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FEDHEALTH MEDICAL SCHEME
maxiFED Range

FEDHEALTH MEDICAL SCHEME - maxlFED RANGE
ANiIEXURE B

BENEFITS AND LIi/|ITS
[Effective 'l January 2024 unless otheruise stated belowl

A ENTITLEMENT TO BENEFITS

Al ,,Entiflemont to Benefit8,,rules specific to these options are listed in the paragraphs to follow to be read in conjunction with Annexure C, D and E for
each option.

A2 Rules appllcable to dispensing medicine:

ln respect of legally prcscribed medicine, the following is applicable:
1 00o/o of the lower of:

i. the cost to the supplier plus the negotiated mark up; or
ii. the Eingte exit pri; dus the negotated dispensing fee to a maximum fee of€ither lhe negotiated dispensing feo or, in the absonco of a negotiated

fe€, 26.5yo capped at a maximum of R29.00 (VAT exclusive). ln addition, no dispensing fee may exceed the maximum fee as dictated by

logislation.

Both subject to the roimbursement limit, i.e., Maximum Generic Pric€ or Medicine Price List. Levies and co-payments to apply where relevant.

A3 Hospital B.netlts:

Any authorised hospitatisation for any condition, (including oncology, altematives to hospitalisation and psychiatric 6ervices), shall be paid atthe rates as

specified in A4.2 and 44.3.

A4 Providors in Hospltal: (including Speciallsts, GPs and Other Provldera)

A4.t A Specialist N€twork appointed as the Scheme's DSP for PMB'S (referAnnexure D, paragraph 7.4.3), is applicable for all ln Hospital

consultations and procedures.

The Specialist Network includes, but is not limited to, thefollowing specialists:
o Anaesthetists
o Dermatology
. lndependent Practice Specialist Obstetrics and Gynaecology
o Pulmonology Zz o,
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. lndop€ndent Practice Specialist Medicine

. Ga6koenterology

. Neurology

. Cardiology

. Psychiatry

. lnd€pendentPracticeSp€cialistNeurosurgery

. Ophthalmology

. orthopaedics

. Otorhinolaryngology(ENT)

. Ftheumatology

. Paediatdcs lndependont Practice Specialist

. Plastic and Reconstruc'tive Surgery

. Surgery/PaodiahicsurgerylndependentPracticeSpecialist

. Cardio Thoracic Surg€ry

. Urology

. l\4axillo-facial and Oral Surgery,

A4,2 ln Specialist [€twork, negotiated rat€s appllcablG as follows:

. Fundod in full at the negotiat€d rate, including Ana€sthetists on all options.

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

A4.3 Out of Speclallst N€4work (includlng Anaesthetists), rates applicablo ae followa:

. 200% ofFedhealth Rate for allon maxiFED Range.

All consultations and procedures outside of the Specialist Network will be reimbursed at the less€r of cosl or up to a maximum of lhe above rates

Co-payments are applicablofor congultations and procedures charged in €xcess oflhe above-menlioned rates.

A4.4 GPr in HGpital

M.1.1 GP in t{etwork

. Funded in full at the negotiated rate for all on maxiFED Range.

A GP network, appointed as the Scheme's DSP for PMBs is applicable for all in hospital consultation" 
""O 

rro""Yp 
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A4.4.2 Out of GP Network

. 100% of Fedhealth Rate for all options.

All consultations and procedures outside of the GP 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 proc€dures charged in excoss ofthe above-mentioned rates.

A4.5 Oth.r Hoalthcarc ProviderE (cxcluding GP's) not mentionod in paragtaph. Ail.l,44.2 and 44,3i

. 3000/6 of the Fedhealth Rate for maxima PLUS

. 100% of the Fedheallh Rate for maxima EXEC

ProvideE Out of Hoapital

A5,1 GP N€4work

. Funded in full at the negotiatod rate for all options.

A consultations and procodures within the cP Network, appointed as the Scheme's DSP for PMBS, will be charged at the negotiated rate, with
no co-payments applicable. A 40% co-payment willapply foa PMBS on voluntary use ofa non DSP.

A5.2 Out of GP Network

. 100% of Fedhealth Rate for all on maxiFED Range.

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

A5.3 Sp6clallst3 out of Hospital:

A Spooiatist Network, appointed as the Scheme's DSP for PMB'S (rebrAnnexure D, paragEph 7.4.3), is applicable for allOut of Hospital(day
to day) consultations and procedures. A 40yo co-payment will apply for PMBS on voluntary use of a non-DSP.

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

o Funded in full at the negotiated rate for all on maxiFED Range.

All consultations and procedures within the Specialist Network will be charged at the negotiated rate, with no *ru
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FEDHEALTH MEDSFLESDoI1:

Wherc applicable, daims for members wlth day to day ben.flE (OHEB/ Sav on maxima PLUS and Sav on maxima EXEC)willb€
payable at the n€gothted rate with no co-paymentB applicable and will accumulate towarda the Safety N€t Level at '100% of th€
nogotiated tarifr.

Wherc applicable, claims for members wlthout day to day benoflts (OHEB/ Sav on maxima PLUS and Sav on maxima EXEC) will be
gelf-tunded at th6 negotiated rate and will accumulate tovvards the Saf€ty Net Level at I 00oi6 of the negotiated rate.

A5.3.2 Out of Spocialist stwork, raies appllcable a! follorvs:

. 100% ofF€dhoalth Rate for allon maxiFED Range.

All consultations and procedures outsid€ of the Specialist N€twork will be reimburs6d at the lesser of cost or up to a maximum of the
above €tes. Co.paymonb aro applicable for consullations and procadur€s charged in excess of th€ above-mentioned rates.

where applicable, claims for mombers wlth day to day b.nolits (OHEB/ Sav on maxima PLUS and Sav on mafma EXEC) will be
payable at th6 l6ss6r of cost or up to a maximum of the above rat€s. Co-payments are applioable for consultations and procedures

ch;rg6s in €xc6ss of the above-mentioned rat€s. Claims will accumulato towards the Safety Net Level at 100% of Fedhealth Rate.

Wh6re applicable, claims for m€mbers without day to day b€n€fits (OHEB/ Sav on maxima PLUS and Sav on madma EXEC)will be

s€f-fundA at cosi or up to a maximum of the above rate6 and acoumulate towards the Safety Not Lovel at I 00% of F€dhoalth Rate.

A5.4 Roferral for Spoclallst Conlultations:

Speciali6t congultations will only be prcvided for upon rebrral to such specialist by he memb€/s GP:
. Onc€ in Throshold
. Srrbject to PMB bonsfits.

Referral authorisation will be required for such consultalions, or a 'lO% co-payment will apply for non-referral.

A5.5 Othoi Hgalthcar" ProyideE (oxcluding GP's) not mer ionod in paragraphs A5.'1, A5.2 and A5'3:

. 1 00% of the Fedhoalth Rato for maxima PLUS

. 100% of th€ Fedhealth Rateformaxima EXEC

A6 CO-PAYMENTS (PER EVE T) APPLICABLE lil HOSPnAU FACILITT

Co-paym€nts are applicabto, p€r option, on the hospitau facility bill aro listed in the co-paymor( schedule conhin€d in Annexure E. ProceduEl co-
pay,r;nts as lisied in Annexuro E, are applic€ble in addition to the Hospltal Benefits co-payments (where,/ if applicable, ,t"r" , 
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B OVERALLANNUAL LIIIIIT, BEiIEFITS ANO OTHER LIMITS

B1 Overall Annual Limit - Thore i9 no ovelall annuallimit.

B2 Cunent Crcdlt Porlonal lrodlcal Savlngs Account (PlitSA) and Out of HoBpital Exp€n3e Beneflt (OHEB)

Claims for services stated as belng subjoct to payment from the Out of Hospital Benefit (OHEB) and/ or the Cunent Credit Porsonal [,ledical Savings

Account (PMSA), as refected in the columns h€aded BENEFITS, LIMITS in th6 tables labelled D below are tunded lrom the membefs PMSA and/ or the
OHEB b;nefii lfiit. Claims in rospect of out of hospital expenses will be marked t'Yes" against "SrvrOHEB" or "Sav" in the column hoad€d BE EFITS/
LI TS.

B2.l Sequence for paym€nt of day lo day benefitr:

maxima PLUS:

Claim6 for out of hospibl expenses will b6 paid from the PMSA. Once th6 PMSA has been depleted, the relevant claims will be paid ftom OHEB.

Onc€ OHEB has been depleted the rolovant claims will be paid ftom th6 accumulabd PMSA or s€lf-funded by lhe mQmb€r.

Vvhers a condition is a Prescribed Minimum Benefit and out of hospital expense, tunding will be subject to "OHEB" limib with ac.umulation and

onc6 theae arc exhausted, in-ho6pital bon€Iib will apply.

mdlma Exac

Claims for out of hospital expens€s will b€ paid from the PMSA. Onc€ th€ PMSA has been dopletod, the rclevant claims will be paid from th€
accumulated PMSA o. aelf-funded by the member.

Whor6 a bondition is a Prescribed Minimum B€nefit and out of hospihl e&€nse, funding will be subjecl tc'OHEB' limits with accumulation and
onc6 theso are exhausted, in-hospital b€nefrts will apply.

83 B.nsfit8

The column headed BENEFITS, LIMITS refecb the cosl at which th€ scheme willrcimbu.se th€ member or the supplior in r6pect ofa claim. Any cost in

excess of the tunding l6v6l refl€ctod in this column will be th6 rosponsibility of the member, €xcopt for Prescribod Minimum Benefils, which will be tunded
at cost, subjecl to tho utilisation of DSPS ond/ or formularios wlrere applicable.

84 Llmltr

Th€ column headed BENEFITS, LllrlTS reflocts the extent to which each b€nefit is limited or suFlimited in monetary or otherterms.
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85 The Out of Hospital Expenses Benefit (OHEB) funds certain out of hospital expenses up to the following limits on maxima PLUS only:

B6

87

B8

maxima PLUS

Member
Add per adult dependant
Add per child dependant

R9 794
R7 067
R2 171

Safoty Net B.nsfit
Onceihe out of hospital benefils have been exhausted (Rofer 82) the member shall bo liable for allexpenses unlilthe cumulative Eafety net has been

reached.

Claims in respect of out of hospital expenses which willaccumulate to the safety netwill bo marked'ryes" against "Acc" in the column headed

BENEFIT9 LIMITS.

The safety net bonefit funds out of hospital exponses unlimiled, wilh a co-payment of 10% on maxima EXEC and subject to applicable innor limits, unless
paragraph A4.1 is applicable, once accumulated costs have exceeded the following cumulative Safety Net levels:

maxima EXEC

Member
Add per adult dependant
Add per child dependant

R18 100
R1 3 800
R4 700 up to a maximum of three child dependants

maxima PLUS

Member
Add per adult dependant
Add per child dependant

R20 800
R16 200
R5 600 up to a maximum of three child dependants

Claims in respect of in-hospital benefits marked by a "Yes' against 'ln Hosp" in the column headed "BENEFITS/ Ll lfTS" in Paragraph D shall be paid

from the major medical risk pool.

