of losing Iife or
limb, authorisation must be obtalned 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 rats No benefit in Private Hospltal uniess | Claims wig be paid In accordance with the
negotiated with a Preferred treatment is for Stabilisation, Stabllisation Definition in Annexure H.
Setvice Provider Once stabilised member must be
Stabilisation Definition: transferred to a Public Hospital,
A patient is defined as being stabillsed
when there is no longer a risk of their Authorisation must be obtained within

medical condition deterioratj ng once 48 hours of admisslon, fallure to
medical treatment has commenced,
Commencement of medicaj treatment
includes treatment in an Emergency Room,
Emergency Medical Assistance at home
and/ or at the slde of a road.

authorise will result in the hospital
clalms Incurring a 20% co-payment.

D CO-PAYMENTS IN HOSPITAL
$se Above
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ANNEXURE C1 - ESSENTIAL SCHEDULE OF BENEFITS
The Essantial Option is exempt from the provision of the Prescribed Minimum Benefits (PMB)

SERVICE % BENEFIT

ANNUAL LiMITS

CONDITIONS/ REMARKS

E CLINICAL TECHNOLOGISTS No Benefit

Not Applicable

Not covered on the Essentia| Option except
as part of an authorised hospital admission
for stabilisation and resuscitation,

F DIAGNOSTIC PATHOLOGY AND No Benefit
MEDICAL TECHNOLOGY

Not Applicable

Not covered on the Essentlal Opiion except
a8 part of an authoriged hospital admission

for stabilisation and rasuschation.
——— A asusclation, |

G | DIAGNOSTIC RADIOLOGY No Bonefit

Not Applicable

Not covered on the Essential Option except
as part of an authorised hospital admisgion

Tor stabllisation and resuscitation.
—— N anc resuscitation. ==

H | CHEMOTHERAPY and RADIOTHERAPY | No Benafit

Not Applicahle

Not covered on the Essential Option except
as part of an authorisad hospital admission
for stabllisation and resuscitation.

i ORGAN and TISSUE TRANSPLANTS No Benefit
including Renal Dlalysis

Not Applicable

Not covered on the Essential Optfon except
as part of an authorised hospltal admission
for stabilisation and resuscitation,

J PSYCHIATRIC TREATMENT (All No Benefit
Sarvices)

Not Applicable

Not covered on the Essential Option except
as part of an authorised hospital admlssion

Tor stabllisation and resuscitation.
———aldnéresuscitation. =~ = |

K [ PHYSIOTHERAPY No Bensfit

Not Appiicabie

Not covered on the Essential Option excapt
as part of an authorisad hospital admilssion
for stabilisation and resuscitation.

L BLOOD TRANSFUSIONS 100% of the Scheme Rate

Subject to Overall Annual Limit

Includes the cost of bicod, blood
equivalents, blood products and the
fransport of blood when charged as part of
an approved hospltal admission.
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ANNExJURE 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
M AMBULANCE SERVIGES (Road only) 100% of the Scheme Rate Moto Health Care Praferred Emergency Ambulance transfers from
Provider home to hespital; or hospltal to hospital
must be authorised within 72 hours, falling
which the ambulance account will Incur a
20% co- payment .
Failure to avuthorise will resuit in the claims
Being paid at 80% of tha schema rate,
Transport must be certified by a medical
practitioner as being essential.
N | ALTERNATE CARE (In lleu of
hosplitalisation)
Step-down Nursing Faciiities No Benefit Not Applicable Not covered on the Essential Option
Private Nursing No Baensfit Nat Applicable Not covered on the Essential Option
Hosapica No Benefit Not Applicable Not covared on the Essential Option
Registered Frall Care Facllites No Benefit Not Applicable Naot covered on the Essential Option
O | SPECIALIST SERVICES IN ROOMS
Consultations and visits (out of hospital) No Banefit Not Applicable Not coverad on the Essential Option.
All other services unless stated otherwise No Benefit Not Applicabla Not covered on the Essentia] Option,
in this Annexure
CO-PAYMENTS IN SPECIALIST ROONS No Benefil Not Applicable Not covered on the Essential Option.
[ GENERAL PRACTITIONER SERVICES
{MANAGED BY CARECROSS)
Consultations and visits {out of hospital) 100% of the Scheme Rate Unlimited consultations at a Member may be llable for payment where
Network General Practitioner treatment falls outside of the agvead scope
of gervices
All other sarvices unless siated otherwlse 100% of the Scheme Rala Consultations and treatment at a Member may be liable for payment whera
in this Annexure Network General Practitioner treatment falls outside of the agread scope
of services
Ante-natal care In the doctors rooms 100% of the Scheme Rate Available from a Primary Care Member may be llabla for payment whers
Network Provider for the first 20 treatment falls outside of the agreed scope
weeks. Patient will be refered toa | of services.
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The Essential Option Is

ANNEXURE C1 - ESSENTIAL SCHEDULE OF BENEFITS

exempt from the provislon of the Prescribed Minimum Benefits (PMB)

SERVICE % BENEFIT ANNUAL LiMITS CONDITIONS/ REMARKS
State Facllity for specialist care and Ragistration on the Birth Management
the confinement, Program between 12 and 20 weeks is
2 2D S¢ans 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 famlly | approval.
per annum. In the case of an aemergency approval must

be obtained within one warking day.
Member to pay for services and ciaim 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 Msmber may be liable for payment where
primary care treatment. treatment falls outside of the agreed scope

of services
Q DENTAL SERVICES Primary Dental services avallable from a
network provider.

Basic Dentistry 100% of the Scheme Rate 2 dental visits par beneficiary per Member may be llable for payment whera
annum, which Includes primary treatment falls outside of the agresd scope
extractions, fillings, scaling and of servicas
polishing

Specialised Dentistry No Benefit Not Applcable Not covered on the Easential Option.

R PRESCRIBED MEDICINE AND

INJECTION MATERIAL

Acute Mediclng 100% of the Scheme Rate Acute medicine available from the As dispensed by a Netwark GP or
Network GP or pharmacy. approved network pharmacy according to

the Scheme Acute Madicine Formulary

Pharmacy advised therapy(PAT) 100% of the Scheme Rate Limited to 12 conditions only and As dispensed by an approvad network
subjact fo the over -the- counter pharmacy according to the Scheme OTC
(OTC) formulary. Medicine Formulary
Single member: = 3 scripts
Family. = 5 soripts

Chronle Medication 100% of the Schema Rate Limited to the following 5 conditions | As dispensed by an approved network
only and subject o the chronlc pharmacy according to the Scheme

. & n medicine formulary., Chronic Medicine Formulary
Wi, Asthma Registration on the Chrenic Medicine
g Diabetes 1 and 2 Program Is encouraged
Annexure C1 - MHC Essentfal 2018 .\ 5|Page




ANNEAUJURE C1 - ESSENTIAL SCHEDULE OF B:NEFITS

The Essential Option is exempt from the provision of the Prascribed Minlmum Benefits (PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
Hypartension
Hyperlipidaemia
Hyperihyroidism
HIV Treatment Oniy 100% of the Scheme Rate Sublect fo wosmnsiﬂo..ac_ma and | As dispensed by a State Facility or
Disease Management Protocols approvad network phamnacy where
reatment from the State cannot be
obtained, according to the Scheme
Formutary.
Subect to registration on the HIV P ram.
Preventative Medicine 100% of the Scheme Rate The following preventative tests: Limited to members who have basn
Biood pressure Identified as a high risk patients by either
Cholesterol the Primary Care Network Provider or the
Blocd glucose screening Scheme:
T8 Screening Tests must be parformed by an approved
Cllnical breast screening via Netwark provider,
ultrasound (high risk)
PSA (high risk)
: Pneumococcal and Influenza
n vaccines (high risk)
MEDICINE CO-PAYMENTS Not appiicable if preferred provider | May apply after hours or whare member
dispenses during normal hours, uses a NON preferred provider. :
S | RADIOLOGY INROOMS
X-Rays 100% of the Scheme Rate Subject to Scheme Protocols Primary Radiology services availabla from
a network provider, subject 1o referral from
the network GP.
Scopes — Diagnnstic No Benefit Not Applicable Not covered on the Essential Option
Scans - MRl and CAT No Benefit Not Applicable Not covered on the Essential Cption
Scans - Ulira Sound No Benefit Not Applicable Not covered on the Essantial Option
Angiography No Benefit Not Applicable Not covered on the Essentlal Option
T [ PATHOLOGY AND MEDIGAL
TECHNOLOGY IN ROOMS
Blood Tests 100% of the Scheme Rate Subject to Schems Protocols Primary Pathology services avallabig from
& nelwork provider, subjact to reforral from
the hetwork GP.
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ANNEXURE C1 - ESSENTIAL SCHEDULE OF B=NEFITS
The Essential Option s exampt from the provision of the Prascribed 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 Qption
Occupational Therapy in and out of hospital | No Benefit Not applicabla Not covered on the Essentlal Opticn
Speach 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
Dietldlans in and ouf of hospital No Benefit Not applicable Not covered on the Essantia] Option
Homeopaths No Benefit Not applicable Not covered on the Essential Option
Naturopaths No Benefit Not appilcable Naot covered on the Essentlal Option
Chiropractor No Benefit Not applicable Not covared on the Essential Option
Orthoptists No Benefit Not applicable Not covered on the Essentig] Option

V | PROSTHESIS
Infarnal 100% of the Schame Rate | Subject to the Frostheals Limit Not covered on the Esssniial Option axcept

as part of an authorised | admission

External (Arfificial Limbs and prosthetic 100% of the Scheme Rate Subject to the Prosthesis Limit Not coverad on the Essantal Opticn except
devices to Improve functionallty whars it as part of an authorised hospital admission
can be established)

W | MEDICAL and SURGICAL APPLIANCES
Hearing Alds per sef per beneficiary every | 100% of the Schomse Rate Subject to the Appllance Limit Not covered on the Essental Option except
threa years Costs for maintenance Is a a8 part of an authorised hospital admission
Fund exclysion)
Wheelchairs not motorised once avery 100% of the Scheme Rate Subject to the Appliance Limit Not cevered on the Essential Option except
three years {Costs for maimtenance iza as part of an authorised hospital admission
Fund exciusion) —_ —
Oxygen, cylinders (Costs for maintenance | 100% of the Scheme Rate Subject to the Appliance Limit Not covered on the Essential Option except
is & Fund exclusion} as part of an authorisad hospltal admission
Other Appliances and Nebullsers/ 100% of the Scheme Rate Subject to the Appilance Limit Not covered on the Essantial Option except
Glucometers once evary four years (Costs as part of an authorised hospital admission
for maintenance Is a Fund axclusion)

X OPTICAL Primary optometry services avaliable

froma ider.

Eye examinations 100% of the Schemea Rele 1 Composlte examination per , .

beneficiary per annum Includes
refraction, tonometry and visual

flelds. . :
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The Essential Option is

ANNE&URE C1 - ESSENTIAL SCHEDULE OF bcNEFITS

SERVICE

axempt from the provision of the Proscribed Minimum Benefits (PMB)

% BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
Frames 100% of the Schems Rata 1 Standard Frame per beneficiary
@very 24 months or R180 discount
towards a set of frames selected
outside the standard range
Lensss only 100% of the Scheme Rate 1 set of White standard mono or
bifocal lenses par beneficiary every
24 months
Contact Lensas 100% of the Schema Rate In lleu of epectacles uptoa Cannot receiva contact lensas In the 24
maximum of R480 per beneficiary month cycle if spectacios were obtained.
overy 24 months
Y | HEALTH MAXIMISER No Banefit Not applicable Not coversd on the Essential Optlon
Z | GENERAL
ACQUIRED IMMUNE DEFICIENGY 100% of the Scheme Rate Subject to Scheme Protocols Subject to regisiration on the HIV
SYNDROME and RELATED ILLNESS Management Programme.
aa | EXCLUSIONS % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
ALCOHOLISM AND DRUG No Benefit Not Applicabie Not covered on the Essential Option
DEPENDANCY
INFERTILITY No Benefit Not Applicable Not covered on the Essential Option
DENTISTRY IN HOSPITAL No Beneiit Not Applicable Not covered on the Essential Option
COCHLEAR IMPLANTS No Benefit Not Applicable Not coverad on the Essential Option
CORNEA IMPLANTS No Benefit Not Applicabie 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 Not Applcable ' Not covered on the Essentiaj Option
ANNEXURE D :
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ANNEXURE C1 - ESSENTIAL SCHEDULE OF B=NEFITS
The Essential Optian |s exempt from the provision of tha Prescribad Minimum Benefits {PMB}

SERVICE % BENEFIT ANNUAL LIMITS
DENTAL EXCLUSIONS AS PER No Benefit
ANNEXURE F

CONDITIONS/ REMARKS
Not Applicabie Not covared on the Essential QOption
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ANNEXURE C2 - CUSTOM SCHEDULE OF BENEFITS
The Gustom Option is exempt from the provisior of the Prescribed Minimum Benefits tpon depietion of the overaif annual limit — PMB claims will ba paid at the Schems Rate.
SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
A | ANNUAL LiMITS Overall Annual Limits (GAL) Claims for the Prascribed Minimum Banafis will
_EEEE:BER§§568¢6m§E£;SF
Individual Limi = R2gg 250 Up to overall annual limitg (OAL).
Family Limit = R4g2 500
PUBLIC HOSPITAL LiMIT 100% of the Scheme Rats Unlimited Claims In a Public Facility wilt be paid according
to Schemne Rate and is untimited in a Pubiic
Hospital.
PRIVATE HOSPITAL LimiT 100% of tha cost or rate Subject to OAL Clalms In a Private Facility will be paid
negotiated with the Preferred according to Scheme Rate subjact to the
Stabllisation Definiton; Service Provider Private Hospital Limit.
>uﬂ€259§iﬁﬂi§iﬁ§!§2
when there is no longer a rigk of their Claims for stabilisation Is subject io the Private
medical condition deterlorating once Hospital Limit and will be pald at cost unti
Medical treatment hag commanced. patient is stabillsed. The patient must be
Commencament of medical treatment transferred io a state facillty as soon as there is
Includes treatment provided [n an no longer risk to Iife or limb or to a hospital
Emergency Room, Emergency Madical : - network DSP in cases where no stafe faciiity is
Assistanca at home and/ or at the side of LAl avallable,
aroad, \
e Limits are prorated from the date of inception to
the end of the financial year.
ALTERNATE CARE 100% of the Schems Rate R18 800 Per Famiiy Per Annum Claims will be paid at the Scheme Rate subject
fo the annugl Hospltal Limits.
Limits are prorated calculated from the dats of
admisslon to the end of the financial year
APPLIANCE UMIT 100% of the Scheme Rate RE 270 Per Family Per Annum Claims will be paid af the Scheme Rate subject
to the annug| Hoapital Limits,
EB?ESES&&SE§§QE§56&§oq
Inception to the ond of the financial vear
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ANNEXURE C2 - CUSTOM SCHEDULE OF BENEFITS
The Custom Option is exempt from the provision of the Prescribed Minimum Benefits upon deplation of the overall annual imit — PMB claims will be paid at the Scheme Rate.

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
DIAGNOSTIC RADIOLOGY LIMIT IN 100% of the Scheme Ratg R6 590 Per Beneficlary Psr Annum Claime wilf be paid at the Scheme Rate subject
PRIVATE HOSPITAL to the annual Private Hospial Limit.
Limits are prorated calculated from the date of
inception to the end of the financial vear
DIAGNOSTIC PATHOLOGY LIMIT IN 100% of the Scheme Rats RE 580 Per Beneficlary Per Annum Claims will ba paid at the Scheme Rate subject
PRIVATE HOSPITAL to the annual Private Hospltal Limit.

Limits are prorated calculated from the date of
to the end of the financiat r

MENTAL HEALTH LIMiT 100% of the Scheme Rate R20 010 Per Beneficlary Per Clalms will be paid at the Scheme Rate subject
Annum subject to schems rate. to the annual Hospltal Limits.

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

ONCOLOGY LIMIT 100% of the Scheme Rate RO2 850 Par Family Per Armnum Claims will be paid af the Scheme Rate subject
to the annual Hospital Limis,

Limits are prorated calculated from the date of
Inception to the end of the financlal year
Medication Is subject to generic reference

pricing
OUT OF HOSPITAL SPECIALIST LIMIT | 100% of the Scheme Rate M R3 380 Limits are prarated caiculated from the date of
{Managed By The Network Provider - M+ R6 780 admission to the end of the financlal year
CareCross)
PROSTHESIS LIMIT 100% of the Schems Rate R25 160 Per Family Per Annum Claims will be paid at the Scherme Rate subject
Where it forms part of an approved to the annual Hospital Limits,
hospital admission. Limits are prorated calculated from the date of
admission to the end of the financial year
8 | PUBLIC HOSPITALS 100% of the Scheme Rats Unlimited in a Public Hospital Treatment performed In a public hospital wiill be
*  Surglcal Admission in General ward, paid up to the length of stay as per the
high care ward and iCt) Department of Health Standard Predictable
*  Madical Admission in medical ward, List,
high care ward and ICU
e  Theatre faes
» _Visits by medical practifioners
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ANNEXURE C2 - CUSTOM SCHEDULE OF BENEFITS
The Custom Option is exempt from the provision of the Prescribed Minimum Beneiits upon depletion of the overall annual limit - PMB clgims Wil be paid at the Scheme Rate,
SERVICE % BENEFIT ANNUAL LiMITS CONDITIONS/ REMARKS
*  Nommal Delivery (NVDj) and Pre-authorisation is required onca the length of
Caesarean Saction say excoeds the approved Standarg
* Diagnostic Procedures Pradictabla List.
Treatment performad by Private doctors in a
Public Facllity will be subject to Pre-
Authorisation and Case Management.
in the case of an émergency, authcrisation for
the private doctor andfor hospital must be
obtained within 48 hoyrs of the admission
Medicines and materials 100% of the Scheme Rate Unlimtted In a Pubilc Hoeplial Medicines prescribed on discharge from
hospital are subject tn a limit of 7 days.
C | PRIVATE HOSPITALS 100% of the Scheme Rate Subject to Private Hospital Limit and Scheduled treatment in a private hospita] s
*  Sumical Admission in General ward, uso of the Hospital Notwork DSp payabla at the Scheme Rate and is Subject to
high care ward anq IcuU the Private Hospital Limit, Network GP referral
*  Medical Admission in Medical wards, A 30% co-payment will be applied for | and pre-aythorisation, failing which the hogpital
high care ward ang Icy voluntary ugs of g Non-DSP claims will be paid at 80%
*  Theatra faps in the case of an emergency, authorisation for
*  Visits by medical practitioners unscheduled treatment whether performed by g
* Confinemant at Home and Birth network or non-network speclallst must be
Centres/Units where services are obtalned within 48 hours of the admission or
Provided by a registered Midwife or the hospital claim wijl incur a 20% Co-payment
Medical Practitioner. unless authorised retrospaciively.
Stabllisation Definltion: Claims for stabilisation 18 subject to the Private
A patient is dsfined as being stablliseqd Ionu:m._ Limit and will be paid at cost yntil
when thers Is no longer a rigk of their = 07 patient is stabilised. The Patient must be
medical condiion deteriorating once transferred to a stzte fecillty as soon as there is
medical treatment has commenced, na longer risk to iife or limb or to a haspital
Oﬂ_ﬂagnmama of medical treatment - * network DSP in Casss where no state facility is
includes treatment provided In the available.
emeigency room of a Hospital, and
0—306@:” madical assistance at home Where the g—u@ﬂ is referred to a non-
and/ or on the roadside, breferred spedialist by the network GP, the
member will not ba lable for a co-payment,
Medicines and materials 100% of the Scheme Rate Subject to Private Hospitai Limit Mediclnes prescribed on discharge from
__oov_Emaw:EoQBm limit of 7 days.
Diagnostic procedures 100% of the Scheme Raig Subject to Pathology, Radiology and Scheduled treatment In a private hospital is
Private Hospital Limit,
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ANNEXURE C2 - CUSTOM
The Custom Option Is 8xempt from the provision

of the Prescribed M

SCHEDULE OF BENEFITS
inimum Benetits upon deplstion of the overail annual limit -- PMB claims wil be paid at the Scheme Rata,

SERVICE

ANNUAL LiMITS

CONDITIONS/ REMARKS

and pre-authorisation, failing which hospital
claims will incur a 20% Co-paymant unlass
authorised retrospectively,

the hospital clairm wil incur 8 20% co-payment
unless authorisag retrospectively,

Claims for stabilisation is subject fo the Private
Hospital Limit and will be paid at negotiated
raies until patient i3 stablifised. The patient must
be transfered to g state facifity as saon as
there Is no longer risk fo life or fimb or to a
hospltal network DSP in cases where no state
facility is avallable,

Where the member Is referred fo a non-
prefered speclaiist by the network GP, the

member will not be liable for 2 co-payment.

D | CO-PAYMENTS IN HOSPITAL

The following 7 procedures performed
in hospital are subject fo a co-
Paymeant of R1 200

* Functional nasal ang sinus surgery
* Nall surgery

* Skin lesions

* Treatment of headaches

* Colonoscopy

* Gastroscopy

* Sigmoidoscopy

Scheduled treatment in a private hospital ig
payabls at the Scheme Rate and Is subject to
the Private Hospital Limit, Network GP referral
and pre-authorisation, falling which hospital
claims will incur a 20%, co-payment.

In the case of an emergency, authorisation for
unscheduled treatment whether performed by a
neiwork or non-network speciallst must be
obtalned within 48 hours of the admission or
the hospital claim will incur a 20% co-payment

unless authorised retrospectively.
Clalms for stabilisation Is subject to the Private
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ANNEXURE C2 - CUSTOM SCHEDULE OF BENEFITS
The Custom Option Is axempt from the provision of the Prescribed Minimum Benefits upon depletion of the overali annual limit — PMB claims wili be paid at the Scheme Rate.
SERVICE % BENEFIT ANNUAL LTS CONDITIONS/ REMARKS
patient is stabilisad, The patlent must be
fransferred to a siata facility as soon as thers is
no longer risk to lifa or lmb or to a hospital
notwork DSP in cases where no state facility is
aveilable,
20 7
Where the member is referred to a rion-
i preferrad specialist by the network GP, the
L s oo s member will not be liable for a co-payment.
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 hosplial admission
Subject to Pre-authorisation and Managed
Cara Protocols
Treatment from the Preferrad Provider Netwark
only
F | DIAGNOSTIC PATHOLOGY ang 100% of the Scheme Rate Sublect to the Diagnostic Pathology Covered in Hospital only if It forms part of an
MEDICAL TECHNOLOGY Lirnit, approvad hosplial admission
Treatment in a Private Hospital will Sublect fo Pre-authorisation and Managed
acciue to both the Diagnosiic Care Protocols
Pathology and Private Hospital Limit. | Treatment from the Preferred Provider Neiwork
onl
G | DIAGNOSTIC RADIOLOGY 100% of the Scheme Rats Subject to the Radliology Limit. Covered In Hospitai only if it forms pari of an
approved hospital admission
Treatment In a Private Hospital wiil Subject to Pre-authorisation and Managed
accrue to both the Diagnostic Care Protocols
Rediology and Private Hospital Limit, Treatment from the Preferred Provider Network
only
H | CHEMOTHERAPY » RADIOTHERABY 100% of the Scheme Rate Subject o the Oncaclogy Limit. Covered in Publiic Hospital only if it forms part

L

and PALLIATIVE CARE

Treatment for Gancer including
paliiative care will accrus 1o both the
Oncology and annuaj Hospital Limits,
Medication is subject to generic

referance pricing _

Annexure C2- MHC Custom 2018

of an approved hospltal admission

Subject to Pre-authorisation and Managed
Care Protocols

Treatment from the Preforred Provider Network
only where treatment provided in a Private




URE C2 - cusTom SCHEDULE OF BENEFITS

ANNEX
The Custom Option s exempt from the provision of the Proseribed Minimum Ben

—————

efits upon depletion of the overail annual limit - PMB clalms will be paid at the Scheme Rate.

where a members is admittad inte a
Privata Hospital as a result of an
Ambulance transfer, the Ambulance
cost will accrue to the applicable
Hospital Limit.

