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fl.xIFED3AND4RANGES

AI{NEXURE B

BENEFITS AND LIMITS

lEfiectlve I Janua]y 2024 unless otherwiso slatod belolYl
A. ENT]TLEi'ENTTOBENEFITS

Al ,,Entitlem.nt to Bon6flts,,rules specific to these ranges are listed in the paragraphs to follow to bo read in conjunction with Annexure C, D and E.

A2 Rul€6 applicableto dlsp€nsing of medicine:

ln respect of legally prescribed medicino, tho following is applicable:
1 00% of the lower of:
i) the cost to the supplior plus the negoliated mark-up; or
ii) the single exit pri; plus the negotiated dispensing feo to a maximum fee of either the negotiated disporcing fee, or, in the absence of a negotiated' 

fe€, 26.5% capped at a maximum of R29.OO (VAT exclusive). ln addition, no dispensing f6o may exceed the maximum fee as dictated by legislation

Both subject to the reimbursoment limit, i.e., Maximum G€n€ric Pric€ or Medicine Pdco List. Levies and co-payments to apply wh€re relevant.

A.3 HoepitalisatlonBenelitB:

Any authoris€d hospitalisation tor any condition, (including oncology, alternatives to hospitalisation and psychiatric servic6s), shall be paid at the rates

as specifi€d in A4.2 and A4.3.

A3,1 Hospitalisation on the flexiFEO 3G#, flexiFEO 3Erd, flexiFED 4cdd and floxlFED 4Erd Options:

The above Options hae appointod a Hospital Notlvoft as the Designated Service Provider ("DSP') for all benefib including Prescribed
Minimum Ben6fits.

An amount of Rl4 7oo i5 doductlble for the us. of Non-DSP Pbviders.

Tho Hospital Network prcvidos for any authorised hospitalisation for any condition, (including oncology, alternatives lo hospitalisation and
psychiahic services), which shall be paid at lOO% of th6 negotiated rate. Paragraphs A4.2 and A4.3 also applicable.
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A3.2 DSPs

tjnlimited cover is provided for PMBS in De.signahd Service Providers ('DSPS'). The onus i8 noton the member but on the Scheme to ensure
and guarantee the services for Pl\4Bs will be available at DSP or Government Facilities.

A4 Providens ln Horpital: (including Spoclallsts, GPs and Other ProvldeG)

A4.1 A Specialist Network appointed as the Scheme's DSP for PMB's (refer Annexure D, paragraph 7.4.3), is applicable for all ln Hospital

consultations and procedures.

The Specialist Network includes, but is not limited to, the following specialists:

r Anaesthetists
o Dermatology
. lndependent Practice Specialist Obstetrics and Gynaecology
. pulmonology
. lndependent Practice Specialist Medicine
. Gastroenterology
. llleurology
. Cardiology
r Psychiatry
. lndependentPracticeSpecialistNeurosurgery
. Ophthalmology
. Orthopaedics
. Otorhinolaryngology (ENT)
. Rheumatology
o PaediatricslndependentPracticeSpecialist
. Plastic and Reconstructive Surgery
r Surgery/PaediatricsurgerylndependentPracticeSpecialist
. Cardio Thoracic Surgery
. Urology
. Maxillo-facialand Oral Surgery.

A4.2 ln Specialist Network, negotiated rates applicable as follows:

. Funded in full at the negotiated rate for all options, including Anaesthetists.

"tr a,
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A consultations and procedures within the Specialist Networkwill be chargod at the negotiated rate, with no co-payments applicablo

A4.3 Out of Spscialist l{etwork (lncluding Anaelthetists}, rates applicable as followa:

. 100% of Fedhealth Rate for all option6.

All @nsultations and procodures outside of the Specialist Network will be reimbursed at the lesser of @st or up to a maximum of the above
rates. Co-payments are applicable for consultations and procedures chargod in excess of the above-mentioned rat€s.

A4.,1 GPs ln Hoapital:

M.4.1 GPs ln Nelwork ln Hospital:

. Funded in fullat the negotiated rate for all options.

A GP n6twork, appointed as the Scheme's DSP for PMBs is applicable for all in hospital consultations and procedures.

A4.,1.2 GPs Out of Network ln Hospital:

. 100% ofthe Fedhealth Rate fror all options.

All consultations and procedures outside oflhe GP Network will be reimburEod at the lesser of cost or up to a maximum ol the above
rates. Co-payments are applicable for consultations and procedures charged in excess ofthe above-menlioned rates.

A4.5 Oth€r Healthcare Providers (oxcluding GPs) not mention€d in paragraphs A4.1, A4.2 and A4.3:

. 100% ofthe Fedhealth Rate on alloptions

A.5 Provid€B Out of Hospltal:

A5.1 GP Network:

Funded in full for all options at the negotiated rate for all options. A GP network, appointed as the Scheme's DSP for PMBs is applicable for all

out of hospital consultations and procedures. A 40% co-payment will apply on voluntary use of a non DSP.

All consultations and procedures within the GP Network will be charged at the negotiated rate, with no co-payments applicable.
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A5.2 Out of GP Network:

. I 00o/o of Fodhoalth Rate for all Ranges.

All consultations and prccedures outside ofthe GP Neiwork will be reimbursed at the lesser of cost or up to a maximum of the above rates. Co_

paymonts are applicable for consultations and prccedures charged in excess ofthe above-mentioned rates.

A5.3 Speclallsts out of Ho8pital:

Th6 Spccialist N€iwork, appointed as the Scheme's DSP for PMB's (refer Annexure D, paragraph 7.4.3), is applicable for all Out of Hospital
(day to day) consultations and procedures. A 4070 @paymentwill apply on voluntary use ofa non DSP.

A5.3.1 ln Specialist Network, rates applicable as follows:

. Funded in full at the negotiated rate for all Ranges

All consultations and procedures within the Specialist Network will be charged at the negotiated rate, with no co-payments applicable.

Where applicable, claims for members with day to day benefits (Sav) will be payable at the negotiated rate with no co-payments
applicable and willaccumulate towards the Safety Net Level al100o/o of the negotiated tariff.

Where applicable, claims for members without day to day benefits (Sav) will be self-funded at the negotiated rate and will
accumulate towards the Safety Net Level at 100% of the negotiated rate.

A5.3.2 Specialists out of Network:

. 100o/o of Fedhealth Rate for all Ranges

The Specialist Network, appointed as the Scheme's DSP for PMB's (refer Annexure D, paragraph 7.4.3), is applicable for all Out of
Hospital (day to day) consultations and procedures. A 4Ooh co-payment will apply on voluntary use of a non DSP.

All consultations and procedures outside of the Specialist Network will be reimbursed at the lesser of cost or up to a maximum of the
above rates. Co-payments are applicable for consultations and procedures charged in excess of the above-mentioned rates.

A5.4 Referral for Specialist Consultations:

Specialist consultations will only be provided for upon referral to such specialist by the member's GP: /r G,
Page 6 of 74
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. Once in throshold forflexiFED 4 Range only

. PMB conditions.

Referral authorisation will be rcquired for such consultation, or a 2oolo co-payment will apply for non-referralon flexiFED 4 Range and a 40olo co-
paymenl on flexiFED 3 Range.

A5.5 Other Healthcare Providors (excluding GP's) not montioned ln paragraph A5.'1, A5.2 and 45.3:

. 100% ofthe Fedhoalth Rate on alloptions

A5.6 l{ominatlon of Genoral Practilioner on flexiFEO 3 Range and flexlFED 4cdd and flexlFED ilEr*t:

The Scheme shall pay for benefits in respoct of out-of-hospital consultations by the nominated GP on the GP Network (See A5.1 above) subject
to the conditions set out in this paragraph and paragraph D5 b€low).

A main member, on behalf of himself/ herself, and on behalfof his/ her dependants must nominated at least 2 GP's or a dependant can only
nominate their own GP, byfollowing the selection cdtoria required by the Scheme.

A GP may be changed atthe principal membeis/beneficiaries discretion every 6 months.

A5.7 "Out of Network"

Visits wi be covered at the negotiated fee for practitionors on the GP Network and the Fedhealth Rate for practitioners not on the GP Network,

up to a maximum of 2 GP cons-ultations only per benoficiary once in Threshold. (Applicable to flexiFED 3 Range, flexiFED 4G and flexiFED
4El.cl)

A5.8 Basic Dontal Practitionsr

Subject to a contracted list of dentists

A6 CO-PAYMENTS (PER EVENT) APPLICABLE I]{ HOSPtrAU FACILITY

Co-paymenb are applicable, per option, on the hospita facility bill as listed in the co-payment schedule contained in Annexure E. Proc€dural co-
payments as tisted in Annoxure E, are applicable in addition to the Hospital Benofits co-payments (where/ ifapplicable) listed in paragraph A3 above.

lr&
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B. OVERALL AT{iIUAL LI]TIIT, BEI{EFITS AI{D OTHER LI]II]TS

Bl Ovgrall Annual Llmlt- Thore i8 no oversllannual limit.

B2 Cutr.nt Crcdit Po.lonal irodical Saylngs Account (Pt 8A) - Claims for s€rvices strated as being subject to paym€nt from the Cunont Credit
Personal Medicat Savings Account (PMSA), as refl6c1ed in the columns headod BE EFITS, LIMITS in the tables lab€lled D below are tunded ftom the
membeds PMSA benefit limit.

Claims in respect of out of hospital €xponses will be marked "Y.G" against 'Sat' in the column headed BEIEFITS/ LlMlTS.

B,2.1 S.quence for paym.nt of day to day benefltB:

Claims for out of hospital expenses will be paid lirsl ftom the PMSA. Onoe the PMSA has b€on depleted, th€ r€lovant claims will be paid fiom
th6 accumulated PMSA or self-funded by the member.
\Mere a condition is a Pl€scribed Minimum Benefit and out of hospital expense, funding willnot be subject b'PMS^" limits, in+ospital
benefits will apply.

83 gen€lits

The column hoadod BE EFITSI Llt lTS refi€cts the cost at which the schome will rcimburse th€ member or the supplier in respect of a claim. Any cost
in exoess ofthetunding l6v6lrsflec{ed in this column willb€ the responslbility of the m€mbe., except for Pr$cribed Minimum Bonefits, which willb€
funded al cost, subj€c't to tho utilisation of DSPS and/or formula es where applicable.

84 Llmttg

The column headed BENEFIT9 LlirtTS reflecls th€ ext€nt to which each bene{it is limited o. suFlimit€d in monetary or other lerms

BS Th€ Out of Hospltal E(pense B.nolit (OHEB)

There is no Out of Hospitai Expense Benofit (OHEB) for these range of options.

BO Saf6ty N.t B.nefiuThr€ehold Benelit- Out of H@pltal

Onc6 the out of hospitat b€nelits have been exhausted (Ref€r 82) the member shall be liable for ali exp€nses until the cumulative Eafety net level has

b6en reached.
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Claims in rcspec.t of out of hospital expenses which will accumulate to the safety n6t will be ma*ed 'Y.6" agairct "Acc" in the column headed

BENEFITS' LIMITS.

Th€ threshold funds certain out of hospital €xpenses unlimited, unl6s8 paragraph A5.5 i6 applicable, once accumulabd costs have excoeded the
following cumulative levels on flexiFED 3 Range:

Tha safety nel beneflttunds out of hospilal expenses unllmttod, oubject to applicabl€ innor limits and a 20% co-payment, unless paragraph A5.5 is
applicable, once accumulatod costs have exceeded the following oumulalive levols on flexiFED 4 Rang€:

Claims in r€sp€cl of in-hospital benefits marked by a 'YeE- against'ln Hosp' in the column headed 'BE EFITSI LllrtlTs' in Paragraph D shall be paid

from th€ major medical risk pool.

Saf.ty ilgt LevelrThrcshold

The extent of the Saf€ty Net Leve Threshold is detBrmined as at 'l January 6ach year, or al tho tim6 the member loin6 the Fund, this is determinod by

the family siz€. This sum (the membeis particular Safuty Net Level/Thr€shold is prorated for tho balance of the year if th€ memberioins afrer 1 Janua.y
in any year.

Th6 Saf€ty Not Level/Threshold will not b€ adjusted during a benefrt year should the membelg dependants be withdrawn during such year Safety Net
Lov€UThreghold and all benefit limits are prorated.

There is a minimum of thre6 montha proration applicabl€ to tho Safety Net Levol on fl€xiFED 4 Range of options only.

87

B8

flexiFED 3, flexiFED 3crid and flexiFED 3Er""t

Member R7 000
Member +1 R13 000
Member +2 R14 800
Member +2+ R1 7 400

flexiFED 4, flexiFED 4Grid and flexiFED 4Er""r

Member R18 500
Member +1 R33 700
Member +2 R38 200
Member +2+ R42700
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89 Medi-Vault (Loan)

This amount is bas6d on your selected benefii option and family Eize. This sum (the rnembe/s particular M€divauh) is prorat€d for the balance of the
year if the memb€r joins after 1 Janu6ry in any year.

Thefull amount can be taken upfont orthe memborcan activate multiple amounts during the year in inqemerds of R600, up to maximum amount set
per benefit option and the membe/s family size subject to the acceptance of terms and conditiona.

Fixed Medi-Vault

Flexible Medi-Vault
flexiFED 3 flexiFED 3Gdd flexiFED 3trect flexiFED 4 flexiFED 4u'id flexiFED 4Er""t

Member R11220 R11220 R11 220 R15 012 R15 012 R15012
Member +1 R21 492 R21 492 R2t 492 R28 716 R28 7'16 R28 716

Member +2 R16 004 R26 004 R26 004 R33 240 R33 240 R33 240

Member +2+ R29 988 R29 988 R29 988 R37 752 R37 752 R37 752

c PRESCRTBED rflNlMUM BENEFITS (PMB',r)

prqscribed Minimum Benefita as sho^ /n in Annexure A ofth6 Goneral Regulations, made in terms ofthe Modical Schemes Act 131 of 1998, override all

benefit limib indicated in this annexure, whele applicable. PMB'S are payable at 100% of cost or at 100% of cost at the rol€vant Designated Sewico
Providor and/ or,medicine formularies (as indicatod in Annexure D, wher€ applicable).

The Prescribed Minimum Benefits arc available in conjunc.tion with the Scheme'E contracbd managed care programmes, which includ€ the application

of treatment protocols, medicine formularios, pre-authorisation and caao management. Th65e measures have be€n implemented to €nsure apprcpdate
and ef€ctive delivery of Prescdbed Minimum Beneflts.
S€€ Annoxure D - Paragraph 7 for a full gxplanation.

D AiI]{UAL BE EF]TS LIIIITS

5€6 contents of tiable belo\ /.

flexiFED 3 flexiFED 3cnd flexiFED 3Erect flexiFED 4 flexiFED 4c'id flexiFED 4El"ct

Member R7488 R7488 R7488 R12 468 R12468 R12 468

Member +1 R9960 R9960 R9960 R21 828 R21 828 R21 828

Member +2 R13104 R13 104 R13 104 R24 900 R24 900 R24 900

Member +2+ R15 576 R15 576 R1 5 576 R28 680 R28 680 R28 680
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Coruorrrorus/ RenaeRrs
Sue.JrCr TO PMB

FLEXFED 4
TIexIFED 4GRID & FLEXIFED 4ELECT

Beruerrs/ Ltttlrs
Sue.Jecr ro PMB

RereR exruexuRE B PARAGRAPH c

rlexrFED 3
TIexIFED 3GRID & FLEXFED 3ELECT

Beuerrrs/ Lrn,Irrs
Sue.Jecr ro PMB

Reren aruHexuRE B PARAGRAPH c

SeRvrcg
Sue.Jecr ro PMB

100% of the lower of the cost or
Fedhealth Rate, subject to available
savings.

Sav = Yes
ln HosP = 11e

Acc = No

Subject to available savings.

Sav = Yes
ln HosP = [r19

Acc = Yes

DI.1 ln Hospital
Acupuncture, homoeopathy,
natu ropathy, osteopathy and
phytotherapy consultations and
treatment by registered
practitioners

100% of the lower of the cost or
Fedhealth Rate, subject to available
savings.

Sav = Yes
ln Hosp = No
Acc = No

D'|.2 Out of Hospital
Acupuncture, homoeopathy,
naturopathy, osteopathy and
phytotherapy prescribed
medicines where applicable

Subject to available savings.

Sav = Yes
ln HosP = 1116

Acc = Yes

D2 AMBULANCE SERVIGES

Subject to the contracted ambulance
services and prior authorisation.

Benefits shall apply in respect of
services provided within the Republic
of South Africa, Namibia, Botswana,
Zimbabwe, Lesotho, Swaziland and
Mozambique (below the 22nd degree
parallel).

Limited to and payable from risk at
100% of the cost if authorised by the
preferred provider.

Only one inter-hospital transfer per
event.

Sav = No
ln Hosp = Yes
Acc = No

Limited to and payable from risk at
100% of the cost if authorised by the
preferred provider.

Only one inter-hospital transfer per
event.

Sav = No
ln HosP = lsg
Acc = No

Page 11 of 74
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CoNDrroNS/ RenaRnxs
Sus.,ecr ro PMB

rlexrFED 4
rIexFED 4GNIO g FLEXFED 4E.ECT

BeruErrrs/ LrMrrs
Sue.Jecr ro PMB

Rerpn aIruexURE B PARAGRAPH C

Senvtce
Sue.,ecr ro PMB

FLEXFED 3
TIExIFED 3GRID & FLEXIFED 3E.EC1

Bererrrs/ Lrmtrs
Sue-,ecr ro PMB

RTpen IITExURE B PARAGRAPH C

Emergency evacuation within Africa
after 90 days absence from the
Republic of South Africa.

