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UMVUZO HEALTH MEDICAL SCHEME 
 

ANNEXURE B.1  
 

BENEFITS IN RESPECT OF STANDARD OPTION 
 

(APPLICABLE WITH EFFECT FROM 1  JANUARY 2026 )  
 

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

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

the  accoun t  a re  p rope r ly  spec i f ied  in  te rms o f  Ru le  
15 ;  

 
1 .2  the  accoun t  i s  subm i t ted  by  the  member  to  UMVUZO 

HEALTH  on  o r  be fo re  the  las t  day o f  t he  fou r th  
month  fo l low ing  the  month  in  wh ich  the  serv ice  was 
p rov ided ;  

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

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

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

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

 
1 .5  a l l  se rv i ces  a re  p re -au thor i sed  excep t  se rv ices  se t  

ou t  in  1 ,  2 .9  and  4 .7  be low;  and  
 

1 .6  a l l  bene f i t s ,  sub- l im i ts  inc luded ,  sha l l  be  p ro  ra ted  in  
te rms o f  Ru le  16 .2 .  

 
2 .  The  Scheme sha l l  no t  be  compe l led  to  accep t  an  accoun t  

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

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

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

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

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

 
BENEFITS  
Prescr ibed Minimum Benef i ts  (PMBs)   
 

The  Scheme w i l l  p rov ide ,  i n  a  pub l i c  hea l thca re  fac i l i t y  o r  a t  
appo in ted  des igna ted  serv ice  p rov ide rs ,  to  a l l  members  and  
dependants  w i th  un l im i ted  cove r  fo r  ve r i f ied  p resc r ibed  
m in imum benef i t s  a t  100% o f  the  NHRPL  o r  nego t ia ted  ta r i f f  
o r  Re fe rence  p r i ce  l i s t  as  pe r  Scheme managed  ca re  
t rea tment  and  fund ing  gu ide l ines .  

 
I f  a  des igna ted  serv ice  p rov ide r  i s  no t  w i th in  reach  o f  a  
member ,  an  ou ts ide  serv ice  p rov ide r  can  be  used  sub jec t  to  
au tho r i sa t ion  f rom the  managed ca re  o rgan isa t ion .  Once  the 
pa t ien t  i s  s tab i l i sed ,  the  pa t ien t  can  be  t rans fe r red  to  a  
des igna ted  se rv i ce  p rov ide r .  The  cos ts  w i l l  be  cove red  a t  
100% o f  the  nego t ia ted  ta r i f f .  
 
Payments  sha l l  f i r s t  be  p rocessed  f rom the  spec i f ied  l im i t (s )  
on  the  app l icab le  bene f i t  be fo re  con t inued  fund ing  in  respec t  
o f  PMB may be  assessed .  
 

1.  Pr imary  Care   
 
Sub jec t  to  PMB’s  
 
The  Scheme p romotes  access  to  p r imary  ca re  and  re la ted 
serv ices  th rough  i t ’ s  p re fe r red  Umvuzo  D ig i ta l  P la t fo rm 
wh ich  gu ides  bene f i c ia r ies  towards  app rop r ia te  and  
reasonab le  leve ls  o f  ca re .  
 
1 .1  Genera l  Prac t i t ioners  

 
100% o f  the  NHRPL or  p re fe r red  p rov ide r  ta r i f f  fo r  ou t  
o f  hosp i ta l  consu l ta t ions ,  t rea tmen ts ,  d iagnos t i c  
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serv ices  and  inves t iga t ions ,  sma l l  p rocedures  and  
in jec t ions  as  pe r  the  Scheme’s  bene f i t  f ramework  and  
sub jec t  to  PMB’s .  The  con ten ts  o f  the  bene f i t  
f ramework  fo rms  pa r t  o f  p rov ide r  and  member  
commun ica t ion .  Ten  v i s i t s  pe r  bene f i c ia ry  a re  un -
au tho r i sed  bu t  managed,  the rea f te r  add i t iona l  se rv ices 
can  be  accessed  and  au tho r i sed  v ia  the  Umvuzo  D ig i ta l  
P la t fo rm.  