SERVICE % BENEFIT ANNUAL LMITS CONDITIONS/ REMARKS
I | ORGAN and TISSUE TRANSPLANTS No Benefit Not icable Not covered on the Custom Option
including the donor costs in and out of Aeel
Hospital
J | PSYCHIATRIC TREATMENT (Al] 100% of the Scheme Rate Subject to the Mental Health Limit, Subjact to Network GP Refamral, Pre-
Services) in.and out of Hospital Psychiatric treatment unrelated to authorieation and Managed Care Protocols
Drug and Alcohol abuse will paid at Treatment from the Preferred Specialist
the acheme rate and is subjact to Natwork only
both the Mental Health and annual
Hospital Limits,
Treatment for Alcohol and Drug
abuse must be obtained from a
SANCA approved facllity. Ctaims will
be pald at the rate negotiated with
SANCA
K PHYSIOTHERAPY 100% of the Scheme Rate Subject to the annuai Hospital Limits ~ | Govered in Hospital only if  forms part of an
approved hospltal admission
Subject io Pre-authorisation angd Managed
Care Protocols
Treatment from the Preferred Providar Networlk
cnly
L | BLOOD TRANSFUSIONS 100% of the Scheme Rate Subject to the annual Hospital Limits | Inciudes the cost of bload, blood equivalants,
biood products and the fransport of blood
M | AMBULANCE SERVICES (Road only) 100% of the Scheme Rate Subject to the annual Hospital Limits, Ambulance fransport must be authorised by the

Preferred Provider an behalf of MHC except in
amergencies

Emergency transport must be authorisad within
72 hours, falling which the ambulance account
will incur a 20% ¢o- payment

Transport is to be certified by a medical

practitioner as being essantial

Annexure C2- MHC Custom 2018
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ANNEXURE C2 - CUSTOM SCHEDULE OF BENEFITS
‘The Custom Option is exempt from the provigion

of the Prescribed Minimum Banefits upon depletion of the overall annual limit - PMB claims will be pald at the Scheme Rate,

SERVICE

% BENEFIT ANNUAL LIMITS CONDITIONS! REMARKS
N | ALTERNAYE CARE {fn lieu of Subject to Pre-authorisation and Managed
Hospitafisation) Care Protocols
Traatment in a Preferred Facility only.
Step-down Nursing Facliities 100% of the Scheme Rate Limitad to 30 days - Subjact o the
Alternate Care sub-limit and the
Private Hospltal Limit
Private Nursing 100% of the Scheme Rats Limited to 30 days - Subject to the
Alternate Care sub-limit and the
Private Hospital Limit
Hosplce 100% of the Scheme Rate Limited to 30 days - Subjectio the Where it has haen established that medical
Alternate Care sub-limit and the treatment Is no longer effactive.
Private Hospital Limit
Registered Frad Care Facliifies No Banefit Not Applicable Not coverad on the Custom Option
O | SPECIALIST SERVICES IN ROGMS
Consultations and vislts (out of hospital) | 100% of the Scheme Rate Subject to out of hospital spaclalist Subject to Network GP Referral, Pre-
limit authorisation and Managed Care Protocols

Treatment from the Prefamed Speciailst
Network only

All other services unjess stated otherwise

100% of the Scheme Rate

Subject to out of hospltal specralist

Subject to Network GP Referral, Pra-

in this Annexure limit authorisation and Managed Care Protocols
Treatment from the Preforred Speciallst
Network only

CO-PAYMENTS IN SPECIALIST Nona Not applicable Member may be liable for payment where

ROOMS treatment falls outside of the agreed scope of
sarvices.

P | GENERAL PRACTITIONER SERVICES

IN ROOMS -

Consultations and vielts (out of hospital) | 100% of the Scheme Rate Unlimited Available from Network Provider ang subject to
MHC network protocols. Member may be llable
for payment where treatment falls outside of the
agreed scope of services.

All other services uniess stated otherwise 100% of the Scheme Rate Unlimited Avaliable from Network Provider and subject to

In this Annexure MHC network protocols.

Member may be liable for payment where
treatment falls outside of the agreed scope of
@ %-
Annexure C2- MHC Custom 2018 <= .
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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 clalms will be paid at the Scheme Rata.

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
Out of Area or Emergency Visits after 100% of the Scheme Rate Limited to (3) three consultations to a Treatment out of area or after hours will be
hours maximum of R1000 par family per subject to approval from CareCross.
annum. Member may be liable for peyment 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 liabie for payment where
treatment falls outside of the agreed scope of
services.
Q | DENTAL SERVICES
Basic Dentistry 100% of the Schema Rate 2 visits per bensficlary per annum, Avallable from Network Dentist and subject to
includes primary extractions, fillings, MHC natwork protocols
scaling and polishing
Specialised Dentistry 100% of the Scheme Rate 1 pair of acrylic dentures per adult Available from Netwoark Dentist and sublect to
beneficiary evory two years, MHC network protocols
R | PRESCRIBED MEDICINE AND
INJECTION MATERIAL
Acuts madication 100% of the Scheme Rats Subject to MHC Custom Fomulary As dispensed by a Network GP or approved
Network pharmacy.
Phamacy advised therapy{PAT) 100% of the Scheme Rata Single member: 5 scripts per annum As dispensed by the approved network provider
Famlly: 7 scripts per annum according to the OTC medicine formulary.
Chronic condltions 100 of the Scheme Rate Subjsct to Managed Care Protocols 24 PMB CDL conditions only, medication must
be obtained from the preferred provider
network
MEDICINE CO-PAYMENTS None Not applicable Member may be llable for additional payments
where medicine falls cutside of the agreed
formularies.
8 | RADIOLOGY IN ROOMS Authorfsation required for ail Radiology
subject to referral from the network GP or
Speclalist
X-Rays 100% of the Scheme Rate Available from the Metwork Provider, | MHC Protocols will apply
Scopes -- Dlagnostic 100% of the Scheme Rate Avallable from the Network Provider, | MHC Protocols wi apply

Annexure C2- MHC Custom 2018
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The Custom Option Is exempt from the provision

ANNEXURE C2 -

CUSTOM SCHEDULE OF BENEFITS

of the Prescribad Minimum Benefits upon depletion of the overall annual limit - PMB claims will be pald at the Scheme Rate,

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS! REMARKS
Scans - MRl and CAT 100% of the Scheme Rate Available from the Network Provider MHC Protocols will apply
1o @ maximum of R2 400, subject to
| the Annual Speclatist Limit.
Scans - Ultra Sound 100% of the Scheme Rate 2 2D scans in the case of pragnancy | MHC Protocols will apply
only
Anglography 100% of the Scheme Rate Avzilable from the Network Provider, | MAC Profocols wil apply
T | PATHOLOGY AND MEDICAL Authorisation required for ail Pathology
TECHNOLOGY IN ROOMS subject to reforral from the network GP or
Specialist
Blood tests 100% of the Scheme Rate Avallable from the Network Provider, | MHC Protocals will apply
U | AUXILIARY SERVICES Authorisation required for ail treatrent
J__._Q_ forms part of an approved Treatment
Plan.
Referral from the network GP or Speciallst
will be requived as part of the authorisation.
Audlology In and out of hospital No Benefit Not applicable Not covered on the Custom Opiion
_n_voo:ummozm_ Therapy in and out of No Benefit Not applicable Not covered on the Custom Option
hospital _
Speech Therapy In and out of hosplial No Benefit Not applicable Not coverad on the Gustom Option
Clinical Psychologist 100% of Scheme Rate Treatment will be based on medical WiIl be covared where it forms part of an
condition and must be authorized approved Treatment Plan where It is in lieu of
prior to treatment starts. or forms part of an approved hospital
admission.
Referral from the network GP or Speciallst will
be required as part of the authorisation,
Padiatry 100% of Scheme Rate 1 visit par annum Will be covered as a Treatment Plan where It is
in lieu of or forms part of an approved hospltal
admission.
Refarral from the network GP or Specialist will
be required as part of the authorisation.
Dieficlans in and out of hospltai 100% of Scheme Rafe 2 visits per annum Will be covared where it forms part of an
approved Treatrment Plan where It is in liou of
or forms part of an approved hospltal
admission.
Referral from the network GP or Specialist will
be required as part of the authorisation,

Annexure C2- MHC Custom 2018
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The Custom Option is axempt from the provision

ANNEXURE C2 - CUSTOM SCHEDULE OF BENEFITS

of the Prescribed Minimum Banefits upon depletion of the overall annual limit - PMB claime will be paid at the Scheme Rate.

S8ERVICE % BENEFIT ANNUAL LIMITS CONDITIONS! REMARKS
Physlotheraplst 100% of Scheme Rate Treatment will bs bassd on medical Will be covered where it forms part of an
condition: and must be authorised approved hospital admission. Bensfits will ba
prior to treatment starts. accordad on application from the Spacialist.
Referral from the Speclalist will be required as
past of the authorisation.
Homeopaths and Naturopaths No Benaiit Not applicable Not covered on the Custom Option
Chiropractor No Benefit Not applicable Not covered on the Custom Option
Orthoptists No Benafit Not applicable Not covered on the Custom Cpfion
V | PROSTHESES Authorisation Required, subject to Scheme
Protocols.
Internal 100% of the Scheme Rate Subject to Progthesis Limit Will be covered whers it forms part of an
approved hospital admission.
Extemal (Artificial Limbs and prosthetic 100% of the Scheme Rate Subject to Prosthasls Limit Scheme protocols apply.
devices o Improve functionality whera It
can ba estahlished)
W | MEDICAL and SURGICAL Will be covered whers it forms part of an
APPLIANCES a hos admisslon.
Hearing Alds per set per beneflciary No Benefit Not Applicable Not covered on the Custom Option
avery three years
(Casts for maintenance Is a Fund
exclusion)
Wheelchairs not motorised once avery No Benefit Not Applicable 5 Not covered on the Custom Option
three years J
{Costs for maintenance is a Fund %J
exclusion) VWWMW\
Oxygen, cylinders (Costs for 100% of the Scheme Rate Subject to Appliance Ll '} Suheme Protocols Apply.
malntenance is a Fund exclusion)
Nebullsers/ Glucometers once every four | 100% of the Scheme Rate Subject to Appliance Limit Scheme Protacols Apply.
years (Costs for maintenance Is a Fund
exclusion)
X [ OPTICAL Primary Optomnetry services avallable from a
network provider.
Eye examinations 100% of the Scheme Rate 1 Compostlte examination per
beneficlary per annum includes
refraction, tonometry and visual flelds

Annexure C2- MHC Custom 2018
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The Custom Option Is exampt from the provision

ANNEXURE C2 - CUSTO

M SCHEDULE OF BENEFITS

of the Prescribed Minimum Benefits upon depletion of the overail annual {imit — 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
evary 24 manths or R180 discount
towards a set of frames soleciad
outside the standard range
Lenses only 100% of the Scheme Rate 1 9ot of White standard mono or
bifocal lenses per beneficlary every
o 24 months
Contact Lensea 100% of the Scheme Rate In llev of spectacies up to a maximum | Cannot receive contact lenses in the 24 month
of R480 per beneficiary avery 24 Cycle if spectaciea were obtainad,
months
Y | HEALTH MAXIMISER No Banefit Not applicable Not coverad on the Custom Optlon
Z | GENERAL % BENEFAIT ANNUAL LIMITS CONDITIONS/ REMARKS
ACQUIRED IMMUNE DEFICIENCY 100% of the Scheme Rate Subject to MHC Protocols Reglstration on the HIV Management
SYNDROME and RELATED ILLNESS Programme.
aa | EXCLUDED % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
PROCEDURES/TREATMENTS
INFERTILITY No Benefit Not Applicable Not cavered on the Custom Option
COCHLEAR IMPLANTS No Benefit Not Applicable Not covered on the Custom Option
OSSEQ-INTEGRATED IMPLANTS No Benefit Not Applicable Not covered on the Gustom Option
ORTHOPAEDIC PROCEDURES No Benefit Not Appliceble Not covered on the Custom Option
DENTISTRY IN HOSPITAL No Benefit Not Appliceble Not covered on the Custom Gption
SKIN DISORDERS No Benefit Not Applicable Not coverad on the Custom Option
ADMISSION FOR DIAGNOSTIC No Benefit Not Applicable Not covered on the Custom Option
INVESTIGATIONS
Annexure C2- MHC Custom 2018 m w 1l1|Page




ANNEXURE C2 - CUSTOM SCHEDULE OF BENEFITS
The Custom Option js exempt from the provision of the Prescribed Minimum Benefits upon depietion of the overall annual limit - PMB claims wil be paid at the Scheme Rate.

SERVICE

% BENEFIT ANNUAL LiNinTs CONDITIONS/ REMARKS
CAESARIAN DELIVIERIES No Beneiit Nat Applicable Not covered on the Custom Option
BUNICNECTOMY No Benefit Not Applicatie Not covered on the Custom Option
ARTHROSGOPY — No Bensfit Not Applicabig Not covared on #he Custom Opiion
REMOVAL OF VARICOSE VEINS — No Beneft Not Applicabie Nat covered on the Custom Option
i do-mlu_mmxm.:._glllnlmlo_qllfxog No Benefit Not Appilcable Not covered on the Custom Optian
REFRACTIVE EYE SURGERY No Benefit Not Applicable Not covered on the Custom Option
_CORNEA TRANSPLANT No Benefit Not Appilcabie Not covered on the Custom Option
JOINT REPLACEMENTS No Benefit ___ | NotAppiicable Nat oovered on the Custom Option
GENERAL EXCLUSIONS AS PER No Beneiit Not Applicable Not cavered on the Custom Option
ANNEXURE D
DENTAL EXCLUSIONS AS PER No Benetit Not Appiicabia Not covered on the Gustom Option
ANNEXURE F
CHRONIC RENAL DIALYSTS No Benefit Not Applicabie Not covered on the Custom Option

Annexure C2- MHC Customn 2018
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RE C3 (a) - HOSPICA

ANNEXU
(PMB Treatment wifi ba Pald subject to Annexure H of the Scheme Rutes and Regulation 8

RE SCHEDULE OF BENEFITS
(3) of the PMB Legislation,)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

A | ANNVAL LiMITS

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

of the PMB Legisiation.

Presctibed Minimum Beneflt (PMB)
Treatment

100% of cost

Unlinited

PMB Treatment on tha Hospicare Option will
be pald Sublect to Annexurs H of the
Scheme Rules ang Regulation 8 (3) of the

PMB Legisiation.

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

100% of the Scheme Rate

The following in hospitai non PMB:

Tonslliectomies
Adencldectomies

Grommets

Carpal Tunnel

Varicose Vaing

Bunlonactomy

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

Limited approved NON-. PMB Treatment
performed in Hospltul Is subject to case
management and Ppre-authorisation and
scheme protocols falling which the hospital

In the case of an amergency, authorisation
must be obtalned within 48 hours of the
admission or the hespital claims will incur a
20% co-payment unless ~authorized
refrospoctively.

B | PUBLIC HOSPITALS

L

100% of the Schema Rate

Uniimited — PMB Only

Treatment performed In & public: hospital wili be
pald up to the length of stay as per the
Department of Heaith Standard Predictable
List.

Pre-authorisation Ig required once the tength of
stay exceads the approved Standard
Predictable List.

Treatment performed by Private doctors In a
Public Facllity will be subject 1o Pre-
Authorigation and Case Management.

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

Annexure €3 (a) - MHC Hosplcare 2018
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ANNEXURE C3 (a) - HOSPICARE SCHEDULE OF mmzm_u:.m
(PMB Treatment will be pald sublect to Annexurs H of the Scheme Rules and Regulation 8 (3) of the PMB Legislation.)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

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

Admission in General ward, high care
ward and ICU.

100% of the Schame Rats

Treatment parformed in a public hespital will be
nn_ncvaso“oznﬁo_..mﬂ‘mwvﬁsm
Department of Health Standard Predictable
List.

Pre-authorisation is required once the langth of
stay exceeds the approved Standard
Predictable List,

Treatment performed by Private doctors [n a
Public Facllity wifl be subject to Pre-
Authorisation and Case Management.

in the case of an emergency, authorsation
must be obiained within 48 hours of the
admission

PMB Treatment will be paid subject to
annexure H of the Schema Rules and
ulation 8 (3) of the PMB Islation,

L

Theatrs fees,

100% of the Scheme Rate

Treatment performed In a public hospitat 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-

Annexure C3 {a) - MHC Hosplcare 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 ang Regulation & (3) of the PMB Leglsiation,)

] SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS

Medicines and materials 100% of the Scheme Rate on discharge from
hospital are sublect to a limit of 7 days,

Visits by madical practitioners. 100% of the Scheme Rate Treatment performed in a public hospitai will be

paid up to the length of stay as per the

Departmant of Health Standard Predictable

List.

Pre-authorisation is required once the length of
stay excasds the approved Standard
Predictable List,

Treatment performad by Private doctors in g
Public Facifity will he subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorsation
must be obtalned within 48 hours of the
admission,

PMB Treatment wiij be pald subject to
annexure H of the Scheme Rules and
ulation 8 (3) of the PMB islatlon.
Confinement at Home and Birth 100% of the Schems Rate Treatment performed in a public hospital will ba
Centras/Units where the services arg paid up to the length of stay as perthe

Provided by a registored Midwife or Department of Heaith Standard Predictabie
Medical Practitioner, List,

Pre-authorisation is required once the length of
stay exceeds the approved Standard
Prediciable | Ist.

Treatment performed by Private doctors in g
Pubiic Facllity will be subject to Pro-
Authorisation and Cagg Management.

Annexure C3 (a)-MHC Haspicare 2018 3lPage




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

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

In the case of an emergency, authonsation
must be obtained within 48 haurs of the
admission.

PMB Treatment will be pald subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Lepislation. Ali

Registration on the Birth Management Program
bafore 12 weaks is recommended in order to
optimise the health cara ouicome of the Mother
and Baby.

Diagnostic procedures

100% of the Scheme Rate

Treatment performed in a public hospltal will be
paid up to the length of stay as per the
Dapartment of Health Standard Predictabls
List,

Pre-authorisation Is fequired once the length of
stay exceeds the approved Standard
Predictable List,

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

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

PMB Treatment will be pald subject to
annexure H of the Schome Rules and
ulation 8 (3} of the PMB Islation,

L

PUBLIC HOSPITAL MEDICAL AND
SURGICAL ADMISSIONS

100% of the Scheme Rate

Unlimited - PMB Only

Treatment performed in @ public hospial will bs
paid up to the length of stay as per the
Department of Health Standard Pradictable
List.

Pre-authorisation is required onee the length of
Stay exceeds the appraved Standard
Predictablg Liat.

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 witl be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorsation
must be obtalnad within 48 hours of the
admission

C | PRIVATE HOSPIT. ALS

100% of the Scheme Rate

Uniimited — PMB Oniy

All treatment In hospHal is subject to case
managermeant and pre-authorisation. In the
case of an emergency, autherisation must
be obtained within 48 hours of the
admission or the hospital clalims wil incura
20% co-payment unless authorized

PMB Traatment will be paid subject to
annexure H of the Scheme Rules and
lation 8 (3) of the PMB Islation.

Admisslon in General wand, high care
ward and ICU.

100% of the Scheme Rate

=

All freatment In hospital Is subject to case
Mmanagement and pre-authorisation, failing
which claims will bs Paid at scheme rate unlass
pre-authorised retrospectively.

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

PMEB Treatment wili be paid subject to
annexure H of the Scheme Rules and
ulation 8 (3) of the PMB Legislation,

Theatre fegs.

100% of the Scheme Rate

All treatment in hospital is subject to cage
management and pre-authorisation, In the casa
of an emergency, authorisation musi be
obtalned within 48 hours of the admission or
the hospltal clalms will incur a 20% co-payment
unless authcrisad retrospectively.

PMB Treatment will be paid subject to

Annexure €3 (a) - MHC Hosplcare 2018
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_H SERVICE % BENEFIT ANNUAL LiMITS CONDITIONS/ REMARKS

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

Medicines and materialg 100% of the Scheme Rate Medicines prescribed on discharge from
hospital are subject to a timit of 7 days,
Vislts by medicaj practitioners. 100% of the Scheme Rate Subject to Moto Heafth Care Preferred | Al treatment in hospital is subject to cass
Provider Rates management and pré-autherisation, In the casg

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 retrogpectively.

PMB Traatment will be paid subject to
annaxure H of the Scheme Rules and

ulation 8 (3) of the PMB islation.

Confinement at Home and Birth 100% of the Scheme-Rate All Matemity Treatment at home orin hospital Js

Cenires/Units wherg the services are cotid subject to case management and pre-

provided by a registerag Midwife or eutharisation, falling which claims wil be paid at

Medical Practitioner. schems rate unless authorised retrospectivaly
by the Scheme.

In the case of an emergency, autharisation
must be obtained within 48 hours of the
admission or the hospita! clalms will incur g

20 20% co-payment unless authorised
retrospectively by the Scheme.

R PMB Treatment will ba pald subject to

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

Reglstration on the Birth Management Program
before 12 weeks is recommended in order to
optimisa the health ¢ans outcome of the Mother

and Baby,
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ANNEXURE C3 (a) - HOSPICARE SCHEDULE OF BENEFITS
(PMB Treatment wili be pald subject to Annexure H of the Scheme Rules and znuc_nno_._u @o._._.o_u!w _.nc_c.nnc__.-

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

PRIVATE HOSPITAL MEDICAL AND
SURGICAL ADMISSIONS

100% of tha Scheme Rate

Uniimited — PMB Only

All treatmient in hospital Is subject {o cage
management and pre-authorisation, In the casa
of an emargency, authorisation must be
obtained within 48 hours of the admission or
the hospltal claims will Incur g 20% co-payment
unless -authoriged rafrospectively,

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

D | CO-PAYMENTS IN HOSPITALS

Not Applicable

E | CLINICAL TECHNOLOGIST

100% of the Scheme Rate

All treatment in hospltal Is subject to case
management and pre-authorisation. In the case
of an emergency, authorisation must be
obtained within 48 hours of the admisslon or
the hospital claims wiil incur a 20% co-payment
uniess -authorised retrospectively.

