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Top 8 reasons to choose Medihelp Me

More choice, smarter benefits, proactive health support, and trusted protection.
Medihelp helps you get more from your medical aid to live healthier for longer.

The luxury of choice: A plan for a More than an app

everybod‘j Manage your medical aid and your health
From vital plans to savings options to in one digital ecosystem - helping you
comprehensive cover, 11 plans offer choice make informed choices, take charge of your
for every life stage and budget. health, and live healthier for longer.
The proof: 11 plans | Student cover The proof: Medical aid management |
from R864 a month | Cover for individuals [—. Health insights | Wellness tools
starting their careers from R1848

e More value from your medical aid Healthy choices, healthy

rewards

Smart benefit design and cost-efficient
ways to access care help you optimise your Be proactive. Get rewarded. Go for
healthcare spend and make your available qualifying health screenings to unlock

benefits go further. additional healthcare benefits through the

) care extender benefit.
~—® The proof: Lower-cost virtual and

telehealth consultations | Save up to
25% with network plans | Child rates up
to age 26| Only pay for the youngest two
children under 18*

The proof: 2 additional GP consultations|
R1050 for self-medication and acute
medication

* Families on MedVital/MedVital Elect,
MedAdd/MedAdd Elect, and
MedPrime/MedPrime Elect
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The beauty of compassion:
Care for everybodg

Medihelp’s complementary value-added
care programmes provide personalised
support across different health conditions
and stages of care - helping you navigate
your healthcare journey and achieve better
health outcomes.

The proof: Chronic Care Management
Programme | Post-hospitalisation Care
Programme | Post-hospital Rehabilitation |
Compassionate Care Programme |
Targeted care programmes J

&

Protection when it matters most

Get financial protection for essential and
high-cost healthcare needs through
prescribed minimum benefits, chronic
disease cover, and private hospital cover.

The proof: 271 PMB conditions | 26 PMB
Chronic Disease List conditions™|

Private hospital cover with no overall
annual limit

*Subject to treatment guidelines )

Covered in an emergency

When the unexpected happens, you
have access to emergency medical
transport wherever you are in your
country of residence.

The proof: Full cover for emergency
transport

More than 120 years of healthcare cover
expertise, financial stability, and a
member-owned model giving you
confidence in Medihelp for the long term.

The proof: 120+ years | A+ claims-paying

ability rating | Member-owned |
Self-administered | Customer experience
awards




Enhancing value and care in 2027

At Medihelp, we believe medical aid should evolve with our members’ needs. That's why our
2027 enhancements are designed to give you more value, support, and peace of mind as your
healthcare needs change: from taking care of your health and growing your family to supporting

your mental well-being.

Two ways to unlock more health for
the family

With the care extender benefit*, taking proactive
steps towards your health unlocks even more value
with two free GP consultations and R1050 towards
self-medication or acute medication for the whole
family.

Complete qualifying health screening tests —

Qualifying screening test by any family member

—» One additional GP consultation for the family
Second qualifying screening test by any family
member

—» Second additional GP consultation for the family

Maximum of two additional GP consultations per
family per year

» Qualifying tests include: Pap smear,
mammogram, prostate test, faecal occult
blood test (FOBT), bone mineral density test @

Complete a combo health screening —

Combo health screening test by any family member
—» Additional R1050 for acute or self-medication
for the family

Combo health screening includes: blood
glucose, cholesterol, BMI, blood pressure

*The care extender benefit is not available on
MedMove!. ()

More support for growing families

Having a baby brings exciting new experiences,
along with plenty of questions and changes. In
2027, Medihelp is expanding support for members
in this important stage of life.

Depending on your plan, benefits now include
postnatal consultations with clinical psychologists
in addition to antenatal classes with a private nurse
practitioner and consultations with dietitians and
lactation specialists.

These consultations are available in addition to
in-hospital maternity benefits, providing more
support for growing families during pregnancy
and beyond.




Putting real support into mental well-being

Mental health is an important part of overall health. That's why Medihelp has a
dedicated out-of-hospital benefit for the treatment of depression, providing
additional support for members who need it.

Support for every stage of life

From family planning and childhood vaccinations to medically necessary care
and oral health, Medihelp is enhancing benefits to provide members and their
families with more support for different healthcare needs:

« Family planning: Benefits for contraceptives and intrauterine devices (IUDs)
are now available from age 12 until menopause or age 55, whichever comes first.

« Child health: The meningococcal vaccination is now included for children
aged 2 to 23 months and 13 to 26 years. For MedMove! members, it is available
only for those aged 13 to 26 years.

o Oral health: MedMove! members older than 12 years now have access to one
scale and polish treatment per beneficiary per year.

Enhancements to our complementary value-added
care programmes

Medihelp continues to strengthen its complementary care programmes, giving
members additional support when their healthcare needs extend beyond what
their everyday benefits cover.
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Plan overview

From affordable contributions for every life stage, comprehensive cover for health needs, and

exceptional protection for essential care, Medihelp has you covered.

Vital plans

Savings plans

\
« Cover for essential medical services » Flexibility to manage your own healthcare )
W + ldeal for students and young professionals o expenses
M « Unused savings carry over to the next year and
MedMove! MedSaver earn interest
MedMove! Student: Affordable ; . L .
. network-based cover that gives « After depletion of savings, your additional insured
NEGIBITIN  students access to quality healthcare benefits stretch your cover even further
Student . .
and peace of mind while they focus o MedSaver: Hospital cover with a
Contributions ontheir studies @ Contributions - 25% savings account, maternity ®
from from VIR benefits, and additional insured
MedMove!: Affordable, flexible cover ;
' cover when savings run out
R864 » ideal for young professionals, with R4 620 g
for students MISIGLITY  hospital and emergency care, virtual MedAdd and MedAdd Elect:
:ﬂ?Acg%erﬁozsliv'igf\’lviﬁismed'Cme’ A 15% savings account offering
gh quatity young families the flexibility to
MedVital and MedVital Elect: manage healthcare expenses, with
oo ) An affordable hospital plan that msudred colver(;/vh?[nlsav[[ngs atre
MECVAIE T WMIECMLCIl  goes further, with added cover for usg up. plus ben af'_OP ometry,
maternity, contraceptives, and minor and maternity benefits
medical expenses Comprehensive plans
N

Comprehensive plans

L . . R
« Rich, insured benefits for out-of-hospital expenses
« Cover for various services to suit more extensive

LrleedPrime

MedElite

Contributions

5 healthcare needs
MedReach
MedReach is a comprehensive,
cost-effective plan designed for
Mleel:-ay individuals, professionals, and
I businesses, offering network cover
Contributions and a wide range of benefits for
from healthier, more productive lives
R3 612

from

R5100

MedPrime and MedPrime Elect: Comprehensive
family plans with a 10% savings account,
private hospital cover, and separate dental and
optometry benefits, offering value and flexibility
with easy online balance tracking

‘I‘jlﬂedPrime

Elect

MedElite and MedPlus: All-inclusive plans for
families and individuals with extensive
healthcare needs, offering top-tier hospital
protection and broad day-to-day cover. MedElite
includes a 10% savings account, while MedPlus
offers the most comprehensive insured benefits
and maternity benefits

"
MedPlus




Monthly contributions

ag
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Three or more children under 18 years?
Members pay monthly contributions for only two of your

youngest children on MedVital, MedAdd, and MedPrime

o~ Child dependant rates apply
until the age of 26 years

I MedMove! IMedMove! I MedVital MedVital I MedAdd MedAdd I MedSaver I MedReach I MedPrime MedPrime I MedElite
Student Elect Elect Elect
Main RO - R900 R901 + R3 408 R4 320 R4 620 R5100 R6 222 R9 678
member 2 R2 568 R3 300 Includes R6 120 Includes R7 776 Includes R13 824 R3 612 Includes R6 120 Includes R7 488 Includes R11592
savings peryear |savings peryear |savings peryear savings peryear |savings peryear |savings peryear
R864 R1848
R2 670 R3 642 R3 798 R4 302 R5 262 R9 060
Dependant% R864 R1848 R1866 R2 532 Includes R4 824 Includes R6 552 Includes R11376 R2 832 Includes R5 184 Includes R6 336 Includes R10 872
savings peryear |savingsperyear |savings peryear savings peryear |savings peryear |savings peryear
Child R1188 R1464 R1422 R1482 R1818 R2 622
dependant R864 R1848 R1080 R1134 Includes R2 160 Includes R2 664 Includes R4 248 R1176 Includes R1800 Includes R2 160 Includes R3 168
<26 years savings peryear |savingsperyear |savings peryear savings peryear |savingsperyear |savings peryear
R6 078 R7962 R8 418 R9 402 R11 484 R18 738
PYQ R1728 R3 696 R4 434 R5 832 Includes R10 944 | Includes R14 328 | Includes R25 200 RB 444 Includes R11304 | Includes R13824 |Includes R22 464
savings peryear |savings peryear |savings peryear savings peryear |savings peryear |savings peryear
R4 596 R5 784 R6 042 R6 582 R8 040 R12 300
r%g R1728 R3 696 R3 648 R4 434 Includes R8 280 Includes R10 440 | Includes R18 072 R4 788 Includes R7 920 Includes R9 648 Includes R14 760
savings peryear |savings peryear |savings peryear savings peryear |savings peryear |savings peryear
R5 784 R7248 R7 464 R8 064 R9 858 R14 922
%o o} R2 592 R5 544 R4 728 R5 568 Includes R10 440 | Includes R13104 | Includes R22 320 R5 964 Includes R9 720 Includes R11808 | Includes R17 928
o savings peryear |savingsperyear |savings peryear savings peryear |savings peryear |savings peryear
R7266 R9 426 R9 840 R10 884 R13 302 R21360
gg% R2 592 R5 544 R5 514 R6 966 Includes R13104 | Includes R16 992 | Includes R29 448 R7 620 Includes R13104 | Includes R15984 | Includes R25 632
savings peryear |savingsperyear |savings peryear savings peryear |savings peryear |savings peryear
R8 454 R10 890 R11262 R12 366 R15120 R23 982
R3 456 R7 392 R6 594 R8 100 Includes R15264 | Includes R19656 | Includes R33 696 R8 796 Includes R14 904 | Includes R18 144 | Includes R28 800
}%gg% savings peryear |savingsperyear |savings peryear savings peryear |savings peryear |savings peryear
R8 454 R10 890 R14 106 R12 366 R15120 R29226
%g g% R5 184 R11088 R6 594 R8100 Includes R15264 | Includes R19656 | Includes R42 192 R11148 Includes R14 904 | Includes R18 144 | Includes R35 136
savings peryear | savingsperyear | savings peryear savings peryear |savings peryear |savings peryear

Important: On plans with savings accounts, a credit facility equalling the monthly contribution to the personal medical savings account multiplied by 12 months will be available at the beginning of each year. If you join after January, the savings amount and
benefits will be calculated based on the remaining months in the year. Savings not used are transferred to the next year. Please note that late-joiner penalties are not taken into consideration.