 
1.2  Acute  medica t ion  

 
 100% o f  the  Scheme’s  nego t ia ted  p r i ce  fo r  acu te  

med ica t ion ,  sub jec t  to  the  re imbursemen t  l im i t ,  
res t r i c ted  acu te  fo rmu la ry  and  Refe rence  P r ic ing .   

 
 Members  w i l l  be  l i ab le  fo r  the  d i f fe rence  be tween the  

fo rmu la ry  p roduc t  and  own cho ice  p roduc t .   
 
1.3  Over - the -counter  medica t ion 

 
Se l f -med ica t ion  l im i ted  to  R950 pe r  bene f ic ia ry  pe r  
yea r  w i th  a  max imum o f  R180 pe r  even t ,  sub jec t  to  the 
re imbursement  l im i t  and  Refe rence  Pr i c ing .  

 
1.4  Denta l  se rv ices  l imi ted to  R4 900  per  benef ic ia ry 

per  year  
 
100% o f  the  NHRPL  o r  p re fe r red  p rov ide r  ta r i f f  fo r  
bene f i t s  ava i lab le  f rom the  Den ta l  l im i t  cons is t ing  o f  
consu l ta t ions ,  f i l l i ngs ,  s imp le  ex t rac t ions ,  c rowns and  
b r idges ,  c lea r ings ,  p reven ta t i ve -  and  f luo r ide  t rea tment  
as  pe r  Scheme pro toco ls  and  fund ing  gu ide l ines .  
 
Spec ia l i sed  den t is t ry ,  inc lud ing  o r thodont ic  t rea tment ,  
a re  exc luded  f rom benef i t s .  No  den ta l  p rocedu re  unde r 
gene ra l  anaes thes ia  w i l l  be  funded,  p rov ided  tha t  the 
Scheme,  a t  i t s  so le  d i sc re t ion ,  may make a  once  o f f  
excep t ion  pe r  t rea tmen t  p ro toco l  fo r  ch i ld ren  unde r  12  
yea rs  o f  age  w i th  severe  den ta l  p rob lems o f  such 
scope  and  magn i tude  tha t  the  Scheme’s  med ica l  
adv iso rs  a re  sa t is f ied  tha t  no  o the r  rou te  o f  t rea tment  
i s  ava i lab le .  
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1.5  Opt ica l  Serv ices  every  24  months 
 

1 .5 .1  Network  p rov ide r :  -   
-  1  consu l ta t ion  per  bene f ic ia ry ;  and  
-  F rame l im i ted  to  R1 315 ;  and  
-  100% o f  the  cos ts  o f  c lea r  lenses  (s ing le  

v i s ion  OR b i f oca l  OR mu l t i foca l ) ;  OR 
-  Contac t  lenses  l im i ted  to  R2 085 .  

 
1 .5 .2  Non -ne two rk  p rov ide r :  -  

-  1  consu l ta t ion  pe r  bene f ic ia ry  l im i ted  to  
R420;  and  

-  F rame l im i ted  to  R1 052 ;  and  
-  S ing le  v is ion  lenses  l im i ted  to  R450  pe r  

pa i r ;  OR 
-  B i foca l  v i s ion  lenses  l im i ted  to  R970 per  

pa i r ;  OR 
-  Mu l t i foca l  v is ion  lenses  l im i ted  to  R1 700  

pe r  pa i r ;  OR 
-  Contac t  lenses  l im i ted  to  R2 085 .  

 
1 .5 .3  Sung lasses  a re  no t  covered .  T in ted  lenses  and 

con tac t  lens  so lu t i ons  a re  exc luded .  
 

1.6  Pa tho logy and  Radiology 
 

100% o f  the  NHRPL  o r  p re fe r red  p rov ide r  ta r i f f  fo r  ou t  
o f  hosp i ta l  bas ic  pa tho logy  and  rad io logy  as  pe r  
Scheme p ro toco ls  and  fund ing  gu ide l ines .  