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

F | PATHOLOGY and MEDICAL
TECHNOLOGY IN HOSPITAL

100% of the Scheme Rate

All treatment in hospital is sublect to casa
managsment and pre-authorisation,

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

PMB Treatment wili be paid subject to
annexure H of the Scheme Rules and
Regulation 8 {3) of the PMB Islation.

Annexure €3 (a) - MHC Hospicare 2018
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ANNEXURE C3(a)- HOSPICARE SCHEDULE OF BENEFITS
{rmB Treatment will be Pald subject to Annexure H of the Scheme Rujes and Regulation 8 (3) of the PMB Legisiation.)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
G | RADIOLOGY AND RADIOGRAPHY IN | 100% of the Scheme Rate All treatment In hospita Is subject to case
HOSPITAL Mmanagement and pre-authorisation,
in the case of an emergency, authorisation

Must be obtained within 48 hours of the
admission or the hospltal claims will incur a
20% co-payment unless -authorisad
retrospectivaly.

PMB Trsatment will be pald subjact to
annaxure H of the Scheme Ryles and
Regulation 8 (3) of the PMB Leglsiation.

: o_._mSO._.:mws . 100% of the Scheme Rate Medication Is subject to Genaric All treatment in and out of hospltal is subject to
RADIOTHERAPY and PALLIATIVE Reference Pricing Casa management and pre~authorigation,
CARE In and out of hospital In the case of an amergency, authorisation

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 TRANSPLANTS 100% of Cost All requests will be subject to All treatment In and out of hospital is subject o
In and out of hospital elinical protocols and use of 2 case management and pre-authorisation, in the
national donor only case of an smergency, authorisation must be
Heart, Liver and Kidney trangplants obftained within 48 hours of the admission or
Inciuding harvesting and the hospital claims will Incur a 20% co-payment
transportation costs unless -authorised retrospectively.
PMB Treatment will be paid subjact 1o
Comeal transplant Including annexure H of the Scheme Rules and
harvesting and transportation costs Regulation 8 (3) of the PMB Lagisiation,

CHRONIC DIALYSIS 100% of Negotiatad Rate Treatment covered at deslgnated Subjact to & treatment plan, clindcal protocols
service provider rates {DSP) rates ifa amnd pre-authorisation.

network der is utilisad
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ANNEXURE C3 (a) - HOSPICARE SCHEDULE OF BENEFITS
{PMB Treatment wil

I be pald subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Leglslation,)
SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
J | PSYCHIATRIC TREATMENT (All 100% of the Scheme Rate Unlimited — PME Only Al treatment in and oyt of hospital Is subjact io
Services) case management and Pre-authorisation. In the
Psychiatric treatment unrelated {o Drug | case of an emergency, authorisation must be
and Alcohol abuse will paid at the obtained within 48 hoyrs of the admission or
scheme rate, the hospital claims wil incur a 20% co-payment
unless authorised retrospactivejy.
Treatment for Alcohoi angd Drug abuse | PMB Treatment will be paid subject to
must be obtained from a SANCA annexure H of the Scheme Rules and
approved faciilty. Claims will be paid at | Regulation 8 {3) of the PMB Leglsiation,
the rats negottated with SANCA,
K | AUILIARY SERVICES In hospital 100% of the Scheme Ratg Unlimited - PHME Only All freatment in hospital s subject o case
Mmanagement and pre-authorisation.
In the case of an amergency, authorisation
must be obtalned within 48 hours of the
admission or tha hospital claims will incur a
20% co-payment unless -authorised
refrospectively.
PMB Treatment wiil be pald subject to
annaxure H of the Scheme Rules and
ulation 8 (3) of the PMB (_ islation.
L | BLOOD TRANSFUSIONS 100% of the Scheme Rate Unlimited - PMB Only Al trogtment In hospital is subject to case

Mmanagement and pre-authorisation, In the case
of an émergency, authorisation must be
obtained within 48 hours of the admission or
the hospttal claims wiil incur a 20% co-payment
uniess authorised ively.

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

Amnexure €3 (a)~ MHC Hosplcare 2018
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ANNEXURE C3 (a) - HOSPICARE SCHEDULE OF BENEFITS
(PMB Treatmsnt will be paid subject to Annexurs H of tha Schems Rules and Regulation 8 {3) of tha PMB _.Du...ln—_o:.-

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

M [ AMBULANGE SERVICES

==

BT

100% of the Scheme Rate

Road and air transportation
PMB Only

Ambulance transfers from homs to hospital;
hospital to hospltal and Ajr Transfors must be
authorised by the Preferred Provider on behalf
of MHC in all Instances. Fallure to authorise
will result in the claims being rejected.

All transfers are sublect to preauthorisation
within 72 hourg or the ambulance claim wiil
incura 20% Co-payment.

Transport must be cartified by a medical

practitioner as being essential

N >_.,_.m.az>._.mo>_mm?:_<!=oa
treatrent is In lleyu of
Hospitalisation)

100% of the Scheme Rate

Unltmited ~ PMIB Only

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

PMB Treatment will be pald subject to
annexure H of the Scheme Rulas and
Regulation 8 (3) of the PMB Legisiation.
Treatment must take place In a facllity
approved by the schema faillng which the
claim will be paid at the Prescribad Tariff,
Subject to an annual fimit of 30 days par
event

1. Step-down Facilities for
Rehabilitation

100% of the Schema Rate

PMB Only

All Benefits in this seciion are subject to pra-
authorisation and managed care protocols.
Treatment must take place in a facillty
approved by the scheme falling which the ciaim
will be paid at Scheme Rate.

2. Private Nursing

100% of the Scheme Rato

PME Only

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

100% of Cost

Unlimited — PME Only

All Banefits in this section are subject to pre-
authortsation and Mmanaged care protocols,
PMB Treatment which includes terminal
care where death Is imminent will be paid
subject to annexure H of the Scheme Rules
and lation & {3) of the PMB islation.

4. _Registered Frail Care Facifities

No Banaefit

Not applicabla

Not covered on the Hospicare Option

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

SERVICE

&=

years old. State Immunisation protocnis

will be applied.

% BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
O | SPECIALIST SERVICES out of 100% of the Scheme Rate Treatment for Chronic condltions and All treatment out of hospital is subject to
haspital: the 270 DTP which have bean case management and pre-authorisatiar,
approved as part of a Treatment Plan, .
Subject to written authorisation and
Subject to Moto Health Care Preferred Managed Care Protocols which will ba
Provider ratss 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 wil| be pald at tha
Scheme Rate
Consultations and visits 100% of the Scheme Rats Treatment for Chronic conditions and Subject to written authorisation and Managed
the 270 DTP which have baen Cars Protocols which wiil be strictly appled.
approved as part of a Treatment Plan. PMB Troatment will be paid subject to
annexure H of the Schema Ruyles and
Regulation 8 (3) of the PMB Legislation, failing
which claims will be paid at the Scheme Rate.
All other services uniess stated 100% of the Scheme Rate Treatment for Chronic condlitions and Subject to written autharisation and Managed
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 Schems Rulag and
Regulation 8 (3) of the PMB Legisiation,
Ante-natal Care 100% of the Scheme Rate 12 ante natal visits and 2 2D scans per Subject to written authorisation and Managed
pregnancy event Care Protocols which will ba strictly applied.
PMB Treatment will be paid subject to
annexure H of the Scheme Rulas and
Regulation 8 (3) of tha PMB Leglsiation,
Reglstration on the Birth Management Program
before 12 weeks pregnancy is recommendad.,
Child Immunisations 100% of the Scheme Rate Claims will be paid untll the child Is gix Subject to written authorisation and Managed

Care Protocois which wili be strictly applied.
PMB Treatment wili be paid subject to
annexure H of the Schems Rules and
Regulation 8 {3) of the PMB Legislation,
Regisiration on the Birth Management Program
before 12 weeks p Nancy is recommended,

e
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ANNEXURE
(PMB Treatment will be paid sy

C3 (a)- _._Om_u_nub—wm SCHEDULE OF BENEFITS
bjact to Annexure H of the Schems Rules and

Regulation 8 (3) of the PMB Legislation.)

| TSERVICE

% BENEFIT

ANNUAL LIMITS

Paediatric Carg

100% of the Scheme Rats

2 vigits per pregnancy event

CO-PAYMENTS IN SPECIALIST

ROOMS
—

annexure H of the Scheme Rules ang

Regulation 8 (3) of

Registration

before 12 weaks

on the

=

Not applicable

il

. —Smmemm—

GENERAL PRACTY IONER
SERVICES out of hospital;

aaeﬂgﬂ.omo—.oﬁ_og

—_— ]

Members

service aro

have Co-payments whers
5»:% obtained from the Designated

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

Consultations ang visits

All other services unless stated
otherw|ss in thig Annexure,

100% of the Scheme Rato

100% of the Scheme Rate

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

annexure H

_ﬂou:_m:&__ 8

of the Scheme Rules and
which claims

(3) of the PMB Legistation, faliing

Treatment for Chronic condifions and
the 27p DTP which have been
approved as part of g Treatment Plan,

Ante-natal Carg

100% of the Scheme Rate

12 ants natal visits and 2 2D scans per
pregnancy avent

Paediatric Care

Annexure €3 (a)~-Mnc Hospicare 2018
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100% of the Scheme Rate

2 visits per Pregnancy avent

Subject to written authorisation and Managed
Care Protocals which

PMB Treatm

amexure H of
Reguiaticn g (3) of the PMB Legislation, faillng
which claims

will be strictty applied,
ent will be paid Subject ta
the Scheme Rulgs and

Subject to written authorisation and Managed
Care Protocolg which
PMB Treaiment will
annexure H of
Regulation 8 {3) of tha PMB Lagislation, falling
which claims

Reglstration

before 12 Waoks pregnancy is Fecommended,

will b strictly applied.
be paid subject to
the Scheme Rules and

on the Birth Management Pragram




>zzmxc_m|m C3 (a) - HOSPICARE SCHEDULE OF BENEFITS
(PMB Treatment wilt be pald subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legisiation.)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

annexure H of the Schame Rulgs and
Regulation 8 (3} of the PMB Legislation, failing
which claims

CO-PAYMENTS IN GENERAL
PRACTITIONER ROOMS

None

Not appilcabla

Members may have co-payments where
mﬂd.omm&:o.%i:oa#oasoug_m:mg
Servica Provider,

Q | DENTAL SERVICES iN HOSPITAL

100% of the Scheme Rata

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,

1. Basic Dentistry

No Bsnefit

Not applicable

falling which clalms

Not covered on the Hospicara Option

2. Bpaclaligeq Dentistry

No Benefit

Not applicabla

Not covered an the Hospicare Opticn

3. Basic Dentisiry under GA up to the
age of 8 years

100% of the Scheme Raie

Subject to witten authorisation and Managed
Care Protocols which will be strictly applied,

R | PRESCRIBED MEDICINE AND
INJECTION MATERIAL

100% of the Scheme Rate

=

Subject to written authorisation and
Managed Care Protocols which will be
strictly applled,

PMB Treatment will bs pald subject o
Annexure H of the Schems Rules and
Regulation 8 (3) of the PMB Legislation,
falling which claims

1. Acute Medication

100% of the Scheme Rate

Subject to Hospicare Medication
Formulary

270 DTP condliions only and non- PMB
medicine must be obtained from an approved

2, Pharmacy advised therapy.(PAT)

No Benefit

Not applicable

3. Chronic conditions,

100% of Scheme Rate

Subject to Hespicare Chronic
Medication Formutary

Not covered on the Hosplcare Option

270 DTP chronic condiions ang the 26 CDL
conditions, medication must be obtained from
the designated service Provider Medipost.

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
MEDICINE CO-FPAYMENTS A 20% co-payment will ba applied 270 DTP, non-PMB and 26 PMB CDL
where ron-formutary medication Is conditions only, medication Mmust ba cbtained
used. from the DSP
A 30% ent will be applied if
soa&mao?%%w__:g use the DSP.,
8 | RADIOLOGY IN ROOMS 100% of the Scheme Rate PMB Treatment will be paid subject to

annaxure H of the Scheme Rules and
Regulation 8 (3} of the PMB Leglsiation,

1. X-Rays 100% of the Scheme Raia Subject to Pre-authorigation and Managed Care
Protocols.

2. Scapes — Diagnostic 100% of the Scheme Rate Subject to Pre-authorisation and Managed Cara
Protosols.

3. Scans - MRI and CAT 100% of the Schame Rate Subject to Pre-authorisation ang Managed Care
Protocols,

4. Scans - Ultra Soung 100% of the Scheme Rate Subject to Pre-authorisation and Managed Carg
Pratocols,

5. Angiography 100% of the Scheme Rata Subjact to Pre-authorisation and Managed Care
Protocols.

T | PATHOLOGY AND MEDICAL 100% of the Scheme Rats Unltmited - PiB Only PMB Treatment In this sectlon will be pald

TECHNOLOGY IN ROOMS subject to annexure H of the Schems Rules
and lation 8 (3) of the PMB Le, Islation.

1. Blood tests 100% of the Scheme Rate Subject to Pre-authorisation and Managed Care

B Protocois.
U | AIXILIARY SERVICES ouf of 100% of the Scheme Rate PMB Treatment in this section will be pald

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

1. Audiology No Banefit Not applicable Not coverad on the Hospicare Cption

2. Occupational and Physiotherapy 100% of the Scheme Rate PMB Treatment Only - Subject to Pre-
authorisation and Managed Cara Protocals,

3. Speech therapy 100% of the Scheme Rats PMB Trsatment Only - Subject io Pre-
authorisation and Managed Care Protocols.

4. Chiropody/ Podiairy 100% of the Scheme Raie 7 PMB Treatment Gnly - Subject to Pra-
authorisation and Managed Care Protocols.
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ANNEXURE c3 (a) - HOSPICARE SCHEDULE oF BENEFITS

{PMB Treatment wili be paid subject to Annexure H of the Scheme Ruies and Reguiation 8 (3) of the PMB Legislation.)
SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
5. Dieticians 100% of the Scheme Rats PMB Treatment Only - Subject to Pre-
mSEiEESQ&:FEGQZHBt&ESF
6, Homeopathg No Benafit Not applicabie Not covered on the Hospicare Option
7. Naturopaths No Banaefit Not applicable Not covered on the Hospicare Option
8. Chiropractors No Benefit Not applicable Not covered on the Hospicare Option
9. Orthoptists No Benefit Nat applicable Not covered on the Hospicare Option
V | PROSTHESES 100% of the Scheme Rate PMB Treatment in this saction will be pafd
subject to annexure H of the Schems Rules
and Regulation § (3) of the PMB Leglslation,
{ntemal 100% of the Schems Rate PMB Treatment Only - Subjectio Pre-
authorisation and Managed Care Protocols,
External 100% of the Scheme Rate PMB Treatmant Only - Subject fo Pre-
authorisation ang Managed Care Protocols,
W | MEDICAL and SURGICAL 100% of the Scheme Rate PMB Treatment will be paid subject to
APPLIANCES: annexure H of the Scheme Rules and
Eﬁsﬁssuﬁrxgltiuriiisg.
1. Hearing Aids No Benefit Not applicabie Not covered on the Hospicare Option
2. Wheelchairs 100% of the Scheme Faig _ PMB Treatment Grily - Subject o Fra-
authorisation and Managed Care Protocols,
3. Oxygen, cylinders 100% of the Scheme Ratg PMB Treatment Oniy - Subject to Pre-
) !ES%E?:&EZEEE&QQGtESR%.
6. Cther approved appliances 100% of the Scheme Rate { s PMB Treatment Only - Subject to Pra-
. w\ﬂr“ authorisation and Managed Cara Protocols,
F OPTICAL
1.  Frames No Benefit Not appficable Not covared on the Hospicare Option
2. Lanses only No Beneiit Not applicable Not coverad an the Hospicare Option
3. _ Eye examinations No Benafit Not applicable Not coverad on the Hospicare Option
4. Refractve surgery No Benefit Not applicable Not coverad on the Hospicare Option

Annexure C3 (a) - MH(C Hospleare 2018
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ANNEXURE C3

{a) - HOSPICARE SCHEDULE OF BENEFITS

{PMB Treatment wii} be paid subject to Annexure H of the Schems Rules and Regulation 8 {3) of the PMB Legisiation.)
SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
5. Contact Lenses No Benefit Not applicabie Not covared on the Hosplcare Option
Y | HEALTH MAXIMISER No Benefit Not applicable Not covered on the Hespicane Option
Z | GENERAL % BENEFIT ANNUAL LiMITS CONDITIONS! REMARKS
ACQUIRED IMMUNE DEFICIENCY 100% of Coat, Registration on the HIV Management
SYNDROME and RELATED ILLNESS Programme lg encouraged. PMB Treatmant will
be pald subject 1o anmnexure M of the Scheme
Rulss and Regulation 8 {3) of the PMB
 Legislation,
ALCOHOL AND DRUG ABUSE 100% of the Soheme-Rater PMB Treatment wil be paid subject to
Coss annaxure H of the Scheme Rulas and
Regulation 8(3) of the PMB Leglslation.
PLASTIC SURGERY 100% of the Schems Rate PMB Treatmentwill 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
_uzoom_ucg._!mz._.m
UNLESS STATED NON PMB No Benefit Not Applicable Not covered on the Hospicare Opfion
PROCEDURES IN HOSPITAL
WITH DUE REGARD TO THE PMB No Benefit Not Applicable Net 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 Hosplcare Option
EXCLUSIONS AS PER ANNEXURE F
——==2 9 LINS AS PER ANNEXURE F

Annexure C3 {a) - MHC Hospicare 2018
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ANNEXURE C3
(PMB Treatment will be pald sub;

S

(b) - HOSPICARE NETWORK SCHEDULE OF BENEFITS
ject to Annexure H of the Scheme Ruleg and Regulation 8 (3) of the PMB Legislation.)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
A | ANNUAL LIMITS Treatment on the Hospicars Option will be
for PMB only pald subject to Annexure H of
the Scheme Rules and Reguiation 8 {3) of
the PMB Legisiation.
Prescribed Minimum Benefit (PMB) 100% of cost Sibject-tothe Unlimitad PMB Treatment on the Hosplcare Option will
Treatment Cehomonta be pald subject to Annexure H of the
Scheme Rules and Regulation & {3) of the
Treatment must be performed in an PMB Legislation.
approved network hospital failing
which a 30% co-payment will be
applied to the final hospitat bii.
100% of the Scheme Rate The following NON-PMEB procedures | Limited approved NON- PME Treatment
Non Prescribed Minimum Benefit performed in hospital: performed In Hospltal |s sublect to case
{(non-PMB) for treatment performed management and pre-authorisation angd
during an approved hospltal Tonsillectomies scheme protocals falling which the hospital
admission, Adenoidectomies clalms will Incur a 20% Co-payment unless
Grommeis authorised retraspectively.
Treatment must be performed in an Carpal Tunpel
approved network hospital feiling Varicose Veins In the case of an emergency, authorisation
which a 30% co-payment wiill be Bunionectomy must be obtained within 48 hours of the
applied to the haspital bil, Basi¢ Dentistry under GA for small admission or the hospital claims will inecur a
children (under 8 years old) 20% co-payment unless ~authorised
retrospactively.
B | PUBLIC HOSPITALS 100% of the Scheme Rate Unlimited - PMB Only Treatment performed in g public hospltal will be

paid up to tha length of siay as per the
Dapartment of Heaith 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 €3 (b)- MHC Hospicare Network 2018
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Admission n General ward, high care 100% of the Schome Rate
ward and ICU,

CONDITIONS/ REMARKS ]

In the casa of an emergency, authorisation
Mmust bs obtained within 48 howrs of the
admission

PMB Treatment wijj be paid subject to
annexure H of the Schame Rules and
Regulation g (3) of the PMB Legisiation,

h Theatre feas, 100% of the Scheme Ratg

Treatment performed in"a public hospital will bg
um_ncus__..caa?oﬁug‘mn per the
Department of Hsalth Standard Predictable
List.

Pre-authorisation is required once the length of
stay exceads the approved Standarg
Predictable List,

Treatment performed by Private doctors In g
Public Facility wi be sublect 1o Pre-
Authorisation anqg Case Management.

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

PMB Treatment wilj be pald subject to
annextre H of the Scheme Rules and
lation 8 (3) of the PMB islation,

1 |

Treatment performed in 2 Public hospital will be
_um_a_.ﬁazﬁ_osaz_ of stay as per the
Department of Health Standard Pradictable
List.

Pre-authorisation ig required once the length of
stay excends the approved Standard
Predictable List.

Treatment performed by Private doctors in &
Fublic Facility will be subject to Prg-

Annexure C3 {b}~MHC Hospicare Network 2018
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SERVICE % BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

In the case of an amergency, authorisation
must be obtained within 43 hours of the
admission,

PMB Treatment will he pafd subject to
annexurs H of the Schema Rules and
ulation 8 (3) of the PMB islation,

Medicines and materialg 100% of the Schems Rate

Medlicines prescribad on discharge from
hospital are subject to a limit of 7 days.

Visits by medical practitioners, 100% of the Scheme Rate

Treatment pefformed tn a public hospital wil be
Paid up to the length of stay as per the
Department of Health Standard Predictable
List.

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

Treatment performed by Private doctors in a
Public Facllity will be subject to Pre-
Authorigation and Cage Management.

In the case of an amergency, authorigation
must ba obtained within 48 hours of the
admission.

PMB Treatmant wili be paid subject to
annexura H of the Scheme Rules and
latlon 8 (3) of the PMB Legislation.

Confinement at Homg and Birth 100% of the Scheme Rate
Centres/Units where the services are
provided by a registered Midwife or
Medical Practitioner.

All Matemity Treatment at home or In network
hospital Is subject to Case management and
pre-authorisation, failing which clgims will be
paid at scheme rate. Treatment obtained in a
non-network hoepltal will be subject to a 30%
co-payment.

In the casa of an emergency, authorisation
must be obtalned within 48 hours of the
admission.

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

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

PMB Treatmant will be paid subject fo
annaxure H of the Scheme Rules and
Regulation 8 (3) of the PMB Lagislation,

Registration on the Birth Marnagement Program
before 12 weeks is recommended In order te
Optimise the health carg autcome of the Mother

and Baby.

Diagnostic procedures

100% of the Schemne Rate

PUBLIC HOSPITAL MEDICAL AND
SURGICAL ADMISSIONS

Treatment performed In a public hospital will be
paid up fo the langth of stay as per the
Department of Health Standard Predictabie
List.