Added insured benefits

With a strong focus on preventive care and early detection of potential health issues, as well as maternity benefits and child care, these benefits are provided in addition to other insured benefits. They
are available annually (unless otherwise indicated). Protocols and specific item codes may apply. Find network provider information on Medihelp’s website using the provider search function.

» 0 [ 3 ) @3
MedMove! MedVital l MedAdd MedSaver I MedReach I MedPrime MedElite

Care extender benefit
- Two additional GP consultations: The first qualifying screening test completed by

any family member unlocks one GP consultation for the family. A second qualifying

screening test unlocks another GP consultation.

Qualifying screening tests: Pap smear, mammogram, prostate test, faecal occult

blood test (FOBT) or bone mineral density test. - v 4 4 v v v
« Anadditional R1050 for medication: Once a combo health screening has been

claimed from the added insured benefits, the family receives an additional

R1050 towards non-prescribed (OTC)and acute medication, dispensed at a

network pharmacy.
Women'’s health
A mammogram requested by a medical doctor per two-year cycle (women 40-75 years _
and item codes 3605/39175/34100/34101) v v v v v v
A Pap smear requested by a qualifying healthcare professional per three-year cycle
(women 21-85 years and item codes 4566/4559) v v v v v v v

v v v v v v v

Contraceptives ) R130 R170 R180 R180 R170 R200 R200
+ QOral/injectable/implantable contraceptives per month per month per month per month per month per month per month

(women age 12 until menopause or age 55) uptoR1550 | uptoR2300 | uptoR2430 | uptoR2430 | uptoR2320 | uptoR2550 | uptoR2650
R peryear | peryear | peryear | peryear | peryear | peryear | peryear

v v v v v v v

« Intrauterine device (age 12 until menopause or age 55) R2100 R2 550 R2 870 R2 870 R2 600 R2 980 R3 030
A flu vaccination at network pharmacy clinics v v v v v v v
Maternity benefits
Antenatal and postnatal consultations at a midwife/GP/gynaecologist Two Eight Ten Ten Ten Ten Ten
(a network referral to the gynaecologist is not needed) consultations | consultations | consultations | consultations | consultations | consultations
Antenatal and postnatal consultations at a dietitian/lactation specialist/antenatal _ One Three Three Three Four Four
classes with a private nurse practitioner
Two 2D ultrasound scans - v v v v v v
Nine months' antenatal iron (single ingredient) supplements - - v v v v v
Nine months’antenatal folic acid (single ingredient) supplements - - v v v v v
One hearing screening for newborns up to eight weeks in or out of hospital _
(item codes 83003/821010) v v v v v v
Child benefits v v v v v v v
Child flu vaccination at network pharmacy clinics
Babies under two years receive two additional visits to a GP, paediatrician or ear, B
nose, and throat specialist v v v v v v
Full schedule of standard child immunisations covered up to seven years at network _
pharmacy clinics v v v v v v
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Added insured benefits

» O 3 3 3 ) 2]

I MedMove! I MedVital MedAdd I MedSaver l MedReach MedPrime MedElite

Routine screening and immunisation

Available at network pharmacy clinics per person:

A combo test (blood glucose, cholesterol, BMI, and blood pressure measurement)/

individual test (blood glucose/cholesterol) v v v v 4 v v

HIV testing, counselling, and support v v v v v v v

A tetanus vaccine - v v v v v v

A flu vaccination v v v v v v v

Two HPV vaccinations for girls and boys between 10-14 years or three between - v v v v v v

15-26 years

Meningococcal vaccination: Two doses of Meningococcal ACYW for children aged One dose v v v v v v

2 to 23 months, and one dose for beneficiaries aged 13 to 26 years 13 to 26 years

Men’s health

A prostate test (PSA level) requested by a qualifying healthcare professional (men B

between 40-75 years and item code 4519) v v v v v v

A flu vaccination at network pharmacy clinics v v v v v v v

Screening and immunisation for over 45s

Women >65 years have access to one bone mineral density test requested by a

medical doctor per two-year cycle (item codes 3604/50120) - v v v v v v

A Pneumovax vaccine in a five-year cycle per person older than 55 years ~

(if registered for asthma or COPD) v v v v v

An FOBT test for people between 45-75 years (item codes 4351/4352) - v v v v v

Supporting wellness

One back treatment per 12-month cycle as an alternative to surgery at a

Documentation Based Care facility for eligible patients and the treatment is a - v v v v v v

prerequisite for spinal intervention

One dietitian consultation if a BMI measurement indicates a BMI higher than 30

(item codes 84200-84205) - v v v v v v

g?fr::::j ?:;zr;gg::tﬂl:;lth oncologists in the Independent Clinical Oncolo Tier 1Cancer Tier 1Cancer Tier 2 Cancer Tier 2 Cancer Tier 2 Cancer Tier 2 Cancer Tier 3 Cancer
9 P 9y Care Care Care Plus Care Plus \/ Care Plus Care Plus Care Ultra

Network (ICON)

HIV/AIDS Programme

Offered in collaboration with LifeSense Disease Management v v v v v 4 v

Please note that benefits are paid at 100% of the MT. Doctors' consultations are paid from the available savings account/day-to-day benefits. Pathology preferred providers Ampath, Lancet, and PathCare Vermaak and GP networks for certain network plans

may apply.




Your care is

Medihelp’s back and neck treatment programme, provided countrywide
by Documentation Based Care (DBC), forms part of the pathway to spinal
care. DBC is an internationally recognised leader in rehabilitation for
musculoskeletal conditions.

Members are first required to undergo an evaluation at a DBC clinic.
This assessment will determine whether the member is eligible for the
DBC's non-surgical rehabilitation programme. The programme aims to
improve the general flexibility of the spinal column, strengthen targeted
back muscles to relieve pain, help patients regain normal back and neck
function, and potentially avoid surgery. Medihelp will consider funding the
necessary spinal surgery or procedure if a member is not eligible for the
rehabilitation programme.

All members (except those on MedMove!) have access to one programme
ina 12-month cycle.

Scan the QR code to find a DBC treatment centre near you.

Members receive extra benefits through our HIV/AIDS treatment
programme offered in partnership with LifeSense Disease Management.

Medihelp pays 100% of the cost for:
Accidental HIV exposure treatment

HIV screening, testing (non-pathology), and counselling at network
pharmacies

Antiretroviral therapy through LifeSense and medicine from
Dis-Chem and Medipost

Read more about this programme: LifeSense




Your care is our priority

Post-hospitalisation Care Programme

Medihelp’s Post-hospitalisation Care Programme
provides proactive support to members after they
leave hospital, helping them navigate their recovery
and identify potential complications early.

A dedicated Medihelp care coordinator reaches out
to members to check on their recovery and provide
personalised support with medication adherence,
rehabilitation and pain management. Members

are notified of these calls via SMS and WhatsApp,
helping us connect with more members when they
need support most. If a care coordinator identifies
aworrying symptom or potential complication that
requires medical attention, a doctor’s consultation
can be approved and paid from the member’'s core
benefits, with normal Scheme rules applying,
including the applicable DSP and Medihelp tariff.

The programme works alongside the relevant
post-hospital rehabilitation services, which include
physiotherapy, speech therapy, and occupational
therapy, where these benefits are available to the
member.

Chronic Care Management Programme

Living with a chronic condition can feel overwhelming.
The chronic care management programme provides
members with cover for treatment, practical support,
and guidance to help them manage their condition
and stay on track with their care. The programme

supports members living with diabetes, hypertension,
hyperlipidaemia (high cholesterol), and heart disease.
Care coordinators provide personalised support

with medication adherence, healthy eating, stress
management, and healthier living, while helping
members navigate their treatment journey and
remember important appointments.

Members also have access to a basket of care, which
provides benefits for consultations, treatment,
pathology, and other relevant tests. Where a member
requires more than the generic basket of care,
authorisation can be personalised according to their
treatment needs. Eligible members are invited to
participate in the programme, which is fully integrated
with the Member Zone for ease of use.

Compassionate Care Programme

Our Compassionate Care Programme, in partnership
with the Association of Palliative Care Practitioners
of South Africa (PALPRAC), offers comfort and
support to members and families facing serious
illness. This compassionate service is provided
through a structured network of palliative care
doctors, supported by registered nurses and care
coordinators, to deliver personalised, holistic care
that meets the physical, emotional, and social needs
of those they serve. Qualifying medication is provided
to help manage pain and uncomfortable symptoms.

Unlike traditional hospice care, which typically
focuses on the end of life, our palliative care can

take place at any stage of iliness, adapting to the
changing needs of members and their loved ones.

By prioritising quality of life, preventing suffering

and offering emotional support, our programme
ensures members remain as comfortable as possible.
Whether at home or in hospice, we aim to provide

the highest standard of care and offer much-needed
support to families.

Our care coordinators and care coaches help
members and their families navigate the difficult
and trying times of dealing with serious illness,
providing guidance, reassurance, and peace of mind.
The programme also aims to reduce end-of-life
hospitalisation through appropriate palliative care
and symptom management.

Depression Support Programme

Medihelp’s Depression Support Programme assists
members diagnosed with depression to manage their
condition and access appropriate support out of
hospital.

Eligible members receive a monthly benefit amount
for medication and an additional annual benefit for
out-of-hospital consultations with psychiatrists, clinical
psychologists, social workers, occupational therapists,
psychiatric nurses, and registered counsellors.

The programme supports members through a range
of healthcare professionals, promoting ongoing care
and a holistic approach to managing depression.
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Cancer Care Programme

Medihelp members have access to comprehensive cancer benefits through our designated service

providers (DSPs).