R261 000 per event.

Sav = No
ln HosP = Yes
Acc = No

R261 000 per event.

Sav= No
ln Hosp = Yes
Acc = No

D2.1 Evacuation Benefit

D3 APPLIANCES, EXTERNAL ACCESSORIES AND ORTHOTICS

Subject to PMB and managed care
protocols if deemed clinically
appropriate.

For hiring of buying medical or surgical
aids as prescribed by a medical
practitioner.

Subject to available savings, unless
PMB.

Sav = Yes
ln HosP = 11s

Acc = No

PMB:
Sav = No
ln HosP = Yes
Acc = No

Subject to available savings, unless
PMB.

Sav = Yes
ln HosP = 11e

Acc = Yes

PMB:
Sav = No
ln HosP = Yes
Acc = No

D3.1 ln Hospital

Limited to R2 000 per beneficiary
payable from Risk

Sav = No
ln Hosp = Yes
Acc = No

Once Risk benefit has been utilized
payable from available savings

Sav = Yes

Limited to R2 000 per beneficiary
payable from Risk

Sav = No
ln HosP = Yes
Acc = No

Once Risk benefit has been utilized
payable from available savings

Sav = Yes
ln Hosp = No

D3.1.1 Moon Boots and
costs

Page 12 of 74Version 1.0FEDHEALTH BOT approved
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Coruorrrorus/ Renannrs
Suerecr ro PMB

FLEXFED 4
FLEXIFED 4GRID & FLEXIFED 4ELECT

Beuertrs/ Ltnars
Sueuecr ro PMB

Repen ltnexuRE B PARAGRAPH c

FLEXIFED 3
rIexFED 3GNIO g FLEXFED 3ELECI

Beuerrrs/ Lrurrs
Sue.Jecr ro PMB

Reren lntrxuRE B PARAGRAPH c

SeRuce
Sue.Jrcr To PMB

For hiring of buying medical or surgical
aids as prescribed by a medical
practitioner.

Subject to available savings, unless
PMB.

Sav = Yes
ln HosP = Pe
Acc = No

PMB:
Sav = No
ln HosP = lss
Acc = No

Once in Threshold
Limited to R12 900 per family.

Subject to available savings, unless
PMB,

Sav = Yes
ln HosP = 11e

Acc = Yes

PMB:
Sav = No
ln HosP = fsg
Acc = No

Refer to the conditions/remarks under
the in and out of hospital appliance
benefit (D3.1).

Diabetic accessories and appliances
(with the exception of glucometers) are
excluded from the appliance benefit
(D3) and subject to the medicine and
injection benefit (D1 1).

Limited to and included the in and
out of hospital appliances benefit
(D3.1),

Non-PMB
Sav = Yes
ln HosP = [r1s

Acc = No

PMB
Sav = No
ln HosP = Yse
Acc = No

D3.2.1 General medical and surgical
appliances (including
glucometers)

Limited to and included in the in
hospital appliance benefit (D3.1 ).

Non-PMB:
Sav = Yes
ln HosP = 11e

Acc = Yes

PMB
Sav = No
ln HosP = fsg
Acc = No

FEDHEALTH BOT approved Version 1.0
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Senuce
Sue.,ecr ro PMB

rlexlFED 3
rIrxFED 3GNIO g FLEXFED 3ELECT

Beruerns/ LrMlrs
Sue.Jecr ro PMB

ReTeR InHexURE B PARAGRAPH C

FLEXIFED 4
rlexFED 4GR,D & FLEXIFED 4E""'

BeNerrs/ LtMtrs
Sue.Jecr ro PMB

Reren ruIuexURE B PARAGRAPH C

CoNDITIoNS/ REMARKS
Sua.Jecr TO PMB

D3.2.2 Hearing aids and repairs thereof Limited to and included in the in
hospital appliance benefit (D3.1).

Limited to and included in the in
hospital appliances benefit (D3.1 ).

Refer to the conditions/remarks under
the in and out of hospital appliance
benefit (D3.1).

D3.2.3 Largeorthopaedicorthotics/
appliances

Limited to and included in the in
hospital appliance benefit (D3.1).

Limited to and included in the in and
out of hospital appliances benefit
(D3.1).

Refer to the conditions/remarks under
the in and out of hospital appliance
benefit (D3.1).

D3.2.4 Stoma products Limited to and payable from risk.

Sav = No
ln HosP = Yss
Acc = No

Limited to and payable from risk.

Sav = No
ln HosP = Yss
Acc = No

Subject to PMB and managed care
protocols if deemed clinically
appropriate.

D3.2.5 CPAP apparatus for sleep apnoea No benefit. Limited to and included in the out of
hospital appliances benefit (D3.2).

Subject to the relevant managed
healthcare programme and to its prior
authorisation.

Refer to the conditions/remarks under
the in and out of hospital appliance
benefit (D3.1).

D3.2.6 Foot orthotics (including shoes
and foot inserts/ levellers)

Subject to available savings

Sav = Yes
In HosP = 5e
Acc = Yes

Limited to and included in the out of
hospital appliances benefit (D3.2).

Sav = Yes
ln HosP = 11s

Acc = No

Once in Threshold
Limited to R4 860 per beneficiary per
annum / c__,,r \

--/l\
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

CoNDrfloNS/ Reunnrs
Sua.,ecrro PMB

FLEXFED 4
FLEXTFED 4GRIO & FLEXFED 4ELECT

Beuerrs/ LlMtrs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

FLEXIFED 3
FLEXFED 3GNIO g FLEXFED 3ELECT

Beuerrrs/ Lrnttrrs
Sue.Jecr ro PMB

Reren nIIexURE B PARAGRAPH C

Senvtce
Sue.Jecr ro PMB

D3.3 Specific appliances, accessories

Subject to the relevant managed
healthcare programme and to its prior
authorisation and if the treatment
forms part of the relevant managed
healthcare programme, out of hospital.

Refer to the conditions/remarks under
the in and out of hospital appliance
benefit (D3.1).

Limited to and payable from risk, if
specifically authorised.

Sav = No
ln HosP = fss
Acc = No

Limited to and payable from risk, if
specifi cally authorised.

Sav = No
ln Hosp = Yes
Acc = No

D3.3.1 Oxygen therapy equipment
(excluding hyperbaric oxygen
treatment)

Subject to the relevant managed
healthcare programme and to its prior
authorisation and if the treatment
forms part of the relevant managed
healthcare programme.

Refer to the conditions/remarks under
the in and out of hospital appliance
benefit (D3.1).

Limited to and payable from risk, if
specifi cally authorised.

Sav = No
ln Hosp = Yes
Acc = No

Limited to and payable from risk, if
specifically authorised.

Sav = No
ln Hosp = Yes
Acc = No

D3.3.2 Homeventilators

Subject to the relevant managed
healthcare programme and to its prior
authorisation.

Refer the conditions/remarks under the
in hospital appliance benefit (D3.1).

Limited to and payable from risk, if
specifically authorised.

Sav = No
ln HosP = fsg
Acc = No

D3.3.3 Long leg callipers Limited to and payable from risk, if
specifically authorised.

Sav = No
ln HosP = {sg
Acc = No

D4 BLOOD, BLOOD EQUIVALENTS AND BLOOD PRODUCTS

FEDHEALTH BOT approved Version 1.0
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Senvrce
Sue.recr ro PMB

FLEKFED 3
FLEXFED 3GAIO g FLEXFED 3ELE"'

Beusrrs/ LTMITS

Sue.Jecr ro PMB
REFER ANNEXURE B PARAGRAPH C

FLEXFED 4
FLEXIFED 4GNIO g FLEXFED 4ELECT

Benerrrs/ Lrutrs
Sueuecrro PMB

REFER ANNEXURE B PARAGRAPH C

Conorrrorus/ ReHaenrs
Sua.Jecr ro PMB

Limited to and payable from risk at
100% of the negotiated fee, or in the
absence ofsuch fee, 100% ofthe
lower of the cost or Fedhealth Tariff,
or Uniform Patient Fee Schedule for
public hospitals and/ or single exit
price plus dispensing fee.

Sav = No
ln HosP = fsg
Acc = No

Limited to and payable from risk at
100% of the negotiated fee, or in the
absence ofsuch fee, 100% ofthe
lower of the cost or Fedhealth Tariff,
or Uniform Patient Fee Schedule for
public hospitals and/ or single exit
price plus dispensing fee.

Sav = No
ln HosP = lgg
Acc = No

Use of blood equivalents is subject to
prior authorisation by the relevant
managed healthcare programme.
Transportation of blood is included.

Authorised Erythropoietin is included.

See the conditions/remarks under the
Renal Dialysis Benefit (D22.1.)

D5 CONSULTATIONS AND VISITS BY MEDICAL PRACTITIONERS

D5.1 In hospital
o General Practitioners
. MedicalSpecialists

Limited to and payable from risk at
1o0o/o of the lower of the cost or
Fedhealth Rate.

Sav = No
ln HosP = Yes
Acc = No

Limited to and payable from risk at
100% of the lower of the cost or
Fedhealth Rate.

Sav = No
ln HosP = Yes
Acc = No

For medical and dental specialists or
general practitioners.

Paragraph 44 applicable.

This benefit excludes:
o Alternativehealthcarepractitioners

(D1)
r Dental practitioners, technologists

and Therapists (D6)
o Ante-natalvisits and consultations

(D10)
o Psychiatrists, psychologists,

psychometrists and registered
counsellors (D12)

,e,a,
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

CoNDrroNS/ Rerrrnnxs
Sue.Jecr TO PMB

rlpxrFED 4
FLEXIFED 4GRID & FLEXIFED 4E.'"'

Beuerrrs/ Ltnttrs
Sue.Jecr ro PMB

Repen tIuexURE B PARAGRAPH C

rlexlFED 3
TIExIFED 3GNIO g FLEXFED 3ELECT

Beuertrs/ Ltmtrs
Sua.Jecr ro PMB

Reren lnuexuRE B PARAGRAPH c

SrRuce
SuerEct ro PMB

. Oncologists, haematologists and
credentialed medical practitioners,
during active and post-active
treatment periods (D1 4)

o Additional Medical Services (D17)
o Physical therapy (D19)

No co-payments will apply once the
Safety Net Level/Threshold has been
reached.

Consultations through Network GP
unlimited, subject to network GP being
nominated for flexiFED 4crid and
flexiFED 4Elect

Consultations through Network GP
unlimited once threshold has been
reached. Subject to network GP being
nominated for flexiFED 3 Range

Limited to and payable from risk with
no accumulation

Sav = No
ln HosP = f6s
Acc = No

Subject to available savings.

ln Network with savings:

Sav = Yes
ln HosP = 116

Acc = Yes

Once in Threshold

Limited to and payable from risk

Sav = No
ln HosP = Ysg
Acc = No

D5.2-1 GP's ln Network

This list also applies to services
rendered at the supplie/s rooms,
patient's home or primary healthcare
facility. 2Oo/o co-palments will apply
once the Safety Net Level/Threshold

100% of the lower of the cost or
Fedhealth Rate, subject to available
savings.

Sav = Yes

D5.2.2 GP's Out of Network 100% of the lower of the cost or
Fedhealth Rate, subject to available
Savings.

Sav = Yes
ln Hoso = No

FEDHEALTH BOT approved Version 1.0
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

SeRvrce
Sus.JeCr TO PMB

rlExrFED 3
rlexlFED 3Gno g FLEX|FED 3E""'

Benerrs/ LrMrrs
Sueuecr ro PMB

RepeRlNNexuRE B PARAGMPH c

FLEXFED 4
rlexlFED 4GRro & FLEXIFED AEtt"t

BeuErrrs/ Lrurs
SUBJECT TO PMB

REFER ANNEXURE B PARAGRAPH C

Coruorrrorus/ RenaRnrs
Sua.Jecrro PMB

Acc = Yes Acc = Yes has been reached on flexiFED 4
Range.

See paragraph A5 (providers out of
hospital) above

D5.2.3 Out of Network consultations

. Non-nominated or
o Non-network

Subject to 2 per beneficiary per
annum from risk once in threshold.
Thereafter subject to available
savings (A5.7)

Subject to 2 per beneficiary per
annum from risk once in threshold.
Thereafter subject to available
savings (A5.7)

Applicable to flexiFED 3 Range,
flexiFED 4Grid and flexiFED 4Erect

D5.2.4 Primary Care Drug Therapy
Pharmacists Consultations

Subject to available savings.

Sav = Yes
ln HosP = 1116

Acc = Yes

0nce in Threshold:
Limited to and payable from risk

Subject to available savings.

Sav = Yes
ln HosP = 11s

Acc = Yes

Once in Threshold:
Limited to and payable from risk

D5.2.5 Specialists ln Network Subject to available savings,

Sav = Yes
ln HosP = Jr16

Acc = Yes

Subject to available savings.

Within savings:
Sav = Yes
ln Hosp = 1119

Acc = Yes

Savings Depleted:
Member to self-fund at negotiated
rate.
Sav = No
ln Hoso = No

No co-payment applicable once in
Safety Net/Threshold (BG) on the
flexiFED 4 Range.

Referral from GP provider is required for
Specialist Consultations for PMB
conditions or a 4Oo/o co-payment will
apply on the flexiFED 3 Range.

"4,,'{-g-
Pioe 18 of 74FFDHFAI TH BOT Version 1.0approved e$ilorru ) I

With Effect From 01 01 2024 f \/\
L))

2023/12/08



FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Coruotttotrrs/ Reunnrs
Suarecr ro PMB

FLEXFED 4
TIEXFED 4GNIO g FLEXFED 4ELECT

Bererrrs/ Ltmtrs
Sue.iecr ro PMB

Reren lHHexuRE B PARAGRAPH c

FLEXFED 3
TIexIFED 3GRID & FLEXFED 3ELECT

Beruerrs/ Lttutrs
Sueuecr ro PMB

REFER ANNEXURE B PARAGRAPH C

Senuce
Sug.Jecr ro PMB

Acc = Yes

Once in Threshold
Limited to and payable from risk

No referral is required for infants under
the age of 2 years old

'l consultation limited to and payable
from risk from birth to 24 months per
beneficiary.

Sav = No
ln HosP = Ys5
Acc = No

Once Risk benefit has been utilised
payable from available savings

Sav = Yes
ln HosP = [1q
Acc = Yes

Savings Depleted:
Member to self-fund at negotiated
rate.
Sav = No
ln HosP = [e
Acc = Yes

Once in Threshold
Limited to and included in the
Specialists in network benefit
(D5.3.1).

1 consultation limited to and payable
from risk from birth to 24 months per
beneficiary.

Sav = No
ln Hosp = Yes
Acc = No

Once Risk benefit has been utilized
payable from available savings

Sav = Yes
ln HosP = 11e

Acc = Yes

D5.2.5.1 Paediatric Gonsultation younger
than 2 years old

FEDHEALTH BOT approved Version 1.0 Page 19 o'f 74 F r
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

CouorrroNs/ Reunnrs
Suarecr ro PMB

FLEXFED 4
rIexFED 4G*O & FLEXFED 4ELECT

Beuerrs/ Ltutrs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

rlexrFED 3
rlexFED 3Gnto g FLEXFED 3Ett"t

BeNerrs/ LrMrrs
Sug.Jecr ro PMB

Reren nruruexuRE B PARAGRAPH c

SeRuce
Sue.recr ro PMB

20o/o co-pa\lments will apply once the
Safety Net Levelffhreshold has been
reached on the FlexiFED 4 Range.

Once in Threshold a specialist referral
is required, 2Oo/o co-palment will apply
for non-referral on the flexiFED 4
options.

Subject to available savings.

Sav = Yes
ln HosP = 5e
Acc = Yes

D5.2.6 Specialists Out of Network Subject to available savings.

Sav = Yes
ln HosP = 11e

Acc = Yes

Subject to the relevant managed
healthcare programme.
Paragraph A4 applicable.

Basic dentistry including minor oral
surgery. lncludes removal of teeth and
roots, surgical removal of wisdom
teeth, exposure of teeth for orthodontic
reasons and suturing of traumatic
wounds

Oral medical procedures including the
diagnosis and treatment of oral and
associated conditions, plastic dentures
and dental technician's fees for all
such surgery.

General anaesthetics, consgiqps

Subject to available savings.

Sav = Yes
ln HosP = 11e

Acc = Yes

Once in Threshold:

Unlimited with a 20o/o co-palment will
apply

Subject to available savings.

Sav = Yes
ln HosP = 11e

Acc = Yes

Once in Threshold:

Subject to Dental protocols. Limits
apply to the below benefits as follows:

r Fissure sealant (for beneficiaries
under the age of 14 only) -2per
beneficiairy per quadrant per day
to a maximum of 8 per day, and 1

per tooth per annum
o Local Anaesthetic - 1 per

beneficiary per visit

D6-{.{ Dental Practitioners

FEDHEALTH BOT approved Version 1.0
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

CoruorrroNs/ Rruenrs
Sue.JrCr TO PMB

FLEXIFED 3
pIexFED 3GNIO g FLEXFED 3ELECT

Beruerrs/ Lttrltrs
Sue.recr ro PMB

Repen lHHexuRE B PARAGRAPH c

rlextFED 4
rIexFED 4GRID & FLEXFED 4E.ECT

Beruertrs/ LtMtrs
Sus.,ecr ro PMB

Reren lunexuRE B PARAGRAPH c

Senuce
Sug.JeCr TO PMB

work will only be granted benefits for
beneficiaries:
. Under the age of 7 years; or
. Bony impaction of third molars
All general anaesthetics and conscious
sedation for dentistry, regardless of
where it is performed, must be pre-
authorised.

