
I 

Administered by Discove1y Health 

2021 Remedi Rules



REMEDi MEDICAL A�D SCHEME 

RULE TABLE OF CONTENTS PAGE 

1. NAME ...................................................................................... · .................................. 2 

2. LEGAL PERSONA .................................................................................................... 2 

3. REGISTERED OFFICE ............................................................................................. 2 

4. DEFINITIONS ................................................................................. : ......................... 2 

5. OBJECTS ................................................................................................................. 8 

6. MEMBERSHIP .......................................................................................................... 9 

7. REGISTRATION AND DE-REGISTRATION OF DEPENDANTS ............................ 11 

8. TERMS AND CONDITIONS APPLICABLE TO MEMBERSHIP ............................... 12 

9. TRANSFER OF EMPLOYER GROUPS FROM ANOTHER MEDICAL SCHEME .... 15 

10. . MEMBERSHIP CARD AND CERTIFICATE OF MEMBERSHIP .............................. 16 

11. CHANGE OF ADDRESS OF MEMBER .................................................................. 16 

12. TERMINATION OF MEMBERSHIP ......................................................................... 16 

13. CONTRIBUTIONS ................................................................................................. ,. 18 

14. LIABILITIE S OF EMPLOYER AND MEMBER ......................................................... 19 

15. CLAIMS PROCEDURE ........................................................................................... 19 

·16. BENEFITS ............................................................................................................... 22 

17. PAYMENT OF ACCOUNTS ................ : ................................................................... 23 

18. GOVERNANCE ....................................................................................................... 24 

19. DUTIES OF BOARD OF TRUSTEES ............................................... , ...................... 27 

20. POWERS OF BOARD ............................................................................................. 29 

21. DUTIES OF PRINCIPAL OFFICER AND STAFF .................................................... 31 

. 22. INDEMNIFICATION & FIDELITY GUARANTEE ...................................................... 33 

23. FINANCJAL YEAR OF THE SCHEME ..................................................................... 33 

24. BANKING ACCOUNT ................... : ......................................................................... 33 

25. AUDITOR & AUDIT COMMITTEE ........................................................................... 33 

26. GENERAL MEETINGS ............................................................................................ 34 

27. VOTING AT MEET[NGS ......................................................................................... 36 

28. COMPLAINTS AND DISPUTES ...................................................... : ....................... 36 

29. TERMINATION OR DISSOLUTION ................................................................. .' ...... 38 

30. AMALGAMATION AND TRANSFER OF BUSINESS ........................... 1 . ............ ..... 39 

31. RIGHT TO OBTAIN DOCUMENTS AND INSPECTION OF DOCUMENTS ............. 39 

32. AMENDMENT OF RULES ...................................................................................... 40 

1. Annexure A - Rates of contribution
2. Annexure B - Benefit schedule
3. Annexure C - Exclusions· and limitations

Rernedi Rules Jam,aryr�4 I rv 



REMEDI MEDICAL AID SCHEME 

1. NAME

RULES 

The name of the Scheme is Remedi Medical Aicl Scheme, hereinafter referred to as

the "Scheme". The above-mentioned name may be abbreviated to REMEDI.

2. LEGAL PERSONA

The Scheme, in its own name, is a body corporate, capable of suing and of being sued

and of doing or causing to be done all such things as may be necessary for or incidental

to the exercise of its powers or the performance of its functions in terms of the Medical

Schemes Act and regulations and these rules.

3. REGISTERED OFFICE

The registered office of the Scheme is situated at, 1 Discovery Place, Sandhurst,

Sandton, 2196, but the Board may transfer such office to any other location in the

Republic of South Africa, should circumstances so dictate.

4. DEFINITIONS

In these rules, a word or expression defined in the Medical Schemes Act (Act 131 of

1998) bears the meaning thus assigned to it and, unless inconsistent with the context

(a) A word or expression in the masculine gender includes the feminine;

(b) A word in the singular number includes the plural, and vice versa; and

(c) The following expressions have the following meanings:

4.1. "Act", the Medical Schemes Act (Act No 131 of 1998), as amended and the 

regulations framed there-under. 

4.2. "Approval", prior written approval of the Board or its authorised representative, 

or as provided for in terms of these rules. 
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4.3. "Auditor", an auditor registered in terms of the Public Accountants' and 

Auditors' Act, 1991, (Act No. 80 of 1991}. 

4.4. "Beneficiary", each individual Member and Dependal)t. 

4.5. "Board", the Board of Trustees constituted to manage the Scheme in terms 

of the Act and these rules. 

4.6. "Capitation agreement", means an ari-angement entered into between the 

Scheme and a person whereby the Scheme pays to such person a pre­

negotiated fixed fee in return for the delivery or arrangement for the delivery 

of specified benefits to some or all of the Members of the Scheme. 

4.7. 11CDA'\ Chronic Drug Amount (monthly reference price) for a medicine class 

reimbursed from the chronic illness benefit. It only applies to non-formulary 

listed medication and allows for the reimbursement of non-fonnulary listed 

medicines to the equivalent level of the formulary listed medicines In the 

same drug class. 

4.8. "COL", the Chronic Disease List of Prescribed Minimum Benefit (PMS) 
chronlc conditions 

4.9. "Child", a Member's natural Child, or a stepchild or legally adopted Child, or 

a Child in the process of being legally adopted, or a Child in the process of 

being placed in foster care, or a Child for whom the Member has a duty of 

support, or a Child who has been placed in the custody of the Member, or his 

spouse, or partner and who is not a beneficiary of any other medical scheme. 

4.10. 11Conditlon-specific waiting period", a period during which a beneficiary is 

not entitled to claim benefits in respect of a condition for which medical 

advice, diagnosis, care or treatment was recommended or received within the 

twelve~month period ending on the date on which an application for 

Membershlp was made. 

4.11. "Continuation Member", a Member who retains his Membership of the 

Scheme in terms of rule 6.2 or a Dependant who becomes a Member of the 

Scheme in terms of rule 6.3. _________ ,.-,. 
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4.12. "Contracted Fee", the fee determined in terms of an agreement between the 

Scheme and a service provider or group of providers in respect of payment of 

relevant health services. 

4.13. 11Contribution", in relation to a Member, the amount, exclusive of interest, 

paid by or in respect of the Member and his registered Dependants if any, as 

Membership fees and shall include contributions to personal medical savings 

accounts. 

4.14. "Council", the Council for Medical Schemes as contemplated in the Act. 

4.15. "Cost", in relation to a benefit, the net amount payable in respect of a 

relevant health service. 

4.14 {<Creditable coverage", means any period in which a Late Joiner was -

4.14.1. A Member or a Dependant of a medical scheme; 

4.14.2. A Member or a Dependant of an entity doing the business of a 

medical scheme which, at the time of his or her Membership of such 

entity, was exempt from the provisions of the Act; 

4.14.3. A uniformed Employee of the South African National Defence Force; 

4.14.4. Or a Dependant of such Employee, who received medical benefits 

from the South African National Defence force; 

4.14.5. Or a Member or a Dependant of the Permanent Force Continuation 

Fund; 

But excluding any period of coverage as a Dependant under the age of 21 

years; 

4.15 "Dependant", 

4.15.1. A Member's spouse or partner who is not a Member or a registered 

Dependant of a Member of a medical scheme; 

4.15.2. A Member's Dependent Child. 

4.15.3. The immediate family of a Member in respect of whom the Member is 

liable for family care and suppo1t 

4.15.4. Any person who is recognised by the Board as a Dependant for 

purposes of these Rules. ------------, 
REGISTERED BY ME ON 
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4.16 "Dependent", in relation to a Child, a Child who, due to a mental or physical 

disability, is Dependent upon the Member; or a Child who is not older than 26 

years, who is a /lhlU4im_]'-.student at a recognized te1iiary inst[tution, who is 

Dependent upon the Member. 

4.17 "Designated service provider", a health care provider or group of providers 

selected by the Scheme as the preferred provider or providers to provide to 

the Members diagnosls, treatment and care in respect of one or more 

prescribed minimum benefit conditions. 

4.18 HDirect payment arrangements" (DPAs), are specialist network 

arrangements whereby specialist providers contracted to and through 

Discovery Health agree to charge at or below the Rernedi Rate for 

consultations and procedures .. 

4.19 HDomicilium citandi et executandi", the Members chosen physical address 

at which notices in terms of Rules 11 and 13, as well as legal process or any 

action arising wherefrom may be validly delivered and served. 

4.20 "Emergency medical condition", the sudden and, at the time, unexpected 

onset of a health condition that requires immediate medical or surgical 

treatment, where failure to provide medical or surgical treatment would result 

in serious impairment to bodily functions or serious dysfunction of a bodily 

organ or part, or would place the person's life in serious jeopardy. 

4.21 "Employee", a person in the employment of an Employer. 

4.22 "Employer", Remgro Limited and any of its associated or subsidiary 

companies including former associated or subsidiary companies, nominated 

by it, which have contracted with the Scheme for purposes of admission of its 

Employees as Members of the Scheme. 

4.23 "Evidence�based medicine", the conscientious, explicit and judicious use 

of current best evidence in making decisions about the care of Beneficiaries 

whereby individual clinical experience is integrated with the best available 

external clinical evidence from syst\"lmatic research. 

-- REG !5'f8i!l)BY--M c () N .-· 
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4.24 "General Practitioner (GP) Network", the network of General Practitioners 
· contracted to and through Discovery Health to provide relevant health care
services to Rernedi Members at the Remedi Rate.

4.25 HGeneral waiting pel'iod", a period in which a beneficiary is not entitled to 
claim any benefits. 

4.26 "Income", for the purposes of calculating contributions in respect of 

4.26.1 A Member who is an Employee; 
The remuneration of the Employee as determined by the Employer of 
such person and in terms of which contributions to the Scheme are 
made; 

4.26,2 A continuation Member; 
The income category at the time of retirement, less two income 
categories, as defined in the schedules to Annexure A, being 
Annexure A1, A2 and A3, provided that if such a Member is either on 
the lowest or the second lowest income category at retirement then 
the lowest income category shall apply; 

4.26,3 Where both the Member and the Member's spouse or partner are in 
the service of the Employer, the higher of Member's or spouse's or 
pa1iner's remuneration; 

4.27 "Late Joiner", an applicant.or the adult Dependant of an applicant who, at 
the date of application for Men:ibership or admission as a Dependant, as the 
case may be, is 35 years of age or older, but excludes any beneficiary who 
enjoyed coverage with one or more medical scheme as from a date preceding 
1 April 2001, without a break in coverage exceeding three consecutive 
months since 1 April 2001.

4.28 "Managed health care", clinical and financial risk assessment and 
management of health care, with a view to facilitating appropriateness and 
cost effectiveness of relevant health services within the constraints of what is 
affordable, throuph...tb..ELJt��.--if

: 
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4.29 "lVlanaged health care organisations", a person who has contracted 
with the Scheme in terms of regulation 15A to provide a managed health care 
service. 

4.30 "Medical Advisory Committee", the committee appointed by the Board to 
advise the Board of Trustees on Clinical matters. 

4.31 "Member", any person who is admitted as a Member of the Scheme in terms 
of these rules. 

4.32 "Member family", the Member and all his registered Dependants. 

4.33 "Minimum benefits", the benefits in respect of relevant health services as 
prescribed by the Minister in terms of section 67(1) (g) of the Act. 

4.34 HPartner", a person with whom the Member has a committed and serious 
relationship al<in to a marriage based on objective criteria of mutual 
dependency and a shared and common household, irrespective of the 
gender of either paIty. 

4.35 "Pre-existing sickness condition", a sickness condition for which medical 
advice, diagnosis, care or treatment was recommended or received within the 
twelve-month period ending on the date on which an application for 
Membership was made; 

4.36 "Preferred Provider", a health care provider or group of providers selected 
by the Scheme to provide diagnosis, treatment and care in respect of PMB or 
non-PMB conditions, because of preferential rates and I or other healthcare 
related services and benefits offered and provided to the Scheme. For

chronic medicine a preferred provider is any pharmacy charging not more 
than the Single Exit Price for medicines, "SEP", and the dispensing fee equal 
to that charged by the DSPs. 

4.37 "Prescribed minimum benefits'', the benefits contemplated in section 
29(1)(0) of the Act, and consist of the provision of the diagnosis, treatment 
and care costs of -

(a) 

(b) 

The Diagnosis and Treatment Pairs listed ___ jn Annexure A of the
nrr-1�:p .. 1;ir.n qy J\IH- nr I 1 Regulations, su 'ect'·ro··�r-i tfi'mit€'ltlonsv:'( eeif ed: herein; and

Any emergency medic· · · . 
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4.38 1'Prescribed minimum benefit condition'\ a condition contemplated in the 
Diagnosis and Treatment Pairs listed in Annexure A of the Regulations or any 
emergency medical condition. 

4.39 "Protocol,,, a set of guidelines in relation to the optimal· sequence of 
diagnostic testing and treatments for specific conditions and includes, but is 
not limited to, clinical practice guidelines, standard treatment guidelines, 
disease management guidelines, treatment algorithms and clinical pathways. 

4.40 "Registrar11

, the Registrar or Deputy Registrar/s of Medical Schemes 
appointed in terms of section 18 of the Act. 

4.41 "Remedi Rate", the tariff fee / rate for the payment of relevant health 
services equal to _the Discovery Health Rate / DH rate, as prescribed in the 
Guide to the Discovery Health Rate, or, the fee/ rate as determined by Board 
of Trustees in terms of any agreement between Remedi and any service 
provider or group of service providers. 

4.42 "Rules-based and clinical management�based pl'ogrammes", a set of 
formal techniques designed to monitor the use of, and evaluate the clinical 
necessity, appropriateness, efficacy of, health care services, procedures or 
settings, on basis of which appropriate managed health care interventions are 
made. 

4.43 nspouse", the spouse of a Member to whom the Member is married in terms 
of any law or custom. 

5. OBJECTS

The objects of the Scheme are to undertake liability, ln respect of its Members and 
their Dependants1 in return for a contribution� 

(a) To make provision for the obtaining of any relevant health service;

(b) To grant assistance in defraying exp�11ct1tw::e-k10 rred in connection with the
rendering of any r lev�ifcni.iftiw.§��lli§��illr---
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(c) To render a relevant health service, either by the Scheme itself, or by any
supplier or group of suppliers of ·a relevant health service or by any person in
association with, or in terms of an agreement with, the Scheme.

6. MEIVIBERSHIP

6.1 Eligibility 

Subject to rule 8, Membership of the Scheme is restricted to: 

6.1.1 Employment or former employrnent by the Employer or his 
predecessor or successor in title as defined in these rules, and is 
either volLtntary or compulsory, depending on the Employee's 
conditions of employment. 

6.1.2 A Member in the service of the Employer who on secondment by the 
Employer is employed and resides together with his Dependants 
outside the Republic of South Africa, who elects upon written notice to 
the Scheme, given within thirty (30) days of such secondment, to 
continue with his Membership and that of his Dependants of the 
Scheme for relevant health care services to be provided to the 
Member and/or the Member's Dependants only in the Republic of 
South Africa, during such period of absence outside of the Republic of 
South Africa. 

6. 1.3 The Dependants of a Member who is employed and resides outside
the Republic of South Africa, on secondment by the Employer, who 
rema!n in the Republic of South Africa. The Member must elect upon 
written notice for such Dependants to continue their Membership of 
the Scheme within thirty (30) days of the commencement of such 
secondment. 

6.1.4 An Employee who proceeds, with permission of his Employer, to work 
for such Employer outside the Republic of South Africa and does not 
elect to continue with his Membership and/or that of his Dependants 
during sucp-peri:?d:-off-f.l"bSJ?J'Tr,17Jv?1tJfZPir:Jplication, upon his return be

RLCdS LREP ., J entitled, al ng-with"his-Be-p-enda11ts--;-toTe=T1stated Membership without 
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the imposition of a waiting period or restrictions on account of health 
status, regardless of the age of the Member. 

6.1.5 Where an Employer promotes an Employee to a status where 
Scheme 1\/lernbershlp becomes a condition of employment, such an 
Employee and his/her Dependants are entitled · to Scheme 
Membership without the imposition of a waiting period or restrictions 
on account of health status or age, Late Joiner Penalties will also not 
be applicable. 

6.2 Retirees/Continuation Members 
6.2, 1 A Member shall retain his Membership of the Scheme with his 

registered Dependants, if any, as a retiree/ continuation Member, as­
the case may be, in the event of his 
6.2.1.1 Retiring from the service of his Employer; 
6.2, 1.2 His employment being terminated by his Employer on 

account of age, ill�health or other disability. 

6.2.2 The Scheme shall inform the Member of his right to continue his 
Membership and of the contribution payable from the date of 
retirement or termination of his employment Unless such Member 
informs the Scheme in writing of his desire to terminate his 
Membership, Ile shall continue to be a Member. 

6.3 Dependants of deceased members 

6.3.1 The Dependants of a deceased Member, who are registered with the 
Scheme as his Dependants at the time of such Member's death, shall 
be entitled to Membership of the Scheme without any new restrictions, 
limitations or waiting periods. 

6.3.2 The Scheme shaH inform the Dependant of his right to Membership 
and of the contributions payable in respect thereof. Unless such 
person informs the Scheme in writing of his intention not to become a 
Member, he shall be admitted as a Member of the Scheme. 

6.3.3 Such a Member's Membership terminates if he becomes a Member or 
a Dependant of a IVlember of another medical.scheme. 

6,3.4 Where Child D _e__e\q@��{J"l1{½lifJ �¥Jtl5JJ-�Jilan d, the youngest Child 
may be deeme , 1ber, aQd any sib ings, his Dependants. 
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7. REGISTRATION AND DE�REGISTRATION OF DEPENDANTS

7.1 Registration of Dependants 

7.1.1 A prospective Member may apply for the registration of his 

Dependants at the time that he applies for Membership in terms of 

Rule 8. 

7 .1.2 If a Member applies to register a new born or newly adopted Child 

within 30 days of the date of birth or adoption of the Child, such Child 

shall tl1ereupon be registered by the Scheme as a Dependant. 

Increased contributions shall then be due as from the first day of the 

month follow[ ng the month of birth or adoption and benefits will accrne 

as from the date of birth or adoption. 

7.1.3 If a Member, who marries subsequent to joining the Scheme, applies 

within 30 days of the date of such marriage to register his spouse as a 

Dependant, his spouse shall thereupon be registered by the Scheme 

as a Dependant. Increased contributions shall then be due as from the 

first day of the month following the month of marriage and benefits will 

accrue as from the date of marriage. 

7.1.4 ln the event of any person becoming eligible for registration as a 

Dependant other than in the circumstances set out in Rules 7.1.1 to 

7 .1.3, the Member may apply to the Scheme for the registration of 

such person as a Dependant, whereupon the provisions of RL1le 8 

shall apply mutatis mutandis.

7.2 De-rngistration of Dependants 

7.2.1. A Member shall inform the Scheme within 30 days of the occurrence 

of any event which results in any one of his Dependants no longer 

satisfying the conditions in terms of which he may be a Dependant. 

REG!STtRf5D BY ME ON 
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7.2.2. Should a member divorce, his former spouse shall no longer be 
eligible for membership and shall be withdrawn from the Scheme. 
Reduced contributions shall apply from the first day of the month 
following the withdrawal of the former spouse. 

7.2,3. When a Dependant ceases to be eligible to be a Dependant, he shall 
no longer be deemed to be registered as such for the purpose of 
these Rules or entitled to receive any benefits, regardless of whether 
notice has been given in terms of these Rules or othe1wise. 

8. TERMS AND CONDITIONS APPLICABLE TO MEMBERSHIP

8,1 

8.2 

A minor may become a Member with the consent of his parent or guardian. 

No person may be a Member of more than one medical scheme or a 
Dependant: 
8.2.1 

8.2.2 

Of more than one Member of a particular medical scheme; or 
Of Members of different medical schemes or; 

8.2.3 Claim or accept benefits in respect of himself or any of his 
Dependants from any medical scheme in relation to which he 
is not a Member or a Dependant of a Member. 

8.3 Prospective Members .shall, prior to admission, complete and submit the 
application forms required by the Scheme, together with satisfactory evidence 
of age, income, state of his health and the health of his Dependants and the 
Scheme may require of an applicant to provide it with a medical report in 
respect of any prospective beneficiary regarding any medical advice, 
diagnosis, care or treatment recominended or obtained within a period of 12 
months immediately prior to the date on which application to the Scheme was 
made. 

8.3.1 The Scheme shall pay to the applicant or relevant healthcare provider 
the cost of any medical tests or examinations required by the Scheme 
for the p r-p0�E'.(S:-01t1"C�p11,1�Rr& eJN r port.
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8.3.2 Proof of any prior Membership of any other medical scheme must also 

be submitted. 

8.3.3 The Scheme may however designate a provider to conduct such tests 

or examinations. 

8.4 Waiting Periods 

On admission the Scheme may impose upon a person in respect of whom an 

application is made for Membership or admission as a Dependant, who was 

not a beneficiary of a medical scheme for a period of at least 90 days 

preceding the date of application -

8.4.1 A general waiting period of up to three months, during which period no 

insured benefits whatsoever shall accrue, but contributions shall be 

paid to the Scheme in full; 

8.4.2 A condition-specific waiting period of up to 9 months on existing 

pregnancies In respect of pregnancy, confinement and related 

services; and 

8.4.3 A condition-specific waiting of up to 12 months in respect of any 

condition contemplated in rule 8.3. If both a general waiting period 

and a condition-specific waiting period are imposed, they will run 

conCLirrently, but the provisions of the general waiting period shall 

predominate. No insured benefits shall accrue for services in respect 

of a condition for which a waiting period has been imposed, but 

contributions shall be paid to the Scheme in full. 

8.5 The Scheme may impose upon any person in respect of whom an application 

is made for Membership or admission as a Dependant and who was 

previously a beneficiary of a medical scheme for a continuous period of up to 

24 months, terminating [ess than 90 days immediately prior to the date of 

application. 

8.5.1 A condition-specific waiting period of up to 12 months, except in 

respect of any reait_re�Tt-pn�.!�91/10?SN�EPt]l;�edL res covered within the 



8.5.2 In respect of any person contemplated in this sub-rule, where the 

previous medical scheme had imposed a general or condition-specific 

waiting period, and such waiting period had not expired at the time of 

termination, a general or condition-specific waiting period for the 

unexpired duration of such waiting period i'mposed by the former 

medical scheme 

8.6 The Scheme may impose upon any person in respect of whom an application 

is made for Membership or admission as a Dependant, and who was 

previously a beneficiary of a medical scheme for a continuous period of more 

than 24 months, terminating less than 90 days immediately prior to the ate of 

application, a general waiting period of up to three months, except in respect 

of any treatment or diagnostic procedures covered within the prescribed 

minimum benefits. 

8.7 No waiting period may be imposed on: 

8. 7.1 A person in respect of whom an application is made for Membership

or admission as a Dependant, and who was previously a beneficiary 

of a medical scheme, terminating less than 90 days immediately prior 

to the date of application, where the transfer of Membership is 

required as a result of-

Change of employment; or 

an Employer chang[ng or terminating a medical 

scheme of its Employees, in which case such transfer 

shall occur at the beginning of the financial year, or 

reasonable notice must been furnished to the scheme 

to which an application is made for such transfer to 

occur at the beginning of the financial year. 

Where the former medical scheme had imposed a general or 

condition specific waiting period in respect of persons referred to in 

this rule, and such waiting period had not expired at the time of 

termination of Membership, the Scheme may impose such waiting 

period for the unexpfred duration of a waitf ng period imposed by the 

former medical scheme. 

14 
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8.7.2 A beneficiary who changes from one benefit option to another within 
the Scheme unless that beneficiary is subject to a waiting period on 
the current benefit option in which case the remaining period may be 
applied; 

8. 7.3 A Child Dependant born during the period of Membership.

8.8 The registered Dependants of a Member must participate in the same benefit 
option as the Member. 

8.9 Eve1y Member will, on admission to Membership, receive a detailed summary 
of these rules, which shall include contributions, benefits, limitations, the 
Member's rights and obligations. Members and their Dependants, and any 
person who claims any benefit under these Rules or whose claim is derived 
from a person so claiming are bound by these Rules as amended from time 
to time. 

8.10 A Member may not cede, transfer, pledge or hypothecate or make over to 
any third party any clain\ or part of a claim which he has against the Scheme 
or any right to a benefit which he may have from the Scheme, as the case 
may be. The Scheme_ may withhold, suspend or discontinue the payment of a 
benefit to which a Member is entitled under these rules, or any right in  

RE(:i!STE!iD BY ME (�Jct of such beneiit or  payment of such benefit to such Member, i f  a
1-------�-.. ---....-..-- -

Mem er attempts to assign or transfer, or otherwise cede or to pledge or 
hypot ecate such benefit 

If the Members of a medical scheme who are Members of that scheme by vi1iue of 
their employment by a particular Employer, terminate their Membership of such 
scheme with the object of obtaining Membership of this Scheme, the Board will admit 
as a Member, without a wafting period or the imposition of new restrictions on 
account of the state of his health or the health of any of his Dependants, any 
Member of such first-mentioned scheme including a continuatf on Member by virtue 
of their past employment by the pa1iicular Employer and register as a Dependant, 
any person who has been a registered Dependant of such Member. 

� 
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10. MEMBERSHIP CARD AND CERTIFICATE OF IVIEMBERSHIP

10.1 Every Member shall be furnished with a Membership card, contafning such 
particulars as may be prescribed. This card must be exhibited to the supplier 
of a service on request It remains the prope1iy of the Scheme and nll!St be 
returned to the Scheme on termination of Membership. 

10.2 The use of a Membership card by any person other than the Member or his 
registered Dependants, with the knowledge or consent of the Member or his 
Dependants, is not permitted and such use will be construed as an abuse of 
the privileges of Membership of the Scheme. 

10.3 On termination of Membership or on cle�registration of a Dependant, the 
Scheme must, within 30 days of such termination or at any time on request, 
furnish such pers'?n with a certificate of Membership and cover, containing 
such particulars as may be prescribed. 

11. CHANGE OF ADDRESS OF MEMBER

A Member must notify the Scheme within 30 days of any change of address, 
including his domicilium citandi et executandi. The Scheme shall not be held liable if 
a beneficiary's rights are prejudiced or forfeited as a result of the Member's 
neglecting to comply with the requirem r.its .. -0fJbls-1:u�----� 

l<EGISH::RED BY fvif ON 

12. TERMINATION OF MEMBERSHIP

12.1 Resignation 

12.1.1 
RE(j i si

'.
RA ii ·o �_.�,iii:> i"cr.� L. s·c:i-·, ii,�ibs

A Member who, informs orn1s coiidtttmTs-of, mployment is 
required to be a Member of the Scheme, may not terminate his 
Membership while he remains an Employee without the prior 
written consent of his Employer. 

12.1.2 Where a Member in the service of the Employer is employed 
and resides outside the Republic of South Africa, his 
Membership of the Scheme and that of his Dependants shall 
be terminated for the duration of his absence, unless he elects 
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12.1.3 

to continue with his Membership and/or that of his Dependants, 

as provided in rule 6.1.2 and 6.1.3. 

A Member who resigns from the service of the participating 

Employer shall, on the date of such termination, cease to be a 

Member and all rights to benefits shall thereupon cease, except 

for claims in respect of services rendered prior thereto. 

12.2 Voluntary termination of membership 

12.2.1 A Member, who is not required in terms of his conditions of 

12.2.2 

12.2.3 

12.3 Death 

employment to be a Member, may terminate his Membership of 

the Scheme on giving 3 months written notice. All rights to 

benefits cease after the last day of Membership. 

Such notice period shall be waived in substantiated cases 

where Membership of another medical scheme is compulsory 

as a result of a condition of employment. 

A participating Employer may terminate his participation with 

the Scheme on giving 3 months written notice. 

Membership of the Scheme terminates on the death of a beneficiary. 

12.4 Failure to pay amounts due to the Scheme 

If a Member fails to pay amounts due to the Scheme, his Membership may be 

terminated as provided in these rules. 

12.5 Submission of fraudulent claims; committing of any fraudulent act and/or 

non-disclosure of material information (Sec 29 (2)) 

12.5.1 The Board may suspend or terminate the membership of a Beneficiary who 

submitted fraudulent claims, committed any fraudulent act or failed to disclose 

material information when applying for membership. 

12.5.2 

12.5.3 

An applicant is obliged to disclose all material information to the medical 

scheme with regard to any matter concerning the state of health or medical 

history of the Member concerned or that of any of his or her Dependants, which 

arose or occurred during the period of 12 months preceding the date of 

application for membership. 

In the case of termination of membership for non-disclosure of material 

infonnation, Contributions, net of claims, will be refunded to the Member as 

from the dale of inception. No refund of any Contribution or any portion of a 

Contribution shall be made on termination of membership If such termination 

was due to fraudulent conduct. 

REGISTERED BY ME ON 17 
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13. CONTRIBUTIONS

13.1 The total monthly contributions payable to the Scheme by or in respect of a 

Member are as stipulated in Annexure A. 

13.2 Contributions shall be payable monthly in arrears and although due to the 

Scheme by the 4th of each month shall be paid to the Scheme not later than 

the 7th day of the month. Where the contributions have not been paid within 

thirty (30) days of the due date, the Scheme shall have the right to suspend all 

benefit payments which have accrued to such Member irrespective of when 

the claim for such benefit arose, and to give the Member and/or the Employer 

notice that if contributions are not paid up to date within fourteen (14) days of 

such notice, Membership may be cancelled. 

13.3 In the event that payments are brought up to date, benefits shall be reinstated 

without any break in continuity subject to the right of the Scheme to levy a 

reasonable fee to cover any expenses associated with the default and to 

recover interest at the prime overdraft rate of the Scheme's bankers. If such 

payments are not brought up to date, no benefits shall be due to the Member 

from the date of default and any such benefit paid may be recovered by the 

Scheme. 

