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iscovery Health Medical Scheme 2026 contributions
1 January 2026 - 31 March 2026)

’ ‘ Contributions (R) ’ Contributions to Medical Savings Account (R) Total contributions (R)
Executive Executive 8,573 8,573 1,639 2,857 2,857 546 11,430 11,430 2,185
Classic Comprehensive 6,975 6,596 1,392 2,323 2,197 464 9,298 8,793 1,856
Compr
Classic Smart Comprehensive 6,754 6,237 1,577 1,191 1,100 278 7,945 7337 1,855
Classic Priority 4,348 3,429 1,739 1,448 1,142 579 5,796 4,571 2,318
Priority
Essential Priority 4,234 3,330 1,691 747 587 298 4,981 3,917 1,989
Classic Saver 3,629 2,862 1,455 906 715 362 4,535 3,577 1,817
Classic Delta Saver 2,900 2,29 1,164 724 572 291 3,624 2,863 1,455
Saver Essential Saver 3271 2,453 1,310 363 272 145 3,634 2,725 1,455
Essential Delta Saver 2,609 1,969 1,047 289 218 116 2,898 2,187 1,163
Coastal Saver 3,228 2,427 1,303 569 428 230 3,797 2,855 1,533
Classic Smart Saver 3,115 2,641 1,302 235 199 98 3,350 2,840 1,400
Smart Saver
Essential Smart Saver 2,557 2,185 832 193 165 63 2,750 2,350 895
Classic Smart 2,822 2,227 1,127 2,822 2,227 1127
Essential Smart 2,021 2,021 2,021 2,021 2,021 2,021
Smart No Medical Savings Account
Essential Dynamic Smart 1,681 1,681 1,681 1,681 1,681 1,681
Active Smart 1,350 1,350 1,350 1,350 1,350 1,350
Classic Core 3,652 2,882 1,461 3,652 2,882 1,461
Classic Delta Core 2,923 2,305 1,169 2,923 2,305 1,169
Core Essential Core 3,138 2,354 1,260 No Medical Savings Account 3,138 2,354 1,260
Essential Delta Core 2,507 1,887 1,006 2,507 1,887 1,006
Coastal Core 3,0m 2,259 1,196 3,011 2,259 1,196
KeyCare Plus 0 - 9,900 1,817 1,817 661 1,817 1,817 661
KeyCare Plus 9,901 - 15,990 2,497 2,497 704 No Medical Savings Account 2,497 2,497 704
KeyCare Plus 15,991 + 3,687 3,687 986 3,687 3,687 986
KeyCare Core 0 - 9,900 1,381 1,381 361 1,381 1,381 361
KeyCare Core 9,901 - 15,990 1,723 1,723 427 No Medical Savings Account 1,723 1,723 427
KeyCare Core 15,991 + 2,636 2,636 598 2,636 2,636 598
KeyCare Start 0 - 10,550 1,331 1,331 811 1,331 1,331 811
KeyCare*
KeyCare Start 10,551 - 15,950 1,952 1,952 878 1,952 1,952 878
No Medical Savings Account
KeyCare Start 15,951 - 24,250 3,063 3,063 919 3,063 3,063 919
KeyCare Start 24,251 + 3,488 3,488 949 3,488 3,488 949
KeyCare Start Regional 0 - 10,550 1,184 1,184 713 1,184 1,184 713
KeyCare Start Regional 10,551 - 15,950 1,790 1,790 805 1,790 1,790 805
No Medical Savings Account
KeyCare Start Regional 15,951 - 24,250 2,790 2,790 854 2,790 2,790 854
KeyCare Start Regional 24,251 + 3178 3178 890 3,178 3,178 890

Shariah Compliant Arrangement available on all health plans.

Income verification will be conducted for the lower income bands. Income is considered as: The higher of the main member or registered spouse or partner's earnings, commission and rewards from employment; interest from investments; income from leasing of assets or property; distributions received from a trust, pension and/or provident fund; receipt of any financial assistance received from any statutory social assistance programme.
* We count a maximun of three children when we work out the monthly contribution and annual Medical Savings Account, except when a child has been placed in the custody of a member, such as foster care, in which case every child on the membership will be counted.



iscovery Health Medical Scheme 2026 contributions
1 April 2026 - 31 December 2026)

’ ‘ Contributions (R) ’ Contributions to Medical Savings Account (R) Total contributions (R)
Executive Executive 9,254 9,254 1,769 3,084 3,084 589 12,338 12,338 2,358
Classic Comprehensive 7,528 7,119 1,502 2,509 2,373 500 10,037 9,492 2,002
Comprehensive
Classic Smart Comprehensive 7,290 6,732 1,702 1,286 1,188 300 8,576 7,920 2,002
Classic Priority 4,649 3,667 1,859 1,549 1,222 619 6,198 4,889 2,478
Priority
Essential Priority 4,528 3,561 1,808 799 628 319 5,327 4,189 2,127
Classic Saver 3,880 3,060 1,555 970 765 388 4,850 3,825 1,943
Classic Delta Saver 3,100 2,450 1,245 775 612 311 3,875 3,062 1,556
Saver Essential Saver 3,498 2,623 1,401 388 291 155 3,886 2914 1,556
Essential Delta Saver 2,790 2,106 1,119 309 233 124 3,099 2,339 1,243
Coastal Saver 3,484 2,620 1,401 614 462 247 4,098 3,082 1,648
Classic Smart Saver 3,115 2,641 1,302 235 199 98 3,350 2,840 1,400
Smart Saver
Essential Smart Saver 2,557 2,185 832 193 165 63 2,750 2,350 895
Classic Smart 3,018 2,381 1,205 3,018 2,381 1,205
Essential Smart 2,161 2,161 2,161 2,161 2,161 2,161
Smart No Medical Savings Account
Essential Dynamic Smart 1,797 1,797 1,797 1,797 1,797 1,797
Active Smart 1,350 1,350 1,350 1,350 1,350 1,350
Classic Core 3,905 3,083 1,562 3,905 3,083 1,562
Classic Delta Core 3,126 2,465 1,250 3,126 2,465 1,250
Core Essential Core 3,356 2,517 1,347 No Medical Savings Account 3,356 2,517 1,347
Essential Delta Core 2,681 2,018 1,076 2,681 2,018 1,076
Coastal Core 3,250 2,438 1,291 3,250 2,438 1,291
KeyCare Plus 0 - 10,250 1,961 1,961 713 1,961 1,961 713
KeyCare Plus 10,251 - 16,600 2,695 2,695 760 No Medical Savings Account 2,695 2,695 760
KeyCare Plus 16,601 + 3,980 3,980 1,064 3,980 3,980 1,064
KeyCare Core 0 - 10,250 1,490 1,490 390 1,490 1,490 390
KeyCare Core 10,251 - 16,600 1,859 1,859 461 No Medical Savings Account 1,859 1,859 461
KeyCare Core 16,601 + 2,845 2,845 645 2,845 2,845 645
KeyCare Start 0 - 10,950 1436 1,436 875 1436 1,436 875
KeyCare*
KeyCare Start 10,951 - 16,550 2,107 2,107 947 2,107 2,107 947
No Medical Savings Account
KeyCare Start 16,551 - 25,150 3,306 3,306 992 3,306 3,306 992
KeyCare Start 25,151 + 3,765 3,765 1,024 3,765 3,765 1,024
KeyCare Start Regional 0 - 10,950 1,278 1,278 769 1,278 1,278 769
KeyCare Start Regional 10,951 - 16,550 1,932 1,932 869 1,932 1,932 869
No Medical Savings Account
KeyCare Start Regional 16,551 - 25,150 3,011 3,01 922 3,011 3,011 922
KeyCare Start Regional 25,151 + 3,430 3,430 961 3,430 3,430 961

Shariah Compliant Arrangement available on all health plans.