 
2.  Specia l is ts  out  of  hospi ta l   
  Sub jec t  to  PMB’s  

 
2.1  Sub jec t  to  p re -au thor i sa t ion ,  every  fam i l y  i s  en t i t led  

to  spec ia l i s t  v is i t s  ou t  o f  hosp i ta l  to  the  l im i t  o f  10 
v i s i t s  pe r  fam i ly  pe r  year  whe re  c l i n ica l ly  necessa ry  
and  as  pe r  p ro toco l .  A l l  re fe r ra l s  and  se rv ices  w i l l  be 
th rough  the  Au tho r isa t ion  Cent re  and  i t ’ s  con t rac ted 
spec ia l i s t s  and  o ther  p rov ide rs .  Se rv i ces  and 
p rocedu res  w i l l  be  covered  a t  100% o f  t he  NHRPL o r  
the  p re fe r red  p rov ider  nego t ia ted  ta r i f f .  Se rv ices  
au tho r i sed  re t rospec t ive l y  w i l l  be  sub jec ted  to  a  
R250  levy  pe r  inc iden t .  Spec ia l i s t  consu l ta t ions  must  
be  re fe r red  by  a  Genera l  P rac t i t ione r  toge the r  w i th  a  
re fe r ra l  le t t e r .  

 
2 .2  These  v is i t s  mus t  be  p re -au tho r i sed .  Spec ia l i s ts  

exc luded  f rom th is  bene f i t  a re  pa tho log is ts ,  max i l lo -
fac ia l  su rgeon ’s  o r thodont is t ,  den ta l  techn ic ians ,  
pe r iodon t i s t ,  o ra l  pa tho log is t ,  den ta l  the rap is t ,  
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communi t y  den t is ts ,  rad io log is ts ,  den t is t s  and  
op t i c ians .  De rmato log is ts ,  psych ia t r i s t s  and  p las t ic  
su rgeons  w i l l  be  l im i ted  to  one  v is i t  pe r  fam i l y  per  
yea r  whe re  c l in ica l ly  ind ica ted .  A l l  appo in tments  and  
re fe r ra ls  mus t  be  coo rd ina ted  by  phon ing  the  number  
i nd ica ted  on  the  membersh ip  card .  Re fe r ra ls  w i l l  be 
au tho r i sed  as  pe r  p ro toco l .   

 
2 .3  Se rv i ces  con t rac tua l ly  a r ranged  unde r  cap i ta t i on  w i l l  

no t  be  funded  f rom th i s  bene f i t .   
 
2 .4  Se rv i ces  cove red  in  th i s  bene f i t  inc lude  consu l ta t ion  

and  spec ia l  inves t iga t ions  as  p re -au thor i sed  (as  pe r  
p ro toco l )  and  p rocedu res  (as  pe r  p ro toco l )  re la t ing 
to  ou t  o f  hosp i ta l  v is i t s  fo r  acu te  and  ch ron ic  
cond i t ions  ( inc lud ing  CDL cond i t ions )  p rov ided  any  
such  ep isodes  o f  ca re  requ i r i ng  spec ia l i s t  
consu l ta t ion  i s  unre la ted  to  and  does  no t  requ i re  any  
hosp i ta l  o r  day  thea t re  adm iss ion .  A l l  spec ia l  
i nves t iga t ions ,  inc lud ing  pa tho logy ,  must  be  p re -
au tho r i sed  by  ca l l i ng  the  Au thor i sa t ion  Cent re  and  i s  
sub jec t  to  ava i lab le  l im i ts .  No  bene f i t s  w i l l  be  pa id  
fo r  se rv ices  ob ta ined  w i thou t  p re -au thor i sa t ion  o r  
th rough  o ther  mechan isms .   