13.4 Unless specifically provided for in the rules in respect of savings accounts, no 

refund of any assets of the Scheme or any portion of a contribution shall be 

paid to any person where such Member's Membership or cover in respect of 

any Dependant terminates during the course of a month. 

13.5 The balance standing to the credit of a Member in terms of any option which 

provides for a personal medical savings account belongs to the member and 

will be managed in terms of Regulation 10. 

13.6 Where a Member has elected, in terms of rule 12.1.2, to remain a Member of 

the Scheme for the benefit only of those of his Dependants who remain in the 

Rand monetary area, contributions shall be payable only in respect of such 

Dependants, but at the rates in the income band applicable to that Member. 

18 
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14. LIABILITIES OF EMPLOYER AND MEMBER

14.1 The liability of the Employer towards the Scheme is limited to any amounts 

payable in terms of any agreement between the Employer and the Scheme. 

14.2 The liability of a Member to the scheme is limited to the arnount of his unpaid 

contributions together with any sum disbursed by the Scheme on his behalf 
or on behalf of his Dependants which has not been repaid to the Scheme. 

14.3 In the event of a 1\/lember ceasing to be a Member, any amount still owing by 
such Member is a debt due to the Scheme and recoverable by it. 

15. CLAIMS PROCEDURE

15.1 Every claf m submitted to the Scheme in respect of the rendering of a relevant 
health service as contemplated in these Rules, must be accompanied by an 
account or statement. 

15.2 If an account, statement or claim is correct or where a corrected account, 

statement or claim is received, as the case may be, the Scheme shall, in 

addition to the payment contemplated in Section 59 {2) of the Act, dispatch to 
the Member a statement containing at least the following particulars -

15.2.1 
15.2.2 
15.2.3 

15.2.4 
15.2.5 

The name and the Membership number of the Member; 
The name of the supplier of service; 
The final date of service rendered by the supplier of service on 
the account or statement which is covei-ed by the payment; 
The total amount charged for the service concerned; and 
The amount of the benefit awarded for such service. 

15.3 In order to qualify for benefits, any claim must, unless otherwise arranged, be 
signed and certified as correct and must be submitted to the Scheme not later 
than the last day of the fourth month following the month in which the service 
was rendered. 

submit a receipt. 
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15.5 Accounts for treatment of injuries or expenses recoverable from third parties, 

must be suppot1ed by a statement, setting out pa1iiculars of the 

circumstances in which the injury or acddent was sustained. 

15.6 Where the Scheme is of the opinion that an account, statement or claim is

erroneous or unacceptable for payment, the Scheme shall notify the Member 

and the health care provider accordingly within 30 days after receipt thereof. 

The Scheme shall state the reasons why such claim is erroneous or 

unacceptable and afford such Member or provider the opportunity to return 

such corrected claim to the Scheme within sixty (60) days of the notice. 

15. 7 Particulars to be contained in claims

Every claim submitted by a Member to the Scheme in respect of the 

rendering of any service or the supply of any medicine, requirement or 

accommodation in a hospital or nursing home, shall contain the following 

particulars: 

15.7. 1. 

15.7. 2. 

15.7. 3. 

15.7. 4. 

15.7. 5. 

15.7. 6. 

15.7. 7. 

15.7. 8. 

15.7. 9. 

The surname and initials of the Member; 

The surname, first name and other initials
1 if any, of the 

patient; 

The name of the Scheme; 

The Membership number of the Member; 

The name and practice code number, where applicable, of the 

supplier of the service; 

The date on which each service was rendered; 

The nature and the cost of each service; 

The relevant diagnostic and other item code numbers that 

relate to the relevant health service; 

Where the account is a photocopy of the original, certification 

by the supplier of the service by way of a rubber stamp or 

signature on such photocopy; 

------�----15J . ..-1-0.--------+he name of the referring practitioner; 
PECl5T
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• •- '--15-,.7-,__:_:i.:.1_;..:._' --T- e name, quantity, dosage and the net price payable by the 

ember in respect of each supply of medicine, requirement or 



15.7. 12. 

15.7. 13. 

and supplied such medicine, the diagnosis of the condition for 

which such medicine was prescribed; 

1\/lention of, in the case where an account or statement refers 

to the use of an operating theatre where an operation was 

perforrned on a Member or a Dependant of that Member 

15.7.12.1. 

15.7.12.2. 

The name and practice number of the 

practitioner who pe1iormed the operation 

concerned; and 

The narne or names of the practitioner or 

practitioners who assisted at such operation; 

In the case where a pharmacist supplied medicine on the 

strength of a prescription to a Member or a Dependant of a 

Member, as addendum to the account or statement, a 

photocopy of the original prescription, certified by the 

pharmacist connected with the pharmacy which supplied such 

medicine, as a true and exact copy or photocopy of such 

prescription. 

15.8 Orthodontic treatment 

Where an account refers to a service that is to be rendered in respect of 

orthodontic treatment or other specialised dentistry, a statement containing 

the following information shall accompany the first account submitted to the 

Scheme-

15.8.1. 

15.8.2. 

The diagnostic and item code numbers that relate to the 

treatment; 

A plan of treatment indicating the following 

15.8.2.1. The expected total amount in respect of the 

treatment; 

15.8.2.2. 

15.8.2.3. 

The expected duration of the treatment; 

The initial primary amount payable by the 

Member; and 

unt which the Member must 
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15.9 Extension of time for submission of claims 
It shall be the duty of a IVlernber to obtain accounts for all services rendered, 
from the supplier thereof. If, because of the extended nature of the treatment 
or for any other reason whatsoever, a Member is unable to obtain an account 
for services, or if he has in fact received an account but, because of special 
circumstances beyond his control, is unable to submit it within the period 
referred to in rule 15.3 and 15.6 above, the Board may, in its discretion, 
extend this period on condition that a written application for extension is 
received by the Principal Officer before the expiration of the said period. 

15.10 Claims for services rendered outside the Rand monetary area 
Members submitting claims for services obtained outside the Rand monetary 
area must ensure that accounts are specified as detailed above, before 
submission to the Scheme. Such claims shall reflect the amount(s) [n the 
equivalent South African currency and the rate of exchange used for 
conversion and shall bear a detailed description, in English, of each service 
rendered. Benefits on such claims shall be calculated as [f the services had 
been rendered in the Republic at' South Africa, and paid at the applicable rate 
of

�
exchange ruling on the date the service was rendered failing which as 

rec.01'1-'1111enJE'(;; . . . 
. /\de ennined by the medical advisor, Cq 1"c\ 8--\ 1 ris-cJve..c.\ loj ·l:t.,_e,_ bc)qrd,

16. 

15.11 Certification of claims 

The Board may require that, where possible, a claim be certified by the 
Member. 

15.12 Claim statements 

On finalisation of a claim the Scheme shall send to the Member an advice 
regarding the benefit paid or the reason why a claim was rejected and if the 
full amount of any benefit i notf��;ft1tr}olfr-rf�p\�jfffi1 reason therefore. 
This advice should be lcept - rrchrs-e-dtLJ�!S(l'neTax purpos s 

,ij-� 1 7 
� 

BENEFITS l I'\,, 

iii:i_�i�Hi<i\R '()i:'N\lir)i't:Ai.' sti:iif,��s
16.1 Members are entitled to be-efits-durmg·-afinanc1aTyear, as per Annexure B, 

and such benefits extend through the Member to his registered Dependants. 
A Member must, on admission, elect to participate in any one of the available 
options, detailed in Annexure B. 
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16.2 A Member is entitled to change fro'ir1 one to another benefit option subject to 
the following conditions: 

16.2.1 The change may be made only with effect from 1 January of 
any financial year. The Board rnay, in its absolute discretion, 
permit a Member to change from one to another benefit option 
on any other date. 

16.2.2 Application to change from one benefit option to another must 
be in writing and lodged with the Scheme by not later than 30 
September, or within such period as notified by the Scheme, 
prior to the year upon which it is intended that the change will 
take place; provided that the Member has had at least 30 days 
prior notification of any intended changes in benefits or 
contributions for the next year. 

16.3 The Scheme shall, where an account has been rendered, pay any benefit 
due to a Member, either to that Member or to the supplier of the relevant 
health service who rendered the account, within 30 days of receipt of the 
claim pertaining to such benefit. 

16.4 Any benefit option offered in Annexure B covers in full the cost of services 
rendered in respect of the prescribed minimum benefits rendered by a State 
hospital, without limitation or exclusions. 

16.5 The Scheme may exclude serv·cesr&ffis?tITr:�1W1lxf PJJtjfIT- nnexure C. 

17. PAYMENT OF ACCOUNTS

.. �{ 
• .- j • l • • • ♦ - • l • ! I • ,t I I I t > f I- J TJ•I I I I � � I t t � t ( I t I f 

17.1 Payment of accounts or rei I tf6il&e.li1Mfrfef.dfill21.fu'1t:h�9i&0&� ricted to the 
maximum amount of the benefit entitlement in terms of the applicable benefit 
and option elected. 

17.2 The Scheme may, whether by agreement or not with any supplier or group of 
suppliers of a service, pay the benefit to which the Member is entitled, directly 
to the suppl/er or group of suppliers who rendered the service. 
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17.3 Where the Scheme has paid an account or portion of an account or any benefit 
to which a Member is not entitled, whether payment is made to the Member or 

to the supplier of service, the amount of any such overpayment is recoverable 
by the Scheme. 

17.4 Where such overpayment has not been paid within ninety (90) days of the date 

upon which it was corrected, and provided the Member has been advised in 
writing, the Scheme shall have the right to suspend all further benefit payments 
in respect of the Member, until such time as the debt has been paid. If such 

overpayment has not been repaid to the Scheme within such ninety (90) day 
period the Scheme shall be entitled to cancel the defaulting Member's 

Membership of the Scheme. Such cancellation may only be proceeded with 
where the Scheme has given the Member and the Employer (where 
applicable), fourteen ( 1 4) days written notice of the Scheme· s intention to 

terminate such Membership in the event of non-payment by the end of such 

period. 

17 .5 Notwithstanding the provisions of this rule, the Scheme has the right to pay any 

benefit directly to the Member concerned. 

17 .6 Any benefit payment due to a Member referred to in 6.1.2 and 6.1.3 shall be 
paid in Rands into his bank account in the republic of South Africa. 

18. GOVERNANCE

18.1 The affairs of the Scheme shall be managed according to these Rules by a 
Board consisting of twelve persons who are Members of the Scheme and who 

are fit and proper to be trustees. 

18.2 Six of such trustees must be elected by Members from amongst Members to 
serve terms of office of five years each, terminating at the Annual General 

Meeting of the relevant year, provided that such trustees shall be elected by 
Members from Employer Group Companies, as follows: 

18.2.1 

18.2.2 

Mediclinic Corporation Limited Two Members 

British American Tobacco SA (Pty) Ltd. One Member 
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secret ballot according to the election notice Issued to members. The results 
of the election will be announced at the annual general meeting of the 
Scheme. 

18.6 The Board may fill by appointment by the remaining members of the Board, 
any casual vacancy amongst elected trustees, which occurs during its term of 
office. A person so appointed must retire at the first ensuing annual general 
meeting and that meeting must fill the vacancy for the Un-expired period of 
office of the vacating Member of the Board. 

18. 7 The Board may co-opt a knowledgeable person to assist It in its deliberations
provided that such person shall not have a vote. 

18.8 Half of the Members of the Board plus one is a quorum at meetings of the 
Board, 

18.9 The Board must elect from its number the Chairperson and Vice Chairperson. 

18.1 O In the absence of the chairperson and vice-chairperson, the Board Members 
present must elect one of their numbers to preside. 

18.11 Matters serving before the Board must be decided by a majority vote and in 
the event of an equallty of votes, the chairperson has a casting vote in 
addition to his deliberative vote. 

18.12 A Member of the Board may resign at any time by giving written notice to the 
Board. 

18.13 A Member of the Board ceases to fl old office if� 

18.13.1 

18.13.2 

[ ... ,., .. , ............. _ _ '. .. .. 1_ 8, j �.c..9. ..........!
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He becomes mentally ill or incap<\ble of managing his affairs; � 

He is declared insolvent or has surrendered his estate for the 
£ benefit of his creditors; 

tfl-_) 
He is convicted, whether in the Republic or elsewhere, of thetY!i)Cff' rf 
fraud, forgery or uttering of a forged document or perjury; \/';"" j�
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year concerned and· the election must be carrfed out by the members present 
or represented by proxy at the annual general meeting of the Scheme. 

18.6 The Board may fill by appointment by the remaining members of the Board, 
any casual vacancy amongst elected trustees, which occurs during its term of 
office. A person so appointed must retire at the first ensuing annual general 
meetfng and that meeting must fill the vacancy for the un-expired period of 
office of the vacating Member of the Board. 

18.7 The Board may co-opt a knowledgeable person to assist it in its deliberations 
provided that such p?rson shall not have a vote. 

18.8 Half of the Members of the Board plus one is a quorum at meetings of the 
Board. 

18.9 The Board must elect from its number the Chairperson and Vice Chairperson. 

18.1 O In the absence of the chairperson and vice-chairperson, the Board Members 
present must elect one of their m1mbers to preside. 

18.11 Matters serving before the Board must be decided by a majority vote and in 
the event of an equality of votes, the chairperson has a casting vote in 
addition to his deliberative vote. 

18.12 

18.13 

A Member of the Board may resign at any ti

r
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18.13.1 He becomes mentally ill or incapable of managing his affairs; 

18.13.2 

18.13.3 

He is declared insolvent or has surrendered his estate for the 

benefit of his creditors; 

He is convicted, whether in the Republic or elsewhere, of theft, 

fraud, forgery or uttering of a forged document or pe1jury; 
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18.13.4 

18.13.5 

18.13.6 

18.13.7 

18.13.8 

He is removed by the court from any office of trust on account 

of misconduct; 

He is disqualified under any law from carrying on his 

profession; 

He ceases to be an appointee by the Employer, or he ceases 

to be a Member of the Scheme; 

He absents himself from three consecutive meetings· of the 

Board without the permission of the Chairperson; or 

He is removed from office by the Council in terms of Section 

46 of the Act. 

18.14 The Board must meet at least once every three months or at such intervals 
as it may deem necessary. 

18.15 The chairperson may convene a special Board meeting should the necessity 
arise. Any two Members of the Board may request the chairperson to

convene a special meeting of the Board, stating the matters to be discussed 
at such meeting. 

19. DUTIES OF BOARD OF TRUSTEES

19.1 The Board is responsible for the proper and sound management of the 
Scheme, in terms of these rules. 

19.2 The Board must act with due care, diligence, and skill and fn good faith. 

19.3 Members of the Board must avoid conflicts of interests, and must declare any 
interest they may have in any paiiicular matter serving before the Board. 

19.4 

19.5 

·r�:G1s-1lR1�0 nY· 0fts)�i � . . The Board must appl :_s0ur1cl�b · · ·Tincrples a d ensure the fInanc1al
soundness of the Sch 1e. 'i ?

:.. :�. � 
The Board shall appol \fi\'!i§�B{R!�i�lfi1�t�.:�J�i:ttli.:a d proper to hold such
office and· may appoln!any staff which in its opinion are required for the � · 
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proper execution of the business of the Scheme, provided that the following 

persons are not eligible to be a Principal Officer -

19. 5.1 An Employee, director, officer, consultant or contractor of the 

administrator of the Scheme or of the holding company, 

subsidiary, joint venture or associate of that administrator. 

19.5.2 A broker. 

19.6 The Board shall determine the terms and conditions of service of the Principal 

Officer and of any pernon employed by the Scheme. 

19. 7 The Chairperson must preside over meetings of the Board and ensure due

and proper conduct at meetings. 

19.8 The Board must cause to be kept such minutes, accounts, entries, registers 

and records as are essential for the proper functioning of the Scheme. 

19.9 The Board must ensure that proper control systems are employed by and on 

behalf of the Scheme. 

19.1 O The Board must ensure that adequate and appropriate information is 

communicated to the Members regarding their rights, benefits, contributions 

and duties in terms of the Rules. 

19.11 The Board must take all reasonable steps to ensure that contributions are 

paid timeously to the Scheme in accordance with the Act and these Rules. 

19.12 The Board must take out and maintain an appropriate level of professional 

indemnity insurance and fidelity guarantee insurance. 

19.13 The Board rnust obtain expert advice on legal, accounting and business 

matters as required, or on any other matter of which the members of the 

Board may lack sufficient expetiise. 

19.14 The Board must ensure that the Rules, the operation and administration of 

the Scheme c���fil�P?f�l¥i'j���\Jc�L he Act and all other applicable

laws. --�~-� 
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19.15 The Board must take al! reasonable steps to protect the confidentiality of 
medical records concerning any IVlember or Dependant's state of health. 

19.16 The Board must approve all disbursements. 

19.17 The Board must cause fo be l<ept in safe custody, in a safe or strong room at 
the registered office of the Scheme or with any financial institution approved 
by the Board, any mortgage bond, title deed or other security belonging to or 
held by the Scheme, except when in the temporary custody of another person 
for the purposes of the Scheme. 

19.18 The Board must make such provision as it deems desirable, and with due 
regard to normal practice and recommended guidelines pertaining to 
retention of documents, for the safe custody of the books, records, 
documents and other effects of the Scheme. 

19.19 The Board shall disclose annually in writing to the registrar, any payment or 
considerations made to Members of the Board in that particular year by the 
Scheme as prescribed. 

20. POWERS OF BOARD

The Board has the power -

20.1 To cause the termination of the services of any Employee of the Scheme; 

20.2 To take all necessary steps and to sign and execute all necessary documents 
to ensure and secure the due fulfillment of the Scheme's obligations under 
such appointments as may be made by the Board; 

20.3 To appoint a committee consisting of such Board Members and other expelis 
as it rnay deem appropriate; 

20.4 To appoint a duly accredited administrator on such terms and conditions as it 
may determine, for the proper ��ecytion ofJ e business of the Scheme. The 
terms and co ditl0'1:Gi-�11��R �PM'illfOO.t. ust be contained in a written 
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20.5 To contract with managed health care organisations subject to the provisions 

of the Act and its regulations; 

20.6 To purchase movable and immovable propeiiy for the use of the Scheme or 

otherwise, and to sell it or any of it; 

20.7 To acquire, hold, alienate, let or hire movable or immovable propeiiy; 

20.8 In respect of any monies not immediately required to meet current charges 

upon the Scheme and subject to the provisions of the Act, and In the manner 

determined by the Board, to invest or otherwise deal with such moneys upon 

security and to realise, re�invest or otherwise deal with such monies and 

investments; 

20.9 With the prior approval of the Council, to borrow money for the Scheme from 

the Scheme's bankers against the security of the Scheme's assets for the 

purpose of bridging a temporary shortage; 

20.1 0 Subject to the provisions of any law, to cause the Scheme, whether on its 

own or in association with any person, to establish or operate any pharmacy, 

hospital, clinic, maternity home, nursing home, infirmary, home for aged 

persons or any similar institution, f n the Interests of the Beneficiaries of the 

Scheme; 

20.11 To donate to any hospital, clinic, nursing home, maternity home, infirmary or 

home for aged persons in the interests of all or any of the Beneficiaries of the 

Scheme; 

20.12 To grant repayable loans to Members or to make ex gratia payments on 

behalf of Members, or to grant additional benefits to or on behalf of Members, 

in order to assist such Members to meet commitments in regard to any matter 

specified in Rule 5, in particular Rule 5b; 

20.13 To contribu e-t�Ef.fffifmrJi·f13��tef.t�01- he benefit of Employees of the

Scheme; 
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20.14 To reinsure obligations in terms of the benefits provided for in these rules in 

the prescribed manner; 

20.15 To authorise the Principal Officer and/or such Members of the Board as it 

may determine from time to time, and upon such terms and conditions as the 

Board may determine, to sign any contract or other document binding or 

relating to the Scheme or any document authorising the pe1iormance of any 

act on behalf of the Scherne; 

20.16 To contribute to any association instituted for the furtherance, encouragement 

and co-ordination of medical schemes; 

20.17 ln general, do anything, which it deems necessary or expedient to pe1form its 

functions in accordance with the provisions of the Act and these rules. 

21. DUTIES OF PRINCIPAL OFFICER AND STAFF

21.1 The staff of the Scheme must ensure the confidentiality of all information 

regarding its Beneficiaries. 

21.2 The Principal Officer is the Executive Officer of the Scheme and as such shall 

ensure that: 

21.2.1 

21.2.2 

21.2.3 

21.2.4 

He acts in the best interests of the Members of the Scheme at 

all times; 

The decisions and instructions of the Board are executed 

without unnecessary delay; 

Where necessary, there is proper and appropriate 

communication between the Scheme and those parties, 

affected by the decisions and instructions of the Board; 



21.2.5 

2'1.2.6 

He keeps the Board sufficiently and timeously informed 
concerning the affairs of the Scheme so as to enable the 
Board to comply with the provisions of section 57(6) of the Act; 

He does not take any decisions concerning the affairs of the 
Scheme without prior authorisation by the Board and that he at 
all times observes the authority of the Board in its governance 
of the Scheme. 

21.3 The Principal Officer shall be the Accounting Officer of the Scheme charged 
with the collection of and accounting for all moneys received and payments 
authorised by and made on behalf of the Scheme. 

21.4 The Principal Officer shall ensure the carrying out of all of his duties as are 
necessary for the proper execution of the business of the Scheme. He shall 
attend all meetings of the Board, and any other duly appointed committee 
where his attendance may be required, and ensure proper recording of the 
proceedings of all meetings. 

21.5 The Principal Officer shall be responsible for the supervision of the staff 
employed by the Scheme unless the Board decides otherwise. 

21.6 The Principal Officer shall keep full and proper records of all moneys received 
and expenses incurred by, and of all assets, liabilities and financial 
transactions of the Scheme. 

21.7 The Principal Officer shall ensure preparation of the annual financial 
statements and shall ensure compliance with all statutory requirements 
pertaining thereto. 

21.8 The followlng persons are not eligible to be a Principal Officer:

21.8.1 

2'1.8.2 

An Employee, director, officer, consultant or contractor of the 
administrator of the Scheme, or of the holding company, 
s -6sf\ i:'e)V.)fp_iRf:l!PB;\t:!V�JJt(�p;J3oc ate of that administrator.

----��---
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21.9 The provisions of rules 18.13.1 - 18.13.5 apply mutatis mutandis to the 

Principal Officer. 

22. INDEMNIFICATION & FIDELITY GUARANTEE

22.1 The Board and any officer of the Scheme is indemnified by the Scheme against 

all proceedings, costs and expenses incurred by reason of any claim in 

connection with the Scheme, not arising from their negligence, dishonesty or 

fraud. 

22.2 The Board must ensure that the Scheme is insured against loss resulting from 

the dishonesty or fraud of any of its officers (including Members of the Board 

and Principal Officer) having the receipt or charge of moneys or securities 

belonging to the Scheme. 

23. FINANCIAL YEAR OF THE SCHEME

The financial year of the Scheme extends from the first day of January to the 31st day 

of December of that year. 

24. BANKING ACCOUNT

The Scheme must maintain a banking account with a registered commercial bank. All 

moneys received must be deposited to the credit of such account and all payments 

must be made either by electronic transfer or tape exchange under the joint signature 

of not less than two persons duly authorised by the Board. A separate account will be 

maintained by the Scheme to hold the personal medical savings account (PMSA) 

monies as referenced in Rule 13.5 of these Rules. 

25. AUDITOR & AUDIT COMMITTEE

25.1 An auditor (who must be approved in terms of section 36 of the Act) must be 

appointed by resolution at each annual general meeting, to hold office from the 

conclusion of that meeting to the conclusion of the next annual general 

meeting. 

25.2 The following persons are not eligible to serve as auditor of the Scheme: 

A Member of the Board; 

An Employee, officer or contractor of the Scheme; 
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26.1.3 The notice convening g�n�e'i'"a'f':'rrreet!tfg,. c�ntaining the 
agenda, highlights of the annual financial statements as per the Council 
for Medical Schemes (CMS) guidelines and minutes of the previous 
meeting, advising Members how the annual financial statements, 
auditor's and annual report may be obtained, must be furnished to 
members at least 21 days before the date of the meeting. The non­
receipt of such notice by a member does not invalidate the proceedings 
at such meeting. 

26.1.4 At least 30 members of the Scheme present in person constitute a 
quorum. If a quorum is not present after the lapse of 30 minutes from 
the time fixed for the commencement of the meeting, the meeting must 
be postponed to a date determined by the Board with notice of such 
postponed meeting being re-issued in terms of rule 26.1.2 and 
Members then present shall be deemed to constitute a quorum. 

26.1.5 The financial statements and reports specified in rule 26.1.2 must be 
laid before the meeting. 

26.1.6 Notices of motions to be placed before the annual general meeting 
must reach the principal officer not later than seven days prior to the 
date of the meeting. 

26.2 Special general meeting 

26.2.1 The Board may call a special general meeting of Members if it is 
deemed necessary. 

26.2.2 The Board shall upon written request of at least 5% of the Members of 
the Scheme, cause a special general meeting to be called within 21 
days from the date of the deposit of the request. The purpose of the 
meeting shall be set out in the request, which shall be signed by all the 
petitioners and lodged at the registered office of the Scheme. Only 
those matters forming the object of the meeting shall be discussed. 

26.2.3 The notice convening the special general meeting, containing the 
agenda, must be furnished to members at least 14 days before the date 
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of the meeting. The non-receipt of such notice by a member does not 

invalidate the proceedings at such a meeting. 

26.2.4 At least 50 Members present in person constitute a quorum. If a quorum 

is not present at a special general meeting after the lapse of 30 minutes 

from the time fixed for the commencement of the meeting, the meeting 

is regarded as cancelled. 

27. VOTING AT MEETINGS

27.1 Every Member who is present at a general meeting of the Scheme and whose 

contributions are not in arrears, has the right to vote, or may, subject to this 

rule, appoint another Member of the Scheme as proxy to attend, speak and 

vote in his stead. 

27.2 The instrument appointing the proxy must be in writing, in a form determined 

by the Board and must be signed by the member and the person appointed as 

the proxy. 

27.3 The Chairperson must determine whether the voting must be by ballot or by a 

show of hands. In the event of the votes being equal, the chairperson, if he is 

a Member, has a casting vote in addition to his deliberative vote. 

28. COMPLAINTS AND DISPUTES

28.1 Any Member may lodge a complaint to the Scheme in terms of these Rules or

in terms of the Act to the Registrar. These Rules deal with complaints lodged 

to the Scheme. 

28.2 A "complaint" means a complaint as defined in the Act and for purposes of 

these Rules, a "complaint" and a "dispute" bears the same meaning. 

28.3 Members may lodge their complaints, in writing (whether by post, email or 

telefax), to the Scheme. The Scheme or its administrators shall also provide a 

dedicated telephone number which may be used for dealing with telephonic 
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28.4 A member [edging a complaint rnust do so within 2 years of alleged service 
failure that gave rise to the cornplai nt; failing which the member's right to 
lodge such complaint shall prescribe. 

28.5 A member lodging a complaint in respect of Prescribed Minimum Benefits 
must do so within 3 years of alleged service failure that gave rise to the 
complaint; failing which the member's right to lodge such complaint shall 
prescribe. 

28.6 The Scheme shall endem,our to respond to all complaints received in writing 
within 30 days of receipt thereof, failing which, within a reasonable time. 

28.7 If the Scheme finds that there is no merit in the complaint, it must notify the 
complainant in writing of its finding and the reasons for the finding. 

28.8 If dissatisfied with the finding on the complaint the complainant may -
28.8.1 within 60 days of receiving the relevant notice, refer the complaint in 

writing (by completing the appropriate Dispute Form) to the Principal 
Officer for consideration by the Scheme's Dispute Committee; or 

28.8.2 refer the complaint to the Registrar for consideration in terms of the 
Act. 

28.9 A Disputes Committee of three Members, who may not be Members of the 
Board, Employees of the administrator of the Scheme or officers of the 
Scheme, must be appointed by the Board to serve a term of office of 3 years. 
At least one of such Members shall be a person with legal expeliise. Such 
person shall preside over the Dispute Committee meeting. 

28.1 O On receipt of a dispute in terms of this rule, the Principal Officer must 
convene a meeting of the disputes committee by giving not less than 21 days 
notice 

. 
in writin� ff� _m�::;�Pl!��J��� ,;t,ili)tlli th Members of the Disputes

Committee specrMng: --�
�

-·····---.
I ��.:= 11

28.10.1 thl�.��:.�P�� .. �-�i�� .. �:.\1 t not be less than 21 days
fro1�1(1tll�lllilt\9 rof �\JifuY-i<iltt¥n�'tM'lli tice or such earlier date as 
the Principal ·officer and Member may agree to; 
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29. 

28.10.2 

28.10.3 

28.10.4 

28.10.5 

the commencement time and venue for the meeting 

who will compr.ise the Disputes Committee 

the particulars of the complaint; and 

the procedures and Rules to be applied when considering the 
dispute which must include the right of the complainant to be 
heard in person or throLrgh a representative at the Dispute 
Committee meeting. 

28.11 The parties to any dispute have the right to be heard at the proceedings, 
either in person or through a representative. The decision of the said 
Committee shall, subject to Rule 28.8, be final and binding unless overturned 
by the Council for Medical Schemes appeal process. 

28.12 An aggrieved person has the right to appeal to the Council for Medical 
Schemes against the decision of the disputes committee. Such appeal must 
be in the form of an affidavit directed to Council and shall be furnished to the 
Registrar not later than three months after the date on which the decision 
concerned was made or such further period as the Council may for good 
cause shown allow, after the date on which the decision concerned was 
made. 