Srfety Net LevcuThreshold

Ze ?/
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FEDHEALTH MEDICAL SCHEITIE
maxiFED Rang€

The extent of the Safety N€t Level is determined as al'1 January each year, or at the time the memberjoins the Fund by adding together the Safety Net
Levels for the principal member, adult dependants and child dependants to arive at a total amount perfamily. This sum (the membe/s particular Safety
Net Level) is prorated for the balance of the yoar if the member joins after 1 January in any year.

The Sabty Net Levelwill not be adjusted during a benefit year should any ofa membe/s dependants be withdrawn during such year.

The Safety Net Level and all benefit limits are pro-rated. There is a minimum of three months proration applicable to tho Safety Net Level.

C PRESCRIBED MINIMUM BENEFITS (PMB'8)

Prescribed Minimum Benetits as shown in Annexure A of the General Regulalions, made in tems ofthe ModicalSchemes Act 131 of
1998, ovenide all limits indicated in this annexure, where applicable. PlvlB's are payable at 10070 of cosl or at 100% of cost at the
relevant D6signat6d Service Provider and/orwithin medicine formularies (as indicated in Annexure D, where applicable).

The Prescribed Minimum Benefits are available in conjunction with the Scheme's contracted managed caro programmes, which
include the application of treatment protocols, medicine formula es, pre-authorisation and case management. These measures have
been implementod lo ensure appropriate and effective delivery of Prescribed Minimum BeneJits.

See Annexure D - Paragraph 7, for a fullexplanation.

D ANNUAL BENEFIT LIillITS

Seo contents of table below.

FEDHEALTH BOT approved FDHFM Version 0.1
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FEDHEALTH MEDICAL SCHEME
maxiFED Range

CONDITIONS/ REMARKS
SUBJECT TO PMB

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFERANNEXURE B PARAGRAPH C

SERVICE
SUBJECT TO PMB

MAXIMAEXEC
BEruerrrs/ Lrurrs
Sue.,rcr ro PMB

ReTen ANNEXURE B PARAGRAPH C

ALTERNATIVE HEALTHCARE

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

Sav = Yes
ln HosP = Pe
Acc = No

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

Subject to available dayto-day
benefits.

Sav/OHEB = Yes
ln HosP = 11s

Acc = No

D1.1 ln Hospital
Acupuncture,
homeopathy,
naturopathy, osteopathy,
and phytotherapy
consultations and
treatment by registered
practitioners

100% of the lower of cost or Fedhealth
Rate, subject to available dayto-day
benefits.

Sav/OHEB = Yes
ln HosP = Jrls

Acc = No

D1.2 Out of Hospital
Acupuncture,
homeopathy,
naturopathy, osteopathy,
and phytotherapy
prescribed medicines
where applicable

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

Sav = Yes
ln HosP = 5e
Acc = No

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 lhe 22nd degree
parallel).

100% of the cost if authorised by the
preferred provider.

Limited to and payable from risk

Only one inter-hospital transfer per
event.

Sav = No
ln HosP = lss
Acc = No

100% of cost if authorised by the
preferred provider.

Limited to and payable from risk

Only one inter-hospital transfer per
event.

Sav = No
ln HosP = Yes
Acc = No

FEDHEALTH BOT approved FDHFM Version 0.1
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CONDITIONS/ REMARKS
SUBJECT TO PMB

MAXIMA PLUS
BENEFITS/ L!MITS
SUBJECTTO PMB

REFER ANNEXURE B PARAGRAPH C

MAXIMA EXEC
Bererrrs/ Ltrurs
Sug.,ecr ro PMB

RTTen ANNEXURE B PARAGRAPH C

SERVICE
SUBJECT TO PMB

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 = Yss
Acc = No

D2.1 EvacuationBenefit

APPLIANCES, EXTERNAL ACCESSORIES AND ORTHOTICS

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

Limited to and payable from risk

Sav/OHEB = No
ln HosP = Yss
Acc = No

Subject to available savings, unless
PMB.

Sav = Yes
In HosP = 5s
Acc = No

PMB:
Sav = No
ln HosP = |gg
Acc = No

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

Limited to R2 000 per beneficiary
payable from Risk

Sav = No
ln HosP = lsg
Acc = No

Once Risk benefit has been utilized
payable from available savings

Sav = Yes
ln HosP = [r1e

Acc = No

Limited to R2 000 per beneficiary
payable from Risk

Sav = No
ln HosP = Yss
Acc = No

Once Risk benefit has been utilized
payable from available savings

Sav = Yes
ln Hosp = No
Acc = No

D3.{.1 Moon Boots and associated
costs

FEDHEALTH BOT approved FDHFM Version 0.1 easJrYfes - rt i)
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FEDHEALTH MEDICAL SCHEME
maxiFED Range

SERVICE
SUBJEGT TO PMB

MAXIMAEXEC
BeNerrrs/ LTMITS

Sue.,rcr ro PMB
RerennruruexURE B PARAGRAPH C

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFER ANNEXURE B PARAGRAPH C

CONDITIONS/ REMARKS
SUBJECT TO PMB

D3.2 Out of Hospital Subject to available savings, unless
PMB.

Sav = Yes
ln HosP = \16
Acc = No

Once in Threshold
Limited to R17 300 per family per
annum.

Limited to R17 300 per family, subject
to available dayto-day benefits, before
and after threshold.

Sav/OHEB = Yes
ln HosP = 11e

Acc = Yes

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

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

Limited to and included in the in
hospital appliances benefit (D3.2).
PMB, included in the in hospital
appliances benefit (D3.2).

Non-PMB
Sav = Yes
ln HosP = Ysg
Acc = No

PMB
Sav = No
ln HosP = fgg
Acc = No

Limited to and included in the out of
hospital appliance benefit (D3.2.) lf
PMB, included in the in hospital
appliance benefit (D3.2):

Non-PMB
Sav/OHEB = Yes
ln HosP = 116

Acc = Yes

PMB
OHEB = Yes
Sav = No
In HosP = Yes
Acc = No

Refer to the conditions/remarks under
the in 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 ).

D3.2.2 Hearing aids and repairs
thereof

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

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

Refer to the conditions/remark under the
out of hospital appliance benefit (D3.2).

D3.2.3 Large orthopaedic orthotics
/appliances

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

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

Refer to the conditions/remark under the
out of hospital appliance benefit (D3.2).

rewa
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FEDHEALTH MEDICAL SCHEME
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CONDITIONS/ REMARKS
SUBJECT TO PMB

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFER ANNEXURE B PARAGRAPH C

MAXIMA EXEC
Beruenrs/ Lrurs
SUS.JECT TO PMB

ReTeR ANNEXURE B PARAGRAPH C

SERVICE
SUBJECT TO PMB

Refer to the eonditions/remark under the
out of hospital appliance benefit (D3.2).

Limited to and included in the available
OHEB benefit.

With OHEB available:
OHEB = Yes
Sav = No
ln HosP = 11e

Acc = No

OHEB Depleted
Limited to and payable from risk
Sav = No
ln HosP = {ss
Acc = No

D3.2.4 Stoma products Limited to and payable from risk

Sav = No
ln Hosp = Yes
Acc = No

Subject to the relevant managed
healthcare programme and to its prior
authorisation.
Refer to the conditions/remark under the
out of hospital appliance benefit (D3.2).

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

Sav/OHEB = Yes
ln HosP = Pe
Acc = No

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

Sav = Yes
ln HosP = 11e

Acc = No

D3.2.5 CPAP apparatus for sleep
apnoea

Limited to R4 860 per beneficiary per
annum, and further limited to the out of
hospital appliance benefit (D3.2).

Sav/OHEB = Yes
ln Hosp = [r1s

Acc = Yes

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

Sav = Yes
ln HosP = 11e

Acc = No

Once in Threshold
Limited to R4 860 per beneficiary per
annum, subject to the appliance
benefit (D3.2).

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

FEDHEALTH BOT approved FDHFM Version 0.1
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FEDHEALTH MEDICAL SCHEME
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CONDITIONS/ REMARKS
SUBJECT TO PMB

MAXTMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFERANNEXURE B PARAGRAPH C

SERVICE
SUBJECT TO PMB

MAXTMA EXEC
Beruerrs/ Lrurs
Sue.,ecr ro PMB

ReTen ANNEXURE B PARAGRAPH C

D3.3 Specificappliances,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 hospital appliance benefit (D3.1)

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

Sav/OHEB = No
ln HosP = Yes
Acc = No

D3.3.1 Oxygen Therapy equipment (not
including hyperbaric orygen

treatment)

Limited to and payable from risk, if
specifically authorised.

Sav = No
ln HosP = |sg
Acc = No

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 hospital appliance benefit (D3.1)

Limited to and payable from risk, if
specifically authorised.

Sav/OHEB = No
ln Hosp = lsg
Acc = No

Limited to and payable from risk, if
specifically authorised.

Sav = No
ln HosP = lss
Acc = No

D3.3.2 Home ventilators

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

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

Limited to and payable from risk, if
specifically authorised.

Sav/OHEB = No
ln HosP = Yes
Acc = No

Limited to and payable from risk, if
specifically authorised.

Sav = No
ln HosP = Ysg
Acc = No

D3.3.3 Long leg callipers

BLOOD AND BLOOD EQUIVALENTS AND BLOOD PRODUCTS

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

Transportation of blood is ins.luded.

100% of the negotiated fee, or in the
absence ofsuch fee, 100% ofthe
lower of cost or Fedhealth Rate, or
Uniform Patient Fee Schedule for

100o/o of the negotiated fee, or in the
absence ofsuch fee, 100% ofthe
lower of cost or Fedhealth Rate, or
Uniform Patient Fee Schedule for

Page 14 of 69-
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FEDHEALTH MEDICAL SCHEME
maxiFED Range

CONDITIONS/ REMARKS
SUBJECT TO PMB

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFERANNEXURE B PARAGRAPH C

MAXIMA EXEC
BEuerrrs/ Lrttms
Sue.,ecr ro PMB

ReTeR ANNEXURE B PARAGRAPH C

SERVICE
SUBJECT TO PMB

Authorised Erythropoietin is included.
See the conditions/remarks under the
Renal Dialysis Benefit (D22.1)

Limited to and payable from risk

Sav/OHEB = No
ln Hosp = Yes
Acc = No

Limited to and payable from risk

Sav = No
ln HosP = fsg
Acc = No

D5 CONSULTATIONS AND VISITS BY MEDICAL PRACTITIONERS

For medical and dental specialists or
general practitioners.

Paragraph A3 and 44 applicable.