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

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

 
2 .6  Acu te  med ica t ion  p resc r ibed  by  the  spec ia l i s t  

p rov ider  w i l l  be  cove red  in  acco rdance  wi th  
t rea tment  gu ide l ines .  Ch ron ic  med ica t ion  w i l l  on ly  be 
cove red  as  se t  ou t  unde r  CDL  cond i t ions .  Any 
chron ic  cond i t ion  app roved  by  the  Scheme o the r  
than  a  CDL cond i t ion ,  w i l l  be  sub jec t  to  the  same 
p r inc ip les  as  they  app ly  to  the  CDL  cond i t ions .  
Ch ron ic  med ica t ion  w i l l  be  funded as  a  combina t ion 
o f  med ica t ions  inc luded  in  the  Scheme ’s  ag reement  
w i th  p r imary  ca re  p rov ide rs  p lus  CDL d rugs  on  the  
chron ic  spec ia l i s t  fo rmu la ry .  A l l  med ica t ion  must  be 
ob ta ined  v ia  the  p re fe r red  p rov ide r  channe ls  and 
ne two rks  as  spec i f ied  by  the  Scheme f rom t ime to  
t ime.  The  above  a re  sub jec t  to  the  re imbursement  
l im i t  and  Refe rence  P r ic ing .  
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2.7  Scan  inves t iga t ions  reques ted  by  spec ia l i s ts  must  be 
p re -au thor i sed  and  a re  sub jec t  t o  the  l im i t  as  se t  ou t  
i n  3 .3  and  c l in i ca l  p ro toco ls .  

  
2 .8  Ch ron ic  D isease  L is t  (CDL)  p resc r ibed  m in imum  

  bene f i t s  
 

2 .8 .1  The  cond i t ions  l i s ted  as  CDL  cond i t ions  in  the 
Med ica l  Schemes Ac t  w i l l  be  cove red  by  the  
Scheme fo r  med ica l  and  pha rmaco log ica l  
managemen t  a t  des igna ted  p rov iders .  

 
2 .8 .2  The  fo l lowing  chron ic  cond i t ions  w i l l  a lso  be 

cove red  fo r  bene f i t s  as  pe r  Scheme p ro toco l  fo r  
the  d iseases  themse lves  (once  d iagnosed )  and  
does  no t  inc luded  cove r  fo r  re la ted  poss ib le  
compl ica t ions :  -  

 
  2 .8 .2 .1  Seve re  acne  
  2 .8 .2 .2  Seve re  eczema 
  2 .8 .2 .3  Endomet r ios is  
  2 .8 .2 .4  Anaemia  
  2 .8 .2 .5  Gast ro  Oesophagea l  Re f lux  D isease  
  2 .8 .2 .6  S jog ren  d i sease  

 
 2 .8 .3  CDL se rv ices  may be  inc luded  in  cap i ta t ion   
  ag reemen ts  o r  o the r  remunera t ion  ag reemen ts .  

 
2 .8 .4  The  fund ing  is  based  on  Scheme p ro toco ls ,  

CDL fo rmu la ry  and  Re fe rence  P r i c ing .  
 

2 .8 .5  Se rv i ces  tha t  do  no t  fo rm pa r t  o f  the  p ro toco ls  
o r  the  fo rmu la ry  a re  no t  funded  as  CDL and  w i l l  
be  cons ide red  fo r  payment  as  non-CDL 
t rea tment  sub jec t  to  the  Ru les .  

 
2 .8 .6  Member  o r  p rov ide r  own cho ice  med ica t ion  o r  

se rv ices  ou ts ide  the  p ro toco ls  and  fo rmu la r ies ,  
may  be  pa id  fo r  by  the  member  and  c la imed 
f rom the  Scheme,  up  to  the  leve l  o f  bene f i t s  as 
de f ined  w i th in  the  p ro toco ls ,  fo rmu la r ies ,  
Re fe rence  P r ic ing  and  whe re  th is  i s  rega rded 
as  c l in ica l ly  necessa ry .  
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 2.9  Supp lemen ta ry  bene f i t s  
   

  Eve ry  fam i ly  i s  en t i t led  to  R8  200  ou t  o f  hosp i ta l  
bene f i t s  pe r  year .  Se rv i ces  w i l l  be  cove red  a t  100% 
o f  the  NHRPL o r  the  nego t ia ted  ta r i f f .  The  fo l lowing 
serv ices  w i l l  qua l i f y  fo r  th is  bene f i t  as  pe r  p ro toco l :  -  

 
  2 .9 .1  Homoeopa ths ;  

2 .9 .2  Reg is te red  nurse  v i s i t s  l im i ted  to  R200 pe r  
v i s i t ;  

  2 .9 .3  Occupat iona l  the rapy ;  
  2 .9 .4  Pod ia t ry ;  
  2 .9 .5  D ie t ic ians ;  
  2 .9 .6  Psycho logy ;  
  2 .9 .7  Speech  the rapy  and  Aud io logy ;   
  2 .9 .8  Soc ia l -and  Commun i t y  wo rke rs ;  and  
  2 .9 .9  Phys io the rapy ,  Ch i rop rac to rs  and  B iok ine t ics .  