Income verification will be conducted for the lower income bands. Income is considered as: The higher of the main member or registered spouse or partner's earnings, commission and rewards from employment; interest from investments; income from leasing of assets or property; distributions received from a trust, pension and/or provident fund; receipt of any financial assistance received from any statutory social assistance programme.
* We count a maximum of three children when we work out the menthly contribution and annual Medical Savings Account, except when a child has been placed in the custody of a member, such as foster care, in which case every child on the membership will be counted.



 benefits

Annual Medical Savings Account

Executive Executive 34,284 34,284 6,552
Classic Comprehensive 27,876 26,364 5,568
Compreh
Classic Smart Comprehensive 14,292 13,200 3,336
Classic Priority 17,376 13,704 6,948
Priority
Essential Priority 8,964 7,044 3,576
Classic Saver 10,872 8,580 4,344
Classic Delta Saver 8,688 6,864 3,492
Saver Essential Saver 4,356 3,264 1,740
Essential Delta Saver 3,468 2,616 1,392
Coastal Saver 6,828 5136 2,760
Classic Smart Saver 2,820 2,388 1176
Smart Saver
Essential Smart Saver 2,316 1,980 756

Annual Medical Savings Account amounts displayed above reflects the upfront annual allocation for January 2026 and will be adjusted from April 2026 in line with the annual

contribution increase.

*We count a maximum of three children when we work out the annual Medical Savings Account, except when a child has been placed in the custody of a member, such as foster
care, in which case every child on the membership will be counted. If you join the medical scheme after January, you won't get the full amount because it is calculated by

counting the remaining months in the year.

old Amounts

Annual Threshold

Executive

Comprehensive

Priority

Saver

Smart Saver

Smart

Core

KeyCare

UP TO A MAXIMUM PER ADULT (R)

Personal Health Fund

UP TO A MAXIMUM PER CHILD (R)

UP TO A MAXIMUM PER FAMILY (R)

Executive 3,000 1,500 12,000
Classic Comprehensive 3,000 1,500 12,000
Classic Smart Comprehensive 3,000 1,500 12,000
Classic Priority 2,500 1,250 10,000
Essential Priority 1,500 750 6,000
Classic Saver (including delta plan) 2,500 1,250 10,000
;lsass;mial Saver (including delta 1,500 750 6,000
Coastal Saver 1,500 750 6,000
Classic Smart Saver 2,500 1,250 10,000
Essential Smart Saver 1,500 750 6,000
Classic Smart 2,000 1,000 8,000
Essential Smart 1,000 500 4,000
Essential Dynamic Smart 1,000 500 4,000
Active Smart 1,000 500 4,000
Classic Core (including delta plan) 2,000 1,000 8,000
sfasre];\tial Core (including delta 1,000 500 4,000
Coastal Core 1,000 500 4,000
KeyCare Plus 500 250 1,000
KeyCare Core 500 250 1,000
KeyCare Start 500 250 1,000
KeyCare Start Regional 500 250 1,000

Al adults can unlock a Challenge Boost on top of their base Personal Health Fund by completing two challenges every year. Boost your Personal Health Fund by up to an additional R3,000 per adult and up to R12,000 per policy by
completing two challenges per annum. Your boost value depends on your plan type.

Above Threshold Benefit limits

| Adult (R) Child" [R) | | Adult (R) | Child* (R)
Executive ‘ 42,570 ‘ 42,570 ‘ 8,080 Executive ‘ Unlimited
Classic Comprehensive ‘ 34,810 ‘ 34,810 ‘ 6,650 Classic Comprehensive ‘ 36,290 ‘ 36,290 ‘ 8,810
Classic Smart Comprehensive ‘ 34,810 ‘ 34,810 ‘ 6,650 Classic Smart Comprehensive ‘ 31,100 ‘ 31,100 ‘ 7,770
Priority ‘ 27,160 ‘ 20,410 ‘ 9,050 Priority ‘ 20,080 ‘ 14,330 ‘ 7,020

* We count a maximum of three children when we work out the Annual Threshold and Above Threshold Benefit limit, except when a child has been placed in the custody of a member, such as foster care, in which case every child on the membership will be counted. If you join the medical scheme after January, you won't get the full amount because it is calculated by counting the remaining months in the year.



Executive priority saver Core Keycare

] CLASSIC CLASSIC SMART CLASSIC ESSENTIAL CLASSIC ESSENTIAL COASTAL CLASSIC ESSENTIAL CLASSIC ESSENTIAL ACTIVE CLASSIC ESSENTIAL COASTAL PLUS [ START START REGION.