This benefit excludes:

Alternative healthcare practitioners
(Dl)
Dental practitioners, technologists
and Therapists (D6)
Ante-natal visits and consultations
(D10)
Psychiatrists, psycholog ists,
psychometrists and registered
counsellors (D12)
Oncologists, haematologists and
credentialed medical practitioners,
during active and post-active
treatment periods (D1 4)
Additional Medical Services (Dl 7)
PhysicalTherapy (D19)

10Oo/o of the lower of cost or Fedhealth
Rate.

Limited to and payable from risk

Sav/OHEB = No
ln HosP = lsg
Acc = No

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

Limited to and payable from risk

Sav = No
ln Hosp = Yes
Acc = No

D5.{ ln Hospital
. GeneralPractitioners
. MedicalSpecialists

Page 15 of 69
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FEDHEALTH MEDICAL SCHEME
maxiFED Range

SERVICE
SUBJECT TO PMB

MAXIMAEXEC
Beuenrs/ Lrmrs
Sue.,ecr ro PMB

REFERANNEXURE B PARAGRAPH C

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFER ANNEXURE B PARAGRAPH C

CONDITIONS/ REMARKS
SUBJEGT TO PMB

D5.2.1 GP's ln Network Subject to available savings.

ln Network with benefits:

Sav = Yes
ln HosP = 11e

Acc = Yes

ln Network without benefits:

Limited to and payable from risk
ln HosP = Yes
Acc = No

Subject to available OHEB.

ln Network within OHEB benefits:

OHEB = Yes
Sav = No
ln HosP = 11e

Acc = Yes

ln Network without OHEB benefits:

Limited to and payable from risk
ln Hosp = Yes
Acc = No

Consultations through Network Provider
unlimited once benefits are exhausted.

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

Sav = Yes
ln Hosp = ]t1e

Acc = No

100% of the lower of cost or Fedhealth
Rate, Subject to available dayto-day
benefits.

Sav/OHEB = Yes
ln Hosp = No
Acc = Yes

Refer to conditions/remarks under in
hospital consultations/visits (D5.1 )

D5.2.3 Primary Gare Drug Therapy
Pharmacists Gonsultations

Subject to available savings.

Sav = Yes
ln HosP = 11e

Acc = Yes

Once in Threshold:
Limited to and payable from risk

Subject to available dayto-day benefit.

Sav/OHEB = Yes
ln HosP = 116

Acc = Yes

Once in Threshold:
Limited to and payable from risk

FEDHEALTH BOT approved FDHFM Version 0.1 #r.fu
With Effect From 01 0
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FEDHEALTH MEDICAL SCHEME
maxiFED Range

CONDITIONS/ REMARKS
SUBJECT TO PMB

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFER ANNEXURE B PARAGRAPH C

SERVIGE
SUBJECT TO PMB

MAXIMA EXEC
Beruerrs/ Llttrlrs
SUE.JECT TO PMB

REFERANNEXURE B PARAGRAPH C

No co-payment will be applicable if
referral is obtained.

A 10o/o co-payment will aPPIY if a
specialist referral is not obtained when
the following benefit are utilised:

o Threshold
. PMB beneflts.

Subject to available day-to-day
benefits.

ln Network within benefits:

Sav/OHEB = Yes
ln HosP = Jr16

Acc = Yes

ln Network without benefits:

Sav/OHEB = No, member to self-fund
at negotiated rate.
ln Hosp = [116

Acc = Yes

D5.2.4 Specialists ln Network Subject to available savings.

ln Network within benefits:

Sav = Yes
ln Hosp = No
Acc = Yes

In Network without benefits:

Sav = No, member to self-fund at
negotiated rate.
ln HosP = 5e
Acc = Yes

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

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 utilised
payable from available savings

Sav = Yes
ln Hosp = No
Aco = Yes

Savings Depleted:

Member to self-fund at neqotiated rate.

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

Sav = No
ln HosP = lss
Acc = No

Once Risk benefit has been utilised
payable from available savings

Sav = Yes
ln Hosp = No
Acc = Yes

Savings Depleted:

Member to self-fund at neqotiated rate.

D5.2.4.1 Paediatric Consultation
younger than 2 years old

z€'6/,
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FEDHEALTH MEDICAL SCHEME
maxiFED Range

SERVICE
SUBJEGT TO PMB

MAXTMA EXEC
BeuErrs/ LrMtrs
SUA.JECT TO PMB

REFERANNEXURE B PARAGRAPH C

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFERANNEXURE B PARAGRAPH C

GONDITIONS/ REMARKS
SUBJECT TO PMB

Sav = No
ln Hosp = 1r1e

Acc = Yes

Once in Threshold

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

Sav = No
ln HosP = 11s

Acc = Yes

Once in Threshold

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

D5.2.5 Specialists Out of Network Subject to available savings.

Sav = Yes
In Hosp = 1116

Acc = No

Once in threshold payable from risk
subject lo a 1oo/o co-payment at the
Fedhealth Rate

Subject to available day-to-day
benefits.

Sav/OHEB = Yes
ln Hosp = [r|s
Acc = Yes

Once in threshold payable from risk at
the Fedhealth Rate

Refer to conditions/remarks under in
hospital consultations/visits (D5.1 .)

A10o/o co-payment will aPPIY if a
specialist referral is not obtained when
the following benefit are utilised:

. Threshold
o PMB benefits

D6 DENTISTRY

D6.1 Basic

D6.1.1 Dental practitioners Subject to available savings.

Sav = Yes
ln HosP = 56
Acc = Yes

Once in Threshold subject to risk

Subject to available dayto-day benefit.

Sav/OHEB = Yes
ln HosP = 11e

Acc = Yes

Once in Threshold subject to risk

Subject to the relevant managed
healthcare programme.

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.

FEDHEALTH BOT approved FDHFM Version 0.1
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FEDHEALTH MEDICAL SCHEME
maxiFED Range

SERVICE
SUBJECT TO PMB

MAXIMA EXEC
Beuertrs/ Lturrs
Sus.Jecr ro PMB

Reren ANNEXURE B PARAGRAPH c

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFER ANNEXURE B PARAGRAPH G

CONDITIONS/ REMARKS
SUBJECT TO PMB

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

General anaesthetics, conscious
sedation and hospitalisation for dental
work will only be granted benefits for the
following beneficiaries:
. Under the age of 7 years;
. Or bony impaction of third molars

Paragraph A5 applicable.

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.

D6.1.2 Dental therapists Limited to and included in the Basic
Dentistry Benefit (D6.1 .1).

Sav = Yes
ln HosP = J16

Acc = Yes

Limited to and included in the Basic
Dentistry Benefit (D6.1 .1).

Sav/OHEB = Yes
ln HosP = P6
Acc = Yes

Subject to the relevant managed
healthcare programme.

Refer to the conditions/remarks under
dental practitioners (D6.1 .1 .)

FEDHEALTH BOT approved FDHFM Version 0.1
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FEDHEALTH MEDICAL SCHEME
maxiFED Range

CONDITIONS/ REMARKS
SUBJECT TO PMB

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFER ANNEXURE B PARAGRAPH C

SERVICE
SUBJECT TO PMB

MAXIMA EXEC
Bererrrs/ Lrnttrrs

Sue.Jecr ro PMB
Rerrn ANNEXURE B PARAGRAPH c

Refer to the conditions/remarks under
dental practitioners (D6.1 .1 ).

Limited to and included in the Basic
Dentistry Benefit (D6.1 .1 ).

Sav/OHEB = Yes
ln HosP = 51e

Acc = Yes

Limited to and included in the Basic
Dentistry Benefit (D6.1 .1).

Sav = Yes
ln HosP = 1116

Acc = Yes

D6.1.3 Dental technicians

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:

. Oralmedical procedures (D6.1.1)
o Metal base for complete dentures

(upper, lower and both)

Limited to R24 700 per family and
R8 270 per beneficiary subject to
available day-to-day benefits, before
and after threshold
Sav/OHEB = Yes
ln HosP = \;s
Acc = Yes

Limited to R24 700 per family and
R8 270 per beneficiary subject to
available savings, before and
after threshold
Sav = Yes
ln HosP = [1s
Acc = Yes

Refer to the conditions/remarks under
the advanced dentistry benefit (D6.2).

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

Sav/OHEB = Yes
ln HosP = 1116

Acc = Yes

D6.2.'l Dental technicians Limited to and included in the
advanced dentistry benefit (D6.2).

Sav = Yes
ln HosP = 5e
Acc = Yes

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

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

Sav/OHEB = Yes

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

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

Sav = Yes

Page 20 of 69
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FEDHEALTH MEDICAL SCHEME
maxiFED Range

CONDITIONS/ REMARKS
SUBJECT TO PMB

MAXIMA PLUS
BENEFITS/ LIMlTS
SUBJECT TO PMB

REFER ANNEXURE B PARAGRAPH C

SERVICE
SUBJECT TO PMB

MAXIMAEXEC
BEuerrs/ Lrurs
Sue.Jecr ro PMB

Reren ANNExURE B PARAGRAPH c
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, bone and bone
equivalents.

Paragraph A4 appl icable.
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 implanVs.

ln HosP = Jr19

Acc = No
ln HosP = 1116

Acc = No

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

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.

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

Sav/OHEB = Yes
ln HosP = 11e

Acc = Yes

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

Sav = Yes
ln HosP = 11s

Acc = Yes

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

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

Sav/OHEB = Yes

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

Sav = Yes

D6.2.4 Orthodontic treatment

FEDHEALTH BOT approved FDHFM Version 0.1 Page2l of 69\
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SERVICE
SUBJECT TO PMB

MAXIMA EXEC
Beruerrs/ Llurs
Sue.recr ro pMB

RereR euuexunE B pARAGRApH c

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFER ANNEXURE B PARAGRAPH C

CON D ITIO NS7 R E tt,IA RKS

ln Hosp = 56
Acc = Yes

ln Hosp = frle
Acc = Yes

D6.3 tvtaxttto-facEGuEery Limitedtoana@
procedure benefit (D23).

Limitedtoan@
procedure benefit (D2g).

Refertotnecoffi
the surgical procedure benefit (D23).

D7.1 Private troGpitals ana

D7.1.1 ln Hospitat Limited to and pay-Ote fronr ristc

(Paragraph A3 appticabte)

Sav = No
ln Hosp = Ysg
Acc = No

Limited to and payaUle trom rislc

Sav/OHEB = No
ln Hosp = Yes
Acc = No

Subject to the relevant contracted-
managed healthcare programme(s),
which include the application of ' 

,'

tre.atment protocols, formularies, pre_
authorisation and case management.

Paragraph 44 applicable.

Co-payments applicable per option, as
per Annexure E.

For accommodation, use of operating
theakes and hospital equipment,
medicine, pharmaceuticals and surgical
items.
Benefits for the cost of private wards are
paid at the same rate as for general
wards, unless there is accepiable
medical motivation.

lncludes acute renal dialysis (D22.1.)