Lingual and labial frenectomies under
GA granted for members under the
age of 7, subject to the relevant
managed healthcare programme and
its prior authorisation.

. Sterilised instrumentation - I per
beneficiary per visit

r lnfection Control (gloves and
masks) - 2 per beneficiary Per
visit

. Amputation of pulp (pulpotomy)
only on primary teeth limited to 4

. Root canal therapy - gross pulpal
debridement 1 per beneficiary Per
year

a

The following is limited to 2 Per
beneficiary per annum:

. Consultations
o lntra Oral Radiographs
. Scale and Polishing
. TopicalApplication of Fluoride (for

beneficiaries between the ages of
3 and 12 only)

The following is limited to 4 Per
beneficiary per annum:

. Resin Fillings (anterior)

. Resin Fillings
o Non-surgical extractions (clinically

motivated)
. Surgical Removal of tooth
. Treatment of Septic Socket

Page21 of74
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Coruorrrorus/ RruRRrs
Sue.Jrcrro PMB

rlexrFED 4
FLEXFED 4GRID & FLEXIFED 4E..",

Beuerns/ Ltmrs
Sue.,ecr ro PMB

REFER ANNEXURE B PARAGRAPH C

FLEXFED 3
TIExIFED 3GRID & FLEXFED 3ELEC,

Bererrrs/ LrMrrs
Sue.Jecr ro PMB

RErrn nHHexuRE B PARAGRAPH c

SeRvrce
Sue.Jecr ro PMB

The following is limited to I per
beneficiary every 24 months, for
beneficiaries 21 years and older
only:

. Complete Denture maxillary and
mandibular

o Complete Denture maxillary or
mandibular

. Partial Denture (resin base):
o 1 Tooth
o 2 Teeth
r 3 Teeth
o 4 Teeth
o 5 Teeth
o 6 Teeth
o 7 Teeth
o B Teeth
o 9 Teeth and more
. Rebase complete or partial

denture (lab)
. Repair Denture
. Reline complete or partial denture

(chair side)
r Add tooth to existing partial

dentures
. lmpression to repair / addition

Sav = Yes
ln HosP = 11e

Acc = Yes

Version 1.0 Page22 of 74
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Senvrce
Sue.Jpcr ro PMB

FLEXFED 3
rIexFED 3GRID & FLEXIFED 3ELECT

Benerrs/ LTMITS

Sue.,ecr ro PMB
REFER ANNEXURE B PARAGRAPH C

rlexrFED 4
TIexIFED 4GRD & FLEXFED 4E.."'

BeNerrs/ Lrurs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

CoNDrroNS/ ReunRrs
Sue.Jecrro PMB

D6.1.2 Dentaltherapists Subject to available savings.

Sav = Yes
ln Hosp = No
Acc = Yes

Subject to available savings.

Sav = Yes
ln Hosp = 1t1s

Acc = Yes

Subject to the relevant managed
healthcare programme. Refer to the
conditions/remarks under the Dental
Practitioner Benefit (D6.1 .1 ).

D6.1.3 DentalTechnicians Subject to available savings.

Sav = Yes
ln HosP = Pe
Acc = Yes

Subject to available savings.

Sav = Yes
ln HosP = 5le
Acc = Yes

Refer to the conditions/remarks under
the Dental Practitioner Benefit
(D6.1.1).

D6.2 Advanced Subject to available savings.

Sav = Yes
ln Hosp = 1116

Acc = Yes

Limited to R24 700 per family and
R8270 per beneficiary subject to
available savings, before and after
threshold

Sav = Yes
ln HosP = 51s

Acc = Yes

Subject to the relevant managed
healthcare programme.

Advanced dentistry including services
for inlays, crowns, bridges, mounted
study models, metal base partial
dentures, the treatment by
periodontists, prosthodontists, and
dental technician's fees for all such
dentistry.

This benefit excludes:

Oral medical procedures. Refer
basic dentistry dental practitioners
(D6.1.1).
Metal base for complete dentures
(upper, lower and both)

r€
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Senvce
Sue.,ECr TO PMB

plexrFED 3
TIExIFED 3GRID & FLEXIFED 3ELE"T

Beuerrs/ Lrrtarrs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

FLEXFED 4
TIExIFED 4GR.o & FLEXFED 4E'."'

BerueRrs/ Llnrtrs
Sue.,ecr ro PMB

Reren nxuexuRE B PARAGRAPH C

CoNDrroNS/ Reunnxs
Sua.Jecrro PMB

D6.2.1 Dentaltechnicians Subject to available savings.

Sav = Yes
ln HosP = 116

Acc = Yes

Limited to and included in the
advanced dentistry benefit (D6.2).

Sav = Yes
ln HosP = Jrle

Acc = Yes

Refer to the conditions/remarks under
the Advanced Dentistry Benefit (D6.2).

D6.2.2 Osseo-integrated implants and
orthognathic surgery (functional
correction of malocclusions)

No benefit. Limited to and included in the
advanced dentistry benefit (D6.2).

Sav = Yes
ln Hosp = 1119

Acc = No

Subject to the relevant managed
healthcare programme and to its prior
authorisation.

All services rendered, including the
cost of special investigations,
hospitalisation, all general and
specialist dental practitioners, their
assistants and anaesthetists as well
as the cost of materials, all implant
components, plates, screws, and bone
or bone equivalents. Paragraph 44
applicable.

lncludes all stages of treatment
required to achieve the end result of
placing an implant supported tooth or
teeth into spaces left by previous
removal of natural teeth, the surgical
augmentation of jaw bone and surgical
placement and exposure of implanUs.

D6.2.3 Oralsurgery Limited to and included in the
advanced dentistry benefit (D6.2)

Limited to and included in the
advanced dentistry benefit (D6.2).

Subject to the relevant managed
healthcare programme and to its prior
authorisation. .2,- /-:.,
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Senvlce
Sue.JEcr ro PMB

FLEXFED 3
PLEXIFED 3GNIO g FLEXFED 3ELECT

Bererrrs/ Lrurrs
Sue.recr ro PMB

REFERANNEXURE B PARAGRAPH C

rlexrFED 4
FLEXFED 4GRID & FLEXFED 4ELECT

Berertrs/ Llurs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

Colrortrorus/ ReuRRxs
Sus.Jecr ro PMB

Sav = Yes
ln Hosp = [r1s

Acc = Yes

Consultations, visits, removal of teeth,
para-orthodontic surgical procedures
and preparation of jaws for prosthetics
as defined in the dental tariff schedule,
performed by maxillo-facial specialists.
Paragraph A4 applicable.

D6.2.4 Orthodontictreatment Subject to available savings.

Sav = Yes
ln HosP = Jrls

Acc = Yes

Limited to and included in the
advanced dentistry benefit (D6.2).

Sav = Yes
ln HosP = 5e
Acc = Yes

Subject to prior authorisation by the
relevant managed healthcare
programme.

D6.2.5 Maxillo-facialSurgery Limited to and included in the surgical
procedure benefit (D23).

Limited to and included in the
surgical procedure benefit (D23).

Refer to the conditions/remarks under
the surgical procedure benefit (D23).

D7 HOSPITALISATION

D7.1 Private hospitals and unattached operating theatres

D7.1.1 In Hospital Unlimited.

An amount of R14 700 is deductible
for the use of Non-DSP Providers,
unless such use is involuntary on
flexiFED 3crid and flexiFED 3Erect.

Sav = No
ln Hosp = Yes
Acc = Yes

Unlimited.

An amount of R14 700 is deductible
for the use of Non-DSP Providers,
unless such use is involuntary on
flexiFED 4crid and flexiFED 4Eru"t.

Sav = No
In HosP = {sg
Acc = No

Subject to the relevant contracted
managed healthcare programme(s),
which includes the application of
treatment protocols, formularies, pre-
authorisation and case management.
Paragraph A3 applicable.

Co-payments applicable per option, as
per Annexure E, and are also
applicable in day wards and day
clinics. ?z
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Senvrce
Sug.Jecr TO PMB

rlexFED 3
rIexFED 3GRID & FLEXFED 3E1."'

Betertrs/ Lttrltts
Suarrcr ro PMB

REFER ANNEXURE B PARAGRAPH C

plexrFED 4
rlextFED 4GRro & FLEXFED 4E""'

Beuerrrs/ LtMtrs
Sue.Jecr ro PMB

Reren IrunexURE B PARAGRAPH C

Couotrtorus/ RrrraRnxs
SUE.JTCT TO PMB

For accommodation, use of operating
theatres and hospital equipment,
medicine, pharmaceuticals and
surgical items.

Benefits for the cost of private wards
are paid at the same rate as for
generalwards, unless there is
acceptable medical motivation.
lncludes acute renal dialysis (D22.1)

This benefit excludes hospitalisation
for:
o Osseo-integrated implants and

orthognathic surgery (D6)
o Maternity (D10)
. Mental Health (D12)
. Organ and Haemopoietic stem cell

(bone marrow) transplantation and
immunosu ppressive med ication
(D16)

. Refractive surgery (D23)

Refer to the surgical and non-surgical
benefit lD24).

D7.1.1.1 Deep Brain Stimulation No Benefit Deep Brain Stimulation lmplantation
(excluding prosthesis per family) is
limited to R30B 100 per annum per
family.

Refer to the conditions/remarks under
the ln hospitalisation benefit (D7.1.1).

r'u"- lA
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Senuce
Sus.rect ro PMB

FLEXFED 3
ruxIFED 3GRID & FLEXFED 3ELECT

Beuerrs/ Lturs
Sua.Jecr ro PMB

Reren IunexURE B PARAGRAPH C

rlexFED 4
TITXFED 4GNIO 3 FLEXFED 4ELECT

Benertrs/ Lrurrs
Sue.Jecr ro PMB

REren lunexuRE B PARAGRAPH c

Colt o ttt olrts/ Rr rraeRrs

Sua.JECr TO PMB

D7.1.2 Medicine on discharge from
hospital(TfO)

Limited to and payable fiom risk. lf
included on hospital account or if
obtained from pharmacy on day of
discharge, pay from Private hospitals
and unattached operating theatres
(D7.1), otherwise limited to and
included in Routine medication
(D11.1)

Sav = No
ln HosP = fss
Acc = No

Limited to and payable from risk. lf
included on hospital account or if
obtained from pharmacy on day of
discharge, pay from Private hospitals
and unattached operating theatres
(D7.1), othenvise limited to and
included in Routine medication
(D11.1)

Sav = No
ln HosP = Yes
Acc = No

Limited to 7 (seven) day supply.

Except for anti-coagulants were more
than seven (7) days'supply can be
authorised reimbursement of anti-
coagulants is subject to prior
authorisation by the relevant managed
healthcare programme.

D7.1.3 Gasualty/ emergency rooms

D7.1.3.1 Facility Fee 100% of the negotiated fee or in the
absence ofsuch fee, 100% ofthe
lower of the cost of Fedhealth Rate,
subject to available savings.

Sav = Yes
ln HosP = 11e

Acc = Yes

100% of the negotiated fee or in the
absence ofsuch fee, 100% ofthe
lower of the cost of Fedhealth Rate,
subject to available savings.

Sav = Yes
In HosP = 11e

Acc = Yes

The surgical and non-surgical benefit
(D24) which will be included in the
hospital benefit if a retrospective
authorisation is given by the relevant
managed healthcare programme for
bona fide emergencies.

D7.1.3.2 Consultations Limited to and included in the GP and
Specialist consultation/visits benefit
(D5.2).

Sav = Yes
ln HosP = 11e

Acc = Yes

Limited to and included in the GP
and Specialist out of hospital benefit
(D5.2).

Sav = Yes
ln Hosp = No
Acc = Yes

Refer to the conditions/remarks under
the GP and Specialist out of hospital
benefit (D5.2 ).
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Couorrrous/ REMARKS
Sue.Jrcrro PMB

FLEXFED 4
TIExIFED 4GRD & FLEXFED 4E..CT

BENEFTTS/ LIMITS
Sue.Jecr ro PMB

Reren mtNexuRE B PARAGRAPH c

FLEXFED 3
TIExIFED 3GRID & FLEXFED 3E'="7

BeHenrs/ LrMrrs
Suarecr ro PMB

Reren lunexuRE B PARAGRAPH c

SeRvrce
SuauEcr ro PMB

Refer to the conditions/remarks under
the routine medicine benefit (D11.1).

Limited to and included in the routine
medicine benefit (D1 1.1).

Sav = Yes
ln HosP = 11e

Acc = Yes

Limited to and included in the routine
medicine benefit (D1 1.1).

Sav = Yes
ln Hosp = No
Acc = Yes

D7.1.3.3 Medicine

The surgical and non-surgical benefit
(D24) which will be included in the
hospital benefit if a retrospective
authorisation is given by the relevant
managed healthcare programme (if
medically established)

A co-payment of R800 is applicable
on the Casualty Benefit.

100% of the negotiated fee or in the
absence ofsuch fee, 100% ofthe
lower of the cost of Fedhealth Rate,
subject to available savings.

Sav = Yes
ln HosP = Jrls

Acc = Yes

A co-payment of R800 is applicable
on the Casualty Benefit.

100% of the negotiated fee or in the
absence ofsuch fee, 100% ofthe
lower of the cost of Fedhealth Rate,
subject to available savings.

Sav = Yes
ln HosP = 11s

Acc = Yes

D7.1.3.4 Trauma Treatment in
Casualty

Subject to the Scheme's contracted
managed healthcare programme(s)
which include the application of
treatment protocols, formularies, pre-
authorisation and case management.

For accommodation, use of operating
theatres and hospital equipment,
medicine, pharmaceuticals and
surgical items.

Limited to and payable from risk.

Sav = No
ln HosP = Yes
Acc = No

Co-payments applicable as per
Annexure E.

D7.2.1 In Hospital Limited to and payable from risk.

Sav = No
ln HosP = Ysg
Acc = No

Co-payments applicable as per
Annexure E

FEDHEALTH BOT approved Version 1.0
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

CoNDtloNS/ Rerrlnnxs
SUSJCCT TO PMB

FLEXFED 4
TIEXFED 4GRID & FLEXIFED 4E""'

BeNenrs/ Lturs
Sue.,ecr ro PMB

Reren lnruExuRE B PARAGRAPH c

rlexFED 3
TIexIFED 3GRID & FLEXFED 3E.."'

Beurrrs/ Lrnars
SUBJECT TO PMB

Reren annexuRE B PARAGRAPH c

Senvrce
Sue.recr ro PMB

This benefit excludes Hospitalisation
for:
. Osseo-integrated implants and

orthognathic surgery (D6)
o Maternity (D10)
o Mental Health (D12)
. Organ and Haemopoietic stem cell

(bone marrow) transplantation and
immu nosuppressive med ication
(D16)

r Renal dialysis Chronic (D22)
r Refractive surgery (D23)

Limited to 7 (seven) day supply.

Except for anti-coagulants were more
than seven (7) days'supply can be
authorised reimbursement of anti-
coagulants is subject to prior
authorisation by the relevant managed
healthcare programme.

Limited to and payable from risk.
Refer to TTO's in D7.1^2

Sav = No
ln HosP = Yss
Acc = No

Limited to and payable from risk.
Refer to TTO's in D7.1.2

Sav = No
ln HosP = lss
Acc = No

D7.2.2 Medicine on discharge from
hospital(TTO)

D7.2.3 Casualty/ emergency room visits

Subject to available savings.

Sav = Yes
ln HosP = 116

Acc = Yes

The surgical and non-surgical benefit
(D24) will be included in the hospital
benefit if a retrospective authorisation
is given by the relevant managed
healthcare programme for bona fide
emergencies.

Subject to available savings.

Sav = Yes
ln HosP = 116

Acc = Yes

D7.2.3.1 Facility Fee

Page29 of74FEDHEALTH BOT approved Version 1.0
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FEDHEALTH MEDICAL SCHEME

FLEXIFED 3GR|D & FLEXiFED 3ELEcr
Bererlrs/ Lrmlrs
Sue.recr ro pMB

Reren erlexuRE B pARAGRApH c

rleXlFED 4GR|D & FLEXIFED 4ELEcr
Beruerlrs/ Lrnarrs
Sue.recr ro pMB

RereR aruruexuRE B pARAGRApH c

Coruotrrorus/ REMARKS

D7.2.3.2 ConGuttations Limitedto@
Specialist o-ut of hospital consultations
/visits benefit (DS.2 and D5.3).

Sav = Yes
ln Hosp = [1e
Acc = Yes

Limitedtoanffi
and Specialist out of hospital benefit
(D5.2 and D5.3).

Sav = Yes
ln Hosp = 11q

Acc = Yes

Refertotnec@
ll" cj 

1_d-sReciatist out of hospitii
benefit (D5.2 and DS.3).

D7.2.3.3 Ueaicine

Sav = Yes
ln Hosp = [rjq
Acc = Yes

Limited to and inctuOeO in tneJoutine
medicine benefit (Dj 1 .1).