Pre-autharisation ig required once the length of
stay exceads the approved Standard

Predictable List.

Treatment performed by Private doctors in a
Public Facifity will be subject fo Pre-
Authortsation and Case Management.

In the case of an emsrgency, authorisation
inust be obtained within 48 hours of the
admission.

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

100% of the Scheme Rate

Unitmitsd — PMB Oniy

Treatment parformed in a public hospital will be
pald :u85a$353§<3§50
Dapariment of Health Standard Predictable
Llst.

Pre-authorisation Is required onces the length of
stay excesds tho approved Standard
Pradictable List,

Treatment performed by Private doctors In a
Public Facllity will be subject to Pre-

Authorisation and Case Management.

Annexure C3 (b)}- MHC Hospicare Network 2018
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ANNEXURE Go (b) - HOSPICARE NETWORK SCHEDUL £ OF BENEFITS
{PMB Troatment will be pald subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Lagislation.)

SERVICE % BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

In the ease of an emergency, authorisation
must be abiained within 48 hours of the
admigsion,

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

C | PRIVATE HOSPITALS 100% of the Schema Rate

Uniimited — PMB Only

All treatment in a network and non-network
hospital is subject o cage management and
pre-authorisation

All freatment In a private hospital must be
performed at an approved Network Hospltal
failing which a 30% co- payment will be applied
fo the final hospital bill. In the case of an
emargency, authorisation must be obtainad
within 48 hours of the admissicn or hospital
clalms will incur a 20% co-payment.

Authorised PMB Treatment will be pald subject
1o annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legistation.

Admission In General ward, high care | 100% oF th Schems g
ward and ICU.

All treatment in a netwark 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 wili be applied
to the final hospital bill.

In the case of an emergency, authorisation
must be cbtained 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 pald subject to Annexure H of the Scheme Rules and Regulation 8 (3) of the PMB Legistation.)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS

admission or hospital claims wil| incur a 20%
co-payment,

Authorised PMB Treatment will be paid subject

to annexure H of the Scheme Rules and
Reguiation 8 (3) of the PMB Lagislation,

Theatre fees. 100% of the Scheme Rate 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
falling which a 30% co- payment will be applied
to the final hospital bill.

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

Authorised PMB Treatment will be paid subject
to annexure H of the Scheme Rules and
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 limiit of 7 days.

Visits by medical practifioners. 100% of the Scheme Rate Subject to Moto Health Care Prefered | All treatment in a hetwork end non-network
Provider Ratas hospltal is subject to case menagement ang
pre-authorisation.

In the case of an smergency, authorisation
must be obtalned within 48 hours of the
admission.

Annexure C3 (b} MHC Hospicare Netwerk 2018 6lrage




SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

Authorised PMB Treatmant will be paid subject
to annexure H of the Scheme Rules and
Regulation B (3) of the PMB Leglsiation.

Confinement at Home and Birth
Centras/Units where the services arg
Provided by a registerad Midwife or
Medical Practiioner,

100% of the Selwwme-Rais.
CosSe

_L.D_.TJJ.. W“@

All Matemity Treatment at home orin a network
hospital is subject to cage management and
pre-authorisation,

In the cass of an amergency, authorigation
must be obtained within 48 hoyrs 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 Legisiation.

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

PRIVATE HOSPITAL SURGIGAL
PROCEDURES

-

100% of the Scheme Rate

Unlimited - PMB Only

All treatment In a network and noh-=neiwork,
hospital is subject o cass management and
pre-authorisation.

All treatment in a private hospltal must be
performed at an approved Network Hospltai
falling which a 30% co- payment will be applied
to the final hospltal bill, In the case of an
emergancy, authorisation must be obtained
within 48 haurs of the admission or hospial
claims will incur a 20% co-paymentAuthorised
PMB Treatment will be paid subject to
annexure H of tha Scheme Rules and
Reguiafion 8 {3) of the PMB Legisiation,

D

CO-PAYMENTS IN HOSPITALS

Not Applicable

Annexure €3 {b)- MHC Hospicare Network 2018
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C3 (b) - HOSPICARE NETWORK SCHEDULE OF BENEFITS

the Scheme Rules and Reguiation 8 (3) of the PMB Legisiation.)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

E | CLINICAL TECHNOLOGIST

._os@o*ngomn:gm.ﬂmno

All treatment in hospltal i subject to case
Mmanagemant and pre-authorisation, In the
case of an emergency, authorisation must be
obtained within 48 hours of the admission or
hosplial claims will Incur a 20% co -payment.
PMB Treatment will be pald Subject to
annexure H of the Scheme Ruleg and
Reguiation 8 (3) of the PMB Legislation,

F | PATHOLOGY and MEDICAL
TECHNOLOGY IN HOSPITAL

100% of the Scheme Rate

hospitel claims wif| incur a 20% co- payment.
PMB Treatment will be paid subject to
annexure M of tha Schems Rules and
Regulation 8 (3) of the PMB Legislation.

G | RADIOLOGY AND RADIOGRAPHY IN
HOSPITAL

100% of the Scheme Rate

Al treatment in hospital is subject to case
management and pre-authorisation. In the case

hospltal claims  wil incur @ 20% co- payment
PMB Treatment will be pald subject to
annexure H of the Schems Rules and
Regulation 8 (3) of the PMB Legislation.

Annexure C3 (h)- MHC Hosplcare 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 Leglsiation.)
SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
CHEMOTHERAPY » RADIOTHERAPY | 100% of the Scheme Rate Medication Ie subject to Generic All treatment in and out of hospital s subject to
and PALLIATIVE CARE Reference Pricing 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 pald at scheme rate unless
authorised retrospectively.
PMB Treatment will be pald subject to
annexure H of the Scheme Rules and
Regulation 8 {3) of the PMB Leglslation.
ORGAN and TISSUE TRANSPLANTS | 100% of Cost All requests will ba subject to All treatment in and out of hospital is subject fo
in and out of hospltal clinical protocols and use of a case management and pre-authorisation.
national donor oniy in the case of an emargency, authorisation
Heart, Liver and Kidney fransplants must be obtained within 48 hours of the
including harvesting and admission or the hospital claims will Incur a
transportation costs 20% co-payment unless authorised
relrospactively,
PMB Treatment will be paid subject to
Comeal transplant including annexaire H of the Scheme Rules and
harvesting and transportation costs Regulation B (3) of the PMB L. isiation,
CHRONIC RENAL DIALYSIS 100% of Negotiated Rate Treatment covered at designated Subject to & treatment plan, clinical protocols
service provider (DSP) rates if a &nd pre-authorisation,
network provider Is utilised
PSYCHIATRIC TREATMENT {Al 100% of tha Schems Rate All treatment In and out of hospital is subject to
Services) Psychiatric treatment unrelated to Drug

mﬁ__

and Alcohol abuse will pald at the
scheme rate.

Treatment for Alcoho! and Drug abuss
must be obtained from a SANCA
approved facility. Claims will be paid at
the rate negoliated with SANCA.

cass management and pre-authorisation In the
case of an emergancy, 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
annaxure H of the Schame Rules and
Reguiation 8 (3) of the PMB Legislation,

Annexure €3 (b)~ MHC Hospicare Network 2018
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ANNEXURE C3 (b) - HOSPICARE NETWORK SCHEDULE OF BENEFITS
Treatme| Paid subject to Annexure H of the Schems Rules and Regulation 8 (3) of the PMB Legistation.)

{PMB ht wi

be

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

K | AUXILIARY SERVICES in hospital

100% of the Schems 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 pald 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 sublect 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 Lagistation.

M | AMBULANCE SERVICES

100% of the Scheme Rate

Read and alr transportation
PMB Only

Ambulance transfers from home fo 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 preauthorisation
within 72 hours or the ambulance claim wilt
incur a 20% co-payment,

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

N | ALTERNATE GARE {only whore
treatment Is in lisu of
Hospitaiisation)

100% of the Scheme Raie

All Bensfits in this section ars subject to
pro-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 Logistation.

Treatment must take place in a facility
_8pproved by the scheme failing which the

Annexure C3 (b}- MHC Hospicare Network 2018
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ANNEXURE C3
{PMB Treatment wils be paid sub]

(b) - HOSPICARE NETWORK SCHEDULE OF BENEFITS
Ject to Annaxure H of the Scheme Rules and Regulation 8 (3} of the PMB Legislation.)

SERVICE

% BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
claim wiil be pald at the Prescribed Tarlf¥f.
Subject to an annuaf limit of 30 days par
avent
1. Step-down Faciiities for 100% of the Schems Rate PMB Oniy Al Benefits in this section arg subject to prs-
Rehabilitation authorisation ang Mmanaged care protocols.
Treatment must take Place in a facility
approved by the schems failing which the claim
will be paid at Scheme Rats,
2. Privale Nursing 100% of the Scheme Rate PMB Only All Bensfits in this secfion are subject to pre-
autharisation ang Managed care profocols.
Treatment must take place in a facllty
approved by the scheme failing which the clgim
will be paid at Scheme Rato,
3. Hospice 100% of Cost Uniimited All Bansfits in this section are subject to pre-
PMB Only authorisation and Mmanaged care profocols.
PMB Treatment which Includes terminaj
cate where death is Imminent will be pald
subject to annexure H of the Scheme Rules
and lation 8 (3) of the PMB istation,
4. Registered Frail Care Facililes No Benefit Not applicable Not covered on the Hospicare Option
O | SPECIALIST SERVICES out of 100% of the Scheme Rate Treatment for Chronic ¢onditions and All freatment out of hospital is subject to
hospital: the 270 DTP which have been case managemant and pre-authosisation,
approved es part of a Treatment Plan. | PMB Treatment wlill b pald subject to
annexure H of the Scheme Rules and
Subject to Moto Health Cere prefemed Regulation 8 (3) of the PMB Legisiation,
provider rates
Consultations ang visits 100% of the Scheme Rate Treatmant for Chronic conditions and Subject 1o wrftten authorigation and Managad
the 270 DTP which have baan Care Protocols which will be stictly applied.
approved as part of a Treatment Plan, PMB Treatment will be pald subject o
Subject to Moto Health Care Prefarred annaxura H of the Scheme Rulag and
Provider Ratas Regulation 8 (3) of the PMB Legislation, falling
which claims will be at the Scheme Rate,
All other services unigss stated 100% of the Scheme Rate Treatment for Chronic condltions and Sublect to written authorisation and Managed
otherwise in this Annexure. the 270 DTP which have been Care Protocols which will be strictly appliad.
approved as part of a Troatment Plan. | PMB Treatment will be pald subject to
annaxure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation,
2 7
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ANNEXURE C3(b) - HOSPICARE NETWORK SCHEDULE of BENEFITS
(PMB Treatment will be pajg subject to Annexure 4 of the Scheme Rules and Regulation 8 (3} of the PMB Legislation )
ﬁ SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
Ante-natai Care 100% of the Schems Rate 12 ante nata) visits and 2 2D scans per | Subject fo written authorisation and Managed
pregnancy event Care Protocols which will be strictly applied,
PMB Treatment wilf be paid subject to
annexure H of the Scheme Rules and
Ragulation 8 (3) of the PMB Legislation,
Registration on the Birth Management Program
before 12 waeks Pregnancy Is recommendad,
Child Immunisationg 100% of the Scheme Rats Claims will be Paid until the child Is six Subject to written authorisation ang Managed
years old. Statg immunisation protocols | Care Protocols which will be strictly applied,
will be applied. PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legisiation,
Reglstration on the Birth Management Program
N gEEE&.’
Paediatric Care 100% of the Schems Rats 2 visils per pregnancy event Subject to written authorisation and Managed
Care Protocois which wili be strictly appliad,
PMB Treatment wit be paid subject 1o
annexure H of the Schame Rulss and
Regulation 8 (3) of the PMB Legistation,
. Registration on the Birth Managemant Program
1 before 12 weeks Pregnancy Is recommendad,
— N
| COPAYMENTS N SREG IALIST - Not applicabis Msmbers may have co-payments wicrg
ROOMS %. Services are niot obtained from the Designated
Service Providar.
—t -
P | GENERAL PRACTITIONER 100% of the Scheme Rate Treatment for Chronic conditions and All treatment approved as part of 3
SERVICES out of hospital: the 270 DTP which have been treatment plan wil be covered falling which
@pproved as part of g Treatment Pign, clalms will be rejected unless pre-
Consultations ang visits 100% of the Schems Rate Treatment for Chronic condltions and
the 270 DTP which have been
approved as part of g Treatment Plan,

Annexure c3 (b}~ MHC Hospicare Network
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(PMB Treatmant will be paid Subject to Annexure H of

SCHEDULE OF BENEF(TS

the Scheme Rules and Regulation 8 (3) of the PMB Leglstation,)

SERVICE [ % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
Regulation 8 {3) of the FMB Leglslation, failing
which claims

All other services unless stated 100% of the Scheme Rate Treatment for Chronic condltions and Subject to written authorisation ang Managed

otherwise in this Annexura, the 270 DTP which have been Care Protocols which will be strictly applled

approved as part of g Treatment Pian, PMB Treatment wij| be paid subjact to
annexura H of the Scheme Rulea and
Regulation 8 (3) of the PMB Legistation, falting

T Ao a—— which claims
Ante-natal Carg 100% of the Scheme Raie 12 ante natal visits and 2 2D scans per Subject to writion authorisation angd Managed

Pregnancy event Care Protocols which will be strictly applied.
PMB Treatment wii be paid subject to
annexure H of the Scheme Ruleg and
Regulation g (3) of the PMB Legistation, failing
which claims

Peediatric Cars 100%of the Scheme Rate 2 visits per Pregnancy avent .

PMB Treatment wil be pald subject to
annexure H of the Scheme Ruleg and
Regulation 8 (3) of the PMB Legislation, failing
which ciaims
: Registration on the Birth Management Program
- . @ befora 12 weeks preanancy is recommended.
B CO-PAYMENTS iN mmmmM hlemo Not applicable Mermbars may have Co-payments where
PRACTITIONER ROOMS 88rvice ara not obtalned from the Designated
| Service P \
e
Q | DENTAL SERVICES [N HOSPITAL 100% of the Scheme Rate PMB Treatment wiij be Paid subject 1o

annexure H of the Schame Rules and
Regulation 8 (3) of the PMB Leglsiation,
falling which claims

1. Basic Dentistry No Benefit Not applicabla Not covered on the Hospicars Option

2. Speclalised Dentisiry No Beneit Not applicable Not coverad on the Hospicare Option

3. Basle Dentistry under GA up to the 100% of the Scheme Rats Subject to writtan authorisation ang Managed

age of 8 years Care Protocols which will be siricty applied.

— ——————— Y applled. |

Annexure C3 {b)~ MHC Hospicare Network 2018
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{PMB Treatment wij be paid subject to Annex
| TSERVIGE % BENEFIT
R | PRESCRBES MEDIGINE AND 100% of
INJECTION MATERiAL e Schermo Rate

1. Acute Msdication

2. Phamacy advised therapy.(PAT)

100% of the Scheme Rate

Not applicabia

No Benefit
100% of Scheme Rate

3. Chronic conditions,

]

CONDITIONS; REMARKS

Subject to written authorisation and
Managed Care Protocols which will be
strictly appliad.
PMB Treatment will pe pald subject to
Annexure H of the Scheine Rules and
Regulation 8 (3) of the PuB Legislation,
falling which clajms

270 DTP conditions onjly ang non- PMB
medicine Must be obtained from an approved

Service Provider, .
Not covered on the Hospicare Optian
270 DTP chron

Subject o Hospicare Chronic
Medication Formutary

|
MEDICINE CO-PAYMENTS T

——
A

20% co-payment will be appiied
where non-formutary medication is
used.

A 30% Co-payment will be applled if
members do not yse the DSP,

i conditions and the 26 CDL
conditions, Medication musgt bg obtained from
the designated 8arvice Proviger Medipost,

26 PMB CDL

270 DTP, non-PMB and
condttions onjy, Medication must be obtained
from the DSp

S | RADIOLOGY IN ROOMS 100% of the Scheme Raig
 [1.XAa ys .. .ASassmma_Saxms
12 Scopes— Diagnostic [ 100% ofthe Scheme Rate

3. Scans - MRJ and CAT 100% of the Scheme Rai
4. Scans - Ulfra Soung 100% of the Scheme Ratg

e

Anhexure 3 (b}- MHC Hospleare Network 2018
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SERVICE

% BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
T PATHOLOGY AND MEDICAL 100% of the Scheme Rate PMB Treatment in this section wili be pald
TECHNOLOGY I ROOMS subject to annexure N of the Scheme Rujes
and ulation 8 (3) of the PMB [ation
1. Blood tesis 100% of the Scheme Rata Subject to Pre-autherisafion ang Mansged Care
Protocols.
U | AUXILIARY SERVICES out of 100% of the Scheme Rate PMB Treatment in this section will be paid
hespital subject to annexure H of the Scheme Rujes
and Regulation § {3) of the PMB Legisiation,
1. Audiolagy No Bensfit Not applicablg Not covered on the Hospicare Option
2, Oceupaticnal and Physiotherapy 100% of the Scheme Rate PMB Treatment Only - Subject to Pra.
authorisation and Managed Care Protocols,
3. Speech therapy 100% of the Scheme Rate PMB Treatment Only - Subject fo Pra-
authorlsation and Managed Cars Protocols
4. Chiropody/ Podiatry 100% of the Scheme Rata PMB Treatment Only - Subject to Pre-
mS?&ﬁESni;%Eﬁaoﬁsﬂgﬁsa
5. Disficians 100% of the Schame Rate PMB Treatment Only - Subject to Pro-
authorisation and Managed Carg Protocols,
ﬁ 6, Homeopaths No Benefit Not applicablg Not covered on the Hosplears Option
7. Naturopaths No Benefit Not applicable Not covered on the Hospicare Option
" | 8. Chiropraciors No Benefit Not applicable Not covered on the Hospicars Option
9. Orthoptists No Banafif Not applicable Not covered on the Hospicare Option
'V | PROSTHESES 100% of the Scheme Rate PMB Treatment in this section wii] be paid
subject to annexyrg H of the Scheme Rules
and Regulation g (3) of the PMB Legistation.
Intemal 100% of the Scheme Rate PMB Treatment Only - Subject to Pre~
authorisation and Managed Care Protocols,
Externz| 100% of the Scheme Rate PMB Treatmant Only - Subject to Pre-
r authorisstion ang Managed Cang Protocols.
N - |

Annexure C3 (b}~ MHC Hospicare Network 2018
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ANNEXURE C3(b) - HOSPICARE NETWORK SCHEDULE OF BENEFITS
(PMB Treatment will be pald subject to Annexure H of the Scheme Rules and Regulation 8§ {3) of the PMB Leglslation.)
SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS ]
W | MEDICAL and SURGICAL 100% of the Schame Rate PME Treatment will bo Pald subject to
APPLIANCES: annexure H of the Scheme Ruleg and
Regulation 8 {3) of the PMB Legisiation,
1. Hearing Ajds No Baneiit Not applicable Not covered on the Hospicare Option
2, Wheaichaira 100% of the Scheme Rate PMB Treatment Only - Subject to Pra-
authorisation and Managed Care Protocgls,
3. Oxygen, cylinders 100% of the Scheme Rate PMB Treatment Only - Subject fo Pre~
authorisation and Managed Care Protocols,
5. Other approved appliances 100% of the Scheme Raie PMB Treatment Only - Subjectto Pre-
authorisation and Managed Care Protocols.
X | OPTCaL
1.  Frames No Benefit Not applicable Not covered on the Hospicare Option
2. lenges onily No Bsnefit Not applicabla Not coverad on the Hosplcare Opfion
3. Eye examinations No Benefit Not applicable Not covered on the Hospicare Opiion
4.  Refractive surgery No Benefit Not applicable Not covered on the Hospicare Option
| 5. Contact Lenses No Benefit Not applicabie Not covered on the Hosplcare 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 Subject to clinical protocois Programme Is encouraged. PMB Treatment will
be paid subject to annexure H of the Scheme
Rules and Regulation 8 (3) of the PMB
Legistation.
ALCOHOL AND DRUG ABUSE 100% of the Scheme Rate PMB Treatment will be pald subject to
annexure H of the Schema Ryles and
Reguiation 8(3) of the PMB Legislation,
COSMETIC SURGERY 100% of the Scheme Rate = PMB Treatment will be paid subject fo
Rfﬂ annexure H of the Scheme Rules and
F Regulation 83) of the PME Legislation,

Annexure C3 (b)- MH¢ Hospicare Network 2018
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ANNEXURE OWAS - HOSPICARE NETWORK SCHEDULE OF BENEFITS
{PMB Treatment wil| be paid subject fo Annexure H of the Scheme Rules and Regulation 8 (3) of the PMBE Legislation,)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
aa | EXCLUDED % BENEFIT ANNUAL 1 IMITS CONDITIONS/ REMARKS

vwoomuczmﬁ._.zmh._.zmz._.m

UNLESS STATED NON PMB Noc Benefit Not Applicabla Not covered on the Hosplcare Option

PROCEDURES IN HOSPITAL A

WITH DUE REGARD TO THE PMB No Banefit Mot Applicable Not coverad on the Hospicare Option

ALL NON PMB GENERAL

EXCLUSIDNS AS PER ANNEXURE D

ALL NON- PMB DENTAL No Benefit Not Applieable Not coverad on the Hospicare Option

EXCLUSIONS AS PER ANNEXURE F
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ANNEXU<E C4 (a) - CLASSIC SCHEDULE OF Bi-~EFITS
(With due regard to the Prescribed Minimum Benefits- PMB)

Annexure C4 (a) ~ MHC Classic 2018

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS

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

MINIMUM BENEFITS Schems Raie where it is applicable Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Leglslation,

OVERALL ANNUAL LIMITS Unlimtted Where it Is applicable, Limits are prorated
calculated from the date of inception to the
ond of the financial year.

ANNUAL SAVINGS LIMIT Member =R6853 Where it Is applicable, Limits are prorated

Aduit = R5 659 calculated from the date of inception to the
Chile =R1663 ond of the financial year.

ONCOLOGY LIMIT Per family per annum = R317 380 Whera it Is applicable, Limiis are prorated

calculated from the date of Inception to the
Medication Is subject to Generic end of the financlal year.
Referance Pricing

EXTERNAL APPLIANCE LIMIT Per famlly per annum = R11 980 Where it is applicable, Limils are prorated
calculated from the date of Inception to the
end of the financlal year.

COSMETIC SURGERY LIMIT Per family per annum = RS58 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 Member =R4030 Where It is applicable, Limits are prorated

LIMIT Member+ =R7940 caiculated from the date of inception to the
end of the financlal year,

ORGAN TRANSPLANT LIMIT Per family per annum = R58 370 Where it is applicable, Limits are prorated
calculated from the date of inceplion to the
end of the financlal year. All requests will

Limit applicable to Non-PMB be subject to clinical protocols and use of a
cases and indudes harvesting and | national donor only

J transportation costs

1]
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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 Litary Per a:._._« perannum = R5g @30 Whers It is applicable, Limits ara provated

calculated from the date of Inception to the
end of the financial vear.