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

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

 
3.1 .1100% o f  t he  NHRPL or  the  p re fe r red  p rov ide r  

nego t ia ted  ta r i f f  fo r  su rg ica l  p rocedu res  and 
ope ra t ions ,  anaes thes ia  fo r  su rg i ca l  p rocedu res  
and  ope ra t ions ,  v i s i t s ,  t rea tments ,  d iagnos t ic  
examina t ions  and  non -su rg ica l  p rocedu res ,  in  
hosp i ta l  o r  una t tached  thea t re  un i t s .  A l l  
se rv ices  must  con fo rm  to  the  au tho r i sa t ion  
p rocess  and  bene f i t s .  Add i t iona l  se rv ices ,  
i nc lud ing  supp lementa ry  se rv ices  must  be  p re -
au tho r i sed .  

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

p resc r ip t ion  o f  a  med ica l  p rac t i t ione r ,  den t i s t  o r  
l ega l ly  au thor i sed  pe rson  and  adm in is te red 
du r ing  a  s tay  in  a  hosp i ta l  o r  nu rs ing  home ,  w i l l  
be  pa id  a t  the  NHRPL  o r  nego t ia ted  ta r i f f .  
Bene f i t s  in  respec t  o f  med ica t ion  ob ta ined  on 
d ischa rge  f rom hosp i ta l  o r  day  thea t re  a f te r  an  
au tho r i sed  admiss ion  w i l l  be  funded to  a  

 max imum o f  seven  days ’  supp ly  o f  acu te  or  
ch ron ic  med ica t ion .  Ch ron ic  med ica t ion  as  per  
p resc r ip t ion  must  be  p re -app roved  and  wi l l  be 
fo rmu la ry  and  p ro toco l  d r iven .  Such  med ica t ion  
mus t  be  ob ta ined  on  the  p resc r ip t ion  o f  a  
reg is te red  med ica l  p rac t i t ione r  i nvo lved  in  the 
in -pa t ien t  t rea tment  o f  the  pa t ien t .  The  
med ica t ion  w i l l  be  funded  a t  S ing le  Ex i t  P r i ce  
(SEP)  o r  nego t ia ted  ta r i f f .    
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 3 .2   Hospi ta l  admiss ion 

 No  bene f i t s  w i l l  be  g ran ted  fo r  hosp i ta l i sa t ion  i f  an  
au tho r i sa t ion  number  is  no t  ob ta ined  be fo re  
adm iss ion .  Au thor i sa t ion  i s  ob ta ined  by  ca l l ing  the 
au tho r i sa t ion  phone number  supp l ied  to  a l l  members.  
In  the  case  o f  a  p roven ,  l i fe  th rea ten ing  emergency,  
adm iss ion  w i l l  be  g ran ted  fo r  an  in i t ia l  pe r iod  o f  24 
hou rs .  An  emergency  fo r  these  pu rposes  is  de f ined 
as  the  sudden onse t  o f  a  c l in ica l  cond i t ion  o f  such 
seve r i t y  tha t  the  lack  o f  immed ia te  med ica l  a t ten t ion  
on  an  in -pa t ien t  adm iss ion  leve l ,  w i l l  lead  to  se r ious  
and /o r  pe rmanent  damage to  the  pa t ien t ’ s  hea l th .   

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

  
3 .2 .1  Pr iva te  hospi ta ls  & Day  C l in ics :  Non-   

  p re fer red  prov iders  
   
  No  bene f i t s .   

