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UMVUZO HEALTH  MEDICAL SCHEME 
 

ANNEXURE B.2  
 

BENEFITS IN RESPECT OF ULTRA AFFORDABLE  OPTION 
 

(APPLICABLE WITH EFFECT FROM 1  JANU ARY 20 17 )  
 

1.  The  Scheme sha l l  g ran t  benef i t s  as  ind ica ted  in  pa ragraph  
4  o f  th is  annexu re ,  f o r  an  account  f o r  se rv i ces  p rov ided  to  
a  member  and  h is  reg is te red  dependan ts :  P rov ided  tha t  -  

 
1 .1  a l l  the  p rov is ions  o f  the  Ru les  a re  compl ied  w i th  and  

the  account  a re  p rope r l y  spec i f ied  in  te rms o f  Ru le  
15 ;  

 
1 .2  the  account  is  subm i t ted  by  the  member  to  UMVUZO 

HE ALTH  on  o r  be fo re  the  las t  day o f  the  four th  
month  fo l lowing the  month  in  wh ich  the  serv i ce  was 
p rov ided ;  

 
1 .3  in  the  case  o f  a  member  who subm i ts  an  accoun t  o f  

a  fo re ign  p rov ider  o f  se rv ice ,  tha t  member  sha l l  be 
re imbursed  the  same benef i t s  wh ich  wou ld  have  bee n  
app l icab le  i f  the  se rv ice  was p rov ided  in  the  
Repub l ic  o f  Sou th  A f r ica :  P rov ided  tha t  the  se rv i ce  i s  
i n  l ine  w i th  adopted  managed ca re  p r inc ip les  and 
fund ing  p ro toco ls ,  qua l i f y  f o r  bene f i t s  as  se t  out  
be low.  The  member  sha l l  toge the r  w i th  the  c la im and 
p roo f  o f  paymen t ,  s imu l ta neous ly  subm i t  ev idence  o f  
the  ra te  o f  exchange  a t  the  t ime  the  se rv i ce 
conce rned  was p rov ided ;  

 
1 .4  cer ta in  con t rac ted  se rv i ces ,  such  as  cap i ta t ion  

a r rangemen ts ,  do  no t  requ i re  the  submiss ion  o f  an 
accoun t  as  se t  ou t  in  1 .1 ;  

 
1 .5  a l l  se rv i ces  a re  p re -au thor i sed ;  and  

 
1 .6  a l l  bene f i t s ,  sub - l im i ts  inc luded,  sha l l  be  p ro  ra ted  in  

te rms o f  Ru le  16 .2 .  
 
2 .  The  Scheme sha l l  no t  be  compe l led  to  accep t  an  account  

f o r  payment  submi t ted  by  a  p rov ider  o f  se rv ices  d i rec t l y  to  
the  Scheme in  acco rdance  wi th  an  agreemen t  w i th  the 
Scheme i f  the  account  i s  subm i t ted  fo r  the  f i r s t  t ime  a f te r  
the  las t  day  o f  the  four th  mon th  fo l lowing the  month  in  
wh ich  the  serv i ce  was  rende red .  Shou ld  th is  account  be  
accep ted  fo r  payment ,  the  member  conce rned  sha l l  be 
en t i t led  to  the  benef i t s  tha t  wou ld  have  been payab le  had 
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the  account  been rece ived  wi th in  the  p rescr ibed  pe r iod ,  
un less  incons is ten t  w i th  any  o ther  p rov is ion  o f  the  Ru les .  

 
3 .  The  member  sha l l  be  l iab le  fo r  any  d i f f e rence  be tween  the 

nego t ia ted  ta r i f f  and  the  fu l l  amoun t  o f  the  account  i f  
se rv i ces  a re  ob ta ined  vo lun ta r i l y  f rom p rov ide rs  o ther  
than  des igna ted  se rv i ce  p rov iders .  

 
4 .  Sub jec t  to  t he  p rov is ions  o f  the  above  pa ragraphs 1  to  3 ,  

the  exc lus ions  se t  ou t  in  Annexu re  C ,  t he  m in imum 
requ i rements  o f  the  p rescr ibed  m in imum benef i t s  in  a  
pub l ic  hea l thcare  fac i l i t y  as  con temp la ted  in  Regu la t ion  8  
to  the  Ac t ,  the  fo l lowing benef i t s  a re  payab le  by  the 
Scheme:  

 
BENEFITS  
Prescr ibed Minimum Benef i ts  (PMBs)  
 

The  Scheme wi l l  p rov ide ,  i n  a  pub l i c  hea l thca re  fac i l i t y  o r  a t  
appo in ted  des igna ted  serv i ce  p rov ide rs ,  to  a l l  members  and  
dependants  w i th  un l im i ted  cove r  f o r  t he  p resc r ibed  m in imum 
benef i t s  a t  100% o f  the  cos t  as  pe r  Scheme managed ca re 
t rea tment  and  fund ing gu ide l ine .  