When a member is diagnosed with cancer, the first step is to email the clinical information and treatment plan to
oncology@medihelp.co.za to register on the Medihelp Cancer Care Programme and get treatment authorisation.

The member will receive a schedule containing all the necessary information, including:
« The treatment plan available on their Medihelp plan, based on ICON (Independent Clinical Oncology

Network) treatment protocols

« The DSP specialists and DSP pharmacies they can use

Cancer cover

Benefits for cancer treatment are now structured
into three treatment tiers that are linked to specific
plans:

- Tier-based limits apply, depending on the
member’s plan.

«  When the annual limit for cancer treatment
is reached and the member is on an approved
treatment plan within the relevant treatment
tier, Medihelp will continue to fund the
treatment, with a 20% co-payment on non-PMB
treatment and services.

«  Services that accumulate against the annual
cancer treatment limit are: chemotherapy,
radiation therapy, cancer treatment basket
items (including pathology and radiology), and
PET scans.

« The medical expensesincurred during an
approved hospital admission for cancer therapy,
such as surgery, will be funded from core
benefits and do not add up to the cancer benefit
treatment limit. Implantable cancer treatments
such as brachytherapy will add up to the cancer
benefit limit.

Stem cell transplants

Bone marrow (stem cell) transplant costs do not
count towards the annual cancer limit. When

approved, Medihelp covers these transplants at the
agreed rate for the relevant treatment tier, provided
the member follows clinical protocols. Cover is

subject to PMB requlations and authorised benefits.

Compassionate Care Programme

Members with advanced cancers have access to
comprehensive palliative care through Medihelp’s
Compassionate Care Programme, offered in
partnership with the PALPRAC network of palliative
care providers. Read more on page 13.

ICON (Independent Clinical Oncology Network)is a
provider-driven oncology manager care organisation
that represents a significant number of the

private practicing oncologists in South Africa. The
published treatment protocols are evidence-based
and cost-effective to ensure access to the right
treatment at the right time.

MedVital Lﬂedvital MedMove!
lect

1.

Cancer
Care

3. 2.

Cancer Cancer
Care Ultra Care Plus

MedPlus

MedElite MedAdd | MedAdd

MedSaver MedReach

Igﬂe‘dPrime MedPrime




15

Cancer cover

Even though some cancers may be PMB conditions, not all treatments for those cancers
qualify as PMB level of care. When cancer treatment is defined as PMB treatment or PMB level
of care, Medihelp funds 100% of all related in-hospital and out-of-hospital services (including
consultations, pathology, and radiology) subject to PMB legislation, the Rules of Medihelp,
tariffs, and clinical protocols.

Non-PMB cancer treatment

When cancer treatment is not classified as PMB level of care, Medihelp funds services such as
hospital care, consultations, pathology, and radiology up to 100% of Scheme tariffs, subject

to the annual cancer benefit limit on the member’s plan. Once this limit is reached, and if the
member is on an approved treatment plan in the relevant treatment tier, Medihelp will continue
to fund up to 80% of non-PMB treatment costs.



N\ Maternity

16

The start of your Parenting journey

Having a baby marks the start of an exciting new chapter, but it also brings plenty of questions.
What benefits do | have? What do | need to register for? What happens after my baby is born?

When are vaccinations due?

Medihelp’'s Parenting journey brings together maternity benefits, practical support, helpful
reminders, and Parent Sense to help members navigate pregnancy, birth, and the early toddler years.

Maternity benefits are structured into treatment tiers,

linked to specific plans:

m MedMove!

MedVital
Eight antenatal and/or postnatal consultations with

MedReach MedSaver

Two antenatal and/or postnatal consultations:
o With a midwife/GP/gynaecologist

MedVital Elect

amidwife/GP/gynaecologist

Antenatal and/or postnatal consultation:

o One antenatal class with a private nurse
practitioner or postnatal consultation with a
clinical psychologist

One newborn hearing screening (up to 8 weeks)

now available both in and out of hospital

(item codes 83003 and 821010)

Two 2D ultrasound scans

MedAdd MedAdd Elect

Ten antenatal and postnatal consultations with a

midwife/GP/gynaecologist

Antenatal and/or postnatal consultations:

o One with a dietitian or clinical psychologist
(antenatal or postnatal)

o One with a private nurse specialising in
lactation (antenatal or postnatal)

o Oneantenatal class with a private nurse
practitioner

Nine months'antenatal iron (single ingredient)

and folic acid (single ingredient) supplements

(benefit limits apply per plan)

One newborn hearing screening (up to 8 weeks)

now available both in and out of hospital (item

codes 83003 and 821010)

Two 2D ultrasound scans

MedPrime MedPrime Elect MedElite MedPlus

Ten antenatal and postnatal consultations

with a midwife/GP/gynaecologist

Antenatal and/or postnatal consultations:

0 One consultation with a dietitian, and one
consultation with a clinical psychologist

o One with alactation specialist
(antenatal or postnatal)

0 One antenatal class with a private nurse
practitioner

Nine months’antenatal iron(single ingredient) and

folic acid (single ingredient) supplements

(benefit limits apply per plan)

One newborn hearing screening (up to 8 weeks)

now available both in and out of hospital

(item codes 83003 and 821010)

Two 2D ultrasound scans

New for 2027

Depending on the your plan, benefits now
include postnatal consultations with clinical

psychologists, in addition to antenatal
classes with a private nurse practitioner and
consultations with dietitians and lactation
specialists.




17

Q@\ Childbirth in hospital or at home

JMedVital MedVital Elect
MedAdd MedAdd Elect MedSaver MedReach
MedPrime MedPrime Elect MedElite MedPlus

No overall annual limit

Benefits paid at 100% of the Medihelp tariff

Subject to hospital pre-authorisation, protocols, and
case management

Caesarean sections and neonatal admissions are covered
A separate, specified benefit limit for home delivery
Fixed benefit amount for prescription TTO (to-take-out)
medicine (limited to 7 days)

MedMove!

No overall annual limit

Natural birth paid at 100% of the Medihelp tariff

Subject to hospital pre-authorisation, protocols, and
case management

Elective caesarean sections and home delivery are not
covered on this plan

Fixed benefit amount for prescription TTO (to-take-out)
medicine (limited to 7 days)

A separate, specified benefit limit for neonatal admissions

For peace of mind, members registered for the Parenting
journey will receive reminders of key steps, including:

When to get pre-authorisation for the delivery (planned
hospitalisation or home delivery) to avoid co-payments
Registering your newborn baby as a dependant within 90
days of birth

Your first steps during pregnancy

Knowing what Medihelp offers is the first step. The next step is understanding what

to do and when to do it.

Step 1:

Step 2:

Register for the Parenting journey

Once membership is active, you can
register for the Parenting journey on the
Member Zone.

How to register
1. Signintothe Member Zone

2. Look for the Parentingjourney banner
3. Click Join now
4

. Complete the registration and health
questions

5. Provide the required consent

The registration questions help
establish where you are in your
pregnancy. Questions may include
whether this is your first, second, or
third pregnancy, whether you are
expecting more than one baby, whether
you have had a previous miscarriage, and
whether this is a potentially high-risk
pregnancy.

Activate your Parent Sense access

Registering for Medihelp’s Parenting
journey and registering for Parent
Sense are two separate steps.

Once you have completed your Parenting
journey registration and given consent,
the relevant information is securely
shared with Parent Sense.

Note: Please allow 24 hours after
registration for confirmation from
Parent Sense.

The process:
Medihelp Parenting journey

— Complete registration and consent

—> Information is shared with Parent
Sense

= Receive Parent Sense communication
within 24 hours

— Download the Parent Sense app from
the Google Play Store or Apple App Store

—> Register on the Parent Sense app
—» Start the Parent Sense journey



https://toolbox.medihelp.co.za/login

[@\ Parent Sense just makes sense

% @Once registered, Parent Sense becomes a practical resource that
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members can use throughout their parenting journey.

Parents can:

« (Gainaccess to expert articles, tips, and tools

« Tracksleep, feeding, health, and development

« Take the guesswork out of nutritionally sound meal plans and recipes
« Find recommendations for daily routines

« Getinspiration for daily play activities to boost development

- Keep adigital health record of weight, vaccinations, and milestones

O

consultations
with a paediatrician/
GP/ear, nose,
and throat specialist
for babies under

Parent Sense can continue to support parents through the early years 2 years

with information and guidance on topics like:

Sleep « Feeding - Weaning - Routines - Development « Tantrums
« Starting school

Meet aiah - your parenting Al companion

Members using Parent Sense also have access to aiah, an Al-powered parenting companion designed
to help answer everyday parenting questions.
« Safe and secure
« Specialist-informed, with input from paediatric experts, nurses, therapists, and lactation consultants
» Available whenever members need it

Babies and toddlers

)

Standard child
immunisation for
children up to
7 years*
*Not available on
MedMove!

Apart from day-to-day and other insured benefits, members of Medihelp's family
plans also have access to:

=
D Plans with

savings accounts
Additional day-to-day
benefits per family
for GP consultations,
specialist visits,
and medicine once
savings have been

depleted

Aiah is another way Parent Sense helps take some of the guesswork out of parenting, alongside its
articles, tips, tools, trackers, routines, recipes, and digital health record.

Standard child immunisation - vaccination schedule

At birth - Bweeks - 10 weeks - 14 weeks - 6months ~ 9months
BCG © Oral polio vaccine . Diphtheria, ' Rotavirus vaccine(2nd) | Measles . Pneumococcal
vaccine . Rotavirus vaccine (1st) © tetanus, acellular : Pneumococcal : andrubella © conjugated
for TB i Pneumococcal © pertussis, inactivated  : conjugated vaccine(2nd) i combined . vaccine(3rd)
Oral polio : conjugated vaccine (1st) ¢ poliovaccine, and ¢ Diphtheria, tetanus, ¢ vaccine (Ist) ¢ Chickenpox
vaccine . Diphtheria, tetanus, - haemophilus influenzae : acellular pertussis, ‘ - vaccine
Neonatal © acellular pertussis, : type Band hepatitisB | inactivated polio

hepatitisB ! inactivated polio ¢ vaccine combined(2nd) : vaccine, and

vaccine - vaccine, and haemophilus - haemophilus

influenzae type B and

. hepatitis B
vaccine combined (1st)

influenzae type B and

" hepatitis B vaccine
combined (3rd)

The toddler journey

Medihelp’s Parenting journey also extends to
members with toddlers aged 0 to 5 years,
whether they are currently pregnant or not.
Through Parent Sense, the toddler journey
provides practical, age-appropriate support
for the everyday challenges and milestones of
raising a young child.