 
3 .2 .2  Pr iva te  hospi ta ls  & Day  C l in ics :  Prefe rred  

  p rov iders  
   
 Accommoda t ion ,  consu l ta t ion ,  se rv ices ,  

ope ra t ing  thea t re ,  med ic ine ,  mate r ia l  and  
hosp i ta l  appa ra tus  as  p re -au thor i sed  and  to  the  
to ta l  amount  and /o r  Leng th  o f  S tay  au thor i sed 
pe r  case  and  pa id  a t  100% o f  the  NHRPL o r  
nego t ia ted  ta r i f f .  P re -au thor i sed  adm iss ions 
w i l l  be  funded in  accordance  wi th  the  
au tho r i sed  leng th  o f  s tay ,  rand  amount ,  sub -
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l im i t s ,  and  leve ls  o f  ca re  o r  any  comb ina t ion  o f  
the  above .     

 
  3 .2 .3  Provinc ia l  hospi ta ls  

 
Accommoda t ion ,  consu l ta t ion ,  se rv i ces ,  
ope ra t ing  thea t re ,  med ic ine ,  mate r ia l  and  
hosp i ta l  appa ra tus  as  p re -au thor i sed  and  to  the  
to ta l  amount  and /o r  Leng th  o f  S tay  au thor i sed 
pe r  case  and  pa id  a t  100% o f  the  UPFS o r  
nego t ia ted  ta r i f f .  P re -au thor i sed  adm iss ions 
w i l l  be  funded in  accordance  wi th  the  
au tho r i sed  leng th  o f  s tay ,  rand  amount ,  sub -
l im i t s ,  and  leve ls  o f  ca re  o r  any  comb ina t ion  o f  
the  above .   

 
3 .2 .4  In terna l  medica l  and  surg ica l  pros thes is   

  (Exc luding appl iances )  
 

100% o f  the  cos t  o f  med ica l  and  surg ica l  
accesso r ies  p laced  in  t he  body  as  a  suppo r t ing 
mechan ism du r ing  an  ope ra t ion  and /o r  wh ich 
fo r  func t iona l  med ica l  reasons  a re  imp lan ted  as 
p ros thes is  to  rep lace  par ts  o f  the  body ,  sub jec t  
to  the  l im i t ,  and  is  d i v ided  in to  the  fo l l ow ing  
subca tego r ies :  -  
 
3 .2 .4 .1  Vascu la r  p ros thes is  ( va lve  

rep lacement ,  pacemakers ,  s ten ts  and  
g ra f ts ,  re la ted  mate r ia ls  used )  l im i ted  
to  R40 800  fo r  s ten ts ;  

3 .2 .4 .2  Ma jo r  muscu loske le ta l  p ros thes is  sp ina l  
p rocedu res  and  re la ted  mate r ia l s )  
l im i ted  to  R27  400 ;  

3 .2 .4 .3  Func t iona l  i tems and  recupe ra t i ve  
p ros thes is  (K -wi res ,  p la tes ,  sc rews,  
l enses ,  hea r ing  a ids  and  s l ings )  l im i ted  
to  R13 500 ;  and  

3 .2 .4 .4  Jo in t  rep lacements  (no t  due  to  acu te  
t rauma)  in  acco rdance  w i th  fund ing  
gu ide l ines ,  l im i ted  to  R45 700 .   

 
P rov ided  howeve r ,  tha t  bene f i t s  sha l l  on ly  be  
g ran ted  i f  p re -au tho r ised  by  the  Scheme.  Eyes  
and  s im i la r  p ros thes is  a re  exc luded  f rom th is  
bene f i t .  See  Annexure  C fo r  exc lus ions .  
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3.3  Scans ( Inc luding MRI ,  CAT and RT scans)    
  

L im i ted  to  2  scans  pe r  fam i ly  pe r  yea r  as  pe r  scan  
code  l i s t  and  p ro toco l .  A l l  scans  mus t  be  p re -
au tho r i sed .  Scans  done  as  pa r t  o f  in -hosp i ta l  s tay  
w i l l  be  rega rded  as  pa r t  o f  the  scan  bene f i t  l im i t  and  
need  to  be  p re -au thor i sed .  