FEDHEALTH MEDICAL SCHEME
maxiFED Range

FEDHEALTH BOT approved
FDHFM Version 0.1
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FEDHEALTH MEDICAL SCHEME
maxiFED Range

SERVIGE
SUBJECT TO PMB

MAXIMA EXEG
Beuerrs/ Lrmrs
Sue.,ecr ro PMB

Reren ANNExURE B PARAGRAPH c

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFERANNEXURE B PARAGRAPH C

CONDITIONS/ REMARKS
SUBJECT TO PMB

This benefit excludes Hospitalisation for:

r Osseo-integrated implants and
orthognathic surgery (D6)

. Maternity (D10)

. Mental Health (D12)

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

o Refractive surgery (D23)

Refer to the surgical and non-surgical
procedures with specific conditions and
exclusions benefit (D24.)

D7.1.1.'l Deep Brain Stimulation
lmplantation (excluding
prosthesis)

Limited to R308100 perfamily per
annum.

Sav = No
ln HosP = lsg
Acc = No

Limited to R30B 100 per family per
annum.

Sav/OHEB = No
ln HosP = fg5
Acc = No

Refer to conditions/remarks under the ln
hospitalisation benefit (D7.1 .1 ).

D7.1.2 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), otheruvise limited to and
included in Routine medication
(D11.1).

Sav = No
ln Hosp = Yes

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/OHEB = No
ln Hoso = Yes

Limited to 7 (seven) day supply.

Except for anti-coagulants 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.

2V\
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FEDHEALTH MEDICAL SCHEME
maxiFED Range

SERVICE
SUBJECT TO PMB

MAXIMA EXEC
Beuerrrs/ Lturrs
Sue.,ecr ro PMB

ReTEnrutuexuRE B PARAGRAPH C

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFER ANNEXURE B PARAGRAPH C

CONDITIONS/ REMARKS
SUBJECT TO PMB

Acc = No Acc = No

D7.1.3 Casualty/ emergency room visits

D7.1.3.1 Facilityfee Subject to available savings.
100o/o of the negotiated fee or in the
absence ofsuch fee, 100% ofthe
lower of the cost of Fedhealth Rate.

Sav = Yes
ln HosP = 11s

Acc = Yes

Subject to available dayto-day
benefits.

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

Sav/OHEB = Yes
ln Hosp = [116

Acc = Yes

Refer to surgical and non-surgical
procedures benefit (D24) which will be
included in the hospital benefit if a
retrospective authorisation is given by
the relevant managed healthcare
programme lor bona flde emergencies.

D7.1.3.2 Consultations Limited to and included in the GP and
Specialist out of hospital benefit
(D5.2).

Sav = Yes
ln Hosp = |r|s
Acc = Yes

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

Sav/OHEB = Yes
ln HosP = 116

Acc = Yes

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

D7.1.3.3 Medicine Limited to and included in the routine
medicine benefit (D1 1.1 ).

Sav = Yes
ln Hosp = [116

Acc = Yes

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

Sav/OHEB = Yes
ln HosP = 11s

Acc = Yes

Refer to the conditionsiremarks under
the routine medicine benefit (D11.1).

D7.1.3.4 Trauma Treatment in
Casualty

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.
Subiect to available savinqs.

Refer to surgical (D24)and non-surgical
procedures benefit (D13) which will be
included in the hospital benefit if a
retrosoective authorisation is qiven bv
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FEDHEALTH MEDICAL SCHEME
maxiFED Range

SERVICE
SUBJEGT TO PMB

MAXIMA EXEG
BeNerrrs/ Llurs
Sue.,ect ro PMB

ReppR ANNEXURE B PARAGRAPH C

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECTTO PMB

REFER ANNEXURE B PARAGRAPH C

CONDITIONS/ REMARKS
SUBJECT TO PMB

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

Subject to available savings.
Sav = Yes
ln HosP = 11s

Acc = Yes

Sav = Yes
OHEB = No
ln HosP = 11s

Acc = Yes

the relevant managed healthcare
programme (if medically established).

07.2 Public Hospitals

D7.2.1 ln Hospital Limited to and payable from risk

Sav = No
In Hosp = Yes
Acc = No

Co-payments applicable as per
Annexure E.

Limited to and payable from risk

Sav/OHEB = No
ln HosP = lsg
Acc = No

Co-payments applicable as per
Annexure E.

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.
Paragraph 44 applicable.

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
immunosuppressive medication
(D16)

. Renal Dialysis chronic (D22)
o Refractive surgery (D23)

G (Q,,
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FEDHEALTH MEDICAL SCHEME
maxiFED Range

SERVIGE
SUBJECT TO PMB

MAXIMA EXEC
Beusrrs/ LrMrrs
Sue.Jecr ro PMB

RereR ANNEXURE B PARAGRAPH c

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFER ANNEXURE B PARAGRAPH C

CONDITIONS/ REMARKS
SUBJECT TO PMB

D7.2.2 Medicine on discharge from
hospital(TTO)

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

Sav = No
ln HosP = fgs,
Acc = No

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

Sav/OHEB = No
ln HosP = |sg
Acc = No

Limited to 7 (seven) day supply.

Except for anticoagulants 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.

D7.2.3 Casualty/ emergency room visits

D7.2.3.1 Facility Fee Subject to available savings.

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

Subject to available day-to-day
benefits.

SaviOHEB = Yes
ln HosP = 116

Acc = Yes

Refer to surgical (D24)and non-surgical
procedures benefit (D13) 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 .2.3.2 Consu ltations Limited to and included in the GP ad
Specialist out of hospital benefit
(D5.2).

Sav = Yes
ln HosP = 5e
Acc = Yes

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

).

Sav/OHEB = Yes
ln HosP = 5e
Acc = Yes

Refer to the conditions/remarks under
GP and Specialists out of hospital
benefit (D5.2 ).

D7.2.3.3 Medicine Limited to and included in the routine
medicine benefit (D11 .1).

Sav = Yes
ln HosP = 11e

Acc = Yes

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

Sav/OHEB = Yes
ln HosP = [r1e

Acc = Yes

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

D7.2.4 Outpatientservices
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FEDHEALTH MEDICAL SCHEME
maxiFED Range

SERVIGE
SUBJECT TO PMB

MAXIMA EXEC
Benerrs/ LtMlrs
Sue.Jecr ro PMB

REpEnaruIexURE B PARAGRAPH C

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFER ANNEXURE B PARAGRAPH C

CONDITIONS/ REMARKS
SUBJECT TO PMB

D7.2.4.1 Facility Fee Subject to available savings.

Sav = Yes
ln HosP = 56
Acc = Yes

Subject to available dayto-day
benefits.

Sav/OHEB = Yes
ln HosP = 11e

Acc = Yes

Refer to surgical (D24) and non-surgical
procedures benefit (D13) which will be
included in the hospital benefit if a
retrospective authorisation is given by
the relevant managed healthcare
programme for bona fide emergencies.

DT .2.4.2 Consultations Limited to and included in the GP and
Specialist out of hospital benefit
(D5.2).

Sav = Yes
ln HosP = 11s

Acc = Yes

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

Sav/OHEB = Yes
ln HosP = 11s

Acc = Yes

Refer to the conditions/remarks under
GP and Specialists out of hospital
benefit (D5.2).

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

Sav = Yes
ln HosP = 5e
Acc = Yes

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

Sav/OHEB = Yes
ln HosP = 116

Acc = Yes

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

D7.3 Alternativesto hospitalisation Limited to and payable from risk.

100% of the negotiated fee, or in the
absence ofsuch fee, 100% ofthe
lower of cost or Fedhealth Rate, or
Uniform Patient Fee Schedule for
public hospitals.

Limited to and payable from risk.

100% of the negotiated fee, or in the
absence ofsuch fee, 100% ofthe
lower of cost or Fedhealth Rate, or
Uniform Patient Fee Schedule for
public hospitals.

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
hospital authorisation is met, an
authorisation in an out pf hgspital settingt*(
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FEDHEALTH MEDICAL SCHEME
maxiFED Range

SERVICE
SUBJECT TO PMB

MAXIMA EXEC
Beruerrs/ Lrurs
Sue,Jecr ro PMB

REFERANNEXURE B PARAGRAPH C

MAXTMA PLUS
BENEFITS/ L!MITS
SUBJECT TO PMB

REFER ANNEXURE B PARAGRAPH G

CONDITIONS/ REMARKS
SUBJECT TO PMB

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 and payable from risk.

Sav = No
ln HosP = Yss
Acc = No

Limited to and payable from risk.

Sav/OHEB = No
ln HosP = fsg
Acc = No

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

D7.3.2 Sub-acute facilities Limited to and payable from risk.

Sav = No
ln HosP = fss
Acc = No

Limited to and payable from risk.

SaviOHEB = No
ln HosP = Ysg
Acc = No

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

D7.3.3 Terminal Gare Benefit Limited to R34 500 per family, unless
prescribed minimum benefit.

Sav = No
ln HosP = Yss
Acc = No

Limited to R34 500 per family, unless
prescribed minimum benefit.

Sav/OHEB = No
ln Hosp = Yes
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

D7.3.4.1 Nursing agencies Limited to and payable from risk

Sav = No
ln HosP = lss
Acc = No

Limited to and payable from risk

Sav/OHEB = No
ln HosP = Yes
Acc = No

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

{eGz
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FEDHEALTH MEDICAL SCHEME
maxiFED Range

CONDITIONS/ REMARKS
SUBJECT TO PMB

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECTTO PMB

REFERANNEXURE B PARAGRAPH C

MAXIMA EXEC
BEruerrs/ Lrnars
Sua.,ecr ro PMB

Reren ANNEXURE B PARAGRAPH c

SERVICE
SUBJECT TO PMB

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 and remarks
under the Additional Medical Service
Private Nurse Benefit (D17.6).

Limited to and payable from risk

Sav/OHEB = No
ln HosP = fsg
Acc = No

Limited to and payable from risk.

Sav = No
ln HosP = Yes
Acc = No

D7.3.4.2 Private Nurse Practitioners

Subject to the relevant managed
healthcare programme.

No benefit will be provide for any back
or spinal surgery where the
conservative back and neck
rehabilitation programme is not
undertaken prior to the request for
surgery and on the completion of the
programme, 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.

loOo/o of the negotiated fee, or in the
absence ofsuch fee, 100% ofthe
lower of cost or Fedhealth Rates.

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.

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

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

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

Sav/OHEB = No
ln HosP = Yes
Acc = No

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

Sav = No
ln HosP = Yes
Acc = No

D7.4. Post hospitalisation
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SERVICE
SUBJECT TO PMB

MAXIMAEXEG
Beruertrs/ Ltnrtrs
Sue.Jecr ro PMB

RereRatlexuRE B PARAGRAPH c

MAXIMA PI.US
BENEFITS/ LIMITS
SUBJEGT TO PMB

REFER ANNEXURE B PARAGRAPH G

CONDITIONS/ REMARKS
SUBJECT TO PMB

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/remarks under
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/remarks under
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/remarks under
post hospitalisation benefit (D7 .4).

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/remarks under
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 (DT .4).