 
I f  a  des igna ted  serv i ce  p rov ide r  i s  no t  w i th in  reach  o f  a  
member ,  an  ou ts ide  serv i ce  p rov ide r  can  be  used  sub jec t  to  
au tho r i sa t ion  f rom the  managed ca re  o rgan isa t ion .  Once  the 
pa t ien t  i s  s tab i l i sed ,  the  p a t ien t  can  be  t rans fe r red  to  a  
des igna ted  se rv i ce  p rov ide r .  The  cos ts  w i l l  be  cove red  a t  
100% o f  the  cos t  o r  negot ia ted  ta r i f f .  

 
Primary Care  

 
1.  Pr imary Care   

UMVUZO HE ALTH  uses  con t rac ted  ne tworks  to  ren de r  
p r imary  care  se rv i ces .  The  S cheme con t rac ts  on  bo th  a  
cap i ta t ion  and  Fee fo r  Se rv i ce  bas is  to  render  the  fo l lowing 
serv i ces :  

 
1 .1  100% o f  the  p re fe r red  p rov ide r  ta r i f f  f o r  ou t  o f  

hosp i ta l  consu l ta t ions ,  t rea tmen ts ,  d iagnos t ic  
examina t ions ,  sma l l  p rocedu res  and  in jec t ions  as  per  
the  con t rac tua l  agreemen t  and  PMB’s .  The  f i r s t  8  
v i s i t s  per  benef i c ia ry  a re  un -au thor i sed  where -a f te r  
a  benef ic ia r y  must  se lec t  a  s ing le  p rov ide r .   

 
1 .2  The  se rv i ces  re fe r r ed  to  in  subparagraph  1 .1  above 

inc ludes :  Network  se rv ice  po in t  v i s i t s ,  acu te  and 
chron ic  med ica t ion  as  per  p rov ide r  f o rmu la ry ,  b lack 
and  wh i te  x - rays ,  pa tho logy  tes ts ,  so f t  t i ssue  
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u l t rasounds accord ing to  p rov ide r  p ro toco ls .  Se l f -
med ica t ion  benef i t  l im i ted  to  3  even ts  pe r  yea r ,  
max imum o f  R80 pe r  even t .  24  hou r  med ica l  adv i ce  
l i ne .  Mate rna l  u l t rasound  l im i ted  to  two  per  
p regnancy .  

     
1.3   Prescr ibed medic ine  

 
1 .3 .1  100% o f  the  p re fe r red  p rov ide r  ta r i f f  f o r  acu te  

and  l i s ted  ch ron ic  cond i t ion  med ic ines  wh ich 
a re  l i s ted  on  the  f i xed  fo rmu la ry  as  pe r  p rov ide r  
con t rac t .  Med ic ine  must  be  ob ta ined  v ia  the  
p re fe r red  p rov ide r  channe ls  and  ne tworks .  

 
 1 .3 .2Members  w i l l  be  l i ab le  fo r  the  d i f f e rence  

 be tween the  fo rmu la ry p roduct  and  the  own 
 cho ice  p ro duct  except  f o r  PMB’s .  

 
1.4   Pa tho logy and Radiology  

 
Sub jec t  to  PMB’s ,  100% o f  the  p re fe r red  p rov ider  
ta r i f f  f o r  ou t  o f  hosp i ta l  pa tho logy  and  bas ic  
rad io logy p rov ided  by  the  p re fe r red  p rov ider  as  pe r  
p rov ider  p ro toco l  and  l i s t  o f  cove red  codes .  

 
 1.5   Denta l  Services  
 
 100% o f  the  p re fe r red  p rov ide r  ta r i f f  f o r  essen t ia l  

den t i s t r y  as  pe r  p ro toco l  and  l i s t  o f  covered  codes .  
 

 Denta l  bene f i t s  a re  l im i ted  to  p rocedu res  as  per  
agreed  l i s t  o f  codes in  the  rooms con t rac ted  
p re fe r red  p rov iders  as  se t  ou t  above .  No d en ta l  
p rocedu re  unde r  gene ra l  anaesthes ia  o r  consc ious 
sedat ion  w i l l  be  funded .    

 
1.6   Opt ica l  services  

 
1 .6 .1  100% o f  t he  p re fe r red  p rov ide r  ta r i f f  f o r  one 

consu l ta t ion / re f rac t ion  tes t  pe r  reg is te red 
benef i c ia ry  pe r  yea r  and  one  pa i r  o f  g lasses 
pe r  reg is te red  benef i c ia ry  eve ry  second  yea r ,  
p rov ided  by the  p re fe r red  p rov ider  and  f rom a 
spec i f ied  range o f  f rames and  lenses .  

 
1 .6 .2  Spectac les  (b i f oca ls  o r  s ing le  v i s ion) ,  a re  

g ran ted  i f  the  qua l i f i ca t ions  a re  me t .   
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1.6 .3  Sung lasses  and  con tac t  lenses  a re  no t  cove red .  
T in ted  lenses  and  con tac t  lens  so lu t ions  a re 
exc luded .  