| Prescined [ A1 Discoveny Heath ecica schame (DHMS) plans cover e coss et e dagnoss, i care of: el et 271 da defined ist o 27 cover and be part of the defined Mirimum requested must match the treatments n the defined beneits. You must use designated service providers (SPs) n our network - this does not apply in emergencies. Where appropriz
H and according to the rules of the Scheme, you may be transferred your condition has stabili ‘wew\HpayupmED%oﬂmeDls:weryHeakhRim[D*R) ‘You will be responsible for the h | your treatment.
& | Benefits (PMB)
Medical Poysfordartonday | Poys frdaytoday medal exprses ke G Pays-for day-to-day medical expenses [ke GP Paysfor day ooy el exoenses ko GP comsuatin o orescribed | Theedialsavings | The ol Sangs | Aces toa defined st defined setof beneftsincluding GP | These plans do not offer an MSA Day-to-daybenefts | Specilstcoverupto | Day-to-day benefts | Day-to-day benefts
Savings. medical expenses like mnsu\lauon fees, prescribed anc ibed and medicine, radiology and pathology as you have | Account pays for day-to- A(coumpeys«amam of benefits including GP | consultations, certain over-the-counter medicine, through your nominated | RS,750 per person per mmugh/nur nommzled through referral by the
Account M5 | P consutaon e, | medin, radlusy o paholoy asiong asyou | mediene il and ptl gy s ongasyow | mony vt A bercentane o your soomy conasiens o slocoted o | doy medeat expenses” | day medial expenses | consulatlons, caran | dealchck up and optamerycheckp wi s GP and day-to-day yearwhen referred | KeyCare Stat G KeyCare Oniine Practice
anddayo. | | rescied and over. | have money avalanle have money avallsbie. A percentage of your monthiy | your 1 like raciology and like radiclogy snd Th medicine from our TG i pandocs | Gopiocay medeme. | aniany oy medine
day benefits | the-counter medicine, i i T oo 0% patrcos;sslong sy | ptiiog along syou | prescrbed by Smort |3 oA medicine st when ot offer an MSA. from our medicinelist | “rom our medicine st
radiology and pathalogy | O the Classic Smart . Jassic P hi have money available. ave money available. er-the-counter prescribed by your when prescribed by your | when prescribed by yot
I ", cover for consultations with a Smart GP befove the On Classic Priority this is 25% ® Coastal Saver this is 15%. | check P ph » Ke
aslong as you have annual threshold has been reached, with afixed |« On Essential Priority 5% In addition [uyuur In addition to your e . Genach nominated KeyCare nominated KeyCare romnated KeyCare
money available. Copayment. = On Essential Saver this s 10% Medlical o el Sning o, up, optometry check up, GP. We pay for basic Start GP. We pay for | Regional a
25% of your monthly Account you pave » have access t and the Sports Injury radiology and pathology basic radiology and or basic radiology and
Contribitions are Apercentage of your monthly contributions acess o definod st | Gefined setof benefts | Benefit wth fxed ata nework provider pathology I referred by | pathology if referred by
e sa, | 27¢ llocated into your MSA, On the Classic : : y dlmits ifreferred by your your nominated KeyCare | your nominated KeyCare
alocated into your Comprehensive plan this is 25% and on the Classic | Toi ran o f d , Y
Comprehensive pian thisis 5% e e s aaten: | This plan does nol offer nominated GP, as well Start GP, as wel as basic | Start Regional GP. As well
mart Comprehensive this is . an a5 basic optometry an optometry and dentistry, | as basic optometry ant
P acute medicine when | medicine, contraceptive | 2 MSA- & prometry and prometry and dentisty, | tometry and
eeed oy oman | medine conca ok ey, and spocis e specls cover up | denisr, and specitsc
pre e | acrecocany chert cover up to 5, o250 per person e | cover U 0
dicine,conuraceptive | the Sports Injury and the per person per year when referr 1 person per year
medicine, dental check | Injury Benefit for kids when referred by your your nominated KeyCare | when referred by your
e il € e o 12, it nominated GP. This plan Start GP. This plan does | nomnated Key Care Start
bl it M does no offer an MSA not offer an MSA. Regionl . Tis pan
Benelit,and the Kids | limits. joes not offer an 1
Injury Benefit Wi xed |70 ofyour oty
copayments and limits. contributions are
7% ofyour monthly | allocated into your MSA.
contributions are
allacated nto your MSA.
Personal | The Personal Health Fund covers a lstof health needs once 4 Personal Health Pathways and completed your recammended next best actions, Your Personal Health plan type, the size and make up policy. 1 you are members for 2026, you imit stated below. All aduilts on the policy can earn additional funds In the PHE
Health Fund | uptoa pleting a seres of next b 253 challenge.
Up to R3,000 per adult, up to R1,500 per child,up to a maximum of R12000 | Up to R2,500 per adul, | Up to R1,500 per adult, | Up to R2500 per adult, | U to R1,500 per adult, up to R750 per child, up to a | Up to R2,500 per adult, | Up to R1,500 per adult, | Up to R2,000 per adult, | Up to R1,000 per adult, up to RS00 per child, Up to R2,000 per adul, | Up to R1,000 per adult, up to RSO0 per child,up to a | Up to RS00 per adult, up to R250 per child, up to @ maximum of 1,000 per family. Up to an acditional
per family. Up to an additional maximum of R12,000 for completing your D10 R1250per chid | up 1 R750per i | up1o 1250 per chi, | masimum of RS000 e famiy. Up o aditioal | up o R1250per i, | upto R750per i, | up1o R1000per hi, | up 102 maximm of 000 por iy Up 030 | up1o F1000per hi, | maimum o R 000 per ‘i Up o an adiionl | masimum of 1,09 fo complingyour Prsonal Heath Pty chllenges
Personal Health Pathway challenges. uptoamavimumof | 102 maximum of 6000 | p to @ maximum of | meximum of 6,000 for completing your Personal | Up to.2 maximum of | to @ maximum of R6,000 | up to a maximum of | additional maximum of R4,000 for complting your | up to a maimum of | maximum of R4.000 for completing your Personal
R10,000 per family. per family. Up to an R10,000 per family. Health Pathway challenges. R10,000 per family. per family. Up to an R8,000 per family. Up to | Personal Health Pathway challenges. R8,000 per family. Up to | Health Pathway challenges.
Up to an additional additional maximum of | Up to an additional Up(oanaddmonz\ additional maximum of | an additional maximum an additional maximum
maximum of R10,00( R6,000 for completing | maximum of R10, maximum of R10, R6,000 for completing | of R8,000 for completing of R8,000 for completing
for completing your jour Personal fealth. | for completing your o compteungyour | you Pesoma oot | you:sersond et your Personal Health
Fersoraitiainatuay | ey halenges, | Persorl el ey Personal " Pathway challenges.
chall chalien challenges.
»|Dayctorday | Pays for certain day-to- | Pays for certain day- | This plan does notoffer | Pays for Paysfor benefits after you have run out
£ Extender daybeneﬁsaﬂeryuu to-day benefits after this benefit run out of money in your MSA and before you reach | of money in your MSA.
| Beneft e run out of money | you have run oLt o the Annual Threshold.
£ I i s well as
g inyour MSAand before | money in your MSA Covers prarmary cinic consulations i our weliess | vido cll network G2
8 you reach the Annual | and before you reach et n - W cover
x Threshold. Covers the Annual Threshold. . You for (ansuuauons ‘the DHR.
) unlimited pharmacy Covers pharr wnh a nelwwrk GP who meets the digital criteria,
2 inic consuitations in | dinic consultations in e e e et
H ourwellness network, | our wellness network, i
e as well as video call as well as video call
consuitationswitha | consuations with
network GP. Youalso | a e
ave unimited cover | als0 have cover for
for consultations with a | consultations with &
network GP who mees | network GP who meets These plans do ot offer this benefi.
the digial criteria, when | the Gigitalcrter's, when
referred. We referres er
Cover consultations up o | consuations up to the
the DHR. You also have ousiso have
additonal cover for kids | adiional cover for kids
casualty visits. casualty visits.
You also have additional You aiso have additonal
cover for ids casualty cover for kids casualty
st vists,
Above The Scheme continues | The Scherme continues to cover day-to-day healthcare services once you reach your Annual Threshold.
Threshold | to cover dayt0-08Y | T above Threshold Benelit s limied on these plans. Annual benefi imits may appl;
efit healthcare services. e h P Y PR
once you reach your
‘Annual Threshold. The
Above Threshold Benefic These plans do not offer this benefit.
is unlimited on the
Exccutive Plan, Annual
beneftlmits may apply.
R and You must pay the first Trese plans do not ffer t's beneli MRl 3nd CT scans are paid from the Speciait and CT scans are paid from the Specalst Benefc
CTscans. R4,000 of your MRI or Benefit up o a limit of RS,750 for a person a year. upmahmuoo R2,850 for a person a year.
. We cover the
balance of the scan from
We pay the first R4,000 of your MRI or CT scan from your day-to-day benefits. We cover the balance of the scan from the Hospital Beneft, up to the DHR. the Hospital Benefit,
For conservative back and neck scans a limit of one scan per spinal and neck region applies per year. up to the DHR. For.
conservative back and
neck scans a imit of one
scan per spinal and neck
egion applies per year.
ver During pregnancy During pregnancy These services are During pregnancy These senvices are subject to the defined
duringyour w12 antenatal consultations with your gynaecologist, GP or midwife * 8 antenatal consultations with your gynaecologist, GP or miduwife Subjecttothe defe = santenatal your gynaecologist, GP or midwife day-to-day benefits on these plans.
pregrancy . T oZDul!rasoundsnansmanell)u\lrasounds(anznduner\u:ha\lranslu . Two one. d one nuchal 3D and 4D paid up P pyrio-daybenefison |, qyo orone 2D d one nuchal
and for two this plan.
briiton cency test. 30 and 4D scans are paid up to the rate e pay for 20 5 for 20 scans 30 and 4D scans are paid Up to the rate e pay for 20 Scans
Jour babys | * testor Nor Test (NIPT) iy . or Non-Invasive Prenatal Test (NIPT) ifyou meet tne clinical entry crieria + One chromosome test or Nor-Invasive Prenatal Test (NIPT) f you meet th clnical entry crteria
sinhonce dlinical entry criteria + Adefined basket of blood tests + Adefined basket of blood tests
the benefic |+
e bl |+ ot v o up o 52400 iy ryour by sl Aferyou give bith Aferyou give bith
efined basket of blood tests * Your baby is covered for up to two visits to a GP, paediatrician or an ENT * Your baby is covered for up to two visits to a GP, paediatrician or an ENT
After you give birth = You are covered for one six week post-birth consultation at your mdwife, GP or gynaecologist either as part of your delivery or if there = You are covered for one six week post-birtn consultation at your midwife, GP or gynaecologist either as part of your delivery or if
© = Your baby s covered for up to two visi there are any complications
3 « Youare covered for un: six week pu(st-bmg consultati rwr;‘zl your midwife, Pre-and postnatal care Pre- and postnatal care
§ P ormasclogist eiher e part of your devery orf hereare any . F ta or postntal classes aregistered nurse up uniiltwo years after you have given birth + Five antenatal o postatal classes or consultations with a registered nurse up until two years after you have given birth
£ 26500 for oot regtered - |+ one nutidonat assessment at a etivan + One nutitional assessment at a dietitan
H over 0 Up © 76,500 or essental egistered devices SPAMN |+ Tt st consuations i cunslor o o + Two mental healt consultatins with a ounsellor or psychologist
K Pre- and postnatal care I d nurse or a pecial = One breastfeeding consultation with a registered nurse or a breastfeeding specialist
+ Five antenatal or postnatal classes or consultations with a registered nurse
up unti two years afer you have given birth
= One nutitonal assessment at a distton
= Two mentl heslth consuleaions with a counselor or psychologist
One breastfeeding consultation with a registered nurse or a breastfeeding
specilist
Nurture at. Parents whose babies are admitted to NICU for at least 7 days after birth h: discharge. A basket of care is available which includes an overnight stay in hospital for one of the parents, virtual coaching sessions, home nurse visits, These plans do not this it. are admitted to NICU for at least 7 days after birth have
home. and paediatrician visits. access to additional support to help adjust afrer discharge. A basket of care is ot offer thi-
available which includes an overnight stay in hospital for one of the parents, These plans do not offer this beneft
virtualcoaching sessions, home nurse visits, and paediatrician visits
Discovery Heslth Rate (DHR) s a rate we pay for healthcare servicesfrom hospitals, pharmaces, d other providers o relevant
Personsl Health Pathways i brought to members o 1997013480107, an d ad o personal Health Path bled by y Heal d Vitalty's beh registration number 1125, is an independent nonprofit entity governed by the Medical Schemes Act, and regulated by the Coundil for Miedical Schemes.