Limitedtoanoffi
medicine benefit (D1 1.1)

Sav = Yes
ln Hosp = [1e
Acc = Yes

Refertotreco@
the routine medicine benefit (D11.1j.

Dt.2.4.1 FtAittFee

Sav = Yes
ln Hosp = [1e
Acc = Yes

Su bject to-va itaOf eGavings. Subject to avaitable savings,

Sav = Yes
ln Hosp = 11s
Acc = Yes

Thesurgicata@
(D2a) witt be inctuded in t6" no.pii"i"
benefit if a retrospective authorir:;ii",
rs gven by the relevant managed
healthcare programme for boia fide
emergencies.D7.2.4.2 -aonsultations

Limitedtoa@
l1'911l,:lout of hospitar benefit (Ds.2
and D5.3).

Sav = Yes
In Hosp = [1e
Acc = Yes

Limited to and incluaed in theEp-
1! SOecialist out of hospitat benefit
(D5.2 and Ds.3).

Sav = Yes
ln Hosp = 11s
Acc = Yes

Refeltotneco@
11" 

cl1_d^soeciatist out of hospitii
benefit (D5.2 and D5.3).

flexiFED3and4Range
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Senvrce
Sue.Jpcr ro PMB

FLEXFED 3
FLEXFED 3GRID & FLEXFED 3ELECI

Beuerrrs/ LtMtrs
Sue.,ecr ro PMB

Reren luruexuRE B PARAGRAPH c

FLEXFED 4
FLEXIFED 4GRID & FLEXFED 4ELECT

Beuerrs/ LlMtrs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

CoNDrroNS/ Reunnrs
Sue.Jecrro PMB

D7-2.4.3 Medicine Limited to and included in the routine
medicine benefit (D1 1.1).

Sav = Yes
ln HosP = 11e

Acc = Yes

Limited to and included in the routine
medicine benefit (D1 1.1).

Sav = Yes
In HosP = [1e
Acc = Yes

Refer to the conditions/remarks under
the routine medicine benefit (D1 1 .1).

D7.3 Alternatives to hospitalisation Limited to and payable from risk at
100% of the negotiated fee or in the
absence ofsuch fee, 100% ofthe
lower of the cost of Fedhealth Rate.

Sav = No
ln HosP = Ysg
Acc = No

Limited to and payable from risk at
100% of the negotiated fee or in the
absence ofsuch fee, 100% ofthe
lower of the cost of Fedhealth Tariff.

Sav = No
ln HosP = fss
Acc= No

Subject to the relevant managed
healthcare programme and to its prior
authorisation.

Benefits for clinical procedures and
treatment during stay in an alternative
facility will be subject to the same
benefits that apply to hospitalisation.

Where scheme rule criteria for an in
hospitalauthorisation is met, an
authorisation in an out of hospital
setting can be allowed in lieu of the in
hospital authorisation provided that it
will be less costly.

D7.3.1 Physical rehabilitation facilities Limited to PMB level of care.

Sav = No
ln HosP = f6s
Acc = No

Limited to PMB level of care.

Sav = No
ln Hosp = Yes
Acc = No

Refer to the conditions/remarks under
the alternatives to hospitalisation
(D7.3).

D7.3.2 Sub-acutefacilities Limited to PMB level of care.

Sav = No

Limited to PMB level of care.

Sav = No

Refer to the conditions/remarks under
the alternatives to hospitalisation
(D7.3). .?.a r-,,

,/LLI A
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Senvrce
Sus.,ecr ro PMB

FLEKFED 3
FLEXFED 3GNIO g FLEXFED 3ELECT

BerueRrs/ LrMrrs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

FLEXIFED 4
pIexFED 4GRID & FLEXFED 4ELEGT

Beruerrrs/ LrMrrs
Sus.,ecr ro PMB

Rrren lnuexuRE B PARAGRAPH c

Coruorrorus/ Renannrs
Sue.JeCr TO PMB

In HosP = {ss
Acc = No

ln Hosp = Yes
Acc = No

D7.3.3 Terminal Gare Benefit Limited to R34 500 per family, unless
PMB.

Sav = No
ln HosP = lsg
Acc = No

Limited to R34 500 per family, unless
PMB.

Sav = No
ln HosP = Ysg
Acc = No

Subject to the relevant managed
healthcare programme and to its prior
authorisation.

Benefits for clinical procedures and
treatment during stay in an alternative
facility will be subject to the same
benefits that apply to hospitalisation.

D7.3.4 Nursing Services

D7.3.4.'l Nursing Agencies Limited to and payable from risk.

Sav = No
ln HosP = Yes
Acc = No

Limited to and payable from risk.

Sav = No
ln HosP = Yss
Acc = No

Subject to the relevant managed
healthcare programme and to its prior
authorisation.

D7.3.4.2 Private Nurse Practitionrirs Limited to and included in the
Additional Medical Services Benefit
(D17).

Sav = Yes
ln HosP = J1e

Acc = Yes

Limited to and included in the
Additional Medical Services Benefit
(D17).

Sav = Yes
In HosP = 116

Acc = No

Subject to the relevant managed
healthcare programme and to its prior
authorisation.

This benefit includes psychiatric
nursing but excludes midwifery
services. Also refer to the conditions
/remarks under the Additional Medical
Service Private Nurse Benefit (D17.6).

,&OL
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Senvrce
Sueuecr ro PMB

FLEXIFED 3
FLEXFED 3GNIO g FLEXFED 3ELECT

Beruerns/ Lrurrs
Sue.,ecr ro PMB

ReTen InnExURE B PARAGRAPH C

FLEXFED 4
rIexFED 4GRID & FLEXIFED 4ELECI

Beuerrs/ Lrturs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH G

Coruorrrorus/ Reunnrs
Sue.,ecrro PMB

D7_3.5 Back rehabilitation
programme

100% of the negotiated fee, or in the
absence ofsuch fee, 100% ofthe
lower of the cost or Fedhealth Rate.

100% of the negotiated fee, or in the
absence ofsuch fee, 100% ofthe
lower of the cost or Fedhealth Rate.

Subject to the relevant managed
healthcare programme.

No benefit will be provide for any back
or spinalsurgery where the
conservative back and neck
rehabilitation programme is not
undertaken prior to the request for
surgery, unless PMB level of care.

Where there is an existing co-payment
on spinal surgery the co-payment will
still apply unless the preferred provider
for spinal surgery is utilised.

D7.4 Post Hospitalisation Limited to and payable from risk,
subject to 30 days following
hospitalisation.

Sav = No
ln HosP = fsg
Acc = No

Limited to and payable from risk,
subject to 30 days following
hospitalisation.

Sav = No
ln HosP = Yss
Acc = No

Subject to the relevant managed
healthcare programme and to its prior
authorisation before com mencement
of treatment.

The 30 day period is applicable from
the date of discharge only.

D7.4.1 Physiotherapy Limited to and included in the post
hospitalisation benefit (D7 .4).

Limited to and included in the post
hospitalisation benefit (D7 .4).

Refer to the conditions/remark under
the post hospitalisation benefit (D7.4).

D7.4.2 Occupational therapy Limited to and included in the post
hospitalisation benefit (D7 .4).

Limited to and included in the post
hospitalisation benefit (D7 .4).

Refer to the conditions/remark under
the post hospitalisation benefit (D7.4).

D7.4.3 Speech therapy Limited to and included in the post
hospitalisation benefit (D7 .4).

Limited to and included in the post
hospitalisation benefit (D7 .4).

Refer to the conditions/remark under
the post hospitalisation benefit (D7.4).

ttv r^
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Srnuce
Sueuecr ro PMB

FLEXFED 3
FLEXFED 3GNIO g FLEXFED 3ELECT

Benerrrs/ Lrrurrs
SueJecr ro PMB

RereR aruruexuRE B PARAGRAPH c

FLEXFED 4
pIexFED 4GRID & FLEXFED 4ELECT

BerErns/ LrMtrs
Sue.Jecr ro PMB

RepeRtuexuRE B PARAGRAPH c

CoNorttolts/ Renannrs
Sue.JeCr TO PMB

D7.4.4 Pathology Limited to and included in the post
hospitalisation benefit (D7 .4).

Limited to and included in the post
hospitalisation benefit (D7 .4).

Refer to the conditions/remark under
the post hospitalisation benefit (D7.4).

D7.4.5 General radiology Limited to and included in the post
hospitalisation benefit (D7 .4).

Limited to and included in the post
hospitalisation benefit (D7 .4).

Refer to the conditions/remark under
the post hospitalisation benefit (D7.4).

D7.4.6 Dietician Gonsultations Limited to 2 consultations per
admission, and included in the post
hospitalisation benefit (D7 .4).

Limited to 2 consultations per
admission, and included in the post
hospitalisation benefit (D7 .4).

Refer to the conditions/remark under
the post hospitalisation benefit (D7.4).

D8 IMMUNE DEFICIENCY SYNDROME RELATED TO HIV INFECTION

D8.1 Anti-retroviral medicine, including
mother-to-child transmission, rape
and post exposure prophylaxis

Limited to and payable from risk.

Sav = No
In Hosp = Yes
Acc = No

Limited to and payable from risk.

Sav = No
In Hosp = Yes
Acc = No

Subject to the Scheme's contracted
managed healthcare programmes
which include the application of
treatment protocols, medicine
formularies, pre-authorisation and
case management.

Refer paragraph 7.4 of Annexure D.

D8.2 Related medicine Limited to and payable from risk.

Sav - No
ln Hosp = Yes
Acc = No

Unlimited.

Sav = No
ln HosP = fsg
Acc = No

Refer to the conditions/remarks under
the anti-retroviral medicine (D8.1 .).

D8.3 Related pathology Limited to and payable from risk.

Sav = No
ln Hosp = Yes
Acc = No

Limited to and payable from risk.

Sav = No
ln HosP = Yss
Acc = No

Pathology as specified by the relevant
managed healthcare programme for
out of hospital.

,f-? a)
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Senvrce
Suerecr ro PMB

rlexlFED 3
TIExIFED 3GNIO g FLEXIFED 3ELECT

Benertrs/ LtMtrs
Sue.Jecr ro PMB

Reren xuexuRE B PARAGRAPH c

FLEXFED 4
rIexFED 4GNIO g FLEXFED 4ELECT

Beuerrs/ Lluns
Suelecr ro PMB

REFER ANNEXURE B PARAGRAPH C

Coruorrrorus/ RErrannrs
SueleCr TO PMB

D8.4 Consultations Limited to and payable from risk.

Sav = No
ln HosP = Yes
Acc = No

Limited to and payable from risk.

Sav = No
ln HosP = fss
Acc = No

Refer to the conditions/remarks under
the anti-retroviral medicine (D8.1 .).

D8.5 All other services Limited to and included in all other
benefits except for lmmune deficiency
syndrome benefit (Dl to D7 and D9 to
D24).

Limited to and included in all other
benefits except for lmmune
deficiency syndrome benefit (Dl to
D7 and D9 to D24.).

D9 INFERTILITY

Limited to interventions and
investigations as prescribed by the
Regulations to the Medical Schemes
Act 131 of 1998 in Annexure A,
paragraph 9, Code 902M.

100% of the negotiated fee, or in the
absence ofsuch fee, 100% ofthe
cost if the negotiated DSP is used, or
Uniform Patient Fee Schedule for
public hospitals.

Sav = No
ln HosP = |sg
Acc = No

Limited to interventions and
investigations as prescribed by the
Regulations to the Medical Schemes
Act 131 of 1998 in Annexure A,
paragraph 9, Code 902M.

100% of the negotiated fee, or in the
absence ofsuch fee, 100% ofthe
cost if the negotiated DSP is used, or
Uniform Patient Fee Schedule for
public hospitals.

Sav = No
ln Hosp = Yes
Acc = No

Subject to the relevant managed
healthcare programme and to its prior
authorisation.

Paragraph A4 applicable.

This benefit includes the following
procedures or interventions:

o Hysterosalpingo-gram

The following blood tests:

o Day 3mFSH/LH
r Day 3 Oestradiol
o Thyroid function (TSH)
o Prolactin
e Rubella ft'{tfi;Page 35 of 7(-)/+ t
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Senvrce
Sua.Jecr TO PMB

FLEXIFED 3
FLEXIFED 3GNIO 6 FLEXIFED 3ELECT

Beruerrs/ Lrurs
Sue.,ecr ro PMB

ReTen aNHExURE B PARAGRAPH C

FLEXFED 4
FLEXIFED 4GRID & FLEXIFED 4ELECT

Beruertrs/ LlMlrs
Sua.Jecr ro PMB

REFER ANNEXURE B PARAGR.APH C

Coruorrrorus/ Reunnrs
Sug.JeCT TO PMB

HIV
VDRL
Chamydia
Day 21 Progesterone
Laparoscopy
Hysteroscopy
Surgery (uterus and tubal)
Manipulation of ovulation defects
and deficiencies
Semen analysis (volume; count;
mobility; morphology; MAR test)
Basic counselling and advise on
sexual behaviour, temperature
charts, etc.
Treatment of local infections

D1O MATERNITY

D10.1 Gonfinement in hospital Limited to and payable from risk.

Voluntary non-use of the Hospital
Network will attract a co-payment
of R14 700 on flexiFED 3crid and
flexiFED 3Ered.

Sav = No
ln HosP = Yss
Acc = No

100% of the negotiated fee, or in the
absence ofsuch fee, 100% ofthe

Limited to and payable from risk.

Voluntary non-use of the Hospital
Network will attract a co-payment of
R14 700 on flexiFED 4crid and
flexiFED 4Elect.

Sav = No
ln HosP = fgg
Acc = No

100% of the negotiated fee, or in the
absence ofsuch fee, 100% ofthe

Subject to the Scheme's contracted
managed healthcare programme(s)
which include the application of
treatment protocols, formularies, pre-
authorisation and case management.

For accommodation, use of operating
theatres and hospital equipment,
medicine, pharmaceuticals and
surgical items.

Delivery by a general practitioner or
medical specialist and the carvices of

P
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Senvlce
Sue.JeCT TO PMB

rlexlFED 3
TIEXIFED 3GNIO g FLEXFED 3ELECT

Bererrs/ LlMlrs
Sue.Jecr ro PMB

Reren enruexuRE B PARAGRAPH c

FLEXIFED 4
FLEXFED 4GNIO g FLEXIFED 4ELECT

BeNertrs/ Llmtrs
Sue.,ecr ro PMB

Reren entexuRE B PARAGRAPH c

CoNorrrorus/ ReuRRrs
Sue.JEcT TO PMB

lower of cost or Fedhealth Rate, or
Uniform Patient Fee Schedule for
public hospitals, unless othenvise
stated below.

cost if the negotiated DSP is used, or
Uniform Patient Fee Schedule for
public hospitals.

the attendant paediatrician and/ or
anaesthetists are included.

lncluded in global obstetric fee is post
natal care by a general practitioner
and a medical specialist up to an
including the six week post-natal
consultation.

Benefits for the cost of private wards
(if available) are funded at cost.

Dl0.1.1 Medicine on discharge from
hospital(TTO)

Limited to and payable from risk.

lf included on hospital account or if
obtained from pharmacy on day of
discharge, pay from Private hospitals
and unattached operating theatres
(D7.1), otherwise limited to and
included in Routine medication
(D11.1)

Sav = No
ln Hosp = Yes
Acc = No

Limited to and payable from risk.

lf included on hospital account or if
obtained from pharmacy on day of
discharge, pay from Private hospitals
and unattached operating theatres
(D7.1), otherwise limited to and
included in Routine medication
(D11.1)

Sav = No
ln Hosp = Yes
Acc = No

Limited to 7 (seven) days'suPPlY.

Except for anti-coagulants were more
than seven (7) days'supply can be
authorised, reimbursement of anti-
coagulants is subject to prior
authorisation by the relevant managed
healthcare programme.

D'10.1.2 Confinement in a registered
birthing unit

Limited to and included in the
Maternity Benefit (D1 0.1 ).

Sav = No
ln HosP = {sg
Acc = No

Limited to and included in the
Maternity Benefit (D1 0.1 ).

Sav = No
ln HosP = fgg
Acc = No

For accommodation, use of operating
theatres and hospital equiPment,
medicine, pharmaceuticals and
surgical items.

Deliverv bv a midwife.,*-n
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

SERVIcE
Sue.recr ro PMB

FLEXFED 3
TIExIFED 3GRID & FLEXFED 3ELECT

BeuErns/ Lrurrs
Sue.Jecr ro PMB

Reren luruexuRE B PARAGRAPH c

FLEXIFED 4
FLEXIFED 4GRID & FLEXFED 4ELECT

BeHerrs/ Lrnttrs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

Cotrrortrorus/ ReunRxs
Sue.Jecrro PMB

4 x post-natal midwife consultations
per pregnancy, in and out of hospital
included in the related maternity
Benefit (D10.3).

4 x post-natal midwife consultations
per pregnancy, in and out of hospital
included in the related maternity
Benefit (D10.3).

Hire of water bath included in the in
hospital appliance benefit (D3.1 ).

D10.2 Confinement out of hospital Limited to and included in the
Maternity Benefit (Dl 0.1 ).

Sav = No
ln HosP = {s5
Acc = No

4 x post-natal midwife consultations
per pregnancy, in and out of hospital
included in the related maternity
Benefit (D10.3).

Limited to and included in the
Maternity Benefit (D1 0.1 ).

