
Chronic illness and
Prescribed Minimum Benefits (PMB)
All registered medical schemes in South Africa must cover a set of defined prescribed 
minimum benefits (PMB) on all the benefit options offered to members, in terms of the 
Medical Schemes Act 131 of 1998. PMB ensure that all medical scheme members have 
access to continuous care to maintain optimal health, and Medihelp will support you on 
this journey.

Terms
Some of the terms that appear in this document are explained below:

Authorisation schedule – a list of all approved services/medicine items approved for 
PMB.

Chronic Diseases List (CDL) – a list of 26 chronic conditions listed in the Regulations 
under the Medical Schemes Act.

Co-payments – in the case of PMB, co-payments apply if patients prefer not to use 
designated service providers, do not pre-authorise the relevant services or if the 
treatment does not follow the specified protocols/formularies (if applicable).

Designated service providers (DSPs) – service providers or networks of service 
providers who have been appointed or contracted by Medihelp to render specific PMB 
services. Entry and verification criteria – the requirements that a patient’s condition 
must meet in order to qualify for PMB.

Medical emergency – a medical emergency is defined in the Act as the sudden and 
unexpected onset of a health condition that requires immediate medical and/or surgical 
treatment, where failure to provide such 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.

Formulary – a list of PMB medicines for which the Scheme will pay on the Prime network
options and Necesse.

ICD-10 code – a code used internationally to identify different diagnoses.

Medihelp Reference Price (MHRP) – the MHRP applies to all PMB medicine on all 
Medihelp’s benefit options. Doctors and pharmacies may prescribe or provide medicine 
that contains the same molecule in the same therapeutic class, and Medihelp applies an 
average benefit amount for that specific medicine’s therapeutic class. You can download 
the MHRP list from our website at www.medihelp.co.za or phone our call centre on 
086 0100 678. A formulary (list of medicine) applies to the Prime network options and 
Necesse.

Non-PMB cases – cases where the illness, emergency or diagnosis does not qualify 
for PMB in terms of the criteria published in the Medical Schemes Act. Non-PMB cases 
receive the normal benefits in terms of your benefit option and are subject to limits/
medical savings account funds.

PMB code – this code indicates the specific PMB condition and the listed treatment 
(treatment protocol) that applies to the condition.

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

What are prescribed minimum benefits (PMB)?

PMB are granted for a list of medical conditions as stipulated in the Medical 
Schemes Act and its Regulations. All medical schemes must cover the costs 
relating to the diagnosis, treatment and care of:

•   Any life-threatening emergency medical condition;
•   A defined set of 270 diagnoses; and
•   26 chronic conditions (Chronic Diseases List conditions).



The CDL conditions are:

1.     Addison disease 
2.    Asthma
3.    Bipolar disorder
4.    Bronchiectasis
5.    Cardiac failure
6.    Cardiomyopathy 
7.    Chronic renal disease (renal failure)
8.    Chronic obstructive pulmonary
        disease (e.g. emphysema)
9.    Coronary artery disease (e.g. angina)
10.  Crohn disease
11.   Diabetes insipidus
12.  Diabetes mellitus type 1
13.  Diabetes mellitus type 2

14.   Dysrhythmia
15.   Epilepsy
16.   Glaucoma
17.    Haemophilia A and B
18.   Hyperlipidaemia 
         (elevated cholesterol levels)
19.   Hypertension (high blood pressure)
20.  Hypothyroidism
21.   Multiple sclerosis (MS)
22.  Parkinson disease
23.  Rheumatoid arthritis
24.  Schizophrenia
25.  Systemic lupus erythematosus (SLE)
26.  Ulcerative colitis

Requirements you must meet to benefit from PMB
In order to benefit from PMB, you must meet the following requirements:
•   The condition must qualify for cover and be on the list of defined PMB conditions.
•   The treatment you need must match the treatments in the PMB list and/or the 
     published algorithm(s).
•   You must use the Scheme’s DSPs for full cover.

How to access your PMB
Follow the steps below to obtain PMB for:
•   Consultations and services;
•   Medicine (please refer to the PMB/chronic medicine process);
•   Hospitalisation; and
•   Emergencies.

Consultations and services

STEP 1: Register your illness

Visit the Member Zone, email enquiries@medihelp.co.za or phone 086 0100 678 to obtain 
a “Register your PMB condition” form. Ask your doctor to help you complete the form and 
submit the form with the relevant documents confirming your condition. Medihelp will 
issue a benefit schedule to you informing you that your condition was registered and 
which services have been authorised.

Necesse members will not receive a schedule with approved services and must obtain 
all PMB services through their Necesse network GP, who will refer them to the applicable 
healthcare providers, if necessary. Necesse members must register all specialist visits 
as referred by their GP.

STEP 2: Your benefit schedule (except for Necesse members)

The authorisation schedule specifies how many consultations and other treatments 
have been approved as part of your treatment protocol. Please study this schedule, 
because only the services and quantities indicated here will qualify for PMB.

