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ANNEXURE A1

REMEDI MEDICAL AID SCHEME

CONTRIBUTIONS EFFECTIVE 1 JANUARY 2026

STANDARD OPTION

INCOME MEMBER: ADULT (**) CHILD (*)
(in Rand) DEPENDANT: | DEPENDANT:
0-3999 2021 1403 461
4000-5499 2117 1477 520
5500-6999 2219 1656 642
7000-7999 2387 1984 832
8000-8999 2387 1984 832
9000-9999 2387 1984 832
10000-10999 2387 1984 832
11000 + 2393 1988 833

Note: Contributions will be calculated as follows:
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2025/11/29

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.

Member actively employed by a participating employer group — your
contribution will be based on your salary and income category as specified by
your Employer

Employment terminated due to retirement, old age, ill-health or disability — your
contribution will be based on your last income category whilst employed less
two income categories. This adjustment will only be applied once at the time of
retirement, termination for old age, ill health or disability or retirement
whichever happens first. Contributions will not be based on actual income after
termination of employment.

(*) Child contributions are applicable where:

- Adependant is under the age of 21;

- Adependantis 21 or 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;

- Adependantis 21 or 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 21 or 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 2026

COMPREHENSIVE OPTION

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

(in Rand) DEPENDANT: | DEPENDANT:
0-3999 4010 3234 1177
4000-5499 4234 3454 1254
5500-6999 4473 3680 1372
7000-7999 4706 3783 1496
8000-8999 4950 3995 1564
9000-9999 5225 4185 1643
10000-10999 5483 4396 1789
11000+ 5780 4635 1887

Note: Contributions will be calculated as follows:
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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.

Member actively employed by a participating employer group — your
contribution will be based on your salary and income category as specified by
your Employer

Employment terminated due to retirement, old age, ill-health or disability — your
contribution will be based on your last income category whilst employed less
two income categories. This adjustment will only be applied once at the time of
retirement, termination for old age, ill health or disability or retirement
whichever happens first. Contributions will not be based on actual income after
termination of employment.

(*) Child contributions are applicable where:

- Adependant is under the age of 21;

- Adependantis 21 or 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;

- Adependantis 21 or 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 21 or over the age of 21 and does not qualify for child

contribution rates as set out above.
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REGISTRAR OF MEDICAL SCHEMES

REMEDI MEDICAL AID SCHEME

ANNEXURE A3

CONTRIBUTIONS EFFECTIVE 1 JANUARY 2026

CLASSIC OPTION

INCOME MEMBER: ADULT (**) CHILD (*)
(in Rand) DEPENDANT: | DEPENDANT:
0-3999 3078 2463 941
4000-5499 3257 2641 1046
5500-6999 3432 2811 1118
7000-7999 3610 2884 1223
8000-8999 3807 3044 1304
9000-9999 4002 3199 1356
10000-10999 4216 3370 1480
11000+ 4430 3545 1532

Note: Contributions will be calculated as follows:

e 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.
e Member actively employed by a participating employer group — your
contribution will be based on your salary and income category as specified by
your Employer
e Employment terminated due to retirement, old age, ill-health or disability — your
contribution will be based on your last income category whilst employed less
two income categories. This adjustment will only be applied once at the time of
retirement, termination for old age, ill health or disability or retirement
whichever happens first. Contributions will not be based on actual income after

termination of employment.

(*) Child contributions are applicable where:

- Adependant is under the age of 21;

- Adependantis 21 or 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;

- Adependantis 21 or 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 21 or over the age of 21 and does not qualify for child

contribution rates as set out above.
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ANNEXURE B: Effective 1 January 2025
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 and private 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 R3400 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;

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

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

year, based on the services rendered during that year.

Unused benefits cannot be accumulated and are not transferable from one financial

year to another or from one category to another.

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.

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 lliness 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.

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.

REGISTERED BY ME ON

Mfana Maswanganyi

7 2025/01/15

Signed by Mfana Maswanganyi,
m.maswanganyi@medicalschemes.co.za
27/01/2025 12:10:11(UTC+02:00)
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10.  PRESCRIBED MINIMUM BENEFITS (PMB’S) R et oz orion
To be read in conjunction with Annexure D. REGISTRAR OF MEDICAL SCHEMES

10.1 Designated Service Providers - See also Glossaries of Annexures B1, B2
and B3

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

10.1.2

10.1.3

10.1.4

10.1.5

10.1.6

10.1.7

10.1.8
10.1.9

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

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;
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;

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;

Optical Network (Preferred Provider negotiators, “PPN”)

DRC (Dental Risk Company as the contracted dental management
organisation) for members on the Standard Option;

SANCA, RAMOT or Nishtara for drug and alcohol, detoxification and
rehabilitation;

ER24 as preferred provider for emergency services;

A list of hospitals to obtain services for Prescribed Minimum Benefits known
as the PMB Hospital Network;

10.1.10  Anin-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.

10.1.12 A defined list of hospitals and facilities where day surgeries are

available, known as the Day Surgery Network. Annexure B4 has reference.