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

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

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

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

D8 TO HIV INFECTION

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

Limited to and payable from risk

Sav = No
ln HosP = {sg
Acc = No

Limited to and payable from risk

Sav/OHEB = No
ln 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 included in the lmmune
Deficiency Syndrome (D8.1 ).

Limited to and included in the lmmune
Deficiency Syndrome (D8.1 ).

Refer to the conditions/remarks under
the anti-retroviral medicine (D8.1 ).
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SERVICE
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eatnotogy as specified by the relevant

managed healthcare programme for outtlmiteO to and included in the lmmune

Deficiency Syndrome (D8.1 )'
Limited to and included in the lmmune
Deficiency Syndrome (D8.1 ).

D8.3 Related PathologY

neter to tne conditions/remarks under

the anti-retroviral medicine (D8.1 ).
t-imiteO to and included in the lmmune

Deficiency SYndrome (D8.1 ).
timiteO to and included in the lmmune
Deficiency SYndrome (D8.1 ).

D8.4 Consultations

benefits except for lmmune deficiency
syndrome benefit (Dl to D7 and DO to

D24.)

Sav/OHEB = No
ln Hosp = Yes
Acc = No

limiteO to and included in all other

benefits except for lmmune deficiency
syndrome benefit (Dl to D7 and D9 to

D24.)

Sav = No
ln Hosp = Yes
Acc = No

t-imiteO to and included in all otherD8.5 All other services

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

This benefit includes the following
procedures or interventions:

o HysterosalPingo-gram

The following blood tests:

o Day 3mFSH/LH
o Day 3 Oestradiol
. Thyroid function (TSH)
. Prolactin

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 of such fee, 100% of Uniform
Patient Fee Schedule for Public
hospitals.

Sav/OHEB = No
ln Hosp = Yes
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 of such fee, 100% of Uniform
Patient Fee Schedule for Public
hospitals.

Sav = No
ln Hosp = Yes
Acc = No
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FEDHEALTH MEDICAL SCHEME
maxiFED Range

CONDITIONS/ REMARKS
SUBJECT TO PMB

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFER ANNEXURE B PARAGRAPH C

MAXIMA EXEC
Beruertrs/ LtMtrs
Suelecr ro PMB

REFER ANNEXURE B PARAGRAPH C

SERVICE
SUBJECT 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

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 services of
the attendant paediatrician and/ or
anaesthetists are included.

Limited to and payable from risk.

Sav/OHEB = No
ln HosP = Yes
Acc = No

Limited to and payable from risk.

Sav = No
ln HosP = fs5
Acc = No

D10.1 Confinement in hospital
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SERVICE
SUBJECT TO PMB

MAXIMA EXEG
Benerrrs/ Lrurrs
Sue.,ecr ro PMB

RETen ANNEXURE B PARAGRAPH C

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFERANNEXURE B PARAGRAPH G

CONDITIONS/ REMARKS
SUBJECT TO PMB

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

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

D10.1.1 Medicine on discharge
from hospital(TTO)

Limited to and payable from risk. If
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 = Ygg
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/OHEB = No
ln HosP = lsg
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.

D10.1.2 Confinement in a registergd
birthing unit

Limited to and payable from risk.

Sav = No
ln HosP = lsg
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 payable from risk.

Sav/OHEB = 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).

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

Delivery by a midwife.
Hire of water bath included in the in
hospital appliance benefit (D3.1 .)
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FEDHEALTH MEDICAL SCHEME
maxiFED Range

CONDITIONS/ REMARKS
SUBJECT TO PMB

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFER ANNEXURE B PARAGRAPH G

SERVICE
SUBJECT TO PMB

MAXIMA EXEC
Beruerrs/ Lrurs
SUE.JECT TO PMB

ReTeR ANNEXURE B PARAGRAPH C

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

For the delivery by a general practitioner
or midwife.

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

Limited to and payable from risk.

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

Sav/OHEB = No
In HosP = Yes
Acc = No

Limited to and payable from risk.

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

Sav = No
ln HosP = lgs
Acc = No

D'10.2 Confinement out of hospital

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

Limited to and payable from risk.

Sav/OHEB = No
ln HosP = fss
Acc = No

Limited to and payable from risk.

Sav = No
ln HosP = Yss
Acc = No

D10.2.1 Gonsumablesand
pharmaceuticals

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

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

. 2x2D scans;
o 1 x amniocentesis

Sav= No

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

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

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

o 2x 2D scans;
. 1 x amniocentesis

OHEB = Yes

D10.3 Related maternity services
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CONDITIONS/ REMARKS
SUBJECT TO PMB

MAXTMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFERANNEXURE B PARAGRAPH C

MAXIMA EXEC
Beuerrrs/ LrMrrs
Sue.,ecr ro PMB

REFER ANNEXURE B PARAGRAPH C

SERVICE
SUBJECT TO PMB

Sav= No
ln Hosp = Yes
Acc No

Once Risk benefit has been utilised
payable from available savings

Sav = Yes
ln Hosp = 1r1s

Acc = Yes

Acc No

Once Risk benefit has been utilised
payable from available savings

Sav = Yes
ln Hosp = [r1s

Acc = Yes

MEDICINE AND INJECTION MATERIAL

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 (DB)
. Oncology medicine (D14)
. Organ and Haemopoietic stem cell

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

r Renal dialysis Chronic (D22)

Limited to R22 010 per family and
R11 060 per beneficiary, subject to
available dayto-day benefits.

Sav/OHEB = Yes
ln Hosp = [r19

Acc = Yes

Limited to R14 700 per family and
R7 940 per beneficiary, subject to
available dayto-day benefits.

Sav = Yes
ln HosP = lrle
Acc = Yes

Dl l.1 Routine (acute) medicine
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MAXIMA PLUS
BENEFITS/ LIMITS
SUBJEGT TO PMB

REFER ANNEXURE B PARAGRAPH C
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SUBJEGT TO PMB
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SERVICE
SUBJECT TO PMB

Limited to 7 (seven) day 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 = fsg
Acc = No

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

Sav/OHEB = No
ln HosP = Yes
Acc = No

D11.2 Medicine on discharge
From hospital(TTO)

Subject to available savings.

OHEB = No
Sav = Yes
ln Hosp = [r1e

Acc = No

Subject to available savings.

Sav = Yes
ln Hosp = Jrls

Acc = No

Dll.3 Pharmacy Advised
Therapy Schedules 0,1 and
2 medicine advised and
dispensed by a pharmacist

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

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

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

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

This benefit excludes:

Limited to R14 500 per family and
R7 890 per beneficiary.
Medication for the 55 chronic
conditions may be obtained from the
preferred provider, subject to a
comprehensive formulary, within the
annual chronic benefit limit.

Thereafter, 25 PMB's can be obtained
from a preferred provider, subject to a
comprehensive formulary, unlimited.

40oh co-payment for voluntary non-use
of formulary medication, not refundable
from savings.

Sav = No

Limited to R31 000 per family and
R16 700 per beneficiary.
Medication for the 68 chronic
conditions may be obtained from a
preferred provider of choice, within the
annual chronic benefit limit and subject
to the comprehensive formulary.

Thereafter, 25 PMB's provided for from
a preferred provider of choice, subject
to a Comprehensive formulary,
unlimited.

4Oo/o co-palment for voluntary non-use
of formulary medication, not refundable
from savings.

Sav/OHEB = No

D1l.4 Chronic medicine
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SERVICE
SUBJECT TO PMB

MAXIMA EXEG
Benertrs/ Lrnttrrs

SueJecr ro PMB
Reren ANNExURE B PARAGRAPH c

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFER ANNEXURE B PARAGRAPH C

CONDITIONS/ REMARKS
SUBJECT TO PMB

Acc = No ln HosP = lsg
Acc = No

. Anti-retroviraldrugs(D8)

. Oncology medicine (D14)

. Organ and Haemopoietic stem cell
(bone marrow) transplantation and
immunosuppressive medication
(D16)

o Renal Dialysis Chronic (D22)

D11.5 Female Health Benefit

D11.5.1

. OralGontraceptives
o Gontraceptivelnjections
o ContraceptivePatches
o Contrceptive Vaginal Rings

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
ln Hosp - Yes
Acc = 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.

SaviOHEB = No
ln Hosp - Yes
Acc = No

Subject to a list of contraceptives.

Excluding oral contraceptives
prescri bed for non-contraceptive
treatments.

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 yeads old
othemrise payable from savings.

Sav = No
ln Hosp - Yes
Acc = No

Limited to and payable from risk, every
2years up to the age of 55 year's old,
othenivise payable from savings.

Sav/OHEB = No
ln Hosp - Yes
Acc = No

Subject to a list of contraceptive
devices.

Excluding consultations and procedural
costs.

D11.6 Specialised Drugs
Non-Oncology

Combined limit with Specialised Drugs
for Oncology (D14.1.3) of R194 600
per family

Sav = No
ln HosP = fgg
Acc = No

Combined limit with Specialised Drugs
for Oncology (Ua1.3) of R390 400
per family.

Sav/OHEB = No
ln Hosp = Yes
Acc = No

The non-oncology specialised drug list
is a continuously evolving list of high
cost drugs, used for the treatment of
chronic conditions.

This list includes but is not limited to
biolooical druos (biolooical therapv for
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CONDITIONS/ REMARKS
SUBJECT TO PMB

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJECT TO PMB

REFER ANNEXURE B PARAGRAPH C

MAXIMAEXEC
Beuerrs/ Lrnrtrrs

Sue.,ecr ro PMB
REFER ANNEXURE B PARI\GRAPH C

SERVICE
SUBJECT TO PMB

infl ammatory arthritis, infl ammatory
bowel disease, chronic demyelinating
polyneuropathies, chronic hepatitis,
botulinum toxin, Palivizumab).

Unless othenrvise stated, for any other
diseases where the use of the drug is
deemed appropriate by the managed
health care organization, drugs will be
funded from this benefit subject to the
relevant healthcare programme and its
prior authorisation.Subject to a
published list.

Where a drug is deemed cost-effective
versus standard chemotherapy it may
be excluded from this benefit limit,
subject to the oncology active treatment
period (D14.1).

Subject to the relevant managed
healthcare programme and to its prior
authorisation for the treatment of:

e ln hospital medicine (D7)
. Mutiple Sclerosis (as per Prescribed

Minimum Benefit Algorithm)
r lnflammatory Arthritis
. lnflammatory Bowel Disease
o Chronic Hepatitis (where interferon

is authorised for chronic hepatitis,
the associated antiviral ribavirin will
be authorised from the chronic

Limited to and included in the
specialised drugs non-oncology
(D11.6).

Limited to and included in the
special ised drugs non-oncology
(D11.6).

D11.6.1 Biological Drugs
Applicable to monoclonal .

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

Limited to and included in the
specialised drugs non-oncology
(D11.6).

Limited to and included in the
specialised drugs non-oncology
(D11.6).