Vitalit is 2 separate wellness product, sold and administered by Discovery Vitalty (Pty) Ltd, registration P il Limits, terms and conditions apply.



| oot |

mprenensive

\ priomy

Saver

‘ Smart Saver

\ core

Smart ‘ Keycare
CLASSIC CLASSIC SMART CLASSIC ESSENTIAL CLASSIC ESSENTIAL COASTAL CLASSIC ESSENTIAL CLASSIC ESSENTIAL ACTIVE CLASSIC ESSENTIAL COASTAL PLUS CORE START START REGION
Conditions | You have cover for the 27 Chronic Disease List
ondifons according o the Prescribed Minmum You have covr for the 27 Chronic Diease List conditons accordin t the Prescribed Minimu Benefits
Additional Disease List
Medicine | Approved medicine on | Fullcover for approved | Full cover for Approved medicine on our medicine st covered in full when you use a MedXpress Network Pharmacy.Medicine not on our list, paid | Approved medicine on our medicine st covered In full when you use a MedXpress Network Pharmacy. For medicine not on our lst, | Aoproved medicine on our medicine it covered in full when you use a Approved medicine covered in full when you We cover your chronic | We cover your chronic
cover our medicine st covered | medicine on our approved medicine Up to 100% of the DHR or generic reference price up to a maximum of the monthly Chronic Drug Amount. e cover up to the therapeutic reference price of the equivalent medicine or group of medicnes Mecipress Network Pharmacy. Medicines not on our st paic up to 100% of the | use one of our network pharmacies or your medicine in astate mecicine when
infullat  network edicine st at on our medicine list DHRor generic eference priceup 0 3 maximum ofthe monthy hronicrug | nominated KeyCore Network GP. vour nominated | iy use one of our network
provider (not applicable | network provider (not | at a network provider. Amor KeyCare Network GP must prescribe the chronic pharmaties or yo
. to ADL conditions). pplicable to ADL) Medicine noton ut s, medicine. For medicine not on our list, we cover nominated KeyC:
& Medine notonou .| Medicne nckor ut s | paidup e 100%.of up to the cost of the therapeutic reference price Start Regional Network
3 paid upto 100% of the | paid up to 100% of the o genenc referonce of the equivalent medicine or group of medicines. GP. Your nomi
s B o gonaric reforence | DR of gancre rlerence | pric wcs & maimu Regional Networ:
H aximum wtoa of the monthly Chronic must prescribe the chronic
] of the monthly Chronic | of tae monthly Chronic | Drug Amount. mecicine. For medicine
£ “Amount ot on our st we cover
o upto the cost of the
therapeutic eferenc
price o the equalnt
mecicine or group of
mecicines.
Specialised | Cover for a defined st o the latest treatments Not covered
Wedicine and | through the Specialised Medicine and Technolo
Technology | Daneis, e pay up 1o RZD000D pr person per yer. These plans o not offer tis benef
Benefic A co-payment of up to 20% applies.
Oncology | We cover the first RS00,000 of your aporoved cancer | We cover the first We cover the first R250,000 of your approved cancer treatment over a 12-month cycle n ful e corerthe s 250000 f yourapproved concer | Cancer eatmenthats | We coverth frst R250,000 o your aporoved cancer reatment ver 2 Cancertreatment that is a Prescribed Minmum | Cancer treatment that i a Prescribed Minimum
Benefic treatment over a 12-month cycle n full. 75,000 of your weatment over a ull Alcancer | a in full. Al vered up | Benefit (PMB) is always covered in [ul, subect o the | Benefit (M) is always covered in full subject
approved cancer Upto 100% oyt | 1o 100% f the DR Concer restméns ha .o Frece e Wi Bencht. | eeof 8 es rated s provcr (9P e - |t e s of designaed senice provider (057)
treatment e D Conaremment ot s Pesciod | coverad ol et 0 | (M) 1 Stycoverad ol ajot fo the e of » s g sernce. | oppheable for have cover for
12:month cycle in full Minimum Beneit (PMB) i ahways covered in full, the use of adesignated | provider (DSP), where apalicable. All PME treatment costs add up tothe | our network. eatmentin a state faciy
subject to the use of P provider (DSP), | cover amount.
Allcancer-related healthcare services are covered up to 100% of the DHR. Cancer covered | Al e covered up to 100% of the DHR (OSP) where applicable. Fyour licable. You
treament that s aPrscrbed Minimum Benct (M) s abiays coveredin .| up o 100 ofthe DHR. Cancerreatment thats | Cancer ratment ha 5 Prescribed inimum Bencfc PMB) s avays Up 0 100% of the DHR. Cancer treatment thatis | than the cover amount, we wil cover up o 80%. have cover for cancer
subject to the use of a designatet (PVIB)is always covered in full, subject to the use of a designated service provider (DSP), a Prescribed Minimum Benefit (PMB) is always of the DHR. treatment in our
P ostmentcone o e cove U, Yo e e ore | covred n . e 13t U o STt | whers applcAbIS A1 I et comt 2t o e ver s your | covr a1 k0 v o b deSproted We cover cancer treatrent n our network network.
= than the cover amount, we will over up to 80% of the DHR. seruice provider (DS), where applicable. All PMB | treatment costs more than the cover amount, we willcover up t0 80% of the | service provider (DSP), where applicale. Al PMB ¢
g treatment costs add up to the cover amount. If your | DHR. If you are on a Delta plan you will need to make use of DSP i the Delta | treatment costs add up to the cover amount. If your
3 treatment costs more than the cover amount Netwiork. treatment costs more than the cover amount, we
= will cover up to 80% of the DHR. will cover up to 80% of the DHR
2|Btended | Once you have reached your cover Imit. you have
S| oncology | extended cover in ful for a defined lst of cancers ‘These plans do not offer this benefit
Benefic and teatments that et the Scheme's crteria
Oncology | You have cover for a ‘ou have cover u have cover fo
Tonovaton | Seied kol mrowtive | deind i of rnevaive. | scbsetof e dered
Benefic cancer medicine that | cancer medicine fimitec It of precision Youhave covrfor 3 subset o the defned
meer 2 dicine, subject o the You have cover for a Imited sub-set of the defined lst of precision meicine, subject to the This plan does st of precision medicine, subjec These plans do not offer this beneft.
rteria, ou wil need o | cieria, Yoy wil eedto | Scheme' cincal ey Scheme's clinical entry criteria. You will need to pay 50% of the cost of these treatments. not offer this benefic. S(hw‘es(hm(al ety ertera vou will need 0 pay L& -
pay 30%of the cost o y he costof | criteria. You will need of the cost o these treatments.
these treatments. these treatments, pay 50t of the cost
of these treatments.
Unimited cover plus | Unlimited cover plus private ward cover up to Neonatal hospitalzation:
hospital cover | private ward cover of up. | R2,800 per day for your delvery. Limited to R724
inageneral |10 R2800 each day. Unlimited cover per family per year. Unlimited cover
ward Unlimited cover for other
admissions.