Hospitalisation
If your condition requires hospitalisation, you must pre-authorise the hospital 
admission by phoning Medihelp on 086 0200 678. If you do not pre-authorise your 
hospital admission, you will be responsible for a 20% co-payment of the benefit 
amount of the hospital account. Emergency admissions must be authorised on the 
first workday after the admission. Members of all options have a R5 000 co-payment 
if ophthalmological, endoscopic and ear, nose and throat procedures, removal of skin 
lesions and circumcisions are performed in facilities other than the day procedure 
network, and a 35% co-payment if dental procedures are performed in facilities other 
than the day procedure network. Members of the Prime network options and Necesse 
must be admitted to a network hospital for procedures other than those stated for the 
day procedure network to avoid a 35% co-payment that applies in case of voluntary 
admission to a non-network hospital. 

Designated service providers for PMB services

HIV/Aids Treatment programme: LifeSense
Medicine: Dis-Chem Direct or Medipost

Oncology Treatment programme: ICON
Medicine: Prime network options – Dis-Chem Oncology 
or Medipost
Other options – any provider
Necesse – network pharmacies

Other PMB
medicine

Prime network options – MobileMeds, Medipost and certain 
MediLogistics doctors
Other options – any provider
Necesse – PMB chronic medicine formulary
(dispensing network GP or network pharmacies)



How we pay claims for PMB
•  We pay your claims for registered PMB cases in full if you receive treatment from a

designated service provider (DSP). Please note that PMB services are first paid from
the day-to-day benefits applicable to the relevant service. Once the day-to-day 
benefits are depleted, PMB conditions are paid from the core benefits of your option. 
Treatment received from a non-DSP may be subject to a co-payment if the healthcare 
provider charges more than the amount we pay. Members of Prime 2, Prime 3, Unify
and Elite may not claim PMB accounts or co-payments on PMB services from their 
medical savings account.

•  Visit www.medihelp.co.za, use the member app or phone us on 086 0100 678 to find a 
DSP or network hospital.

•  You may not always have cover for PMB conditions, for example when you join 
Medihelp without having any previous medical scheme membership or if you join more 
than 90 days after leaving your previous medical scheme. In both these cases, 
Medihelp will impose a waiting period during which you and your dependants will not 
have access to PMB, regardless of the conditions. We will notify you when you apply for 
membership if such a waiting period is applicable to you or your dependants.

•  Should a general waiting period of three months or a waiting period of up to 12 months 
in respect of a specific medical condition apply to your membership, you may in some 
cases still qualify for PMB if you meet the PMB requirements stipulated in the Act.

How to avoid co-payments

STEP 1
Pre-authorise all PMB services, including hospital admissions.

STEP 2
Visit designated service providers or network providers where these are specified.

STEP 3
Ask your treating doctor or healthcare provider to follow the treatment guidelines 
and protocols as specified in the Regulations published under the Medical 
Schemes Act.

STEP 4
Use the MHRP calculator for medicine prices on our website to see if any 
co-payments are applicable, and ask your doctor to prescribe PMB medicine 
that do not require co-payments, if possible.

HIV/Aids programme & post-exposure prophylaxis (PEP)

Contact information

PRESCRIBED MINIMUM 
BENEFITS (PMB)

Tel: 086 0100 678  
enquiries@medihelp.co.za

CHRONIC AND PMB MEDICINE 
AND MORE THAN 30 DAYS’ 
MEDICINE SUPPLY
Tel: 086 0100 678  
medicineapp@medihelp.co.za 
MobileMeds  (Prime network options only)

PMB chronic medicine
Tel: 086 0100 678
mobilemeds@medihelp.co.za

HOSPITAL ADMISSIONS

Tel: 086 0200 678  
hospitalauth@medihelp.co.za

EMERGENCY MEDICAL 
TRANSPORT

Netcare 911
Tel: 082 911

MEDICINE

Dis-Chem Direct
Tel: 011 589 2788
Fax: 086 641 8311
direct.medihelp@dischem.co.za
or Medipost
Tel: 012 426 4000
Fax: 086 688 9867
life@medipost.co.za

DISEASE MANAGEMENT 
PROGRAMME

LifeSense

Tel: 0860 50 60 80

SMS: 31271 for a call-back

Fax: 0860 80 49 60

Enquiries: enquiry@lifesense.co.za 

Scripts & pathology:

results@lifesense.co.za

www.lifesensedm.co.za

Oncology

DISEASE MANAGEMENT 
PROGRAMME
Tel: 086 0100 678
oncology@medihelp.co.za

ONCOLOGY MEDICINE (PRIME
NETWORK OPTIONS ONLY)
Dis-Chem Oncology
Tel: 010 003 8948
Fax: 086 597 0573
oncology@dischem.co.za
or Medipost
Tel: 012 404 4430
Fax: 086 680 3319
oncology@medipost.co.za