D11.6.2 Human lmmunoglobins
for chronic use

Subject to the relevant managed
healthcare programme and to its prior
authorisation, for the use of lron
Chelating Agents for:

o Chronic lron overload with drugs
such as Deferasirox

. Prevention of RSV with drugs such
as Palivizumab (Synagis), limited to
D11.6 where clinical criteria are met
infection

. Psoriasis

Limited to and included in the
special ised drugs non-oncology
(D11.6).

D11.6.3 lron Chelating Agents
for chronic use

Limited to and included in the
specialised drugs non-oncology
(D11.6).

Subject to the relevant managed
healthcare programme and to its prior
authorisation, for the use of non-calcium
phosphate binders and calcimimetrics
for:

Renal osteodystrophy as a result of
chronic kidney disease

Limited to and included in the
special ised drugs non-oncology
(D11.6).

Dl1.6.4 Sevelamer (Renagel@),
Lanthanum Fosrenol@)
and Ginacalcet
(Sensipar@)

Limited to and included in the
specialised drugs non-oncology
(D11.6).

Subject to the relevant managed
healthcare programme and to its prior
authorisation, for the treatment of
dystonia's and spasms.

Limited to and included in the
specialised drugs non-oncology
(D11.6).

D11.6.5 Botulinum toxin-
containing products

Limited to and included in the
specialised drugs non-oncology
(D11.6).

Subject to the relevant managed
healthcare programme and to its prior

Limited to R61 500 per family and
included in the specialised drugs non-

D11.6.6 Specialised Drugs used
in the management of

Limited to R61 500 per family and
included in the specialised drugs non-
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CONDITIONS/ REMARKS
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MAXIMA PLUS
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REFER ANNEXURE B PARAGRAPH G
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SERVICE
SUBJECT TO PMB

authorisation for the treatment of Retinal
disorders.

oncology (D11.6), subject to clinical
protocols.

and macular oedema
applicable to monoclonal'
antibodies, lntravitreal
implants, photosensitizing
agents

oncology (D11.6) subject to clinical
protocols.

Refer to the conditions/remarks under
Specialised Drugs for Oncology
(D14.1.3.)

Combined limit with Specialised Drugs
for Non-Oncology (D11.6) of
R390 400 per family

Sav/OHEB = No
ln HosP = Yes
Acc = No

Combined limit with Specialised Drugs
for Non-Oncology (D11.6) of
R194 600 per family

Sav = No
ln HosP = Yss
Acc = No.

D11.7 Specialised drugs for
Oncology

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

Paragraph A4 applicable.

For accommodation, use of operating
theatres and hospital equiPment,
medicine, pharmaceuticals, surgical
items, procedures, consultations/ visits,
assessments, therapy, treatment and/ or
counselling performed by general
practitioners, psychiatrists,
psychologists, psychometrists or
registered counsellors.

Limited to R45 100 perfamily.

Limited to a maximum of 3 days
hospitalisation 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.

Sav/OHEB = No
ln HosP = Ys5
Acc = No

D12.1 ln Hospital Limited to R35 800 per family.

Limited to a maximum of 3 days
hospitalisation 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,

Sav = No
ln HosP = Ygg
Acc = No
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CONDITIONS/ REMARKS
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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 general
wards, unless there is acceptable
medical motivation.

D12.1.1 Medicine on discharge
from hospital(TTO)

Limited to and payable from risk.

Sav = No
ln HosP = {sg
Acc = No

Limited to and payable from risk.

Sav/OHEB = No
ln HosP = fs5
Acc = No

Limited to 7 (seven) day 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.

D12.2 Out of Hospital Subject to available savings.

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 = No
Acc = Yes

Subject to available dayto-day
benefits.

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/OHEB = Yes
ln HosP = 5e
Acc = Yes

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

lf performed by psychiatrists, general
practitioners, psychologists,
psychometrists or registered counsellors
at the supplier's rooms or in a medical
facility, including a registered public
hospital out-patient department.
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D12.2.1 Non-Prescribed Minimum
Benefit Consultations /
Visits, Procedures,
assessments, theraPy,
treatment and/ or
counselling

Limited to and included in the out of
hospital mental health benefit (D12.2.)

GP Benefit:
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 = [l1e

Acc = Yes

Procedures, assessments, therapy,
treatment and/ or counselling

Sav =Yes
ln HosP = 11e

Acc = Yes

Limited to and included in the out of
hospital mental health benefit (D12.2.)

GP Benefit:
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
OHEB = No
ln HosP = 11s

Acc = Yes

Procedures, assessments, therapy,
treatment and/ or counselling

Sav/OHEB =Yes
ln Hosp = No
Acc = Yes

For procedures performed by general
practitioners, psychiatrists,
psychologists, psychometrists or
registered counsellors at the supplie/s
rooms or in any facility or at any place,
including a public hospital.

D12.2.2 Prescribed Minimum
Benefit procedures

lncluded in the metal health benefit
(D12), once limit is depleted then
unlimited, subject

Sav = No
ln HosP = fsg
Acc = No

lncluded in the metal health benefit
(D12), once limit is depleted then
unlimited, subject

OHEB = Yes
Sav = No
ln HosP = Yes
Acc = No

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

Paragraph A4 applicable.

D12.2.3 Medicine Limited to and included in the routine
medicine or chronic medication benefit
(D11.1) and (D11 .4).

Limited to and included the routine
medicine and chronic medication
benefit @11.1) and (D11 .4).

Refer to the conditions/remarks under
routine medicine and chronic medicine
benefit D11.1andD17Ab
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SERVICE
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SaviOHEB = Yes
In HosP = 1116

Acc = Yes

Sav = Yes
ln HosP = 5e
Acc = Yes

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

For accommodation, use of hospital
equ ipment, pharmaceuticals, surgical
items and medicine supplied during
treatment programme.

Rehabilitation programme 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 general
wards, unless there is acceptable
medical motivation.

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

Limited to and included in the Mental
Health Benefit (D12) and the 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 Uniform Patient Fee Schedule
for public hospitals.

Thereafter Prescribed Minimum
Benefits managed according to
managed healthcare protocols.

OHEBi Sav = No
ln Hosp - Yes
Acc = No
25o/o co-palment for non-network
admissions and voluntary use of a
non-DSP hospital

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.

Thereafter PMBs managed according
to managed healthcare protocols.

Sav = No
ln HosP = Yss
Acc = No
25o/o co-palment for non-network
admissions and voluntary use of a
non-DSP hospital

D12.3 Rehabilitation for
substance abuse

Limited to 7 (seven) day supply.

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

Limited to and payable from risk

Sav/OHEB = No
ln HosP = Yes
Acc = No

Limited to and payable from risk.

Sav = No
ln HosP = fsg
Acc = No

D12.3.'l Medicine on Discharge
from hospital(fiO)

/t{@/,r
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SERVICE
SUBJECT TO PMB

coagulants is subject to prior
authorisation by the relevant managed
healthcare programme.

NON.SURGICAL PROCEDURES AND TESTS

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 applicable.

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

This benefit excludes:

o Psychiatrists and Psychology (D12)
. Optometric_Examinations (D15)
. Pathology (D18)
o Radiology (D21)

Limited to and payable from risk.

Sav/OHEB = No
ln HosP = Yes
Acc = No

D13.1 ln Hospital Limited to and payable from risk.

Sav = No
ln HosP = {sg
Acc = No

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

Subject to available day{o-day
benefits.

SaviOHEB = Yes
ln HosP = [r|s
Acc = Yes

Subject to available savings.

Sav = Yes
ln HosP = 5e
Acc = Yes

D13.2 Out of hospital
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D13.2.1 Non-surgical procedures in practitioner's rooms

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 A4 applicable.

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

Limited to and payable from risk.

Sav/OHEB = No
ln HosP = Yes
Acc = No

D13.2.1.1 Specific non-surgical
procedures in
practitioner's rooms:

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

r 24HRoesophageal PH studies
o Breast fine needle biopsy
. Cystoscopy
o Oesophageal motility studies
. Prostate needle biopsy

Limited to and payable from risk.

Sav = No
ln HosP = fsg
Acc = No

D13.3 Sleep studies

Subject to available dayto-day
benefits.

Sav/OHEB = Yes
ln Hosp = No
Acc = Yes

Subject to available savings.

Sav = Yes
ln HosP = \;6
Acc = Yes

D13.3.1 Diagnostic Polysomnograms
in and out of hospital

lf authorised by the relevant managed
healthcare programme for patients with
obstructive sleep apnoea who meet the
criteria for CPAP and where requested
by the relevant specialist.

Non-authorised claims to be paid from
OHEB/ Savinos at Fedhealth Rate.

Limited to and payable from risk.

Sav/OHEB = No
ln HosP = Yss
Acc = No

Limited to and payable from risk.

Sav = No
ln Hosp = Yes
Acc = No

D13.3.1.2 CPAP Titration -
in and out of hospital

FEDHEALTH BOT approved FDHFM Version 0.1 #*.w,1\
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CONDITIONS/ REMARKS
SUBJECT TO PMB

D14 ONCOLOGY

D14.'l Active treatment period Limited R624 000 per family.

Sav = No
ln HosP = Ysg
Acc = No

Mid-level protocols apply.

Within Benefits
Preferred Provider = ICON

Without Benefits
DSP = ICON - 25Yo co-payment will
apply for non DSP.

Limited to and payable from risk.

Sav/OHEB = No
ln HosP = lsg
Acc = No

Enhanced Protocols apply

ICON is the Preferred Provider.

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.

Paragraph A4 applicable, unless
othenivise stated.

For oncologists, haematologists and
credentialed medical practitioners,
consultations, visits, treatment and
materials used in radiotherapy and
chemotherapy.

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.

Dl4.1.1 Medicine Limited to and included in the oncology
active treatment period (D14.1.)

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 oncology
active treatment period (D14.1.)

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. oerformed bv patholooists.
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radiologists and haematologists,
associated with oncology treatment.
44 not applicable.

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

Sav = No
ln HosP = lss
Acc = No

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

Sav/OHEB = No
ln Hosp = Yes
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.
A4 not applicable.

Only in a credentialed specialist
practice.

D14.1.3 Specialised Drugs for
Oncology

Combined limited with Specialised
Drugs for Non-Oncology (D11.6)
for R194 600 per family and included
in the oncology active treatment period
(D14.1.).

Sav= No
In HosP = {ss
Acc = No

Combined limit with Specialised
Drugs for Non-Oncology (D11.6) for
R390 400 and included in the oncology
active treatment period (D14.1.)

Sav/OHEB = No
ln HosP = lgg
Acc = No

The Oncology Specialised Drug List is a
continuously evolving list of drugs used
for the treatment of cancers and certain
haematological conditions. This list
includes but is not limited to target
therapies e.g. biologicals, tyrosine
kinase inhibitors, and other non-
genericised chemotherapeutic agents.

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

Subject to a published list.

Where a drug is deemed cost-effective
versus standard chemotherapy it may
be excluded from this benefit limit,
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subject to the oncology active treatment
period (D14.1.)