REFRACTIVE EYE SURGERY LIMIT Per Eye = R5 030 Whera itis applicable, Limits are prorated
Maximum = R10 0gg calculated from the dats of Incaption to the
ond of the financial year.

One refractive surgery per
beneficiary per ifetime

PUBLIC HOSPITALS 100% of the Schems Rate Treatment performed in a public hospltal
will be pald 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 appraved
Standard Prediciable List.

Treatment parformed by Private doctors In
a Pubiic Facility will bg subject to Pre-
Autharisation and Case Management.

In the cese of an amergency, authorisation,
Must be obtalned within 48 hours of the
admiaslon.

PMB Treatment wily be paid subject to
annexure H of the Schems Rules and
Regulation 8 (3 of the PMB islation,

Admission in General ward, high care | 100% of the Scheme Rats Treatment performed In a public hospital
ward and ICL), will be paid up to the length of stay as per

Pre-authorisation is required once the
longth of stay excegds the appraved
Standard Predictable List,
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SERVICE

ANNEXURE

{With due regard to the Prege,

C4 (a) - cLASSIC SCHEDULE OF wm_Am—.._._.m

ribed Minimum Benefits- PMB)

ﬁﬂmmzm_ﬂ

ANNUAL LIS

CONDITIONS/ REMARKS

1

Theatre fees.

106% of the Scheme Rate

Mediclnes andg materials

100% of the Scheme Raie

Treatment parformed by Private doctors In
8 Public Facility wifl be subject to Pre-
Authorisation and Case Management.

In the case of an emergency, authorigation
must be obtained within 48 haurs of the

admission,

PMB Treatment wil be paid subject to
annexure H of the Scheme Rules ang
Regulation § {3) of the PMB 3
Treatment performed in a public hospits]
will be pald up to the length of stay as per
the Department of Health Standarg
Predictable List,

Pre-authorisation is required onca the
length of stay axceeds the approvad
Standard Predictabie List,

Traatment performed by Private doctors in
& Public Facillty wif] bs sublect to Pre-
Authorisation and Case Management.

In the case of an anargency, authorisation
Must be obtained within 48 hours of the
admission,

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

ulation 8 (3) of the PMB Le
Medicines {TTO) prescribed on discharge
from hospital gre subject to a limit of 7
days.

Visits by medica) practitioners,

100% of the Scheme Rate

Annexure C4 {a)~ MHC Classic 2018




ANNEXURE C4 (a) - CLASS|C SCHEDULE OF BENEFITS

{With due regard to the Presc,

ribed Minimum Benefits- PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

Pre-authorisation is requirad once the

length of stay 8xceads the approved
Standard Pradictable List,

Treatment performed by Private doctors in
a Public Facliity wifl bs sublect o Pre-
Authorisation and Case Management.

subject to annexure H of the Scheme
Rules and Regulation 8 {3) of the PMB
islation.

100% of the Scheme Rata

=

Treatrment performed in 3 public hospital
will be paid 58:6_039:2n8<mm per
the Departmant of Health Standarg
Predictabie List.

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

Treatment performed by Private dogtors in
a Public Facllity will be subject to Prg-
Authorisation and Case Management.

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

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

Diagnostic procedures

100% of the Scheme Rate

Treatment performed in a public hospital
will be pald up to tha length of stay as per
the Department of Health Standard
Predictabla L jst,

Annexure C4 {a) ~ MHC Classic 2018
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ANNEXURE C4 (a) - CLASSIC
(With due regard to the Prescrib

SCHEDULE OF BENEFITS
ed 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,

Rules and Regulation 8 (3) of the PMB

Legistation.

PUBLIC HOSPITAL MEDICAL AND
SURGICAL ADMISSIONS

100% of the Scheme Rate

Unlimited

Treatment performed in & public haspital
will be paid up to the length of stay as per
the Department of Health Standarg
Predictable (ist,

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

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 pald subject to
annexure H of the Scheme Rules and
uiation 8 {3) of the PMB lation,

Annexure C4 {a) - MHC Classic 2018
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ANNEXORE C4

{(With due regard to the Prescribed

(a) - CLASSIC SCHEDULE of BENEFITS

Minlmum Benefits- PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

PRIVATE HOSPTALS

100% of the Scheme Rate

Unlimited

Adl treatment in hospltal is sublact io case
management and pre-authorisation, In the
case of an emergency, authorisation must
be obtained within 48 hours ofthe
admission or the hospital claims will incyr a
20% co-payment unless -autherised
retrospactively.

PMB Treatment will be Paid subjeci to
annextre H of the Scheme Rules and
Regilation 8 (3) of the PMB Legislation.

Admissieon in General ward, high carg
ward and ICU,

100% of the Schema Rate

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

In the case of an émergency, 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 Rulgs and
Regulation 8 {3) of the PMB Legislation,

Theatre fegs.

100% of the Scheme Rate

All treatment in hospital is subject to cage
Management and pre-authorsation. 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 pald subject to
annaxure H of the Scheme Rulgs and
Regulation 8 (3) of the PMB Legistation,

Medicines, materigls and hospitai
equipment.

100% of the Scheme Rate

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

Visits by madica) practlitioners,

Up to 150% of the Scheme Rate

Subject to Preferred Provider
Rates

All treatment in hospital Is subject fo case
management and Pre-authorigation in the
case of an emergency, authorisation myst
be obtained within 48 hours of the
admission PMB Treatment will be paid

Annexure €8 (a) - MHC Classic 2018
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS

(With due regard to the P

rescribed Minimum Benefits- PMB)

_H(_ﬂ%

% BENEFIT

CONDITIONS/ REMARKS

Confinement at Home and Birth
Centres/Units whers sarvices ars
provided by a registereq Midwife or
Medical Practitioner.

150% of the Scheme Rate,

Diagnostic procedures

Sublect to annexure H of the Schemea
Rules and Regulation 8 (3) of the PMB
Legislation,

100% of the Schome Rate

All Matemity Treatment at homs or in
hospital is subject to case management
and pre-authorigation, retrospectively by
the Scheme. In the case of an emergency,

claime will incur a 20% co-payment unleas
authorised retrospactively by the Scheme.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Leglslation,

Registration on the Birth Management
Program before 12 waeks js recommended
In order to optimise the heafth care
outcome of the Mather and Baby.

Al tregiment in hospltal is subject io caag
management and u&.m:ﬁo:ﬁuc.:. in the

Annexure ¢4 {a) — MHC Classic 2018
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS

HOSPITAL

{With due regard to the Prescribad Minimum Benefits- PMB)
SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
PRIVATE HOSPITAL MEDICAL AND Up to 100% of the Scheme Rate Unlimitad All treatment in hospital iz subject to case
SURGICAL ADMISSIONS management and pre-authorisation, In the
casa of an emergency, authorisation must
be obtained within 48 hours of the
admission or the hospital claims will Incur a
20% co-payment unless autharised
retrospectively.
PMB Treatment will b paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Leglslation.
CO-PAYMENTS IN HOSPITAL The following proceduras All treatment in hospital Is subject to case
performed In a hospltal will have g Management and pre-authorisation. In tha
Co-payment of R1 200 ¢ase of an emergency, authorisation muat
be obtained within 48 hours of the
* Arthroscopy admisslon ar the haspital claims wilf incur a
* Colonoscopy 20% co-payment unless -authorised
» Gastroscopy. refrospectively.
* Sigmoldoscopy PMB Treatment will ba paid subject to
* Joint Replacements annexure H of the Schame Rules and
Regulation 8 (3) of the PMB Legistation,
CLINICAL TECHNOLOGIST IN 100% of the Scheme Rate All treatment In hospital is subject to casa

fmanagement and pre-authorisation, In the
casa of an emergency, authorisation must
be obtainad within 48 hours of the
admission or the hosphtal claims will incur a
20% co-payment unless authorised
refrospectively,

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

Annexure €4 {a)— MHC Classic 2018
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ANNEXURE C4 (a) - CLASS|IC SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS

F PATHOLOGY and MEDICAL 100% of the Scheme Rate Al treatment in hespital is subfectto casa |
TECHNOLOGY IN HOSPITAL management and pra-authorisation. In the
case of an emergency, authorisation must
be obtained within 0n48 hours of the
admission or the hospital clalms wil Incura
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,

——

G RADIOLGGY AND RADIOGRAPHY 100% of the Scheme Rate All treatment in hospital is subject 1o case

IN HOSPITAL managsment and pre-authorisation.,

In the casa of an smergency, authorisation
Must be oblained within 48 hours of the
admission or the hospitat ctaims wij incur a
20% co-payment unjess authorised
retrospectively.

PMB Treatment wily be paid subjact to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legisiation,

H CHEMOTHERAPY RADIOTHERARY 100% of the Scheme Rata J Medication Is Subject to Generic | Ajl treatmant in and out of haspital is
and PALLIATIVE CARE in and out Reference Pricing subject E.Bmm management and pre-

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

Annexure C4 {a) ~ MHC Classic 2018 9]
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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 100% of the Scheme Rate Subject to the Transpiant Limif | Ajl treatment In and gut of hospital is
._.w>_,._a_u_.>z._.w In and out of If NON-PMB and Includes subject ko case management and pro-
hospita) harvesting and transportation authorisation. In the case of an emargency,
costs, authorisation must be obtained within 48
hours of the admission or the hospltal
claims will incur a 209 co-payment unlesg
-authorised retrospectivaly.
PME Treatment will be paid subfect to
annexure H of the Scheme Rujes and
Regulation 8 (3) of the PMB Legisiation,
Al requests will be subject to clinical
protocols and use of g national donor only
CHRONIC RENAL DIALYSIS 100% of negotiated Rate Treatment covered at designated | Subject to = treatment plan, clinical
sarvice provider {DEP) mtss ifa protocols and Pre-authorisation.
network provider Is utilised
PSYCHIATRIC TREATMENT {ALL 100% of the 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 authorisation.
at the scheme rats, In the case of an emsrgency, authorisation
must be obtalned within 48 tours of the
Treatment for Alcohol and Drug admission or the hospital claims will Incur a
abuse must be obtainad from a 20% co-payment unless authorisad
SANCA approved facility. Claims retrospectively.
will be pald at the rate nNegotiated | PMB Treatment will be pald subject to
with SANCA, annexure H of the Scheme Rules and
Regulation 8 {3) of the PMB Legislation,
AUXILIARY THERAPY in hespital 100% of the Scheme Rate All freatment in hospital is subject to case
* Physiotherapy management and pre-authorisation,
¢ Dieticlans In the case of an emargency, authorigsation
*  Speech 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 pald subject to
‘ Nﬁ@ annexure H of tha Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

Annexure C4 (a) - MHC Classic 2018
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ANNEXURE C4 (a) - CLASS

(With due regard to the p

SERVICE

IC SCHEDULE OF BENEFITS
rescribed Minimum Beneflts- PMB)

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

BLOOD TRANSFUSIONS - N
HOSPITAL

100% of the Scheme Rate

e P

———

AMBULANCE BERVICES

Ali treatment in hospital Is Subject to cagg

management and Pre-authorisation, In the
case of an emergency, authorisation must
be obtained within 48 hours of the
admission or the hospital claims wil Incur a
20% co-payment unless authoriseq

PMB Treatment will ba paid Subject to
annexure H of the Scheme Rules and
Regulation g (3) of the PMB Legislation,

100% of the Scheme Rate

Road and ajr transportation

§®

—

All transfers are subject to pre-
authorization within 72 hours or the
ambulance claim wilf incur a 20% co.
Payment

Transport must be certified by a medicat
practitionsr ag being essential.

ALTERNATE CARE (In tieu of
:out_ﬁ__un:g-

100% of the Schame Rate

Annexure €4 {a) - MHC Classic 2018

Step-down Fagiliies for Rehabifftation
L |

Limited {0 30 days to a maximum
of Ra143p per event,

100% of the Scheme Rate

Subjact to the Altornate Care Limit

All Benefits In this section are subjact tg

pre-autharisation angd managed care
protocols.

Treatment must take place in a facillyy
approved by the echema failing which the
n_m_asa_wovaa&mo_aam Rate.

PMB Treatment will be paid subject to
Annexure H of the Schems xc_mm and

—_—




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 Ratg Subject to the Akemate Care Limit | All Benefits in this saction are Subject to
pre-authorisation and managed cane
protocols.

Hospico 100% of Cost Uniimited All Benefits In this saction are subject to
pre-authorsation and managed care
protocols.

PMB Treatment Ineluding Terminal Care
where dsath Is imminent will be paid
subject to Annexure H of the Schema
Rules and Regulation § (3) oftha PMB
Lepislation.
Registored Frall Care Fadlliies No Benefit Nct covered by the scheme.
SPECIALIST SERVICES iN ROOMS; Subject to Moto Health Care PMB Treatment wiil bs pald subject to
Preferred Provider Rates Annexure H of the Scheme Rules and
ulation 8 (3) of the PMB [slation
Consultations and visits 100% of the Scheme Rats Subject to the Anmzal Savings
Lirnit.

Al other services unjess stated 100% of the Scheme Rats Subject to the Annuai Savings

otherwisa in this Annexure, Limit,

Ante-natal Carg 100% of the Scheme Rate 12 ante natel visits All Benefits in this seciion ame subject to

2 2D scans ’ pre-authorisation ang managed care
Prenatal Vitaming protocols,

Registration on the Birth Managerment
Per pregnancy event from Overall | Program is recommendead.
Annual Limit

Chitd immunisations 100% of the Scheme Rate Claims will be pald from the All Benefits In this section are subject o

Ovenall Annual Limit unti the child pre-authorisation and managed care
Is six years old, protocols.
State Immunisation protocols will Registration on the Birth Management
be appiled. Program is recommended,

Paadiatric Care 100% of the Schems Rate 2 visits per pregnancy All Bansfits In this section are subject to
pre-authorisation and managed care
protocols.

Reglstration on the Birth Management
Program is recommended,
Ante Natal Classes 100% of the Scheme Rate 2 vislis All Benefits in this saction ars subject to
pre-authorisstion and managed cara
Per pregnancy event from Posltive protocols,
Annual Savings Limit
Annexure C4 (a) - MHC Classic 2018 12 )
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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
Registration on the Birth Management
Program ig recommended.
CO-PAYMENTS IN SPECIALIST NOT APPLICABLE The following procedures All treatment In this section s subject o
ROOMS performed in the rooms of a Casg management and pre-authorisation,
Speciallst will NOT be subjectto a failing which claims will be refected urileas
co-payment, pre-authorisad retrospectively. In the case
of an emergency, authorisation must be
* Colonoscopy obtalned within 48 hours of the procadure,
» Gastroscopy.
Slgmoidoscopy
GENERAL PRACTITIONER PMB Treatment will be pald subject to

SERVICES IN ROOMS Annexure H of the Scheme Rules and

Regulation 8 (3 of the PMB

Consultations and visits 100% of the Scheme Rate Subject to the Annuai Savings
Limit.
All other services unjess stated 100% of the Scheme Rate Subject to the Annug Savings
otherwise In this Annexure, Limit,
Ante-natal Carg 100% of the Schems Rate 12 ante natal visits All Benefits In this section are subject to
22D scans pre-authorisation and managed care
Prenatal Vitaming pratocols,
Registration on the Birth Management
Per pregnancy event from Overall | Program Is recommended.
Annual Linit
Child Immunisations 100% of the Scheme Rate Claims will be pald from risk untl | All Benefits in this section are aubject to
the child is six years old. pre-authorisation ang managed care
State Immunisation protocols will protocols,
be applied. Registration on the Birth Management
ram Is recommended.
Ante Natal Classes 100% of the Scheme Rate 2 vislts All Beneftts In this section are subject to
pre-authorisation and managed care
Per pregnancy event from Positive | protogols.
Annual Savings Limit Registration on the Birth Management
_Program is recommended.
ADDITIONAL BENERTS

Annexure C4 (a) - MHC Classic 2018 mm 13 |
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BENEFITS
(With due regard to the Prascribed Minimum Benefits.- PMB)

SERVICE % BENERT ANNUAL TTMITS CONDITIONS/ REMARKS
GP Consultations and acute 100% of the Scheme Rate M =2 Vigits The cosiof g follow-up GP Consuitation
medication only M+ = 5 Vigiia Subject to the and R300 for medicing dispensed or
Overail Annual Limit prescribed will be applled per visit,
Cover for primary care consuftations ang

—_— ]
DENTAL SERVICES IN ROOMS Al services In this saction must bg
obialned from a preferred provider,
faillng which membars may be held
Hable for Co-payments from non-
preferred service Providers. Benefits In
this section wil accrue to the Savings
Limit.
1. Baslg Dentistry 100% of the Scheme Rate Subject to the Annugl Savings
Limit.
2. Speclalised Dentistry. 100% of the Scheme Rate Subject to the Annual Savings All freatment in this 8action is subject i
Limit, Cass management and pra-authorisation,
falling which claims will be rejectad unless
pre-authorisad retrospectivaiy.
PRESCRIBED MEDICINE AND
INJECTION MATERIAL
1. Acute medicine 100% of the Scheme Rate Subject to the Annual Savings L
Limit,

Annexure C4 (a) - MHC Classic 2018 14|
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF BeNEFITS
(With due regard to the Preseribed Minimum Benefits- PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS

2. Pharmacy advised therapy (PAT) 100% of the Scheme Raie Subject to the Annug] Savings Medicine claims dispensed by a
Limit. phamacist without a doctor's prescription

will be allowed to a maximum of R180 per
event (per day). This benefit is subject to
the acute medication excluslons and eost
Will accrue to the Annual Savings Limit.

3. Chronic conditions, 100% of Scheme Rate Subject to the Classic Medicine Madication In respect of the 27¢ DTP, 26
Formulary, the 9 Non-CDL CDL conditions + 9 NON-CDL chronic
conditions will be paid sublect to condltions medication wiil be paid
the annual sub-imjt.

4. Preventative Medicine, 100% of Scheme Ratg Clalms will be pald according to The following preventative madicines that
the Classic Madicine Fommuiary are prescribed by a registered medical

practitioner:
Oral contraception including devices
Slimming Preparations
Smoke cessatjon preparations
Ereciile Dysfunction
- Vitamins

MEDICINE CO-PAYMENTS

=

A 20% co-payment will be applied
where hon-formulary medication
Is dispensad.

Medication for the 270 DTP, 26 PMB CDL
and 9 NON PMB conditions must ba
obtained in accordance with scheme
formulary or a ant will be appliad.

RADIOLOGY IN ROOMS

PMB Treatment will e pald subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Lagislation.

Limit.

1. X-Rays 100% of the Scheme Rate Subject to the Annyal Savings
Limit.
2. Scopos - Dlagnostic 100% of the Scheme Rate Sublect to the Annual Savings
Limit.
3. Scans — MRI, CAT, PET and Radic | 100% of the Scheme Rats 2 per beneficiary per annum from | Pre-authorisation required failing which the
isotope risk thereafter from the Annyal claims will be rejected unless pre-
Savings Limit, authorised refrospectiveiy.
4. Scans - Uitra Sound 100% of the Scheme Rate Subject to the Annuali Savings
Limit.
5. Angiography 100% of the Scheme Rate Subject to the Annual Savings

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 MED|CAL PMB Treatment wiil be pald subject to
TECHNOLOGY IN ROOMS Annexure H of the Scheme Ruiles 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 Treatmeant wilj be pald subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation,
1. Audiclogy 100% of the Scheme Rate Tregtment in the rooms will be
subject to the Annuaj Savings
Limit,
2, Occupational therapy 100% of the Schema Rate Treatment In the rooms will he
Subjact to the Annyal Savings
Limit,
3. Speech therapy 100% of the Scheme Rate Treatment in the rooms will be
subject to the Annual Savings
Limit.
4. Chiropady/ Podiatry 100% of the Schems Rate Treatment In the roome will ba
subject to tha Annual Savings
Limit,
9. Dieticians 100% of the Scheme Rate Treatment in the roeoms will be
subject to the Annual Savings
Limit.
6, Homeopaths 100% of the Schems Rate Treatment in the fooms will ba
subject to the Annual Savings
Limit.
7. Naturopafhs 100% of the Schema Rate Treatment in the rooms will be i
subject to the Annuaj Savings
Limit.
8. Chiropractors 100% of the Scheme Rate Treatment in the rooms will be :
subject o the Annual Savings
Limnit.
9. Orthoptists 100% of the Scheme Rate Treatment in the rooms will be
subject to the Annyai Savings
| Limit.
|
Annexure C4 (a) - MHC Classic 2018
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ANNEXURE 4 (a) - cLASSIC SCHEDULE oF U_mlm_u_._.m
{With due regard to the Prescribed Minimum Benofits- PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS

PROSTHESIS PMB Treatment will be pald subject to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Leglslation,

Intemnal Prosthesis 100% of the Schamg Rate Subjeci to the Progthesis Limit Limits in this benefit category are subject 1o
proration depending on the date the
member joing the scheme,

Extsrnal Prosthesis {LImbs and 100% of the Scheme Rate Subject to the Prosthesls Limit Limits in this benefit calegory are sibject to

devices 1o Improve funclionality where proration depending on the date the

it can be established) member joins the scheme.

MEDICAL and SURGICAL PMB Treatment wiji be paid subject 1o

APPLIANCES: Annexure H of the Schems Rules ang

' Regulation 8 (3) of the PMB Legislation,

1. Hearing Aigs por set par 100% of the Scheme Rate Subject to the Extemal Appliance Limits in thig banefit category are 8ubject to
beneficlary evary three yaars. Limit proration depending on the date the
{Costs _“o_w maintenance is a Fung member joins the scheme.
exciusion

2. Wheelchairs not motorised once 100% of the Schems Rate Subjact io the External Appliance Limits in this benefit category arg subject to
avery three years.(Costs for Limit promation depending on the dats tha
Mmainenance is a Fung exclusion) member oins the scheme.

3. Oxygen, cylinders and 100% of the Scheme Rate Subject o the Extemnal Appliance Limits in this beneiit cataegory are subject to
consumables. (Costs for Limit proration depending on the dafe the
maintenanca is g Fund exclusion) member joins the scheme.

4. Nabulisers/ Glucometers once 100% of the Bcheme Rafg Subject to the Extemnal Appliance Limits in this benefit category are subject to
svery four years. (Costs for Limit Proration depending on the date the
Maintenance is a Fund @xclusion) member joins the schame,

5. Other approved appliances 100% of the Scheme Rate Subject to the External Appliance | Limits in this benefit category are subject tg

Limit Proration depending on the date the
:559%35n5e25£5r
OPTICAL | ]
Annexure Ca (a) - MHC Classic 2018 17 |

Page



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

Annexure C4 (a) - MHC Classic 2018

SERVICE % BENEFIT ANNUAL LINITS CONDITIONS/ REMARKS .