  
2 .  Specia l is ts  out  of  hospi ta l   

Sub jec t  to  PMB’s  
 
2 .1  Sub jec t  to  p re -au thor i sa t ion ,  e very  fam i l y  i s  en t i t led 

to  spec ia l i s t  v i s i t s  ou t  o f  hosp i ta l  to  the  l im i t  o f  3  
v i s i t s  pe r  f ami l y  pe r  yea r  whe re  c l i n ica l l y  necessa ry 
and  as  pe r  p ro toco l .  A l l  re fe r ra l s  and  se rv ices  w i l l  be 
th rough  the  Secondary  Refe r ra l  Cent re  (SRC)  and  i ts  
con t rac ted  spec ia l i s t s  and  o the r  p rov iders .  Se rv i ces 
and  p rocedu res  w i l l  be  cove red  by the  Secondary  
Refe r ra l  Cent re  a t  100% o f  the  NHRPL or  the 
nego t ia ted  ta r i f f .  Se rv i ces  au tho r ised  re t rospect i ve ly  
w i l l  be  sub jec ted  to  a  R250 levy  pe r  inc iden t .  
Spec ia l i s t  consu l ta t ions  mus t  be  re fe r red  by a  
ne twork  GP toge the r  w i th  a  re fe r ra l  le t te r .   

 
2 .2  These  v is i t s  must  be  re fe r ra ls  v ia  the  p re fe r red  

p rov ider  p r imary  care  ne twork  and  mus t  be  p re -
au tho r i sed  as  such .  Spec ia l is ts  exc luded f rom th is  
benef i t  a re  pa tho log is ts ,  max i l l o - fac ia l  su rgeons ,  
o r thodont is t ,  den ta l  t echn ic ian ,  pe r iodon t i s t ,  o ra l  
pa tho log is t ,  den ta l  therap is t ,  commun i t y  den t i s t r y ,  
rad io log is t s ,  den t is ts  and  op t i c ians .  De rmato log is ts ,  
psych ia t r i s t s  and  p las t i c  su rgeons wi l l  be  l im i ted  to  
one  v is i t  pe r  f ami ly  pe r  yea r  whe re  c l in ica l l y  
i nd ica ted .  Gynaeco log ica l  v i s i t s  in  the  case  o f  a  
member  be ing  p regnan t  w i l l  be  l im i ted  to  th ree  v i s i t s  
pe r  member  per  fam i l y  pe r  p regnancy  and  sub jec t  to  
the  l im i t  in  2 .1 .  A l l  appo in tments  and  re fe r ra l s  mus t  
be  coo rd ina ted  by  phon ing the  number  ind ica ted  on  
the  membersh ip  ca rd .  Re fe r ra l s  w i l l  be  au thor i sed  as  
pe r  p ro toco l .   

 
2 .3  Se rv i ces  con t ra c tua l l y  a r ranged  unde r  cap i ta t ion  w i l l  

no t  be  funded  f rom th is  benef i t ,  e .g .  op tomet ry .  
Se rv i ces  cove red  by  the  Secondary  Refe r ra l  Cent re  
a re  de f ined  pe r  code  in  the  p rov ider  agreemen t .  

 
2 .4  Se rv i ces  cove red  in  th i s  benef i t  inc lude  consu l ta t ion  

and  spec ia l  inves t iga t ions  as  p re -au thor i sed  (as  pe r  
p ro toco l )  and  p rocedu res  (as  pe r  p ro toco l )  re la t ing 
to  ou t  o f  hosp i ta l  v i s i t s  f o r  acu te  and  ch ron ic  
cond i t ions  ( inc lud ing CDL cond i t ions )  p rov ided  any 
such  ep isodes o f  ca re  requ i r i ng spec ia l is t  
consu l ta t ion  i s  unre la ted  to  and  does no t  requ i re  any  
hosp i ta l  o r  day thea t re  adm iss ion .  A l l  spec ia l  
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i nves t iga t ions ,  inc lud ing  pa tho logy,  mus t  be  done v ia  
the  Secondary  Refe r ra l  Cent re .  No  benef i t s  w i l l  be 
pa id  fo r  se rv ices  ob ta ined  wi thou t  p re -au thor i sa t ion 
o r  t h rough o the r  mechan isms ,  excep t  f o r  PMB’s .   

 
2 .5  A l l  re fe r ra l  au tho r isa t ions  a re  based on  c l i n i ca l  

managed care  gu ide l ines  and  c r i te r ia ,  and  wi l l  on ly  
be  cons ide red  where  the  case  has  been  fu l l y  wo rked 
ou t  by  the  p r imary  ca re  p rov ide r .  Onward  re fe r ra ls  
and  fo l low-up  o r  repea t  v is i t s  coun t  as  a  v is i t  each  
and  the re fo re  requ i re  p re -au thor i sa t ion .  Emergenc ies 
w i l l  be  a l loca ted  on  a  c l in ica l  p r io r i t y  bas is .  