) ¢

3 Remedi Rules Annexure B - 1 January 2025



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

“designated service providers”.

10.2

10.3

10.4

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.

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. The Scheme shall fund the cost of such services
up to a maximum of 100% of the Scheme Rate. The co-payment the member
is liable for is equivalent to any amounts charged above the Scheme Rate as
determined by the Board. 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.

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 —

REGISTERED BY ME ON

2025/01/15

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

<
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or at locations which reasonably precluded the beneficiary

from obtaining such treatment from a designated service

10.4.3

10.5
10.5.1

10.5.2

10.5.3

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.

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.

Medication

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

10.5.1.2 The formulary does not include a medicine that is
clinically appropriate and effective for the treatment of

that prescribed minimum benefit condition.

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.

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, the Scheme will
@
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Signed by Mfana Maswanganyi,
m.maswanganyi@medicalschemes.co.za
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10.6

10.7

10.8

10.9

10.10

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

fund the medicine up to a Therapeutic Reference Price (“TRP”) or the

Chronic Drug Amount (“CDA”), which is applicable for that condition.

hospital, without limitation.

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.

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.

Chronic conditions

Any benefit option covers the full cost for services rendered in respect of the
prescribed minimum benefits which includes the diagnosis,
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

) ¢
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13. Diabetes mellitus type 2 Emmﬁfﬁww )
14, Dysthythmias e T
15. Epilepsy
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
11. Managed Care Programmes

11.1

Patient Management Programmes

Members registered on the Chronic lliness Benefit (CIB) and who have been

diagnosed with Diabetes Type | and Il, 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.

11.1.1

CAD Care
Where clinically deemed appropriate members has access to
the Scheme’s CAD Care programme, which gives members
access to funding of Computed Tomography Coronary
Angiography (“CTCA”), prior to an invasive angiogram. Once
authorized, all professional costs, which includes registered
treating cardiologist, namely the consultation,
electrocardiogram (“‘ECG”), echocardiogram (“‘ECHO”) and
where clinically appropriate, the review of computerized

@
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B o e S anron tomography (“CT”) angiogram, performing of the angiogram,
REGISTRAR OF MEDICAL SCHEMES

as well as angioplasty or stenting, are covered.

11.2 Home Care

Discovery 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:

11.2.1 End-of-life care
End-of-life care is provided by nurses or care workers and paid
from the frail care and private nursing limits as set out in
Annexures B1, B2 and B3.
In addition, end-of-life-related conditions are paid from the
Advanced lliness Benefit (“AlB”), where deemed clinically
appropriate. AlB as provided through the Advanced lliness
Benefit Management Programme (“AIBMP”) offers unlimited
cover for approved care at home. The additional basket of
services is only available once the member is authorised to be

registered on the programme.

11.2.2 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.

11.2.3 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.

)¢
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11.2.4 Postnatal Care
This service offers home visits for healthy mothers, and their

babies, if they choose to be discharged a day early from

REGISTERED BY ME ON

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

Mfana Maswanganyi

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.

Spinal Care Programme

The Spinal Care Programme offers a spinal surgery component for members
needing spinal surgery, and a conservative care programme for those with

severe back pain, but where surgery can be prevented through out-of-hospital

If spinal surgery is the only option to manage the back pain, members can
access a facility within the Remedi Spinal Care Surgery Network. Members
are covered for conservative back pain management, which includes
consultations with physiotherapists or chiropractors who specialise in the

management of back pain and are part of the conservative care network.

M 2025/01/15
e heswangami@medicaanames. co.za .
12:13:38(UTC+02:00) X
REGISTRAR OF MEDICAL SCHEMES
11.3
care.
11.4

Member Care Programme

This customised, outpatient programme helps members who have complex
medical needs. The programme facilitates high-quality, planned, person-
centred care and chronic condition management to achieve improved
outcomes. Members that qualify for the programme are identified via a risk
intelligence tool and the member care team. The team will contact members

proactively to offer voluntary enrolment if they meet the clinical criteria.