T palr of spectacies per baneficiary All services In this section must be

In & 24 months cycle or Contact obtained from a preferred provider,

Lenses In liey of Spactacles evary failing which members MAY be held

vear. llable for co-payments from non-

preferred service Providers. Benefits In
this category excluding Refractive
Surgery, wili be pald subject to benefit
limits from the Annual Savings Limit.

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

Framas 100% of the Scheme Rate 1 prefarred provider Frame or EXTRAS/UPGRADES: Members must
R740 per beneficiary only for an pay optometrist directly for any oxiras
alternats Frame in a 24 month or deviations from stated benefits. No
cycle. QBwiEuGEESQEsEECBEEBn

supplles thelr own frame.

Lenses only 100% of the Scheme Rate 1 pair of white standard single EXTRASAJPGRADES: Membars must
vislon, bifocal or muitifocal lenses | pay optomenrst directly for any extras
per beneficiary in a 24 month or deviations from stated benefits,
cycle.

Contact Lenses In ligu of spectacles 100% of the Scheme Rate 1 set of Contact lenzos per Where spactacies are obtained In the

every year, bensficiary to the annugi limit of year no contact lenses can be obtained.
R1530 Contact lensas wil only be dispensaq

where members have g composite eys
examination in the yaar the contaci lenses
are belng dispensed.

Refractive surgary 100% of the Scheme Rate Subject to the Refractive Surgary | Subjectto Pre-authorisation and

i Limit. Managed Care Protocols,

HEALTH MAXIMISER 100% of the Scheme Rate * Tetanus Vaccine Subject to Pro-authorisation and Managed
*  Mammogram Care Protocols. Claims in this section will
= Blood Cholesterol be paid from the Overall Annug! Limit.

* Prostate Specific Antigen

* Bone Densitometry

¢ Baby Immunisations
‘GENERAL
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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
ACQUIRED IMMUNE DEFICIENCY 100% of Cost Reglstration on the Hiv Management
SYNDROME and RELATED ILINESS Programme Is encouraged. PMB
Treatment will bg pald subject to Annexure
H of the Schema Rules amd Regulation g
{3) of the PMB Leglsletion,
SUBSTANCE ABUSE 100% of Seheme-Rete e Subject to Pre-authorisation.
aa All Non-PMB treatrment will be paid at the
Scheme Rate,
PMB Treatment wiil ba pald subject to
Annexure H of the Scheme Rules and
ulation 8 (3) of the PMB L Islation.
OSSEO-INTEGRATED IMPLANTS 100% of Schems Raig Benefits will be paid from Subject to Pre-authorisation,
Speclalised Dentistry and Annual All Non-PMB treatment wilj be paid at the
Savings Limit, Scheme Rate.
Approved treatment in hospital PMB Treatment wil| be paid subject to
may be paid from risk where Annexure H of the Scheme Rulas and
madical has been Regulation 8 (3} of the PMB Legisiation,
cstabhshog,
DENTISTRY INCLUDING REMOVAL | 100% of Scheme Rate Benefits In hospital wiil bo paid Subject to Pre-authorisation,
OF IMPACTED TEETH from Specialised Dentistry and All Non-PMB treatment wiil be paid af the
Annual Savings Limit. Scheme Rate.
Approved treatment in hospital PMB Treatment will ke paid subject to
may be paid from rigk whare Annexure H of the Scheme Rules and
Mmedical has baen Regulation 8 (3) of the PMB Leglstation.
establehoc, ol
ADMISSION FOR DIAGNOSTIC 100% of Scheme Rate Subject to Pre-authorisation.
PROCEDURES

Ali Non-PMB treatment will be paid et the
Schems Rate.

PMB Treatment wil be paid subject to
Annaxure H of the Scheme Rules and
lation 8 (3) of the PMB Legisiation.

Annexure C4 (a) - MHC Classic 2018
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ANNEXURE C4 (a) - CLASSIC SCHEDULE OF WMAm_u_._.m
{With due regard to the Prescribed Minimum Benefits- PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS! REMARKS
ELECTIVE CAESARIAN 100% of Scheme Rata Subject to Pre-authorisation,
DELIVIERIES unless it is a medical Al Non-PMB treatment will be pald at the
Neceasity Scheme Rate,
PMB Treatment will be paid subject to
Annexure H of the Scheme Rules and
Regulation 8 (3 of the PMB L islation.
COSMETIC SURGERY 100% of Scheme Rate Cosmetic surgery will be subject | Subject fo Pre-authorisation,
to the Cosmetic Surgary Limft All Non-PMB treatment will be pald at the
Scheme Rate,
PMB Treatment will be pald subject to
Annexure H of the Scheme Rules and
uiation 8 (3) of the PMB L Istation.
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ANNEXURE C4 (b) - CLASSIC NETWORK mﬂ_._m_uc_..mrm_u 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 pald subject to
MINIMUM BENEFITS Scheme Rate where [t is applicable. Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
OVERALL ANNDAL LT Uniimited Whera it is applicable, Limlis arg prorated

82&3350&%258%: o the
Scheme to the end of the financial year,

ANNUAL SAVINGS LIMIT Member =R5 767 Where it is appiicable, Limits are prorateq
Adutt =R4 903 calculated from the date of Inception to
Chiid =R1447 the Scheme to the end of the financial
year.

ONCOLOGY LimiT Per famlly per annum = R377 380 | Wheraitis appiicable, Limits are prorated
calculated from the date of inception to
the Scheme to the end of the financla|
year.

EXTERNAL APPLIANCE LUMIT Por family per annum = 7 1980 |[Whersltis applicable, Limits are prorated

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

COSMETIC SURGERY LIy Per family per annum = R58370 [ Whereitis dpplicable, Limits arg prorated
calculated from the date of incaption fo the
Scheme fo the end of the financial year.
NON-CDL. CHRONIC MEDICINE Member = R4030 Where it is applicable, Limils are prorated
LIMIT Member+ = R7g4p calculated from the dats of incaption to the
Schems to the end of the financlal year.
ORGAN TRANSPLANT LIMIT Per family per annum = R58 370 | Whers It is applicable, Limits arg proratad

Limit applicable 1o Non-PMB
Cases and includes harvesting and
fra tion costs

calculated from the data of inception to the
Schems to the end of the financial year,
All requests will be subjact to clinical
protocols and use of a natlonal doner only
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ANNEXURE c4 {b) - CLASSIC NETWORK SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benetits - PMB)
[ |'SERviee % BENEFIT ANNUAL LINITS CONDITIONS/ REMARKS
PROSTHESIS LIMIT Per family per annum = R58 930 ~ | Where 1t is appilcable, Limits are prorated
calculated from the dets of incaption to the
Scheme to the engd of the financig| year.
REFRACTIVE EYE SURGERY LiMiT Per Eye =R5 030 Where itis applicable, Limits arg prorated
Maximum =R10 060 calculated from the dete of inception to the
Scheme to the end of the financial yoar,
One refractive surgery per
bensficiary per lifetime
B PUBLIC HOSPITALS 100% of the Schems Rate

s ey

Treatment performed in a publlc hospita]
will be paid up to the length of stay as per
the Department of Health Standard
Prediciable List,

Pre-authorisation ig required once the

length of stay axceads the approved
Standard Pradictable List.

Treatment performed by Private doctors in
a Public Facllity will be subject to Prg-
Authorisation and Case Managerment.

In the case of an emargency, autharisation
must be obtained within 48 hours of the
admizsion.

PMB Treatment wiil be pald subject to
annexure H of the Schems Rules and

Admission in Genera) ward, high carg

100% of the Scheme Rate
ward and ICU,

Pre-authorisation is required once the
length of stay excesds the approved
Standard Predictable List.
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Confinement ai Home and Birth 100% Sg oS

Contres/Uniis whera serviges ara Unlinu tad
Medical Practitioner,

CONDITIONS/ REMARKS

Pre-authorisation i8 required onca the

length of stay exceads the approved
Standard Predictable | igt.

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

in the case of an emergency, authorisation
Must be obtained within 48 hours of the
admigsion,

PMB Treatment wijl be pald subject to

Treaiment performed by Privatg doctors In
8 Public Facility wil) be subject to Prg-
Authorisation ang Case Management.

In the case of an emergency, authorisation
must bo obtaingd within 48 hourg of the
admiasion,

1=u:£555:§:=nan25?38
amexure H of thy Scheme Rutes and

Diagnostic procedures 100% of the Scheme Rate
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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 Ligt.

Treatment performad by Private doctors in
a Public Facility wifl be subject to Prs-
Authorisation and Cage Management,

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

PMB Treatment will bs pald subject to
annexure H of the Scheme Rules and
ulation 8 (3) of the PMB Islation.

PUBLIC HOSPITAL MEDICAL AND | 100% of the Scheme Rate

SURGICAL ADMISSIONS

Treatment performed In a public hospital
will ba paid up to the length of stay as per

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

Traatment performed by Private doctors in
a Public Facfity will be subject to Pre-
Authorisation and Cage Management.

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

PMB Treatmant will be paid subject to
annexure H of the Scheme Rules and
ulation 3 (3) of the PMB Lapisiation.
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ANNEXURE C4 (b) - CLASSIC NE

TWORK 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 All traatment in hospital is subject to cage
management and pre-authorsation, faifing
Al treatment in 3 private hospltal which claime will be pald at scheme rate
must be performed at an approved unless pre-atthorsed retrospectively,

natwork hospital falling which a

30% co-payment wiil be appliad to
the final hospital bill,

In the case of an emergeancy, authorisation
must be abtained within 48 hours of the
admission or thg hospital claims will incur a
20% co-payment unjoss authorised
retrospectively.,

PMB Traatment will be pald subjact to
annexura H of the Schemsa Rules and
Regulation 8 (3) of the PMB Legislation.

ward and [CU.

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

Admission in General ward, high care | 100% of the 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 hospital claims will Incur a
20% co-payment unless -authorised
refrospectively.

PMB Treatment will be paid subjsct to
annexure H of the Schems Rulas and
Regulation 8 (3) of tha PMB Legisliation,

All treatment In a private haspltal

Theatre fees, ._aa.x.o::owo:oﬂmmms

All treatment In hospitat is subject to case
management and pre-authorisation, In the
case of an emergency, authorisation must

must be performed at an approved
tal faillng which a

must be performed at an approved be obtalned within 48 hours of the
network hospital falling which a admisaion or the hospital claims will Incur a
30% co-payment will be applied to 20% co-payment unless -authorlsed
the final hospital bifj, 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 100% of the Scheme Rate Medicines (TTO) prescrived on discharge
equipment. from haospitel are subject to a limit of 7
All treatment in private hospital days.
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PMB Treatment iy be pgyq subject to
annaxure M gf the §

chame Rules ang
Regulation g (3) o

the PMB Legistaiion,

Registration, on the Birth zmamumam_.:
ol Is recommendag

Co-payment unless ~authorisag
_d_anuon_éa‘

t_gm .—..aﬂgﬂq—.ai__- g .na Subjec
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ANNEXURE ¢4 (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
Regulaticn 8 {3) of the PMB Legislation.

PRIVATE HOSPITAL MEDICAL AND Up to 100% of the Scheme Rate All treatmentin a Network and non-network
SURGICAL ADMISSIONS hospital

will be paid at scheme rate.

All treatment obtained at g non-network
hesplta! wili b subjoct to & 30% co-
payment,

In the case of an smargency, authorisation
Must be obtained within 48 hours of the
admisslon or the hespifal claims wil incurg
20% co-payment unless authorised

retrospectively.

Authorised PME Treatment wili be paid
subject to annexurg H of the Scheme
Rules and Regulation g (3) of the PMB
Legislation,

D CO-PAYMENTS IN HOSPITAL The following procedures All treatment in z network and non=network

performed in a hospftai will have a hospital ig sublect to case management
\ to-payment of R1 200 and pre-authorisation,

. >§3§ All treatment obtalned at a non-natwork
* Colonoscopy hospital wilf be subject fo a 30% co-

* Gastroscopy. payment on the finat hospital b,

- maasnoaoonw

= * Joint Replacements In the case of an emergency, authorisation
m@ must be obtained within 48 hours of the

admisslon or hospitai claims wil incura
20% co-payment. Unless 11\

authotised retrospectivaly,
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ANNEXURE ¢4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS
(With due regard to the Prescribeg Minimum Benefits - PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
All treatment in a private Authorised PMB Treatment wiil be paid

hospital must be parformed at subject to annexure H of the Scheme

ﬂ_“_%i_.oi.__s ._niaa._si __S_._Ea Rules and Regulation 8 (3) of the PMB
ng a Co-payme islation.

will be applied to the finaj ==gitision

hospital b,
CLINICAL TECHNOLOGISTIN 100% of the Scheme Rate All treatment in a network and non-nefwork
HOSPITAL hospital is subject to case management
and pre-authorisation,

All treatment obtalned at a nor-network
hospitaf will be subject to a 30% co-
payment.

In the case of an emergency, authorisation

- must be obtalned within 48 hourg ofthe
2 admission orhospital claims will incura
20% co-payment uniess
~ authorised retrospactivaly. .

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

PATHOLOGY and MEDICAL 100% of the Scheme Rate Al treatment in a network ang non-natwork
TECHNOLOGY IN HOSPITAL hospital is subject to case management
and pre-authorisation.

All treatment obtalned at a non-network
hospltal will be subject to g 30% co-
payment.

In the ease of an emergency, authorisation
must be cbtalned within 48 hours of the
admission or hosphal claims will incur g
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annexure M of the Scheme

Rules and Regulation g (3) ofthe PMB
Legislation,

in the cage ofan emergency, autherisation
must be obtained within 48 hours of the
admission or hosplia claims will incyr a
20% Co-payment unless authorised

retrospectively,

Subject to annexure H of the Scheme

mc_mamsa Regulation {3) of the PMB
Legistation,
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H

CHEMOTHERAPY RADIOTHERAPY
and PALLIATIVE CARE In and out

| CONDITIONS REMARKS

All treatment in network and hen-network
hospital is subject to c83e management
and Pre-authorisation

Medlcation |3 subject to Generic Al freatmant abtzined at a nen-netwark
\ Raference Pricing hospital will be subject o a 30% co-

payment,

In the case of an emargency, authorisation
must be obtalned within 48 hours of the
admission or hespital claims wiy Incur a
20% co-payment unless authorigeg

Authorised PMB Treatment will be paid
subject to annexurg H of the Scheme
Rules ang Regutation 8 {3) of the PMB
Legistation.

—t— —_—

i ORGAN AND TISSUE 100% of the Scheme Rate Subject to the Transplant Limit All freatment in & network and non-network
TRANSPLANTS In and out of If NON-PMB ang Includes hospital is subject to casg management
hosplial harvesting and transportation and pre-authorisation,
costs,

All treatment obtained at g non-network
_ hosplial will be subject to a 30% gp-
payment.

in the casg of an emergency, avthorisation
must be obtained within 48 hours of the

; édntission or hospltal claims will incura
20% co-payment uniess authoriseq
retrospectively, Al requests will be subject
l\\l\ to dlinical protocols and use of a national
== donor only

Authorisad PMB Treatment will be paid
[ subject to annexure H of the Scheme
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ANNEXURE C4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS

SERVICES) In and out of hospital

Psychiatric freatment unrelated to
Drug and Alcohol abuse will paid
atthe scheme rate,

Treatment for Alcohol and Drug
abuse must be obtainad from a
SANCA approved Tacllity. Claims
wili ba paid at the rate negotlated
with SANCA.

(With due regard to the Preacribed Minimum Benefits - PMB)
SERVICE % BENEFIT ANNUAL LiMITS CONDITIONS/ REMARKS ~—
Rules and Regufation 3 (3) ofthe PMB
Legislation.
CHRONIC RENAL DIALYSIS 100% of the negotiateq rate Treatment coverad at deslgnated Subject to a reatment plan, clinical O
service provider (DSP) rates ifa protocols and pre-authorisation,
network provider is utfiised
PSYCHIATRIC TREATMENT (ALL 100% of the Scheme Rate All treatment in a network ang non-network

haspital is subject to case management
and pre-authorisation,

All treatment obtained at a non-network
_.amv_.n_i__auu_._c_oﬁsmwo*o?
payment,

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

Authorisad 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 P

SERVICE

rescribed Minimum Benefits - PMB)

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

AUXILIARY THERAPY in hozpital
*  Physiotherapy
» Disticlans
s Speech

100% of the Scheme Rate

Al treatment in g network and non-natwork

hospital is subject to case management
and pre-authorisation,

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

payment.

In the case of an 8margency, authorisation
must be obtained within 43 hours of the
admission or hospital claims will fncur a
20% co-payment unless authorised
retrospactively,

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

BLOOD TRANSFUSIONS - iN
HOSPITAL

100% of the Scheme Rate

All treatment in a network and non-network
hospital is subject to Case managament
and pre-authorisation,

In the case of an 8smeargency, authorisation
must be obtained within 48 haurs of the
admission or hospital claims will incur a
20% co-payment uniess authorised
retrospectively.

Authorised PMB Treatment will be paid
subjact to annexure H of the Scheme
Rules and Regulation 8 (3) of the PMB
Legfsiation.
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Al transfers are subject tg pra-
authanization within 72 hours or the
ambulance claim wiy incur g 20% co-
Payment.

E_wosoaw_nsamo&o: are subject tp
Pre-avthorisation

and managed carg
protacols,
PMB Treatment Including Teminal Carg
Whera death js immingnt will be pajd
subject to Annexure H of the Scheme
Ruies ang Regulation g (3) of the PMB
—lu w S g-




ANNEXURE c4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS

{With due ragard to the Prescribed Minimum Benefits - PMB)

‘ % BENEFIT ANNUAL LIMITS

SERVICE CONDITIONS] REMARKS —
SPECIALIST SERVICES IN ROOMS: Subject to Moto Health Care PMB Treatment will be pald subject to
Preferred Provider Rates Annexurs H of the Scheme Rules and 1_
ulation 8 (3) of the PMB fation,
Consultationg and visits 100% of the Scheme Rate Subject to the Annual Savings
Limit,
Al other services unless statad 100% of the Scheme Rate Subject to the Annugl Savings
otherwise In thig Anhexure, Limit.
‘ Ante-natal Care 100% of the Scheme Rats 12 ante natal visits All Benefits In this section are subject 1o
2 2D scang Pre-authorisation and managed care
Prenatal Vitaming protocols,
Registration on the Birth Management
Per Pregnancy event from Overall Program is recommended.
Annual Limit
Child Immunisations 100% of the Schema Rate Claims will ba paid from risk ynil All Bonefits in this saction are subject to
the chiid is six years old pre-authorisation and managed care
Stafe immunisation protocois will mﬂomnno_m. s BFE i
ba applied. istration on e Birth Management
Program I racommended.

Paediatric Care 100% of the Schema Rate 2 visits per Pregnancy All Banefits In thig saction arg subject to
pre-authorisation and Mmanaged carg
protocols,

Registration on the Birth Management
Program s recommended.
Ante Natal Classes g 100% of the Scheme Rate 2 vigite All Benefits in this section are sublect {o
pre-authorisailon and managed carg
Par pregnancy event from Positive | protocols,
Annuai Savings Limit Reglsiration on the Birth Management
rém is recommended,

CO-PAYMENTS 1N SPECIALIST
ROOMS

The following procedures

performed in the rooms of
Specialist will NOT be subject to g

co-payment.

* Colonoscopy
* Gastroscopy.
- m—ma- LIOSGoD

All treatment in this 8action is subjact to
Case management and Pre-guthorisation,,
in the case of an émergency, authorisation
Must be obtained within 48 hours of the
Procedure or the cialms will be rajacted

uniess authoriged retrospectiveiy,
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ANNEXURE C4 (b) - CLASSIC NE

TWORK SCHEDULE OF BENEFITS
(With duse regard to the Prescribed Minlmum Benefits - PMB)

SERVICE % BENERIT ANNUAL LIMITS CONDITIONS/ REMARKS
GENERAL PRACTITIONER PMB Treatment wijl be paid subject to
SERVICES IN ROOMS Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation,
Consultations and visits 100% of the Scheme Rate Subject fo the Annuaj Savings
Limit.
All other services unigss stated 100% of the Scheme Rate Subject to the Annual Savings
otherwisa in thig Annaxura, Limit,
Ante-natal Garg 100% of the Scheme Rate 12 ante natal visits All Benefits in this section are subject to
22D scans pre-authorisation and managed care
Prenatal Vitaming protocols,
Reglstration on the Birth Management
Per pragnancy event from Overall | Program is recommended.
Annual Limit
Child Immunisafions 100% of the Scheme Rate Claims will ba pald from rsk until | Al Benefits In this section ars subject {o
the child is six years old, Ppre-authorisation ang managed care
State immunisation protocols will protocols.
be applied. Registration on the Birth Management
ram is recommended,
Ante Natal Clagses 100% of the Scheme Rate 2 vislts All Benefits In this saction are subject to
Pre-authorisation and Managed care
Per pregnancy event from Positive protocols.
Annual Savings Limit Registration on the Birth Management
Program |s recommended.
ADDITIONAL BENEFITS
GP Consultations ang acute 100% of the Scheme Rate M =2 Vigits The cost of a follow-up GP Consultation
medication only M+ = 5 Visits Subjact to the and R300 for medicine dispensed or
Overall Annual Limig prescribed will be applied por visit,
Cover for primary care consuitations and
EEEEQE?&S&EQ&E%.
Members may be helq liable for payment of
diagnostic procedures performed under
this beneaiit catagory.

Benefit will stari when the Annual Savings
Limit |s within R300 of yearly limit,
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SERVICE % BENEFIT ANNUAL LINiTS CONDITIONS/ REMARKS
DENTAL SERVICES 1N ROOMS All services In this section musi be
obtained from 5 preferreq Pravider,
failing which Mernbers may be held
liabie for co-payments from non-

== Limit,

1. Basic Dentistry 100% of the Scheme Ratg Subject fo the Annual Savings
Limit,

2. Speciafised Dentistry. 100% of the Scheme Rate Subject to the Annual Savings Al treatment in thig Section is subject to
Limit. Case management ang pre-authorisation

failing which clgimg will be rejectad unjess
pre-authorised I

PRESCRIBED MEDICINE AND

INJECTION MATERIAL

._.>n:8_.=mn§..o 100% o_é_cma:oaoxmi m_._EmRHSm?._:.E Savings
Limit,

2 Pharmacy advised u_..m_.m_uw.eubd 100% of the Scheme Rate Subject to the Annyal Savings Medicine cfaims dispensed bya
Limit, Pharmacist without & doctor's prescription

will be allowed to a8 maximum of R4 80per
svent (per day). Thig benefit |s subject to
the acute Medication exclusions and cost
will accrus io the Annual Savings Limit.