 
2 .6  Acu te  med ica t ion  p resc r ibed  by  the  Secondary 

Refer ra l  Cen t re ’ s  approved spec ia l is t  p rov ider  w i l l  
be  cove red  and  mus t  be  in  acco rdance  wi th  
t rea tment  gu ide l ines .  Ch ron ic  med ica t ion  w i l l  on ly  be 
cove red  as  se t  ou t  unde r  CDL  cond i t ions .  Any 
chron ic  cond i t ion  app roved  by  the  Scheme o the r  
than  a  CDL cond i t ion ,  w i l l  be  sub jec t  to  the  same 
p r inc ip les  as  they  app ly  to  the  CD L  cond i t ions .  
Ch ron ic  med ica t ion  w i l l  be  funded as  a  combina t ion 
of  med ica t ions  inc luded in  the  Scheme ’s  agreement  
wi th  p r imary  ca re  p rov ide rs  p lus  CDL d rugs  on  the  
chron ic  spec ia l i s t  f o rmu la ry .  A l l  med ica t ion  must  be 
ob ta ined  v ia  the  p re fe r red  p rov ide r  ch anne ls  and 
ne tworks  as  spec i f ied  by  the  Scheme f rom t ime to  
t ime.  

 
2 .7  Pa tho logy  scans  and  rad io logy  inves t iga t ions  

requested  by  spec ia l is ts  must  be  p re -au tho r i sed  and 
a re  sub jec t  to  the  l im i ts  as  se t  ou t  in  3 .2 .6  and 
3 .2 .10  and  c l in ica l  p ro toco ls .  

 
 2 .8  Chronic  D isease  L is t  ( CDL)  prescr ibed minimum  
  benef i ts  

 
 2 .8 .1  The  cond i t ions  l i s ted  as  CDL  cond i t ions  in  the 

 Med ica l  Schemes  Act  w i l l  be  cove red  
 100% by  the  Scheme fo r  med ica l  and 
 pha rmaco log ica l  managemen t  a t  cos t ;  

 
 2 .8 .2  CDL se rv i ces  may be  inc luded  i n  cap i ta t ion   
  agreemen ts ;  

 
 2 .8 .3  The  fund ing is  based on  Scheme p ro toco ls  and   

   CDL fo rmu la ry;  
 

2 .8 .4  Se rv i ces  tha t  do  no t  f o rm pa r t  o f  the  p ro toco ls  
o r  the  fo rmu la ry  a re  no t  f unded  as  CDL and  wi l l  
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be cons idered  fo r  paymen t  as  non  CDL 
t rea tment  sub jec t  to  the  Ru les ;  

 
2 .8 .5  Member  o r  p rov ide r  own cho ice  med ica t ion  o r  

serv i ces  ou ts ide  the  p ro toco ls  and  fo rmu la r ies 
may be  pa id  fo r  by  the  member ,  and  c la imed 
f rom the  Scheme,  up  to  the  leve l  o f  the  benef i t s  
as  de f ined  wi th in  the  p ro toco ls  and  fo rmu la r ies ,  
and  where  th i s  i s  rega rded  as  abso lu te l y  
c l in ica l l y  necessary ;  

  
 2 .8 .6  Se rv i ces  and  med ica t ion  w i l l  on ly  be  funded a t  

 des igna ted  se rv i ce  p rov iders  as  commun ica ted 
 to  members  f rom t ime to  t ime .  Except ions  w i l l  
 on ly   be  cons ide red  where  se rv ices -  

 
 2 .8 .6 .1  cons t i tu te  a  med ica l  emergency  as   

  rev iewed  by the  Scheme;   
 
 2 .8 .6 .2  we re  invo lun ta r i l y   ob ta ined  f rom a 

 non  des igna ted  se rv i ce  p rov ider ;  o r  
 
 2 .8 .6 .3  we re  p re -au thor i sed .  

 
2 .8 .7  Non -comp l ian t  members  w i l l  on ly  be  funded in  

acco rdance  wi th  the  app l i cab le  f und ing  leve l  
based  on  the  Scheme fund ing gu ide l ine .  

 
2 .9  Supplementary benef i ts  

Sub jec t  to  PMB’s  
 

Eve ry  fami l y  i s  en t i t led  to  R1  400  ou t  o f  hosp i ta l  
bene f i t s  pe r  yea r  sub jec t  to  p re -au thor i sa t ion .  
Se rv i ces  w i l l  be  cove red  a t  100% o f  the  NHRPL or  
the  nego t ia ted  ta r i f f .  The  fo l lowing se rv ices  w i l l  
qua l i f y  f o r  th is  benef i t  as  pe r  p ro toco l : -  
 
2 .9 .1  Occupat iona l  therapy ;  
2 .9 .2  Pod ia t ry ;  
2 .9 .3  D ie t ic ians ;  
2 .9 .4  Psycho logy ;  
2 .9 .5  Speech  the rapy  and  Aud io logy ;  and  
2 .9 .6  Phys io the rapy .  