Sav = No
ln Hosp = Yes
Acc = No

4 x post-natal midwife consultations
per pregnancy, in and out of hospital
included in the related maternity
Benefit (D10.3).

Subject to the relevant managed
healthcare programme and to its prior
authorisation.

For delivery by a general practitioner
or midwife.

Hire of water bath and oxygen cylinder
included in the in hospital appliance
benefit (D3.1).

D10.2.1 Consumables and
pharmaceuticals

Limited to and payable from risk

Sav = No
ln HosP = Yss
Acc = No

Limited to and payable from risk

Sav = No
ln HosP = !s5
Acc = No

Registered medicine, dressings and
materials supplied by a midwife out of
hospital.

Dl0.3 Related maternity services The following benefits are paid for
directly from risk per event. Limits
apply to the below benefits as follows:

. Consultations with a midwife,
Network GP or Gynaecologist
limited lo 12 x ante and/ or post-
natal consultations or a mixture
thereof

The following benefits are paid for
directly from risk per event. Limits
apply to the below benefits as
follows:

. Consultations with a midwife,
Network GP or Gynaecologist
limited lo 12x ante and/ or post-
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

SeRvtce
Sue.IECr TO PMB

rlexFED 3
FLEXFED 3GRD & FLEXFED 3ELECT

BeHerns/ LrMrrs
Sue.Jecr ro PMB

Reren IIIExURE B PARAGRAPH C

rlexrFED 4
TIExIFED 4GRD & FLEXIFED 4E'."'

Beuerrs/ Lrnars
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

CoNDrloNS/ ReueRrs
Sua.Jecrro PMB

o Antenatal classes to the value
of Rl 160 conducted by Private
Nurses;

o 2x2D scans;
o 1 x amniocentesis

Once Risk benefit has been utilised
payable from available savings

Sav = Yes
ln HosP = 11e

Acc = Yes

natal consultations or a mixture
thereof

. Antenatal classes to the value of
R1 160 conducted by Private
Nurses;

o 2x 2D scans;
o 1 x amniocentesis

Once Risk benefit has been utilised
payable from available savings

Sav = Yes
ln HosP = Pe
Acc = Yes

D{{ MEDICINE AND INJEGTION MATERIAL

D11.1 Routine (acute) medicine Subject to available savings.

Sav = Yes
In HosP = 11e

Acc = Yes

Limited to R12 77O per family and
RO 330 per beneficiary.

Subject to available savings.

Sav = Yes
ln HosP = 11s

Acc = Yes

Subject to the relevant managed
healthcare programme.

The Medicine Exclusion List and the
Pharmacy Products Management
Document, relevant managed
healthcare programmes and protocols
are applicable.

This benefit excludes:

. ln-hospital medicine (D7)
o Anti-retroviral medicine (D8)
o Oncoloov medicinef,Dl-4)

a"L &
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Coruorrrorus/ Rrruenrs
Sue.,ecrro PMB

rlexFED 4
TIexIFED 4GRID & FLEXFED 4E.."'

Beuerrrs/ Lrtutrs
Sue.Jrcr ro PMB

REFER ANNEXURE B PARAGRAPH C

rlrxrFED 3
TIExIFED 3GRID & FLEXIFED 3ELEC?

Beuertrs/ Llmrs
Sueuecr ro PMB

Rrren mluexuRE B PARAGRAPH G

Senuce
Sua.,ecr ro PMB

. Organ and haemopoietic stem cell
(bone marrow) transplantation and
immunosu ppressive medication
(D16)

o Renal dialysis Chronic (22)

Limited to 7 (seven) day supply.

Reimbursement of anti-coagulants is
subject to prior authorisation by the
relevant managed healthcare
programme.

Limited to and payable from risk. See
TTO's in D7 .1.2

Sav = No
ln HosP = Ysg
Acc = No

Limited to and payable from risk. See
TTO's inD7.1.2

Sav = No
ln HosP = Yes
Acc = No

D11.2 Medicine on discharge from
hospital(TTO)

Subject to available savings.

Sav = Yes
ln Hosp = [r1s

Acc = No

Subject to available savings

Sav = Yes
ln HosP = [1s
Acc = Yes

D11.3 Pharmacy Advised Therapy
Schedules 0, 1 and 2 medicine
advised by pharmacist

Subject to the relevant managed
healthcare programme and to its prior
authorisation and applicable
formularies.

Restricted to a maximum of one
month's supply, unless specifically
pre-authorised.

Refer to Annexure D for list of chronic
conditions for both options.

Limited to R12 600 per family and
R6 300 per beneficiary.

43 chronic conditions covered

Restrictive formulary.

40% co-payment for voluntary use of
non-formulary

Sav = No
ln Hosp = Yes
Acc = No

Unlimited except for a sub-limit of
R3 200 per family for specified non-
PMB conditions, which are:

o ADHD (6 - 18 years old)
. Depression
o General Anxiety disorder
o Post-traumatic stress disorder

32 chronic conditions covered

Restrictive formulary.

D11.4 Chronic medicine
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Senvrce
Sue.recr ro PMB

rlexrFED 3
FLEXFED 3GRID & FLEXFED 3ELECI

BeNerrs/ LtMtrs
Sue.Jecr ro PMB

Repen aIuexURE B PARAGRAPH C

FLEXFED 4
TIexIFED 4G*O & FLEXFED 4ELECT

Beruerrrs/ Lrurs
Sueurcr ro PMB

Reren euruexuRE B PARAGRAPH c

Coruorrrorus/ Reunnrs
Sua.Jecrro PMB

4Oo/o co-pa\ment for voluntary use of
non-formulary

Sav = No
ln HosP = Yss
Acc = No

lncludes diabetic disposables such as
syringes, needles, strips and lancets.

This benefit excludes:

ln-hospital medicine (D7)
Anti-retroviral drugs (D8)
Oncology medicine (Dl 4)
Organ and Haemopoietic stem cell
(bone marrow) transplantation and
immunosu ppressive medication
(D16)
Renal dialysis Chronic (D22)

D11.4.1 Childhood Specialised Drugs
Benefit

. Growth Hormone medication
o Palivizumab for Respiratory Syncytial

Virus
o Botulinum Toxin
. Juvenile ldiopathic/Rheumatoid Arthritis

medication

Limited to and payable from risk up to
the age of 18 years

Limited to and payable from risk up
to the age of 18 years

Subject to the relevant managed
healthcare programme which include
the application of treatment protocols,
formularies, pre-authorisation and
case management.

D11.5 Female Health Benefit

D11.5.1

o OralContraceptives
o Gontraceptive Injections
o Contraceotive Patehes

Limited to and payable from risk up to
the age of 55 year's old, restricted to
a maximum of one month's supply

Sav = No

Limited to and payable from risk up
to the age of 55 year's old, restricted
to a maximum of one month's suPPlY

Sav = No

Subject to a list of contraceptives.

Excluding oral contraceptives
prescribed for other conditions.

-/a.z
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

SeRvrcr
Sug.Jecr ro PMB

FLEXFED 3
plExlFED 3Gnro g FLEXIFED 3E""?

Beuerrrs/ Lrurs
Sue.recr ro PMB

REFER ANNEXURE B PARAGRAPH C

FLEXFED 4
FLEXIFED 4GRID & FLEXFED 4ELECT

Bererrrs/ Ltutrs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

Coruorrtorus/ Reunnrs
SUE.JECT TO PMB

o Gontrceptive Vaginal Rings ln HosP = Yss
Acc = No

ln HosP = fsg
Acc = No

Excluding consultations and
procedural costs.

D11.5.2

o Contraceptive lmplants
. lntrauterine Devices

Limited to and payable from risk every
2 years up to the age of 55 year's old,
otherwise payable from savings
Sav = No
ln HosP = fsg
Acc = No

Limited to and payable from risk
every 2 years up to the age of 55
year's old, otherwise payable from
savings
Sav = No
ln HosP = fsg
Acc = No

Subject to a list of contraceptives.

Excluding consultations and
procedural costs.

D11.6 Specialised Drugs for Non
Oncology

No benefit. No benefit

D1'1.7 Specialised Drugs for Oncology No benefit, combined with Specialised
Drugs for non- oncology.

No benefit, combined with
Specialised Drugs for non- oncology.

D12 MENTALHEALTH

D12.1 ln Hospital Limited to R28 000 per family.

Limited to a maximum of 3 days
hospital isation for beneficiaries
admitted by a general practitioner or
specialist physician.

Additional hospitalisation to be
motivated by the medical practitioner
and pre-authorised by the relevant
managed healthcare programme.

Limited to R28 000 per family

Limited to a maximum of 3 days
hospital isation for beneficiaries
admitted by a general practitioner or
specialist physician.

Additional hospitalisation to be
motivated by the medical practitioner
and pre-authorised by the relevant
managed healthcare programme.

Subject to the Scheme's contracted
managed healthcare programme(s)
which include the application of
treatment protocols, formularies, pre-
authorisation and case management.

Paragraph 44 applicable.

For accommodation, use of operating
theatres and hospital equipment,
medicine, pharmaceuticals, surgical
items, procedures, consultations/
visits, assessments, ther,plyr
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Couorrtoxs/ Reunnrs
Sua.Jecrro PMB

rlexFED 4
TIExIFED 4GRID & FLEXIFED 4E.."'

BeNertrs/ Ltnttrs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

rlsxFED 3
FLEXIFED 3GR'D & FLEXFED 3ELE,

Berrprrs/ Lrurrs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

SEnvtcs
Sue.JECr TO PMB

treatment and/ or counselling
performed by general practitioner,
psychiatrists, psychologists,
psychometrists or registered
counsellors.

Benefits for the cost of private wards
are paid at the same rate as for
generalwards, unless there is
acceptable medical motivation.

Voluntary use of a non-DSP
psychiatric hospital on flexiFED 4crid

and voluntary use of a non-DSP
hospital on flexiFED 4Elect options will
attract a R14 700 co-payment.
(Paragraph A3 and A4 applicable)

Sav = No
ln Hosp = Yes
Acc = No

Voluntary use of a non-DSP
psychiatric hospital on flexiFED 3crid

and voluntary use of a non-DSP
hospital on flexiFED 3Erect options will
attract a R14 700 co-payment.
(Paragraph A3 and 44 applicable)

Sav = No
ln HosP = ]sg
Acc = No

Limited to 7 (seven) days'suPPlY.

Except where more than seven (7)
days' supply can be authorised
reimbursement of anti-coagulants is

subject to prior authorisation by the
relevant managed healthcare
programme.

Limited to and payable from risk. See
TTO's in D7 .1.2

Sav = No
ln HosP = fss
Acc = No

Limited to and payable from risk. See
TTO's inD7.'1.2

Sav = No
In HosP = lgg
Acc = No

D12.1.1 Medicine on discharge from
hospital(TTO)

Psychologist and Psychiatrist
consultations are mutually inclusive of
the benefit provided for Additional
Medical Services (D1 7).

Limited to and included in the
Additional Medical Services Benefit
(D17), including out of hospital
Psychologist and Psychiatrist
consultations and excluding GP
consultations visits, procedures,
assessments, therapy, treatment
and/ or counselling.

Sav = Yes
ln HosP = J1e

Acc = Yes

Subject to available savings.

Sav = Yes
In HosP = 1r1s

Acc = Yes

D12.2 Out of hospital
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Senvrce
Sue.JeCT TO PMB

FLEXFED 3
FLEXFED 3GRID & FLEXIFED 3ELECT

Bererrrs/ Ltmtrs
Sualecr ro PMB

Reren anrexuRE B PARAGRAPH c

rlexFED 4
TIexIFED 4GRID & FLEXIFED 4ELECI

Benertrs/ Llutrs
Sue.recr ro PMB

Reren nrutexuRE B PARAGRAPH c

Coruorrrorusi ReuRRrs
Sug.JecT TO PMB

D12.2.1 Non-Prescribed Minimum Benefit
consultations and visits,
proced u res, assessments,
therapy, treatment and/ or
counselling

Subject to available saving.

ln Network with savings:

Sav = Yes
ln Hosp = Jrls

Acc = Yes

Once in Threshold:

Limited to 2 GP consultations per
beneficiary in network from risk.

GP consultations out of network
subject to savings.

Sav = Yes
ln HosP = J1e

Acc = Yes

Procedures, assessments, therapy,
treatment and/ or counselling

Sav =Yes
ln HosP = 5e
Acc = Yes

Limited to and included in the out of
hospital Mental Health Benefit
(D12.2.).

GP Benefits:
Limited to 2 GP consultations per
beneficiary in network from risk
(before or after threshold), then
payable from savings.

GP consultations out of network
subject to savings.

Sav = Yes
ln HosP = 1116

Acc = Yes

Procedures, assessments, therapy,
treatment and/ or counselling

Sav =Yes
ln HosP = Jrle

Acc= Yes

lf performed by psychiatrists, general
practitioners, psychologists,
psychometrists or registered
counsellors at the suppliers rooms or
in a medicalfacility including a
registered public hospital outpatient
department.

For procedures performed by general
practitioners, psych iatrists,
psychologists, psychometrists or
registered counsellors at the supplier's
rooms or in any facility or at any place,
including a public hospital.

012.2.2 Prescribed Minimum Benefit
procedures

lncluded in the Mental Health Benefit
(D12), once limit is depleted then
unlimited.

Sav = No

Unlimited, with accumulation to the
Mental Health Benefit (D12), once
limit is depleted then unlimited.

Sav No

See the conditions/remarks under
non-prescribed minimum benefit
(D12.2.1.).

Paraqraoh A4 aoplicablq rs
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

CoNorrrorusi Rerrannrs
SUEIECT TO PMB

FLEXIFED 4
TIExIFED 4GRID & FLEXFED 4E..",

Beruerrrs/ Uutrs
Sue.Jecrro PMB

Rersn lruuexuRE B PARAGRAPH c

rlexFED 3
TIexIFED 3GRID & FLEXFED 3E.."'

Beuerrs/ Lturs
Susuecr ro PMB

REFER ANNEXURE B PARAGRAPH C

Senuce
Sua.recr ro PMB

ln HosP = Yes
Acc = No

ln Hosp = Yes
Acc = No

Refer to the conditions/remarks under
Routine Medicine and Chronic
Medication Benefit (D11.1 and D11.4).

Limited to and included in in the
Routine Medicine or Chronic
Medication Benefit (D11 .1) and
(D11.4).

Sav = Yes
ln HosP = \1s
Acc = Yes

D12.2.3 Medicine Limited to and included in the
Routine medicine or Chronic
Medication Benefit (Dl 1 .1) and
(D11.4).

Sav = Yes
ln HosP = 1r1s

Acc = Yes

Subject to the relevant managed
healthcare programme and to its prior
authorisation for in-hospital treatment
only.

For accommodation, use of hosPital
equipment, pharmaceuticals, surgical
items and medicine supplied during
treatment programme.

Rehabilitation program me includes
hospital-based management up to 21

days per beneficiary, per benefit year.

Benefits for the cost of private wards
are paid at the same rate as for
generalwards, unless there is
acceptable medical motivation.

Limited to and included in the Mental
Health Benefit (D12) and PMB
procedures benefit (D12.2.2) and the
Regulations.

Within limits: 100% of the
negotiated fee, or in the absence of
such fee, 100% of the cost if the
negotiated DSP is used, or Uniform
Patient Fee Schedule for public
hospitals.

Limits Depleted: PMBs managed
according to managed healthcare
protocols.

Sav = No
ln HosP = fss
Acc = No

Limited to and included in the Mental
Health Benefit (D12) and the PMB
procedures (D12.2.2) and the
Regulations.

Within limits, 1O0o/o of the negotiated
fee, or in the absence of such fee,
lOOo/o of the cost if the negotiated
DSP is used, or Uniform Patient Fee
Schedule for public hospitals.

Limits Depleted: PMBs managed
according to managed healthcare
protocols.

Sav = No
ln HosP = {sg
Acc = No

D12.3 Rehabilitationforsubstance
abuse
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Coruorrorrrs/ Reunnrs
Suarecrro PMB

FLEXFED 3
TIExIFED 3GNIO g FLEXFED 3ELECT

BENEFITS/ LIUrS
SUBJECT To PMB

Repen IuuexURE B PARAGRAPH C

FLEXFED 4
TIexIFED 4GRID & FLEXFED 4E''"'

Beuerrs/ Ltmtrs
Sue.Jecr ro PMB

ReTEn nruruexURE B PARAGRAPH C

Senvrce
Sua.,ecr ro PMB

Limited to one rehabilitation
programme per beneficiary per
annum, subject to pre-authorisation in
hospital.

Voluntary use of a non-DSP
substance abuse facility on flexiFED
3, flexiFED 3crid will attract a 15o/o co-
payment for non-network admissions
and voluntary use of a non-DSP
hospital on flexiFED 3Ered options will
attract a co-paymentof 25o/o for non-
network admissions.

Voluntary use of a non-DSP
substance abuse facility on flexiFED
4, flexiFED 4crid will attract a 15o/o co-
payment for non-network admissions
and voluntary use of a non-DSP
hospital on flexiFED 4Erect options will
attract a co-paymentof 25o/o for non-
network admissions.

Limited to 7 (seven) days'suPPIy.
Reimbursement of anti-coagulants is

subject to prior authorisation by the
relevant managed healthcare
programme.

Limited to and payable from risk. See
TTO's in D7 .1.2.

Sav = No
ln HosP = {ss
Acc = No

Limited to and payable from risk. See
TTO's inD7.1.2.