private You are covered in any 19l covernthe Smar | Youarecovred nay ey approved b e Youare covred nany sy approved by e fullcover in any Full cover i the Smart Hospital Network or our | Fullcover n the Smart Hospital Network or our o0 st ay an upronc [ You ore covered n any iy spproved by the Full cover in any 19l over 300 s a hospal n e Ky Core Full cover at your Full cover at your chosen
hospital facilty approved by the Hospital Net Scheme. An upfront payment of between R5,000 | Schere. approved private sinered enict provide (5SP Tor o based | designared service prower (5P for home-based | boymentof 7750 o he | Seh approve private Hospital Network or our designated chosen KeyCare Start | KeyCare Start Regional
me. oo somssons | © 25,700 apples fo 4 GeTned st of rOGEAUres. | poncover on Delta options when using the Detza | NOSpital i the four care,where lnial appropriae, For planne care, wherecinical approprite or planned hosptl forany planned |y oo Dl piorswhen g e et hospitalin the four Droie (559 fo o based cve, mhere cliclly | Newnork rosprtor | Newwork hosptalor
stz auide | Wnsre st rocecures o artof h sl | Hospta Nebvork f prte nzpi oo coastal provinces ‘admissions at hospitals outside of the Sm: admissions at hospitals outsice of the S admissions in th Fiospitsl Network of private hospitals or our coastal provinces appropriate our designatea serce | our designated sevice
St the Smart Hospial esinated (D5 for home-based | network. Tioapial Network you s boy an Uphon baymert | Hospitar eworkyou ustpay an Sphront payment | Byramic Smart Hospial ot s b (oo o Mo paseq | network. Ifyou use a hospital i the Partial Cover Network, | Provider (059) fo provider (DS?) fo
Network, you mus\ pay Ne\wnrk the higher of the upfront paymen\s wil care, where dinically appropriate. Fav olanned If you use a hospital of '“1650 to the 'wsv ©0f R12,650 to the hospital Network as referred by | care”\here clinically appropriate. IFyou use a hospital Wwe pay Up o 70% of the DHR. home-based care, where | home-based care, where
an upfront apy admissions outside of the Delta Hospital Network, I facility for planned For the Essential Dynamic Smart plan, rull coverin Ask Discovery, or our outside the coastal clinically appropriate. clinically appropriate.
piront paym P g o for p y P dsspaedance For planned admissions outside of the Delt fyoudo o use haspias I the networks, you
13650 0t o ot et payment st hospiel | netog w poy 10 | Scmisons hat et i cvens o o based red by | 95 e et o payment | network wepay opto | 132000 et ie Ifyou do not useyour | Ifyou do ot use your
of R11,100. 70% of the DHR of the | care, you must pay an upfront payment to the el Dovery. o o oo ervee praer provder (05 01 rere. |10 the hospitalof A17,100. 70% of the DHR of the chosen hospital inthe | chosen hospital in the
1Fyou are admitted to any facilty for planned hospital account and you | hospital of R5,450. (05P) for home-based care, where clinically ome-based care, where . hospita account and you | "y are admitted to any faclty for plarned netuorcyou il have | networ,you il have o
Tuan pay the difforence. rnpra clnically approprizte. | Ifyou are admitted o any faciiyfor planned s py the diference. | msons that meet the rela or Homebased |ty payl ay all CoRt
admissions that meet the criteria for home-based i oero agmissions that meet the criteria for home-based o u must pay an upfront payment (o the P oo
re, you must pay an upfront payment o the For planned admissions at hospitals outside of the | FO7 Planned admissions | 307seions (e mect the citer’a for Pome b T ol Ry o uptront paym Ifyou are admitted to | Ifyou are admitted to
hospital of R5,450, Dynamic Smart Fospital Network, you must pay an | 3t hospitals outside e pay an upfront pay i anyTciyorplanne | any iy or plomne
fthe Dynamic smart | NosPital of RS,450.
upfront payment of R15,300 to the hospital, o e snart admissions th: admissions that meet the
oo are sttt 0. ity or e Hospial Network.yo he critria for home: | crteia for home-based
st pay an upfror based care, you m care, you must pay a
admissions that meet the criteria for home-based | pavm e of /15,500 3% 32
care, you must pay an upfront payment to the o the hospital. pay an upfront payr upfront payment to the
Fospital of RE450. © the hospita e hovsa o W 450, | Mospialor wsaso
Iyou are admitied to
any facility for planned
admissions that meet
the criteia for home-
based core, st
pay an upfront payment
g o the hospital of R5,A50,
S | Defined list of | You are coveredinany | We cover a defined list | We cover a defined list of | We cover a defined ||s( ol pro(edures We cover a defined list of procedures in a Day Surgery Network. We cover a deﬂr\ed hs( of procedures in the Smart | We cover a defined list of procedures in the Smart | An upfront payment We cover a defined list of procedures in a Day Surgery Network. /e cover a defined list of procedures je cover a defined e cover a defined list
2| procedures |y oprovesby e | of procedures nacy | procedures n .| i 0y Surgery Ne Aot o250 el or st oty ot Day Surgery N Day Surgery Network. of R15,300 applies for | x, yofront payment of k7,250 applies for admissions to a facilty outside of | " the KeyCare Day Surgery Network. listof proceduresin | of rocedures nthe
£/ inoura Scheme. surgery fac Day Surgery Network. of R7,250 applies he 100 applies on the Delta | An upfront paymm of R12,650 applies for An upfront peyment of R12,650 applies for admission o 3 aclity | the Day Surgery Nework.An upiront payment of R11,100 appleson the Deta e KeyCare Start Day | KeyCare Start Regional
| surgery Anupfront paymem An o options, i performed outside of the Delts Day Surgery Netwiork admisions o Tclty et of he Smart Doy | aisions o'ty utstd of e Smart ou e Dynamic options, f performed outside of the Delta Day Surgery Network Surgery Neowork Day Surgery Network.
2| Network of 37,250 applies for | R12,650 applies for Remwork Where s procedse frm yart of Surgery Network. Netviork as advised by the virtual agent. | STart Day Surgery
admission wa faciity | admissions o facilty | the list of in-hospital procedures with an pfront
outside o the Day outside of the Smart Day | payment, the higher of the upfront payments will ;’;‘;,,”,::fif;ﬁ‘:'%n’ b or o o a Tcilty
Surgery Network. Surgery Network. apply. s T
Fullcover | Full cover Full cover Full cover Fullcover Full cover Full cover Full cover Full cover
option for
specialists
we have a
payment
arrangement
with
300% of the DHR. 200% of the DHR 200% of the DHR. 100% of the DHR 200% of the DHR 100% of the DHR 200% of the DHR 100% of the DHR 200% of the DHR 100% of the DHR 200% of the DHR 100% of the DHR 100% of the DHR
rate for
specialists we
do not have
2 payment
with
Reimbur 200% of the DHR 200% of the DHR 200% of the DHR 200% of the DHR. 100% of the DHR 200% of the DHR 100% of the DHR 200% of the DHR 100% of the DHR 200% of the DHR 100% of the DHR 200% of the DHR 100% of the DHR 100% of the DHR
rate for GPs
and other
healthcare
professionals
100% of the DHR 100% of the DHR. 100% of the DHR 100% of the DHR 100% of the DHR 100% of the DHR. 100% of the DHR 100% of the DHR
rate for
radiology and
pathology