 
3.4  Oncology  

    
Members  a re  encou raged  to  reg is te r  w i th  the  Cancer  
Managemen t  P rogram.  A  to ta l  t rea tment  p lan  bene f i t  
w i l l  be  a l loca ted  based  on  Scheme t rea tment  
gu ide l ines .  On ly  des igna ted  se rv ice  p rov ide rs  and /o r  
pub l ic  hea l th  ca re  fac i l i t ies  w i l l  be  funded fo r  a l l  
t rea tment  a t  UPFS o r  nego t ia ted  ta r i f f s  l im i ted  to  
T ie r  1  t rea tment  p ro toco ls  as  fo l lowed in  the  pub l ic  
hea l th  ca re  fac i l i t ies .   

 
3.5  Blood t rans fus ion  

 
100% o f  the  cos t  o f  b lood  t rans fus ions  inc lud ing  the 
cos t  o f  the  b lood ,  appa ra tus  and  the  opera to r ’ s  fee.  
Own b lood  dona ted  p r io r  to  su rge ry  w i l l  be  funded on 
the  same bas is  as  i f  t rans fus ion  o r ig ina ted  f rom the 
b lood  bank ,  and  no  add i t i ona l  cos ts  w i l l  be  funded.  
T rans fus ions  must  be  p re -au thor i sed  whe re  they  a re  
the  reason  fo r  adm iss ion  and  mus t  be  in  acco rdance 
w i th  Scheme managed  ca re  gu ide l ines .  

 
3.6  HIV  

   
 Members  must  reg is te r  w i th  the  HIV  Management  

P rog ram.  A  to ta l  t rea tmen t  p lan  bene f i t  w i l l  be 
a l loca ted  based  on  Scheme t rea tment  gu ide l ines .  
On ly  des igna ted  se rv i ce  p rov ide rs  and /o r  pub l ic  
hea l th  ca re  fac i l i t ies  w i l l  be  funded  fo r  seconda ry  
and  te r t ia ry  ca re  a t  UPFS o r  nego t ia ted  ta r i f f s .  A l l  
se rv ices  must  be  p re -au thor i sed .  

 
3.7  Patho logy,  Rad io logy and Medica l                

Technology 
    

  100% o f  the  NHRPL  o r  nego t ia ted  ta r i f f  fo r  
pa tho logy ,  rad io logy ,  non -onco logy  rad io the rapy ,  and 
med ica l  techno logy ,  inves t iga t ions  ( i .e .  
mammogram) ,  sub jec t  to  p re -au thor i sa t ion .   
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3.8  Menta l  Heal th  Ins t i tut ions  
 

Sub jec t  to  PMB’s  on ly ,  hosp i ta l  based  management  
up  to  3  weeks  per  yea r ,  o r  ou tpa t ien t  psycho therapy  
o f  up  to  15  con tac ts  pe r  yea r ,  as  p re -au thor i sed .  

 
3.9  Endovascula r ,  Laparoscopic  and Ar throscopic  

equ ipment  
 
  Where  endovascu la r ,  lapa roscop ic  o r  a r th roscop ic  

p rocedu res  a re  p re -au thor i sed  in  acco rdance  wi th  
Scheme Fund ing  Gu ide l ines ,  a  rand  amount  l im i t  w i l l  
app ly  fo r  the  va r ious  p rocedu res  in  re la t i on  to  
equ ipmen t  and  i tems  u t i l i sed  as  pa r t  o f  the  p re -
au tho r i sa t ion  baske t  o f  ca re  and  sub jec t  to  p reva i l ing  
p re fe r red  p rov ide r  agreements .   

 
4.  Addi t iona l  benef i ts  
 
4 .1  Or thopaedic ,  surg ica l  and medica l  appl iances  

     
100% o f  the  cos t ,  w i th  a  max imum o f  R13 500  pe r  fam i l y  
pe r  f inanc ia l  yea r  on  the  fo l l ow ing  i tems:  P rov ided  
howeve r ,  tha t  bene f i t s  sha l l  on ly  be  g ran ted  i f  p re -
au tho r i sed  by  the  Scheme and  whe re  in  l ine  w i th  
managed ca re  gu ide l ines :  -   

  
4 .1 .1  Back - ,  l eg - ,  a rm-  and  neck  suppo r ts ;  
4 .1 .2  Cru tches ;  
4 .1 .3  Su rg ica l  foo twea r  pos t -su rge ry  (Exc lud ing  

hea l th  foo twear ) ;  
4 .1 .4  E las t ic  s tock ings ;  
4 .1 .5   D iabe t ic -and  s toma a ids  con t inua l ly  essen t ia l  

fo r  the  med ica l  t rea tment  o f  the  pa t ien t ;  
4 .1 .6  Spec i f i c  i tems  deemed  c l in ica l ly  v i ta l  based  

so le l y  on  the  d i sc re t ion  o f  t he  Scheme.  
 