Subject to the relevant managed
healthcare programme.

For oncologists, haematologists and
credentialed medical practitioners,
treatment and materials.

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

Sav/OHEB = No
ln HosP = Yes
Acc = No

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

Sav = No
ln HosP = Ysg
Acc = No

D14.1.4 Flushing of J line and/or
Port

Subject to the relevant managed
healthcare programme.

For oncologists, haematologists and
credentialed medical practitioners,
treatment and materials.

Limited to R62 100 per family and
included in the oncology active
treatment period (D1 4.1 .)

Limited to R62 100 per family and
included in the oncology active
treatment period (D1 4.1 .).

D1 4.1.5 Brachytherapy Materials

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/MRI scan,
pathology, histology)

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

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

Sav/OHEB = No
ln HosP = Yes
Acc = No

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

Sav = No
ln HosP = {ss
Acc = No

Pre and Post-active
treatment period
(chemotherapy and
radiotherapy)
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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.

D15 OPTOMETRY

(Unmanaged) Subject to available savings.
Limited to R11 400 per family and
R3 740 per beneficiary.

Sav = Yes
In HosP = 1r1e

Acc = Yes

Subject to available day{o-day
benefits. Limited to R11 400 per family
and R3 74O per beneficiary.

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

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

D15.1 Optometric refraction
(test)

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

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

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

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

D{5.3.2 Bifocal Ienses 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)

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

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

Refer to conditions/remarks under
Ootometrv UnmanaoedrD 1 5).
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D15.4 Speciallenses 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)

D15.5 Lens add-ons 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)

D15.6 Gontact 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)

D15.7 Low vision appliances Limited to and included in the out of
hospital appliance benefit (D3.2.1 .).

Limited to and included in the out of
hospital appliance benefit (D3.2.1 .)

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,
medical practitioner or supplementary
optical or medical practitioner.

Dl5.9 Readers (From a
registered optometrist,
ophthalmologist or
supplementary optical
practitioner)

Subject to available savings.

Sav = Yes
ln HosP = 5e
Acc = Yes

Subject to available dayto-day
benefits.

Sav/OHEB = Yes
ln HosP = 1r1s

Acc = Yes

Dl 5.10 Diagnostic procedures Limited to and included in the
optometry benefit (D1 5).

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.

TEM GELL (BONE MARROW) TRANSPLANTATION

Limited to R624 000 per family.

Sav = No
ln Hosp = Yes

Limited to and payable from risk.

Sav/OHEB = No
ln Hoso = Yes

Haemopoietic stem cell (bone marrow)
transplantation is limited to allogenic
graft and autologous grafts.
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Acc = No Acc = No Organ harvesting is limited to the
Republic of South Africa.

Paragraph A4 applicable, unless
otherwise stated.

Dl6.1 CornealGrafts Limited to R36 300 per beneficiary,
subject to the organ transplantation
benefit (D16).

Limited to R36 300 per beneficiary,
and payable from risk.

Organ harvesting includes local and
imported corneal grafts.

Paragraph A4 applicable, unless
otherwise stated.

D16.2 Haemopoietic stem cell
(bone marrow)
transplantation

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

Limited to and payable from risk. 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
transplantation benefit (D1 6).

Limited to and payable from risk. Refer to the conditions/remarks under
the organ transplantation benefit (D16).

D16.4 Posttransplantation
biopsies and scans

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

Limited to and payable from risk. Refer to the conditions/remarks under
the organ transplantation benefit (D16.)

D16.5 Radiology and Pathology Limited to and included in the organ
transplantation benefit (D 1 6).

Limited to and payable from risk. Refer to the conditions/remarks under
the organ transplantation benefit (D16.)

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

A4 not applicable.
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D17 ADDITIONAL MEDICAL SERVICES

Subject to available savings benefits,
unless PMB.

Sav = Yes
ln HosP = 56
Acc = No

Once in Threshold

Subject to a combined limit with
PhysicalTherapy (D19.2) of R19 400
per family

Subject to available dayto-day
benefits subject to a family limit of
R19 400 before and after threshold.

OHEB/ Sav = Yes
ln HosP = Jr16

Acc = Yes

Psychologist and Psychiatrist
consultations are mutually inclusive of
the benefit provided for in Additional
Medical Services.

D17.1 Dietetics

D17.1.1 ln Hospital Limited to and included in the
Additional Medical Services Benefit
(D17).

Limited to and payable from risk.

Sav/OHEB = No
ln HosP = Yes
Acc = No

D17.1.2 Out of Hospital Limited to the Additional Medical
Services Benefit (D17).

Limited to the Additional Medical
Services Benefit (D17).

D17.2 Occupational therapy

D'17.2.1 ln Hospital Limited to and included in the
Additional Medical Services Benefit
(D17).

Limited to and payable from risk.

Sav/OHEB = No
ln HosP = Yes
Acc = No

G
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D17.2.2 Out of Hospital Limited to the Additional Medical
Services Benefit (D1 7).

Limited to the Additional Medical
Services Benefit (D1 7).

D17.3 Speech therapy

D17.3.'l ln Hospital Limited to and included in the
Additional Medical Services Benefit
(D17).

Limited to and payable from risk.

Sav/OHEB = No
ln Hosp = Yes
Acc = No

D17.3.2 Out of Hospital Limited to and included in the
Additional Medical Services Benefit
(D17).

Limited to the Additional Medical
Services Benefit (D1 7).

D17.4 Orthoptics
(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).

Dl7.5 Podiatry
(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).

Dl7.6 Private nurse practitioners
(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).

Nursing services are included in the
Alternatives to Hospitalisation benefit
(D7.3), if pre-authorised by the relevant
managed healthcare programme.
Clinically appropriate long term wound
care will be funded from Risk and not
savings where pre-authorised.

D17.7 Socialworkers
(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\ ,/P -s

4
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D17.8 Audiology and Hearing
Aid\Acoustics
(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).

Dl7.8.1 lnfant hearing screening
in and out of hospital

Limited to 1 test (inclusive of a
consultation) per new-born beneficiary
(up to 8 weeks) payable from risk

100o/o of the lower of cost or Fedhealth
Rate.

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

100% of the lower of cost or Fedhealth
Rate.

For all new-borns (up to 8 weeks) that
are born into the scheme

Limited to a specified list of tariff codes
and tests.

D17.9 GeneticCounselling
(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).

D18 PATHOLOGYANDMEDICALTECHNOLOGY

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 = fss
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/OHEB = No
ln HosP = fss
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

Subject to available day-to-day
benefits. Subject to the DSP for
pathology at negotiated rates or lOOo/o

of the scheme tariff for services
rendered by non-DSP providers

Sav/OHEB = Yes

Subject to referral by the treating
provider.

For alltests performed by a pathologist
or medical technologist and a specified
list of pathology tariff codes for general
oractitioners. r - t')
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This benefit excludes a specified list of
pathology tariff codes included in:

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

active and/or post active treatment
period (D14)

o the organ-and haemopoietic stem
cell transplantation benefit (Dl 6)

o the renal dialysis chronic benefit
(D22)

ln Hosp = 1r1s

Acc = Yes

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

Limited to and payable from risk within
Safety Net Benefit. Subject to the DSP
for pathology at negotiated rates or
'100% of the scheme tariff for services
rendered by non-DSP providers

ln Hosp = Jrle

Acc = Yes

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

Limited to and payable from risk within
Safety Net Benefit. Subject to the DSP
for pathology at negotiated rates or
100% of the scheme tariff for services
rendered by non-DSP providers

D19 PHYSICAL THERAPY

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

Limited to and payable from risk.

Sav/OHEB = No
ln HosP = lss
Acc = No

Limited to and payable from risk.

Sav = No
ln HosP = {gs
Acc = No

D19.1 ln Hospital

o Physiotheraphy

Subject to referral by the treating
provider.

Subject to available dayto-day
benefits

Sav/OHEB = Yes
ln HosP = 1r1e

Acc = Yes

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

Limited to and payable from risk within

Subject to available savings.

Sav = Yes
ln HosP = ]1q
Acc = No

Once in Threshold:

Subject to a combined limit with
Additional Medical Services (D17) of
R19 400 per family

D19.2 Out of hospital

o Physiotheraphy
o Biokinetics
. Ghiropractics
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D20 PROSTHESIS 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 prostheses
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 = Ysg
Acc = No

R5 440 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/OHEB = No
ln Hosp = Yes
Acc = No

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

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

Subject to preferred supplier
agreements

D20.1.1 Cardiac system:

D20.1.1.1 Cardiac Pacemakers R54 500 per family per annum. R65 500 per family per annum.

D20.1.1.2 Bi-ventricular pacemakep
and lmplantable
Gard ioverter Defi bril lators
(lCDs)

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).

For lCDs in the setting of primary
prevention;

For lCDs in the setting of secondary
prevention; funding is subject to the
relevant managed healthcare
programme and to its prior
authorisation.

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

R56 100 per family per annum. R56 100 per family per annum.

-422
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D20.'1.1.4 Gardiac Valves R49 800 per family per annum. R49 800 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 Garotid Stents 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).

D20.1.2.3 Detachable platinum coils
(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 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 in the
unlisted internal prostheses and
devices (D20.1.5).

D20.1.3 Orthopaedic prosffesis and devices:

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

D20.1.3.1 Elbowreplacement R3B 900 per family per annum. R49 800 per family per annum.

D20.1.3.2 Hip replacement R38 900 per family per annum. R49 800 per family per annum. Alljoint replacements are limited to one
procedure (per joint category) per
beneficiary per annum. Unilateral hip
reolacement suroery which is non-PMB, is
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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.

D20.1.3.3 Kneereplacement R38 900 per family per annum. R49 800 per family per annum. Alljoint replacements are limited to one
procedure (per joint category) per
beneficiary per annum. Unilateral knee
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.

D20.1.3.4 Shoulderreplacement R38 900 per family per annum. R49 800 per family per annum.

,eGl
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D20.1.3.5 Bonelengthening
devices

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

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

D20.1.3.6 Spinal plates and
sGrews

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

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

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

D20.1.3.8 Total ankle
replacement

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

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

D20.1.4 Ophthal mic system :

D20.1.4.1 lntraocular Lens R3 500 per lens limited to 2 per
beneficiary.

R3 500 per lens limited to 2 per
beneficiary.

Post cataract removal.

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

D20.1.4.2- lris lmplants 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).

D20.1.5 Unlisted internal
prostheses and devices

All unlisted internal prostheses have a
combined benefit limit of R32 700 per
family.

All unlisted internal prostheses have a
combined benefit limit of R40 400 per
family.

Subject to preferred supplier
agreements
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D20.2 Prostheses and devices

o External

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.

Limited to R19 300 perfamily if
preferred provider is not used.

Sav = No
ln HosP = fsg
Acc = No

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

Limited to R24 300 per family if
preferred provider is not used.