Executive Comprenensive Priority saver Smart saver smart Core Keycare

CLASSIC CLASSIC SMART CLASSIC ESSENTIAL CLASSIC ESSENTIAL COASTAL CLASSIC ESSENTIAL CLASSIC ESSENTIAL ACTIVE CLASSIC ESSENTIAL COASTAL PLUS [ START START REGION

Coverfor | Depending an where you | Depending on where you have your scope done. we | Depencing on where you have your scope done, | Depending on where you have your scope done, we pay a portion of between 4,650 and 8,000 from your available day-to-day benefits and the balance of the hospital and relate accounts from your Hospital Benefit, Where both a gastroscopy and colanoscopy are performed, a higher | Prescribed Minimum Bencfit cover, in the KeyCare | Prescribed Minimum | Prescribed Minimum
scopes v our scope don, | oy aporton of bebueen K450 and R6800(1om | an upfiont Py of btwesn R4 G50 and 7500 | copayment il . Day Surgery Network. If done in the doctor's rooms, | Benelitcover, inthe | Beneiitcover, in the
(@astroscopy, | we paya portion apples. e pay e hospitaland | scapes are performed as part of a confirmed Prescribed Minimum Benefits (PME) condition, where ndicated and approved for dyspepsia, o the patient s under the age of 12, you will ot have to pay any amount upfront. We pay the account from the Hospital Benefic e pay the account rom the Hospital Benef. KeyCore Start Regional
colonoscopy, | of between R4,650 Sftne hosptal an related accouns fom your et accounts o jour ospal Benec where pes are 5 (e . o spep P e otz payany © oo o  Surgery
Sgmoidoscopy | and RES00 from Flospital Benef. Where both 3 gastroscopy and | both a gestroscopy and colonoscopy are performed, | f performed outside of the Day Surgery Netwwork, the highest of twill apply. s | rdone j the doctors
your available dey- Colahascopy ore performed, & igher éopayment | 2 hgher upiront paymenc il appy rooms, we oay the
proctoscopy) | to-day benefitsand | will apply. fecor e o confirmed ccount from the
Scopes are performed as part of a confirmes
e |Ma, |t o | e S Hospal Benf: Hospial et
perormed | hosptaland elaes | Bt i ere nalcates o dyspeps, o the
inhospal | accounts fom Where ndicated and spproved for dyspepsia,orthe | patient s under he age of 12,you il ok ave to
ol Benat Hnere | o o e | e e e o
both a gastroscopy B .
pay any amount upfront. We pay the account from | the Hosptal Benei.
and colonoscopy are the Hospital Benefit.
erformac, a nher co- Ifperformed outsice of the Day Surgery Networ
Besment i spaly Ifperformed outside of the | enghes o payment
Horapes are ptormed | e ighestof uplront payment apply.
scopes are performed | or ccopes co-payment will
gsparlc confrmea pes copay peb
Prescribed Mini
Beners ) mamm
where indica
oo for dyspepsio
7 the patient s under
o the age of 12, you wil
g not have {o pay an
g ameunt ot e pay
S ccount from
K ot bt
& coverfor | we pay the first 1,800 of the scope from you done, we pay the frst R3,100 from your available day-to-day benefis. You will have Lo pay the first R1,800 of the scope. Where both a gastroscopy and colonoscopy is done, an upfront payment of R3,100 apalies. The co-payment
2| scopes e s mentoil ot sy 1 eope o peirins o ek povir willnot apply ifthe scope s perormed at a netviork provider.
We pay the balance of | We pay the balance of the ospital | We pay o [ epaytne bolanceof [ 1iepaythe blonce of e ccoun ro the Hesia e paythe bolonceof [ e pay e bolanceof | e paythe colanceof | Wepay pay the Hospital
e e kot romihe, | Berai p o 200% ot e Dscovery i Rt | e et i e, | the actountrom e, | he ccount m he. | Benent o to 100% of the the Benefit up to 100% of the Discovery Health Rate, | the account from the | Beneft up to 100% of the Discovery Health Rate.
procoscopy) | eaetom e Hospralseneftupto | HospralBenetup o | Hosptal Benetup o Hospital Bencfit up o Hﬂsp\ta\ Benefitunto | Hospital Benefit up to HespralSencit o o
e 0% ofthe iscvery 200w of heDiscoery | 1004 of heDiscovery | 20040 e Discovery 200% of the Discovery | 100% of the Discovery | 200% of the Discovery e Dscowry
performed | Leil o Health R Health Rate. Healtn Rate. Health Rate. Health Rate. Health Rate. frahi
in-rooms
Cover for MRI | If done as part of an approved admission, we will pay up to 100% of the DHR from the Hospital Benefic 1f done as part of an approved admission, we willpay Up to 100% of the DHR | If done a5 part of an approved hosptal acmission, we will pay up to 100% of the DHR from the Hospital Benefi 1f done as part of an approved admission, we vill pay Up to 100% of the DHR | If done 25 part of an approved admission, we wil pay up to 100% of the DHR from the Hospital Benefic
and CT scans from the Hospital Beneri from the ospital Beneit.
related to
admission
Cover for MRI | We pay the first R4,000 | We pay the frst R4,000 of the scan from your We pey the first R4,000 of the scan from available | We pay the fist R4,000 of the scan from your available MSA. We pay the balance of the scan from the Hospital Benefit,upto | You need to pay the first | These plans do not offr this benefi. These plans do not offer this benefi. We pay scans from the Speciaist Benefit up to We pay scans from the Specialist Benefit up to
and CTscans | of the Scan fromyour | available day-to-day benefts, We pay the balance | day-to-day benelis, We pay the balance of the scan | 100% of the DHR. Limited to one scan per spinel and neck region. R4,000 o the scan. We 2 limit of R5,750 for each person each year alimit of R2,850 for each person each year.
ifnot related | available day-to-day | of the scan from the Hospital Benefit, up to 100% | from the Mospital Benefit up to 100% of the DHR, pay the balance of the
toadmission | benefits. We pay the | of the DHR. Limited to one scan per spinal and neck | For conservative back and neck reatment, you must scan rom the Hospita!
orforback | balance of the scan from | region. pay the firs 15,000 of the hospital accoun. We pa Benefi, up to 100% of
andneck | the Hospital Benefi. the balence of the scan from the Hospital Beneft Up the DHR, Limited to on
treatment | up to 100% of the DHR. 10 100% of the DHR, Limited to one scan per spinal Scan per spinal and neck
ted to one scan per and neck region. region.
spinal and neck region.
Advanced | Members programme. This prog; home, ling services and for and Youzisoh GP consultation to facltate your palliative care treatment plan.
liness Benefic
Afrca
Evacuation Cover for emergency i h A are excluded. These plans do not offe these benefts.
Benefit
Assisted Youhavecowr for up o two s of ART o meet e Scheme's enef
Reproductive | enury criteia. Cover includes a basket of care which includes cover
Therapy (ARD) | comsulations, lasounds, ooyt retrieval, embryo xrans«erana foonting
Tao fees,
T e e et covr o g Aot ee oo areregeres These plans do not offer these benefis
on the Oncology Programme and meet the Scheme's cincal entry critria, you
