S)/UMVUZO

HEALTH
REWARDING LIFE

Monthly Contribution

RA A ORDAB
Income Below R11 500
Main: R1 697.00
Adult: R1 697.00
Child: R 822.00
Income Above R11 500
Main: R2 498.00
Adult: R2 498.00
Child: R 997.00

STANDARD
Main: R3 370.00
Adult: R3 200.00
Child: R1022.00

ACTIVATOR
Main: R3 526.00
Adult: R3315.00
Child: R1 060.00

BENEFIT OPTION COMPARISON

SUPREME
Main: R4 044.00
Adult: R3801.00
Child: R1214.00

EXTREME
Main: R5 298.00
Adult: R4 980.00
Child: R1617.00

GP Visits

8 in person consultations and unlimited
through the Umvuzo Health Digital Platform

10 in person consultations and unlimited
through the Umvuzo Health Digital Platform

Consultations subject to day-to-day availability
and unlimited through the Umvuzo Health
Digital Platform

Consultations subject to available Family Benefits
and unlimited through the Umvuzo Health
Digital Platform

Consultations subject to available Family Benefits
and unlimited through the Umvuzo Health
Digital Platform

Specialist Visits

7 visits per family per year

10 visits per family per year

12 visits per family per year

Consultations subject to available Family Benefits

Consultations subject to available Family Benefits

Acute Medication

Unlimited as prescribed by treating GP and
subject to formulary

Unlimited as prescribed by treating GP and
subject to formulary

Restricted acute formulary medication paid
out of risk benefits. Acute medication outside
of restricted acute formulary will be paid from
Day-to-Day Benefits.

Restricted acute formulary medication paid
out of risk benefits. Acute medication outside
of restricted acute formulary will be paid from
Family Benefits.

Restricted acute formulary medication paid
out of risk benefits. Acute medication outside
of restricted acute formulary will be paid from
Family Benefits.

Chronic Medication

CDL unlimited

CDL Unlimited + 6 additional

CDL unlimited

CDL Unlimited + 9 additional from Family Benefits

CDL Unlimited + 9 additional from Family Benefits

Over-The-Counter Medication

Cover of R840 per beneficiary per year.
Maximum of R175 per event

Cover of R996 per beneficiary per year.
Maximum of R190 per event

Cover of R1 896 per beneficiary per year.
Maximum of R210 per event

Cover of R2 760 per beneficiary per year.
Maximum of R230 per event

Cover of R3 480 per beneficiary per year.
Maximum of R300 per event

Terminal & Wound Care

R5 000 per family per year

R8 000 per family per year

R8 000 per family per year

R10 000 per family per year

R10 000 per family per year

Cover of R1 105 per beneficiary (Frames Only).

1 eye test every 24 months.

Cover of R1 380 per beneficiary (Frames Only).

1 eye test every 24 months.

Cover of R1 380 per beneficiary (Frames Only).

1 eye test every 24 months.

Cover of R1 655 per beneficiary (Frames Only).
1 eye test every 24 months.

Cover of R1 930 per beneficiary (Frames Only).
1 eye test every 24 months.

OpEEmEy 100% cost of lenses (single/bifocal/multi). 100% cost of lenses (single/bifocal/multi). 100% cost of lenses (single/bifocal/multi). 100% cost of lenses (single/bifocal/multi). 100% cost of lenses (single/bifocal/multi).
Contact lenses at the cost of R1 935 Contact lenses at the cost of R2 150 Contact lenses at the cost of R2 150 Contact lenses at the cost of R2 360 Contact lenses at the cost of R2 575
Dental Care Cover of R4 260 per beneficiary per year Cover of R5 100 per beneficiary per year Cover of R5 928 per beneficiary per year Subject to available Family Benefits Subject to available Family Benefits

Specialised Dentistry

R8 100 per beneficiary per year

R16 320 per beneficiary per year

Appliances

R9 360 per family per year

R14 040 per family per year

R13 500 per family per year

R14 160 per family per year

R16 140 per family per year

Scans

1 per family per year RT, MRl and CAT

2 per family per year RT, MRI and CAT

2 per family per year RT, MRI and CAT

2 per family per year RT, MRI| and CAT

3 per family per year RT, MRI| and CAT

Hospitalisation

Unlimited at all Hospitals

Unlimited at all Hospitals

Unlimited at all Hospitals

Unlimited at all Hospitals

Unlimited at all Hospitals

Internal Medical and Surgical Prostheses

Vascular prosthesis

R33 660

Functional items and recuperative prosthesis
R11 532

Joint replacements

Vascular prosthesis

R42 360

Functional items and recuperative prosthesis
R14 040

Joint replacements

Vascular prosthesis

R48 720

Functional items and recuperative prosthesis
R16 200

Joint replacements

Vascular prosthesis

R54 840

Functional items and recuperative prosthesis
R19 560

Joint replacements

Vascular prosthesis

R70 920

Functional items and recuperative prosthesis
R25 260

Joint replacements

R37 200 R47 460 R50 760 R54 840 R70 920
Major musculoskeletal prosthesis Major musculoskeletal prosthesis Major musculoskeletal prosthesis Major musculoskeletal prosthesis Major musculoskeletal prosthesis
R22 980 R28 500 R30 360 R32 820 R42 780

Plan Level Entry Mid-range Mid-range High Very High