) ¢
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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
1 Remedi Rules Annexure C - 1 January 2022
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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,
REGISTERED BY ME ON administrator or executor shall diligently and
' expeditiously pursue such claim for the recovery of any
|0 Le 1% T BTC02:00) benefit paid by the 7Schem.e_and to keep the Scheme
,gned by Mashilo Leboho, and/or the Scheme’s administrators reasonably and
[EQPOh?@’_‘",'G?E?f"sfhem‘e.s,f’“ 1 [ 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 PMB’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:

o 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
o Household and biochemical remedies.
o Diagnostic agents
) Aphrodisiacs;
) Anabolic steroids;
. Household remedies or preparations of the type advertised to the
public;
2 Remedi Rules Annexure C - 1 January 2022 ﬁ s
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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 iliness, 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 iliness 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 E(a)
REMEDI ONCOLOGY MANAGEMENT AND TREATMENT PROGRAMME - 2026

This Annexure E (a) must be read in conjunction with Annexures E (b), B1, B2, B3 and D.

1. In this Annexure E, the following definitions apply: REGISTERED BY ME ON
11.  “SAOC” means the South African Oncology Consortium Limited. 2025/11/29
1.2.  “ICON” means the Independent Clinical Oncology Network. 'REGISTRAR OF MEDICAL SCHEMES
1.3. “Remedi Medical Aid Scheme Oncology treatment guidelines in

respect of benefit cover”

1.3.1. “Tier 1” means ‘Primary Level of Care’ in the SAOC treatment
guidelines, the ‘Essential Level of Care’ in the ICON protocols, or the
corresponding treatment guideline or protocol of any other oncology network
appointed by the Scheme.

1.3.2. “Tier 2” means ‘Standard Level of Care’ in the SAOC treatment
guidelines, the ‘Core Level of Care’ in the ICON protocols or the corresponding
treatment guideline or protocol of any other oncology network appointed by the
Scheme.

1.3.3. “Tier 3” means ‘Novel Treatment’ in the SAOC treatment guidelines,
the ‘Enhanced Level of Care’ in the ICON protocols or the corresponding
treatment guideline or protocol of any other oncology network appointed by the
Scheme.

1.4. “Remedi Medical Aid Scheme Oncology Basket of Care, Supportive
Formulary and Protocols in respect of Prescribed Minimum Benefits”
means the Scheme’s Baskets of Care, Formularies, Preferred product list and
Protocols and the treatment regimens and baskets of care for supportive
requirements —

1.41. as may be provided in a state/public health facility as contemplated in
the Regulations; or

1.4.2. defined as Tier 1 treatment, subject to such exclusions or exceptions
as may be determined by the Scheme in accordance with principles of
cost-effectiveness, affordability and evidence-based medicine.

1.5. “Treatment in respect of non-Prescribed Minimum Benefit” means
Remedi Oncology Baskets of Care, Formularies, Preferred product list and
Protocols as well as treatment regimens considered as Tier 2 or Tier 3 treatment,
subject to such exclusions/exceptions as may be determined by
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10.

Scope of Cover is specified in the supporting Annexure.

Scope of Cover in respect of the Standard Option is limited to Prescribed Minimum
Benefits or treatment within the Scheme’s designated service provider (DSP) network.

Scope of Cover in respect of the Classic and Comprehensive Options is limited to
Prescribed Minimum Benefits and treatment offered in the contracted or
designated service provider (DSP) networks.

Registration is a prerequisite to accessing the basket of care of benefits available
through the Oncology Programme and the enhanced basket of benefits will become
available upon registration. If the member does not register on the programme, cover
will be subject to the member’s chosen available day-to-day benefits. The provisions
of Prescribed Minimum Benefits as set out in Annexure D prevails.

Any oncology-related episode (i.e. investigation and/or treatment) must be authorised
and/or approved at least 48 hours prior to performing such investigation, or receiving
such treatment. Failure to authorise in this manner may result in the application of a
non-notification penalty equal to R3 550.

The Oncology baskets of care apply only in respect of and during the course of an
active oncology episode.

In respect of all non-Prescribed Minimum Benefit Cover claims, and except for
medicines covered as per the Oncology Innovation Benefit (“OIB”) provisions as set
out in Annexure E (b), claims will be paid at 80% of the Remedi Rate after the oncology
benefit limit of the chosen benefit option has been reached. The oncology benefit limit
to be reached are —

8.1. Comprehensive Option — R510 000 per 12 month rolling period per person
8.2. Classic Option — R410 000 per 12 month rolling period per person

In respect of any given 12-month period from the date of registration onto the
Oncology Programme (“12-month cycle”), the oncology benefit limit becomes
applicable as soon as the limit has been reached in respect of that 12-month cycle.

Claims in respect of any health service relating to an oncology episode rendered at an

”in-hospital” setting shall be processed in line with the benefit rules set out in
Annexures B1, B2 and B3.
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