have access (o egg an sperm cryopreservation for up (o five years. We pay Up
L0 a it of R140,000 per person per year at 75% of the DHR. A co-payment
of 25% il apply.
care Preventative and condition-specifc care programmes for diabetes, mental health, HIV and heart conditions. We cover preventative and condition-specific care programmes that help you to manage diabetes, mental health, HIV or heart-related medical conditions. You have Lo be registered on these candition-specifc care programmes to unlack additional benefits and services,
ammes.
ro8" You and yaur Premier Plus GP can track progress on a personalised dashboard to identify the next steps to optimally manage your condition and stay healthy over time. Cover is subject ta the Scheme's clinical entry criteria,treatment guidelines and protocols
Members diagnosed
with depression must
be enrolled on the Members diagnased with depression, diabetes, HIY, and/or certain heart.relared conditions must
Mental Health Care be enrolled on the appropriate Care Programme to avoid a on their
Programme to avo'd treatment for their conditon.
a20% co-payment on
their consultations.
Disease
management Members identifed os being ot isk following the completion of a validated sleep assessment may have access to a defined basket o care which includes cover for a consultation with an appropriate medical professional, CBT-i and sieep health coachin
Torsiap 3 3 P o 8
disorders
Members dentified with moderate to severe symptoms of depression fol wellbeing © 10 avirtualor face-to-face consultation, where applicable, with a Premier Plus GP or network psychologist, socialworker, 2 diettian, and a clinically appr
Wellbeing | Cover s subject to clinical enty criteria
Care at Home | You have access to hospital-level care in your home instead of having to go to hospital fo acute hospital care. The Hospital You have access to in your ing Core, The HOSptal at Home devicesand healhce seices ar accssible fyou e he cirial an ben i rtera, HOSpIlat Home s e desgated Senvic provider (DS for he Dlt,Smart and KeyCare plansfor home-0ased arefo quallyig conditians uch a chonicobsirucive pumonary
at Home Gevices and healthcare services are accessible f you meet the clinical and benefi criteia. You wil receive 2 Home desss prenis, omplcatd v e, Reor o, corls, decp v trormbont s ahe aabercs Showld o not make use of Hosptal at Hore once a healthcare provider has recommended i as part of thei care, an Upiront ded.ictole of RS 450 will apply to the admission.
Moritoring Device Beneft or essentia Home monitorng and nome-base care for follow up treatment afer an adrission. You wil receve a Hom sen 2 home-based care for followup reatment afer an acmision The Home Monioring Device enefi ot  range ofessenial and regitered home monforing devcesfr and . forthese d afect your day o-day benefis. F you meet he scheme’ cinical ey
e o 350 o pereo por o AE103% oF e
Tne Home Monitoring Device Beneftofersa rangeofessential and egstered home maritring deices o cerain cronic
and acutecondiions Approved cover for these dovices wil o afect your day o-day benets, fyou meet th schemescnicl
iy cter e oL v Peshcare cout up oo i of RS5O pe peraom peteor 108 ot D
" The Scheme also covers defined point of care medical devices up 10 75% of the DH. i you meet the clinical entry criterfa These plans do not offer these benefis.
| Home+ hased
2 virtual Members 65 years and older who have been identified as being at high risk may h basket of- their condition at home, This includ P or nurse a5 an a to.2 casualty visit as well a5 virtual coaching sessions to help coordinate their care,
8| ot the edery
| wreval Access to personalised and herapy, prescribed by Virtual Physical Therapy will be paid from your available day-to-day benefits, i applicable. ‘Access to personalised and evidence-based virtual physical therapy, prescribed by an appropriate healthcare professional. You wil have to pay for claims related to Virtual Physical Therapy
Physical
g
£ | Therapy
3
2 | Virtual Urgent | Skip the waiting room and urgently consult with a doctor 2477 online and get digital prescriptions - no mater where you are. We cover you up to four virtual urgent care sessions per family per year, subject to cinical entry crteria. Any additional sessions will fund from | Skip the waiting room and urgently consult with a doctor 24/7 online and get digita prescriotions - no mater where you are. We cover you up to four irtual | Skip the waiting room and urgently consult with a doctor 24/7 online and get digial prescriptons - no matter
Care your available dey-to-dey benefits, i applicable. urgent care sessions per family per year, subject to clnical entry citera, You il need to fund any acitional sessions, ‘where you are, e cover you for one virtual rgent care sessions per mem ber, per year, subject o Cinical
enty citria.
d is made up one a  cholesterol and bodymass index, We also cover a years, Pap smear years or ane HPV. years, a men Psh(a ! & pregnancy, I P
Prevention | over the age i for ¥ d doctorto We also cover bowel g d 75 years. Additional, andor our. 2 form part ¥ day benefis. /g, height, body mass index and blood pressure at
Benefit e o e o
Trauma
Recover
Ertandey Extends your cover for out-of-hospital claims for recovery after certain traumatic events for the rest of the year took place, and a year aft . You and your health plan also have. sessions per person per year by a psychologst, clinical social worker or registered counsellor.
Benefic
WHO Global
Outbreak | Provides cover for recognised by COVID-19 and Mpox. This benefit provides access to a defined basket of care per . for the relevant wreatment.
Benefit
Digitel Mental | Access an on-demand digital mental healthcare platform for evidence-based support programmes and tools with Digital Mental Health. If yo depression your Minimum Mental Health Care Programme, f enrolled, 1fyou do not have used your benefts, caims will fund from your available day-to-day benefis, f applicable.
International | Cover up o $1 millon
Travel Benefit | for each person on each
journey for emergency
el coss whie
traveling outsid
. Cover up to RS million for outside of South Africa, B N
S oo o behaa 6150 doys o o g o St A SEo€ e s apsy and e g eneiors e e These lans donot offer these berefis,
Gepartue from South
Arica, Specic rules
apply and pre-cxisting
conditions are excluded.
Overseas | Upto R75000 for Up to R500,000 for each person travelling for
Treatment | each p g
Benefit i Afica. Aco-payment of
healthcare reament not | rules apply o this benefit
available in South Africa
You also have cover for
000 at a recognised These plans do not offer these benefits.
heslthcare provider for
in-hospital treatment
thatis available in South
‘Aco-payment
20% and specifc rles
apply o these benefis