12 - 15 months

. Measles

- andrubella

: combined

- vaccine(2nd)

© influenzae type

¢ Band hepatitis B

. vaccine combined
- (4th)

- 18 months - Byears

. Diphtheria, . Tetanus and

: tetanus, acellular | reduced strength
. pertussis, . diphtheria

© inactivated polio © vaccine

- vaccine, and ‘

- haemophilus




GP and gynae
visits

Parent Sense
content

Pregnancy
9 months of care,

Weekly mailers

Webinars

Support in hospital

aiah App - ask
anything

Beyond birth
Continued support
guidance and support when it matters most as you and your baby
grow together

N
2l

Multipurpose
baby bag

@»

Hearing
screening

development, and
well-being

Vaccination Paediatric
schedule visits




Compare the benefits per plan

. . . MedMove! MedVital MedVital MedAdd MedAdd MedSaver MedReach | MedPrime | MedPrime MedElite
Core benefits (insured benefits) Elect Elect Flect
Emergency transport (ambulance) v v v v v v v v v v
Hospitalisation - no overall annual limit v v v v v v v v v v
Hospital network applies v v - v - - v v - -
271PMB and 26 PMB Chronic Diseases List (CDL)conditions v v v v v v v v v v
« PMB chronic medicine (subject to pre-authorisation) v v v v v v v v v v
Prostheses (internally implanted) PMB v v v v v PMB v’ v v
Cancer treatment PMB v v v v v v v v v
Mental health treatment PMB v v v v v v v v v
Specialised radiology (MRl and CT scans) in and out of hospital In hospital v v v’ v v v v v v
Wound care PMB v v v v v v v v v
Day-to-day benefits
(separate insured benefit, pooled benefit or savings account)
GPs, specialists, and virtual consultations via nurses at network pharmacies Ve v v v v v v v v v
Physiotherapy v v v v v v v v v v
Acute medicine v v v v v v v v v v
Non-PMB chronic medicine - v v v v v’ v v v v
Standard radiology v - - v v v v v v v
Pathology v - - v v v v v v v
Conservative dentistry v - - v v v v v v v
Specialised dentistry - - v v v - v v v
« Removal of impacted teeth (third molars) - v v v v v v v v v
- Extensive treatment for children under 7 years (in hospital) - - v v v v v v’ v
Optometry v - - v v v v v v v
Clinical psychology in and out of hospital - - - v v v v v v v
Psychiatric nursing in and out of hospital - - - v v v - v v v
Eg;;gtohseprgi;():are up to 30 days after discharge (speech, occupational, and v v v v v v v v v v
Care extender benefit
Up to two GP consultations can be activated after completing certain health tests - v v v v v v v v v
e e et e enef st : IR IR IR R A R
Added insured benefits
(benefits offered in addition to day-to-day benefits)
Maternity (antenatal, postnatal, dietitian, and lactation specialist consultations) - v v v v v v v v v
Babies <2 - first two consultations (at a paediatrician/GP/ear, nose, and throat specialist) - v v v v v v v v v
Child immunisation - v v v v v v v v v
Wellness benefits (health tests) v v v v v v v v v v
Preventive care (flu vaccination, Pap smear, mammogram, etc.) Z::Jdvsg;igf:é%? v v v v v v v v v
Contraceptives v v v v v v v v v v

Please note: Limits, co-payments, formularies, lists of codes, and DSPs may apply to certain benefits.
This brochure is intended for marketing purposes and contains only a summary of Medihelp's benefits. In case of a dispute, the registered Rules of Medihelp apply, which are available on request. The information in this brochure is subject to approval by the Council
for Medical Schemes. The content of this brochure may change from time to time. Please refer to Medihelp’s website for an updated brochure or consult Medihelp’s Rules for the latest information.



Summary of benefits

w
MedMove!

MedMove! is your go-to

plan when you take your
first steps on your career
path, by providing cover for
health essentials such as
private hospitalisation and
emergency medical services
through quality networks.

I 0
MedVital

MedVital and MedVital

Elect are affordable plans
that offer cover for minor
medical expenses, private
hospitalisation, and
emergency medical services.

Pay less for MedVital Elect,
the network alternative of

I MedAdd

MedAdd and MedAdd Elect
offer the flexibility of a 15%
savings account, extra
insured cover once savings
are depleted, cover for
dental and eye care, as well
as pregnancy benefits and
a Parenting journey, making
these popular choices for

s

l MedSaver
MedSaver provides for
private hospitalisation at any
hospital, while the savings
account covers medical
expenses incurred out of
hospital. Once savings are
depleted, extra
out-of-hospital cover is
unlocked.

£°%
i

I MedReach

MedReach is a smart,
comprehensive plan
designed for professionals
who value efficiency,
achievement, and quality
care. The plan offers network
cover with a full basket of
benefits, making this the
ideal plan for employers.

MedPrime and MedPrime
Elect offer excellent

cover for out-of-hospital
services through a savings
account and insured pooled
benefits, as well as separate
comprehensive dental and
optometry benefits.

I il I 3
MedPrime MedElite

This plan offers extensive
benefits for private
hospitalisation, a savings
account, and rich, insured
benefits for out-of-hospital
medical expenses, including
chronic medicine.

Day procedure network for

21

expenses.

At the beginning of the year,
the entire year’s savings are
available for use in the form
of a credit facility.

Unused funds are carried
over to the next year and earn
interest.

of a credit facility.
Unused funds are carried
over to the next year.

At the beginning of the year,
the entire year’s savings are
available for use in the form
of a credit facility.

Unused funds are carried
over to the next year.

c ; - P ) .
© | Youalso have access to this plan that uses high- young families. Pay less for MedPrime Elect, |certain procedures apply.
‘8 | virtual and in-person doctors’ | quality networks of GPs and Day procedure network for Day procedure network for the network alternative of
E consultations and medicine, |hospitals. Pay less for MedAdd Elect, certain procedures apply. certain procedures apply. this plan that uses high-
& |as well as a selection of other the network alternative of quality networks of GPs and
O | medical services you may Day procedure network for this plan that uses high- hospitals.
need. certain procedures apply to | quality networks of GPs and
both MedVital and MedVital hospitals. Day procedure network for
This plan also has a special Elect. certain procedures apply to
rate for students. Day procedure network for both MedPrime and
certain procedures apply MedPrime Elect.
Day procedure network for all to both MedAdd and
day procedures apply. MedAdd Elect.
This product does not include | This product does not include | MedAdd offers a 15% savings | MedSaver offers a 25% This product does not include | MedPrime offersa10% MedElite offers a 10% savings
amedical savings account. a medical savings account. account per year, equalling: | savings account per year, amedical savings account. savings account per year, account per year, equalling:
_Coveris provic_ied through poveris provided through R7 776 per main member equalling: Cover is provided through equalling: R11592 per main member
insured benefits. insured benefits. R6 552 per adult dependant | R13 824 per main member insured benefits accessed R7 488 per main member R10 872 per adult dependant
R2 664 per child dependant R11376 per adult dependant | via a quality network of R6 336 per adult dependant R3 168 per child dependant
,,,,,,,,,,,,,,,,,,, R4 248 per child dependant | healthcare providers. R2 160 per child dependant
MedAdd Elect offersal®% | | e These funds are used to
savings account per year, These funds are used to MedPrime Elect offersa10% | cover all daily medical
equalling: cover all daily medical savinqs account per year, expenses such as GP and
€ R6 120 per main member expenses such as GP and equalling: specialist visits, medicine,
3 R4 824 per adult dependant | specialist visits, dentistry, R6 120 per main member and physiotherapy.
8 R2 160 per child dependant | OPtometry, physiotherapy, R5 184 per adult dependant o
b and medicine, as well R1800 per child dependant | At the beginning of the year,
> Savi as shortfalls on hospital the entire year's savings are
S avings funds are used to expenses. These funds are used to available for use in the form
T cover daily medical expenses cover daily medical expenses | of a credit facility.
= such as GP and specialist At the beginning of the year, such as GP and specialist Unused funds are carried
(3] visits, medicine, dentistry, . g visits, medicine, and over to the next year.
= . the entire year’s savings are > ! y
H and physiotherapy, as well available for use in the form physiotherapy.
= as shortfalls on hospital



Day-to-day benefits

Summary of benefits

W

MedMove!

NETWORK GPs AND VIRTUAL
CARE BENEFITS

Unlimited (get authorisation
after sixth visit, protocols
apply)

Member pays the first R140

SPECIALIST CONSULTATIONS
AND VISITS
R1100 per family per year

OUT-OF-NETWORK
GP/SPECIALIST
CONSULTATIONS/
EMERGENCY UNITS
R1100 per family per year

RADIOLOGY, PATHOLOGY,
MEDICAL TECHNOLOGISTS,
ACUTE MEDICINE (Network
pharmacies)

R1850 per family per year

SELF-MEDICATION
R120 per event and
R570 per family per year

PHYSIOTHERAPY

Two visits per family
peryear

Member pays the first R140

OPTOMETRY

One examination per
beneficiary

Member pays the first R140

DENTAL SERVICES - DRC

One routine check-up per
beneficiary per year Member
pays the first R140

Scale and polish treatment:
One treatment per beneficiary
per year for beneficiaries
older than 12 yrs

I oy
MedVital

DAY-TO-DAY BENEFITS

M = R1650 per year

M+=R3 200 per year

GP and specialist visits,
physiotherapy, virtual
consultations, telehealth
consultations, and medicine

)

MedAdd

ONCE SAVINGS ACCOUNT
FUNDS HAVE BEEN
DEPLETED

M=R2 200 per year
M+=R4 400 per year

GP and specialist visits,
physiotheraphy, virtual
consultations, telehealth
consultations, medicine
radiology, and pathology