3. Chronig conditions. 100% of Schemg Rata Subject to the Classic Medicing Medication in respect of the 270 DTP, 26
Formulary, the g Non-CbL CDL conditions + g NON-CDL. chronic
conditions will bg pald subject to conditions madication myst be obtaingd
the annua) sub-limit, from the MHC Pharmacy Netwark who ig

the DSP for cpi chronic madicine, failing
which a of 30% will appiy,
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ANNEXURE c4 (b) - CLASSIC N

{With due regard to the Prescribed Minimum Benefits PMB)
SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
4. Preventative Madicine, 100% of Scheme Rate Claims will be pald according to The following preventative medicines that
the Classic Medicine Formulary are prescribed by a registerad medical
practitioner:
Oral contracaption including devices
Slimming Preparations
8moke cessation preparations
Erectile Dysfunction
Vitaminsg
MEDICINE CO-PAYMENTS YES A 20% co-payment wij be applied | Medication for the 270 DTP, 75 PMB CDi.
where non-formulary and 9 NCN PMB conditions must be
madlcation, obialned in accordance with scheme
formulary from the MHC Pharmacy
Networi.
L
L3 RADIOLOGY |N ROOMS PMB Treatment wij] be pald subject to
Annexure H of the Scheme Rules and
Reguiation 8 (3) of the PMB Lagisiation,
1. X-Rays 100% of the Scheme Ratg Subject to the Annuaj Savings
Limit.
2. Scopas — Diagnosfic 100% of the Scheme Rate Subject to the Annual Savings
Limit.
3. Scane - MR, CAT, PET and Radio 100% of the Scheme Rate 2 per beneficlary per annum from Pre-authorisation required falling which the
Isotope risk thersafter from the Annuaj claims will be rejected uniess pre-
Savings Limit, authorised retrospectively.
4. Scans - Ultrg Sound 100% of the Scheme Rata Subject to the Annug] Savings
Limit,
S. Angiography 100% of the Scheme Rate Subject to the Annyai Savings
—_{ Limit.
T PATHOLOGY AND MEDICAL PMB Treatment will be pald subjsct to
TECHNOLOGY IN RODMS Annexure H of the Scheme Rules ang
Regulation 8 (3) of the PMB Legisiation,
‘ 1. Blood tests 100% of the Scheme Rate Subject to the Annual Savings .
Limit,
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ANNEXURE C4 {b) - CLASSIC NETWORK SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits - PMB)

ﬁmmxsﬁ % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
u AUXILIARY SERVICES In rooms PMB Treatment wijj be pald subject to
Annexure H of the Scheme Rules and
Reguiation 8 (3) of the PMB Legisiation.
1. Audiciogy 100% of the Scheme Rata Treatment in the rooms wil be
subject to the Annya) Savings
— Limit.
2. Occupational therapy 100% of the Scheme Rate Treatment in the rooms will be
subject to the Annyat Savings
Limit,
3. Spesch therapy 100% of the Scheme Rate Treatment In the rooms will be
subject to the Annua( Savings
Limit.
4. Chiropody/ Podiatry 100% of the Scheme Raie Treatment in the rooms will ba
subject o the Annual Savings
Limit.
5. Dieticians 100% of the Scheme Rate Treatment In the rooms will be
subject to the Annual Savings
S Limit.
6, Homeopaths 100% of the Scheme Rate Traatmant In the rooms will be
subject ta the Annual Savings
Limit,
7. Naturopaths 100% of the Scheme Rats Treatment in the rooms will be
sublect to the Annyal Savings
Limit.
8. Chiropractors 100% of the Scheme Ratg Treatment in the rooms wiil be , -]
subject to the Annual Savings @
Limit,
9. Orthoptists 100% of the Scheme Rate Treatment In the rooms will be :
sublect to the Annual Savings A\
Limit.
v PROSTHESIS PMB Treatment wiil be pald subjact to
Annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation,
Intemai Prosihesis 100% of the Schems Rate Subject to the Prosthesis Limit Limits in this beneiit catagory are subject io
Proration depending on the date the
member joins the scheme.
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ANNEXURE C4 (b) - CLASSIC NETWOR

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

K SCHEDULE OF BENEFITS

benefictary per annum which

SERVICE % BENERT ANNUAL LIMITS CONDITIONS! REMARKS

Extemal Prosthasis {Limbs and 100% of the Scheme Rate Subject to tha Prostheais Limkt Limits in this benefit category are subject to

devices to improve functionallty where proration depending on the date the

it can ba established) member joins the scheme.

MEDICAL and SURGICAL PMB Treatment wiil be pald subject to

APPLIANCES: Annexure H of the Scheme Rulos and

Regulation 8 (3) of the PMB Legislation.

1. Hearing Alds per sat per 100% of the Schems Rate Subjact to the Extemal Appllance | Limits In this benefit category are subject to
beneficiary avery three years, Limit proration dapending on the date the
{Costs far maintenanca Is a Fund ember joins the scheme,
exclusion)

2. Wheelchairs not motorised once 100% of the Scheme Rate Subject to the External Appliance | Limits in thig benefit category are subject to
&veary three years_(Costs for Limit proration depending on the date the
maintenance is a Fund exciualon) membar [oins the scheme,

3. Oxygen, cylinders and 100% of the Scheme Rate Sublect 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/ Giucometers once 100% of the Scheme Rate Subject to the Extemnal Appliance | Limits In this benefit category are subject to
every four years, (Costs for Limit proration depending on the date the
maintenance Is a Fund exclusion) member joins the scheme.

$. Other approved appliances 100% of the Scheme Rate Subject to the External Appiiance | Limits in this bensfit category are subject {o

Limit proration depending on the date the
member joins the wo:o:.m,.

OPTICAL

1 pair of spectacies per beneficlary All services In this section must be

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

Lenses in lisu of spectacios 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 bs paid subject to benefit
e limits from the Annua) Savings Limit.
Eye examinations 100% of the Scheme Rate 1 Composits examination per
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ANNEXURE Cc4 (b) - CLASSIC NETWORK SCHEDULE OF BENEFITS
{With dug regard to the Prescribed Minimum Benefits - PMB)

SERVICE % BENEFT ANNUAL | TiTTS CONDITIONS/ REMARKS
Includes refraction, tonometry ang
Vi

sual fields,
Frames 100% of the Scheme Ratg 1 preferrad Provider Frame or mx._.abm_.:_umw)um

R740 per wm:aaam_e only for an Pay optometris¢ n_.amuw for any extras
alternate Framg in a 24 month or deviations from stated benefits, No

cycle. Cash wil] be refunded whors member
Suppliss thelr own frame,
Lenses only 100% of the Scheme Rats 1 palr of white stendard single mx.-.n)@c_umgmm" Members must

vision, bifoca| or muitifocal lengag Pay optometrigt directly for any extrag
Per baneficlary in g 24 Monih or deviations from stated benefits,
cycle,
Contact Lenses In lley of speciacles 100% of the Scheme Rato 1 set of Contact lenses per Wrhere Spectacles arg obtained in the
every year, beneficiary to the annual imit of yoar no contact fensas can be obtained,

R153p Contact iensas wiy only be dispensed
i_mi members havg g Somposits eye
[ 100% of the Scherg Rai Subiect 1o The Refracive Surgary .

Limit,
————— -—_ ]

Y 100% of the Scheme Ratg * Tetanus Vagcine Sublect to Pre-authorisation and Managed
*  Mammogram Care Protocols, Clalms in this saction will
*  Blood Cholesterg be paid from the Cverall Annyar Limit,

* Prostals Specifie Antigen
* Bone Densitometry
* Baby Immunisations

GENERAL
ED IMMUNE DEFICIENCY 100% of Cost Reglstration on the HIV Management
SYNDROME and RELATED ILLNESS Programma is encouraged, PMB
Treatment will bg paid subjact to Annexure
H of the Scheme
3) of the PMB

Annexure C4 (b) Classic Network 2018

21|Page



ANNEXURE c4 {b) - CLASSIC NETWORK SCHEDULE oF BENEFITS
(With due regard to the Prescribed Minimum Benefits - PMB)
[ | sErvice % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKE
SUBSTANGCE ABUSE 100% of Scheme Rate Subject to Pre-authorisation,
All Non-PMB treatment will be paid at the
Scheme Rate,
PMB Treatment will be peld subjsct to
Annexure K of the Scheme Rules and
ulation 8 (3) of the PMB Leglslation
Omwmo._z._.mmwb._.mc IMPLANTS 100% of Scheme Rato Benefits will be paid from Subject to Pre-authorisation,
Speclalised Dentistry and Annuat All Non-PMB freatment will be pald at the
Savings Limit. Scheme Rate,
Approved freatment in hospiial PMB Treatment wiil ba paid subjact to
may be paid from the Overalt Annexure H of the Scheme Rules and
Annual Limit where medical Regulation 8 (3) of the PMB Leglstation,
neceoesity has begn established,
DENTISTRY INCLUDING REMOVAL 100% of Scheme Raig Benefis in hospital will be paid Subject to Pra-authorisation,
OF iIMPACTED TEETH from Specialised Denfistry and All Non-PMB treatment will be pald at the
Annual Savings Limit. Scheme Rate. i
Approvad treatment in ital PMB Treatmant wiif ba paid subject to
may be pald from the QJH__ Annexure H of the Scheme Rules and
Annual Limit where medics Regulation 8 (3) of the PMB Lagislation.
necessity has been established.
ADMISSION FOR DIAGNOSTIC 100% of Scheme Rate Subject fo Pro-authorisation,
PROCEDURES AR Non-PMB treatment will be pald at the
Scheme Rate,
PMB Treatment will be pald subject to
Annexure H of the Scheme Rules and
lation 8 (3) of the PMB islation.
ELECTIVE CAESARIAN 100% of Scheme Rate Subject to Pre-authorisation.
DELIVIERIES unloss It Is a medicaj All Non-PMB treatmant will be paid at the
Necessity Scheme Rats,
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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SERVICE % BENEFIT ANNUAL LiMiTS CONDITIONS! REMARKS i
COSMETIC SURGERY 100% of Scheme Rats Cosmetic surgery will be subject Subjact fo Pre-authorisation.
to the Cosmetic Surgery Limit Al Non-PMB treatment will be pald at the

PMB Traatment will be paig subject to
Annsxure H of the Scheme Ruleg and
lation 8 (3} of the PME L lelation.

\®
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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
A | STATUTORY PRESCRIBED MINIMUM 100% of the cost subjact to the PMB Treatment wiil be paid subject {o
BENEFITS Scheme Rate where [ ™ Annexure H of the Scheme Rules angd
applicable. Regulation 8 (3) of the PMB Legislation.
[ OVERALL ANNUAL LT Unlimited Where it is applicable, Limfts are prorated
calculated from the date of inception to the
end of the financial year.
DAY TO DAY ANNUAL LIMIT M = "Ro393p Where it Is applicable, Limits are prorated
Al out of hospltal Non-PM8 freatment M+1 = Razasp calculated from the date of Incaption to the
shall accrue to this limit, M+2 = R3gsgg end of the financial year,
Out of hospitat PMB treatment will NOT M+ 3+ = R45290
accrue to this limit,
DENTAL SUB - LiMiTs Basic Dentlstry Where it is applicable, Limits are prorated
All basic and specialised dentistry sub- caiculatad from the date of Inception to the
limits shall accrye to Day to Day Limit, M = R213p end of the financial yesr.
M+ = R4250
Speciallsad Dentistry
M = Ri2300
L M+ = R18340
ACUTE MEDICINE SUB — LIMITS M = " R984p Where it is applicable, Limits ars prorated
All acute medicine shall accrue o the M1 = R11740 Galculated from the date of Incepticn to the
Acute Medicine and the Day to Day Limit. M+2 = R13 78D end of the financia| year.
M+3 = Ri14950
M+4+= R15990
AUXILIARY BENEFIT SUB = LMITS — M = R4ed0 Where it is applicabls, Limis are prorated
All auxiliary bensfits out of hospltal shall M+ = R13880 calcuiated from the date of Incepticn to the
accrue to the Avxfliary and Day to Day end of the financlal year.
Limits, .
NON CDL, MEDICINE LIMIT M = R5700 Where it s applicable, Limits arg proratad
M+ = Ri1200 calculated from the date of Inception to the
end of the financial yeagr.
Annexure C5 - MHC Optimum 2018 1|Page




PTIMUM SCHEDULE OF BENEFITS

—

ANNEXURE C5 — O
(With due regard to the Preseribed Minimum Benefits-Pma)
SERVICE (% BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
oomzm.:omcwnmw* M+ = Rsgazg Where it Is applicable, Limits are prorated
calculated from the date of inception to the
—— end of the financia) .
—— e
EXTERNAL APPLIANCE LIMIT General Appilances Where it Is applicable, Limits arg proratact
Perfamily = R9 019 per annum caiculated from the date of Inception to the
and of the finaneial year,
Hearing Aldg Where a member recelves a unilatera
Unilateral hearing ald for g Particular ear (Left or _Mu__c
Per beneficiary = R10 510 every In & three-year Cycls; hefshe will only be
three years entitiad to claim another unilateral hearing
aid for that sarmg ear in the next three-year
Bilataral cycle, unjess the hearing aid is required for
Per beneficlary = Ra1 030 every the aiternate ear.
three years
Hearing alg repairs and batteries are
. sublsct {o the hearing ald Amit.
PROSTHESIS Limit - Family Limit="Reg 450 Where it is applicable, Limits arg prorated |
calculated from the daig of inception to the
| end of the financia| year.,
REFRACTIVE EYE SURGERY LIMIT Per Eye = R5030 Where it fs applicable, Limits are prorated
Maximum = R10080 calculated from the date of incaption to the
end of tha financia! vear,
Par wm:man_m_.m por Iifetime
ORGAN TRANSPLANT LiMIT o Family Limit = RS58 370 Where it is applicable, Limits are prorated
calculatad from the date of inception to the
end of the financial year,
I
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ANNEXURE C5 — 0pT]
{With due regard to the

MUM SCHEDULE OF BENEFITS
Prescribed Minimum Benefits-PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

B | PUBLIC HOSPITALS

100% of the Scheme Rate,

Treatment performed in a public hospitaf
will be paid up to the length Of stay as per
the Dapartment of Health Standard
Predictable Lst.

Pre-authorisation is required ance the
length of stay excesds the approved
Standard Predictable { ist.

Treatment parformed by Private doctors in
a Public Facillty will be subject to Prg-
Authorisation and Casg Management.

In the case of an emergency, authorisation

must be obtained within 48 hours of the
admission.

islation.

PUBLIC HOSPTALS - Admission in

L

General ward, high care ward ang 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 ¢ |gt,

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

| Treatment performed by Private doctors in

& Public Faclity will be subject to Pre-
Authorisation and Case Management.

In the case of an émargency, authorisation
Mmust be obtained within 48 hours of the
adrmission.

PMB Treatment wilj be paid subject tg
annexure H of the Scheme Rules and
Regulation 8 (3 of the PMB
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ANNEXURE C5 - OPTIMUM SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits-pmB)

SERVICE % BENEFIT ANNUAL LIMITS OOZU_._._OZQ REMARKS
PUBLIC HOSPITALS - Theatre fess, 100% of the Scheme Rate, Treatment performed In 3 public hospltal
will be paid up fo the length of stay ag per
the Department of Health Standard
Predictable List,

Pre-authorisation js required once the
length of stay excoeds 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
admisslon,

PMB Treatrnent will be paid subject to
annexure H of the Schema Rules and

PUBLIC HOSPITALS - Medicines, 100% of the Scheme Rate.

materials and hospitaf equipment.

PUBLIC HOSPITALS - Visits by madical 100% of the Scheme Rats. Treatment performed In a public hospita

practitioners, will be paid up to the tarigth of stay as per
tha Department of Health Standarg
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 Facliity will be subject to Pre-
Authorisation ang Case Management.

in the case of an emergancy, authorisation
must be obtained within 48 hours of the
admission,
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ANNEXURE C5 - OPTIMUM
(With due regard to the Prescrib

SCHEDULE OF BENEFITS
ed Minimum Benefits-PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

PMB Treatment will be pald subject to
annexure H of the Schemea Rules and
Regutation 8 (3) of the PMB Legislation.

Confinement at Home and Birth

by a registerad Midwifa or Medical
Practitioner,

Centres/Units whare Services are provided

100% of the Scheme Ratg,

Treatment performed in a public hospital

Pre-authonisation |g required once the

length of stay exceeds the approved
Standard Predictable jst.

Treatment performed by Private doctors in
a Public Facllity will be 8ubject to Pre-
Authorisation and Case Management,

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

PMB Treatment will be pald subjact to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB islation.

PUBLIC HOSPITAL MEDICAL AND
SURGICAL ADMISSIONS

100% of the Schems Rate,

Treatment performed in g pubile hospital
will be paid up io the E:nﬁgmﬁwmnvﬂ
the Department of Health Standard

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

Treatment parformed by Private doctors in
& Public Facility will be subject to Pre~
Authorisation and Case Maragement,

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

admission. L
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ANNEXURE C5 - oPT!
(With due regard to the

MUM SCHEDULE OF BENEFITS
Prescribed Minimum Benefits-PmB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

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

C | PRIVATE HOSPITALS

100% of Scheme Rate.

All treatrnent in hoepital is subject to case
Mmanegement and pre-authorisation, In the
case of an emargency, authorisation must
be obtained within 48 hours of the
admission or the hospital claims wil) incyr a
20% co-payment uniess pre-authorisad
retrospactively.

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 Scheme Rate.

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 Leglslation.

Theatre foes,

100% of the Scheme Rate,

All treatment in hospital Is subject to case
Managsment and pre-autharisation, In the
case of an emergency, authorisation must
be abtained within 48 hours of the
admisslon or the hospital claims will incur a
20% co-payment unlegs pre-authorised
retrospectively.

PMB Treatment will be paid subject to
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ANNEXURE C5 - OPTI
{With due regard to the

MUM SCHEDULE OF BENEFITS
Prescribed Minimum Benefits-PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

annexure H of the Scheme Rules and
Reguiation 8 (3) of the PMB Legislation,

Medicines and materialg

100% of the Scheme Rate.

Medicines (TT O) prescribed gn discharga
from hospital will be subject to a limit of 7
days

Vislts by medical practitionars,

Up to 200% of Scheme Rate.

Subject to Moto Health Care
Preferred Provider Rates

Al treztment i hospial 7 Subject o 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 g

20% co-payment unless authorisad
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
Regulation 8 {3) of the PMB Legistation,

Confinement gt Home and Birih

by a registered Midwifo or Medical
Practitioner.

Centreg/Units where Servicas are provided

Up to 200% of Scheme Rate.

®

All Matemity Traatment at home orin
hospital is subject to case Mmanagement
and pre-authorisation,

In the case of an amergency, authorisation

must be obtained within 48 hours of the

admission or tha hospital claime wil incur a

20% co-payment unless authorised
retrospectively by the Scheme.

FMB Treatmsnt will be pald subject to
annexura H of the Schame 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 carg
outcoma of the Mother and Bahy.
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ANNEXURE C5 - OPT]
(With due regard to the

MUM SCHEDULE OF BENEFITS
Prescribed Minimum Benefits-PMB)

SERVICE

PRIVATE HOSPITAL MEDICAL AND
SURGICAL ADMISSIONS

% BENEFIT

ANNUAL LiMmiTS

CONDITIONS/ REMARKS

100% of Scheme Rate,

All treatment in hospitat Is subject fo case
management and Pre-authorisation, Jn the
case of an 8mergency, authorlsation must
be obtalned within 458 hours of the
admiesion or tha hospital claims will incur a
20% co-payment unless authorlsed
refrospectively.

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

D | CO-PAYMENTS IN ALL HOSPITALS

R1 200

* Arthroscopy

* Colanoscopy

* Gastroscopy.

. mﬁaoaomoone

* Joint Replacements

The following procadures performed
in hospital will have a co-payment of

All treatment in hospital Is subject 1 case
management and pre-authorisation, In the
case of an emargency, authorisatian must
be obtained within 48 hours of the
admisslon or the hospital claims will incyr a
20% co-payment unless -authorised
relrospectively.

PMB Treatment will be pald subject to
annexure H of the Schems Rules and
Regulatlon 8 (3) of the PMB Leglslation,

E | CLINICAL TECHNOLOGISTIN
HOSPITAL

100% of Scheme Rate.

o

Al treatment In hospital is subject to cage
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
retrospectvely.

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 dye regard to the

Prescribed Minimum Benefits-PMB)

SERVICE

% BENEFIT

ANNUAL LIMITS

CONDITIONS/ REMARKS

F | PATHOLOGY and MEDICAL
TECHNOLOGY IN HOSPIT, AL

100% of Scheme Rats,

Al treatment in hospital Is subject to case
management and pre-authorisation. In the
case of an emergency, authorisation mugt
be obtained within 48 hours of the
admisslon or the hospital claims will Incur a
20% co-payment unless authorised
retrospectively. .

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

G | RADIOLOGY AND RADIOGRAPHY IN
HOSPITAL

100% of Scheme Rate,

Al reatment in hospital Is subject to case
managemant 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 unfess authorised
retrospectively.

PMB Treatrnent will be pald subject to
annexure H of the Scheme Rulas and
Reguiation 8 (3) of the PMB Legislation,

100% of Scheme Rate.

Medtcation |s subject to Generic
Reference Pricing

All treatment in and out of hospital Is
subjact to case management and pra-
authorisation. In the case of an emergency,
authorisation must be obtained within 48
hours of the admission or the hospital
claims will incur a 209, co-payment uniess
authorised retrospectively by the Scheme.
PMB Treatment will be paid subject to
annexure H of the Scheme Rules and
ulation 8 (3) of the PMB i

C
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ANNEXURE C5 ~ OPTIMUM SCHEDULE OF BENEFITS
{With due regard to the Prescribed Minlmum Benefits-PMB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS

| | ORGAN AND TISSUE TRANSPLANTS 100% of the Scheme Rate. Subject to the Transplant Limit if | Aj treztment in and out of hospital Is

in and out of hospital NON-PMB and includes harvesting subject to case management and pre-
and transportation costs, auihorisation. In the case of an emergency,
authorisation must be obtainad within 48
hours of the hospltal admission or the
claims will incur a 20% Co-payment unless
authorised retrospectively by the Schema.

Regulation 8 (3) of the PMB Legislation,
All requests will be subject to clinical
protoecols and use of g national donor on

CHRONIC RENAL DIALYSIS 100% of the negotiated rate Treatment covered at designated Subject to a treatment Plan, clinical
service proviger {DSP) rates if g protocols and Pre-authorisation.
nstwork provider is utilised
J | PSYCHIATRIC TREATMENT {All 100% of Scheme Rats, All treatment in and out of hospital is
Services) in and out of hoapital 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. emergancy, authorisation must be obtalned
within 48 hours of the admission or the
Treatment for Aicohol and Drug hospital clalms will incur a 20% co-
abuse must be obtalned froma payment unless authorisgd retrospectively

SANCA approved facility. Claims will by the Scheme. PMB Treatment will be
be paid at the rate negofiated with paid subject to annexurg H of the Scheme
SANCA. Rules and Regulation 8 {3) of the PMB
iglation.