y rate we pay for from hospitals, pharmacies, healthcare professionals and other providers of relevant health services.
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Discovery Health Medical Scheme is regulated by the Council for Medical Schemes.

Complaints process: The following channels are available for your complaints: Step 1 - To take your query further if you have already contacted the Discovery Health Medical Scheme and feel that your query has still not been resolved, please complete our online complaints form on www.discovery.co.za. We would also love to hear from you if we have
exceeded your expectations. Step 2 - To contact the Principal Officer if you are still not satisfied with the resolution of your complaint after following the process in Step 1. You are able to escalate your complaint to the Principal Officer of the Discovery Health Medical Scheme. You may lodge a query or complaint with Discovery Health Medical Scheme
by completing the online form on www.discovery.co.za or by e-mailing principalofficer@discovery.co.za. Step 3 - If you have received  final decision from Discovery Health Medical Scheme and want to challenge it, you may lodge a formal dispute. You can find more information of the Scheme's dispute process on the website. Step 4 - Discovery Health
Medical Scheme is regulated by the Council for Medical Schemes. You may contact the Council at any stage of the complaints process, but we encourage you to first follow the steps above to resolve your complaint before contacting the Council. Contact details for the Council for Medical Schemes: Council for Medical Schemes Complaints Unit, Block A,

Eco Glades 2 Office Park, 420 Witch-Hazel Avenue, Eco Park, Centurion 0157 | complaints@medicalschemes.co.za | 0861 123267 | www.medicalschemes.co.za

The benefits explained in this brochure are provided by Discovery Health Medical Scheme, registration number 1125, administered by Discovery Health (Pty) Ltd, registration number 1997/013480/07, an authorised financial services provider and administrator of medical schemes. This brochure is only a summary of the key benefits and features of
Discovery Health Medical Scheme plans subject to the approval from the Council for Medical Schemes. In all instances, Discovery Health Medical Scheme Rules prevall. Please consult the Scheme Rules on www.discovery.co.za. When reference is made to e’ in the context of benefits, members, payments or cover, in this brochure this is reference to
Discovery Health Medical Scheme. We are continuously improving our communication to you. The most up to date and detailed benefit information is available on www.discovery.co.za. The information contained in this document is subject to approval by the Council for Medical Schemes.
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