ADDITIONAL INSURED
OPTOMETRY BENEFITS
Spectacles or contact lenses

INSURED DENTISTRY
BENEFITS

Conservative dentistry for
children <18 years
Frenectomy (removal of oral
tissue bands):

- In-hospital benefit for
children younger than seven
years

- Sedation for children
younger than 12 years

Hospital and anaesthetic for
tooth exposure (excluding
third molars)and impaction
for approved orthodonic
treatment

Professional fee paid from
savings account

Other dentistry is covered
from the savings account

s
I MedSaver

ONCE SAVINGS ACCOUNT
FUNDS HAVE BEEN
DEPLETED

R2 730 per family for GP
consultations, specialist
visits, self-medication,
and acute medicine

INSURED DENTISTRY
BENEFITS

Frenectomy (removal of oral
tissue bands):

- In-hospital benefit for
children younger than seven
years

- Sedation for children
younger than 12 years

Hospital and anaesthetic for
tooth exposure (excluding
third molars) and impaction
for approved orthodonic
treatment

Professional fee paid from
savings account

Other dentistry is covered
from the savings account

I MedReach

INSURED DAY-TO-DAY
BENEFITS
M=R7000 per year
M+1=R10 400 per year
M+2 =R12 700 per year
M+3=R13 900 per year
The following benefit amounts
apply to the insured day-to-
day benefit, subject to the OAL
- Radiology, pathology, and
medical technology R3 900
per family per year
- Specialists
R2 550 per family per year
« Acute medicine
M=R1650
M+1=R2 730
M+2+=R3 300
« Self-medication
M =R550
M+=R2200

NETWORK GPs, CLINICAL
PSYCHOLOGY SERVICES,
VIRTUAL CONSULTATIONS,
AND TELEHEALTH
CONSULTATIONS

Subject to day-to-day benefit
and OAL

M=R2500 per year

M+1=R4 650 per year
M+2+=R5 400 per year

OUT-OF-NETWORK GP
CONSULTATIONS

Subject to day-to-day benefit
and OAL

M =R1550 per year

M+=R3 090 per year

PHYSIOTHERAPY AND
OCCUPATIONAL THERAPY
Physiotherapy in hospital
Unlimited, subject to clinical
quidelines and referral by
attending doctor
Physiotherapy out of hospital
and occupational therapy in
and out of hospital

M=R2 730

M+=R4 300

OPTOMETRY AND DENTISTRY
BENEFITS SEPARATE FROM
AOL

&
MedPrime

ONCE SAVINGS ACCOUNT
FUNDS HAVE BEEN
DEPLETED

INSURED DAY-TO-DAY
BENEFITS

M =R7900 per year
M+=R14 500 per year

« GP and specialist visits
and virtual and telehealth
consultations

Clinical psychology and
physiotherapy

Other medical services
Medicine

Standard radiology and
pathology

INSURED OPTOMETRY
BENEFITS

Separate comprehensive
benefits

INSURED DENTISTRY
BENEFITS

Separate comprehensive
benefits

I &2
MedElite
ONCE SAVINGS ACCOUNT

FUNDS HAVE BEEN
DEPLETED

INSURED DAY-TO-DAY
BENEFITS

M =R15900 per year
M+1=R18 500 per year
M+2 =R21200 per year
M+3+=R23 800 per year

The following benefit amounts

apply within the insured day-

to-day benefit

« GP and specialist visits,
virtual consultations, and
telehealth consultations,
clinical psychology,
physiotherapy, and other
medical services
M =R4 000 per year
M+1=R5 250 per year
M+2 =R6 600 per year
M+3+=R7900 per year

« Acute medicine benefits

M =Rb5 250 per year

M+1=R6 600 per year

M+2 =R7900 per year

M+3+=R9 250 per year

Radiology benefits

R3 750 per family per year

Pathology benefits

R3 750 per family per year

NON-PMB CHRONIC MEDICINE
BENEFITS

M=R6 200 per year

M+1=R9 350 per year

M+2 =R12 400 per year
M+3+=R13 400 per year

TWO SEPARATE BENEFITS
PROVIDE COMPREHENSIVE
OPTOMETRY AND DENTISTRY
COVER

Care extender

N
N

Not applicable to this plan

Unlock these two additional

benefits by undergoing specific

health tests:

« Two GP consultations

« R1050 for self-medication/
acute medicine

Unlock these two additional

benefits by undergoing specific

health tests:

« Two GP consultations

« R1050 for self-medication/
acute medicine

Unlock these two additional

benefits by undergoing specific

health tests:

« Two GP consultations

« R1050 for self-medication/
acute medicine

Unlock these two additional

benefits by undergoing specific

health tests:

« Two GP consultations

« R1050 for self-medication/
acute medicine

Unlock these two additional

benefits by undergoing specific

health tests:

« Two GP consultations

« R1050 for self-medication/
acute medicine

Unlock these two

additional benefits by

undergoing specific health

tests:

« Two GP consultations

« R1050 for self-medication/
acute medicine




Summary of benefits

MedMove!

l\fledVital

Elect

MedVital I l;letdAdd

MedAdd

I MedSaver

I MedReach

MedPrime

ect

IEI

MedPrime I MedElite

3 « Maternity and baby « Maternity and baby « Maternity and baby « Maternity and baby « Maternity and baby » Maternity and baby
5 | Papsmear benefits benefits benefits benefits benefits benefits
@ =|. Contraceptives - Women's and men’s - Women's and men’s - Women's and men'’s - Women's and men'’s « Women's and men's » Women's and men's
:; 21. Screenings health tests health tests health tests health tests health tests health tests
3 2|+ Fluvaccination « Contraceptives « Contraceptives - Contraceptives « Contraceptives « Contraceptives « Contraceptives
5= ] « Screenings and - Screenings and « Screenings and « Screenings and » Screenings and » Screenings and
< immunisations immunisations immunisations immunisations immunisations immunisations
HOSPITAL BENEFITS HOSPITAL BENEFITS HOSPITAL BENEFITS HOSPITAL BENEFITS HOSPITAL BENEFITS HOSPITAL BENEFITS HOSPITAL BENEFITS
(NO OAL) (NO OAL) (NO OAL) (NO OAL) (NO OAL) (NO OAL) (NO OAL)
. . Tier 1 network . Tier2 . . . . Tiers . .
Tier 1network hospitals hospitals Any hospital network Any hospital Any hospital Tier 2 network hospitals network Any hospital Any hospital
hospitals hospitals
Day procedure network applies to certain procedures
CHRONIC ILLNESS/PMB CHRONIC ILLNESS/PMB CHRONIC ILLNESS/PMB CHRONIC ILLNESS/PMB CHRONIC ILLNESS/PMB CHRONIC ILLNESS/PMB CHRONIC ILLNESS/PMB
Diagnosis, treatment, and Diagnosis, treatment, and Diagnosis, treatment, and Diagnosis, treatment, and Diagnosis, treatment, and Diagnosis, treatment, and Diagnosis, treatment, and
care costs of 271 care costs of 271 care costs of 271 care costs of 271 care costs of 271 care costs of 271 care costs of 271
PMB conditions and PMB conditions and PMB conditions and PMB conditions and PMB conditions and PMB conditions and PMB conditions and
26 PMB chronic diseases on 26 PMB chronic diseases on 26 PMB chronic diseases on 26 PMB chronic diseases on 26 PMB chronic diseases on 26 PMB chronic diseases on 26 PMB chronic diseases on
the CDL the CDL the CDL the CDL the CDL the CDL the CDL
DSPs and specialist DSPs and specialist DSPs and specialist DSPs and specialist DSPs and specialist DSPs and specialist DSPs and specialist
network apply network apply network apply network apply network apply network apply network apply
«» | POST-HOSPITAL CARE POST-HOSPITAL CARE POST-HOSPITAL CARE POST-HOSPITAL CARE POST-HOSPITAL CARE POST-HOSPITAL CARE POST-HOSPITAL CARE
£ | Upto 30 days after discharge | Up to 30 days after discharge | Up to 30 days after discharge | Up to 30 days after discharge | Up to 30 days after discharge | Up to 30 days after discharge | Up to 30 days after discharge
'3 SPECIALISED RADIOLOGY SPECIALISED RADIOLOGY SPECIALISED RADIOLOGY SPECIALISED RADIOLOGY SPECIALISED RADIOLOGY SPECIALISED RADIOLOGY SPECIALISED RADIOLOGY
S | Inhospital 100% of the MT 100% of the MT 100% of the MT 100% of the MT 100% of the MT 100% of the MT
© | 100% of the MT R21000 per family per year R23100 per family per year R31500 per family per year R23100 per family per year R36 700 per family per year R42 000 per family per year
R14 280 per family per year Member pays the first Member pays the first Member pays the first Member pays the first Member pays the first Member pays the first
Member pays the first R2 730 per examination R2 200 per examination R2 100 per examination R2 000 per examination R2 000 per examination R1550 per examination
R2 950 per examination
TRAUMA-RELATED TRAUMA-RELATED TRAUMA-RELATED TRAUMA-RELATED TRAUMA-RELATED TRAUMA-RELATED TRAUMA-RELATED
BENEFITS BENEFITS BENEFITS BENEFITS BENEFITS BENEFITS BENEFITS
Including post-exposure Including post-exposure Including post-exposure Including post-exposure Including post-exposure Including post-exposure Including post-exposure
prophylaxis in the event of prophylaxis in the event of prophylaxis in the event of prophylaxis in the event of prophylaxis in the event of prophylaxis in the event of prophylaxis in the event of
sexual assault or accidental sexual assault or accidental sexual assault or accidental sexual assault or accidental sexual assault or accidental sexual assault or accidental | sexual assault or accidental
exposure to HIV exposure to HIV exposure to HIV exposure to HIV exposure to HIV exposure to HIV exposure to HIV
WOUND CARE WOUND CARE WOUND CARE WOUND CARE WOUND CARE WOUND CARE WOUND CARE
This plan does not cover this | Including nurse consultations | Including nurse consultations | Including nurse consultations | Including nurse consultations | Including nurse consultations | Including nurse consultations
service and material/stock used asan | and material/stock used asan | and material/stock used asan | and material/stock used asan | and material/stock usedasan | and material/stock used as an
alternative to hospitalisation alternative to hospitalisation alternative to hospitalisation alternative to hospitalisation alternative to hospitalisation alternative to hospitalisation
Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited
% ROAD AND AIR TRANSPORT | ROAD AND AIR TRANSPORT | ROAD AND AIR TRANSPORT | ROAD AND AIR TRANSPORT | ROAD AND AIR TRANSPORT | ROAD AND AIR TRANSPORT | ROAD AND AIR TRANSPORT
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Netcare 911
Unlimited within RSA

Netcare 911
Unlimited within RSA

Netcare 911
Unlimited within RSA

Netcare 911
Unlimited within RSA

Netcare 911
Unlimited within RSA

Netcare 911
Unlimited within RSA

Netcare 911
Unlimited within RSA



Savings accounts

How savings accounts are compiled

On plans with a savings account, you get a convenient credit facility from day one.

can be carried over to the following year, and carried-over funds earn interest.