28.13 The operation of any decision which ls the subject of any appeal under rule 
28.8 shall be suspended pending the decision of the Council on such appeal. 

28.14 A Member may appeal to the Council against a decision of a review panel 
established in terms of ChapT'lll'llf!!;�"RS�il{Ij,�.:'.t 

TERMINATION OR DISSOLUTIOf\l - 7

29.1. The Scheme may be dlssolve
�

_Afil@ii��� i�;��tiiiii&tl. r by voluntary
dissolution. 

29.2. Members in a general meeting may decide that the Scheme must be 
dissolved, in which event the Board 1m1st arrange for Members to decide by 
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ballot whether the Scheme must be liquidated. Unless the majority of 

Members decide that the Scheme must continue, the Scheme ·must be 

liquidated in terms of section 64 of the Act. 

29.3. Pursuant to a decision by Members taken in terms of rule 29.2 the Principal 

Officer must, in consultation with the Registrar, furnish to every Member a 

memorandum containing the reasons for the proposed dissolution and setting 

forth the proposed basis of distribution of the assets in the event of winding 

up, together with a ballot paper. 

29.4. Every Member must be requested to return his ballot paper duly completed 

before a set date. If at least 50 per cent of the Members return their ballot 

papers duly completed and if the majority thereof is in favour of the 

dissolution of the Scheme, the Board must ensure compliance therewith and 

appoint, in consultation with the Registrar, a competent person as liquidator. 

30. AMALGAMATION AND TRANSFER OF BUSINESS

30.1 The Scheme may, subject to the provisions of section 63 of the Act, 

amalgamate with, transfer its assets and liabilities to, or ta!<e transfer of 

assets and liabilities of any other medical scheme or person. Before such 

event the Board must arrange for Members to decide by ballot whether the 

proposed amalgamation or transfer should be proceeded with or not. 

30.2 If at least 50 per cent of the Members return their ballot papers duly 

completed and if the majority thereof is in favour of the amalgamation or 

transfer then, subject to section 63 of the Act, the amalgamation or transfer 

may be concluded. 

31. RIGHT TO OBTAIN DOCUMENTS AND INSPECTION OF DOCUMENTS

31.1 Any beneficiary must on request and on payment of a fee of R 20.00 (twenty

Rands), be supplied by the Scheme with a copy of the following documents: 

31.1.1 

31.1.2 



31,1.3 The management accounts In respect of the scheme and all of 

its benefit options, or other such other information as may be 

prescribed by law. 

31.2 A beneficiary is entitled to inspect free of charge at the registered office of 

the Scheme any document referreq to in rule 31.1 and to make extracts there 

from. 

31.3 This rule shall not be construed to restrict a person's right in terms of the 

Promotion of Access to Information Act, Act no 2 of 2000. 

32. AMENDMENT OF RULES

32.1 The Board is entitled to alter or rescind any _rule or annexure or to make any

additional rule or annexure. 

32.2 No alteration, rescission or addition which affects the objects of the Scheme 

or which increases the rates of contribution or decreases the extent of 

benefits of the Scheme or of any particular benefit option by more than twenty 

five percent during any financial year, is valid unless it has been approved by 

a majority of Members present in a general meeting or a special meeting or 

by ballot. 

32.3 Members must be furnished with a copy of such amendment within 14 days 

after registration thereof. Should a Member's rights, obligations, contributions 

or benefits be amended, he/she shall be given 30 days advance notice of 

such change. 

32.5 Notwithstanding the provisions of rule 32.1 above, the Board must, on the 

request and to the satisfaction of the Registrar, amend any rule that is 

inconsistent with the provisions of the Act. 

32.6 No alteration, rescission or addition shall be valid unless it has been 

approved and registered by the Registrar in terms of the Act. 
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ANNEXURE A1 

REMEDI MEDICAL AID SCHEME 

CONTRIBUTIONS EFFECTIVE 1 JANUARY 2021 

STANDARD OPTION 

INCOME MEMBER: ADULT{**) CHILD(*) 

(in Rand) DEPENDANT: DEPENDANT: 

0-3999 1478 984 299 

4000-5499 1549 1036 337 

5500-6999 1624 1161 417 

7000-7999 1746 1391 541 

8000-8999 1746 1391 541 

9000-9999 1746 1391 541 

10000-10999 1746 1391 541 

11000 + 1751 1394 542 

Note: 
• Contribution rates for children are only applied on the first three (3) children.
• No provision is made for members to contribute towards a Personal Medical

Savings Account.

( * ) Child contributions are applicable where:

- A dependant is under the age of 21;

- A dependant is over the age of 21, but not over the age of 26 and a registered student at a

University or recognised college for higher education and is not self-supporting;

- A dependant is over the age of 21, but not over the age of 26 and is dependent upon the

principal member due to mental or physical disability.

( ** ) Adult contributions are applicable where: 

- A principal member's dependant is over the age of 21 and does not qualify for child contribution

rates as set out above.
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ANNEXURE A2 

REMEDI MEDICAL AID SCHEME 

CONTRIBUTIONS EFFECTIVE 1 JANUARY 2021 

COMPREHENSIVE OPTION 

INCOME MEMBER: ADULT{**) CHILD{*) 

(in Rand) DEPENDANT: DEPENDANT: 

0-3999 3023 2290 705 

4000-5499 3191 2445 751 

5500-6999 3372 2605 822 

7000-7999 3547 2679 896 

8000-8999 3731 2828 937 

9000-9999 3938 2963 984 

10000-10999 4133 3112 1071 

11000+ 4357 3282 1131 

Note: 
• Contribution rates for children are only applied on the first three (3) children.
• The Personal Medical Savings Account is compulsory.
• The compulsory level of savings, as a percentage of the total contribution has

been set at 10%, is included above.

( * ) Child contributions are applicable where:

- A dependant is under the age of 21;

- A dependant is over the age of 21, but not over the age of 26 and a registered student at a

University or recognised college for higher education and is not self-supporting;

- A dependant is over the age of 21, but not over the age of 26 and is dependent upon the

principal member due to mental or physical disability.

( ** ) Adult contributions are applicable where: 

- A principal member's dependant is over the age of 21 and does not qualify for child contribution

rates as set out above.
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ANNEXURE A3 

REMEDI MEDICAL AID SCHEME 

CONTRIBUTIONS EFFECTIVE 1 JANUARY 2021 

CLASSIC OPTION 

INCOME MEMBER: ADULT{**) CHILD{*) 

(in Rand) DEPENDANT: DEPENDANT: 

0-3999 2373 1686 569 

4000-5499 2511 1807 632 

5500-6999 2646 1924 676 

7000-7999 2783 1974 740 

8000-8999 2934 2084 788 

9000-9999 3085 2190 820 

10000-10999 3250 2307 894 

11000+ 3415 2426 926 

Note: 
• Contribution rates for children are only applied on the first three (3) children.
• No provision is made for members to contribute towards a Personal Medical

Savings Account.

( * ) Child contributions are applicable where:

- A dependant is under the age of 21;

- A dependant is over the age of 21, but not over the age of 26 and a registered student at a

University or recognised college for higher education and is not self-supporting;

- A dependant is over the age of 21, but not over the age of 26 and is dependent upon the

principal member due to mental or physical disability.

( ** ) Adult contributions are applicable where: 

- A principal member's dependant is over the age of 21 and does not qualify for child contribution

rates as set out above.
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REM DI M DICAL AID S H ME 

ANNEXURE B tlj f d 9

P\? =t� 
CONDITIONS APPLICABLE TO ALL BENEFIT OPTIONS 

1. Members paying the contributions as specified in the relevant schedule of Annexure A

shall be entitled to the benefits as set out in the corresponding schedule of benefits

hereof, both for themselves and for their registered dependants.

2. Pre-authorisation shall be required before non-emergency hospitalisation, surgical

procedures and other specified items may qualify for benefits. In the case of an

emergency the Scheme must be notified thereof within 24 hours or on the first working

day after such an emergency admission or treatment having been initiated, failing

which paragraph 3.3 of this preamble will apply. Notwithstanding anything to the

contrary, the Scheme shall not refuse such authorisation or pre-authorisation for a

prescribed minimum benefit in a public hospital.

3. In respect of benefits set out in this Annexure the following principles will apply in all

cases where pre-authorisation is required -

3.1 If pre-authorisation is obtained and the treatment does not exceed the 

authorisation, the treatment will qualify for the benefits as stated; 

3.2 If pre-authorisation is obtained and the authorisation is exceeded, benefits will 

only accrue for the authorised treatment. The cost pertaining to the treatment 

in excess of that pre-authorised will be payable by the member. In exceptional 

cases the Board may agree to a retrospective authorisation, subject to such 

terms and conditions as the Board may determine; 

3.3 If treatment is undergone without pre-authorisation having been obtained, 

application may be made retrospectively for an authorisation. In the event of 

such authorisation being granted the benefit may (except in cases of 

emergency) be subject to a co-payment of the first R 1000 per case. If 

authorisation is declined no benefits will accrue, provided that authorisation for 

1 
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prescribed minimum benefits will not be refused, but shall be covered in full as 
provided for in rule 16.4; 

4. Claims must be submitted in accordance with the instructions contained in Rule 15.

5. Maximum annual benefits shall be calculated from 1 January to 31 December each
year, based on the services rendered during that year.

6. Unexpended benefits cannot be accumulated and are not transferable from one
financial year to another or from one category to another.

7. In the case of treatment necessary for rape victims or needle stick injuries; benefits in
respect of such treatment shall be payable at 100% of cost and not from a member's
PMSA; and in respect of medicines, the benefit entitlement as for chronic medication
shall apply, subject to paragraph 10.

8. The S_cheme shall establish or cause to be established a programme to manage the
treatment of immune deficiency related to HIV/AIDS. Benefit entitlement, in
accordance with the treatment protocols governing the Chronic Illness Benefit
programme and the HIV/AIDs management programme, as wellas clause 10 and shall
not be less than those for the regulated Prescribed Minimum Benefits.

9. The Scheme may establish or cause to be established, a designated hospital network,
a designated pharmacy network, a hospital risl<: management programme, a chronic
medicine risk programme, a disease risk management programme and any other
programme, including without limitation, the establishment of treatment protocols, the
use of formularies, capitation agreements and limitations on disease coverage which
the Board may find appropriate for the management of the benefits detailed in these
rules.

10. PRESCRIBED MINIMUM BENEFITS (PMB'S)

10.1 Designation Service Providers

The Scheme designates the following service provider(s) for the delivery of 
relevant health care services relating to the diagnosis, treatment and care of 

. �
--, · 

prescribed minimum benefit conditions to its beneficiaries: 

� 
(� 
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10.1.3 Pharmacies at contracted private hospitals; Dischem Pharmacies, Clicks 

Pharmacies and the Discovery Health Pharmacy Network, including 
Southern RX Pharmacies; 

10.1.4 Specialists contracted on behalf of Remedi by Discovery Health in terms of 
direct payment arrangements who have agreed to charge for consultations 
and procedures at the Remedi Rate; 

10.1.5 The GP Network of general practitioners contracted through Discovery 
Health on behalf of the Scheme who have agreed to charge the Remedi 
Rate. 

10.1.6 Preferred Provider negotiators, "PPN" 
10.1. 7 DRC (Dental Risk Company as the contracted dental management 

organisation) 

The above service provider(s) shall for the purposes of this Appendix be referred to as 
"designated service providers". 

10.2 Prescribed Minimum Benefits obtained from designated service

providers 

Notwithstanding any other provisions in these rules, the Scheme will provide 
members and their dependants with cover at 100% of the cost, without co­
payments or the use of deductibles, or of the Remedi Rate, whichever is 
applicable in respect of diagnosis, treatment and care for conditions specified 
in the statutory prescribed minimum benefit, in at least one provider or provider 
network, designated by the Scheme, which shall at all times include the public 
hospital system. 

10.3 Prescribed minimum benefits voluntarily obtained from other providers

A co-payment or deductible may be imposed on a member if a member or his 
or her dependant obtains such services from a provider other than a designated 
or preferred service provider, of not more than 30% or lower as determined by 
the Board of the cost of such services, provided that no co-payment or 
deductible shall be payable by a member if the service was involuntarily 
obtained from a provider other than a designated service provider. 
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10.4 Prescribed minimum benefits involuntarily obtained from other providers 

10.4.1 If a beneficiary involuntarily obtains diagnosis, treatment and care in 
respect of a prescribed minimum benefit condition from a provider other 
than a designated service provider, the medical scheme will pay 100% 
of the cost in relation to those prescribed minimum benefit conditions. 

10.4.2 For the purposes of paragraph 10.4.1, a beneficiary will be deemed to 
have involuntarily obtained a service from a provider other than a 
designated service provider, if -
10.4.2.1 The service was not available from the designated service 

provider and would not be provided without unreasonable 
delay; 

10.4.2.2 Immediate medical or surgical treatment for a prescribed 
minimum benefit condition was required under circumstances 
or at locations which reasonably precluded the beneficiary 
from obtaining such treatment from a designated service 
provider; or 

10.4.2.3 There was no designated service provider within reasonable 
proximity to the beneficiary's ordinary place of business or 
personal residence. 

10.4.3 Except in the case of an emergency medical condition, preauthorisation 
shall be obtained by a member prior to involuntarily obtaining a service 
from a provider other than a designated service provider in terms of this 
paragraph, to enable the Scheme to confirm that the circumstances 
contemplated in paragraph 10.4.2 are applicable. 

10.5 Medication
pp. �-.'-f! 10.5.1 Where a prescribed minimum benefit includes medication, the Scheme 

will pay 100% of the cost of the medication, if that medication is 
obtained from a designated service provider or is involuntarily obtained 
from a provider other than a designated service provider, and

10.5.1.1 

4 

The medication is included on the applicable formulary 
in use by the Scheme; or 

'J�� 
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'I0.5.1.2 The formulary does not include a medicine that is 

clinically appropriate and effective for the treatment of 

that prescribed minimum benefit condition. 

10.5.2 Where a prescribed minimum benefit includes medication, and that 

medication is voluntarily obtained from a provider other than a 

designated service provider, a co-payment equal to the difference 

between the actual cost of the medication and the cost that would have 

been incurred had the designated service provider been used. 

10.5.3 Where a prescribed minimum benefit includes medication, and the 

formulary includes medication that is clinically appropriate and effective 

for the treatment of a prescribed minimum benefit condition suffered by 

a Beneficiary, and that Beneficiary knowingly declines the formulary 

medicine and opts to use another medicine instead, for any amount in 

excess of the Chronic Drug Amount, which is applicable for that 

condition, shall be payable by such Beneficiary. 

10.6 Prescribed Minimum Benefits obtained from a public hospital 

Notwithstanding anything to the contrary contained in these Rules, the Scheme 

shall pay 100% of the costs of prescribed minimum benefits obtained in a public 

hospital, without limitation. 

10.7 Diagnostic tests for all unconfirmed PMB diagnosis 

Where diagnostic tests and examinations are performed but do not result in 

confirmation of a prescribed minimum benefit condition diagnosis, except for an 

emergency medical condition, such diagnostic tests or examinations are not 

considered to be a prescribed minimum benefit. 

10.8 Co�payments 

Co-payments in respect of the costs for PMB's may not be paid out of medical 

savings accounts. 
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10.9 Chronic conditions 

10.10 

Any benefit option covers the full cost for services rendered in respect of the 

prescribed minimum benefits which includes the diagnosis, medical 

management and medication to the extent that it is provided for in terms of a 

therapeutic algorithm as prescribed for the specified chronic conditions. 

Diagnosis 

1. Addison's disease

2. Asthma

3. Bipolar mood disorder

4. Bronchiectasis

5. Cardiac failure

6. Cardiomyopathy disease

7. Chronic renal disease

8. Coronary artery disease

9. Chronic obstructive pulmonary disorder (COPD)

10. Crohn's disease

11. Diabetes insipidus

12. Diabetes mellitus type 1

13. Diabetes mellitus type 2

14. Dysrhythmias

15. Epilepsy

16. Glaucoma

17. Haemophilia
ff � 18. HIV and AIDS

19. Hyperlipidaemia

20. Hypertension

21. Hypothyroidism

22. Multiple sclerosis

23. Parkinson's disease

24. Rheumatoid arthritis

25. Schizophrenia

26. Systemic lupus erythematosus

27. Ulcerative colitis
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10.11 Patient Management Programmes 

/) 

Members registered on the Chronic Illness Benefit (CIB) and who have been diagnosed with 

Diabetes Type I and II, HIV, cardiac conditions or major depression have access to a premier 

basket of care when consulting with a contracted Premier Plus General Practitioner to manage 

their conditions. 

Where registered on the DiabetesCare programme an additional biokineticists and dietitian 

consultation per year is included in the basket of care. 

Where registered on the HIVCare programme an additional consultation with a social worker 

per year is included in the basket of care. 

Where registered on the CarclioCare programme members are eligible to receive and 

extended consultation with a Premier Plus GP, as well as three standard consultations with a 

Premier Plus GP and appropriate formulary medicine included in the basket of care. 

Where registered on the Mental Health Programme, benefits are provided from Risk over a 

6-month period for:

An extended consultation with a Premier Plus GP 

An initial psychotherapy session if referred by the member's Premier Plus GP; 

Prescribed formulary medicine for episodes of major depression even if the condition 

is not covered on the specific Option with a limit of R80 per month; 

Two additional GP consultations to allow effective evaluation, tracking and monitoring 

of treatment; 

And funding of a GP management fee of R25.00 per month from date of registration. 

10.12 Home Care

Remedi Home Care provide quality nursing or care worker support in the member's home by 

professional nurses who are accredited by Discovery Health (Pty) Ltd and includes the 

following services: 

10.12.1 End-of-life care 

End-of-life care is provided by nurses or care workers in partnership with the Hospice 

Palliative Care Association of South Africa and paid from the frail care and private nursing 

limits as set out in Annexures B1, B2 and B3. 
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Oncology-related conditions are paid from the Advanced Illness Benefit (AIB) and members 

registered on the Oncology Management Programme have access to this comprehensive 

palliative care programme. This programme offers unlimited cover for approved care at 

home. Members need to be registered on the programme by their treating doctor and the 

additional basket of services is only available once the member is authorised to be 

registered on the programme. 

10.12.2 IV Infusions 

The administration of IV antibiotics, iron treatment, enzymes, steroids, rehydration fluids and 

immunoglobulins if a member's condition is stable and hospital admission is not required is 

authorised and paid from the hospital benefit as set out in Annexures 81, 82 and 83. 

10.12.3 Wound Care 

Wound care for venous ulcers, diabetic foot ulcers, pressure sores and other moderate to 

severe wounds if a member's condition is stable and hospital admission is not required. This 

type of care is to be authorised and approved to be paid from the hospital benefit as set out 

in Annexures 81, 82 and 83. 

10.12.4 Postnatal Care 

This service offers home visits for healthy mothers, and their babies, if they choose to be 

discharged a day early from hospital. This service includes three day visits by a midwife, 

within a six-week postnatal period. It is paid from the hospital benefit as set out in Annexures 

81, 82 and 83 if authorised and approved. 

The provisions of paragraphs 10.3, 10.4 and 10.5 is applicable. 

I J 
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REMEDI MEDICAL AID SCHEME 

ANNEXURE B 

CONDITIONS APPLICABLE TO ALL BENEFIT OPTIONS 

1. Members paying the contributions as specified in the relevant schedule of Annexure A

shall be entitled to the benefits as set out in the corresponding schedule of benefits

hereof, both for themselves and for their registered dependants.

2. Pre-authorisation shall be required before non-emergency hospitalisation, surgical

procedures and other specified items may qualify for benefits. In the case of an

emergency the Scheme must be notified thereof within 24 hours or on the first working

day after such an emergency admission or treatment having been initiated, failing

which paragraph 3.3 of this preamble will apply. Notwithstanding anything to the

contrary, the Scheme shall not refuse such authorisation or pre-authorisation for a

prescribed minimum benefit in a public hospital.

3. In respect of benefits set out in this Annexure the following principles will apply in all

cases where pre-authorisation is required -

3.1 If pre-authorisation is obtained and the treatment does not exceed the 

authorisation, the treatment will qualify for the benefits as stated; 

3.2 If pre-authorisation is obtained and the authorisation is exceeded, benefits will 

only accrue for the authorised treatment. The cost pertaining to the treatment 

in excess of that pre-authorised will be payable by the member. In exceptional 

cases the Board may agree to a retrospective authorisation, subject to such 

terms and conditions as the Board may determine; 

3.3 If treatment is undergone without pre-authorisation having been obtained, 

application may be made retrospectively for an authorisation. In the event of 

such authorisation being granted the benefit may ( except in cases of 

emergency) be subject to a co-payment of the first R 1000 per case. If 

authorisation is declined no benefits will accrue, provided that authorisation for 
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prescribed minimum benefits will not be refused, but shall be covered in full as 

provided for in rule 16.4; 

4. Claims must be submitted in accordance with the instructions contained in Rule 15.

5. Maximum annual benefits shall be calculated from 1 January to 31 December each

year, based on the services rendered during that year.

6. Unexpended benefits cannot be accumulated and are not transferable from one

financial year to another or from one category to another.

7. In the case of treatment necessary for rape victims or needle stick injuries; benefits in

respect of such treatment shall be payable at 100% of cost and not from a member's

PMSA; and in respect of medicines, the benefit entitlement as for chronic medication

shall apply, subject to paragraph 10.

8. The Scheme shall establish or cause to be established a programme to manage the

treatment of immune deficiency related to HIV/AIDS. Benefit entitlement, in

accordance with the treatment protocols governing the Chronic Illness Benefit

programme and the HIV/AIDs management programme, as well as clause 10 and shall

not be less than those for the regulated Prescribed Minimum Benefits.

9. The Scheme may establish or cause to be established, a designated hospital network,

a designated pharmacy network, a hospital risk management programme, a chronic

medicine risk programme, a disease risk management programme and any other

programme, including without limitation, the establishment of treatment protocols, the

use of formularies, capitation agreements and limitations on disease coverage which

the Board may find appropriate for the management of the benefits detailed in these

rules.
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10. PRESCRIBED MINIMUM BENEFITS (PMB'S)

To be read in conjunction with Annexure D. 

10.1 Designated Service Providers 

The Scheme designates the following service provider(s) for the delivery of 

relevant health care services relating to the diagnosis, treatment and care of 

prescribed minimum benefit conditions to its beneficiaries: 

10.1.1 A list of private hospitals that entered into tariff arrangements with the 

Scheme; 

10.1.2 A list of pharmacies that entered into preferred provider arrangements with 

the Scheme, such as Dischem Pharmacies, Clicks Pharmacies and the 

Discovery Health Pharmacy Network, including Southern RX Pharmacies; 

10.1.3 A list of specialists contracted on behalf of Remedi by Discovery Health in 

terms of direct payment arrangements (Classic Direct/Premier 

Rate/KeyCare Rate arrangements) who have agreed to charge for 

consultations and procedures at the Remedi Rate; 

10.1.4 The Remedi Standard Option GP Network of general practitioners 

contracted through Discovery Health on behalf of the Scheme who have 

agreed to charge the Remedi Rate; 

10.1.5 Optical Network (Preferred Provider negotiators, "PPN" 

10.1.6 DRC (Dental Risk Company as the contracted dental management 

organisation) for members on the Standard Option; 

10.1.7 SANCA, RAMOT or Nishtara for drug and alcohol, detoxification and 

rehabilitation; 

10.1.8 ER24 as preferred provider for emergency services; 

10.1.9 A list of hospitals to obtain services for Prescribed Minimum Benefits known 

as the PMB Hospital Network; 

10.1.10 An in-hospital GP and Specialist Network for services related to PMB; 

10.1.11 A Mental Health Network to obtain out-of-hospital services from a list of 

Psychiatrists and Social Workers who has entered into a preferred provider 

arrangement with the Scheme. 

The above service provider(s) shall for the purposes of this Appendix be referred to as 

"designated service providers". 
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10.2 Prescribed Minimum Benefits obtained from designated service 

providers 

Notwithstanding any other provisions in these rules, the Scheme will provide 

members and their dependants with cover at 100% of the cost, without co­

payments or the use of deductibles, or of the Remedi Rate, whichever is 

applicable in respect of diagnosis, treatment and care for conditions specified 

in the statutory prescribed minimum benefit, in at least one provider or provider 

network, designated by the Scheme, which shall at all times include the public 

hospital system. 

10.3 Prescribed minimum benefits voluntarily obtained from other providers 

A co-payment or deductible may be imposed on a member if a member or his 

or her dependant obtains such services from a provider other than a designated 

or preferred service provider, of not more than 30% or lower as determined by 

the Board of the cost of such services, provided that no co-payment or 

deductible shall be payable by a member if the service was involuntarily 

obtained from a provider other than a designated service provider. 

10.4 Prescribed minimum benefits involuntarily obtained from other providers 

10.4.1 If a beneficiary involuntarily obtains diagnosis, treatment and care in 

respect of a prescribed minimum benefit condition from a provider other 

than a designated service provider, the medical scheme will pay 100% 

of the cost in relation to those prescribed minimum benefit conditions. 

10.4.2 For the purposes of paragraph 10.4.1, a beneficiary will be deemed to 

have involuntarily obtained a service from a provider other than a 

designated service provider, if -

10.4.2.1 The service was not available from the designated service 

provider and would not be provided without unreasonable 

delay; 

10.4.2.2 Immediate medical or surgical treatment for a prescribed 

minimum benefit condition was required under circumstances 

or at locations which reasonably precluded the beneficiary 

from obtaining such treatment from a designated service 

provider; or 
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10.4.2.3 There was no designated service provider within reasonable 

proximity to the beneficiary's ordinary place of business or 

personal residence. 

10.4.3 Except in the case of an emergency medical condition, preauthorisation 

shall be obtained by a member prior to involuntarily obtaining a service 

from a provider other than a designated service provider in terms of this 

paragraph, to enable the Scheme to confirm that the circumstances 

contemplated in paragraph 10.4.2 are applicable. 

10.5 Medication 

10.5.1 Where a prescribed minimum benefit includes medication, the Scheme 

will pay 100% of the cost of the medication, if that medication is 

obtained from a designated service provider or is involuntarily obtained 

from a provider other than a designated service provider, and

10.5.1.1 

10.5.1.2 

The medication is included on the applicable formulary 

in use by the Scheme; or 

The formulary does not include a medicine that is 

clinically appropriate and effective for the treatment of 

that prescribed minimum benefit condition. 

10.5.2 Where a prescribed minimum benefit includes medication, and that 

medication is voluntarily obtained from a provider other than a 

designated service provider, a co-payment equal to the difference 

between the actual cost of the medication and the cost that would have 

been incurred had the designated service provider been used. 

10.5.3 Where a prescribed minimum benefit includes medication, and the 

formulary includes medication that is clinically appropriate and effective 

for the treatment of a prescribed minimum benefit condition suffered by 

a Beneficiary, and that Beneficiary knowingly declines the formulary 

medicine and opts to use another medicine instead, for any amount in 

excess of the Chronic Drug Amount, which is applicable for that 

condition, shall be payable by such Beneficiary. 
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10.6 Prescribed Minimum Benefits obtained from a public hospital 

Notwithstanding anything to the contrary contained in these Rules, the Scheme 

shall pay 100% of the costs of prescribed minimum benefits obtained in a public 

hospital, without limitation. 

10.7 Diagnostic tests for all unconfirmed PMB diagnosis 

Where diagnostic tests and examinations are performed but do not result in 

confirmation of a prescribed minimum benefit condition diagnosis, except for an 

emergency medical condition, such diagnostic tests or examinations are not 

considered to be a prescribed minimum benefit. 

10.8 Co-payments 

Co-payments in respect of the costs for PMB's may not be paid out of medical 

savings accounts, if a member is registered on the Comprehensive Option. 

10.9 Chronic conditions 

10.10 

Any benefit option covers the full cost for services rendered in respect of the 

prescribed minimum benefits which includes the diagnosis, medical 

management and medication to the extent that it is provided for in terms of a 

therapeutic algorithm as prescribed for the specified chronic conditions. 

Diagnosis 

1. Addison's disease

2. Asthma

3. Bipolar mood disorder

4. Bronchiectasis

5. Cardiac failure

6. Cardiomyopathy disease

7. Chronic renal disease

8. Coronary artery disease

9. Chronic obstructive pulmonary disorder (COPD)

10. Crohn's disease

11. Diabetes insipidus

12. Diabetes mellitus type 1

13. Diabetes mellitus type 2

14. Dysrhythmias

15. Epilepsy
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16. Glaucoma 
17. Haemophilia 
18. HIV and AIDS 
19. Hyperlipidaemia
20. Hypertension 
21. Hypothyroidism 
22. Multiple sclerosis 
23. Parkinson's disease
24. Rheumatoid arthritis
25. Schizophrenia 
26. Systemic lupus erythematosus
27. Ulcerative colitis

10.11 Patient Management Programmes

Members registered on the Chronic Illness Benefit (CIB) and who have been diagnosed with
Diabetes Type I and II, HIV, cardiac conditions or major depression have access to Patient
Management Programmes and a premier basket of care when consulting with a contracted
Premier Plus General Practitioner to manage their conditions. Additional consultations and 
formulary medicines as deemed clinically and medically appropriate are made available from
a basket of care from these Patient Management Programmes.

10.12 Home Care

Remedi Home Care provide quality nursing or care worker support in the member's home by
professional nurses who are accredited by Discovery Health (Pty) Ltd and includes the
following services:

10.12.1 End-of-life care

End-of-life care is provided by nurses or care workers in partnership with the Hospice 
Palliative Care Association of South Africa and paid from the frail care and private nursing
limits as set out in Annexures B1, B2 and B3. 
Oncology-related conditions are paid from the Advanced Illness Benefit (AIB) and members
registered on the Oncology Management Programme have access to this comprehensive
palliative care programme. This programme offers unlimited cover for approved care at �
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home. Members need to be registered on the programme by their treating doctor and the 

additional basket of services is only available once the member is authorised to be 

registered on the programme. 