 
3.   In -pa t ient  and re la ted cover  

 
 3 .1  Genera l  Prac t i t ioners  and Specia l is ts  in  hospi ta l  

 
3.1 .1  100% o f  the  NHRPL o r  the  negot ia ted  ta r i f f  f o r  

su rg ica l  p rocedu res  and  opera t ions ,  
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anaesthes ia  f o r  su rg ica l  p rocedu res  and  
ope ra t ions ,  v is i t s ,  t rea tments ,  d iagnost i c  
examina t ions  and  non -su rg ica l  p ro cedu res ,  in  
hosp i ta l  o r  una t tached  thea t re  un i t s .  A l l  
se rv i ces  must  con fo rm  to  the  au tho r i sa t ion  
p rocess  and  benef i t s .  

 
3 .1 .2  Benef i t s  in  respec t  o f  med ic ine  ob ta ined  on  the 

p resc r ip t ion  o f  a  med ica l  p rac t i t ione r ,  den t i s t  o r  
l ega l l y  au thor i sed  pe rson  and  adm in is te red 
du r ing a  s tay in  a  hosp i ta l  o r  nu rs ing home,  w i l l  
be  pa id  a t  100% o f  cos t  o r  negot ia ted  ta r i f f .  
Benef i t s  in  respec t  o f  med ica t ion  ob ta ined  on 
d ischa rge  f rom hosp i ta l  o r  day  thea t re  a f te r  an  
au tho r i sed  admiss ion  w i l l  be  funded to  a  
max imum o f  seven  da ys  supp ly  o f  acu te  o r  
chron ic  med ica t ion .  Ch ron ic  med ica t ion  as  per  
p resc r ip t ion  must  be  p re -app roved  and  wi l l  be 
fo rmu la ry  and  p ro toco l  d r i ven .  Such  med ica t ion  
mus t  be  ob ta ined  on  the  p resc r ip t ion  o f  a  
reg is te red  med ica l  p rac t i t ione r  i nvo lved  in  the 
in -pa t ien t  t rea tment  o f  the  pa t ien t .  The  
med ica t ion  w i l l  be  funded a t  100% o f  S ing le  
Ex i t  P r ice  (SEP)  o r  negot ia ted  ta r i f f .   

 
3.2  Hospi ta l  admiss ion  l imi ted  to  R200  000  per   

               benef ic iary per  year  

 No  benef i t s  w i l l  be  g ran ted  fo r  hosp i ta l i sa t ion  i f  an  
au tho r i sa t ion  number  is  no t  ob ta ined  be fo re  
adm iss ion .  Au thor i sa t ion  i s  ob ta ined  by ca l l ing  the 
au tho r i sa t ion  phone number  supp l ied  to  a l l  members.  
In  the  case  o f  a  p roven ,  l i f e  th rea ten ing  emergency,  
adm iss ion  w i l l  au toma t i ca l l y  be  g ran ted  fo r  an  in i t ia l  
pe r iod  o f  24   hou rs .  An  emergency fo r  these 
pu rposes  i s  de f ined   as  the  sudden onse t  o f  a  
c l in ica l  cond i t ion  o f  such  seve r i t y  tha t  the  lack  o f  
immed ia te  med ica l  a t ten t ion  on  an  in -pa t ien t  
adm iss ion  leve l ,  w i l l  lead  to  se r ious  and /o r  
pe rmanen t  damage to  the  pa t ien ts  hea l th .   

Excep t  f o r  PMB`s ,  t he  ob ta in ing o f  a  re t rospect i ve  
au tho r i sa t ion  number  w i l l  be  sub jec t  to  a  levy  o f     
R1  000  per  admiss ion  fo r  se rv i ces  ob ta ined  f rom a 
des igna ted  serv i ce  p rov ide r ,  save  fo r  the  
a r rangemen t  rega rd ing  emergency  admiss ion s .  
Ret rospec t i ve  au thor i sa t ion  w i l l  be  based on  the  
Scheme ’s  c l in i ca l  p ro toco ls  and  the  u t i l i sa t ion  o f  a  
des igna ted  se rv i ce  p rov ider  and  wi l l  on ly  be  g ran ted 
where  an  adm iss ion  was deemed c l i n ica l l y  necessary  
and  to  the  ex ten t  o f  bene f i t s  had  i t  been  a  p re -
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au tho r i sa t ion .  P resc r ibed  m in imum benef i t s  w i l l  be  
cove red  a t  leas t  to  the  fund ing  leve l  o f  ca re  in  a  
pub l ic  hea l th  ca re  fac i l i t y  (UPFS ta r i f f  codes  and 
benef i t s  w i l l  be  used  in  ca lcu la t ing fund ing )  as  
requ i red  by the  Med ica l  Schemes Act  o f  1998 .  In  
cases  o f  invo lun ta ry  admiss ion  fo r  p resc r ibed 
m in imum benef i t s  to  a  non -des igna ted  fac i l i t y ,  the 
Scheme wi l l  f und  a l l  cos ts  on  the  same bas is  as 
when the  admiss ion  took  p lace  in  a  des igna ted  
serv i ce  p rov ide r  fac i l i t y .   
 