15% ibuti
o of your monthly contribution
goes into a savings account

)

MedSaver

25% ibuti
o of your monthly contribution

goes into a savings account

SavingsNow account

Qualifying claims are first
paid from SavingsNow. Once
used up, insured day-to-day
benefits apply.

Most claims are paid from
SavingsNow.

Once itis depleted, limits apply
per beneficiary and family for
GP and specialist visits, as well
as acute and over-the-counter
medicine.
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‘I‘jlﬁedPrime ‘I‘jlvﬂedPrime

Elect

You can use the whole year’s savings upfront, and any unused funds

o
10 A) of your contribution goes into a savings account

SavingsBase account

o Contains your yearly savings
contributions upfront (prorated
if you join mid-year).

o Claimson the defined list are
paid from this account before
insured day-to-day benefits

apply.

=l SavingsGrow account

Contains unused funds from
previous years, carried over as a
lump sum on 1January.

These funds are used once
day-to-day benefits are
depleted.

You can choose whether certain
in-hospital shortfalls and
specialised radiology
co-payments are paid from this

account. J




On the Member Zone, you can choose what is paid from your
savings account at any time during the year.

M cdAdd MedSaver

Ele

SavingsNow preferences

By default:

» Alleligible day-to-day out-of-hospital medical services are
paid from SavingsNow.

« Specialised radiology is not included in this automatic payment.

Your choice:

- Payin-hospital specialised radiology co-payments and
shortfalls from SavingsNow.

- Pay out-of-hospital specialised radiology co-payments and
shortfalls from SavingsNow.

- Pay all other in-hospital co-payments and shortfalls (excluding
specialised radiology) from SavingsNow.

If preferences are not indicated, these costs will not be paid from
the SavingsNow account until we receive your instruction.
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‘I‘jlﬁedPrime ‘I*L’J‘IzedPrime L|z/|éedE|it<.-,

Elect

SavingsBase and SavingsGrow preferences

By default:

« Alleligible day-to-day out-of-hospital services on the defined list are
paid from SavingsBase.

- All other day-to-day out-of-hospital services (not on the list) are paid
from SavingsGrow.

- Specialised radiology is not included in these automatic payments.

Your choice:

- Payin-hospital specialised radiology co-payments and shortfalls from
SavingsGrow.

« Pay out-of-hospital specialised radiology co-payments and shortfalls
from SavingsGrow.

- Pay all other in-hospital co-payments and shortfalls (excluding
specialised radiology) from SavingsGrow.

If preferences are not indicated, these costs will not be paid from the
SavingsGrow account until we receive your instruction.
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Emergencies

What is a medical emergency?

A medical emergency is a sudden and unexpected event that requires
immediate medical or surgical treatment to protect your health. 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 your life at risk.

Trauma

Members are covered for major trauma that necessitates

hospitalisation, such as:

« Motor vehicle accidents

o Stab wounds

o Post-exposure prophylaxis for

HIV/AIDS

e Burns
« Gunshot wounds

« Head wounds

Benefits for emergency transport

services (all plans)

Services are subject to pre-authorisation and protocols

In beneficiary’s country of
residence

Inthe RSA, Lesotho, Eswatini,
Zimbabwe, Mozambique,
Namibia, and Botswana

All plans

100% of the
Medihelp tariff (MT)

- Transport by road Unlimited
« Transport by air
Outside beneficiary’s country All plans
of residence (excluding MedMove!
MedMove!)
100% of the
« Transport by road MT R2 730
per case
No benefit
100% of the
« Transport by air MT R18 500
per case

What is covered?

The Netcare 911 ambulance or
helicopter

The hospital account

The accounts of the doctor,
anaesthetist, and other approved
healthcare providers

Note

Health conditions that do not qualify
as emergencies will be paid from
your available day-to-day benefits.

In an emergency

If you need emergency transport,
phone:

Netcare 911

082 911




Triage level

Level 1- Red

Level 2 - Orange

Level 3 - Yellow

Level 4 - Green

0 Use Medihelp’s designated ER provider to avoid admission co-payments.

Urgency

Immediate/life-threatening

Very urgent

Urgent

Less urgent/non-urgent

ER consultation

Covered

Covered

Covered

Not covered from
this benefit

ER facility fee

Usually not applicable if
admitted

Covered

Covered

Not covered from
this benefit
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Prescribed minimum benefits (PMBs)

What are PMBs?

PMBs are benefits that medical aids are legally required to provide for a list of
specific medical conditions, regardless of your plan, to ensure that you receive
appropriate care aimed at safeqguarding your health. Medical aids use treatment
guidelines, networks, or selected providers, as well as pre-authorisation when
granting cover for PMB treatments, in accordance with the Medical Schemes Act
131 0f 1998. The PMB conditions include emergencies, 271 PMB conditions and

26 PMB Chronic Diseases List (CDL) conditions.

Accessing PMBs

@ Apply for PMB authorisation @ Study your authorisation
Diagnosis, treatment, and schedule
care for PMB conditions Once a PMB condition has been
that form part of Medihelp’s authorised, you will receive a list
guidelines and protocols will be of all the medical services that
considered when you apply for have been pre-approved for the

pre-authorisation

condition

What will be
covered?

Consultations
Treatment
Medicine
Hospitalisation

Not all treatments for PMB conditions are automatically covered.

Each of the 271 PMB conditions is linked to a diagnosis and treatment pair (DTP) that specifies the standard treatments,
procedures, investigations, and consultations that Medihelp covers as part of PMB level of care.
These defined benefits are based on evidence-based clinical protocols, medicine lists (formularies), and treatment guidelines.

To qualify for PMB cover:
1. The condition must be on the PMB list
2. The condition must meet the entry criteria as per the PMB treatment guidelines

3. You must use Medihelp’s designated service providers (DSPs), and doctors should prescribe medicines included on the
applicable formulary, to receive full cover



Selected hospital and day procedure networks

At Medihelp, we are dedicated to providing quality healthcare access that combines convenience, affordability, and expertise
for our members. We have carefully selected a network of acute hospitals and day procedure facilities, ensuring you receive
the best care when and where you need it. Our network is built on strategic partnerships with leading hospitals and specialists
across all provinces. Facilities are matched to where our members live, so care is accessible and affordable.

Network plans: A tiered hospital network for affordability Day procedure networks
To help keep contributions affordable, Medihelp uses a tiered hospital network Certain day procedures on all plans are
structure: only covered if performed in one of our
Tier1 -MedMove! and MedVital Elect network day procedure facilities. For
Tier2 - MedAdd Elect and MedReach MedMove! members, this applies to all
Tier3 -MedPrime Elect day procedures. Your Medihelp
authorisation schedule will indicate
Members on these network plans must use hospitals in their designated tier to whether you are required to get care
avoid co-payments of up to 35% of the hospital account. within this network. These procedures
are ophthalmological; endoscopic;

Tip: Network options may not be suitable for members who need ear, nose, and throat procgdures; skin
frequent hospital or chronic care requiring wider provider choice. lesion removal; circumcisions; dental
procedures; and clinically approved

day procedures.

A network hospital/day
procedure facility is easy
to find

- Visit the Medihelp website or
Member Zone

- Use your Medihelp app
. J



https://www.medihelp.co.za/
https://toolbox.medihelp.co.za/login

Selected hospital and day procedure networks

Pre-authorisation of hospital/day procedure
admissions

Planned admissions
Pre-authorise hospital/day procedure
admissions well in advance

Emergency admissions
Authorise on the first workday following
the emergency admission

Dental procedure admissions
Contact Dental Risk Company (DRC) to
authorise admissions

Tel: 087943 9618

Email: auth@dentalrisk.com

Specialist care

Because specialists are linked to hospitals, you
should confirm that your treating doctor works at
a network hospital for your plan.

Where can members authorise admissions?

Member Zone or the Medihelp app

Email: hospitalauth@medihelp.co.za

Information needed for
pre-authorisation

Membership number and details of the patient
The procedure and diagnosis codes (get these
from the doctor)

The treating doctor’s details and practice
number

The details and practice number of the
hospital where the patient will be admitted
The date and time of admission

For certain procedures, additional information
may be required, such as medical reports,
X-rays or blood test results. Medihelp’s
pre-authorisation consultant will indicate
what is needed
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Benefit comparison

A detailed comparison of the benefits provided by each benefit plan is provided below.

Core benefits

CHRONIC ILLNESS and PMBs

Diagnosis, treatment, and care costs of 271 PMB
conditions and 26 PMB chronic diseases on the CDL
Protocols, pre-authorisation, DSPs, and
specialist network apply

W
MedMove!