Sav/OHEB = No
In HosP = Yes
Acc = No

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

lf preferred provider is used negotiated
contract applies.

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

D21 RADIOLOGY

D21.1 General radiology

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

Sav = No
ln HosP = Yss
Acc = No

Limited to and payable from risk.

Sav/OHEB= No
ln HosP = lsg
Acc = No

For diagnostic radiology tests and
ultrasound scans.

Authorisation is not required for MRI
scans for low field peripheraljoin
examination of dedicated limb 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 = 11e

Acc = Yes

Subject to available dayto-day
benefits.

Sav/OHEB = Yes
ln Hosp = [116

Acc = Yes

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

r the maternity benefit (D10)
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Without benefits, member to self-fund
until Safety Net Benefit limit is
reached.

Limited to and payable from risk within
Safety Net Benefit.

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

Limited to and payable from risk within
Safety Net Benefit.

o the oncology benefit during the
active and/or post active treatment

. period (D14)
. the organ and haemopoietic stem

cell transplantation benefit (D1 6)
r the renal dialysis chronic benefit

(D22)

Authorisation is not required for MRI
scans for low field peripheraljoint
examination of dedicated limb units.

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

D2'1.2 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.

Sav = No
ln HosP = fgg
Acc = No

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

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

Sav/OHEB = No
ln Hosp = Yes
Acc = No

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

Oncology requests will be limited to and
included inD14.1.2.

Specified authorisations are required in
addition to any authorisation that may
have been obtained for hospitalisation,
for the following:

o CT scans
o MUGA scans
r MRI scans
o Radio isotope studies
. CT colonography (virtual

colonoscoov). lirnited to one oer
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beneficiary per annum restricted to
the evaluation of symptomatic
patients only

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

D21.2.3 PET and PET CT Limited to and included in the oncology
PET/PET CT benefit (D14.1.2.1).

Limited to and included in the oncology
PET/PET CT benefit (D14.1.2.1).

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

D22 RENAL DIALYSIS CHRONIC

D22.1 Haemodialysis and
peritoneal dialysis

Limited to R624 000 per family at DSP.

Sav = No
ln Hosp = Yes
Acc = No

Limited to and payable from risk at
DSP.

Sav/OHEB = No
ln Hosp = Yes
Acc = No

Subject to the relevant managed
healthcare programme and to its prior
authorisation.
A40% co-payment is applicable, for
voluntary non-DSP utilisation.

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

Authorised Erythropoietin is included in

Blood and Blood Products (D4).

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

Paragraph 44 applicable.
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For specified radiology and pathology
services.As specified by the relevant
managed healthcare programme.

Limited to and payable from risk.Limited to and included in the
haemodialysis benefit (D22.1).

D22.2 Radiology and Pathology

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

Paragraph A2 applicable.

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

This benefit excludes:

. Osseo-integrated implants (D6)
o Orthognathic and oral Surgery (D6)
o Advanced Dentistry (D6)
o Maternity (D10)
. Organ Haempopietic stem cell (bone

marrow) transplantation and
immunosu ppressive med ication
(D16)

Limited to and payable from risk.

Sav/OHEB = No
ln HosP = Yes
Acc = No

D23.1 !n hospitaland
unattached operating
theatres

Limited to and payable from risk.

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

Subject to available savings.

Sav = Yes
OHEB = No

D23.1.1 Refractive Surgery Subject to available savings.

Sav = Yes
ln HosP = 11s

Acc = No
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Subject to the relevant managed
healthcare programme and to its prior
authorisation.

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 (D6)
o Orthognathic (DO)
o OralSurgery (D6)
o Advanced Dentistry (D6)
o lmpacted wisdom teeth (D6)

Limited to and payable from risk.

Sav/OHEB = No
ln Hosp = Yes
Acc = No

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

Sav = No
ln Hosp = Yes
Acc = No

R5 440 co-payment on surgical
removal of impacted wisdom teeth.
(See Annexure E).

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

Limited to and payable from risk.

Valves, including percutaneous valves
and repairs thereof, limited to and
included in the unlisted internal
prostheses and devices benefit
(D20.1.5).

Sav/OHEB = No
ln HosP = Yes
Acc = No

Limited to and payable from risk.

Valves, including percutaneous valves
and repairs thereof, limited to and
included in the unlisted internal
prostheses and devices (D20.1.5).

Sav = No
ln HosP = Ysg
Acc = No

D23.1.3 Transcatheter Aortic Valve
lmplantation and repairs
(rAVr)

Subject to the relevant managed
healthcare programme and to its prior

Limited to and payable from risk.

SaviOHEB = No

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

Limited to and included in D23.1.

Sav = No
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ln Hosp = Yes
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.

ln HosP = Yes
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.

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
included in the in hospitalisation benefit
(D7).

Paragraph A4 applicable.

This benefit excludes:

o Osseo-integrated implants (D6)
o Orthognathic and oral Surgery (6)
. Advanced Dentistry (D6)
o Maternity (D10)
. Organ Haempopietic stem cell(bone

marrow) transplantation and
immunosuppressive medication
(D16)

D23.2|l Specific surgical
procedures in
practitioner's rooms

. Circumcision

. Laser tonsillectomy
o Vasectomy

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

Sav = No
ln HosP = {s5
Acc= No

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

Sav/OHEB = No
ln HosP = {sg
Acc= No

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.

cEDUREsWITHSPEclFIccoNDlTloNSANDExcLUsloNs

D24.1 Procedures paid from hospital benefit if done in a day clinic, day ward or outpatient section of a hospital

l-/
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ifpr€-authorised.lftheprocedurcisperformedwilhoutpre€uthorisalion,th€full
amount wi be paid from lhe mombers PMSA (wh€r6 applicable) or self-tunded by the member and will not accumulate toMrards the safety net

lfapplication for pro-authorisation is made post the procedure, theEwill be a Rl OOO charge thatwillbe paid Irom the membeas PMSA (where applicable)
or self-tundod by the member (wilh no a6umulaiion to th6 safety net).

Subject to the relevant manag€d healthcare programme and subject to a dafined list of proveduras

Co-payments may b€ applicable per option as p€r Annexurc E.

Overnight admissions ',vill 
not b6 cover€d exoept for Presqlbed Minimum Benefib. Paragraphs A4 and D5.2.1 applicablo

D24.2 Procodulr! po omed in a doctoy'! rooms or suitably oqulpped prccedu6 room

Ben€fits for these proceduros will be granted from th€ in-hospital benefit, subj€ct to lhe relevant managed healthcare prcgramme and prcvided th€

mgmber has ottained prs-authorig5tion from the schenie's managed care provider.

Where the membor faiis to obtain pre-authorisation, reimbursement will be restsicted b the member's available PMSA balance (where applicable) and,

Mere applicable, this will not accumulat€ to the gafety net lev6l (thr€shold). Where th€so prccedur€s are perfomed in hospibl, they will not be

r€cooniaod as a hospital event unless preauthorisation icr admission has been obhin€d from lhe schem€'s managed rare prcvider.

Wfre-re the membor iails to obtain pr6-authorisatign, reimbursement will be restdcled to the member's avaihbb PMSA balance and, lvhero applicable, thi6

will not accumulate to lhe 6afety not level (threshold).

Where appropriate pr€-;uthorisation has b€en obtained, the hoepital benefit wili be granted aE an ambulatory admission at the lesser of 100% of the

Fedhealth Rat€ or the equivaler{ outpatienl facility fee:

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

subject to D11.6)
. Removal of impacted wisdom teeth
o Fine needle aspiration biopsy
. Excision of nailbed

lmmunoglobulins (payment of immunoglobulins is

2,F
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SERVICE
SUBJECT TO PMB

MAXIMA EXEC
Bexertrs/ LrMrrs
Sue.,ecr ro PMB

RETER ANNEXURE B PARAGRAPH C

MAXIMA PLUS
BENEFITS/ LIMITS
SUBJEGT TO PMB

REFER ANNEXURE B PARAGRAPH G

CONDITIONS/ REMARKS
SUBJECT TO PMB

Drainage of abscess or cyst
lnjection of varicose veins
Excision of superficial benign tumours
Superficial foreign body removal
Nasal plugging for epistaxis
Cauterisation of warts
Bartholin cyst excision

D25 WELLNESS BENEFIT

. 100% of the lower of the cost or Fedhealth Rate for listed procedures and tests, limited to and payable from Risk
o For medicines and injection materials (D1 1 .1), except for child immunisations (D25.5).
o Excludes eonsultations and costs for all procedures within this programme.

D25.1 Women's Health

D25.1.1 Gervical Cancer Screening (PAP)
Smear

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

D25.1.2 HPV PCR Test 1 test every three years for women aged 21 to 65 years old per beneficiary.

D25.1.3 Cervical Gancer Screening Pharmacy
Consultation

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

D25.2 Geriatric Health

D25.2.1 Pneumococcal Immunisation and
administration*

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

D25.2.2 Osteoporosis Screening:
Bone Mineral Density

For woman aged 65 and older, men aged 70 and older per beneficiary every two years

,e@
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D25.2.3 Colorectal Cancer Screening (faecal
occult blood test)

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

D25.3 General Wellness

D25_3.1 Gardiac Health (Cholesterol
Screening [Full Lipograml)

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

D25.3.2 Flu lmmunisation and administration* 1 every year for all lives.

D25.3.3 HIV Test (Finger prick) 1 every year per beneficiary, for all lives.

D25.3.4 Breast Gancer Screening /
Mammogram

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

D25.3.5 Child lmmunisations and
administration*

As per State EPI protocols

D25.3.6 GoSmokeFree 1 per beneficiary per annum

D25.3.7 Prostate specific antigen 1 per male beneficiary aged 45 to 69 years old per annum

D25.3.8 Child Optometry Screening 1 per lifetime per beneficiary aged between 5 and B years old

D25.3.9 Human Papilloma Virus (HPV) vaccine
and administration

2 doses for girl beneficiaries aged 9 to 16 years old per lifetime

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

D26 HEALTH RISK ASSESSMENTS

. 100% of the lower of the cost or Fedhealth Rate for listed procedures and tests, limited to and payable from Risk
o For medicines and injection materials (D11.1).
. Excludes consultations and costs for all procedures within this programme. .

D26.1 WellnessScreening

. Blood Dressure

1 test per beneficiary per annum.

I
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a Finger prick cholesterol and
Glucose testa

D26.2 Preventative Screening

o Hip to waist ratio;
. Body fat percentage;
. Flexibility;
o Posture; and
o Fitness

1 test per beneficiary per annum.

'D26.3 Weight Management Programme Limited to 1 enrolment per beneficiary every 2 years, subject to qualifying criteria and successful ehrolment on the
programme.

o 2 Dietician consult per beneficiary every 2 years
o 1 Psychotherapy consult per beneficiary every 2 years
o 12 Biokinetics assessments per beneficiary every 2 years (this comprises of an initial assessment,

exercise sessions and reassessment sessions)

ooooOOOOoooo
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