  3 .2 .1  Priva te  hospi ta ls  & Day Cl in ics:  Non-   
  p re fer red   providers  
   
  No  benef i t s .   

 
  3 .2 .2  Priva te  hospi ta ls  & Day Cl in ics:  P refe rred  

  p roviders  
   

Accommoda t ion ,  consu l ta t ion ,  se rv ices ,  
ope ra t ing  thea t re ,  med ic ine ,  mate r ia l  and  
hosp i ta l  appa ra tus  as  p re -au tho r i sed  and  to  the  
to ta l  amoun t  and /o r  Length  o f  S tay au tho r i sed  
pe r  case  and  pa id  a t  100% o f  the  NHRPL o r  
nego t ia ted  ta r i f f .  Accommoda t ion  in  an  
in tens ive -and  h igh  ca re  ward  w i l l  be  l im i ted  to  
9  days  pe r  person  per  yea r  whe re  a f te r  the  
benef i t s  w i l l  be   ca lcu la ted  acco rd ing to  tha t  o f  
a  gene ra l  ward .  Pre -au tho r i sed  adm iss ions  w i l l  
be  funded in  accordance  wi th  the  au thor i sed  
length  o f  s tay ,  rand  amount ,  sub - l im i ts ,  and  
leve ls  o f  ca re  o r  any  combina t ion  o f  the  above .   

 
  3 .2 .3  Provinc ia l  hospi ta ls  

 
Accommoda t ion ,  consu l ta t ion ,  se rv ices ,  
ope ra t ing  thea t re ,  med ic ine ,  mate r ia l  and  
hosp i ta l  appa ra tus  as  p re -au tho r i sed  and  to  the  
to ta l  amount  and /o r  Length  o f  S tay au tho r i sed  
pe r  case  and  pa id  a t  100 % o f  the  UPFS o r  
nego t ia ted  ta r i f f .  Accommoda t ion  in  an  
in tens ive -and  h igh  ca re  ward  w i l l  be  l im i ted  to  
9  days  pe r  person  per  yea r  whe rea f te r  the  
benef i t s  w i l l  be   ca lcu la ted  acco rd ing to  tha t  o f  
a  gene ra l  ward .  Pre -au tho r i sed  adm iss ions  w i l l  
be  funded in  accordance  wi th  the  au thor i sed  
length  o f  s tay ,  rand  amount ,  sub - l im i ts ,  and  
leve ls  o f  ca re  o r  an y  combina t ion  o f  the  above .     
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  3 .2 .4  In terna l  medica l  and  surg ica l  pros thesis   
  (Exc luding appl iances )  

 
100% o f  the  cos t  o f  med ica l  and  surg ica l  
accesso r ies  p laced  in  the  body as  a  suppo r t ing  
mechan ism du r ing an  ope ra t ion  and /o r  wh ich  
fo r  f unc t iona l  me d ica l  reasons a re  imp lan ted  as  
p ros thes is  t o  rep lace  pa r t s  o f  the  body,  sub jec t  
to  the  l im i t .  The  max imum l im i t  per  f ami l y  pe r  
yea r  i s  R34  350  and  i s  d i v ided  in to  the  
fo l lowing subca tego r ies : -  
 
3 .2 .4 .1  Vascu la r  p ros thes is  (va lve  

rep lacement ,  pacemakers ,  s ten ts  and  
g ra f ts ,  re la ted  mate r ia ls  used )  l im i ted  
to  R20 450  fo r  s ten ts ,  exc lud ing  d rug  
e lu t ing s ten ts ;  
 

3 .2 .4 .2  Ma jo r  muscu loske le ta l  p ros thes is         
( sp ina l  p rocedu res  and  re la ted  
mate r ia ls )  l im i ted  to  R 13 850 ;  
 

3 .2 .4 .3  Func t iona l  and  recupe ra t i ve  p ros thes is  
(K -wi res ,  p la tes ,  sc rew,  lenses ,  s l ings ,  
a r t i f i c ia l  and  b io log ica l  l i gaments )  
l im i ted  to  R6  950 ;  and  
 

3 .2 .4 .4  Jo in t  rep lacements  (no t  due  to  acu te  
t rauma)  i s  l im i ted  to  R22 500 .  

  
P rov ided  howeve r ,  tha t  bene f i t s  sha l l  on ly  be  
g ran ted  i f  p re -au tho r ised  by  the  Scheme.  See 
Annexu re  C fo r  exc lus ions .  
 

