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UMVUZO HEALTH

EXTREME OPTION

Internal Medical and Surgical Prostheses 5.00% Overall Prosthesis limit removed
*Appliances 5.51% R14 100
*Optometry 6.25% R 4 250
*Specialised dentistry 5.00% R10 200
*QTC Medication limit per beneficiary 4.00% R 3000
*OTC medication per event per beneficiary 6.00% R 255
*Radiology and pathology out of hospital 5.00% R15 800
*Supplementary 5.00% R13 500

*ALL THESE BENEFITS “STAND-ALONE” AND ARE NOT PAID FROM THE FAMILY BENEFIT.

ANNUAL FAMILY BENEFIT

Principal member 5.00% R13 500
Adult dependant 5.00% R10 920
Child dependant <25 6.00% R 5400

2024 CONTRIBUTION CHANGES

Principal member R4 093 R268
Adult dependant R3 847 R252
Child dependant <25 R1 371 R 90

7.00% AVERAGE CONTRIBUTION INCREASE

SUBJECT TO REGISTRAR OF MEDICAL SCHEMES APPROVAL



UMVUZO HEALTH

SUPREME OPTION

BENEFIT DESCRIPTION % INCREASE NEW RAND VALUE BENEFIT
Internal Medical and Surgical Prostheses 5.00% Overall Prosthesis limit removed
*Appliances 5.00% R12 400
*Optometry 6.00% R 3 600

*OTC Medication limit per beneficiary 5.00% R 2 400

*QTC Medication per event per beneficiary 5.00% R 200

*Radiology and pathology out of hospital 5.00% R12 200
*Supplementary 5.00% R11 000

*ALL THESE BENEFITS “STAND-ALONE” AND ARE NOT PAID FROM THE FAMILY BENEFIT.

ANNUAL FAMILY BENEFIT

DESCRIPTION % INCREASE NEW RAND VALUE BENEFIT
Principal member 5.00% R11 820

Adult dependant 5.00% R 9480

Child dependant <25 8.00% R 4800

2024 CONTRIBUTION CHANGES

DESCRIPTION 2024 MONTHLY CONTRIBUTION INCREASE PER MONTH
Principal member R3 124 R204
Adult dependant R2 937 R192
Child dependant <25 R1 030 R 67

7.00% AVERAGE CONTRIBUTION INCREASE

SUBJECT TO REGISTRAR OF MEDICAL SCHEMES APPROVAL



UMVUZO HEALTH

STANDARD OPTION

BENEFIT DESCRIPTION % INCREASE NEW RAND VALUE BENEFIT
Internal Medical and Surgical Prostheses 5.00% Overall Prosthesis limit removed
Appliances 5.00% R12 200

OTC Medication per event per beneficiary 32% R 160

OTC Medication limit per beneficiary 18% R 800
Supplementary 6.00% R 7400

Optometry per beneficiary per year - R 3000

Dental services per beneficiary per year - R 3700

2024 CONTRIBUTION CHANGES

DESCRIPTION 2023 MONTHLY CONTRIBUTION INCREASE PER MONTH
Principal member R2 594 R203
Adult dependant R2 463 R193
Child dependant <25 R 863 R O

6.99% AVERAGE CONTRIBUTION INCREASE

SUBJECT TO REGISTRAR OF MEDICAL SCHEMES APPROVAL



ULTRA AFFORDABLE OPTION

UMVUZO HEALTH

Internal Medical and Surgical Prostheses 5.00% Overall Prosthesis limit removed
Appliances 5.00% R 8 200
OTC Medication per event per beneficiary 25% R 145
Supplementary 6.00% R 3700
Out of network GP visits 5.81% R 1130
OTC Medication per beneficiary per year 46% R 710
Dental services per beneficiary per year - R 3700
Optometry per beneficiary per year - R 2400
Salary band 5.00% R10 000

2024 CONTRIBUTION CHANGES

Principal member R1 306 R102
Adult dependant R1 306 R102
Child dependant <25 R 695 R O

2024 CONTRIBUTION CHANGES

Principal member R1 923 R151
Adult dependant R1 923 R151
Child dependant <25 R 842 R O

7.19% AVERAGE CONTRIBUTION INCREASE

SUBJECT TO REGISTRAR OF MEDICAL SCHEMES APPROVAL



UMVUZO HEALTH

ULTRA AFFORDABLE VALUE OPTION

OTC Medication per beneficiary per year 46% R 710
OTC Medication per beneficiary per event 25% R 145
Dental services per beneficiary per year - R 3700
Optometry per beneficiary per year - R 2400
Supplementary benefits 6.00% R 3700
Various categories of prothesis limits 5.00% R 0000
Appliances 5.00% R 8 200
Salary band 5.00% R10 000

2024 CONTRIBUTION CHANGES

Principal member R1 203 R94
Adult dependant R1 203 R94
Child dependant <25 R 641 RO

2024 CONTRIBUTION CHANGES

Principal member R1 771 R139
Adult dependant R1 771 R148
Child dependant <25 R 775 R 0

7.56% AVERAGE CONTRIBUTION INCREASE

SUBJECT TO REGISTRAR OF MEDICAL SCHEMES APPROVAL



ACTIVATOR OPTION

BENEFIT DESCRIPTION

% INCREASE

UMVUZO HEALTH

NEW RAND VALUE BENEFIT

Internal Medical and Surgical Prostheses 5.00% Overall Prosthesis limit removed
*Appliances 5.00% R8 200

*OTC Medication limit per beneficiary 5.00% R 710

*OTC Medication per event per beneficiary 7.00% R 145
*Supplementary 6.00% R3 700

*Radiology and pathology out of hospital - Unlimited

*Dentistry 5.00% R3 500

*Optometry 5.00% R2 400 per beneficiary

*ALL THESE BENEFITS “STAND-ALONE” AND ARE NOT PAID FROM THE DAY-TO-DAY BENEFIT.
DAY-TO-DAY BENEFIT

DESCRIPTION % INCREASE NEW RAND VALUE BENEFIT
Principal member 6.00% R2 040
Adult dependant 7.00% R1 920
Child dependant <25 8.00% R1 320

Only the following benefits are paid out of the day-to-day benefit limit:
Consultations at a non-nominated GP

Afterhour visits

Prevention and Screenings

Radiology and Pathology as requested by non-nominated GP

2024 CONTRIBUTION CHANGES

DESCRIPTION 2024 MONTHLY CONTRIBUTION INCREASE PER MONTH
Principal member R1917 R150
Adult dependant R1917 R150
Child dependant <25 R 838 R O

7.20% AVERAGE CONTRIBUTION INCREASE
UMVUZO HEALTH'S AVERAGE INCREASE FOR 2024 IS 7,07%

SUBJECT TO REGISTRAR OF MEDICAL SCHEMES APPROVAL



Head Office Physical Address:
Building D, Alenti Office Park,
457 Witherite Road, The Willows,
Pretoria, 0040

Branch Offices:

Northern Cape:

SI0C Community Development Trust,
Office Park, Block A, 1%t Floor,

Cnr Hendrik van Eck and
Kameeldoring Road,Kathu, 8446

North West:
No 2 Heystek Street,
Rustenburg, 0299

Postal Address:

PO Box 1463, Faerie Glen, 0043
Email: info@Qumvuzohealth.co.za
Fax: 086 670 0242

KwaZulu-Natal:
16 Solstice Road,
Unit 25 Crystal Rock Building,
Umhlanga Rocks, KZN, 4319

Free State:
358 Stateway Street,
Welkom, 9459

www.umvuzohealth.co.za