Sav = No
ln HosP = fs5
Acc = No

D12.3.1 Medicine on discharge from
hospital(TIO)

D13 NON.SURGICAL PROCEDURES AND TESTS

Limited to and payable from risk.

Sav = No
ln HosP = fgs
Acc = No

Subject to the Scheme's contracted
managed healthcare programme(s)
which include the application of
treatment protocols, formularies, pre-
authorisation and case management,
in hospital only.

Paragraph A4 appl icable.

For all non-surgical procedures
performed by a general practitioner,
medical specialist or clinical
technologist.

Limited to and payable from risk.

Sav = No
In HosP = Yss
Acc = No

D13.1 ln hospital
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Senvrce
Sue.JeCr TO PMB

FLEXFED 3
FLEXFED 3GRIO & FLEXFED 3ELECT

Benertrs/ Ltutrs
Sue..lecr ro PMB

Reren nnNexuRE B PARAGRAPH c

FLEXIFED 4
TIExIFED 4GRID & FLEXFED 4E.."'

Beuerrs/ Lturs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

Coruorrrous/ Renaanrs
Sua.JECr rO PMB

This benefit excludes:
o Psychiatry and psychology (D12)
. Optometric examinations (D15)
o Pathology (D18)
. Radiology (D21)

D13.2 Out of hospital Subject to available savings.

Sav = Yes
ln Hosp = No
Acc = Yes

Subject to available savings.

Sav = Yes
ln HosP = 116

Acc = Yes

For all non-surgical procedures
performed by a general practitioner,
medical specialist or clinical
technologist.

D13.2.1 Non-surgical proced ures in practitioners rooms

D13.2.1.'l Specific non-surgical
procedures in practitioners
rooms

o Routine diagnostic upper and lower
gastro-intestinal fibre optic endoscopy
(excluding rigid sigmoidoscopy and
anosGopy

e 24HR oesophageal PH studies
o Breast fine needle biopsy
o Gystoscopy
o Oesophageal motility studies
. Prostate needle biopsy

Limited to and payable from risk

Sav = No
ln HosP = Yes
Acc = No

Limited to and payable from risk.

Sav = No
ln HosP = Yes
Acc = No

lncludes related consultation materials,
pathology and radiology if done on the
same day.

For all non-surgical procedures
performed by a general practitioner,
medical specialist or clinical
technologist.

Paragraph 44 applicable.

Limited to 2 upper or lower
gastrointestinal endoscopies per
beneficiary per annum

D13.3 Sleep Studies

r;
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

SeRuce
Sue;Ecr ro PMB

FLEXFED 3
FLEXIFED 3GNIO g FLEXIFED 3ELECT

Benerrs/ Lrurs
Sueuecr ro PMB

REFER ANNEXURE B PARAGRAPH C

FLEXFED 4
FLEXFED 4GRID & FLEXFED 4ELEGT

Beruerrs/ LlMlrs
SUBJECT TO PMB

REFER ANNEXURE B PARAGRAPH C

Coltorttotrts/ Reunnrs
Suelecr ro PMB

D13.3.1 Diagnostic Polysomnograms in
and out of hospital

Subject to available savings.

Sav = Yes
ln HosP = 11e

Acc = Yes

Subject to available savings.

Sav = Yes
ln HosP = Jrls

Acc = Yes

D13.3.2 GPAP Titration in and out of
hospital

No benefit. Limited to and payable from risk.

Sav = No
ln HosP = Yes
Acc = No

lf authorised by the relevant managed
healthcare programme for patients
with obstructive sleep apnoea who
meet the criteria for CPAP and
requested by the relevant specialist,
applicable to flexiFED 4 Range only.

Non-authorised claims to be paid from
Savings, at the applicable Fedhealth
Tariff, applicable to flexiFED 4 Range
only.

D14 ONCOLOGY

D14.1 Active Treatment Period Limited to R350 000 per family.

Sav = No
ln HosP = lsg
Acc = No

ICON is the DSP. EntryJevel
protocols apply

25o/o co-palment will aPPIY for
vof untary use of non-DSP and 25o/o

co-oavment on flexiFED 3Elect for

Limited to R499 100 per family.

Sav = No
ln Hosp = Yes
Acc = No

ICON is the DSP. Entry-level
protocols apply

25o/o co-payment for voluntary use of
a Non-DSP and 25o/o co-PaYment on

Subject to the relevant managed
healthcare programme and to its prior
authorisation, oncology preferred
product list and a preferred provider
network for the delivery of medicines
and consumables. MPL applies.

For oncologists, haematologists and
credentialed medical practitioners,
consultations, visits, treatment and
materials used in radiotherapy and
chemotherapv. ,/Z
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Senvrcr
Sua.JECr TO PMB

FLEXFED 3
rIrxFED 3GNIO g FLEXFED 3ELECT

Beuerrrs/ Lrmrs
Sueuecr ro PMB

Reren lnruexuRE B PARAGRAPH c

FLEXFED 4
FLEXFED 4GRID & FLEXFED 4ELECT

BereRrs/ Llutrs
Sue.,ecr ro PMB

REFER ANNEXURE B PARAGRAPH C

Couorrrous/ RenaRRxs

Sue.JECr TO PMB

voluntary use of non-DSP for
medication.

flexiFED 4Erect for voluntary use of
non-DSP for medication. Treatment for long-term chronic

conditions that may develop as a
result of chemotherapy and
radiotherapy is not included in this
benefit.
Paragraphs D1 - D13 and D15 -D24
apply.

D14-1.1 Medicine Limited to and included in the active
treatment period (D1 4.1 ).

Limited to and included in the
oncology active treatment period
(D14.1.).

Refer to conditions/remarks under
active treatment period (D14.1)

D14.1.2 Radiology and pathology Limited to and included in the active
treatment period (D1 4.1).

Limited to and included in the
Oncology Active treatment period
(D14.1.).

Subject to the relevant managed
healthcare programme, protocols and
to its prior authorisation.

For specified radiology and pathology
services, performed by pathologists,
radiologists and haematologists,
associated with oncology treatment.

A4 not applicable.

D14.1.2.1 PET and PET-CT Limited to and included in the active
treatment period (D14.1) and two per
family per annum, restricted to
staging of malignant tumours.

Sav = No
ln HosP = Yes
Acc = No

Limited to and included in the Active
treatment period (D14.1.) and two
per family per annum, restricted to
staging of malignant tumours.

Sav = No
ln HosP = lgg
Acc = No

Subject to the relevant managed
healthcare programme and to its prior
authorisation. Specific authorisations
are required in addition to any
authorisation that may have been
obtained for hospitalisation. 44 not
applicable.
Onlv in credentialed sqEajal ist-practice,/LL /(\
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flexiFED3and4Range

Senvrcr
Sue.recr ro PMB

FLEXFED 3
TICXFED 3GNIO g FLEXIFED 3ELECT

Bpruerrs/ LrMlTs
Sueuecr ro PMB

RereR antexuRE B PARAGRAPH c

FLEXFED 4
FLEXFED 4GRID & FLEXFED 4ELECT

Beuerrrs/ Lturrs
Sue.,ecr ro PMB

Repen lruruexuRE B PARAGRAPH c

CoNDrroNS/ ReHannrs
Sua.Jecr ro PMB

D14.1.3 Specialised Drugs for Oncology No benefit. No benefit.

D14.1.4 Flushing of J line and/ or Port Limited to and included in the active
treatment period (D1 4.1).

Sav = No
ln HosP = Ysg
Acc = No

Limited to and included in the
Oncology Active treatment period
(D14.1.).
Sav = No
ln HosP = Yes
Acc = No

Subject to the relevant managed
healthcare programme and to its prior
authorisation. For oncologists,
haematologists and credentialed
medical practitioners, treatment and
materials.

D14.1.5 Brachytherapy Materials
(including seeds and
disposables)

No benefit. Limited to R49 500 per family and
included in the Oncology Active
treatment period (D1 4.1 .).

Subject to the relevant managed
healthcare programme. For
oncologists, haematologists and
credentialed medical practitioners,
treatment and materials.

Dl4.2 Pre and Post-active treatment
period (surgical resection of
tumour, chemotherapy and
radiotherapy)

Limited to and included in in the
oncology benefit (D14) for life
following the active treatment period.

Sav = No
ln HosP = lgg
Acc = No

Limited to and included in the
oncology benefit (D14.1) for life
following the active treatment period

Sav = No
ln HosP = fsg
Acc = No

For consultations by oncologists,
haematologists and credentialed
medical practitioners, specified
radiology and pathology, performed by
pathologists, radiologists and
haematologists, during the specified
remission period.
Pre-active refers to the work-up done
to diagnose the cancer (date from 1st

investigation e.9., x-ray, CT/MRl scan,
pathology, histology).

Post-active refers to the time when
member actually had last active
treatment (e.9., hormone therapy,
chemotheraov rad iotherapv).

rE a,

%
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Coruorrrous/ ReHanRrs
Sue.JrCr TO PMB

rlexFED 4
TIExIFED 4GRID & FLEXFED 4E.."I

BeNerrs/ Llrtltrs
Sue.Jecr ro PMB

Reren lHHexuRE B PARAGRAPH c

rlrxrFED 3
rIexFED 3GNIO g FLEXFED 3E.E"T

Beruerrrs/ Lrnrtrrs
Sus.,ecr ro PMB

Reren IIUexURE B PARAGRAPH C

SeRuce
Sue.Jecr ro PMB

For life means that the member will
remain on the oncology programme as
long as the cancer goes into remission
until it recurs.

Should the condition regress, the
active treatment benefit (D14.1) will be
reinstated.

When prescribed by a registered
optometrist, ophthalmologist or
supplementary optical practitioner.

Limited to R11 400 per family and
R3 740 per beneficiary.

Subject to available savings.

Sav = Yes
ln HosP = 11q

Acc = Yes

The following benefits are paid for
directly from risk up to the value of
R1 930 per beneficiary.

1 comprehensive consultation
Frame
1 pair of single vision lenses
or
bifocal lenses
or
multifocal lenses
or
contact lenses (including contact lens
fittings) per beneficiary in a two year
benefit cycle;

Sav = No
ln Hosp = Yes
Acc = No
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Senvrce
Sua.,ecr ro PMB

rlexFED 3
TIEXFED 3GNIO g FLEXFED 3ELECT

Beuerrs/ LrMrrs
Sue.,ecr ro PMB

Repen nNtexuRE B PARAGRAPH c

FLEXIFED 4
FLEXIFED 4GR'D & FLEXIFED 4ELECT

Beuerrs/ Llmtrs
Sue.,ecr ro PMB

Rerrn anNexuRE B PARAGRAPH c

Coruorrrous/ Reunnrs
Sue.Jecr ro PMB

Sav = Yes
ln HosP = 5s
Acc = Yes

D15.1 Optometricrefraction(test) Limited to and included in the
optometry benefit (D1 5).

Limited to and included in the
optometry benefit (D1 5).

D15.2 Frames Limited to and included in the
optometry benefit (D1 5).

Limited to and included in the
optometry benefit (D1 5).

lncluding repairs.

D15.3 Lenses

D15.3.1 Single vision lenses Limited to and included in the
optometry benefit (D1 5).

Limited to and included in the
optometry benefit (D1 5).

Refer to conditions/remarks under
Optometry Unmanaged (Dl 5)

D15.3.2 Bifocal Ienses Limited to and included in the
optometry benefit (Dl 5).

Limited to and included in the
optometry benefit (D15).

Refer to conditions/remarks under
Optometry Unmanaged (D15)

D15.3.3 Multifocal lenses Limited to and included in the
optometry benefit (D1 5).

Limited to and included in the
optometry benefit (D1 5).

Refer to conditions/remarks under
Optometry Unmanaged (Dl 5)

D15.4 Speciallenses Subject to available savings.

Sav = Yes
ln HosP = Jrls

Acc = Yes

Limited to and included in the
optometry benefit (D1 5).

Refer to conditions/remarks under
Optometry Unmanaged (Dl 5)

D15.5 Lens add-ons Subject to available savings.

Sav = Yes
ln Hoso = No

Limited to and included in the
optometry benefit (Dl 5).

Refer to conditions/remarks under
Optometry Unmanaged (D1 5)
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flexiFED3and4Range

Senvrce
Sue.JeCr TO PMB

FLEXFED 3
pIexFED 3GRID & FLEXFED 3ELECT

Beuerrrs/ Lturs
Sue.JEcr ro PMB

Reren luuExuRE B PARAGRAPH c

rlexFED 4
rIexFED 4GNIO g FLEXFED 4E.'"'

BeuErtrs/ Llmtrs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

coruorrrorus/ RerrrRnrs
Sug.JECr TO PMB

Acc = Yes

D15.6 Contact lenses (including contact
lens fittings)

Limited to and included in the
optometry benefit (D1 5).

Limited to and included in the
optometry benefit (D1 5).

Refer to conditions/remarks under
Optometry Unmanaged (Dl 5)

D'|.5.7 Low vision appliances Limited to and included in the in and
out of hospital appliance benefit (D3.1
and D3.2).

Limited to and included in the in and
out of hospital appliance benefit
(D3.'l and D3.2)).

Refer to conditions/remarks under
Optometry Unmanaged (Dl 5)

D15.8 Ocularprostheses Limited to and included in the
Prostheses and devices external
benefit (D20.2).

Limited to and included in the
prostheses and devices external
benefit (D20.2).

When prescribed by a registered
optometrist, ophthalmologist, ocularist
or supplementary optical practitioner.

D15.9 Readers from a registered
optometrist, ophthalmologist or
supplementary optical
practitioner

Subject to available savings.

Sav = Yes
ln HosP = 5s
Acc = Yes

Subject to available savings.

Sav = Yes
ln Hosp = Jr16

Acc = Yes

Refer to conditions/remarks under
Optometry Unmanaged (Dl 5)

D15.10 Diagnosticprocedures Subject to available savings.

Sav = Yes
ln Hosp = No
Acc = Yes

Limited to and included in the
optometry benefit (D1 5).

Section 22A (15) of the Medicine and
Related Substance Act'101 of 1965
permits applicable.

ore oneaN TtssuE AND HAEMOPOIETIC STEM CELL (BONE MARROW) TRANSPLANTATION

Limited to R311 900 per family.

Sav = No
ln Hoso = Yes

Limited to R499100 perfamily.

Sav = No
ln Hoso = Yes

Haemopoietic stem cell (bone marrow)
transplantation is limited to allogenic
graft and autologous grafts.

,g(\
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Senuce
Sua.Jecr ro PMB

FLEXFED 3
TIExIFED 3GNIO g FLEXIFED 3ELECT

Beuerrs/ LrMrrs
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Repen IInexURE B PARAGRAPH C

FLEXFED 4
FLEXIFED 4GRID & FLEXFED 4ELECT

Beuerrrs/ Lttutrs
Sue.,ecr ro PMB

Reren aHNexuRE B PARAGRAPH c

Coruorrroxs/ Reunnrs
Suarecr ro PMB

Acc = No Acc = No Organ harvesting is limited to the
Republic of South Africa.

Paragraph A4 applicable, unless
otheruvise stated.

D16.1 CornealGrafts No Benefit. Limited to R36 300 per beneficiary,
subject to the organ transplantation
benefit (D16).

Organ harvesting includes local and
imported corneal grafts.

Paragraph A4 applicable, unless
otheruvise stated.

D16.2 Haemopoietic stem cell (bone
marrow) transplantation

Limited to and included in the organ
and transplantation benefit (D1 6).

Limited to and included in the organ
transplantation benefit (D 1 6).

Haemopoietic stem cell (bone marrow)
transplantation is limited to allogenic
grafts and autologous grafts.

D16.3 lmmuno suppressive medicine Limited to and included in the organ
and transplantation benefit (D16).

Limited to and included in the organ
transplantation benefit (D 1 6).

Refer to the conditions/remarks under
the organ transplantation benefit
(D16).

D16.4 Post transplantation biopsies and
scans

Limited to and included in the organ
and transplantation benefit (D16).

Limited to and included in the organ
transplantation benefit (D 1 6).

Refer to the conditions/remarks under
the organ transplantation benefit
(D16).

Dl6.5 Radiology and pathology Limited to and included in the organ
and transplantation benefit (D1 6).

Limited to and included in the organ
transplantation benefit (D 1 6).

Refer to the conditions/remarks under
the organ transplantation benefit
(D16).

For specified radiology and pathology
services performed by pathologists,
radioloqists and haemaioloqists,//j 1
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Senvrce
Sue.rEcr ro PMB

FLEXIFED 3
FLEXFED 3GAIO g FLEXIFED 3ELECT

Benenrs/ LtMtrs
Sue.,ecr ro PMB

Reren lunexuRE B PARAGRAPH c

FLEXIFED 4
FLEXFED 4GRID & FLEXIFED 4ELECT

BeNer[s/ Lrnars
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

CouorrroNs/ ReunRrs
Sue.Jecrro PMB

associated with the transplantation
treatment.

A4 not applicable.

D17 ADDITIONAL MEDICAL SERVIGES

Subject to available savings.

Sav = Yes
ln HosP = 11e

Acc = Yes

Limited to available savings, unless
PMB.

Sav = Yes
ln HosP = 5e
Acc = No

Once in Threshold

Subject to a combined limit with
PhysicalTherapy (D19.2) of R12 900
per family.

Subject to PMB and managed care
protocols if deemed clinically
appropriate.