3 .2 .5  Orthopaedic ,  surg ica l  and  medica l  
app l iances  

 
  100% o f  the  cos t ,  w i th  a  max imum o f  R5 65 0   
  pe r  f ami l y  pe r  f inanc ia l  yea r  on  the  fo l lowing  
  i tems  i f  p resc r ibed  by a  p re fe r red  p rov ide r  and   
  whe re  these  i tems  fo l low on  o r  f o rm pa r t  o f  the   
  i n -pa t ien t  t rea tment :  P rov ided  howeve r ,  tha t   
  bene f i t s  sha l l  on ly  be  g ran ted  i f  p re -au thor i sed   
  by  the  Scheme and where  in  l ine  w i th  managed   
  ca re  gu ide l ines .   

  
3 .2 .5 .1  Back - ,  l eg- ,  a rm -  and  neck  suppo r ts   

     pos t  su rge ry ;  
3 .2 .5 .2  Cru tches  pos t  su rge ry ;  
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3.2 .5 .3  Su rg ica l  f oo twear  (E xc lud ing  hea l th   
   f oo twear)  pos t  su rge ry ;  

3 .2 .5 .4  E las t ic  s tock ings  a f te r  vascu la r   
   su rgery ;  

  3 .2 .5 .5   Resp i ra to ry  Oxygen ,  d iabe t i c -and   
    s toma a ids  con t inua l l y  essen t ia l  f o r   
    the  med ica l  t rea tment  o f  the  pa t ien t ;  

3 .2 .5 .6  Spec i f i c  i t ems deemed c l i n i ca l l y  v i ta l  
based  so le l y  on  the  d isc re t ion  o f  the  

   Scheme.      
 

3 .2 .6  Scans ( Inc luding MRI ,  CAT and RT scans)   
   
Sub jec t  to  PMB’s ,  l im i ted  to  1  scan  pe r  f ami l y  
pe r  yea r  as  pe r  scan  code l i s t  and  p ro toco l .  A l l  
scans  must  be  p re -au tho r ised .  A l l  scan  
re fe r ra ls  must  be  done v ia  the  S econdary  
Refe r ra l  Cent re .  Scans done as  par t  o f  in -
hosp i ta l  s tay  w i l l  be  rega rded  as  pa r t  o f  the  
scan  benef i t  l im i t .  

 
 3 .2 .7Oncology  
   Sub jec t  to  PMB`s  
 

              Members  a re  encouraged  to  reg is te r  w i th  the  
Cancer  Managemen t  P rogram.  A  to ta l  t rea tmen t  
p lan  bene f i t  w i l l  be  a l loca ted  based on  S cheme 
t rea tment  gu ide l ines .  On ly  des igna ted  se rv i ce 
p rov iders  and  o r  pub l ic  hea l th  ca re  fac i l i t ies  
w i l l  be  funded fo r  a l l  t rea tment  a t  UPFS  o r  
nego t ia ted  ta r i f f s  l im i ted  to  T ie r  1  t rea tmen t  
p ro toco ls  as  fo l lowed  in  the  pub l ic  hea l th  ca re  
fac i l i t ies .The  Scheme may f rom t ime  to  t ime  se t  
up  s im i la r  p rograms fo r  spec i f i c  d i seases wi th  
an  a l l - i nc lus ive  l im i t  pe r  f ami l y  per  yea r ,  whe re  
members  a re  encou raged  to  reg is te r  f o r  de f ined 
t rea tment  p lan  based benef i t s .  

 
 3 .2 .8Blood transfus ion  
 

  100% o f  the  cos t  o f  b lood  t rans fus ions    
  i nc lud ing  the  cos t  o f  the  b lood ,  appa ra tus  and   
  the  opera to r ’ s  f ee .  Own b lood  donated  p r io r  to   
  su rgery  w i l l  be  funded  on  the  sam e bas is  as  i f   
  t rans fus ion  o r ig ina ted  f rom the  b lood  bank,  and 
  no  add i t iona l  cos ts  w i l l  be  funded .  T rans fus ions 
  mus t  be  p re -au tho r i sed  where  they  a re  the   
  reason  fo r  admiss ion ,  and  must  be  in    
  acco rdance  w i th  Scheme managed ca re    
  gu ide l ines .  
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 3 .2 .9HIV  
  Sub jec t  to  PMB’s  
 

              Members  a re  encou raged to  reg is te r  w i th  the  
H IV Management  P rogram.  A  to ta l  t rea tment  
p lan  bene f i t  w i l l  be  a l loca ted  based on  S cheme 
t rea tment  gu ide l ines .  On ly  des igna ted  se rv i ce 
p rov iders  and  o r  pub l ic  hea l th  c a re  fac i l i t ies  
w i l l  be  funded  for  seconda ry  and  te r t ia ry  ca re 
a t  UPFS  or  negot ia ted  ta r i f f s .  A l l  se rv i ces  mus t  
be  p re -au tho r ised .   