100% of the cost*
Unlimited

I o
MedVital

100% of the cost™*
Unlimited

)

MedAdd

100% of the cost*
Unlimited

=
MedSaver

100% of the cost™*
Unlimited

&%
Lo,

MedReach

100% of the cost™*
Unlimited

el
MedPrime

100% of the cost*
Unlimited

&3

MedElite

100% of the cost™*
Unlimited

TRAUMA BENEFITS

Subject to authorisation, PMB protocols, and
case management

Benefits for major trauma that necessitates
hospitalisation such as:

Motor vehicle accidents, stab wounds, gunshot
wounds, head wounds, and burns

POST-EXPOSURE PROPHYLAXIS (for HIV/AIDS)

100% of the cost*
Unlimited

100% of the cost™*
Unlimited

100% of the cost*
Unlimited

100% of the cost*
Unlimited

100% of the cost™*
Unlimited

100% of the cost*
Unlimited

100% of the cost™*
Unlimited

EMERGENCY TRANSPORT SERVICES
Netcare 911

Subject to pre-authorisation and protocols
-50% co-payment if not pre-authorised

In beneficiary’s country of residence

In the RSA, Lesotho, Eswatini, Zimbabwe,
Mozambique, Namibia, and Botswana

- Transport by road

« Transport by air

Outside beneficiary’s country of residence
« Transport by road

« Transport by air

100% of the MT
Unlimited

This plan does
not cover these
services

100% of the MT
Unlimited

100% of the MT
R2 730 per case

100% of the MT
R18 500 per case

100% of the MT
Unlimited

100% of the MT
R2 730 per case

100% of the MT
R18 500 per case

100% of the MT
Unlimited

100% of the MT
R2 730 per case

100% of the MT
R18 500 per case

100% of the MT
Unlimited

100% of the MT
R2 730 per case

100% of the MT
R18 500 per case

100% of the MT
Unlimited

100% of the MT
R2 730 per case

100% of the MT
R18 500 per case

100% of the MT
Unlimited

100% of the MT
R2 730 per case

100% of the MT
R18 500 per case

* Contracted tariffs may apply. Cover is limited to the standard treatments and services defined in the diagnosis and treatment pairs (DTPs) for each condition, based on clinical protocols and formularies.
Members must use Medihelp’s DSPs for full cover (unless no DSP applies to their plan).
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Core benefits

Description

HOSPITALISATION
(state and private hospitals and day procedure
facilities)
Subject to pre-authorisation, protocols, and
case management
« Intensive and high-care wards
« Ward accommodation
« Theatre fees
« Treatment and ward medicine
- Consultations, surgery, and anaesthesia
- 20% co-payment per admission if not
pre-authorised

» Day procedures
Subject to pre-authorisation, clinical
protocols, and services rendered in a day
procedure network facility

» Ophthalmological, dental, endoscopic,
and ear, nose, and throat procedures, removal
of skin lesions, and circumcisions

« Hospital medicine on discharge
Applicable prescription medicine dispensed
and charged by the hospital on discharge
from the hospital (TTO)
(excluding PMB/chronic medicine)

|§>}>
MedMove!

100% of the MT
Unlimited

Member pays the first
R1900 per admission
for all non-PMB
admissions

Hospital network

All day procedures and
procedures as
pre-authorised must
be done in the day
procedure network to
avoid a co-payment of
R13520
Procedure-specific
co-payments may also
apply to certain
procedures

100% of the MT
R430 per admission
(limited to 7 days)

l o
MedVital

100% of the MT
Unlimited
Any hospital

MedVital Elect
Hospital network

100% of the MT
R460 per
admission
(limited to

7 days)

Ls

MedAdd

100% of the MT
Unlimited
Any hospital

MedAdd Elect
Hospital network

100% of the MT
R460 per
admission
(limited to

7 days)

l gedSaver

100% of the MT
Unlimited
Any hospital

s
&%
Dol

MedReach

100% of the MT
Unlimited
Hospital network

100% of the MT
Procedure-specific co-payments may also apply

100% of the MT
R460 per
admission
(limited to

7 days)

100% of the MT
R460 per
admission
(limited to

7 days)

&8

MedPrime MedElite

100% of the MT
Unlimited
Any hospital

MedPrime Elect
Hospital network

100% of the MT
R600 per
admission
(limited to

7 days)

100% of the MT
Unlimited
Any hospital

A 35% co-payment applies to procedures performed outside the day procedure network facility

100% of the MT
R660 per
admission
(limited to

7 days)

CHILDBIRTH

In hospital subject to pre-authorisation,

protocols, and case management

- 20% co-payment per admission if not pre-
authorised

- 35% co-payment for voluntary admission to a
non-network hospital (for network plans only)

100% of the MT
Unlimited
Non-PMB

No benefits for
elective
caesareans

100% of the MT
Unlimited

100% of the MT
Unlimited

100% of the MT
Unlimited

100% of the MT
Unlimited

100% of the MT
Unlimited

100% of the MT
Unlimited

HOME DELIVERY

Subject to pre-authorisation
« Professional nursing fees

« Equipment

- Material and medicine

This plan does not
cover these services

100% of the MT
R17 900

per event

20% co-payment
per event if not

pre-authorised

100% of the MT
R17900

per event

20% co-payment
per eventif not
pre-authorised

100% of the MT
R17900

per event

20% co-payment
per event if not
pre-authorised

100% of the MT
R17900

per event

35% co-payment
per event if not
pre-authorised

100% of the MT
R17 900

per event

20% co-payment
per event if not
pre-authorised

100% of the MT
R17900

per event

20% co-payment
per event if not
pre-authorised
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Core benefits

Description

NEONATAL ADMISSIONS

Subject to pre-authorisation, protocols, and case

management

- 20% co-payment per admission if not
pre-authorised

- 35% co-payment for voluntary admission to a
non-network hospital (for network plans only)

W
MedMove!

100% of the MT
Hospitalisation:
R58 985 per family
per year

100% of the MT
Unlimited

I s I e
MedVital MedAdd

100% of the MT
Unlimited

=

MedSaver

100% of the MT
Unlimited

oder
S0
S0,

100% of the MT
Unlimited

&8

MedReach MedPrime

100% of the MT
Unlimited

MedElite

100% of the MT
Unlimited

ORGAN TRANSPLANTS (PMB only)
Subject to pre-authorisation and clinical
protocols

100% of the cost

100% of the cost

100% of the cost

100% of the cost

100% of the cost

100% of the cost

100% of the cost

« Corneaimplants PMB only 100% of the MT 100% of the MT 100% of the MT 100% of the MT 100% of the MT 100% of the MT
Use DSP to avoid R39 400 per R39 400 per R39 400 per R39 400 per R39 400 per R39 400 per
30% co-payment | implant peryear implant per year implant per year implant per year implant per year implant per year
STANDARD RADIOLOGY, PATHOLOGY (PPPs* apply), . . . . . . .
and MEDICAL TECHNOLOGIST SERVICES 100.4 pf the MT 100./0 pf the MT 100.4 pf the MT 100./0 pf the MT 100./0 pf the MT 100.4 pf the MT 100./0 pf the MT
In hospital - subject to clinical protocols Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited
RADIOGRAPHY (radiographers’ consultation 100% of the MT | 100% of the MT 1 1549/ of the MT | 100% ofthe MT | 100% of the MT | 100% of the MT | 100% of the MT
fees} R1 350 per Ri440per family | o440 per family | R1440 per family | R1440 per family | R1440 per family | R1440 per famil
Subject to clinical protocols and onrequest of a | family peryear(in | peryear(in pertamiy pertamiy pertamiy pertamiy pertamiy

medical doctor

hospital only)

hospital only)

peryear

peryear

peryear

peryear

peryear

SPECIALISED RADIOLOGY

In and out of hospital

Subject to pre-authorisation, clinical protocols,

and on request of a specialist

- MRIland CT imaging (subject to pre-
authorisation)

- PET imaging (non-PMB and subject to pre-
authorisation)

100% of the MT
In hospital

R14 280 per
family per year
Co-payment:
R2 950 per
examination
Out of hospital
PMB only

100% of the MT
R21000 per family
per year

Member pays the
first R2 730 per
examinationin
and out of hospital

100% of the MT
R23100 per family
per year

Member pays the
first R2 200 per
examinationin
and out of hospital

100% of the MT
R31500 per family
per year

Member pays the
first R2 100 per
examination in
and out of hospital

100% of the MT
R23100 per family
per year

Member pays the
first R2 000 per
examinationin
and out of hospital

These plans do not cover this service

100% of the MT
R36 700 per family
per year

Member pays the
first R2 000 per
examinationin
and out of hospital

100% of the MT
R42 000 per family
per year

Member pays the
first

R1550 per
examinationin
and out of
hospital

CLINICAL TECHNOLOGIST SERVICES
In hospital - services must be prescribed by a
medical doctor/dentist

100% of the cost
PMB only

100% of the MT
Unlimited

100% of the MT
Unlimited

100% of the MT
Unlimited

* Pathology preferred providers PPPs: Ampath, Lancet, and PathCare Vermaak (if you use another provider, you will have to pay the cost difference).
** Radiography differs from radiology and qualifies for a separate service fee benefit (for example, for a radiographer who takes scans).

100% of the MT
Unlimited

100% of the MT
Unlimited

100% of the MT
Unlimited
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Core benefits

Description

POST-HOSPITAL REHABILITATION*

Professional services relating to a Medihelp

authorised private hospital admission -

required for up to 30 days after discharge

« Speech therapy, occupational therapy,
and physiotherapy

w
MedMove!

100% of the MT
M=R2540

per year
M+=R3 640

per year
Including after
aprocedureina
day procedure
network facility

I 5
MedVital

100% of the MT
M=R2540

per year
M+=R3 640

per year
Including after
aprocedureina
day procedure
network facility

MedAdd

100% of the MT
M=R2540

per year
M+=R3 640

per year
Including after
aprocedureina
day procedure
network facility

|- I
MedSaver

100% of the MT
M=R2540

per year
M+=R3 640

per year
Including after
aprocedureina
day procedure
network facility

o0y
< D
o0,

100% of the MT
M=R2540

per year
M+=R3 640

per year
Including after
aprocedureina
day procedure
network facility

a8

MedReach B MedPrime

100% of the MT
M=R2540

per year
M+=R3 640

per year
Including after
aprocedureina
day procedure
network facility

&3

MedElite

100% of the MT
M=R2540

per year
M+=R3 640

per year
Including after
aprocedureina
day procedure
network facility

RENAL DIALYSIS

In and out of hospital

« Acute dialysis

- Chronic/peritoneal dialysis (subject to pre-
authorisation, clinical protocols, preferred
provider rates, and a 20% co-payment per
admission if not pre-authorised

» 30% co-payment if not obtained from a
designated service provider

100% of the cost
PMB only

100% of the MT
Unlimited

100% of the MT
Unlimited

100% of the MT
Unlimited

100% of the MT
Unlimited

100% of the MT
Unlimited

100% of the MT
Unlimited

OTHER MEDICAL SERVICES

In hospital, and protocols may apply

- Dietitian services, biokinetics,
audiometry, and orthoptic services
(must be pre-authorised and requested
by the attending medical doctor