10.12.2 IV Infusions 

The administration of IV antibiotics, iron treatment, enzymes, steroids, rehydration fluids and 

immunoglobulins if a member's condition is stable and hospital admission is not required is 

authorised and paid from the hospital benefit as set out in Annexures B1, B2 and B3. 

10.12.3 Wound Care 

Wound care for venous ulcers, diabetic foot ulcers, pressure sores and other moderate to 

severe wounds if a member's condition is stable and hospital admission is not required. This 

type of care is to be authorised and approved to be paid from the hospital benefit as set out 

in Annexures B1, B2 and B3. 

10.12.4 Postnatal Care 

This service offers home visits for healthy mothers, and their babies, if they choose to be 

discharged a day early from hospital. This service includes three day visits by a midwife, 

within a six-week postnatal period. It is paid from the hospital benefit as set out in Annexures 

B1, B2 and B3 if authorised and approved. 

The provisions of paragraphs 10.3, 10.4 and 10.5 and Annexure D is applicable. 
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1. 

ANNEXURE 81 

STANDARD OPTION: BENEFITS 2021 
(Members and their dependants are entitled to the following benefits, subject to the provisions of these Rules and in particular paragraph 10 of Annexure B and Annexure D 

concerning the provision of the statutory Prescribed Minimum Benefits," PM B's",) 

BENEFIT RATE 

Hospitalisation in private hospitals as well 
as surgery and medical procedures 
performed by private practitioners 

Hospital accommodation 
• Accommodation in a general ward, 100% of the Remedi Rate 

intensive care unit, high care unit,
maternity ward, as well as theatre and
recovery costs

Surgery and medical procedures 
• Surgery and medical procedures, which 100% of the Remedi Rate 

generally, but not necessarily, require
hospitalisation

• Confinements and antenatal
consultations

• Theatre fees and anaesthetics
• Treatment for renal dialysis

LIMITS COMMENTS 

Overall annual limit of: Subject to management of clinical risk by 
Per family: R 600 000 DiscoveryCare and use of defined DSP network 

of hospitals. 
All non-emergency admissions are subject to 
pre-authorisation. 
Emergencies must be authorised within 24 hours 
of admission or first working day after such 
emergency treatment or admission. A co-
payment of R1 000 for failing to pre-authorise will 
apply. 

Da Vinci Robotic Assisted Prostatectomy is 
funded up to a maximum of the cost of a 
standard Prostatectomy, as determined by the 
Board, where prostate cancer confirmed by 
means of a histology report, regardless whether 
the member is registered on the Oncology 
Management Programme. Limited up to R108 
000.00 and limited to one procedure per 
beneficiary and must be pre-authorised. 

Subject to overall annual limit Annexures B and D has reference. 
Pre-authorisation of admission required The Scheme may require that a member be 

transferred to a PMB Network Hospital if admitted 
into a non-DSP following an emergency 
admission. 

Subject to overall annual limit Benefits in respect of services for infertility, 
Pre-authorisation of admission required limited to the medical and surgical management 

of those procedures and interventions as defined 
No benefit for conservative dentistry under anaesthesia under PMB Code 902M, subject to the provisions 
No benefit for maxilla-facial and oral surgery (excluding of Regulation 8(3) of the Medical Schemes Act, 
trauma-related surgery) 

1 

Act No 101 of 1998. 

Cosmetic surgery is a listed Scheme exclusion on 
Remedi 
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2. 

BENEFIT RATE LIMITS COMMENTS 

Hospital and surgical material/ equipment 
• As per agreed list

• Blood transfusions, blood products and
transport of blood

In-hospital visits 
• General practitioners and specialists'

visits during pre-authorised
hospitalisation

Hospitalisation in public hospitals as well 
as surgery and medical procedures 
performed by public sector practitioners 

Hospital accommodation 
• Accommodation in a general ward,

intensive care unit, high care unit,
maternity ward, as well as theatre and
recovery costs

Surgery and medical procedures 
• Surgery and medical procedures, which

generally, but not necessarily, require
hospitalisation

• Confinements and antenatal
consultations

• Theatre fees and anaesthetics
• Treatment for renal dialysis

100% of the Remedi Rate 

100% of the Remedi Rate 

100% of the Remedi Rate 

100% of the Remedi Rate 

100% of the Remedi Rate 

100% of the Remedi Rate 

Subject to overall annual limit 
Pre-authorisation of admission required 

Subject to overall annual limit 

Subject to overall annual limit 

Limited to Overall annual limit, subject to sub-limit of 
R 250 000 per family (M+) for treatment in public 
facilities. 
For involuntary admissions to Hospitals outside of 
the PMB Hospital Network, no limits on Prescribed 
Minimum Benefits (PMB's), as set out in the Medical 
Schemes Act; 

Subject to overall annual limit 
Pre-authorisation of admission required 

Subject to overall annual limit 
Pre-authorisation of admission required 

• No benefit for conservative dentistry under
anaesthesia

• No benefit for maxilla-facial and oral surgery
( excluding trauma-related surgery)

2 

Limits set in terms of charging policy for listed 
items, which may be agreed with DSP and other 
providers. 
Benefit for medicines to take home (TTO's), 
limited to 5 days. 

For surgery, medical procedures and in-hospital 
visits/consultations Remedi will make payment in 
full directly to the DSP concerned. In such a case 
the Member will not be liable for any co-payment 
to such DSP. 
If such services are provided to a Member who 
chooses to use a non-DSP, except in the 
involuntary circumstances described in 10.4 read 
with 10.3 and/or 10.5 of Annexures B and 
Annexure D to the Rules, then such Member 
• will be liable to pay the provider;
• will receive a benefit limited to 100% of the

Remedi Rate;
• may be required to make co-payments to such

provider for fees charged above the Remedi
Rate

Subject to the management of clinical risk by 
DiscoveryCare. 
All non-emergency admissions are subject to pre­
authorisation. Emergencies must be authorised 
within 24 hours of admission or on the first 
working day after such emergency treatment or 
admission. 

Benefits in respect of services for infertility, 
limited to the medical and surgical management 
of those procedures and interventions as defined 
under PMB Code 902M, subject to the provisions 
of Regulation 8(3) of the Medical Schemes Act, 
Act No 101 of 1998. 

Cosmetic surgery is a listed Scheme exclusion on 
Remedi 
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BENEFIT RATE LIMITS COMMENTS 

Hospital and surgical material/equipment 
• As per agreed list 100% of the Remedi Rate Subject to overall annual limit 

Pre-authorisation of admission required 

Benefit for medicines to take home (TTO's), 
limited to 5 days. 

• Blood transfusions, blood products and 100% of the Remedi Rate Subject to overall annual limit 

transport of blood

In-hospital visits 
• General practitioners and specialists' 100% of the Remedi Rate Subject to overall annual limit 

visits during pre-authorised
hospitalization

3. Medicines 
Acute and Chronic Medicine 100% of the cost on approved Unlimited, subject to: Benefits for chronic medication relating to the 

drug list (DSP medicine Fixed drug list/formulary, as defined by DSP - unlimited treatment of PMB CDL and DTP conditions, shall 
formulary)/Medicine Rate via DSP contracted network of providers, subject to be subject to pre-authorisation and paid in 

paragraph 10 of Annexures B and Annexure D.A co- accordance with the treatment protocols, relating 
payment at non-DSP of 20% is applicable. to the diagnosis, medical management and 

treatment for such conditions, including clinical 
Oral contraceptives are limited to a monthly limit of entry criteria, in accordance with the Chronic 
R160.00 per female beneficiary per month payable and Disease Programme managed by Discovery 
subject to the overall annual limit. A co-payment of 20% Health or the HIV/AIDS Programme, or the 
is applicable if a member obtains oral contraceptives managed health care providers appointed by 
from a non-DSP pharmacy. Remedi. 

Benefit for very expensive chronic medicines 
Over-the-counter (OTC) medicine are limited to which have been "carved out" and not on fixed 
R160.00 per script and R320.00 per annum and subject drug list / formulary are subject to approval of the 
to the overall annual limit. Remedi Medical Advisory Committee. 

3 
1 
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BENEFIT RATE LIMITS COMMENTS 

4. Extended physiotherapy, occupational
therapy, speech therapy and biokinetics
Maintenance therapy (In and Out of
Hospital)
• Extended physiotherapy, occupational 100% of the Remedi Rate 

therapy, speech therapy and biokinetics
of a maintenance or conservative nature,
based on an approved and
preauthorised treatment plan, typically
preceded by a rehabilitation
programme and/or arising from a
congenital defect of a mental or
physical nature.

Subject to Overall Annual Limit with a sub-limit: 
R3 950 per family per annum. 

Pre-authorisation required 

4 

This specifically excludes treatment of an 
acute/minor injury as determined by Remedi's 
Medical Advisory Committee. 
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BENEFIT RATE 

Rehabilitation therapy post hospitalisation 
• Extended physiotherapy, occupational 100% of the Remedi Rate 

therapy, speech therapy and biokinetics
of a rehabilitative nature that is preceded
by hospitalisation; such treatment must
be connected to an approved
rehabilitative treatment plan and must
commence within two weeks of
discharge from hospital.

5. Trauma recovery extender benefit 
Covering out of hospital treatment following a 100% of the Remedi Rate 
traumatic incident resulting in 
• paraplegia, quadriplegia, tetraplegia and

hemiplegia
• conditions resulting from near drowning,

severe anaphylactic reaction, poisoning
and crime related injuries;

• severe burns;
• certain external and internal head injuries

and loss of limb, or part thereof.

6. Out-of-hospital benefit for 
• general practitioners; 100% of the Remedi Rate 
• dentistry;
• pathology and radiology (excluding MRI

and CT scans) benefits
• Vacuum Assisted Breast Biopsy (VABB)

• World Health Organisation (WHO) Global Save for Prescribed Minimum 

Outbreak Benefit for out-of-hospital Benefits (PMB), up to a 

management and appropriate supportive maximum of 100% of the 

treatment of global WHO recognized Remedi Rate 

disease outbreaks: 

LIMITS 

Subject to Overall Annual Limit with a sub-limit: 
R3 950 per family per annum 
Pre-authorisation required 

Pre-authorisation required 
Subject to the overall annual limit and the following 
sub-limits 

Loss of limb oer familv R85 000 
Private nursina R10 700 
Prescribed M R13 700 
medication : 

M + 1 R16 150 
M+2 R19 250 
M + 3 or R23 250 
more 

External medical items R32 000 
Hearina Aids R15 200 
Mental health benefit R19 300 

Out-of-hospital benefit unlimited via the DSP contracted 
network of practitioners 
• general practitioner consultations, including small

procedures;
• basic dentistry, viz. consultations, extractions and

fillings, including resin fillings up to level 3, i.e. 3
surface fillings per tooth;

• basic x-rays, namely black and white x-rays of
chest, abdomen, pelvis and limbs
pathology tests as limited by agreement;

• VABB per beneficiary limited to two procedures per
year at negotiated fees

Funded out of a dedicated basket of care as set by the 
Scheme related to COVID-19 and limited to: 

- Unlimited screening consultations with a nurse
or GP;

- Defined basket of pathology up to 3 tests per
person per year, except where cover is PMB;

- Up to a maximum of R400 per day for
accommodation in an accredited isolation

5 

COMMENTS 

For PMB conditions, mental health treatment to 
be obtained from a service provider contracted to 
the Scheme's Mental Health Network 

Excludes dentures and special dentistry . 

Subject to the Scheme's preferred provider, 
protocols and clinical entry criteria and 
guidelines. 

Cover for testing is subject to referral. 
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COVID-19 Includes: 
• Saeenlng consultation wilh a nir.;e 
01a GP; 
• Defined basket of pathology; 
• Oelined ba6ket of x-rays and scans; 
- Consultations with a nine or GP; 
- SUpporllve treatment; 
• Accommodation In accredited 
lsolaticn facllllle$ 

• medical speciafists and emergency 
treatment 

100% of the Remedl Rate or 
100% cf cost at the 
Designalad Servtoe Provider 
(DSP) 

tactmy up w ii miilJUmum OJ' "t Oil)'¥ 
accommodation per perscn per year. 

Unless PMB, subJBCt to Overall Annual limit with a slb­
limit for specialists working at a OSP or Preferred 
Provider network d hospitals and emergency treatment: 
Per Principal Member: R2 620 
Per Ad!At dependent R1 660 
Per Child dependent: R 530 up to a maxlirum of 
3 children 
All beneflta will be limlted ID Iha above sub-limit after 
Which lhe cost related to lhe diagnosis and medical 
management cl PMB chronic condilion, lncludlrQ 
HIV/AIDS. w" be unllmtted. Accees to the PMB Benetlt 
is :Mlject to referral by oontracted DSP to a specfaUst 
operating within the OSP or Preferred Provfder nlllWOrk 
of hospitals. subject to rues 10.3, 10.4 and 10.s of 
Anne,ues Band D. 

Including cons!Aratlon for Insertion of M1rena 
contracepllve device in gynaecologist's rooms, 
pl'Dllided pr<Hipprovel obtained and subject 1D 
Scheme clinical prolDcola and glidellnes. 
Excluding clinical psychologist and socJai 
worker&. 
Remedi wil make pa�ent in full to a CSP 
pmvidlrQ Alie"1111t health care &eMceS lo a 
Member without such Member being iable lo 
make any C0-1'/iymenl t> auch DSP. 

If such s«vices are provided lo a Member ..t,o 
chooses to use a nor>-OSP, eia:ept in the 
lnvolunta,y ci!almstances desclibed in 10.4 read 
with 10.3 and/or 10.5 of Annexures Band D to !he 
Rules, then SUCII Member 

Members dlagnoeed with HIV/AIDS are encocnged to • will be liable to pay the provides; 
register on the HIV/AIDS Management Programme and • will receive a benefit limited of maximum 
all benefllll relating to !he diagnosis, medical 100% of the Remedl Rate; 
management and treatment of HIV/AIDS will, folDWWlg • may be required to make co-payments to 
diagnosis by the DSP conlrSCled preferred pt'O\ltdar, be such prvvider for fees charged above the 
payable in line W11h delned prolooolsl"baskel& ofcare", Remedl Rate. 
subjllcl to the prollls!cna cf 10.3-10.6 al Annexures B 

l-=--+-�-�-----------+----------and Oto the Rules. 
7. Mahlmfty 

• Pregnancy Scans. pregnancy related 100o/o of Remedl Rate. 
tests and antenatal cons� 

• Llmlled ccnsul!atlona, p,egnancy scans 
and a spetlfied range of pathology te&ts 

Limited pregnancy scans antenatal 
consultations and a spec!fled range of 
palhologytests 

S!Jbject to OVerall Annual Limit and the requirements 
prescribed fer PMBa !he maternity bene!!tlbasket of 
care lnclUdes: 

2 x 2D pregnancy scans; 
Limited to 9 consulatians at a Network GP, 
Midwife or Gynaecologist; 
9 X urine dips�ck lests; 

- 1 x Nuchal Translucency (f'IT) and/or Nor,. 
lnvnlve Prenatal Teat (NIPT) and T21 
screenlM Mr .....,nancv 
6

Managed by Oi!ICOW!ry Health the Scheme 
provides benefits In !he GP selllng or lhe 
member's Chosen Sonographer, and through the 
91:andanl Pathology benefits allowed In terms of 
the negotiated contractual�-

Remedl wlR mal<a payment In full, ,ut,jecl to the 
applicable limit, to a apecialilll OSP pJOVidjng 
relevant health care sefYk:es lo a Member 
wtlhout sudl Meml>er being liable 1D make any 
""""""ment to auch DSP. 
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8. Speciallllllcl denll&try 
Inlays, crown and bridgework, study models, 
dentures and lite repair thereof. orthodontics. 
periodontics, pmslhodonlics and osse<>­
lntegrated lmplams 

9. Optical 
• EyeteslS 

• Spectacles 

Fram8$ and/or Jens enhancements 

• Refnlc1ive eye surgery and Corneal 
CroasUriclng 

100% of the Remedl Rate 

Nil Benefit 

A composite consul1al1on Inclusive of refraction, 
tonomelry and visual field aaeenlng at Preferred 
Provider every 24 months up to R365 per benefieialy. 

One pair of Clear single tenses up to R210 per 
beneficiary or one pair of Clear bifocal lenses up to 
R445 per beneficiary every two years (Clear multlfDcal 
lenses covered up to the coat of bifocal leo&es) or 
oonlact tenses tn lieu cf spectacles up to the value of 
R575 may be provided. 

Standard frame and/or lens enhancements up to R300 
per beneficiary every two years. 

NIIBenellt 

7 

NT and/or NIPT and T21 sereon!ng (Down 
Syndrome Screening TeslS) to be made available 
in addition to available ultrasound scans. Clin«:al 
entry cr�erta wi� be app�cable. 

If such services are pr011ided to a Member who 
chooses to use a non-CSP, e,u:ept In the 
ln\/Oluntary ci"cumslances deacrlbed In 10.4 read 
with 10.3 and/or 10.5 of Annexures 8 and 
AnnexlM'e D to the Rules, 11ten such Member 

• WiU be liable to pay the prollider; 
• wil receive a benefit lmlled to 100% of lite 

RemedlRale; 
• may be requln!d to make co-payments to such 

proYicler for IMS charged above lite Remedi 
Rate. 

Benefit avalabla via DSP contracted Optomelrfst 
Networ1< only. 

R 1'1\<!!(11 RiJles 1 ;ipu 21l21 
S r�Op!Ln 

REGISTERED BY ME ON 

�. 
2021 -02- f 2 

�_pho tehloho 
25/02/00�j;l:;1:53:5S-:(-IJT.C;tQ2�Q0) 
Signec[!lf� �a/iilo'li\�DICAL sc"

••··•• ..
m.sehloho@medicalsc e S'."Co:-z,�_!:���



BENEFIT RATE LIMITS COMMENTS 

10. Oncology 
Consultations, visits, treatment, medication 100% of the Remedi Rate up Subject to overall annual limit and an Overall Oncology Subject to pre-authorisation, an approved all-
and materials used in radiotherapy and to R225 000 per beneficiary annual limit of R225 000 per beneficiary and family limit inclusive treatment plan and to the hospital risk 
chemotherapy, including PET-CT scans if pre- and thereafter funded at 80% per annum over a 12 month rolling period from date of management programme, where applicable. A 
authorised of Remedi Rate. PMB diagnosis. co-payment of R3 350 is payable for PET-CT 

treatment is funded at 100% scans if not pre-authorised and services are not 
of CosURemedi Rate. Benefit subject to the prescribed requirements for obtained at a designated service provider. 

PMB's. 
Sub-limit may be increased, subject to approval 
of the Scheme's Medical Advisory Committee, 
where non-PMB level of care and will be 
increased automatically where PMB level of care 
and clinically appropriate. 

To read Annexure D in conjunction with this Rule. 

11. Frail care and private nursing 
100% of the Remedi Rate Unless PMB, subject to overall annual limit with a sub- Subject to the hospital risk management 

limit of R13 800 per family. programme, prior approval of the Scheme and 
100% of Cost Pre-authorisation required. only available as an alternative to hospitalisation 

Hospicare in a registered/ approved/ accredited facility. 

Sub-limit may be increased, subject to approval 
of the Scheme's Medical Advisory Committee. 

Where pre-authorisation is not obtained, no 
benefits will apply 

Advanced Illness Benefit (AIB) available upon 
application and pre-approval where clinically 
appropriate 

Sub-Acute facilities 100% of the Remedi Rate Subject to overall annual limit 
Pre-authorisation required. 
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BENEFIT RATE LIMITS COMMENTS 

12. Radiology and pathology

• Radiology: In hospital
• Pathology: In hospital
• MRI and CT scans in hospital

100% of the Remedi Rate Subject to overall annual limit and benefit 
confirmation to be obtained for MRI and CT scans. 

9 

Remedi will make payment in full, subject to the 
applicable limit, to a specialist DSP providing 
relevant health care services to a Member 
without such Member being liable to make any 
co-payment to such DSP. 

If such services are provided to a Member who 
chooses to use a non-DSP, except in the 
involuntary circumstances described in 10.4 read 
with 10.3 and/or 10.5 of Annexures B and 
Annexure D to the Rules, then such Member 
• will be liable to pay the provider;
• will receive a benefit limited to 100% of the

Remedi Rate;
• may be required to make co-payments to such

provider for fees charged above the Remedi
Rate
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BENEFIT RATE LIMITS COMMENTS 

13. Preventative and Screening benefit
Including blood glucose, blood pressure, 100% of the Remedi Rate 
cholesterol and body mass index screening
tests , HIV, mammogram, pap smear, prostate
specific antigen (PSA) test and influenza
vaccine for identified high risk members.

Pneumococcal vaccine for identified high risk 
members. 

Preventative dentistry is provided through the 
contracted DSP. 

Human Papillomavirus (HPV) vaccine for 
males between the ages of 11 and 21 and 
females between the ages of 11 and 26 years. 
HPV screening tests are limited to 1 x every 5 
years if the member is HIV negative and one 
test every 3 years if the members is HIV 
positive. These tests are an alternative to pap 
smears. 

One LDL cholesterol screening is available 
per high risk beneficiary where clinically 
indicated at network pharmacy. 

HbA1c is funded from the Insured Out of 
Hospital benefit, where clinically appropriate. 

A group of age appropriate screening tests and 
additional screening assessments for members 
65 years and older. (Senior Screening Tests)-. 

Colorectal screening limited to one fecal 
occult blood test or immunochemical test 
every 2 years per person for persons between 
the ages of 45 to 75 years. One colonoscopy 
where clinically appropriate 

Subject to overall annual limit. 

10 

Remedi will make payment in full, subject to the 
applicable limit, to a specialist DSP providing 
relevant health care services to a Member 
without such Member being liable to make any 
co-payment to such DSP. 

If such services are provided to a Member who 
chooses to use a non-DSP, except in the 
involuntary circumstances described in 10.4 read 
with 10.3 and/or 10.5 of Annexures B and 
Annexure D to the Rules, then such Member 
• will be liable to pay the provider;
• will receive a benefit limited to 100% of the

Remedi Rate;
• may be required to make co-payments to

such provider for fees charged above the 
Remedi Rate.

If the member has more than 1 HPV screening 
test before the 5 years' period expires, if HIV 
negative (or before the 3 years' period expires 
where the member is HIV positive) then: 

• the second and sub-sequent claims
during that period will be paid from the
member's insured out-of-hospital
specialist benefit, if benefits are
available and where the result of the
screening test is abnormal or after
treatment the follow-up tests will be
funded yearly until normal.

If the member has more than 1 HPV screening 
tests during the year after an abnormal HPV test 
result, the second and sub-sequent claims during 
that year will be paid from the member's insured 
out-of-hospital specialist benefit, if benefits are 
available for the member's account. 
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8Ellll:l'lf li:ATE 

l4. internal l'rosthons and Devices 
100o/t of tho Remedi Rate 

15. Eatarnal Proethelas and Appllen<;e&. 
(Including Iha External ,;omponents Of 100% of lhe Remedl Rate 
lllllemel praslhallls, lnconttnel\Ce 
produc:ta, etc:) 

i..trm"5 

Subject IO the Overall Annual Limll with the following 
sub-limits: 

Total hip replacement R3760o--

Revision hiD R44500-" 
Knee reDlacament R29600-' 

Revision knee reo1acement R37 600-.. 
Total shoulder reo1acement R34 600 
Splnal benefit (one 
proc,edure per year) ..

nrstlevel 
.. 

two or more levels 

Bare metal cardiac stents .. 
maii.3na. (each) 
Drug eluting Galdiac stems .. 

leach) max. 3 P.a. 
Pacemaker With Leads 

R62 700 
Pacanaker BlventrlC11lar 

R80600 
Canlac valves (each) 

R4080D 
Artificial umbs (below knee) 

R24500 
Arllftclal Limbs (abcve knee) 

R44600 
Artificial eyes(proslhesls plus 
a--�• R23000 
All other internal prostheses . 

and devices R196DD 

Subject to overall Annual Limit with the following sub-
limits: 

Colastamy "'IUipmllnl R13 700 par beneficiary 
-annum 

Hearing aid& R17 600 per beneficiary 
nerannum 

Wheelohalra R12100 per beneficiary 
oerannum 

Oxygen appliances R1 985 per beneficiary 
llnclYdes nV\ltlanl ne,monlh 
All other appliances R3 250 per beneficiary 

oarannurn 

11 

-

-

COMMEll'l'S 

&ubJect lo pre-autl'tllrlutlon and clinical 
protocols the prescribed requirements for PMB"a. 

Spinal benefit Omit 
. appUes 10 the prosthetic device only 

. PER LEVEL LIMIT (artfficial disc 
replacement, lntersplnous process 
devices & spinal fusion) 

•sub-limit may be Increased, subject to approval 
of the Scheme's Medical Advisory Committee 
and wnere appilcable the Scheme's ExeeullYe 
Committae. Funding of temporary and permaoent 
sacral nerve slffluhrtora Is speclllcally e><cluded. 
" Negotiated reference pnce list Is appUcable. 
... Hip and Knee Arlhroplnty Procedures: 
The Sd\eme Is contracted with Medlcllnlc as 
Designated Service Provider ("DSP") lor these 
procedures. A R2 500.00 cc,.payment for 
voluntary non-DSP use will apply. The 
af'orementialed co-payment wiD be waived for 
members whn reside outside a thllty (30) 
klcmetre radius from a Medicllnic hoapltal. 

Colostomy e11ulpment can be obtained via 
Cancer SDOlely. 

Oxygen benefit subject to n,glsll'ation fer the use 
of oxygen an 111a Chrolic Illness Benefit 
Programme managed by DlacoveryCare. 

Funding of Mirella c:ontracepliva device payable 
from all other appliances, 8'Jbject to pr&-appro\1111 
in line wllh Scheme clinical protocals and 
guldelnes and provided Jnserted In 
ll}'llaecologlsts' rooms. 
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BENEFIT RATE 

16. Paramedical services 

Ambulance 100% of the Remedi Rate 

17. Psychiatric benefit In hospital and in lieu 
of hospitalisation 
(including the treatment of alcoholism and 100% of the Remedi Rate 
drug dependency) 

18. Out-of-area benefit (OOA) 
(when away from normal residence or 100% of the Remedi Rate 
nominated DSP contracted network service 
provider is unavailable after hours) 

19. Organ Transplants 
(Including harvesting of organs, PMB will be paid at 100% of 

consultations/visits and post-operative anti- Cost. 
rejection medicines required by recipient) Non-PMB is paid at 100% of 

the Remedi Rate 

20. Renal Failure & Dialysis 
(Including all services and materials 100% of the Remedi Rate 

associated with the cost of acute and chronic 
renal dialysis including consultations/visits 
and medicines) 

LIMITS COMMENTS 

Subject to utilisation of preferred provider, viz. ER24 Transfers for same event subject to medical 
Emergency Response Service. justification. 

Pre-authorisation required with preferred 
provider. 
If emergency transportation is obtained by 
service provider other than preferred provider the 
latter provider must be notified within 24 hours. 

Subject to overall annual limit, limited to 21 days per Subject to pre-authorisation and the 
annum. management of clinical risk by DiscoveryCare 

and the prescribed requirements for PMB's and 
use of defined DSPs. 
Benefits may be granted for out-of-hospital 
consultations and/or treatment in lieu of 
hospitalisation. Services and treatment for PMB 
conditions to be obtained from a DSP (Mental 
Health Network provider) contracted with the 
Scheme and funding per Annexure D will be 
applicable. 
Benefit may be increased, subject to approval of 
the Remedi's Medical Advisory Committee. 

Limited to 3 visits per family (M+) to a maximum of For after-hours (Mon - Fri 08:00 to 17:00 and Sat 
R1 775 per family per annum. 09:00 to 12:00) emergencies when nominated 

practitioner is not available and/or member is 
away from normal residence. 
If no DSP contracted service provider is available 
member may access Non-DSP Provider. 
No formulary is applied; payment is based on the 
Rand value and number of OOA visits per 
annum. Benefit manaaed bv Discoverv Health. 

PMB unlimited at the DSP. Subject to pre-authorisation and the 
Non-PMB will be subject to the Overall Annual Limit. management of clinical risk by DiscoveryCare. 

Provisions of Annexures B and D is applicable. 

Subject to Overall Annual Limit and the prescribed Subject to pre-authorisation and the 
requirements for PMB's. management of clinical risk by DiscoveryCare. 

Provisions of Annexures B and D is applicable. 
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B€Hrnl AATE urr.m;. �l(.l!ENTS 
21. DUNlr Hnllh Care Sorv!CIII 

Chinese medk:tne & aeupunctull), therapeUtlc 
aromatherapy, audiology, ayirvedlcs, 
dilropodyfpodlalry, chiropractics (Including x­
raye), dietetics, homeopalhy, lridology, 
naturopathy, ortnoptica, oatoopethy, 
lherapeutlc reflexology, therapoutlc mauage 
thera h era and traditional haali 

GLOSSARY I EXPLANATORY NOTES: 

COL Chronic Disease List 

NU Benefit 

-

OSP A Designated Servk:e Provider for the Prescribed Minimum Benellls - 'PMBs• - seladed by Remedl, being the canll'acted private hospitals, the KeyCare specialist network. 