Description Network Non-network Network Non-network Network Non-network

Benefit Benefit Benefit Benefit Benefit Benefit Benefit

CHRONIC ILLNESS AND PMB 
Diagnosis, treatment and care 
costs of 270 PMB and 26 chronic 
conditions on the Chronic Diseases 
List (CDL). Subject to protocols, 
pre-authorisation and DSPs

100% of the cost
Co-payments may apply in case of voluntary non-DSP use/protocol deviation

For the Prime 1, 2 & 3 Network options and Necesse, formularies also apply

TRAUMA

EMERGENCY TRANSPORT 
SERVICES
Netcare 911 (subject to pre-
authorisation and protocols)
In beneficiary’s country of 
residence
• Transport by road or by air

Only in South 
Africa

100% of the contracted tariff
Unlimited

Only in the RSA, Lesotho, Eswatini (Swaziland), Mozambique, Namibia and Botswana

Outside beneficiary’s country of
residence
• Transport by road No benefit

R2 130

• Transport by air R14 200

EMERGENCY HOSPITAL 
ADMISSIONS

100% of the cost (Network options: Patients may be admitted to any hospital until they have been stabilised and will then be transferred to a network hospital)

Medicine or other services such as
radiology and pathology

100% of the cost
If not PMB emergencies, the day-to-day benefit will apply (PMB paid from day-to-day first)

Emergency facility fees No benefit

PMB CHRONIC MEDICINE
Subject to pre-authorisation and
registration on Medihelp’s PMB
medicine management programme

100% of the 
MHRP

Formulary 
applies

100% of the MHRP
Prime 1 Network

DSP and formulary apply,
or a 60% co-payment

will be payable

100% of the MHRP
Prime 2 Network

DSP and formulary apply,
or a 60% co-payment

will be payable

100% of the 
MHRP

100% of the MHRP
Prime 3 Network

DSP and formulary apply,
or a 60% co-payment

will be payable

100% of the MHRP

Prime1
Hospital plan

Prime2
Savings

Prime3
Comprehensive

Plus
Comprehensive

Elite
Comprehensive

Unify
Savings

Necesse
Network

Available benefits
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PMB/chronic medicine process
All non-network options        Prime 1, 2 and 3 Network      Necesse

STEP 1
Complete a chronic and PMB chronic medicine application
form and ask the doctor to complete the applicable
sections of the form. Attach all required documents 
(e.g. prescriptions and test results) to the form. Remember 
to keep a copy of the prescription.

Where to get the application form:
Member Zone
Member app
086 0100 678
enquiries@medihelp.co.za

STEP 2
Email the form to medicineapp@medihelp.co.za.

STEP 3
Medihelp will inform the member within 5 workdays
if the application has been approved.

STEP 4
Submit the script at the pharmacy to get the medicine.

STEP 5
If the prescription changes, submit the new prescription
with the ICD-10 codes to Medihelp. In some cases, we
may require a new application. Phone 086 0100 678 
for assistance.

STEP 1
Complete a chronic & PMB chronic medicine application form and ask 
the doctor to complete the applicable sections of the form. Attach all 
required documents (e.g. prescriptions and test results) to the form. 
Remember to keep a copy of the prescription.

Where to get the application form:
Member Zone
Member app
086 0100 678
enquiries@medihelp.co.za

STEP 2
Email the form to medicineapp@medihelp.co.za.

STEP 3
Medihelp will inform the member within 5 workdays if the application 
has been approved.

STEP 4
Email a copy of the prescription to MobileMeds at 
mobilemeds@medihelp.co.za. MobileMeds will confirm by 
SMS that the script has been received.

STEP 5
Place the order with MobileMeds:
Phone Medihelp on 086 0100 678 and select MobileMeds. A consultant 
will assist you by placing the order and confirming the medicine 
ordered, the delivery point (a medical doctor) and any co-payments.

STEP 6: RECEIVE THE MEDICINE
Delivered to the DSP
Medipost will inform the member
by SMS when they can collect their
medicine at the selected Medi-
Logistics network doctor.

Delivered at home
A 60% co-payment will apply.
The medicine will be sent to
the member at the address of
their choice.

STEP 1
Complete a chronic & PMB chronic medicine application
form and ask the Necesse network doctor to complete
the applicable sections of the form. If medicine must be
prescribed by a specialist, the member must be referred
to the specialist by a Necesse network doctor and the
specialist consultation must be pre-authorised. Attach all
required documents (e.g. prescriptions and test results) to
the form. Remember to keep a copy of the prescription.

Where to get the application form:
Member Zone
Member app
086 0100 678
enquiries@medihelp.co.za

STEP 2
Email the form to medicineapp@medihelp.co.za.

STEP 3
Medihelp will inform the member within 5 workdays
if the application has been approved.

STEP 4
Obtain authorised formulary medicine from a dispensing
Necesse network GP (not from the specialist, who may
only provide the prescription). If the Necesse network GP
does not dispense, get the prescribed, authorised
medicine from a network pharmacy.