D17.1 Dietetics
ln and out of Hospltal

Limited to and included in the
Additional Medical Services Benefit
(D17).

Limited to and included in the
Additional Medical Services Benefit
(D17).

Refer to the conditions/remarks under
the additional medical services benefit
(D17).

D'17.2 Occupational therapy
ln and out of hospital

Limited to and included in the
Additional Medical Services Benefit
(D17).

Limited to and included in the
Additional Medical Services Benefit
(D17).

Refer to the conditions/remarks under
the additional medical services benefit
(D17).

D17.3 Speech therapy
ln and out of hospital

Limited to and included in the
Additional Medical Services Benefit
(D17).

Limited to and included in the
Additional Medical Services Benefit
(D17\.

Refer to the conditions/remarks under
the additional medical services benefit
(D17).

4
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Sue.Jecrro PMB
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Beuertrs/ LrMtrs
Sua.Jecr ro PMB
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FLEXFED 3
ruExFED 3GRID & FLEXIFED 3ELECT

Beruerrs/ LrMtrs
Sue.Jecr ro PMB

Reren lNHexuRE B PARAGRAPH c

Senvrce
Susuect ro PMB

Refer to the conditions/remarks under
the additional medical services benefit
(D17).

Limited to and included in the
Additional Medical Services Benefit
(D17).

Limited to and included in the
Additional Medical Services Benefit
(D17).

D17.4 Orthoptics
In and Out of Hospital

Refer to the conditions/remarks under
the additional medical services benefit
(D17).

Limited to and included in the
Additional Medical Services Benefit
(D17).

Limited to and included in the
Additional Medical Services Benefit
(D17).

D'17.5 Podiatry
ln and Out of Hospital

Refer to the conditions/remarks under
the additional medical services benefit
(D17).

Clinically appropriate long term wound
care will be funded from Risk and not
savings where pre-authorised.

Limited to and included in the
Additional Medical Services Benefit
(D17).

Limited to and included in the
Additional Medical Services Benefit
(D17).

D17.6 Private nurse practitioners
ln and Out of Hospital

Refer to the conditions/remarks under
the additional medical services benefit
(D17).

Limited to and included in the
Additional Medical Services Benefit
(D17).

Limited to and included in the
Additional Medical Services Benefit
(D17).

D17.7 Socialworkers
In and Out of Hospital

Refer to the conditions/remarks under
the additional medical services benefit
(D17).

Limited to and included in the
Additional Medical Services Benefit
(D17).

Limited to and included in the
Additional Medical Services Benefit
(D17).

D17.8 Audiology and Hearing Aid
/ Acoustics
ln and Out of Hospital

For all new-born's (up to I weeks) that
are born into the scheme.

Limited to a specified list of tariff codes
and tests.

Limited to 1 test per new-born
beneficiary (up to 8 weeks) payable
from risk.

100% of the lower of the cost or
Fedhealth Rate.

Limited to 1 test per new-born
beneficiary (up to I weeks) payable
from risk.

100% of the lower of the cost or
Fedhealth Rate.

D17.8.1 Infant hearing screening in and
out of hospital

FEDHEALTH BOT approved Version 1.0
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Senvrce
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FLEXFED 3GRID & FLEXIFED 3E.'"'
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RereR lruHrxuRE B PARAGRAPH c

Couorrrorus/ Reuenxs
Sus.Jecr ro PMB

D17.9 Genetic Gounselling
ln and Out of Hospital

Limited to and included in the
Additional Medical Services Benefit
(D17).

Limited to and included in the
Additional Medical Services Benefit
(D17).

Refer to the conditions/remarks under
the additional medical services benefit
(D17).

D{8 PATHOLOGY AND MEDICAL TECHNOLOGY

D18.1 ln hospital Limited to and payable from risk.

Subject to the DSP for pathology at
negotiated rates or 100% of the
scheme tariff for services rendered by
non-DSP providers

Sav = No
ln HosP = Yss
Acc = No

Limited to and payable from risk.

Subject to the DSP for pathology at
negotiated rates or 100% of the
scheme tariff for services rendered
by non-DSP providers

Sav = No
ln HosP = {65
Acc = No

For all tests performed by a
pathologist or medical technologist.

D18.2 Out of hospital Subject to available savings. Subject
to the DSP for pathology at
negotiated rates or 100% of the
scheme tariff for services rendered by
non-DSP providers

Sav = Yes
ln HosP = 11s

Acc = Yes

Subject to available savings. Subject
to the DSP for pathology at
negotiated rates or 100% of the
scheme tariff for services rendered
by non-DSP providers

Sav = Yes
ln HosP = frls
Acc = Yes

Without benefits, members to self-
fund until Safety Net Benefit limit is
reached.

Unlimited within Safetv Net Benefit

For all tests performed by a
pathologist or medical technologist
and a specified list of pathology tariff
codes for general practitioners.

This benefit excludes a specified list of
pathology tariff codes included in:

o the maternity benefit (D10)
. the oncology benefit during the

active and/ or post active treatment
period (D14)

.b?e
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CoNDrloNS/ REtrlnnrs
Sue.JECr TO PMB

FLEXFED 4
TIExIFED 4GRID & FLEXFED 4ELE"T

Benertrs/ Ltutrs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

SeRuce
Sue.rEcr ro PMB

rlexrFED 3
TIExIFED 3GNO g FLEXIFED 3ELECI

BENEFITS/ LIMITS
SUBJEGT TO PMB

Reren nntrxuRE B PARAGRAPH c

o the organ and Haemopoietic stem
cell (bone marrow) transplantation
benefit (D16)

o the renal dialysis chronic beneflt
(D22)

2Oo/o co-palment will apply once the
Safety Net Level has been reached for
flexiFED 4 Range.

Sav= No
ln Hosp = Yes
Acc = No

Subject to referral by the treating
provider.

Subject to the relevant managed
healthcare programme and to its prior
authorisation before commencement of
treatment.

Limited to and payable from risk.

Sav = No
ln Hosp = Yes
Acc = No

D{9.1 ln Hospital

o Physiotherapy

Limited to and payable from risk.

Sav = No
ln HosP = fsg
Acc = No

20o/o co-palment will apply once the
Safety Net Level has been reached for
flexiFED 4 Range.

Subject to available savings

Sav = Yes
ln HosP = 5s
Acc = No

Once in Threshold

Subject to a combined limit with
Additional Medical Services (D17) of
R12 900 per family

D19.2 Out of hospital

o Physiotherapy
o Biokinetics
. Chiropractors

Subject to available savings.

Sav = Yes
ln HosP = 11e

Acc = Yes

Page 58 of 74Version 1.0FEDHEALTH BOT approved
With Effect From 01 012024

2023/12/08



FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Srnvce
Sue.JeCT TO PMB

FLEXIFED 3
FLEXFED 3GRID & FLEXFED 3ELECT

Bererrrs/ Ltnrttrs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

FLEXIFED 4
TIExIFED 4GNN g FLEXFED 4ELEC]

Beuerrs/ LIMlrs
Sue.Jrcr ro PMB

REFER ANNEXURE B PARAGRAPH C

Couorrtorus/ Reunnrs
Sua.JECr TO PMB

D2O PROSTHESES AND DEVICES INTERNAL AND EXTERNAL

D20.1 Prostheses and devices internal
(surgically implanted) including
all accompanying temporary or
permanent devices used to assist
with the guidance, alignment or
delivery of these internal
prosthesis and devices. This
includes bone cement, bone graft
substitutes and bone anchors

All benefits are subject to the sub-
limits as indicated below.

Any items not specifically listed
below, are included in the unlisted
and internal prostheses and devices
sub-limit.

Sav = No
ln Hosp = Yes
Acc = No

RB 040 deductible on alljoint
replacements. (See Annexure E).

All benefits are subject to the sub-
limits as indicated below.

Any items not specifically listed
below, are included in the unlisted
and internal prostheses and devices
sub-limit.

Sav = No
ln HosP = Yes
Acc = No

R5 400 deductible on alljoint
replacements. (See Annexure E).

Subject to the relevant managed
healthcare programme and to its prior
authorisation.

Subject to preferred suPPlier
agreements

This benefit excludes osseo-integrated
implants for the purpose of replacing a
missing tooth/ teeth.

D20.1.1 Gardiacsystem:

D2O.1.1.1 Cardiac Pacemakers ln line with PMB level of care. R31 000 per family per annum.

D20.1.1.2 Bi-ventricular pacemakers
and lmplantable Cardioverter
Defibrillators (lCDs)

ln line with PMB level of care. Limited to and included in the
Unlisted internal prostheses and
devices benefit (D20.1 .5).

No benefit for lCDs in the setting of
primary prevention on flexiFED 3
options, but for lCDs in the setting of
primary prevention on flexiFED 4
options, funding is limited to and
included in Unlisted internal
prostheses and devices benefit
(D20.1.5).

For lCDs in the setting of secondary
orevention. fu nd inq lffiiee*o the
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SenvrcE
Sue.recr ro PMB

rlexlFED 3
TIEXIFED 3GNIO 6 FLEXFED 3ELECT

BeHeRrs/ Lrnrtrs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

rlexrFED 4
FLEXIFED 4GRID & FLEXIFED 4E.="'
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Sue.Jecr ro PMB

Repen ITHTxURE B PARAGRAPH C

Coruorrorus/ Reunnrs
Sue.Jecrro PMB

relevant managed healthcare
programme and to its Prior
authorisation.

D20.1.1.3 Cardiac Stents (including the
carrier) and drug eluting
balloons

ln line with PMB level of care. R31 000 per family per annum.

D2O.1.'1.4 Cardiac Valves ln line with PMB level of care. R31 000 per family per annum.

D20.1.2 Endovascular devices:

D20.1.2.1 Aorta stent grafts R65 500 per family per annum. R65 500 per family per annum.

D20.'1.2.2 Carotid Stents Limited to and included in the unlisted
internal prostheses and devices
(D20.1.s).

Limited to and included in the
unlisted internal prostheses and
devices (D20.1.5).

D.20.1.2.3 Detachableplatinumcoils
(Cerebral aneurysm coils)

R56 700 per family per annum. R56 700 per family per annum.

D20.1.2.4 Embolic protection devices Limited to and included in the unlisted
internal prostheses and devices
(D20.1.5).

Limited to and included in the
unlisted internal prostheses and
devices (D20.1.5).

D20.1.2.5 Peripheral arterial stent
grafts

Limited to and included in the unlisted
internal prostheses and devices
(D20.1.5).

Limited to and included in the
unlisted internal prostheses and
devices (D20.1.5).

D20.1.3 Orthopaedic prosthesis and devices:

??8:Page 60 of 74
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CoNDrroNS/ Rerrannrs
SUE.JECT TO PMB

rlexFED 4
rIexFED 4GRID & FLEXFED 4E.ECT

Beruerrs/ LtMtrs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

rlexrFED 3
ruexFED 3GRID & FLEXFED 3ELEC'

Beruerrs/ LtMtrs
Suarecrro PMB

REFER ANNEXURE B PARAGRAPH C

Senuce
Sue.JeCr TO PMB

. lf preferred provider is used, negotiated contract applies.
o Orthotic and Prosthetic Schedule to apply as prescribed by a medical practitioner.

R31 000 per family per annum.Limited to and included in the Unlisted
internal prostheses and devices
benefit (D20.1.5).

D20.1.3.1 Elbowreplacement

Alljoint replacements are limited to
one procedure (per joint category) per
beneficiary per annum. Unilateral hip
replacement surgery which is non-
PMB, is subject to the contracted
provider. See Annexure E for co-
payments.

Subject to the relevant managed
healthcare programme and its prior
authorisation.

Bilateral prostheses are not subject to
the contracted provider and will carve
out to Fee For Service. Prosthesis will
be reimbursed to the lower of the
claimed amount or the maximum of
double the value of a single
prosthesis.

R31 000 per family per annum.Limited to and included in the Unlisted
internal prostheses and devices
benefit (D20.1.5).

D20.1.3.2 Hipreplacement

Alljoint replacements are limited to one
procedure (per joint category) Per
beneficiary per annum. Unilateral knee
replacement surgery which is non-PMB,

R31 000 per family per annum.Limited to and included in the Unlisted
internal prostheses and devices
benefit (D20.1.5).

D20.1.3.3 Kneereplacement
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Coruorrorus/ Reunnrs
Sue.JeCr TO PMB

is subject to the contracted provider. See
Annexure E for co-payments.
Subject to the relevant managed
healthcare programme and its prior
authorisation.

Bilateral prostheses are not subject to
the contracted provider and will carve out
to Fee For Service. Prosthesis will be
reimbursed to the lower of the claimed
amount or the maximum of double the
value of a single prosthesis.

D20.1.3.4 Shoulder replacement Limited to and included in Limited to
and included in the Unlisted internal
prostheses and devices benefit
(D20.1.5).

R31 000 per family per annum.

D20.1.3.5 Bone lengthening devices Limited to and included in in the
unlisted internal prostheses and
devices (D20.1.5).

Limited to and included in the
unlisted internal prostheses and
devices (D20.1.5).

D20.1.3.6 Spinal plates and screws Limited to and included in in the
unlisted internal prostheses and
devices (D20.1.5).

Limited to and included in the
unlisted internal prostheses and
devices (D20.1.5).

D20.1.3.7 Other approved spinal
lmplantable devices and
intervertebral discs

Limited to and included in in the
unlisted internal prostheses and
devices (D20.1.5).

Limited to and included in the
unlisted internal prostheses and
devices (D20.1.5).

,e6,
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CoNDrroNS/ ReuRnrs
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rlexrFED 4
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REFER ANNEXURE B PARAGRAPH C

Senvrce
Sue.JECr TO PMB

Limited to and included in the
unlisted internal prostheses and
devices (D20.1.5).

D20.1.3.8 Total ankle replacement

D20.1.4 Ophthalmicsystem:

Post cataract removal. Bilateral
prostheses will be reimbursed to the
lower of the claimed amount of the
maximum of double the value of a
single prosthesis.

R3 500 per lens limited to 2 Per
beneficiary.

R3 500 per lens limited to 2 per
beneficiary.

D20.1.4.1 lntraocular Lens

R16 350 per family per annum
subject to the unlisted internal
prostheses and devices (D20.1.5).

R16 350 per family per annum subject
to the unlisted internal prostheses and
devices (D20.1.5).

D20.1.4.2 Iris lmplants

Subject to preferred supPlier
agreements

All unlisted internal prostheses have
a combined benefit limit of R27 900
per family per annum.

All unlisted internal prostheses have a
combined benefit limit of R27 900 per
family per annum.

D20.1.5 Unlisted internal prostheses and
devices

lf preferred provider is used,
negotiated contract aPPlies.

Orthotic and Prosthetic Schedule to
apply as prescribed by a medical
practitioner.

Subject to the relevant managed
healthcare programme and its prior
authorisation.

Limited to R12 900 perfamilY if
preferred provider is not used.

100% of the negotiated fee or in the
absence ofsuch fee, 100% ofthe
lower of cost of Orthotic and
Prosthetic Schedule as prescribed by
a medical practitioner.

Sav = No
ln Hosp = Yes
Acc = No

Limited to R12 900 per family if
preferred provider is not used.

100% of the negotiated fee or in the
absence ofsuch fee, 100% ofthe
lower of cost of Orthotic and
Prosthetic Schedule as prescribed by
a medical practitioner.

Sav = No
ln HosP = fsg
Acc=No

D20.2 Prostheses and devices external
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SUBJECTTO PMB

D21 RADIOLOGY

D21.1 General Radiology

D21.1.1 ln hospital Limited to and payable from risk.

Sav = No
ln HosP = lsg
Acc = No

Limited to and payable from risk.

Sav = No
ln HosP = fsg
Acc = No

For diagnostic radiology tests and
ultrasound scans

Authorisation is not required for MRI
scans for low field peripheraljoint
examination or dedicated Iimb units.

Bone densitometry scans limited to
one per beneficiary per annum either
in or out of hospital.

D21.1.2 Out of hospital Subject to available savings.

Sav = Yes
ln Hosp = No
Acc = Yes

Subject to available savings.

Sav = Yes
ln Hosp = No
Acc = Yes

Without benefits, member to self-
fund until Safety Net Benefit is
reached.

Limited to and payable from risk
within Safety Net Benefit

Sav = No
ln HosP = fs5
Acc = n/a

This benefit excludes a specified list of
radiology tariff codes included in:

. the maternity benefit (D10)

. the oncology benefit during the
active and/ or post active treatment
period (D14)

o the organ and Haemopoietic stem
cell transplantation benefit (D16)

o the renal dialysis chronic benefit
(D22)

Authorisation is not required for MRI
scans for low field peripheral joint
examination or dedicated limb units.

,trf
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

SERvrce
Suslscr ro PMB

FLEXFED 3
rIrxFED 3GRID & FLEXIFED 3ELECT

Beuerrs/ LtMtrs
Sue.Jecr ro PMB

Reren ennexuRE B PARAGRAPH c

FLEXFED 4
rIexFED 4GNIO g FLEXFED 4ELECI

BeruErrs/ Lturs
SUBJECT TO PMB

Reren nHHexuRE B PARAGRAPH c

Coruorrtorus/ Renannrs
Sue.Jrcr ro PMB

Bone densitometry limited to one per
beneficiary per annum either in or out
of hospital.

20o/o co-payments will apply once the
Safety Net Level has been reached for
flexiFED 4 Range.