Direct Payment 
Arrangements 
·D1PAs· 

GP Network 
COA 
M 
M+ 
Pbloa 
"""" 

PMBIPM8'$ 

Pre-aulhorisation 

SAOA 

RemedlRate 

SEP 
PMB Hospllal 
Hatwo,k 

Menial Health 
Nelwolk 
IIH'lospital GP 
Nelwollt 
Hip and Knee 
Arthroplasty 
Network 

Dental Risk Company (DRC) and Preferred Provider NegotJatcr$ (PPN) ancl the following pwMers for aleohol and drug dependency - The South African National Council 
on Afe0h01 end Drug Dependence (BANCA), SJ\NCA'a nominated pra.lders and the Ramot Cen1re for Alcohol and Drug Dependency, as wen as eny olher providers 
aelectsd bv Remedi from tine to time. 
Ne the spaclallst arrangemenls concluded between O!acovery Health and specialJst prOYlders who agree to charge at or below a set rate fa' consultations and proced� 
and by reason thereof have also agreed that such rates shall be applicable to Reined!. 

The network d. General Practitioners contracted to and thmunh niv:nv,,n, Heallh to nrn.1ide relevant health care seniices lo Remedi at the Rernedi Rate 
Chronic Druo Amount ICOAl 16 an amount or monav that has been alocalad to each medicine eaten= each month for a s�lflc canc!lllon. 
Member wtthout dependanl!J 
Member """' deoandants 
oer benefi,-JMV oer annum 
aer famllv aer amum 
the Prescribed Minimum Benelitfsl 
the approval which has been given by the &heme, or the Scheme·s contracled Managed Healthcare provider fer relevant health services, as defined In the Act, to be 
IIIOvlded to a beneficiary, in accOl'llance wllh the orolacolsllleatment guidelines accepted ar determined t,y the Scheme. 

South Afrk:an Ootomelric Aesooietlon 
IS the tariff fee / rate la- the payment d. relevant health seivlcea equal to the Discovery Hea11h Rate I DH rate, as prescribed in the Gulde to the DiSccMJry Health Rate. or, 
the fee I rate aa determined bV Beard of Trustees In 111m1a of""" acreement l>e!Ween Remecft and anv seMCa DrOVlder or.......,,., ct service """"ClerS 
Sloole Exit Price 
A Medk:flnlc hospital contr&cll!d to er nominated by the Scheme establlsllecl for the prevision of services that rala189 to Prescribed Minimum Benefit (PMB) cttdtions. See 
alaoDSP. 
A defined list of Paych01ogi&ts and/or SoC!al W0111ers contracted or nomlllaled by the Scheme far purposes Of prOl/ldlng treatment to members re1aang to mental health 
conditions. See also CSP 
A defined list of GP and specialist authorised by Ille Sc:11eme to provide lrM!oapilal services ID members as part Df lte Schema's Premier Pracllce, Remedl Standard GP 
Nol.work and Classic DPA Specialist Netwcrtu;. 
Medlcllnlc Private Hospital Facilities as contracted for Designated Service Pr41/lder iOSP") purposes 
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1. 

ANNEXURE 82 

COMPREHENSIVE OPTION: BENEFITS 2021 
(Members and their dependants are entitled to the following benefits, subject to the provisions of these Rules and in particular paragraph 10 

of Annexure B and Annexure D concerning the provision of the statutory Prescribed Minimum Benefits, " PM B's") 

BENEFIT RATE 

Hospitalisation in private hospitals as well 
as surgery and medical procedures 
performed by private practitioners. 

Hospital accommodation 

• Accommodation in a general ward, 100% of the Remedi 
intensive care unit, high care unit, Rate 
maternity ward, as well as theatre and
recovery costs

Surgery and medical procedures 
• Surgery and medical procedures, which 100% of the Remedi 

generally, but not necessarily, require Rate 
hospitalisation

• Confinements

• Conservative dentistry under anaesthesia
in patients not older than 7 years

LIMITS COMMENT 

Unlimited Overall annual limit (OAL) per family Subject to the management of clinical risk by DiscoveryCare 
per annum 

Subject to overall annual limit 
Pre-authorisation of admission required 

Subject to overall annual limit 
Pre-authorisation of admission required 

Anaesthetics and hospitalisation subject to 
overall annual limit. 
Note: dentist accounts are payable from 
available Insured Out-of-Hospital benefit 

and use of defined DSP network of hospitals. 
All non-emergency admissions are subject to pre-
authorisation. 
Emergencies must be authorised within 24 hours of 
admission or first working day after an emergency treatment 
or admission. 
A co-payment of R1 000 for failing to pre-authorise will 
apply. 

Da Vinci Robotic Assisted Prostatectomy is funded at 100% 
of the Remedi Rate or negotiated hospital rate where 
prostate cancer confirmed by means of a histology report, 
regardless whether the member are registered on the 
Oncology Management Programme. Limited to one 
procedure per beneficiary and must be pre-authorised. 

Annexures B and D has reference. 
The Scheme may require that a member be transferred to a 
PMB Network Hospital if admitted into a non-DSP following 
an emergency admission. 

Benefits in respect of services for infertility, limited to the 
medical and surgical management of those procedures and 
interventions as defined under PMB Code 902M, subject to 
Regulation 8(3) of the Medical Schemes Act, Act No 131 of 
1998. 

Cosmetic surgery is a listed exclusion on Remedi. 
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2. 

BENEFIT RATE LIMITS COMMENT 

Hospital and surgical material/ equipment 
as per agreed list 

100% of the Remedi 
Rate 

Subject to overall annual limit 
Pre-authorisation of admission required 

Limits set in terms of charging policy for listed items, which 
may be agreed with DSP and other Providers 
Benefit for medicines to take home (TTO's), limited to 5 

1-- -----------------+-- - - - - - - - -+- ----------------------, days.
Blood transfusions, blood products and 
transport of blood 
In-hospital visits 

• General practitioners and specialists'
visits during pre-authorised
hospitalisation

Hospitalisation in public hospitals as well 
as surgery and medical procedures 
performed by public sector practitioners 

100% of the Remedi 
Rate 

100% of the Remedi 
Rate 

100% of the Remedi 
Rate 

Subject to overall annual limit 

Subject to overall annual limit 

Limited to Overall annual limit, subject to sub­
limit of R 540 000 per family (M+) for treatment 
in public facilities. 
For involuntary admissions to Hospitals 
outside of the PMB Hospital Network, no 
limits on Prescribed Minimum Benefits 
(PMB's), as set out in the Medical Schemes 
Act; 

2 

For surgery, medical procedures and in-hospital 
visits/consultations Remedi will make payment in full directly 
to the DSP concerned. In such a case the Member will not be 
liable for any co-payment to be made to such DSP 
If such services are provided to a Member who chooses to 
use a non-DSP, except in the involuntary circumstances 
described in 10.4 read with 10.3 and/or 10.5 of Annexures B 
and D to the Rules, then such Member 
• will be liable to pay the provider;
• will receive a benefit limited to 150% of the Remedi Rate;
• may be required to make co-payments to such provider

for fees charged above the Remedi Rate.

Subject to the management of clinical risk by 
DiscoveryCare. 
All non-emergency admissions are subject to pre­
authorisation. 
Emergencies must be authorised within 24 hours of 
admission or on the first working day after such emergency 
treatment or admission. 
A co-payment of R1 000 for failing to pre-authorise will 
apply. 
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BENEFIT RATE 

Hospital accommodation 
• Accommodation in a general ward, 100% of the Remedi 

intensive care unit, high care unit, Rate 

maternity ward, as well as theatre and 
recovery costs 

Surgery and medical procedures 
• Surgery and medical procedures, which 100% of the Remedi 

generally, but not necessarily, require Rate 

hospitalisation 
• Confinements and antenatal

consultations
• Theatre fees and anaesthetics
• Conservative dentistry under anaesthesia

in patients not older than 7 years

Hospital and surgical material/equipment 
• As per agreed list 100% of the Remedi 

Rate 

Blood transfusions, blood products and 100% of the Remedi 
transoort of blood Rate 

In-hospital visits 

• General practitioner and specialist visits 100% of the Remedi 

during pre-authorised hospitalisation Rate 

3. Chronic medication 

PMB Conditions 100% of Single Exit 
Price " SEP" plus a 
dispensing fee as 
agreed to with the 
defined DSP 

LIMITS 

Subject to overall annual limit 
Pre-authorisation of admission required 

Subject to overall annual limit 
Pre-authorisation of admission required 
Anaesthetics and hospitalisation subject to 
overall annual limit. 
Note: dentist accounts are payable from 
available Insured Out-of-hospital benefit 

Subject to overall annual limit 
Pre-authorisation of admission required 

Subject to overall annual limit 

Subject to overall annual limit 

Unlimited benefit, and further subject to a fixed 
drug list (formulary) 
Non-formulary drugs are funded up to the 
Chronic Drug Amount (CDA) for a registered 
drug class. 

3 

COMMENT 

Benefits in respect of services for infertility, limited to the 
medical and surgical management of those procedures and 
interventions as defined under PMB Code 902M, subject to 
Regulation 8(3) of the Medical Schemes Act, Act No 131 of 
1998. 

Cosmetic surgery is a listed exclusion on Remedi. 

Benefit for medicines to take home (TTO's), limited to 5 
days. 

Benefits for the diagnosis, medical management and 
treatment of PMB CDL and DTP conditions - which shall 
not be less than those for the regulated Prescribed Minimum 
Benefits - shall subject to pre-authorisation be paid in 
accordance with the treatment protocols including clinical 
entry criteria and authorized "baskets of care" governing the 
Chronic Illness Benefit Programme and/or HIV/AIDS 
Programme, managed by Discovery Health, the managed 
health care provider appointed by Remedi. 
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4. 

BENEFIT RATE LIMITS COMMENT 

Non-PMB Conditions 

Extended physiotherapy, occupational 
therapy, speech therapy and biokinetics 

Maintenance therapy (In and Out of 
hospital) 

• Extended physiotherapy, occupational
therapy, speech therapy and biokinetics of
a maintenance or conservative nature,
based on an approved and pre­
authorised treatment plan typically
preceded by a rehabilitation
programme and/or arising from a
congenital defect of a mental or
physical nature.

100% of Single Exit 
Price " SEP" plus a 
dispensing fee as 
agreed to with the 
defined DSP 

100% of the Remedi 
Rate 

Subject to Overall Annual Limit a maximum of 
R2 090 per month per registered beneficiary, 
based on individual needs. 

Pre-authorisation required 
Subject to Overall Annual Limit with sub-limit: 
R 13 980 per family (M+) per annum 

4 

Subject to registration on the Chronic Illness Benefit 
Programme managed by Discovery Health as the Managed 
Health Care Provider appointed by Remedi. 

Where chronic medication is obtained from a pharmacy 
other than a DSP a co-payment for any difference in 
dispensing fees and/or any related fees will be payable by 
the member directly to the pharmacy. Any such co-payment 
will not be refunded to the Member via any credit of the 
Member's Personal Medical Savings Account. 

This specifically excludes treatment of an acute (minor) 
injury as determined by Remedi's Medical Advisory 
Committee. 

Remedi Rules 1 January 2021 
Comprehensive Option 

Daisy Seakgoe
BMU Rules Date



5. 

6. 

BENEFIT RATE LIMITS COMMENT 

Rehabilitation therapy post hospitalisation 
• Extended physiotherapy, occupational

therapy, speech therapy and biokinetics of
a rehabilitative nature that is preceded by
hospitalisation; such treatment must be
connected to an approved rehabilitative
treatment plan and must commence
within two weeks of discharge from
hospital

Trauma recovery extender benefit 

Covering out of hospital treatment following a 
traumatic incident resulting in 
• paraplegia, quadriplegia, tetraplegia and

hemiplegia
• conditions resulting from near drowning,

severe anaphylactic reaction, poisoning
and crime related injuries;

• severe burns;

• certain external and internal head injuries
and loss of limb, or part thereof.

Insured Out-of-Hospital benefit for: 
Consultations, procedures, radiology 
(excluding MRI and CT scans) and pathology 
outside hospital, including in the outpatient 
department of a hospital and inclusive of the 
facility fee for outpatients 

100% of the Remedi 
Rate 

100% of the Remedi 
Rate 

100% of the Remedi 
Rate or 
100% of cost at the 
Designated Service 
Provider (DSP) 
/Medicine Rate 

Pre-authorisation required 
Subject to overall annual limit 

Pre-authorisation required. 
Subject to the overall annual limit and the 
following sub-limits. 

Loss of limb per family 
Private nursinQ 
Prescribed M 
medication : 

M + 1 
M +2 
M + 3 or 
more 

External medical items 
Hearing Aids 
Mental health benefit 

R85 000 
R10 700 
R29 650 

R34 750 
R40 500 
R46 050 

R72 000 
R26 300 
R25 900 

Subject to Overall Annual Limit and the following 
sub-limits: 
Per Principal Member: 
Per Adult Dependent:: 
Per Child Dependent: 
maximum of 3 children) 

5 

R8 980 
RS 300 
R1 490 (up to a 

For PMB conditions, mental health treatment to be obtained 
from a service provider contracted to the Scheme's Mental 
Health Network. 

Where the sub-limit is exceeded, benefits for non-PMB 
conditions will be paid from the Personal Medical Savings 
Account. 
Special and advanced dentistry is specifically excluded 

Including consultation for insertion of Mirena contraceptive 
device in gynaecologist's rooms, provided pre-approval 
obtained and subject to Scheme clinical protocols and 
guidelines. 

All other oral contraceptives are funded up to a monthly limit 
of R 160.00 per female beneficiary per month at 100% of the 
Remedi Medicine Rate if obtained from a DSP pharmacy 
and paid from Overall Annual Limit (OAL). A co-payment of 
20% is applicable if a member obtains oral contraceptives 
from a non-DSP pharmacy. 
Once, the monthly limit of R160.00 is reached, costs related 
to oral contraceptives are covered from the Personal 
Medical Savings Account ("PMSA") 

/ 
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BENEFIT RATE LIMITS COMMENT 

• Specialists;
• General Practitioners;
• Acute and self-medication
• Dentistry;
• Physiotherapists;
• Biokineticists;
• Occupational Therapists;
• Speech Therapists
• Audiologists And Audiometrists
• Clinical Psychologists;
• Social Workers;
• Pathology and radiology (excluding MRI

and CT scans) benefits
• Vacuum Assisted Breast Biopsy (VABB)

Costs relating to the diagnosis and treatment of 
Prescribed Minimum Benefit Chronic Disease 
List, "COL" and Diagnosis and Treatment Pair, 
"DTP" conditions including HIV/AIDS, will be 
payable from risk subject to the conditions set 
out alongside. 

VABB per beneficiary is limited to two 
procedures per year at negotiated fees. 

6 

Self-medication applies to medicines classified as 
Schedules 0, 1 and 2, which can be purchased over the 
counter without a doctor's prescription. 

Members will receive benefit in accordance with authorized 
"baskets of care" regarding the diagnosis, medical 
management and treatment of such PMB CDL and DTP 
related chronic diseases. If not registered then benefits will 
be subject to the conditions set out in 10.3, 10.4 and 10.5 of 
Annexures B and D to the Rules. 

Services and treatment for PMB conditions to be obtained 
from a DSP (Mental Health Network provider) contracted 
with the Scheme and funding per Annexure D will be 
applicable. 

Remedi will make payment in full to a DSP providing 
relevant health care services to a Member without such 
Member being liable to make any co-payment to such DSP. 

If such services are provided to a Member who chooses to 
use a non-DSP, except in the involuntary circumstances 
described in 10.4 read with 10.3 and/or 10.5 of Annexures B 
and D to the Rules, then such Member 
• will be liable to pay the provider;
• will receive a benefit limited to 100% of the Remedi Rate;
• may be required to make co-payments to such provider

for fees charged above the Remedi Rate.

' 

i 

-
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8Eh�F,r jU.TJ: 

World Health Organisation (WHO) Global Save for Prescribed 
Outbreak Benerrt ror out-of-hospital Minimum Benefits 
management and appropriate supportive jPMB) upto a 
treatment of global WOl'ld Hea1111 Organisation maxim1111 of 100% of 
(WHO) recognised disease outbreaks; the Remedf Rate . Out-d-hospltal healthcara S9Nlees 

related to COVID-19 lncludas; 
• Screening ccnsullation with a 
nurse or a GP; 
- Defined basket of pathology; 
• Defined l>a•�et of a-rays and 
scans· 

• Consuttatlons with a nurse or GP; 
- Supportive treatment; 
• Accommodallon In accredtted 
Isolation facllttles 

7. GP Bffleftl . Umlled GP consultations funded from Payment In full to DSP 
major risk benefit once bo111 Insured Dul- pro\lider (Netwoll< GP) 
of-hospital benefit and annual atlocaled 
PMSA for the ,..a, are exhausted 

8. MaternJty 
Limlled pregnancy scans antenatal 100% of Iha Remedl 
consulta1lons and a specified range al Rate 
pathology tests 

L1MITr; 
Funded <n.1l u1 c1 Uir:,uM:111cu u11::Hw1 or care n set: 
by the Scheme related to COVlD-19 and llmlted 
to: 

. Unlimited saaening eonsuttalions wilh a 
nurse or GP; 
Defined basket ol pethology up to 3 
tests per person per year, except where 
CO\ler is PMB; 
Up to a maximum of R400 per day for 
accommodation in an accrediled 
Isolation facility up to a maximum of 14 
days' accommodatian per pe,son per 
ymr. 

Limited to the toaowing rumber of consultations: 
MO: 3 additional GP oonsuttatlons 
M+: 6 additienal GP oonBUltaticns 

Subject to Overall Annual Limit and the 
requirements presctlbed for PMB• 1lle matemly 
benefil/be&ket at care includes: 

. 2 X 2D pregnancy SCllflli; 

. 9 GP conaullallcns al a Networ1< GP • 
Midwife or G)'Mecologlsl; 

. 9 x urine dipstick testa: 
2 x glucoee !!!le.!!!!!: 

7 

-

GWolfEl'i'f 
ciUDJeCI 10 me br;:neme·s prererrea pro vi a er. protOC018 and 
clinical entry criteria and guidelines. 

Cover for testing is subject to referral. 

Additional consultations w/11 only be funded for services 
provided by a prac:tllloner In the GP Network. 

The benefit allows for a defined range of services including 
the IIJSt two 2D unrasound scans in gynecolaglsls' rooms. 
Medical motilllltlon is requintd far additional scans. 

NT and/or NIPT and T21 screening (DcMn Syndrome 
Saeenlng Tests) le be made available in addition to 
available ullrascund scans. Clinical entry allerla will be 
appllcable 
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9. Speclallsed dentl•t,y 
Inlays, crown and bridgework, study models, 100% or the Remedl 
dentures and the repair thereof, orthagnathic Rate 
eurge,y, O<thodonti<:&. periodontics, 
prosthodonUcs and osseo-lntegratM implants 

10. Opllcal 

PrfJferred Provider Optometmt 100% of cost at 
Prefened Provfd..-
Optometrist 

1.mrrs

R 1 x HN Elisa, Rubella, RP anu , rl'V\ 

and bHCG tests; 
2x RH anllgen, Haemogol>ln, A B and 
Oantigens 
1 x Nuchal Translucency (NT) and/or 
Non-Invasive Prenatal Test (NIPT) and 
T21 sc,eenlng per pregnancy 

SIJbject to OVeraJI Annual Limit With sw-limits of: 
R21 000 per beneficiary and R42 100 per family 

Subject to the reqtirements prescribed for 
PMB'a and the Owrafl Annual Umlt With the 
folkmlng limits: 
1. Annual benefll C)'l)le 
2. Benellclavy Nmlted to R3 511 subject to 

011eran famffy Dmlt of R7 022 
3. The folowing sub-limits wil apply wilhin the 

=n beneficiary/family nmu: 
ConsultttfionB 

A composite consu(tallon inciuSlve of 
refraction, tonomet,y and visual field 
ecn,enlng at Preferred Provldar Optometrist 
is pald at 100% of Cost 
And eltht,r Saactac!es 
Er111n; limitll..ens Enll!!n!a!malltli
R1 888 lowanl Ille COB! of a Frame and/or 
Lens enhancements paid to the Preferred 
Provider limited to 0AL and 
�limit: 
. Single Vision lenses at Preferred 

� Optcmetrist R210 per lent; 
. Blfoc:al lenoea at R445 per lens or 
. Base Mul1lfocal speclacle lenses R770 

per lens. 
Or Contact /enHs 
Contact lenses lirniled to the value of 
R231S. 

8 

. 

. 

. 

. 

. 

. 

CCJwto., 

-

Payment of any claim is subject to PMB's and Overall 
Annual Limit lrrespectlve of conllnmallon or avallable 
benefits by ellher lhe Member or the selected 
aptometri&l 
The speciacie lenses mu&! be prescribed by an 
optometrist or a meo'lcal praotillonerWho is registered 
With the Health Professions Council of South Africa, to 
Improve the patient's visual acuity. 
The contact lenses must be prescribed and dispensed 
by an optometrist or a medical praettioner who is 
regiatered with the Health Professions Council or South 
Africa to improve the patlenl's visual acu(ty 
Cllnk:al Rules: Scripts less than 0.50 diopter wlll net be 
a>vered; No bifocal or rnu(tifocaJ lenses with a less than 
1 Diopter add on wm not be covered; No 1T11Jftifocals war 
be considered for payment for cluldren under the age ol 
18. 
Claims for Iha following condmon• will only be 
considered for payment When motivalBd and approved 
by the DSP mollvations oammltlee: bifocals/m1'1ifocale 
for beneffciarie& Lllder Ille age of 40; Contact lenses for 
children under the age ol 18; Composite consuJtattons 
for children under Iha age al 5: Vlll1ic>ll prism less than 
1 Diopter. 
All cllnleal/))tescribed infcrmalicn must be submitted on 
all clalms to ensure payment. 
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BENEFIT RATE LIMITS 

Non-Preferred Provider Optometrist 100% of the Remedi Subject to the requirements prescribed for PM B's 
Rate and the Overall Annual Limit with the following 

limits: 
1. Annual benefit cycle
2. Beneficiary limited to R3 511 subject to

overall family limit of R7 022
3. The following sub-limits will apply within the

overall beneficiary/family limit:
Consultations
A composite consultation inclusive of
refraction, tonometry and visual field
screening limited to R365.
And either Spectacles
Frame limit
R1 224 towards the cost of a frame and/or
lens enhancements and
Clear lenses limit:
• Single vision lenses at R210 per lens

or
• Bifocal lenses at R445 per lens or
• Multifocal lenses at R770 per lens .

Or
Contact lenses limited to the value of
R2 315.

Refractive eye surgery 
Members with severely restricted vision 100% of the Remedi Annual sub-limit of R28 600 per beneficiary 
(Including Corneal Cross Linking) Rate 

11. Oncology 
Consultations, visits, treatment, medication 100% of the Remedi Subject to overall annual limit and R390 000 per 
and materials used in radiotherapy and Rate up to R390 000 beneficiary at 100% of the Remedi Rate and a 
chemotherapy, including PET-CT scans if per beneficiary plus a further R575 000 per beneficiary at 80% of the 
pre-authorised further R575 000 per Remedi Rate, limited to an overall Oncology 

beneficiary at 80% of annual limit of R965 000 per family per annum 
Remedi Rate for non- over a 12 month rolling period from date of 
PMB treatment. PMB diagnosis. 
treatment is funded at 
100% of CosURemedi Benefit subject to the requirements prescribed 
Rate. for PMB's 

12. Frail care and private nursing 
100% of the Remedi Unless PMB, subject to the overall annual limit 
Rate with a sub-limit of R39 300. 

Subject to pre-authorisation. 

9 

COMMENT 

• Co-payments may be applicable on services obtained
from non-preferred provider optometrists.

• All claims must be submitted to PPN for adjudication
and payment of benefits.

• Member refunds may be applicable on services
obtained from a non-preferred provider optometrist
without an agreement for direct payment. All member
refunds will be refunded up to the benefit limits of Non
Preferred providers.

• Members can obtain either spectacles or contact lenses
within a benefit cycle not both

Pre-authorisation in accordance with approved clinical 
protocols is required. Where pre-authorisation is not 
obtained, no benefits will aoolv. 

Subject to pre-authorisation, an approved all-inclusive 
treatment plan and to the management of clinical risk by 
DiscoveryCare, where applicable. A co-payment of R3 350 
is payable for PET-CT scans if not pre-authorised and 
services are not obtained at a designated service provider. 

Sub-limit may be increased, subject to approval of the 
Remedi's Medical Advisory Committee, where non-PMB 
level of care and will be increased automatically where PMB 
level of care and clinically appropriate. 

To read Annexure D in conjunction with this Rule. 

Subject to hospital risk management programme, prior 
approval of Remedi and only available as an alternative to 
hospitalisation. 
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BENEFIT RATE LIMITS 

Hospice 100% of Cost Unlimited 

Sub-Acute facilities 100% of the Remedi Subject to overall annual limit 
Rate Subject to pre-authorisation 

13. Radiology and pathology 
• Radiology: In hospital 100% of the Remedi Subject to overall annual limit and benefit 
• Pathology: In hospital Rate confirmation for MRI and CT scans. 

• MRI and CT scans in and out of hospital

10 

COMMENT 

Sub-limit may be increased, subject to approval of Remedi's 
Medical Advisory Committee. 
Where pre-authorisation is not obtained, no benefits will 
apply. 

Advanced Illness Benefit (AIB) available upon 
application and where pre-approved. 

Remedi will make payment in full, subject to the applicable 
limit, to a specialist DSP providing relevant health care 
services to a Member without such Member being liable to 
make any co-payment to such DSP. 
If such services are provided to a Member who chooses to 
use a non-DSP, except in the involuntary circumstances 
described in 10.4 read with 10.3 and/or 10.5 of Annexures B 
and D to the Rules, then such Member 
• 

• 

• 

will be liable to pay the provider; 

will receive a benefit limited to 100% of the Remedi Rate; 

may be required to make co-payments to such provider 
for fees charged above the Remedi Rate. 
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14. 

BENEFIT RATE LIMITS COMMENT 

Preventative and Screening benefit 

Including, blood glucose, blood pressure, 
cholesterol and body mass index screening 
tests HIV, mammogram, pap smear, prostate 
specific antigen (PSA) test and, influenza 
vaccine for identified high risk members. 

Pneumococcal vaccine for identified high risk 
members. 

One (1) preventative dental examination per 
beneficiary per annum, including the oral 
examination, infection control, prophylaxis, 
polishing and fluoride of adults and children 

Human Papillomavirus (HPV) vaccine for 
males between the ages of 11 and 21 and 
females between the ages of 11 and 26 
years. HPV screening tests are limited to 1 x 
every 5 years if the member is HIV negative 
and one test every 3 years if the members is 
HIV positive. These tests are an alternative to 
pap smears. 

One LDL cholesterol screening is available 
per high risk beneficiary where clinically 
indicated at network pharmacy. 

HbA 1 c is funded from the Insured Out of 
Hospital benefit, where clinically appropriate. 

A group of age appropriate screening tests 
and additional screening assessments for 
members 65 years and older (Senior 
Screening Tests). 

Colorectal screening limited to one fecal 
occult blood test or immunochemical test 
every 2 years per person for persons 
between the ages of 45 to 75 years. One 
colonoscopy where clinically appropriate. 

100% of the Remedi 
Rate 

Subject to Overall Annual Limit 

11 

Remedi will make payment in full, subject to the applicable 
limit, to a specialist DSP providing relevant health care 
services to a Member without such Member being liable to 
make any co-payment to such DSP. 
If such services are provided to a Member who chooses to 
use a non-DSP, except in the involuntary circumstances 
described in 10.4 read with 10.3 and/or 10.5 of Annexures B 
and D to the Rules, then such Member 
• will be liable to pay the provider;
• will receive a benefit limited to 100% of the Remedi Rate;
• may be required to make co-payments to such provider

for fees charged above the Remedi Rate.

If the member has more than 1 HPV screening test before 
the 5 years' period expires, if HIV negative (or before the 3 
years' period expires, if HIV positive) then: 

• the second and sub-sequent claims during that
period will be paid from the member's day-to-day
acute medicine benefit, if benefits are available
and where the result of the screening test is
abnormal or after treatment the follow-up tests will
be funded yearly until normal.

If the member has more than 1 HPV screening tests during 
the year after an abnormal HPV test result, the second and 
sub-sequent claims during that year will be paid from the 
member's day-to-day acute medicine benefit, if benefits are 
available. 
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15. lntamal pn,11111eM& end devices 
100% of the Remedi 
Rate 

1B. External prosU-S and appllMcn 
(lncludin9 the exremal components of 100% of the Remedi 
external prosthesis, incontinence produclll, Rate 
ete.) 

u111m; C:OMIIIDi:Y 

Subject to the ov ..... a Amual Limit wllh foljDWing Subject to pra-authcrisalion and the hospital ,t,,k 
sub-fimils: management programme and the requirement& prescribed 

lorPMB's. 
Totel hlD relllacement R49 700--' 
Revision hlD R58 800'" Spinal benetll limil applies to the Jll'Olllhelic device only-
Knee re1>lacement R39200'- CeNlcal spinal fusion; Cervical artificial disc replacement; 
Revision knee rel)lacemerit R48700'" Lumbar spinal fusion; Lumbar artificial disc replacement; 
Total shoulder reDlacement R45 700 lnterspinous devices. Clinical prolocols apply- PER LEVEL 
Spinal benefit .. LIMIT (artifldel disc replacement. lntersplnous process 
(one procedure par year) deYices & spinal fusion) 
ftrtlllDYel 
lwll or more levels •sub-imlt may be increased, subject to apprwal of 
Bare metal cardiac stents .. Remedrs Medical Advisory Committee. Include funding of 

ma><. 3 D,a. leach) temporary and permanent Sacral neJVe stimlllata-s, subject 

Drug eluting caidlac stents � to dinleal guidelines and protocols of Scheme. 
leech! max. 3 D.a. 
Pacemalcar with Leads 

.. Negotiated reference pries 11st is applicable. R83400 
Pacemaker Blventrlcular , .. Hip and Knee Allhroplasty Procedures: 

R107 500 The Scheme ts contracted with Medlcllnlc as Designated 

Cardiac valves (each) Service Provider ("DSP") for these procedures. A 

R55800 R2 500.00 co-payment for voluntary non-DSP use will apply. 