4 .2  Pr iva te  ambulance  cover  

 
P re -au tho r i sed  med ica l  and  hosp i ta l  log is t i cs  se rv i ces ,  
i nc lud ing  emergency  road  and  a i r  evacua t ion  as  
p rov ided  by  the  con t rac ted  des igna ted  p rov ide r .   
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4.3  Emergency/Afte r  hour  v is i ts  l im i ted  to  f ive  per  
fami ly  per  year  

 
An  inc iden t  fo r  these  pu rposes  is  de f ined  as  a  
cond i t ion  no t  requ i r i ng  hosp i ta l i sa t ion  o r  spec ia l i s t  
i n te rven t ion  bu t  c l in ica l ly  va l ida tes  a  consu l ta t i on 
and /o r  a  p rocedu re  room in te rven t ion  and /o r  
med ica t ion .  Emergency  se rv ices  may be  ob ta ined  f rom 
any  reg is te red  emergency  fac i l i t y  and  exc ludes  fac i l i t y  
fees .  The  member  mus t  ob ta in  p re -au tho r i sa t ion  fo r  
the  v is i t  by  phon ing  the  number  ind ica ted  on  the 
membersh ip  ca rd .  

 
4.4  Managed Care  P lans  

 
 Managed Care  P lans  w i l l  be  de f ined  bene f i t s  fo r  

spec i f i c  d i seases  o r  cond i t ions ,  managed by  a  
con t rac ted  o rgan isa t ion .  The  bene f i t s  w i l l  on l y  be 
ava i lab le  t o  members  who app l ied  fo r  such  bene f i t s  
unde r  the  Ru les .   

 
4.5  Terminal  and  Wound care  
 

The  cos ts  fo r  a l l  se rv ices  re la ted  to  wound ca re  and  
care  fo r  a  te rm ina l  cond i t ion  tha t  do  no t  con fo rm to  
acu te  adm iss ion  o r  se rv ices  based  on  Scheme 
p ro toco ls ,  w i l l  be  l im i ted  to  R8  000  pe r  fami l y  pe r  
yea r .  A l l  such  se rv i ces  mus t  be  p re -au tho r ised .  
Inpa t ien t  s ta tus  mus t  be  changed f rom acu te  to  
te rm ina l  ca re  based  on  Scheme p ro toco ls .   

 
4.6  Yandisa  umvuzo benef i t  
 
 A  p re -au tho r i sed  bene f i t  ex tender  fo r  spec i f i c  i t ems 

(no t  se rv ices )   tha t  can  ex tend  cover  f o r  ce r ta in  i tems 
unde r  excep t iona l  c i rcumstances .  Fac to rs  taken  in to  
accoun t  in  the  g ran t ing  o f  th i s  bene f i t  w i l l  i nc lude  bu t  
i s  no t  l im i ted  to  c l in ica l ,  func t iona l  and  f inanc ia l  
fac to rs  and  in tended pu rpose .  Th is  i s  no t  a  gap  cover  
and  exc ludes  p r imary  ca re  bene f i t s  and  any  o the r  
se rv ice .  The  bene f i t  i s  l im i ted  to  R50 000  pe r  fam i l y  
pe r  yea r .  
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4.7  Umvuzo Digi ta l  P la t form 
 

Bene f ic ia r ies  have  un l im i ted  access  to  a  cus tomised  
Umvuzo  Dig i ta l  P la t fo rm.  Th is  p la t fo rm p rov ides 
s imp l i f ied  access  to  bas ic  med ica l  ca re .  Benef i t s  
i nc lude  bu t  a re  no t  l im i ted  to  hea l th  assessments ,  
symptom checke r ,  sc reen ing  and  o the r  fo rms o f  d ig i ta l  
p r imary  ca re .  
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