K | AUXILIARY SERVICES in hospitai 100% of Schems Rate. Al treatmant in hospital Is subject to case

*  Physiotherapy Management and pre-authorisation, In the
s  Speach case of an omergency, authorisation must
*  Dieticlan be obtained whhin 48 hours of the
admission or the hospital claims wijl incur a

20% co-payment unjess -authorisad
@f refrospectively.
PMB Treatment will be paid subjact to
n annexure H of the Scheme Rules and
ey 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

BLOOD TRANSFUSIONS

100% of Schems Rate,

All treatment in hospltal Is subject to case
management and pre-authorisation, In ihe
Gase 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 wili be paid subject to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.

AMBULANCE SERVICES (Road and
Alr)

100% of Scheme Rate.

Ambulance transfers from home to
hospital; hospital to hospital and Alr
Transfers must be authorised by the
Prefarred Provider on behalf of MHC In
all instances.

All transfers arg subject to pre-
aythorisation within 72 hours or a 20%
co-payment will be applied to the
ambulance clalm.

. ...B:nacuiccnronoéaoavum

medical practitioner as haing essentlal.

ALTERNATE CARE { In Heu of
Hospitalisation)

100% of Scheme Rate.

Limited to 30 days to a maximum
of R35 550 per event.

All Benefits In this saction are subject to
pre-authorisation and managed care
profocols. Tresatment must take place in a
facllity approved by the scheme failing
which claims will paid at Scheme Rate,

1. Step-down Rehabliitation Facifites

100% of Scheme Rato,

Subject to the Alternate Cara Limit,

All Benafits In this section are subject to
pre-authorisation and Mmanaged care
protocols,

Treatment must take place in a facllity
approved by the scheme failing which
claims will be paid at Scheme Rate,

Annexure C5 - MHC Optirnum 2018
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ANNEXURE C5 - OPTIMUM SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minlmum Benefits-PmB)

SERVICE

% BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS

2. Private Nursing 100% of Schems Ratp, Subject to the Alfemate Care Limit, All Benefits in this saction are subject to
pre-authorisation and managed cane
pratocols,

Treatment must take placeina facility
approved by the schame falling which the
claims will be paid at Scheme Rate.

3.  Hospice 100% of Cost Unlimited All Benefits In this saction are subject fo
kre-duthorisation and managed carg
protocols,

Treatment must take piace in a facility
approved by tha scheme Talling which the
claims will ba pald at Scheme Rate.
PMB Treatment including Temminal Care
- m_ where death is imminent will be paid
7 subject to Annexure H of the Schame
Rules and Regulation § (3) of the PMB
m Legislation.
4. _ Reglsiered Frall Carg Facilities Y No Benefit Not covered by the Scheme.
SPECIALIST SERVICES IN ROOMS: Subject to Moto Healthy Care
Preforrad Provider Rates
Consuliations and visits 100% of Schems Rate, Subject to the annual Day to Day
Limit

All other services unises stated otherwiss | 100% of Schemse Rate, Subject to the annyal Day to Day

In this Annexure. Limit

Ante-natal Carg 100% of the Scheme Rate. 12 ante natal visits All Benefits in this section are subject to

2 2D scans pre-autherisation and managed care
Prenatal Vitamins protocols.
Registration on the Birth Management
Per pregnancy event from Owvarall Program is recommended.,
Annual Limit
Child Immunisations 160% of the Schems Rate. Clalms will be paid untii the child is All Benefits in this section ars subjact to
8ix years old. pre-authorisation and managed care
State Immunisation protacols will be protocols.
applied. Registration on the Birth Managemant
M is recommended.,
Paediatric Care 100% of the Scheme Rate, 2 vigits par pregnancy All Benefits in this section are subject to
pre-authorisation and managed care
protocols.
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SERVICE

OOZU_.__._OZQ REMARKS
Registration on the Birth Management
Program is recommendaed,

—_—

CO-PAYMENTS IN SPECIALIST ROOMS All treatment In this section is subject to
Case management ang pPre-authorisation,
failing which claima will be rejected unfess
authorised retrospactively by the Scheme,
In the case of an emergency, authorisation
Must be obtained within 48 hours of the
consult or the clajms will ba rejected unless

uthorised retrospact; the Scheme.
P [ GENERAL PRACTITIONER SERVICES ]

IN ROOMS

Consultations and visilg 100% of Scheme Rate, Subject to the annual Day {o Day

Limit

All ather services unless stated otherwise | 700% of Scheme Rata, Subject to the annual Day (o Day

in this Annexure, Lhmit

Ante-naial Carg 100% of the Scheme Rate, 12 ante natal vigits All Benefits in this saction arg sublect to

22D scans Pre-authorisation and Mmanaged carg
Prenatal Vitaming Protocois,
Registration on the Birth Management
Per Pregnancy event from Overall Program Is recommended.
Annual Limt
Chiid Immunisations 100% of the Scheme Ratg, Clalms will be paid untit the child ig All Benefits in this section are subject fo
SiX years old, Pre-authorisgtion and managed care
State immunisation protocals will ba protocols.
applied. i
Paediatric Carg 100% of the Scheme Rate, 2 visiis
Par Pregnancy event from Overall
Annual Limit
i 8 !
ADDITIONAL BENEFITS N GB ROOMS o
Consultations and medication only No Benefit Not applicabia on this Option ‘
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ANNEXURE ¢5 — OPTIMUM SCHEDULE OF BENEFITS
(With due regard to the Prescribed Minimum Benefits-Pm B)
SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
MEDICINE CO-PAYMENTS YES A 20% co-payment will bo applled Medicine for the 270 OTP, 26 PMB CDL
whers Non-formulary medication Is and 47 Non PMB chronic conditlons, must
obtained from the DSP, be obtained from the D3P,
§ | RADIOLOGY IN RGOMS PMB Treatment will be pald subjectto |
annexure H of the Schema Rules and
Regulation 8 (3) of the PMB Legislation.
1. X-Rays 100% of Scheme Rata. Subject to the annual Day to Day
Limlt
2, Scopes — Diagnostic 100% of Schemne Rata. Subject to the annual Day to Day
Limit
3. Scans ~ MRY, CAT, PET and 100% of Scheme Rate, 2 per beneficlary per annum from the | Subject 1o Pre-authorisation ang Managed
ISOTOPES, Overall Annual Limit thereatter from Care Protocals,
the annual Day to Day Limit,
4. Scans - Ultra Sound 100% of Scheme Rate, Subject to the annua Day to Day
Limit
5. Angiography 100% of Scheme Rate. Subject to the annual Day to Day
Limit
T | PATHOLOGY AND MEDICAL PMB Treatment will be pald subject o
TECHNOLOGY IN ROOMS annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Leglslation.
1. Pathology tests 109% of Scheme Rate. Subjact to the annusl Day to Day
Limit
U | AUXILIARY SERVICES out of hospital PMB Treatment wili be pald subject 1o
annexure H of the Schame Rules and
Regulation 8 (3) of the PMB Legisiation,
1. Audiology 100% of Scheme Raie, Subject to the Awdliary sub-imit ang
will accrue to the annyg) Day to Day
Limnit
2. Occupational therapy 100% of Scheme Rate. Subject to the AuxiNary sub-imit and
. will accrue to the annug| Day to Day
Limit -
3. Speech therapy 100% of Scheme Rate. Subject to the Auxiliary subimit and P U
will accrue to the annual Day to Day
Limit —
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hZmeczm C5 - OPTIMUM SCHEDULE OF BENEFITS
{(With due regard to the Prescribad Minimum Benefits-PmB)

SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS
4. Chiropody/ Podiatry 100% of Schems Rata. Subject to the Auxillary sub-limit ang
will accrue to the annual Day to Day
Limit
5. Disticlans 100% of Scheme Rato, Sublect io the Auxdliary subimit ang
will acerue to the annual Day to Day
Limit
6, Homeopaths 100% of Scheme Ratq, Sublect to the Auxliary subJimit ang
will accrue to the annual Day to Day
Limit
7. Naiuropaths 100% of Scheme Rate, Subject to the Awdliary subdimit and
will acerue to the annug Day to Day
Limit
8. Chiropractors 100% of Scheme Rate, Subject to the Awdliary sub-iimit ang _ 1
wil accrus to the annuat Day to Day
Limit
8. Orthopfists 100% of Scheme Rata. Subject tn the Auxiliary sublimft and
will accrue to the annyal Day {o Day
Limit
V | PROSTHESES PMB Tregtment pald subjact to
annexure H of the Scheme Rules and
Regulation 8 (3) of the PMB Legislation.
intemal 100% of Scheme Ratg, Subject to the Prosthesis sub-limit Subject to Pre-authorization and Managed
Cara Protocols.
Where It Is appilcabie, Limite arg proratad
calculated from the date of Inception to thg
end of the financial year,
External (Limbs and devices to improve 100% of Scheme Rate, Sublect to the Prosthesis subdimit Subject to Pre-authorisation ang Managed
functionaiity whera it can be established) Cara P }
Where it Is applicable, Limits are prorated
Sac_gmamossan&oq____ﬁmn__o: to the
end of the financial year.
W | MEDICAL and SURGICAL PMB Treatment will bo Pald subject to
APPLIANCES: annexure H of ths Schema Rules and
Regulation 8 (3} of the PMB Legislation.
1. Unllateral or Bilaterg) Hearings Alds par 100% of Scheme Rata, Subject to either the Unilateral or Sublect to Pre-suthorisation and Managed
boneficiary every three years Bllateral Limit Care P . -
(Costs for malntenance is g Fund
exclusion)
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>22mm=zm G - 0oPTIMUM SCHEDULE oF BENEFITS
{With due regard to the Prescribed Minimum w!.omﬁ.zsw_

_ SERVICE % BENEFIT ANNUAL LIMITS CONDITIONS/ REMARKS 1._
Unitateral hearings aids for the same | Where it is applicable, [ imits are prorated
ear will be paid once avery threa 85%8&33:6%&9. inception to the
years. end of the financig| ar.

2. Wheeichairs oncg per beneficlary every | 100% of Scheme Rate. Subject to the General Appliance Subject to Pre-authorisation ang Managed
three years Limit Care Protocols,
(Costs for maintenance Is a Fynd Where it Is applicable, Limits are prarated
exclusion) calculated from the date of Incaption to the
ond of the firancial year.
3. Oxygen, cyiinders and consumables 100% of Scheme Rate. Subject to the General Appliance Sublect to Pre-authorisation ang Managed
(Costs for maintanance s a Fund Limit Care Protocols,
axclusion) Where it is applicable, Limits arg prorated
caleulated the date of inception to the
end of the financial year.
4. Nebufisers/ Glucometers once per 100% of Scheme Rate, Subject to the General Appliance Subject to Pre-authorisation ang Managed
family every four vears (Costs for Limit with 3 stub-limit of RE50 per Care Protocgls,
malntenance is a Fung exclusion) device per family Wheara it is applicable, Limits arg prorated
Galcutated from the date of inception to the
end of the financial yaar,
5. Other approved appliances 100% of Scheme Rate, Subject to the General Appliance Subjact 10 Pre-authorisation and Managed
Limit Care Protocols,
Where it Is applicabie, Limits ang proratad
calculated from the date of incaption to the
end of the financis I.
—_— ]
X | OPTICAL L
1 palr of Spectacles par beneficiary In a All services in this section must be
uﬂ months cycle or Contact Lenges in obtained from a preferrad provider,
lisu of spectacies ovary year, = - falling which members will be helq liable
v ol , *oq__amo.tnﬁ:o:? m..oaﬂ_m._ro:.!d?:dn
service providars, Benefits In thig
category excluding Refractive Surgery,
_ will be pald subject to banefit limits and
accrue to the annuat Da to Day limit,
Eye axaminations 100% of Scheme Rate, Composite examination includes
refraction, fonometry and visua fislds,
Frames 100% of Scheme Rate, A Prefered Provider Frame or EXTRAS/UPGRADES: Members must
R1 170 for an altemate Frame, Pay optometriat directly for any exirag or
deviations from stated benefits. No Cash
Wilt be refunded wherg member supplies
their own frame.
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>22muxczm C5 - OPTIMUM SCHEDULE OF BENEFITS
(With due regard to the Preseribed Minimum Benefits-PMB)

SERVICE % BENEFIT ANNUAL LiMITS CONDITIONS/ REMARKS

Lensas only 100% of Scheme Rata, White stendard single vislon, bifocal EXTRAS/)PGRADES:; Members must

or multifocal lenses In 5 24 months Aay oplomelrist directly for any extras or

cycle. deviations from stated benefits,
Contact Lenses In fioy of spectacles in a 100% of Schems Rato, Contact ienses 1o the vaiue of R2 280 | Where Spactacles are obtaimed in the 24
24 month cycle per annum.
Refractive surgery 100% of Scheme Rata. Subject to the lifetime limit for
refractive eye Surgery.
Y | HEALCTH MAXIMISER 100% of Scheme Rate, ¢ Tetanus Vaccina Subjact to Pre-authorisation and Managad
*  Mammogram Care Protocois. Claims in this section will
* Blood Cholesterg) accrue to the Overal| Annual Limit,
Prostate Specific Antigen
Bone anosoao._e_
Baby Immunisations
Z | GENERAL
ACQUIRED iMMUNE DEFICIENCY 100% of Cost. Registration on the Ly Management
SYNDROME and RELATED ILLNESS Programme Ig encouraged.
PMB Treatment wiil be paid subject 1o
annexure H of the Scheme Rules aing
ulation 8 (3) of the PMB | Islation,
ALCOHOL AND DRUG ABUSE 100% of Sehoma-Rain. o . Subjsct to Pre-authorisation,
cost’ : 0 All Non-PMB treatment will be paid at ths
Schema Rate,
S — PMB Treatment will be paid subject to
. annexurs H of the Scheme Rules and
_ - ulation 8 (3) of tha PMB lslation,
OSSEC-INTEGRATED IMPLANTS 100% of Scheme Rate. Benefits will accrue io the Speciafisad Sublact to Pre-authorisafion,
Dentistry and anmugl Day to Day Limit | Ajl Non-PMB treament will be pald at the
Scheme Rate,
PMB Treatment will be Paid subject to
annaxurs H of the Scheme Rules and
I ulation 8 (3) of the PMB Legislation,
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ue nimum Ben
SERVICE ANNUAL LIMiTS

| CONDITIONS/ REMARIS “
: a

DENTISTRY INCLUDING REMOVAL OF 100% of Scheme Rate, Bsnefits in hospitg] will be paid from
EﬁkﬂMUdmﬂI mysgiﬂmuﬂgzga?§5u9€
to Day | imit.
Approved treatment in ited may
be paid where madical ? has | an
been sestablisheq.
ADMISSION FOR USQZOm._._Q 100% of Scheme Ratg,
ESWdQﬁEEw
PMB Treatment wili be paiq subject to
anhexure H of the Scheme Ryjag and
ulation 8 (3) of the PMB }, islation,
Subject fp Pre-authorisation;
g&o?_uzm treatment wii be pald at th
Scheme Rate.
PMB Treatment will be paid Subject to
annexure H of the Schema Ruteg and
ulation § (3 of the PMB L slation,
S / —
oowzm._._Omcxomx< 100% of Schome Rate, Non aesthetic ery will b subject Subject tp Pre-authorisafion.
o the ooﬂa_mcm_mamq Limit M__ Non-PMB treatment will b Paid at the
cheme '
PMB Treatment wij ba paid Subject to
annexure H of the Scheme Rulgg and
ulation 8 (3 of the PMB L islation,
GENERAL EXCLUSIONS A3 PER No Benefit i Not covered on thg Optimum Option
ANNEXURE D
[+

Not coverad on Optiman; Option

— ]

Wlrage



ANNEXURE D

MOTO HEALTH CARE FUND GENERAL EXCLUSIONS
{With due regard to the Prescribed Minimum Benefits)

Unless otherwise decided by the Board of Trustees, costs and or expenses
incurred by the member and or any dependant in connection with any of the
following will not be paid by the Fund: -

Search and rescue

Complications or the direct and indirect expenses that arise from treatment in
these exclusions

Experimental, unproven or unregistered treatments or practices

Hyperbaric oxygen therapy -

Pain relief machines

Purchase of patent foods including baby foods, patent medicines, preparations of
the type generally promoted to the public to increase consumption,
cosmetics, proprietary preparations, biological substances, contraceptives and
slimming preparations, medicines advertised to the public and domestic-,
biochemical-, or herbal remedies except when prescribed by a homeopath, anti-
smoking treatment and substances.

Treatments or operations for purely cosmetic purposes, obesity including
pickwickian syndrome, infertility and artificial insemination as described by The

Human Tissue Act, Act 65 of 1983.

Expenses arising from or connected with, misconduct, other operations/
procedures of choice other than circumcisions and preventive procedures.
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Note: -

"Preventive procedures” do not include the following: -

- Preventive influenza measures prescribed by a medical practitioner:

- Hibtiter and Tetratiter vaccinations;

- Vaccinations as approved by the Department of Health;
Preventative Malaria measures prescribed by a medical practitioner.

Treatment for Alzheimer's disease.

Frail care and sickbay care in retirement villages, oid age home or private
residences.

Treatment rendered by naturopaths and any other person not registered with the
South African Medical and Dental Council as a medical auxiliary or
registered with the South African Nursing Council as a registered nurse.

Medical cover outside the borders of South Africa: - Motd Health Care will
cover medical treatment rendered in the SADC regions only, treatment will be
pald In accordance with the Moto Health Care prescribed rate and the scheme
will apply the South African currency exchange rate applicable on the date the
treatment was rendered.

Members travelling outside the borders of South Africa to participate in non —
profeseional or professional sports must ensure he/she takes out additional
cover as this will not be covered by Moto Heaith Care.

No benefit will be paid for sunglasses or lenses for sunglasses.

Sleep dlinics and holidays for recuperative purposes. @

Reports, examinations and tests requested for emigration, immigration, visas,
insurance policies, employment, scholastic abilities, readiness for school,
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admission to school and universities, court medical reports, muscle-function
tests for fitness, fitness examinations and tests, adoption of children and
retirement because of ill health.

All costs of whatsoever nature incurred for treatment of sickness conditions or
injuries sustained by a member or a dependant and for which any other party
is liable. The member is however entitied to such benefits as would have
applied under normal conditions, provided that on receipt of payment in
respect of medical expenses, the member will reimburse the Scheme any
money paid out in respect of this benefit by the Scheme.

Breathing exercises for chronic airway diseases.
Toiletries, cleansing agents, anabolic steroids, sun-block.
Account for appoiniments not kept by members.

All compiementary medicines including vitamins that can be obtained without
a prescription.

Telephonic consultations with medical practitioners.

Aphrodisiacs. E

Cochlear Implants and the cost of maintenance for hearing aids.

Ante- and post- natal exercises or classes, or mother-craft and breast feeding
instructions unless it forms part of a Birth Management Program.

L4

Costs, which are more than the annual maximum benefit due to the member
and his/her dependants in a given medical year.
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Contact lens cleaning materials and spectacle/contact lens cases.

Experimental, unproven or unregistered treatment or practices.

Medical treatment in a research environment. @

T

Operations, medicines, treatment and procedures for gender alieration or re-
alignment for personal reasons and not directly caused by or related fo iliness,
accident or disease. Furthermore, any medical condition or complication that
arises at a later stage, whether directly or indirectly, as a result of the original
excluded treatment is similarly excluded from bensfits, unless complications
qualify as a PMB.

Travelling expenses.

Drugs, where there is no evidence to prove efficacy or cost effectiveness for
chronic conditions.

Cost of repairs, maintenance, parts or accessories of extemal appliances.

Skin lesions, except where cancer is proven by submission of histology
results.

Any condition which arises from the deliberate refusal of medical treatiment
except in cases of terminally Il patients

Reversal of vasectomies/sterilisation.
Professional speed contests or professional speed trials {professional defined

as where the beneficiary’s main form of income is derived from partaking in

these contests). su.\%ecéc Lo Y0NRe
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ANNEXURE G
MOTO HEALTH CARE FUND DENTAL EXCLUSIONS
(With due regard to the Prescribed Minimum Benefits)

Unless otherwise decided by the Board of Trustees, costs and or expenses incurréd
by the member and or any dependant in connection with any of the following dental
treatment will not be paid by the Fund:-

The following Dental services are excluded:-

Treatment mentioned in Rules Q and Z of the applicable benefit options where
authorisation was required;

The cost of general dentistry performed in hospital’; - y
Pt B
The cost of gold, metal or other inlays in a denture or crown: é .

Fee for after-hours visits that the Fund considers as convenlence visits;

Bleaching of vital testh;

Unregistered items and items listed as "by agreement” or "not applicable” in the tariff
code listing.

Lingual orthodontic freatment:

Services which deviate from the available guidelines of the Dapartment of Health and
which are deemed to be excluded from benefits after evaluation of the avallable
information;

Gum guards for sport purposes;

Laboratory costs, which according fo the Fund’s norms and judgement, seem to be
above the general cost claimed by other dental service providers and dental
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laboratories treating similar conditions;

Services or procedures which are regarded by the Fund as cosmetic, when
altemative functional services exist (in which case the benefit will be excluded
entirely or in part andfor paid in accordance with the cost of such functional
alternative service).

The cost of a written report compiled by a dental practitioner or specialist for which
prior authorisation was not granted by the Fund.

Treatment listed below: @

Any specialised treatment listed by the scheme rules as requiring prior
authorisation and no authorisation was prior obtained )
Orthodontic Treatment for dependants older than 18 years old

Orthodontic procedures are iimited to once in a life time including retainers
Electrognathographic recordings and other such electronic anaiyses

Metal base to full dentures, including the laboratory cost

Soft base to new dentures

Diagnostic dentures

Provisional and emergency crowns and associated laboratory cost

Pontics on 2M molars

Ozone therapy

Resin bonding for restorations charged as separate procedure

Dental bleaching and porcelain vensers

Laboratory fabricated crowns and root canal treatment on primary teeth
Gingivectomies

Periodontal flap surgery and tissue grafting

Surgical tooth exposure for orthodontic reasons:
in hospital surgical tooth exposure that was not pre-authorised as part of a
orthodontic treatment plan

Orthodontic re-treatment or unauthorised initial treatment commencing an
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orthodontic treatment plan

Orthognathic (jaw correction) surgery and related hospital cost

Sinus Lift

Bone augmentations

Bone and other tissue regeneration procedures; Cost of bone regeneration
material, (including laboratory costs)

Multiple hospital admissions for extensive conservative (basic) dentistry in
young children., only 1 admission per child every 24 months

Laboratory delivery fess

Cost of Mineral Trioxide

Cost of gold, precious metal, semi-preclous metal and platinum foil -

In-hospital treatment for procedure not considered as invasive based on fear
and anxiety in adults

Surgery associated with dental implants ~ grafts etc.

In-hospital dental implants, dentectomies, and apisectomies

Mouth guards and snoring appliances and the associated laboratory cost
(including materiai)

Oral hygiene instructions; perio chip;

=
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