Mlficial limbs (below knee) 
The aforementioned co-payment will be waived for 
members who reside outside a thirty (30} kilomelre radius 

R32100 from a Madiclinic hospital. 
Artilicial Limbs (above 
kneel R5920D 
Ar11f1Cial eyes (prosthesis 
Illus ooDaratus) R3040D 
All Olher Internal . 

prostheses and device• R25800 

Subjact to Overall Annuel Limit with following Colostomy equipment can be obtained vis Cancer Society. 
sub-llmHs: 

Oxygen benem subject to regislration for the use of o�ygen 
Colostomy R26400 per "" the Chralic lllnasa Benefit Programme managed by 
eauiornant beneficlar.1 ""'amum DlacoveryCere. 
Hearing aids R24350per 

benetlclar.1 oer annum Funding of Mirena canu-aceptive device payable trm, all 
Wheelchairs * R18200 per olher appliances, subject 1D pre-approval in line with 

benafldarv .,,,,. annum Schame dlnlcal plOloc:ols and guidelines and provided 
Oxygen appliances R1 985 per benoflclary in&efllld in gynaecologists' rooms 
I Includes ......,an\ Dermonlh 
All Olher appliances • RS 850per •sub-limit may be Increased, subject ID apprwal of the 

beneficiary per annum Scheme's Medlcal Advisory Committee. 
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BENEFIT RATE LIMITS COMMENT 

17. Paramedical services 
Ambulance 100% of the Remedi Subject to utilisation of Preferred Provider, viz. Transfers for same event subject to medical justification. 

Rate ER24 Emergency Response Service. Pre-authorisation required with Preferred Provider. 
If emergency transportation is obtained by a service 
provider other than ER24, the latter provider must be 
notified within 24 hours by contacting their call centre. 

18. Psychiatric benefit 
(Including the treatment of alcoholism and 100% of the Remedi Subject to overall annual limit, limited to 21 days Subject to pre-authorisation and the management of 
drug dependency. In hospital and in lieu of Rate per annum. clinical risk by DiscoveryCare and the requirements 
hospitalisation) prescribed for PMBs. Benefits may be granted for out-of-

hospital consultations and/or treatment in lieu of 
hospitalisation only. 
Benefit may be increased, subject to approval of Remedi's 
Medical Advisory Committee. 

19. Organ Transplants 
(Including harvesting of organs, PMB will be paid at PMB unlimited at the DSP. Subject to pre-authorisation and the management of 
consultations/visits and post-operative anti- 100% of Cost. Non- Non-PMB will be subject to the Overall Annual clinical risk by DiscoveryCare. 
rejection medicines required by recipient) PMB is paid at 100% of Limit. Provisions of Annexures B and D is applicable. 

the Remedi Rate 
20. Renal Failure & Dialysis 

(Including all services and materials 100% of the Remedi Subject to Overall Annual Limit and the Subject to pre-authorisation and the management of 
associated with the cost of acute and chronic Rate requirements prescribed for PMB's clinical risk by DiscoveryCare. 
renal dialysis including consultations/visits Provisions of Annexures B and D is applicable. 
and medicine) 

21. Other Health Care Services 
Chinese medicine & acupuncture, therapeutic 100% of cost Payable from PMSA Payment for costs for services rendered will be made on 
aromatherapy, Ayurveda, chiropody/podiatry, condition that the persons rendering such services are 
chiropractics (including x-rays ), dietetics, registered as practitioners by the professional body 
homeopathy, iridology, naturopathy, recognised under enabling statute e.g. The Allied Health 
orthoptics, osteopathy, therapeutic Professions Act, Act 63 of 1982. 
reflexology, therapeutic massage therapy, 
phytotherapy and traditional healing 

22. Overseas Treatment Benefit 80% of cost Subject to Overall Annual Limit and limited to Conditions: 
R650 000 per annum per beneficiary. To qualify the services must not be available or cannot be 

performed anywhere in South Africa, must be evidence-
based medicine with sufficient peer-reviewed literature 
available to prove the treatment is clinically appropriate and 
indicated for the condition, must be provided by a suitable 
qualified and recognized medical healthcare professional 
and will require Scheme review to make sure the treatment 
meets the clinical criteria for funding. 

23. International Second Opinion Services at 50% of cost Subject to Overall Annual Limit. Subject to pre-authorisation and pre-approval by the 
Cleveland Clinic Scheme's contracted managed healthcare organization. 
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BENEFIT 

24. Personal Savings Account 
a. *General practitioners
b. *Medical specialists
C. *Conservative dentistry
d. Specialized dentistry
e. *Prescribed acute medicine and injection

material
f. *Physiotherapy, speech therapy, and

occupational therapy
g. *Clinical psychologists
h. *Social Workers
i. Chiropractor, homeopath, osteopath,

herbalist, naturopath or dietician
j. *Eye tests, spectacles or contact lenses

and refractory eye surgery
k. *Radiology: Out of hospital (excluding

MRI and CT scans)
I. *Pathology: Out of hospital
m. Medical costs in excess of the benefit

amount under the Comprehensive Option
n. Condoms and preventive medication for

malaria. Appliances other than the
Mirena and emergency pill.

0. *Contraceptives
p. Immunisations, except influenza and

pneumococcal vaccines where clinically
indicated, which is funded from the
Preventative and Screening Benefit and
Human Pappilomavirus (HPV) vaccine
which is funded from Preventative and
Screening Benefit first

25. Specialised Medication Benefit (SMB) 

RATE LIMITS 

100% of cost Annual benefit amount equals 10% of the total 
contribution payable to the Scheme. 

90% of Remedi Rate or Cover up to R210 000 per beneficiary per annum 
cosU100% of for a defined list of the latest and most advanced 
Reference Price List clinically aooroved Specialised Medicine 

14

COMMENT 

* Initial benefit available from Comprehensive insured
Benefit or OAL, as detailed above

Subject to pre-authorisation and pre-approval by the 
Scheme's contracted managed healthcare organization. 

/-
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GLOSSARY/ EXPLANATORY NOTES: 

CDL 
DSP 

Direct Payment 
Arrangements 
"DPAs' 
GP Network 
CDA 
M 
M+ 
""""' 

"""" 

PMBIPMB's 
Pre-aithorisatlon 

Preferred Provider 

SAOA 
Remedl Raia 

SEP 
PMBHospltal 

Mental Health 
Network 
ln-Ho9pltal GP 
Network 
Hip and Knee 
Arthroplaaty 
Networ1< 

Chronic Disease List 
A Desigm,ted Service Provider for the Prescribed Minimum Benefits - 'PMBs' - seleded by Remedi, being contracted private hospitals, Clicks Pharmacies and Dis-Chem 
F'tlarmao:ies, Discovery Health Pharmacy Network. as well as specialists contracted by Ofscovery Health under Direct Payment Arrangements. General Practitioners In the 
GP Network, Denial Risk Company (DRC) and Preferred Provider Negotiators (PPN) and the following providers for alcohol and drug dependency- The South African 
Natlonal Co1lltl on Aleohol and Drug Dependence (SANCA). SANCA's nomlna1ed providers and the Ramot Ceme for Alcohol and Drug Depenelency, as well a& any other 
pl'Ol/ldors selected bv Remedi from Hme lo time 
Are the speclaDst arrangements concluded between DISC011ery Health and spec:laUst prcvlders who agree to charge at or below a set rate for COllsultaUons and procedures 
and by ieason thereof have also agreed that such rates shall be applicable ID Rernedl. 

the network cf General Practitioners contrac:llld ID and mrouah Di� Heatth ID N0111de relevant health care aerv!ces lo Romedl at tho Remedl Rate 
Chronic Druo AmOtml ICOAl Is an amount cf monev that has been allocate<! for each medicine cat�= each month for a s�,nc condition. 

Member without deoendants 
Member plus dependants 
Der benellclarv D8f annum 
Per famlv oer annum 
th• Prascribsd Minimum Be,.fit/sl 
tho approval which has been given by the Scheme, er the Scheme·• contracted Managed Hoalthcare provider for relevant health ffiVices, as defined In tho Acl, to ba 
pl'OYlded 10 a beneficlarv. In accordance with the omtocols/lreatment guidelines accepted or determined bY lhe Scheme. 
a health care provider or group providers select8d by the Scheme to provide diagnosis, treatment and care In respect of PMB or non-PMB ooncllticns. For Chrorvc 
medicine anv Pharmacv Chaflina not more than the SEP and the diSDenslnA fee «1ual to that charued bv the DSPs. 
South African mmmetric Aseoclatlon 
I& the tariff fee / rate for the payment of relevant helllth servk:es equal to the Dlsoovery Health Rate f DH rate, as prescllbed In the Gulde lo the Disowery Health Rate, or, 
the ree / rate as detemined bv Boan:! of Trustees in le!ms of anv aareement between Romedl and anv service nmvldor or arouo cf service orovidets 
S.nale E•it Price 
A Medlcfinlc hOspital contracted to er nominated by the Schema -blishecl for tho provislOn of services the! relates lo Presa!bed Minimum Benelil (PMB) concrllions. See 
alsoDSP. 
A defined ll&t of PsychO!ogists and/or Soc;fal Wof1<ers OO!ltracted or nominated by Iha Scheme for purposas of providing lraatment to members relating ID mental health 
condiUons. See also DSP 
A defined list cf GP and specialist authorised by the Scheme to proville ln�ospltal services to members as pert of the Sd!eme's Premier Practl0e, Remedi Standard GP 
Network and Clasalc OPA Sceciallst Networks. 
Medlcfinic Private Hospttal Facllitles as contracled for Deeigtlated Service PrOYider iDSP") purposes 
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1. 

ANNEXURE 83 

CLASSIC OPTION: BENEFITS 2021 
(Members and their dependants are entitled to the following benefits, subject to the provisions of these Rules and in particular paragraph 10 

of Annexure B and Annexure D concerning the provision of the statutory Prescribed Minimum Benefits, " PMB's") 

BENEFIT RATE LIMITS COMMENT 

Hospitalisation in private hospitals as well Overall annual limit of: Subject to the management of clinical risk by DiscoveryCare 
as surgery and medical procedures R2 050 000 per family (M+) per annum and use of defined DSP network of hospitals. 
performed by private practitioners. All non-emergency admissions are subject to pre-

authorisation. 
Emergencies must be authorised within 24 hours of 
admission or first working day after an emergency treatment 
or admission. 
A co-payment of R1 000 for failing to pre-authorise will 
apply. 

Da Vinci Robotic Assisted Prostatectomy is funded up to a 
maximum of the cost of a standard Prostatectomy where 
prostate cancer confirmed by means of a histology report, 
regardless whether the member is registered on the 
Oncology Management Programme. Limited to R108 
000.00 up to one procedure per beneficiary and must be 
ore-authorised 

Hospital accommodation 
• Accommodation in a general ward, 100% of the Remedi Rate Subject to overall annual limit Annexures B and D has reference. 

intensive care unit, high care unit, Pre-authorisation of admission required The Scheme may require that a member be transferred to a 
maternity ward, as well as theatre and PMB Network Hospital if admitted into a non-DSP following 
recovery costs an emergency admission. 

Surgery and medical procedures 
• Surgery and medical procedures, which 100% of the Remedi Rate Subject to overall annual limit Benefits in respect of services for infertility, limited to the 

generally, but not necessarily, require Pre-authorisation of admission required medical and surgical management of those procedures and 
hospitalisation interventions as defined under PMB Code 902M, subject to 

• Confinements Regulation 8(3) of the Medical Schemes Act, Act No 131 of 
1998. 

• Conservative dentistry under anaesthesia Anaesthetics and hospitalisation subject to overall Cosmetic surgery is a listed Scheme exclusion on Remedi. 
in patients not older than 7 years annual limit. 

Note: dentist accounts are payable from 
available Insured Out-of-Hospital benefit 

Hospital and surgical material/ equipment 100% of the Remedi Rate Subject to overall annual limit Limits set in terms of charging policy for listed items, which 
as per agreed list Pre-authorisation of admission required may be agreed with DSP and other Providers.Benefit for 

medicines to take home (TTO's), limited to 5 days. 
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2. 

1:11ooc ir.msrus,ons, DIOOC ptQQuCIB and 
tran ort of blood 
ln-hospllal visits 

General praelilion8lll and specialists' 
visits during pre-authorised 
hospitalisation 

Ho8p1tau.-n In public hospltal• u well 
u 1111rgery Ind madlcal proc:.durea 
performed by publlt: sector pnclll1oners 

Hospn■I accomrnodatlan 
■ Aocommodation In a general ward, 

Intensive care unit, high care unit. 
rnatemity wan:I. as well as uieatre and 
recovery costs 

Surge,y and medical procadures 

100% of Iha Remedi Rate 

100% of the Rernedl Ra1e 

100% of the Remedl Rate 

100% of the Remedi Rate 

surgery and medical procedures, which 100% of the Remedi Rate 
genellllly, but not necessar11y, require 
hospitalisallon 
Confinements and antenatal 
consultations 
Theatre feel and anaesthelim 
Consenranw, dentistry under anaesthesia 
in palien1s not older than 7 yeara 

Ho■pllal and MUgleal material/equipment 
• All per agreed Isl 100% of the Remedl Rate 

Sut.,e<.t lu u�u:1111 imr,ua1 nmn 

Subject lo mierall ai,nu-al limit 

Umiled lo Overall annual limit, subject lo sul>-limit 
ol R 525 000 per family (M+) !Of healment in 
pubUe facllllies. 
For Involun,ay adml■■lons to H011pllahl 
outside of the PMB Hospltal Network, no 
llmlls on Presc:tibed Minimum Seneflta 
(PMB's), u aat out In the Medlcal Scllemes 
Act· 

Subject to overall annual llmlt 
PnHlulhorlsatlon of admlulon requlrad 

Subject to overan amuel limit 
Pra-aulhorlsatton of admission requlrad 
Anaesthetics and hospilallsallon subjeel to ovenall 
annual llmlt. 
t!2m: dentist accounts are payable from available 
Insured Oul-of•hospllal benefit 

Subject lo overall annual llmtt 
Pre-authorlaallon of admlaalon re ulrad 

2 

For surgery, medical procedures and in-hoopltal 
vlsils/ccnsullations Remedl will make payment in t..I1 dlrealy 
to the OSP concerned. In such a case Iha Member will not be 
liable for any CG-payment 10 be made 10 such DSP 
II such services are provided 10 a Member who chooses to 
use a non-OSP. except In !he involuntary circumstances 
described in 10.4 read with 10.3 and/or 10.5 of Annexu,es B 
and D lo the Rulea, then such Member 
• will be liable to pay ths pfO'Jider, 
• will receive a benefit Nmilecl lo 100% of the Remedl Rate; 
• rnay be required to make co-payments to such provider 

for fees cha above the Remedi Rate. 
Subjec1 to the management of cltrical risk by 
Discove,yCare. 
All non-emergency admissions are aubjeet to pro­
authorisallon. 
Emergencies mus! be authorised within 24 hOU15 of 
admission or on the ftist working day after such emergency 
trootment or admission. 

Benefit8 In respect of services for lnfertlity. limited lo 1he 
medical and surgical management of tnose procedures and 
intSIV"'lllons as defined under PMS Code 902M, subject to 
Regulation8(3)ofthe Madical Schemas Act, Act No 131 of 
1998. 

Cosmetic surgery Is a listed Scheme exclusion on Remedl. 

Benefit for macllclnes to take home (TTO's), limited lo 5 
da 
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BENEFIT RATE LIMITS COMMENT 

Blood transfusions, blood products and 
transport of blood 

In-hospital visits 

• General practitioner and specialist visits
during pre-authorised hospitalisation

3. Chronic medication 

PMB Conditions 

Non-PMB Conditions 

4. Extended physiotherapy, occupational 
therapy, speech therapy and biokinetics 

Maintenance therapy (In and Out of 
hospital) 

100% of the Remedi Rate 

100% of the Remedi Rate 

100% of Single Exit Price " 
SEP" plus a dispensing fee 
as agreed to with the 
defined DSP 

100% of Single Exit Price " 
SEP" plus a dispensing fee 
as agreed to with the 
defined DSP 

• Extended physiotherapy, occupational 100% of the Remedi Rate 
therapy, speech therapy and biokinetics of 
a maintenance or conservative nature,
based on an approved and pre-
authorised treatment plan typically
preceded by a rehabilitation
programme and/or arising from a
congenital defect of a mental or
physical nature.

Subject to overall annual limit 

Subject to overall annual limit 

Unlimited benefit, and further subject to a fixed 
drug list (formulary) 
Non-formulary drugs are funded up to the Chronic 
Drug Amount (CDA) for a registered drug class. 

Subject to Overall Annual Limit a maximum of 
R1 740 per month per registered beneficiary, 
based on individual needs. 

Pre-authorisation required 
Subject to Overall Annual Limit with sub-limit: 
R 13 280 per family (M+) per annum 

3 

Benefits for the diagnosis, medical management and 
treatment of PMB CDL and DTP conditions - which shall 
not be less than those for the regulated Prescribed 
Minimum Benefits - shall subject to pre-authorisation be 
paid in accordance 
with the treatment protocols including clinical entry criteria 
and authorized "baskets of care" governing the Chronic 
Illness Benefit Programme and/or HIV/AIDS Programme, 
managed by Discovery Health, the managed health care 
provider appointed by Remedi. 

Subject to registration on the Chronic Illness Benefit 
Programme managed by Discovery Health as the Managed 
Health Care Provider appointed by Remedi. 

Where chronic medication is obtained from a pharmacy 
other than a DSP a co-payment for any difference in 
dispensing fees and/or any related fees will be payable by 
the member directly to the pharmacy. Any such co-payment 
will not be refunded to the Member via any credit of the 
Member's Personal Medical Savings Account. 

This specifically excludes treatment of an acute (minor) 
injury as determined by Remedi's Medical Advisory 
Committee. 
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BENEFIT RATE LIMITS COMMENT 

Rehabilitation therapy post hospitalisation 
• Extended physiotherapy, occupational 100% of the Remedi Rate 

therapy, speech therapy and biokinetics of 
a rehabilitative nature that is preceded by
hospitalisation; such treatment must be
connected to an approved rehabilitative
treatment plan and must commence
within two weeks of discharge from
hospital

Pre-authorisation required 
Subject to overall annual limit 

5. Trauma recovery extender benefit 

6. 

Covering out of hospital treatment following a 100% of the Remedi Rate 
traumatic incident resulting in 
• paraplegia, quadriplegia, tetraplegia and

hemiplegia
• conditions resulting from near drowning,

severe anaphylactic reaction, poisoning
and crime related injuries;

• severe burns;
• certain external and internal head injuries

and loss of limb, or part thereof.

Insured Out-of-hospital (IOH) benefit for: 
Consultations, procedures, radiology 
(excluding MRI and CT scans) and pathology 
outside hospital, including in the outpatient 
department of a hospital and inclusive of the 
facility fee for outpatients 

• General Practitioners
• Acute and self-medication
• Basic and Specialised dentistry;
• Specialists;
• Optical (including contact lenses)
• Physiotherapists;
• Biokineticists;
• Occupational Therapists;
• Speech Therapists
• Audiologists And Audiometrists
• Clinical Psychologists;
• Social Workers;

100% of the Remedi Rate 
or 
100% of cost at the 
Designated Service 
Provider (DSP)/ Medicine 
Rate 

Pre-authorisation required. 
Subject to the overall annual limit and the 
following sub-limits: 

Loss of limb per family 
Private nursinQ 
Prescribed M 
medication : 

M + 1 
M+2 
M + 3 or 
more 

External medical items 
Hearing Aids 
Mental health benefit 

R85 000 
R10 700 
R13 700 

R16 150 
R19 250 
R23 250 

R32 000 
R15 200 
R19 300 

Subject to Overall Annual Limit and the following 
sub-limits: 
Per Principal Member: 
Per Adult Dependent: 
Per Child Dependent: 
maximum of 3 children) 

R7 960 
R4 700 
R1 320 (up to a 

All out of hospital benefits will be limited to the 
above sub-limit after which benefit for costs 
relating to the diagnosis and medical 
management and treatment of Prescribed 
Minimum Benefit Chronic Disease List and 
Diagnosis and Treatment Pair, "DTP", "COL", 
conditions and HIV/AIDS, will be payable from risk 
subject to the conditions set out in the comments 
alongside. 

VABB per beneficiary is limited to two procedures 
per year at neQotiated fees 

4 

For PMB conditions, mental health treatment to be obtained 
from a service provider contracted to the Scheme's Mental 
Health Network 

Where the sub-limit is exceeded, benefits for non-PMB 
conditions to be paid by member. 

Self-medication applies to medicines classified as 
Schedules 0, 1 and 2, which can be purchased over the 
counter without a doctor's prescription. 
Including consultation for insertion of Mirena contraceptive 
device in gynaecologist's rooms, provided pre-approval 
obtained and subject to Scheme clinical protocols and 
guidelines. 

All other oral contraceptives are funded up to a monthly limit 
of R 160.00 per female beneficiary per month at 100% of the 
Remedi Medicine Rate if obtained from a DSP pharmacy 
and paid from Overall Annual Limit (OAL). ). A co-payment 
of 20% is applicable if a member obtains oral contraceptives 
from a non-DSP pharmacy. 
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BENEFIT RATE 

• Pathology and radiology (excluding MRI
and CT scans) benefits

• Vacuum Assisted Breast Biopsy (VABB)

World Health Organisation (WHO) Global Save for Prescribed 

Outbreak Benefit for out-of-hospital Minimum Benefits (PMB), 

management and appropriate supportive up to a maximum of 100% 

treatment of global WHO recognised disease of the Remedi Rate 

outbreaks: 

• Out-of-hospital healthcare services
related to COVID-19 includes:

- Screening consultation with a
nurse or a GP;

- Defined basket of pathology;

- Defined basket of x-rays and
scans;

- Consultations with a nurse or GP;

- Supportive treatment;

- Accommodation in accredited
isolation facilities

LIMITS COMMENT 

Members will receive benefit in accordance with authorized 
"baskets of care" regarding the diagnosis, medical 
management and treatment of such PMB CDL and DTP 
related chronic diseases. If not registered then benefits will 
be subject to the conditions set out in 10.3, 10.4 and 10.5 of 
Annexures B and D to the Rules. 

Remedi will make payment in full to a DSP providing 
relevant health care services to a Member without such 
Member being liable to make any co-payment to such DSP. 

If such services are provided to a Member who chooses to 
use a non-DSP, except in the involuntary circumstances 
described in 10.4 read with 10.3 and/or 10.5 of Annexures B 
and D to the Rules, then such Member 
• will be liable to pay the provider;
• will receive a benefit of maximum 100% of the Remedi

Rate;
• may be required to make co-payments to such provider

for fees charged above the Remedi Rate.

Funded out of a dedicated basket of care as set Subject to the Scheme's preferred provider, protocols and 
by the Scheme related to COVID-19 and limited clinical entry criteria and guidelines. 
to: 

- Unlimited screening consultations with a Cover for testing is subject to referral. 
nurse or GP;

- Defined basket of pathology up to 3 tests
per person per year, except where cover
is PMB;

- Up to a maximum of R400 per day for
accommodation in an accredited
isolation facility up to a maximum of 14
days' accommodation per person per
year.

5 
, /I) 
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7. Optical 

BENEFIT RATE LIMITS COMMENT 

Members have the option of obtaining Optical 
Benefits, subject to the above sub-limits, for 
services rendered by PPN and non-PPN network 
providers on the following conditions. 
1. An Annual benefit cycle.
2. Beneficiary limited to R3 305 subject to overall

family limit of R6 610
3. The following sub-limits will apply within the

overall beneficiary/family limit:

Consultations 
A composite consultation inclusive of 
refraction, tonometry and vision field screening 
at 100% of cost for a PPN contracted network 
provider and up to R365 for a non-PPN 
network provider; 

and either Spectacles 
Frame LimiULens enhancements 
R1 065 toward the cost of a frame and/or 
Lens enhancements at a PPN provider per 
beneficiary per year. 

At a non PPN provider R1 065 towards a 
frame and/or lens enhancement per 
beneficiary is funded towards spectacles 
subject to the annual overall family limit 

Clear lens Limit: 
Single, Bifocal or base Multifocal lenses are 
funded at a PPN provider and non PPN 
provider as follows: 
Single Vision lenses at R210 per lens; 
Bifocal lenses at R445 per lens; or 
Multifocal lenses at R770 per lens. 
Or Contact Lenses 
Contact lenses limited to the value of 
R1 930. 

The following further conditions apply to the obtaining of any 
optical benefits 
• Payment of any claim is subject to available benefits

irrespective of confirmation the Member or provider
• The spectacle lenses and contact lenses must be

prescribed by an optometrist or a medical practitioner
who is registered with the Health Professions Council
of South Africa, to improve the patient's visual acuity.

• The contact lenses must be prescribed and dispensed
by an optometrist or a medical practitioner who is
registered with the Health Professions Council of
South Africa, to improve the patient's visual acuity.

• Clinical Rules: Scripts less than 0.50 diopter will not be
covered; No bifocal or multifocal lenses will be
considered for payment for children under the age of
18.

• 

• 

• 

• 

• 

• 

Claims for the following conditions will only be
considered for payment when motivated and approved
by the PPN motivations committee: bifocals/multifocals
for beneficiaries under the age of 40; Contact lenses
for children under the age of 18; Composite
consultations for children under the age of 5; Vertical
prism less than 1 Diopter.

All clinical/prescribed information must be submitted
on all claims to ensure payment.
Co-payments may be applicable on services obtained
from non-preferred provider optometrists.

All claims must be submitted to PPN for adjudication
and payment of benefits.

Member refunds may be applicable on services
obtained from non-preferred provider optometrists
without an agreement for direct payment

Members can obtain either spectacles or contact
lenses within a benefit cycle not both.

7. Refractive eye surgery 
Members with severely restricted vision 
(Including Corneal Cross Linking) 

100% of the Remedi Rate Annual sub-limit of R25 600 per beneficiary 

6 

Pre-authorisation in accordance with approved clinical 
protocols is required. Where pre-authorisation is not 
obtained, no benefits will apply. 
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8. Matamlty 
Limited pregnancy scan• antenatal 100% of the Remedi Rats Subject to OVBI811 Annual Limn and the The benefit allows for• defined range of services Including 
c:onst1llations and a specified range of requirements prescribed fer PMS.. Ille maternity the first two 20 ultrasound scans In gynecologists' rooms. 
pathology le818 benefit/basket of care lndU!les: Medical rnotlvatlnn is required for additional scans. 

2 x 20 pregnancy scans; NT and/or NIPT and T21 screening (Down Syndrome 
9 GP consultatlC>llS at a Networx GP, Screening Tasto) to be made available in addillon to 
Midwife or Gynaecologis� uallable ultrasound scans. Clinical entry criteria will be 
9 x urine dlpsUck tests; applicable 
2 x glucose Strip tests; 
1 x HN EDsa, Rubella, RPR and TPHA 
and bHCG teats: 
2x RH antigen, Haemoglobin, A S and O 
antigens 
1 x Nuchal Tranoluoency (NT) and/or 
Non-Invasive Prenatal Test (NIPT) and 
T21 screening per pregnancy 

9. Oncology 
Consullali011s, \lisits, lrealment medication 100% of the Remedi Rate Subject ID overall annual Umit and Subject lo pre-authorisallon, an approved all-inclualve 
and materials used in radialherapy and Up lo R390 000 per R390 000 per beneficiary at 100% of the Remedi trealment plan and to 1he management of clinical risk by 
chemotllerapy, including PET -CT ocans if beneficiary plus a further Rate and a furthar R255 000 per beneficiary at DISC0"91)'Cere, where applicable. A co-,payment of R3 350 
pre-alllhorised R255 000 per beneficiary at 80% of the Remedi Rate. fm,ited lo an overall is payable fer PET-CT scans if not pre-authorised and 

80% of Remedl Rats if non- Oncology annual timU of R645 000 per family per services are not obtained at a designated sarvloe provider. 
PMS lreatment PMB annum "'''" a 12 monlll rom11g period from date of 
trealment la funded at 100% diagnosis. Sub-limit may be Increased, subject lo approval of the 
of Cost/Remedl Rate. Rernedrs Medical AdVlsory Committee, Where non-PMS 

Benefit subject lo the requirements prescribed fer level of can, and will be increased automatk:ally where PMS 
PMB's level of care and clinically appt'Dprlate. 

To read Annexun, D In conjunction with this Rule. 

10. Frail care and prtv.ia nu�ng 
100% of !he Rernedi Rate Unless PMB, subject lo the overall annual limit Swject lo hospital rtsk management programme, prior 

With a sut>-1/mtt of approval of Remedi and only available as an alternative to 
R37 450 per family. hoapitallsaHon. 

100'II, of Cost Subject to pn,-arthollslllian Sub-limit may be Increased, subject ID approval of Remedi's 
Haeplce Unlimited Medical Ad\lisory Committee. 
Sub-Acute faclllllu 100% of Iha Remedl Rate Subject lo overall annual limit Wllera pre .. ulhartaatlon 11 not obtalnad, no benefll8 

Subject to pre-authorlHllon wAlapply. 

AdYanced lllnus Benefit (AIB) Is avallable upon 
appllcatlon and where pre-approvad 
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BENEFIT RATE LIMITS COMMENT 

11. Radiology and pathology 
• Radiology: In hospital
• Pathology: In hospital
• MRI and CT scans in and out of hospital

12. Preventative and Screening benefit 

100% of the Remedi Rate Subject to overall annual limit and benefit 
confirmation for MRI and CT scans. 