 
 3 .2 .10Pathology,  Radiology and  Medica l  

Technology 
 

  Sub jec t  to  PMB’s ,  100% o f  the  NHRPL o r  
nego t ia ted  ta r i f f  fo r  pa tho logy ,  rad io logy ,  non-
onco logy  rad io therapy ,  and  med ica l  techno logy  
( i .e .  mammogram ),  sub jec t  to  p re -au thor i sa t ion .  
A l l  re fe r ra ls  must  be  done v ia  the  Secondary  
Refe r ra l  Cent re .  Inves t iga t ions  done as  par t  o f  
i n -hosp i ta l  s tay,  o r  re fe r red  by a  spec ia l is t  ou t  
o f  hosp i ta l  w i l l  be  rega rded  as  pa r t  o f  the  
benef i t  l im i t .  

 
4.  Addi t ional  benef i ts          
 
4.1  Pr iva te  ambulance  cover  

 
P re -au tho r i sed  med ica l  and  hosp i ta l  log is t i cs  se rv i ces ,  
i nc lud ing  emergency road  and  a i r  evacua t ion  as  
p rov ided  by  the  con t rac ted  p re fe r red  p rov ide r .  
 

4 .2  Afte r  hour  inc idents  
 

Th ree  a f te r  hou r  v i s i t s  pe r  f ami l y  per  yea r  f o r  inc iden ts  
tha t  occu r  a t  t imes  when the  con t rac ted  p r imary ca re  
ne twork  is  c losed  (A f te r -hours ,  weekends  a f te r  hou rs  
and  pub l i c  ho l idays ) .  An  inc iden t  fo r  t hese  pu rposes i s  
de f ined  as  a  cond i t ion  no t  requ i r i ng hosp i ta l i sa t ion  o r  
spec ia l is t  in te rven t ion  bu t  c l i n i ca l ly  va l ida tes  a  
consu l ta t ion  and /o r  a  p rocedure  room in te rven t ion  
and /o r  med ica t ion .  A l l  se rv i ces ,  mate r ia l s  and  
med ica t ion  (gene r i c  med ica t ion  su f f i c ien t  f o r  th ree  
days ’  use  on ly )  must  be  ob ta ined  f rom the  p r imary  
serv i ce  de l i ve ry fac i l i t y .  The  se rv ices  may be  ob ta ined  
f rom any reg is te red  med ica l  f ac i l i t y  and  exc ludes 
fac i l i t y  f ees .  The  member  must  ob ta in  p re -
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au tho r i sa t ion  fo r  the  v is i t  by phon ing  the  number  
ind ica ted  on  the  membersh ip  ca rd .  

 
4 .3  Emergency vis i t  

 
Un l im i ted ,  p rov ided  the  ep isode  mee ts  the  
requ i rements  o f  an  emergency  med ica l  cond i t ion  as  
ind ica ted  he rewi th :  the  sudden and ,  a t  the  t ime 
unexpected ,  onse t  o f  a  l i f e  th rea ten ing hea l th  
cond i t ion  tha t  requ i r es  immed ia te  med ica l  o r  su rg ica l  
t rea tment ,  whe re  fa i lu re  to  p rov ide  med ica l  o r  su rg ica l  
t rea tment  wou ld  resu l t  in  se r ious  impa i rment  t o  bod i l y  
f unc t ions  o r  se r ious  dys func t ion  o f  a  bod i l y  o rgan  o r  
par t ,  o r  wou ld  p lace  a  person ’s  l i f e  i n  se r ious  
j eopa rdy .  Fac i l i t y  f ees  a re  exc luded.  Au tho r isa t ion  fo r  
the  v i s i t  mus t  be  ob ta ined  wi th in  24  hou rs  by  phon ing  
the  number  ind ica ted  on  the  membersh ip  ca rd .  
Inc iden ts  o f  the  seve r i t y  ou t l ined  above  war ran ts  
inpa t ien t  t rea tment .  

 
4 .4  Managed Care  P lans   

 
Managed Care  P lans  w i l l  be  de f ined  benef i t s  f o r  
spec i f i c  d iseases  o r  cond i t ions ,  managed by  a  
con t rac ted  o rgan isa t ion .  The  benef i t s  w i l l  on ly  be  
ava i lab le  to  members  who app l ied  fo r  such  benef i t s  
unde r  the  Ru les .       

 
4.5  Terminal  and  Wound care  
 

The  cos ts  fo r  a l l  se rv i ces  re l a ted  to  ca re  fo r  a  te rm ina l  
cond i t ion  tha t  do  no t  con fo rm to  acu te  adm iss ion  o r  
serv i ces  based on  Scheme pro toco ls  w i l l  be  l im i ted  to  
R5 000  pe r  f ami l y  per  yea r .  A l l  such  se rv i ces  must  be  
p re -au thor i sed .  Inpa t ien t  s ta tus  mus t  be  changed f rom 
acu te  to  te rm ina l  ca re  based on  Scheme pro toco ls .    
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