D21.2 Specialised radiology (in and out
of hospital)

100% of the negotiated fee, or in the
absence of such fee, the lower of the
cost or Fedhealth Rate, limited to and
payable from risk.

MRls and CT Scans in and out of
Hospital:

A co-payment of R2 810 is applicable
for non-PMBs, subject to pre-
authorisation and managed care
protocols, except for CT Angiography

Sav = No
ln Hosp = Yes
Acc = No

1O0o/o of the negotiated fee, or in the
absence of such fee, the lower of the
cost or Fedhealth Rate, limited to
and payable from risk.

MRls and CT Scans in and out of
Hospital:

A co-payment of R2 810 is applicable
for non-PMBs subject to pre-
authorisation and managed care
protocols, except for CT Angiography

Sav = No
ln HosP = Yes
Acc = No

Subject to the relevant managed
healthcare programme and to its prior
authorisation.

Oncology requests will be limited and
included in D14.1.2.

Specific authorisations are required in

addition to any authorisation that may
have been obtained for hospitalisation,
for the following:

o CT scans
o Muga scans
. MRlscans
r Radio isotope studies
. CT colonography (virtual

colonography) Iimited to one per
beneficiary per annum restricted to
the evaluation of symptomatic
oatients onlv
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

SERvrce
Sua.recr ro PMB

FLEXFED 3
FLEXIFED 3GRID & FLEXIFED 3ELECT

BeuErrs/ LlMlrs
Sue.,ecr ro PMB

REFER ANNEXURE B PARAGRAPH C

FLEXFED 4
TIEXFED 4GNIO g FLEXFED 4ELECT

Beuertrs/ LlMtrs
Suauecrro PMB

Reren anrexuRE B PARAGRAPH c

CoNDITIoNS/ REH ANTS

Suarecr ro PMB

. MDCT Coronary Angiography,
restricted to the evaluation of
symptomatic patients onlY.

D21.2.1 PET and PET GT Limited to and included in the
oncology PET scans (D14.1.2.1).

Limited to and included in the
oncology PET scans (D14.1.2.1).

Refer to the conditions/remarks under
the oncology PET scans (D14.1.2.1).

D22.1 Haemodialysis and peritoneal
dialysis

Limited to R311
DSP.

Sav = No
ln HosP = Yes
Acc = No

900 per family at Limited to R499 100 per family at
DSP.

Sav = No
ln Hosp = Yes
Acc = No

Subject to the relevant managed
healthcare programme and to its prior
authorisation.

A4Oo/o co-payment is applicable, for
voluntary non-DSP utilisation.

For all services, medicine and
materials associated with the cost of
renaldialysis.

Authorised Erythropoietin is included in
the Blood and Blood Products benefit
(D4).

This benefit excludes acute renal
dialysis, included in the in
hospitalisation benefit (D7).

Paragraph A4 applicable.
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flexiFED3and4Range

SeRuce
Sue.recr ro PMB

rlexFED 3
TIExIFED 3GNIO g FLEXIFED 3ELECT

Beuerrs/ Lrn,trs
Sueuecr ro PMB

REFER ANNEXURE B PARAGRAPH C

rlexrFED 4
TIExIFED 4GRID & FLEXFED 4ELECT

BEruertrs/ Llutrs
Sue.Jecr ro PMB

Rersn etruexuRE B PARAGRAPH c

Coruorrtorus/ Renannrs
Sue.Jecr TO PMB

D22.2 Radiology and pathology Limited to and included in the
Haemodialysis benefit (D22.1).

Limited to and included in the
Haemodialysis benefit (D22.1).

For specified radiology and pathology
services. As specified by the relevant
manaoed healthcare programme.

D23 SURGICAL PROCEDURES

D23.1 ln hospitaland unattached
operating theatres

Limited to and payable from

Sav = No
In HosP = lsg
Acc = No

risk. Limited to and payable from risk.

Sav = No
ln HosP = fss
Acc = No

Subject to the Scheme's contracted
managed healthcare programme(s)
which include the application of
treatment protocols, formularies, pre-
authorisation and case management.

For surgical procedures performed by
a general or dental practitioner or
medical or dental specialist.

This benefit excludes:

. Osseo-integrated implants (D6)

. Orthognathic and oral surgery (D6)
r Maternity (D10)
. Organ and Haemopoietic stem cell

(bone marrow) transplantation and
immunosuppressive med ication
(D16)

D23.1.1 Refractive surgery No benefit. Subject to available savings.

Sav = Yes
ln HosP = \1e
Acc = No

Subject to the relevant managed
healthcare programme and to its prior
authorisation.

"?--e
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flexiFED3and4Range

Senvrce
Sua.,Ecr TO PMB

rlexrFED 3
TIExIFED 3GRID & FLEXFED 3EL="7

Beuerrs/ Lrmrrs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

ruexrFED 4
TIexIFED 4GRID & FLEXIFED 4ELECI

Beruerrs/ Lltvlts
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

Couorrtorus/ REtuRRrs
Suelecrro PMB

D23.1.2 Maxillo-facial surgery Limited to and payable from risk.

Sav = No
ln HosP = {ss
Acc = No

Limited to and payable from risk.

Sav = No
ln HosP = Yes
Acc = No

For the surgical removal of tumours
and neoplasms, sepsis, trauma,
congenital birth defects and other
surgery not specifically mentioned in

the Dentistry Benefit (D6).

This benefit excludes:

Osseo-integrated implants (DO)

Orthognathic surgery (D6)
Oral surgery (D6)
lmpacted wisdom teeth (D6)

D23.{.3 TranscatheterAortic Valve
lmplantation and repairs (TAV!)

Limited to and included in the in
hospital surgical procedures (D23.1 ).
Valves, including percutaneous
valves and repairs thereof, limited to
and included in the unlisted internal
prostheses and devises benefit
(D20.1.5).

Sav = No
ln HosP = fsg
Acc = No

Limited to and included in the in
hospital surgical procedures (D23.1 ).
Valves, including percutaneous
valves and repairs thereof, limited to
and included in the unlisted internal
prostheses and devises benefit
(D20.1.5).

Sav = No
ln Hosp = Yes
Acc = No

Subject to the Scheme's contracted
managed healthcare programme(s)
which include the application of
treatment protocols, formularies, pre-
authorisation and case management

D23.2 Out of hospitalsurgical
procedures in practitioner's
rooms

Limited to and payable from risk paid
from the surgical procedures benefit
(D23.1).

Sav = No
ln Hosp = Yes

Limited to and included in the in
hospital surgical procedures benefit
(D23.1),

Sav = No
ln Hoso = Yes

Subject to the relevant managed
healthcare programme and to its prior
authorisation.

Paragraph A4 applicable.
-u
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Coruorrrorus/ ReunRrs
Sue.JeCr TO PMB

FLEXFED 4
TIexIFED 4GRID & FLEXIFED 4ELECI

Beruerms/ LrMrrs
Sue.,ecr ro PMB

Reren lnuexuRE B PARAGRAPH c

Senvrce
Sue.Jecr ro PMB

rlexrFED 3
TIexIFED 3GNIO g FLEXFED SELECT

BeNerrrs/ Lrurrs
Sue.recr ro PMB

REFER ANNEXURE B PARAGRAPH C

For surgical procedures performed by
a general practitioner or specialist.

Only where a hospital procedure is
performed in the practitioner's rooms
and is approved, will it be limited to
and payable from risk.

This benefit excludes:

o Osseo-integrated implants (D6)
o Orthognathic and oral surgery (D6)
o Maternity (D10)
. Organ and Haemopoietic stem cell

(bone marrow) transplantation and
immunosu ppressive medication
(D16)

Acc = No

lf the procedure is performed without
pre-authorisation, the full amount will
be paid from the members PMSA
(where applicable) or self-funded by
the member and will not accumulate
towards the safety net.

Acc = No

lf the procedure is performed without
pre-authorisation, the full amount will
be paid from the members PMSA
(where applicable) or self-funded by
the member and will not accumulate
towards the safety net.

Subject to the relevant managed
healthcare programme and to its prior
authorisation.

lncludes related consultation,
materials, pathology and radiology if
done on same day.

For all surgical procedures performed
by a general practitioner, medical
specialist or clinical technologist.

Limited to and payable from risk from
the surgical procedures (D23.1).

Limited to and included in the hospital
surgical procedures benefit (D23.1 ).

D23.2.1 Specific surgical procedures in
practitioner's rooms

. Circumcision

. Laser tonsillectomy
o Vasectomy
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

SeRvrce
Sue.Jecr ro PMB

FLEXFED 3
FLEXFED 3GAIO g FLEXFED 3ELECT

Bererrs/ LrMrrs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

FLEXFED 4
FLEXIFED 4GRID & FLEXIFED 4ELECT

Bexerrs/ Ltnttrs
SUBJECT TO PMB

REFER ANNEXURE B PARAGRAPH C

Coruorrorus/ Renannrs
SueJecr ro PMB

OZ+ SJRCICAL AND NON.SURGICAL PROCEDURES WITH SPECIFIC CONDITIONS AND EXCLUSIONS

D24.1 proceaures pitA trom horpital b.nefit if done ln a day clinic, day ward or outpatignt s.ctlon of a hospltal

Beneflts for thes6 procodures will be grantsd fom the in-hospilal ben€fit, if pre-authorised. lf tho procedure i5 p€rformed without pr€-authodsalion, tho full
amount will bo paid frcm the memb€rs PMSA (where applicablo) or sof-funded by the momb€r and will not accumulate towards the gafety net.

lfapplicalion for preauthorisation is made post the prccedurc, therewillbe a R1 OOO charge thatwill be paid from the membe/s PMSA (where gpplicable)

or self-tunded by the mombor (with no accumulation to the safety net).

Subjoct to the relevant manag€d healthcare programm€ and subject to a defined list of provedures.

Co-payments may b6 applicable per option a6 p€r Annexure E.

R2 5OO co-paymont for voluntary us€ of non-network day surgery notwork on flexiFED 36d and flexiFED 4cdd.

Ovomight admissions will not b6 cove.ed except for Proscribed Minimum d€netits.

D24.2 Procedures periomed in a doctor's rcoms ot suitrbly equlppad procedurc loom

Benefits for these procbdures will be granted from the in-hospital b6n6fit, subject to the relovant managed h€althcare prcgramme and prcvided lhe
member has obtain€d pre€uthorisation from the ach€me's managed care provider.

Wh€re th€ member fails to obtain pro-authorisation, reimbursement will be resiicled to the membe.'s available PMSA balance (where applicablo) and,

whore applicable, lhis will not accumulat€ to the safety net lev6l (throshold). Where thos€ procedures are performed in hospihl, they will not b€

recogniiod as a hospiial event unl€ss pre€uthodsation for admission has been obtain€d from the scheme's managed care provider.

Where the memberfails to obtain pre-authorisation, reimbursement will be restncted to the membeis available PMSA balance and, where applicable, this
will not accumulate to lhe safiety not l6vel (threshold).

Wh6r€ appropriate pre-authorisation has been obtained, th6 hospital benefit will b€ granted as an ambulatory admission at the lesser of 100% of the

Fedhoalth Rate or the equivalont outpatient faciliv fe€: lZ/ ,'',
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FEDHEALTH MEDICAL SCHEME
flexiFED3and4Range

Couorrorus/ ReunRrs
Sua.JeCr TO PMB

FLEXIFED 3
FLEXFED 3GRID & FLEXFED 3ELECT

Bererrs/ Llntttrs
Sue.Jecr ro PMB

REFER ANNEXURE B PARAGRAPH C

rlexrFED 4
TIexIFED 4GRID & FLEXIFED 4ELECT

Beruerrs/ Lrnttrs
Suelpcr ro PMB

REFER ANNEXURE B PARAGRAPH C

Senvtce
Sue.,ecr ro PMB

o Gastroscopy (no general anaesthetic will be paid for)
. Colonoscopy (no general anaesthetic will be paid for)
. FlexibleSigmoidoscopy
o lndirect Laryngoscopy
. lntravenous administration of bolus injections for medicines that include antimicrobials and lmmunoglobulins (payment of immunoglobulins is

subject to D11.6)
. Removal of impacted wisdom teeth
o Fine needle aspiration biopsy
o Excision of nailbed
o Drainage of abscess or cyst
. lnjection of varicose veins
. Excision of superficial benign tumours
. Superficialforeign body removal
. Nasal plugging for epistaxis
. Cauterisation of warts i
o Bartholin cyst excision

D25 WELLNESS BENEFIT

o lOOo/o of the lower of the cos't or Scheme tariff for listed procedures and tests below are limited to and payable from Risk.
o For medicines and injection materials (Dl 1 .1), except for child immunisations (D25.5).
. Excludes consultations and costs for all procedures within this programme.

1 test every three years for women aged 21 to 65 years old.
(Liquid based cytology will be reimbursed up to the rate of a standard PAP smear).

Cervical Cancer Screening
(PAP) Smear

1 test every five years for women aged 21 to 65 years old.
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flexiFED3and4Range

SeRvrce
Sua.Jecr TO PMB

rlExrFED 3
FLEXFED 3GRID & FLEXFED 3ELE"T

Beruerrs/ LtMtrs
Sue.,ecr ro PMB

RrrrR aunexuRE B PARAGRAPH c

FLEXFED 4
FLEXFED 4GRIO & FLEXFED 4ELECT

Beuerrs/ Lturs
Sue.Jecr ro PMB

R:reR aruuexuRE B PARAGRAPH c

CoNorrrous/ REunnrs
SUS.JECT TO PMB

D25.1.3 Cervical Gancer Screening
Pharmacy Gonsultation

1 consultation every three years for women aged 21 to 65 years old.

D25.2 Geriatric Health

D25_2.1 Pneumococcal lmmunisation
and administration*

1 per lifetime for all lives aged 65 and older per beneficiary

D25.2.2 Osteoporosis Screening:
Bone Mineral Density

No Benefit

D25.2.3 Golorectal Gancer Screening
(faecal occult blood test)

1 test every year for all lives from age 50 to 75 years old per beneficiary.

D25.3 Card iac Health (Gholesterol
Screening [Full Lipogram])

1 test every 5 years, for all lives aged 20 and older.

D25.4 General Wellness

D25.4.1 Flu lmmunisation and,
Administration*

1 every year for all lives.

D25.4.2 HIV Test (Finger prick) 1 every year per beneficiary, for all lives.

D25.4.3 Breast Gancer Screening /
Mammogram

1 test every 2 years for members aged 40 and older per beneficiary.

D25-4.4 Child Immunisations and
administration*

As per State EPI protocols

D25.4.5 GoSmokeFree 1 oer beneficiarv oer annum ?z .r'aCT
zz nrlyPage72
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flexiFED3and4Range

I

SeRuce
Sue.,ecr ro PMB

rlgxrFED 3
FLEXIFED 3GRID & FLEXIFED 3E.."'

Beuerrrs/ Lrmrs
Sue.Jecr ro PMB

Repen IUTExURE B PARAGRAPH C

rlexrFED 4
rlexlFED 4Gato g FLEXFED 4E""t

Beruertrs/ LlMtrs
Sueuecr ro PMB

REFER ANNEXURE B PARAGRAPH C

Coruotrous/ REnannrs
SuS.JCCT TO PMB

D25.4.6 Prostate specific antigen 1 per male beneficiary aged 45 to 69 years old per annum

D25.4.7 Child Optometry Screening t per tifetime per beneficiary aged between 5 and 8 years old for flexiFED 4 Range of Options only

D.25.4.8 Human Papilloma Virus (HPV)
vaccine and administration*

Z Ooses for girl beneficiaries aged 9 to 16 years old per lifetime. Limited to specific HPV vaccines as approved by
managed care protocols.

*Combined administration of vaccination benefit limit of 15 per annum per family

D26 HEALTH RISK ASSESSMENTS

o 1O0o/o of the lower of the cost or Scheme tariff for listed procedures and tests, limited to and payable from Risk.
r For medicines and injection materials (D11 .1).
o Excludes consultations and costs for all procedures within this programme.

D26.',1 Wellness Screening

o Blood pressure;
o Finger prick cholesterol;
. Glucose test

1 test per beneficiary per annum.

D26.2 Preventative Screening:

. Hip to waist ratio;
o Bodyfat percentage;
r Flexibility;
o Posture; and
. Fitness

test per beneficiary per annum.

D26.3 Weight Management
Programme

@-beneficiaryevery2yearS,subjecttoqualifyingcriteriaandsuccessfulenrolmentonthe
programme ,hr .-,
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flexiFED3and4Range

Senvrcr
Sue.Jecr TO PMB

rlexFED 3
FLEXFED 3GRID & FLEXIFED 3E..CT

BerErrrs/. Ltmtrs
Suelrcr ro PMB

Repen IururxURE B PARAGRAPH C

rlexFED 4
rlexFED 4Gnto g FLEXFED 4Ett"t

Berertrs/ Uulrs
Sue.recr ro PMB

REFER ANNEXURE B PARAGRAPH C

CoNDrfloNs/ Rsuenrs
Sus.Jecr ro PMB

a 2 Dietician consult per beneficiary every 2 years

1 Psychotherapy consult per beneficiary every 2 years

12 Biokinetics assessments per beneficiary every 2 years (this comprises of an initial assessment, exercise

sessions and reassessment sessions)

a

a

ooooOOOOoooo

,Z( &
Page74 of 74

With Effect From 01 012024
FEDHEALTH BOT approved Version 1.0

2023/12/08