8 

Remedi will make payment in full, subject to the applicable 
limit, to a specialist DSP providing relevant health care 
services to a Member without such Member being liable to 
make any co-payment to such DSP. 
If such services are provided to a Member who chooses to 
use a non-DSP, except in the involuntary circumstances 
described in 10.4 read with 10.3 and/or 10.5 of Annexures B 
and D to the Rules, then such Member 
• will be liable to pay the provider;
• will receive a benefit limited to 100% of the Remedi Rate;

may be required to make co-payments to such
provider for fees charged above the Remedi Rate.

. 
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Including blood glucose, blood pressure, 100% of the Remedi Rate 
cholesterol and body mass index screening 
tests HIV, mammogram, pap smear, prostate 
specific antigen (PSA) test and, influenza 
vaccine for identified high risk members 

Pneumococcal vaccine for identified high risk 
members. 

One (1) preventative dental examination per 
beneficiary per annum, including the oral 
examination, infection control, prophylaxis, 
polishing and fluoride of adults and children. 

Human Papillomavirus (HPV) vaccine for 
males between the ages of 11 and 21 and 
females between the ages of 11 and 26 
years. HPV screening tests are limited to 1 x 
every 5 years if the member is HIV negative 
and one test every 3 years if the members is 
HIV positive. These tests are an alternative to 
pap smears. 

One LDL cholesterol screening is available 
per high risk beneficiary where clinically 
indicated at network pharmacy. 

HbA 1 c is funded from the Insured Out of 
Hospital benefit, where clinically appropriate. 

A group of age appropriate screening tests 
and additional screening assessments for 
members 65 years and older (Senior 
Screening Tests). 

Colorectal screening limited to one fecal 
occult blood test or immunochemical test 
every 2 years per person for persons 
between the ages of 45 to 75 years. One 
colonoscopy where clinically appropriate. 

Subject to Overall Annual Limit 

9 

Remedi will make payment in full, subject to the applicable 
limit, to a specialist DSP providing relevant health care 
services to a Member without such Member being liable to 
make any co-payment to such DSP. 
If such services are provided to a Member who chooses to 
use a non-DSP, except in the involuntary circumstances 
described in 10.4 read with 10.3 and/or 10.5 of Annexures B 
and D to the Rules, then such Member 
• will be liable to pay the provider;
• will receive a benefit limited to 100% of the Remedi Rate;
• may be required to make co-payments to such provider

for fees charged above the Remedi Rate.

If the member has more than 1 HPV screening test before 
the 5 years' period expires, if HIV negative (or before the 3 
years' period expires, if HIV positive) then: 

• the second and sub-sequent claims during that
period will be paid from the member's day-to-day
acute medicine benefit, if benefits are available
and where the result of the screening test is
abnormal or after treatment the follow-up tests will
be funded yearly until normal.

If the member has more than 1 HPV screening tests 
during the year after an abnormal HPV test result, the 
second and sub-sequent claims during that year will be 
paid from the member's day-to-day acute medicine 
benefit, if benefits are available. 
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1T. Internal proath- and devices 100% of the Remedi Rate Subject 10 the Ollerall Annual Limit with folkwllng Subject to pre-aulhonsatlon and the hospital risk 
sul>-limilll; management programme and the requirements prescribed 

for PMB·s. 
Tolal hlD raolacement R42700 
Revision hlD R50300 Spinal benelll limit appfies to the proslhetlc device orly-
Knee reDlaeement R33 500 Cenrical spinal fusion; Cervical artificial disc replacement; 
Revision knee lllDlacement R42 700 Lumbar spinal fusion; Lumbar artificial disc replacemen� 
TOIIII shoulder reoiacement R39200 lntersplnous devlcea. Cllnk:al protocols apply- PER LEVEL 
:spinal benelll LIMIT (artificial disc replacement, lnterspinous process 
(one proeedure per year) devices & spinal fusion) 
first level 

'Sub-limit may be Increased, subject to approval of two or more levels .. 
Bare metal cardiac slenls Remedl's Medical Advisory Commillee. Funding of 

max. 3 1>.a. leech! .. temporary and permanent Sacral nerve sllmulalors is 

Drug eluting <aardiac stents specifically excluded. 

leach! max. 3 1>.a. .. 
Pacemaker with Leads " Negolialed reference price list is app6cabla. 

R70700 
tt• Hip and Knee Arlhmplasty Procedures: Pacemaker Bfventlicular 

R91100 The Scheme is ooollacted with Medlc:llnfc as Designated 

Cardiac v- (each) 
Service Provider ('DSP") for these procedures. A R2 500.00 

R47 200 
co-payment fcr voluntary non-OSP use wll apply. The 
aloremenlioned co-payment wm be waived fer members 

Artificial timw (below knee) 
who reside outside a thirty (30) kUometre radius from a 

R27600 
Medlclinic hospital 

Arllf'ICial Limbos (above 
kneel R50400 
Artlllcial eyes (prosthesis 
DlusaDDWatusl R2S BOD 
All other internal pro.thesM 
and device& R22 200 
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BENEFIT RATE 

14. External prostheses and appliances 
{Including the external components of 100% of the Remedi Rate 
external prosthesis, incontinence products, 
etc.) 

15. Paramedical services 
Ambulance 100% of the Remedi Rate 

16. Psychiatric benefit 
{Including the treatment of alcoholism and 100% of the Remedi Rate 
drug dependency. In hospital and in lieu of 
hospitalisation) 

17. Organ Transplants 
{Including harvesting of organs, PMB will be paid at 100% of 
consultations/visits and post-operative anti- Cost. Non-PMB is paid at 
rejection medicines required by recipient) 100% of the Remedi Rate 

18. Renal Failure & Dialysis 

{Including all services and materials 100% of the Remedi Rate 
associated with the cost of acute and chronic 
renal dialysis including consultations/visits 
and medicine) 

19. Other Health Care Services 
Chinese medicine & acupuncture, therapeutic 
aromatherapy, ayurveda, chiropody/podiatry, 
chiropractics (includinq x-ravs ), dietetics, 

LIMITS 

Subject to Overall Annual Limit with following sub-
limits: 

Colostomy R26 400 per 
equipment beneficiary per annum 
Hearing aids R24 350 per 

beneficiary per annum 
Wheelchairs R15 250 per 

beneficiary per annum 
Oxygen appliances R 1 985 per beneficiary 
(includes oxyqen) per month 
All other appliances * RS 750 per

beneficiary per annum 

Subject to utilisation of Preferred Provider, viz. 
ER24 Emergency Response Service. 

Subject to overall annual limit, limited to 21 days 
per annum. 

PMB unlimited at the DSP. 
Non-PMB will be subject to the Overall Annual 
Limit. 

Subject to Overall Annual Limit and the 
requirements prescribed for PMB's 

Nil Benefit 

11 

COMMENT 

Colostomy equipment can be obtained via Cancer Society. 

Oxygen benefit subject to registration for the use of oxygen 
on the Chronic Illness Benefit Programme managed by 
DiscoveryCare. 

Funding of Mirena contraceptive device payable from all 
other appliances, subject to pre-approval in line with 
Scheme clinical protocols and guidelines and provided 
inserted in gynaecologists' rooms. 

*Sub-limit may be increased, subject to approval of the
Scheme's Medical Advisory Committee.

Transfers for same event subject to medical justification. 
Pre-authorisation required with Preferred Provider. 
If emergency transportation is obtained by a service 
provider other than ER24, the latter provider must be 
notified within 24 hours by contactinq their call centre. 

Subject to pre-authorisation and the management of 
clinical risk by DiscoveryCare and the requirements 
prescribed for PMBs. Benefits may be granted for out-of-
hospital consultations and/or treatment in lieu of 
hospitalisation only. Services and treatment for PMB 
conditions to be obtained from a DSP (Mental Health 
Network provider) contracted with the Scheme and funding 
per Annexure D will be applicable. 

Benefit may be increased, subject to approval of Remedi's 
Medical Advisory Committee. 

Subject to pre-authorisation and the management of 
clinical risk by DiscoveryCare. 
Provisions of Annexures B and D is aoolicable. 

Subject to pre-authorisation and the management of 
clinical risk by DiscoveryCare. 
Provisions of Annexures B and D is applicable. 
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BENEFIT RATE LIMITS COMMENT 

homeopathy, iridology, naturopathy, 
orthoptics, osteopathy, therapeutic 
reflexology, therapeutic massage therapy, 
phytotherapy and traditional healinq 

GLOSSARY/ EXPLANATORY NOTES: 

CDL 
DSP 

Direct Payment 
Arrangements 
"DPAs" 
GP Network 
CDA 
M 

M+ 

Pb/pa 
Pf/pa 
PMB/PMB's 
Pre-authorisation 

Preferred Provider 

SAOA 
Remedi Rate 

SEP 
PMB Hospital 
Network 
Mental Health 
Network 
In-Hospital GP 
Network 

Chronic Disease List 
A Designated Service Provider for the Prescribed Minimum Benefits - "PMBs" - selected by Remedi, being the contracted private hospitals, Clicks Pharmacies and Dis-
Chem Pharmacies, Discovery Health Pharmacy Network, as well as specialists contracted by Discovery Health under Direct Payment Arrangements, General Practitioners 
in the GP Network, Dental Risk Company (DRC), Preferred Provider Negotiators (PPN) and the following providers for alcohol and drug dependency- The South African 
National Council on Alcohol and Drug Dependence (SANCA), SANCA's nominated providers and the Ramot Centre for Alcohol and Drug Dependency, as well as any other 
providers selected by Remedi from time to time 
Are the specialist arrangements concluded between Discovery Health and specialist providers who agree to charge at or below a set rate for consultations and procedures 
and by reason thereof have also agreed that such rates shall be applicable to Remedi. 

The network of General Practitioners contracted to and throuqh Discovery Health to provide relevant health care services to Remedi at the Remedi Rate 
Chronic Drug Amount (CDA) is an amount of money that has been allocated for each medicine category each month for a specific condition. 

Member without dependants 
Member plus dependants 
per beneficiary per annum 
per family per annum 
the Prescribed Minimum Benefit(s) 
the approval which has been given by the Scheme, or the Scheme's contracted Managed Healthcare provider for relevant health services, as defined in the Act, to be 
provided to a beneficiary, in accordance with the protocols/treatment guidelines, accepted or determined by the Scheme. 
a health care provider or group providers selected by the Scheme to provide diagnosis, treatment and care in respect of PMB or non-PMB conditions. For Chronic 
medicine any pharmacy charging not more than the SEP and the dispensing fee equal to that charged by the DSPs. 
South African Optometric Association 
is the tariff fee / rate for the payment of relevant health services equal to the Discovery Health Rate / DH rate, as prescribed in the Guide to the Discovery Health Rate, or, 
the fee / rate as determined by Board of Trustees in terms of any aqreement between Remedi and any service provider or qroup of service providers 
Sinqle Exit Price 
A Mediclinic hospital contracted to or nominated by the Scheme established for the provision of services that relates to Prescribed Minimum Benefit (PMB) conditions. See 
also DSP. 
A defined list of Psychologists and/or Social Workers contracted or nominated by the Scheme for purposes of providing treatment to members relating to mental health 
conditions. See also DSP 
A defined list of GP and specialist authorised by the Scheme to provide in-hospital services to members as part of the Scheme's Premier Practice, Remedi Standard GP 
Network and Classic DPA Specialist Networks. 
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homeopalhy, lrldology, nall.ropathy, 
orthoptics, csteopalhy, therapeutic 
reflexolc,gy, !herapeoAic manage therapy, 
nhvtolhemnv and ltadlional heallno 

GLOSSARY I IOO'I.ANATORY NOTl!S: 

COL 

DSP 

OireGt Payment 
Arrangements 
"DPAs" 
GP Network 
COA 
M 
M+ 
.,.,,... 

Pl/oa 
PMBIPMB"s 
Pre..,� 

Preferred Pl'IMder 

SAOA 
RemedlRate 

SEP 
PMB Hoepilal 
Network 
Mental Health 
Nelw<K1l 
In-Hospital GP 
Natw0<1< 
Hip and Knee 
Arthroplasly 
Network 

Chronic Ols111H u.t 
A Desis,,ated Service Provider for lhe Presc,ibed Minimum Benefits - "PMBs" • seledl!d by Romedl, being the ca,tracled private hospitals, Cricks Pharmacies and Dis-
Chem Pharmacies, Disctwely Health Pharmacy Nelwofk, as wel as specialists conlracted by OJscovery Health under Direct Payment Arrangements, General Practhloners 
in the GP Network, Denial Risk Company (DRC), Preferracl PrOll!der Negoliat(l(S (PPN) and the folowing pr�lders for alcohcll and dfug dependency- The Soulh A .. lcan 
National Council on Alcohol and Drug Dependence (SANCA), SANCA's nominated prOll!ders and the Rllmot Centre for Alcohol and Drug Dependency, as well as any other 
nmlllders selected bv Remedl from time lo time 
Are the speciafist arrangements concluded between Oiscove,y Health and specialist pr�ideJs who agree lo charge at or below a set rate r« oonsultations and procedtl'as 
and by neason thereof have also agreed that sucll rates shafl be appl!cable lo Remedl, 

The network d General Praditicnera contracled to and throuah Discovery Health to Drovfde felevant health care seivloes to Remedl al Ile Remedl Rate 
Chronic Drua Amount ICOAI is an amount of monev that has been allocated for each medicine cateevvv eadl month for a ,.,_.,,fie condlllon. 

Member WIIIIOutden,.,,,,ant!I 
Me<nber orus """eodants 
D8f beneficiary Def annum 
oor famlv oar annum 
the Prescribed Minimum Benefil/s1 
the approval Which has been given by the Scheme, a- the Scheme·s contracted Managed Heallhc:are provider fa- relevant health services, aa defined In the Act, to be 
Drovided to a beneli"""' In accudanoe with the IJroloccls/lrealtnent ouidelines ac,ceDted or determined bv the Scheme. 
a health care prOll!der or group pmvldem selected by the Scheme to pravk!e diagnosis, treatment and care In respect or PMB or non-PMB oondHlons. For Chronic 
medicine anv pharmacv char"'- not more than the SEP and the di.ocenslng fee eaual 10 !hat chamed bv the DSPs. 
Soulll African umrxnatrlc Association 
Is the tariff fee/ ,ate for the payment of relevant health services equal to the Oiscovery Heallh Rate/ DH rate, as presCl1bed in the Gulde to the Discovery Health Rate, or, 
the fee/ rate as deternined bv Board of Trustees In terms of anv aareement between Remedl and anv s8Nk:e nmvlder or arou0 of service Drovlders 
Slnale Exil Price 
A Medlamlc holpilal ccntracled lo or nominated by the Scheme eatebllshecl for the provision of services !hat relates to Prescribed Minimum Benefit (PMB) condttlons. See 
alsoDSP. 
A defined lie! of Payi:hologlst1 and/or Soelal WorkelS coolracted or nominated by Ille Scheme for l)ll'J)Dlles of providing lreatment to members relllling to menial health 
c:onditians. See also DSP 
A dlllined llet of GP and speeiallst aulllorlsed by the Scheme to pr0¥lde in-hO&Filel servicas to memben; as part of the Scheme's Premier PracUce, RemedJ Standard GP 
Networkancl Classic DPA """clallst l'ffltworl<a. 
Medlclnlc Pllvate Hospital FacUHles as contracted for Designated Serw:e Provider ("DSP"} purposes 
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ANNEXURE C 

REMEDI MEDICAL AID SCHEME 

EXCLUSIONS AND LIMITATIONS 

APPLICABLE TO ALL BENEFIT OPTIONS 

EXCLUSIONS 

Subject to the provisions of regulation 8 of the Act, any benefit option that is offered by a 

medical scheme must pay in full, without co-payment or the use of deductibles, the diagnosis, 

treatment and care costs of the prescribed minimum benefit conditions, provided that services 

are obtained from a designated service provider in respect of that condition as set out in 

regulation 8 (2) of the Act. A co-payment or deductible, as set out in the rules and annexures 

to the rules, may be imposed on a member if that member or his or her dependant obtains 

such services from a provider other than a designated service provider, provided that no co­

payment or deductible is payable by a member if the service was involuntarily obtained from 

a provider other than a designated service provider. Furthermore, when a formulary includes 

a drug that is clinically appropriate and effective for the treatment of a prescribed minimum 

benefit condition suffered by a beneficiary and that beneficiary knowingly declines the 

formulary drug and opts to use another drug instead, the Scheme may impose a co-payment 

on the relevant member as set out in regulation 8 (5) of the Act. 

1. Therefore, unless benefits are to be afforded to members as prescribed minimum

benefits, or unless otherwise provided for, or decided by the Board, expenses

incurred in connection with any of the following will not be paid by the Scheme:

1.1 The member is, entitled to such benefits as provided for in the rules and 

annexures of the Scheme, however, will be liable to the Scheme for valid 

claims recovered from any other third party, where the Scheme made 

payment on behalf of the member for treatment of sickness conditions or 

injuries sustained by a member or a dependant and 

1.1.1 the member and/or the member's duly authorized representative, 

administrator or executor, as soon as may be reasonably possible 

after the incident giving rise to such claim immediately sign and deliver 

to the Scheme and /or the Scheme's administrators a written 

undertaking, issued by the Scheme or the Scheme's administrators 

that 

1.1.1.1 on receipt of any payment arising from any claim for 

medical expenses, the member, and/or such duly 

authorized representative, administrator or executor will 
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immediately reimburse the Scheme for costs incurred 

by the Scheme in respect of this benefit, 

1.1.1.2 the member, and/or duly authorised representative, 

administrator or executor shall diligently and 

expeditiously pursue such claim for the recovery of any 

benefit paid by the Scheme and to keep the Scheme 

and/or the Scheme's administrators reasonably and 

properly informed of progress. 

1.1.1.3 the member, such duly authorized representative, 

administrator or executor shall bear all costs arising 

from the pursuit of any claim or action against such 

third party, unless otherwise agreed to in writing by the 

duly authorized representative of the Scheme. 

1.2 All costs in respect of injuries arising from professional sport, speed contests 

and speed trials, unless PMB. 

1.3 All costs for operations, medicines, treatment and procedures for cosmetic 

purposes. 

1.4 All costs for Mammoplastics, i.e. Breast Reductions, unless medically 

necessary. 

1.5 All costs for the treatment of infertility, except for PM B's. 

1.6 The artificial insemination of a person as defined in the Human Tissue Act, 

1983 (Act of 1983). 

1. 7 Holidays for recuperative purposes. 

1.8 Purchase of: 

• Medicines not registered with the Medicines Control Council and

proprietary preparations;

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Applicators, toiletries, beauty preparations, soaps, shampoos and

other topical applications;

Cosmetics, emollients and moisturizers, including sun-tan lotions

namely; sunscreens and tanning agents;

Bandages, cotton wool, dressings and other consumable items;

Food /nutritional supplements and patented foods, including baby

foods;

Tonics, slimming preparations used to treat or prevent obesity and

drugs as advertised to the public; and

Household and biochemical remedies .

Diagnostic agents

Aphrodisiacs;

Anabolic steroids;

Household remedies or preparations of the type advertised to the

public;

2 Remedi Rules Annexure C - 1 January 2021 /MJ 

J,�d� ;f/f!!f 

Daisy Seakgoe
BMU Rules Date



1.9 The purchase of medicines not included in a prescription from a person 

legally entitled to prescribe medicine. 

1.10 Unless PMB, all costs that are more than the benefit to which a member is 

entitled in terms of these rules, unless otherwise agreed to by the Board. 

1.11 Charges for appointments which a member or dependant of a member fails to 

keep. 

1.12 Costs for services rendered by -

1.12.1 persons not registered with a recognised professional body 

constituted in terms of any law; or 

1.12.2 any organisation, clinic, institution, nursing home or similar institution 

except a state or provincial hospital not registered in terms of any law. 

1.13 All costs related to the treatment of erectile dysfunction, unless approved by 

the Scheme. 

1.14 All costs related to gender re-alignment for personal reasons and not directly 

caused by or related to illness, accident or disorder. 

1.15 Section 21 medicines not approved and registered with the South African 

Medicines Control Council. 

1.16 All costs for use of gold in dentures or the cost of fold as an alternative to 

non-precious metal in crowns, inlays and bridges. 

1.17 All optical devices which are not regarded by the South African Optometric 

Association as clinically essential or clinically desirable, including sunglasses 

and spectacle cases or solution kits for contact lenses. 

1.18 No claim shall be payable by the Scheme if, in the opinion of the Medical 

Advisory Committee, the health care service in respect of which such claim is 

made, is not appropriate and necessary for the symptoms, diagnosis or 

treatment of the medical condition at an acceptable level of service. The 

decision of the Medical Advisory Committee will also take into consideration 

the current practice, evidence based medicine, cost effectiveness and 

affordability. 

1.19 Appliances: the purchase or hire of special beds, chairs, cushions, 

commodes, sheepskin, waterproof sheets for beds, bedpans, special toilet 

seats or repairs of or adjustments to sick room or convalescing equipment, 

with the exception of the hire of oxygen cylinders and provided where oxygen 

cylinders and provided where the Scheme has provided prior written approval 
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for the purchase of these and other appliances unless provided for in 

Annexure B or a PMB. 

1.20 Motherhood: charges for ante-and post-natal exercise classes, mothercraft or 

breastfeeding instructions. 

1.21 War: injury or disablement fur to war, invasion or civil war, except for PMB's. 

2 LIMITATIONS 

2.1 The maximum benefits to which a member and his dependants are entitled in 

any Financial year are limited as set out in Annexure B. 

2.2 Members admitted during the course of a financial year are entitled to the 

benefits set out in the schedules appended hereto, with the maximum 

benefits being adjusted in proportion to the period of membership calculated 

from the date of admission to the end of the particular financial year. 

2.3 Unless otherwise decided by the Board, benefits in respect of medicines 

obtained on a prescription are limited to one month's supply or nearest 

unbroken pack for every such prescription or repeat thereof. 

2.4 In cases of illness of a protracted nature the Board may insist that a member 

or a dependant must consult a particular specialist that the Board may 

nominate in consultation with the attending practitioner. If such specialist's 

advice is not acted upon, no further benefits will be allowed for that particular 

illness. Subject to evidence based managed care protocol/ formularies, as 

provided for in regulation 15. 
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Annexure D 

Remedi Medical Aid Scheme cover for Prescribed Minimum Benefits: 

2021 

PREAMBLE 

The benefits and services in respect of the Prescribed Minimum Benefits (PMB) conditions are funded as set out 

in this Annexure. 

The Scheme has established the following Designated Service Providers (DSP) and Networks: 

SANCA, RAMOT or Nishtara for drug and alcohol, detoxification and rehabilitation; 

Remedi Standard Option GP Network; 

Classic Direct Specialist Direct Payment Arrangements; 

Premier Specialist/GP Direct Payment Arrangements; 

KeyCare Specialist Direct Payment Arrangements; 

A list of pharmacies that entered into preferred provider arrangements with the Scheme (See Annexure 

B); 

Optical Network (Preferred Provider Negotiators - PPN); 

A list of private hospitals that entered into tariff arrangements with the Scheme; 

Dental management through the Dental Risk Company as a preferred provider for members on the 

Standard Option; 

ER24 as a preferred provider for emergency services; 

A list of hospitals to obtain services for Prescribed Minimum Benefits known as the PMB Hospital Network; 

An In-hospital GP and Specialist Network for services related to PMB; 

A Mental Health Network to obtain out-of-hospital services from a list of Psychiatrists and Social Workers 

who has entered into a preferred provider arrangement with the Scheme. 

A Beneficiary will be deemed to have involuntarily obtained a service from a provider other than the 

abovementioned contracted network providers or DSP, if -

(i) the service was not available from the DSP or would not be provided without unreasonable delay;

(ii) immediate medical or surgical Treatment for a PMB benefit condition was required under circumstances

or at locations which reasonably precluded the Beneficiary from obtaining such treatment from a DSP; or 

(iii) if there was no DSP within reasonable proximity to the Beneficiary's ordinary place of business or personal

residence. 

The below tables set out the manner in which the Scheme will fund PMB conditions if: 

a) a Beneficiary use the DSP or involuntarily uses a non-DSP or

b) a Beneficiary voluntarily does not use the DSP.
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Annexure D 

Remedi Medical Aid Scheme cover for Prescribed Minimum Benefits: 

2021 

Type Designated Service a) Reimbursement b) Reimbursement
Provider ("DSP") Rate if the Beneficiary Rate if the Beneficiary 

uses the DSP or voluntarily does not 
involuntarily uses a use a DSP /uses a 

non-DSP non-DSP 
Chronic Disease List ("CDL") and Specialists: The Scheme shall pay The Scheme shall pay 
Diagnostic Treatment Pairs Prescribed Any specialist the costs of PMB in full the costs of PMB up to a 
Minimum Benefits ("DTPMB") : - participating in the for involuntary use of a maximum of 100% of 

KeyCare or Premier non-DSP. the Scheme Rate. 
Out-of-Hospital Consultations Rate Specialist Network. 

The Scheme shall pay The co-payment, which 
the costs of PMB at the member is liable for 
100% of the agreed rate is any amount the 
for services obtained provider charges above 
from a DSP. Scheme Rate. 

GPs: The Scheme shall pay The Scheme shall pay 
Any GP participating in the costs of PMB in full the costs of PMB up to a 
the Scheme's GP for involuntary use of a maximum of 100% of 
Network or GP Premier non-DSP. the Scheme Rate. 
Rate arrangements. 

The Scheme shall pay The co-payment, which 
the costs of PMB at the member is liable for 
100% of the agreed rate is any amount the 
for services obtained provider charges above 
from a DSP. Scheme Rate. 

CDL and DTPMB: Specialists: The Scheme shall pay The Scheme shall pay 
Any specialist the costs of PMB in full, the costs of PMB up to a 

Out-of-Hospital Diagnosis participating in the subject to the Scheme's maximum of 100% of 
KeyCare or Premier diagnostic Basket of the Scheme Rate, 
Rate Specialist Network. Care and the member subject to the Scheme's 

making application to diagnostic Basket of 
GPs: the Scheme for CDL Care and the member 
Any GP participating in and/or DTPMB cover. making application to 
the Scheme's GP the Scheme for CDL 
Network GP Premier and/or DTPMB cover. 
Rate arrangements. 
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Annexure D 

Remedi Medical Aid Scheme cover for Prescribed Minimum Benefits: 

2021 

Type Designated Service a) Reimbursement b) Reimbursement
Provider ("DSP") Rate if the Beneficiary Rate if the Beneficiary

involuntarily uses a voluntarily does not
non-DSP use a DSP /uses a

non-DSP

CDL: The DSP is a defined list The Scheme shall pay The Scheme shall pay 
of contracted the costs of PMB the costs of PMB 

Out-of-Hospital Medicine pharmacies and/or medication in full, medication up to the 
providers. subject to the Scheme's Scheme Medication 

Formulary. Rate or Reference Price 
List (RPL) for 

If the medication is not medication obtained 
listed on the Scheme's voluntarily from a non-
Formulary, the Scheme DSP, subject to the 
will pay up to the Scheme's Formulary. 
maximum of the chronic This is subject to 
drug amount (CDA) as Regulations 15 H (c) 
specified per the Option and 151 (c). 
the patient is registered 
on and subject to the If the medication is not 
Scheme's Medication listed on the Scheme's 
Rate. This is subject to Formulary, the Scheme 
Regulations 15 H (c) will pay up to CDA. 
and 151 (c). Where the pharmacy 

and/or provider charges 
more than the Scheme 
Medication Rate or 
Reference Price List, an 
additional co-payment 
may apply. 

DTPMB: The DSP is a defined list The Scheme shall pay The Scheme shall pay 
of contracted the costs of PMB the costs of PMB 

Out-of-Hospital Medicine pharmacies and/or medication in full, medication up to the 
providers. subject to the Scheme's Scheme Medication 

Formulary. Rate or Reference Price 
If the medication is not List (RPL) for 
listed on the Scheme's medication obtained 
Formulary, the Scheme voluntarily from a non-
will pay up to the DSP, subject to the 
maximum of the chronic Scheme's Formulary. 
drug amount (CDA) as 
specified per the Option If the medication is not 
the patient is registered listed on the Scheme's 
on and subject to the Formulary, the Scheme 
Scheme's Medication will pay up to the 
Rate. This is subject to maximum of CDA. 
Regulations 15 H (c) 
and 151 (c). 
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Annexure D J,td� 
Remedi Medical Aid Scheme cover for Prescribed Minimum Benefits: 

2021 

Type Designated Service a) Reimbursement b) Reimbursement
Provider ("DSP") Rate if the Beneficiary Rate if the Beneficiary

involuntarily uses a voluntarily does not
non-DSP use a DSP /uses a

non-DSP

CDL and DTPMB: Any provider that the The Scheme shall pay The Scheme shall pay 
Scheme has an the costs of PMB in full the costs of PMB up to a 

Out-of-Hospital Pathology agreement with for for involuntary use of a maximum of 100% of 
Pathology services. non-DSP. the Scheme Rate for 

voluntary use of a non-
The Scheme shall pay DSP. 
100% of the agreed rate 
for services obtained The co-payment, which 
from a DSP. the member is liable for 

is any amount the 
provider charges above 
Scheme Rate. 

CDL and DTPMB: Any provider charging The Scheme shall pay The Scheme shall pay 
the Scheme Rate for the costs of PMB in full the costs of PMB in full 

Out-of-Hospital Radiology Radiology services. for involuntary use of a for voluntary use of a 
non-DSP. non-DSP. 

The Scheme shall pay The Scheme shall pay 
100% of the Costs or 100% of the Costs or 
the agreed rate for the agreed rate for 
services obtained from a services obtained from a 
DSP. DSP. 

DTPMB: Any PMB Network The Scheme shall pay The Scheme shall pay 
Hospital facility as the costs of PMB in full the costs of PMB up to a 

In-hospital admissions contracted with the for involuntary use of a maximum of 100% of 
Scheme. Subject to non-DSP and up to the the Scheme Rate for 
Regulation 8 (3) (a) and agreed rate for services voluntary use of a non-
(b). obtained from a DSP. DSP. 

The co-payment, which 
the member is liable for 
is equal to any amount 
the provider charges 
above the Scheme 
Rate. 
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Annexure D 

Remedi Medical Aid Scheme cover for Prescribed Minimum Benefits: 

2021 

Type Designated Service a) Reimbursement b) Reimbursement
Provider ("DSP") Rate if the Beneficiary Rate if the Beneficiary

involuntarily uses a voluntarily does not
non-DSP use a DSP /uses a

non-DSP
DTPMB: Specialists: The Scheme shall pay The Scheme shall pay 

Any specialist the costs of PMB in full the costs of PMB up to a 
In-Hospital participating in the for involuntary use of a maximum of 100% of 
Consultations KeyCare or Premier non-DSP and up to the the Scheme Rate for 

Rate Specialist Network. agreed rate for services voluntary use of a non-
obtained from a DSP. DSP. 

GPs: 
Any GP participating in The co-payment, which 
the Scheme's GP the member is liable for 
Network and practicing is equal to any amount 
in a PMB Network the provider charges 
Hospital facility. Subject above the Scheme 
to Regulation 8 (3) (a) Rate. 
and (b). 

DTPMB: Drug and Alcohol The Scheme shall pay The Scheme shall pay 
abuse facilities: the costs of PMB in full the costs of PMB up to a 

Mental Illness Any facility and/or for involuntary use of maximum of 100% of 
provider contracted with non-DSP and up to the the Scheme Rate for 
the Scheme. agreed rate for services voluntary use of a non-

obtained from a DSP up DSP, subject to a 
to a maximum of 21 maximum of 21 days. 
days in-hospital. 

The co-payment, which 
the member is liable for 
is equal to any amount 
the provider charges 
above the Scheme 
Rate. 

All other conditions: The Scheme shall pay The Scheme shall pay 
Any provider contracted the costs of PMB in full, the costs of PMB up to a 
with the Scheme and/or subject to the rate maximum of 100% of 
a defined list of hospitals contracted with the the Scheme Rate for 
with a psychiatric ward hospital for a psychiatric voluntary use of a non-
as contracted with the ward/facility. DSP. 
Scheme. Subject to the Payment will be 
condition meeting equivalent of up to a The co-payment, which 
clinical entry criteria and maximum of 21 days in- the member is liable for 
the Scheme's Baskets hospital, or 12 or 15 is equal to any amount 
of Care. days out-of-hospital the provider charges 

consultations for above the Scheme 
conditions as defined in Rate. 
Annexure A of the 
Regulations. 
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Annexure D 

Remedi Medical Aid Scheme cover for Prescribed Minimum Benefits: 

2021 

Type Designated Service a) Reimbursement b) Reimbursement
Provider ("DSP") Rate if the Beneficiary Rate if the Beneficiary

involuntarily uses a voluntarily does not
non-DSP use a DSP /uses a

non-DSP
DTPMB: Hospice and any other The Scheme shall pay The Scheme shall pay 

compassionate care the costs of PMB in full the costs of PMB up to a 
Terminal Care facilities facility. for involuntary use of a maximum of 100% of 

non-DSP and up to the the Scheme Rate for 
agreed rate for services voluntary use of a non-
obtained from a DSP. DSP. 

The co-payment, which 
the member is liable for 
is equal to any amount 
the provider charges 
above the Scheme 
Rate. 

Oncology/Cancer: Specialists: The Scheme shall pay The Scheme shall pay 
Any Oncologist who has the costs of PMB in full the costs of PMB up to a 

Out-of-Hospital Treatment agreed to charge the for involuntary use of a maximum of 100% of 
Premier Rate and/or any non-DSP and up to the the Scheme Rate or 
specialist contracted agreed rate for services Cost for voluntary use of 
with the Scheme. obtained from a DSP. a non-DSP. 
Subject to Regulation 8 
(3) (a) and (b).

GPs: The Scheme shall pay The Scheme shall pay 
Any GP on the the costs of PMB in full the costs of PMB up to a 
Scheme's GP Network for involuntary use of a maximum of 100% of 
who is a SAOC non-DSP and up to the the Scheme Rate or 
member; agreed rate for services Cost for voluntary use of 

obtained from a DSP. a non-DSP. 

Oncology/Cancer: The Scheme shall pay The Scheme shall pay 
the costs of PMB in full the costs of PMB up to a 

Chemotherapy for involuntary use of a maximum of 100% of 
non-DSP and up to the the Scheme Rate or 
agreed rate for services Cost for voluntary use of 
obtained from a DSP. a non-DSP. 

Oncology/Cancer: Any provider that the The Scheme shall pay The Scheme shall pay 
Scheme has an the costs of PMB in full the costs of PMB up to a 

Pathology agreement with for for involuntary use of a maximum of 100% of 
Pathology services; non-DSP and up to the the Scheme Rate or 

agreed rate for services Cost for voluntary use of 
obtained from a DSP. a non-DSP. 
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Annexure D 

Remedi Medical Aid Scheme cover for Prescribed Minimum Benefits: 

2021 

Type Designated Service a) Reimbursement b) Reimbursement
Provider ("DSP") Rate if the Beneficiary Rate if the Beneficiary

involuntarily uses a voluntarily does not
non-DSP use a DSP /uses a

non-DSP

Oncology/Cancer: Any provider charging The Scheme shall pay The Scheme shall pay 
the Scheme Rate for the costs of PMB in full the costs of PMB in full 

Radiology Radiology services; for involuntary use of a for voluntary use of a 
non-DSP and up to the non-DSP and up to the 
agreed rate for services agreed rate for services 
obtained from a DSP. obtained from a DSP. 

HIV: Specialists: The Scheme shall pay The Scheme shall pay 
Any specialist the costs of PMB in full the costs of PMB up to a 

Out-of-Hospital Consultations participating in the for involuntary use of a maximum of 100% of 
KeyCare or all non-DSP and up to the the Scheme Rate for 
specialists who have agreed rate for services voluntary use of a non-
agreed to charge the obtained from a DSP. DSP. 
Premier Rate. 

GPs: The Scheme shall pay The Scheme shall pay 
the costs of PMB in full the costs of PMB up to a 

Any Premier Plus or for involuntary use of a maximum of 100% of 
Remedi Standard GP non-DSP and up to the the Scheme Rate for 
who has contracted with agreed rate for services voluntary use of a non-
the Scheme. obtained from a DSP. DSP. 

HIV: Any provider that the The Scheme shall pay The Scheme shall pay 
Scheme has an the costs of PMB in full the costs of PMB up to a 

Pathology agreement with for for involuntary use of a maximum of 100% of 
Pathology services. non-DSP and up to the the Scheme Rate for 

agreed rate for services voluntary use of a non-
obtained from a DSP. DSP. 

HIV: Any provider charging The Scheme shall pay The Scheme shall pay 
the Scheme Rate for the costs of PMB in full the costs of PMB in full 

Radiology Radiology services. for involuntary use of a for voluntary use of a 
non-DSP and up to the non-DSP and up to the 
agreed rate for services agreed rate for services 
obtained from a DSP. obtained from a DSP 
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Annexure D 

Remedi Medical Aid Scheme cover for Prescribed Minimum Benefits: 

2021 

Type Designated Service a) Reimbursement b) Reimbursement
Provider ("DSP") Rate if the Beneficiary Rate if the Beneficiary

involuntarily uses a voluntarily does not
non-DSP use a DSP /uses a

non-DSP
HIV: The DSP is a defined list The Scheme shall pay The Scheme shall pay 

of contracted the costs of PMB the costs of PMB 
Medicine pharmacies and medication in full for medication up to the 

providers. involuntary use of a non- Scheme Medication 
DSP, subject to the Rate for medication 
Scheme's Formulary. obtained voluntarily from 

a non-DSP, subject to 
If the medication is not the Scheme's 
listed on the Scheme's Formulary. 
Formulary, the Scheme 
will pay up to maximum If the medication is not 
of the chronic drug listed on the Scheme's 
amount (CDA) as Formulary, the Scheme 
specified per the Option will pay up to CDA. 
the patient is registered 
on and subject to the 
Scheme's Medication 
Rate. This is subject to 
Regulations 15 H (c) 
and 151 (c). 

HIV: Any vendor that has The Scheme shall pay The Scheme shall pay 
contracted with the the costs of PMB in full up to a maximum of 

Voluntary Counselling and Testing Scheme. for involuntary use of a 100% of the Scheme 
(VCT) non-DSP and up to the Rate for voluntary use of 

agreed rate for services a non-DSP. 
obtained from a DSP. 

RENAL: Contracted provider, The Scheme shall pay The Scheme shall pay 
applicable to Member's the costs of PMB in full up to 100% of the 

Specifically as regard to Chronic Renal chosen Option, in for involuntary use of a Scheme Rate for 
Dialysis, Pathology and Drugs respect of the Scheme's non-DSP and up to the voluntary use of a non-

chronic renal dialysis agreed rate for services DSP. 
network. obtained from a DSP. 

The co-payment, which 
the member is liable for 
is any amount the 
provider charges above 
Scheme Rate. 
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Annexure D 

Remedi Medical Aid Scheme cover for Prescribed Minimum Benefits: 

2021 

Notes: 

1. For approved PMB conditions, all treatment codes and procedure codes must accord with the Scheme's Baskets

of Care. The Scheme may have regard to Regulations 15H(c) and 15I(c).

2. "SAOC" means the South African Oncology Consortium.

3. In accordance with what is stated in the main body to these Rules, no healthcare costs associated with a PMB will

be paid if such costs are voluntarily incurred outside of the territory of the Republic of South Africa and other

territories within the Rand Monetary Area.

4. Where claims are paid in full, Beneficiaries will not be required to make any payments not reimbursable by the

Scheme.

5. CDA (Chronic Drug Amount) is the reference price applied by the Scheme to all off-formulary medication claims.

6. Baskets of Care, is a list of consultations, investigations and other procedures that pertain to the care of a CDL

condition (Chronic Disease List condition as per the Medical Schemes Act and its relevant regulations and

amendments for Prescribed Minimum Benefits), over a period of time which may be adaptable to the patient's

specific needs through a process of interaction and consultation with the Scheme's contracted Managed Care

Organisation and/or medical advisors and which will be associated, where applicable, with the drugs as listed in

the PMB CDL Algorithms for the specific CDL conditions.

7. PMB services will accumulate to insured limits where these limits exist. Once depleted, the remaining PMB

entitlement will apply.

8. In accordance with what is stated in the Scheme's main body of the rules, the Beneficiary must authorise all

voluntary DTPMB hospital admissions, which admissions include, but are not limited to, Mental Illness admissions,

HIV and Oncology admissions, within 48 hours of the required elective procedure/treatment. Failure to so will

entitle the Scheme to apply a co-payment of R1 000.

9. This Annexure to be read in conjunction with Annexure B.
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Annexure D 

Remedi Medical Aid Scheme cover for Prescribed Minimum Benefits: 

2021 

PREAMBLE 

The benefits and services in respect of the Prescribed Minimum Benefits (PMB) conditions are funded as set out 

in this Annexure. 

The Scheme has established the following Designated Service Providers (DSP) and Networks: 

SANCA, RAMOT or Nishtara for drug and alcohol, detoxification and rehabilitation; 

Remedi Standard Option GP Network; 

Classic Direct Specialist Direct Payment Arrangements; 

Premier Specialist/GP Direct Payment Arrangements; 

KeyCare Specialist Direct Payment Arrangements; 

A list of pharmacies that entered into preferred provider arrangements with the Scheme (See Annexure 

B); 

Optical Network (Preferred Provider Negotiators - PPN); 

A list of private hospitals that entered into tariff arrangements with the Scheme; 

Dental management through the Dental Risk Company as a preferred provider for members on the 

Standard Option; 

ER24 as a preferred provider for emergency services; 

A list of hospitals to obtain services for Prescribed Minimum Benefits known as the PMB Hospital Network; 

An In-hospital GP and Specialist Network for services related to PMB; 

A Mental Health Network to obtain out-of-hospital services from a list of Psychiatrists and Social Workers 

who has entered into a preferred provider arrangement with the Scheme. 

A Beneficiary will be deemed to have involuntarily obtained a service from a provider other than the 

abovementioned contracted network providers or DSP, if -

(i) the service was not available from the DSP or would not be provided without unreasonable delay;

(ii) immediate medical or surgical Treatment for a PMB benefit condition was required under circumstances

or at locations which reasonably precluded the Beneficiary from obtaining such treatment from a DSP; or 

(iii) if there was no DSP within reasonable proximity to the Beneficiary's ordinary place of business or personal

residence. 

The below tables set out the manner in which the Scheme will fund PMB conditions if: 

a) a Beneficiary use the DSP or involuntarily uses a non-DSP or

b) a Beneficiary voluntarily does not use the DSP.
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Annexure D 

Remedi Medical Aid Scheme cover for Prescribed Minimum Benefits: 

2021 

Type Designated Service a) Reimbursement b) Reimbursement
Provider ("DSP") Rate if the Beneficiary Rate if the Beneficiary 

uses the DSP or voluntarily does not 
involuntarily uses a use a DSP /uses a 

non-DSP non-DSP 
Chronic Disease List ("CDL") and Specialists: The Scheme shall pay The Scheme shall pay 
Diagnostic Treatment Pairs Prescribed Any specialist the costs of PMB in full the costs of PMB up to a 
Minimum Benefits ("DTPMB") : - participating in the for involuntary use of a maximum of 100% of 

KeyCare or Premier non-DSP. the Scheme Rate. 
Out-of-Hospital Consultations Rate Specialist Network. 

The Scheme shall pay The co-payment, which 
the costs of PMB at the member is liable for 
100% of the agreed rate is any amount the 
for services obtained provider charges above 
from a DSP. Scheme Rate. 

GPs: The Scheme shall pay The Scheme shall pay 
Any GP participating in the costs of PMB in full the costs of PMB up to a 
the Scheme's GP for involuntary use of a maximum of 100% of 
Network or GP Premier non-DSP. the Scheme Rate. 
Rate arrangements. 

The Scheme shall pay The co-payment, which 
the costs of PMB at the member is liable for 
100% of the agreed rate is any amount the 
for services obtained provider charges above 
from a DSP. Scheme Rate. 

CDL and DTPMB: Specialists: The Scheme shall pay The Scheme shall pay 
Any specialist the costs of PMB in full, the costs of PMB up to a 

Out-of-Hospital Diagnosis participating in the subject to the Scheme's maximum of 100% of 
KeyCare or Premier diagnostic Basket of the Scheme Rate, 
Rate Specialist Network. Care and the member subject to the Scheme's 

making application to diagnostic Basket of 
GPs: the Scheme for CDL Care and the member 
Any GP participating in and/or DTPMB cover. making application to 
the Scheme's GP the Scheme for CDL 
Network GP Premier and/or DTPMB cover. 
Rate arrangements. 
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Annexure D 

Remedi Medical Aid Scheme cover for Prescribed Minimum Benefits: 

2021 

Type Designated Service a) Reimbursement b) Reimbursement
Provider ("DSP") Rate if the Beneficiary Rate if the Beneficiary

involuntarily uses a voluntarily does not
non-DSP use a DSP /uses a

non-DSP

CDL: The DSP is a defined list The Scheme shall pay The Scheme shall pay 
of contracted the costs of PMB the costs of PMB 

Out-of-Hospital Medicine pharmacies and/or medication in full, medication up to the 
providers. subject to the Scheme's Scheme Medication 

Formulary. Rate or Reference Price 
List (RPL) for 

If the medication is not medication obtained 
listed on the Scheme's voluntarily from a non-
Formulary, the Scheme DSP, subject to the 
will pay up to the Scheme's Formulary. 
maximum of the chronic This is subject to 
drug amount (CDA) as Regulations 15 H (c) 
specified per the Option and 151 (c). 
the patient is registered 
on and subject to the If the medication is not 
Scheme's Medication listed on the Scheme's 
Rate. This is subject to Formulary, the Scheme 
Regulations 15 H (c) will pay up to CDA. 
and 151 (c). Where the pharmacy 

and/or provider charges 
more than the Scheme 
Medication Rate or 
Reference Price List, an 
additional co-payment 
may apply. 

DTPMB: The DSP is a defined list The Scheme shall pay The Scheme shall pay 
of contracted the costs of PMB the costs of PMB 

Out-of-Hospital Medicine pharmacies and/or medication in full, medication up to the 
providers. subject to the Scheme's Scheme Medication 

Formulary. Rate or Reference Price 
If the medication is not List (RPL) for 
listed on the Scheme's medication obtained 
Formulary, the Scheme voluntarily from a non-
will pay up to the DSP, subject to the 
maximum of the chronic Scheme's Formulary. 
drug amount (CDA) as 
specified per the Option If the medication is not 
the patient is registered listed on the Scheme's 
on and subject to the Formulary, the Scheme 
Scheme's Medication will pay up to the 
Rate. This is subject to maximum of CDA. 
Regulations 15 H (c) 
and 151 (c). 
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Annexure D J,td� 
Remedi Medical Aid Scheme cover for Prescribed Minimum Benefits: 

2021 

Type Designated Service a) Reimbursement b) Reimbursement
Provider ("DSP") Rate if the Beneficiary Rate if the Beneficiary

involuntarily uses a voluntarily does not
non-DSP use a DSP /uses a

non-DSP

CDL and DTPMB: Any provider that the The Scheme shall pay The Scheme shall pay 
Scheme has an the costs of PMB in full the costs of PMB up to a 

Out-of-Hospital Pathology agreement with for for involuntary use of a maximum of 100% of 
Pathology services. non-DSP. the Scheme Rate for 

voluntary use of a non-
The Scheme shall pay DSP. 
100% of the agreed rate 
for services obtained The co-payment, which 
from a DSP. the member is liable for 

is any amount the 
provider charges above 
Scheme Rate. 

CDL and DTPMB: Any provider charging The Scheme shall pay The Scheme shall pay 
the Scheme Rate for the costs of PMB in full the costs of PMB in full 

Out-of-Hospital Radiology Radiology services. for involuntary use of a for voluntary use of a 
non-DSP. non-DSP. 

The Scheme shall pay The Scheme shall pay 
100% of the Costs or 100% of the Costs or 
the agreed rate for the agreed rate for 
services obtained from a services obtained from a 
DSP. DSP. 

DTPMB: Any PMB Network The Scheme shall pay The Scheme shall pay 
Hospital facility as the costs of PMB in full the costs of PMB up to a 

In-hospital admissions contracted with the for involuntary use of a maximum of 100% of 
Scheme. Subject to non-DSP and up to the the Scheme Rate for 
Regulation 8 (3) (a) and agreed rate for services voluntary use of a non-
(b). obtained from a DSP. DSP. 

The co-payment, which 
the member is liable for 
is equal to any amount 
the provider charges 
above the Scheme 
Rate. 
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Annexure D 

Remedi Medical Aid Scheme cover for Prescribed Minimum Benefits: 

2021 

Type Designated Service a) Reimbursement b) Reimbursement
Provider ("DSP") Rate if the Beneficiary Rate if the Beneficiary

involuntarily uses a voluntarily does not
non-DSP use a DSP /uses a

non-DSP
DTPMB: Specialists: The Scheme shall pay The Scheme shall pay 

Any specialist the costs of PMB in full the costs of PMB up to a 
In-Hospital participating in the for involuntary use of a maximum of 100% of 
Consultations KeyCare or Premier non-DSP and up to the the Scheme Rate for 

Rate Specialist Network. agreed rate for services voluntary use of a non-
obtained from a DSP. DSP. 

GPs: 
Any GP participating in The co-payment, which 
the Scheme's GP the member is liable for 
Network and practicing is equal to any amount 
in a PMB Network the provider charges 
Hospital facility. Subject above the Scheme 
to Regulation 8 (3) (a) Rate. 
and (b). 

DTPMB: Drug and Alcohol The Scheme shall pay The Scheme shall pay 
abuse facilities: the costs of PMB in full the costs of PMB up to a 

Mental Illness Any facility and/or for involuntary use of maximum of 100% of 
provider contracted with non-DSP and up to the the Scheme Rate for 
the Scheme. agreed rate for services voluntary use of a non-

obtained from a DSP up DSP, subject to a 
to a maximum of 21 maximum of 21 days. 
days in-hospital. 

The co-payment, which 
the member is liable for 
is equal to any amount 
the provider charges 
above the Scheme 
Rate. 

All other conditions: The Scheme shall pay The Scheme shall pay 
Any provider contracted the costs of PMB in full, the costs of PMB up to a 
with the Scheme and/or subject to the rate maximum of 100% of 
a defined list of hospitals contracted with the the Scheme Rate for 
with a psychiatric ward hospital for a psychiatric voluntary use of a non-
as contracted with the ward/facility. DSP. 
Scheme. Subject to the Payment will be 
condition meeting equivalent of up to a The co-payment, which 
clinical entry criteria and maximum of 21 days in- the member is liable for 
the Scheme's Baskets hospital, or 12 or 15 is equal to any amount 
of Care. days out-of-hospital the provider charges 

consultations for above the Scheme 
conditions as defined in Rate. 
Annexure A of the 
Regulations. 
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Annexure D 

Remedi Medical Aid Scheme cover for Prescribed Minimum Benefits: 

2021 

Type Designated Service a) Reimbursement b) Reimbursement
Provider ("DSP") Rate if the Beneficiary Rate if the Beneficiary

involuntarily uses a voluntarily does not
non-DSP use a DSP /uses a

non-DSP
DTPMB: Hospice and any other The Scheme shall pay The Scheme shall pay 

compassionate care the costs of PMB in full the costs of PMB up to a 
Terminal Care facilities facility. for involuntary use of a maximum of 100% of 

non-DSP and up to the the Scheme Rate for 
agreed rate for services voluntary use of a non-
obtained from a DSP. DSP. 

The co-payment, which 
the member is liable for 
is equal to any amount 
the provider charges 
above the Scheme 
Rate. 

Oncology/Cancer: Specialists: The Scheme shall pay The Scheme shall pay 
Any Oncologist who has the costs of PMB in full the costs of PMB up to a 

Out-of-Hospital Treatment agreed to charge the for involuntary use of a maximum of 100% of 
Premier Rate and/or any non-DSP and up to the the Scheme Rate or 
specialist contracted agreed rate for services Cost for voluntary use of 
with the Scheme. obtained from a DSP. a non-DSP. 
Subject to Regulation 8 
(3) (a) and (b).

GPs: The Scheme shall pay The Scheme shall pay 
Any GP on the the costs of PMB in full the costs of PMB up to a 
Scheme's GP Network for involuntary use of a maximum of 100% of 
who is a SAOC non-DSP and up to the the Scheme Rate or 
member; agreed rate for services Cost for voluntary use of 

obtained from a DSP. a non-DSP. 

Oncology/Cancer: The Scheme shall pay The Scheme shall pay 
the costs of PMB in full the costs of PMB up to a 

Chemotherapy for involuntary use of a maximum of 100% of 
non-DSP and up to the the Scheme Rate or 
agreed rate for services Cost for voluntary use of 
obtained from a DSP. a non-DSP. 

Oncology/Cancer: Any provider that the The Scheme shall pay The Scheme shall pay 
Scheme has an the costs of PMB in full the costs of PMB up to a 

Pathology agreement with for for involuntary use of a maximum of 100% of 
Pathology services; non-DSP and up to the the Scheme Rate or 

agreed rate for services Cost for voluntary use of 
obtained from a DSP. a non-DSP. 
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Annexure D 

Remedi Medical Aid Scheme cover for Prescribed Minimum Benefits: 

2021 

Type Designated Service a) Reimbursement b) Reimbursement
Provider ("DSP") Rate if the Beneficiary Rate if the Beneficiary

involuntarily uses a voluntarily does not
non-DSP use a DSP /uses a

non-DSP

Oncology/Cancer: Any provider charging The Scheme shall pay The Scheme shall pay 
the Scheme Rate for the costs of PMB in full the costs of PMB in full 

Radiology Radiology services; for involuntary use of a for voluntary use of a 
non-DSP and up to the non-DSP and up to the 
agreed rate for services agreed rate for services 
obtained from a DSP. obtained from a DSP. 

HIV: Specialists: The Scheme shall pay The Scheme shall pay 
Any specialist the costs of PMB in full the costs of PMB up to a 

Out-of-Hospital Consultations participating in the for involuntary use of a maximum of 100% of 
KeyCare or all non-DSP and up to the the Scheme Rate for 
specialists who have agreed rate for services voluntary use of a non-
agreed to charge the obtained from a DSP. DSP. 
Premier Rate. 

GPs: The Scheme shall pay The Scheme shall pay 
the costs of PMB in full the costs of PMB up to a 

Any Premier Plus or for involuntary use of a maximum of 100% of 
Remedi Standard GP non-DSP and up to the the Scheme Rate for 
who has contracted with agreed rate for services voluntary use of a non-
the Scheme. obtained from a DSP. DSP. 

HIV: Any provider that the The Scheme shall pay The Scheme shall pay 
Scheme has an the costs of PMB in full the costs of PMB up to a 

Pathology agreement with for for involuntary use of a maximum of 100% of 
Pathology services. non-DSP and up to the the Scheme Rate for 

agreed rate for services voluntary use of a non-
obtained from a DSP. DSP. 

HIV: Any provider charging The Scheme shall pay The Scheme shall pay 
the Scheme Rate for the costs of PMB in full the costs of PMB in full 

Radiology Radiology services. for involuntary use of a for voluntary use of a 
non-DSP and up to the non-DSP and up to the 
agreed rate for services agreed rate for services 
obtained from a DSP. obtained from a DSP 
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Annexure D 

Remedi Medical Aid Scheme cover for Prescribed Minimum Benefits: 

2021 

Type Designated Service a) Reimbursement b) Reimbursement
Provider ("DSP") Rate if the Beneficiary Rate if the Beneficiary

involuntarily uses a voluntarily does not
non-DSP use a DSP /uses a

non-DSP
HIV: The DSP is a defined list The Scheme shall pay The Scheme shall pay 

of contracted the costs of PMB the costs of PMB 
Medicine pharmacies and medication in full for medication up to the 

providers. involuntary use of a non- Scheme Medication 
DSP, subject to the Rate for medication 
Scheme's Formulary. obtained voluntarily from 

a non-DSP, subject to 
If the medication is not the Scheme's 
listed on the Scheme's Formulary. 
Formulary, the Scheme 
will pay up to maximum If the medication is not 
of the chronic drug listed on the Scheme's 
amount (CDA) as Formulary, the Scheme 
specified per the Option will pay up to CDA. 
the patient is registered 
on and subject to the 
Scheme's Medication 
Rate. This is subject to 
Regulations 15 H (c) 
and 151 (c). 

HIV: Any vendor that has The Scheme shall pay The Scheme shall pay 
contracted with the the costs of PMB in full up to a maximum of 

Voluntary Counselling and Testing Scheme. for involuntary use of a 100% of the Scheme 
(VCT) non-DSP and up to the Rate for voluntary use of 

agreed rate for services a non-DSP. 
obtained from a DSP. 

RENAL: Contracted provider, The Scheme shall pay The Scheme shall pay 
applicable to Member's the costs of PMB in full up to 100% of the 

Specifically as regard to Chronic Renal chosen Option, in for involuntary use of a Scheme Rate for 
Dialysis, Pathology and Drugs respect of the Scheme's non-DSP and up to the voluntary use of a non-

chronic renal dialysis agreed rate for services DSP. 
network. obtained from a DSP. 

The co-payment, which 
the member is liable for 
is any amount the 
provider charges above 
Scheme Rate. 
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Annexure D 

Remedi Medical Aid Scheme cover for Prescribed Minimum Benefits: 

2021 

Notes: 

1. For approved PMB conditions, all treatment codes and procedure codes must accord with the Scheme's Baskets

of Care. The Scheme may have regard to Regulations 15H(c) and 15I(c).

2. "SAOC" means the South African Oncology Consortium.

3. In accordance with what is stated in the main body to these Rules, no healthcare costs associated with a PMB will

be paid if such costs are voluntarily incurred outside of the territory of the Republic of South Africa and other

territories within the Rand Monetary Area.

4. Where claims are paid in full, Beneficiaries will not be required to make any payments not reimbursable by the

Scheme.

5. CDA (Chronic Drug Amount) is the reference price applied by the Scheme to all off-formulary medication claims.

6. Baskets of Care, is a list of consultations, investigations and other procedures that pertain to the care of a CDL

condition (Chronic Disease List condition as per the Medical Schemes Act and its relevant regulations and

amendments for Prescribed Minimum Benefits), over a period of time which may be adaptable to the patient's

specific needs through a process of interaction and consultation with the Scheme's contracted Managed Care

Organisation and/or medical advisors and which will be associated, where applicable, with the drugs as listed in

the PMB CDL Algorithms for the specific CDL conditions.

7. PMB services will accumulate to insured limits where these limits exist. Once depleted, the remaining PMB

entitlement will apply.

8. In accordance with what is stated in the Scheme's main body of the rules, the Beneficiary must authorise all

voluntary DTPMB hospital admissions, which admissions include, but are not limited to, Mental Illness admissions,

HIV and Oncology admissions, within 48 hours of the required elective procedure/treatment. Failure to so will

entitle the Scheme to apply a co-payment of R1 000.

9. This Annexure to be read in conjunction with Annexure B.

Remedi 2021 Annexure D-First submission -17 09 2020 

Daisy Seakgoe
BMU Rules Date


	2020 Remedi Rules_Stamped by CMS 09122019