» Podiatry, speech therapy, massage,
chiropractic services, homeopathic
services, herbal and naturopathic
services, and osteopathic services

« Physiotherapy and occupational therapy
(must be pre-authorised and requested
by the attending medical doctor

100% of the cost
PMB only

100% of the MT
Unlimited

100% of the MT
Unlimited

100% of the MT
Unlimited

100% of the cost
PMB only

Physiotherapy
100% of the MT
in-hospital:
Unlimited
Occupational
therapy: M=R2 730

100% of the MT
Unlimited

100% of the MT
Unlimited

M+=R4 300

(in and out of

hospital)
OXYGEN™* , 100% of the cost | 100% of the MT 100% of the MT 100% of the MT 100% of the MT 100% of the MT 100% of the MT
Inand out of hospital PMB only Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited
PROSTATECTOMY 100% of the MT 100% of the MT 100% of the MT 100% of the MT 100% of the MT
Subject to pre-authorisation Member paysthe | Memberpaysthe | Memberpaysthe | Memberpaysthe | Memberpaysthe | 100% of the MT 100% of the MT
+ Conventional or laparoscopic procedure | first R12 660 per first R8 650 per first R7 900 per first R7900 per first R8 650 per Unlimited Unlimited
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, procedure | procedure | procedure | procedure | procedure | |
« Robotic-assisted laparoscopic 100% of the MT 100% of the MT

procedure This plandoes not | This plandoesnot | This plandoesnot | Thisplandoesnot | Thisplandoesnot | Hospitalisation: Hospitalisation:
cover this service | coverthisservice | coverthisservice | coverthisservice | coverthisservice | R153100 per R153 100 per
beneficiary beneficiary

*

Prescribed medicine and medical appliances are paid from available savings account funds/day-to-day benefits.

** Benefits for oxygen out of hospital are subject to pre-authorisation, clinical protocols, and a prescription by a medical doctor.
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Core benefits

Description

NEUROSTIMULATORS

Subject to pre-authorisation and clinical

protocols

« Device and components

W
MedMove!

No benefits
PMB only

P
MedVital

No benefits
PMB only

]

MedAdd

No benefits
PMB only

l yﬁedSaver

No benefits
PMB only

0y
£9%.

ﬁedReach

No benefits
PMB only

EheS
l MedPrime

100% of the MT
R79 500 per
beneficiary

&=

MedElite

100% of the MT
R119 300 per
beneficiary

PSYCHIATRIC TREATMENT OF A MENTAL HEALTH

CONDITION

Subject to pre-authorisation, protocols, and
services rendered in an approved or network
hospital/facility and prescribed by a medical doctor
- 20% co-payment per admission if not

pre-authorised

- Professional services rendered in and out of
hospital by a psychiatrist

« General ward accommodation

» Medicine supplied during the period of the
treatment in the institution

- Qutpatient consultations

100% of the
cost PMB only

100% of the MT

R26 200 per
beneficiary per year
to a maximum of
R40100 per family
per year

100% of the MT

R33 300 per
beneficiary per year
to a maximum of
R45 900 per family
per year

100% of the MT

R33 300 per
beneficiary per year
to a maximum of
R45 900 per family
per year

100% of the MT

R26 400 per
beneficiary per year
to a maximum of
R40 100 per family
per year

100% of the MT

R40100 per
beneficiary per year
to a maximum of
R54 000 per family
per year

100% of the MT

R48 700 per
beneficiary per year
to a maximum of
R67 500 per family
per year

- Treatment of depression out of hospital,
subject to registration on the Depression
Support Programme: For services rendered
by psychiatrists, clinical psychologists, social
workers, occupational therapists, psychiatric
nurses, and registered counsellors

« Medicine

R2000 per
beneficiary per
year

R110 per
beneficiary per
month

R3 500 per
beneficiary per year

R130 per beneficiary
per month

R3 500 per
beneficiary per year

R130 per beneficiary
per month

R3 750 per
beneficiary per year

R130 per
beneficiary per
month

R4 000 per
beneficiary per year

R130 per beneficiary
per month

R4 500 per
beneficiary per year

R150 per beneficiary
per month

R5500 per
beneficiary per year

R170 per beneficiary
per month

psychologist

Treatment of autism by an educational

These plans do not cover this

service

One consultation per

beneficiary per year,

subject to the
in-hospital benefit

SERVICES AS AN ALTERNATIVE TO

HOSPITALISATION
- Hospice services

Subject to pre-authorisation, programmes, and

protocols

Services rendered in an approved facility and
prescribed by a medical doctor
-20% co-payment per admission if not

pre-authorised

100% of the cost
PMB only

100% of the MT
Unlimited

100% of the MT
Unlimited

100% of the MT
Unlimited

100% of the cost
PMB only

100% of the MT
Unlimited

100% of the MT
Unlimited

« Subacute care facilities
Subject to pre-authorisation, programmes, and

protocols

Services rendered in an approved facility and
prescribed by a medical doctor
-20% co-payment per admission if not

pre-authorised

100% of the cost
PMB only

100% of the MT
Unlimited

100% of the MT
Unlimited

100% of the MT
Unlimited

« Private nursing

Subject to pre-authorisation, programmes,

and protocols

General day-to-day care is excluded from benefits
- 20% co-payment per case if not
pre-authorised, except for MedReach where
a 35% co-payment per case will apply if not

pre-authorised

100% of the cost
PMB only

100% of the MT
Unlimited

100% of the MT
Unlimited

100% of the MT
Unlimited

100% of the MT
R30 600 per family
per year

100% of the MT
Unlimited

100% of the MT
Unlimited

100% of the MT
Unlimited

100% of the MT
Unlimited
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Core benefits

Description

- Palliative care
Subject to authorisation, clinical
protocols, services prescribed by a medical
doctor, a treatment plan, programmes,
protocols, and formularies
Requires authorisation (even retrospectively)
to qualify for benefits

D%
MedMove!

100% of the MT
R22 800 per
family per year

I s
MedVital

100% of the MT
R26 200 per family
per year

MedAdd

100% of the MT
R29 000 per family
per year

=

MedSaver

100% of the MT
R29 000 per family
per year

3
208

ﬁedReach

100% of the MT
R23 800 per family
peryear

b
MedPrime

100% of the MT
R31700 per family
per year

&E]
MedElite

100% of the MT
R34 400 per family
per year

CANCER

PMB and non-PMB cases

All services relating to treatment and care

Inand out of hospital

Subject to pre-authorisation and registration on
the Medihelp Cancer Care Programme protocols, a
designated service provider (DSP), and the MORP
apply

Subject to Cancer
Care tierand
clinical protocols
100% of the cost
PMB only
Deviation from
protocols may
resultinaco-
payment

30% co-payment
if treatmentis
received outside

Subject to Cancer
Care tierand
clinical protocols
After limit
depletion, 20%
co-payment
applies to non-
PMB treatment
100% of the MT
R275 600 per
family per year
Deviation from
protocols may

Subject to Cancer
Care tierand
clinical protocols
After limit
depletion, 20%
co-payment
applies to non-
PMB treatment
100% of the MT
R286 600 per
family per year
Deviation from
protocols may

Subject to Cancer
Care tier and
clinical protocols
After limit
depletion, 20%
co-payment
applies to non-
PMB treatment
100% of the MT
R303 100 per
family per year
Deviation from
protocols may

Subject to Cancer
Care tierand
clinical protocols
After limit
depletion, 20%
co-payment
applies to non-
PMB treatment
100% of the MT
R286 600 per
family per year
Deviation from
protocols may

Subject to Cancer
Care tier and
clinical protocols
After limit
depletion, 20%
co-payment
applies to non-
PMB treatment
100% of the MT
R352 800 per
family per year
Deviation from
protocols may

Subject to Cancer
Care tier and
clinical protocols
After limit
depletion, 20%
co-payment
applies to non-
PMB treatment
100% of the MT
R529 200 per
family per year
Deviation from
protocols may

the network resultina co- resultinaco- resultina co- resultinaco- resultina co- resultina co-
payment payment payment payment payment payment
Co-payment for voluntary use of non-network 10%
services 30% co-payment co-payment
REFRACTIVE SURGERY _ N 100% of the MT 100% of the MT
Subject to pre-authorisation and clinical Hospitalisation Hospitalisation
protocols and professional and professional
- 20% co-payment per admission if not h | d ; thi . fee: fee:
pre-authorised €se plans do hot coverthis service R15 700 per R26 200 per
- 35% co-payment for voluntary admission family per year for | family per year for
to anon-network hospital/day procedure facility beneficiaries beneficiaries
(for network plans only) 18-50 years 18-50 years
WOUND CARE* .
Thispland t - o o - o L
Including nurse consultations and material/ 1S pran coes no Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited

stock used as an alternative to hospitalisation

* Subject to pre-authorisation and clinical protocols

cover this service

20% co-payment if not pre-authorised (35% co-payment if not pre-authorised on MedReach)
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Day-to-day benefits

Description

ANNUAL DAY-TO-DAY BENEFITS

W
MedMove!

Not applicable

l oy
MedVital

Day-to-day benefit
100% of the MT

M =R1650 per year
M+=R3 200 per year

I [ljedAdd

15% savings account
Day-to-day benefit
100% of the MT

M =R2 200 per year
M+=R4 400

per year

Activated after
depletion of savings

-
MedSaver

25% savings account
Day-to-day benefit
100% of the MT

R2 730 per family per
year

Activated after
depletion of savings

%
B

b
I MedReach MedPrime

Day-to-day benefit
100% of the MT

M =R7000 per year
M+1=R10 400 per year
M+2 =R12 700 per year
M+3+=R13 900 per year

10% savings account
Day-to-day benefit
100% of the MT
M=R7900

per year
M+=R14500

per year

Activated after
depletion of savings

MedElite

10% savings account
Day-to-day benefit
100% of the MT

M =R15900 per year
M+1=R18 500 per year
M+2 =R21200 per year
M+3+=R23 800 per year
Activated after
depletion of savings

Emergency benefit

Emergency and
casualty benefit
R1100 per family per
year

Emergency room benefit for beneficiaries under 19, subject to the use of Medihelp’s designated ER providers and the triage
level assigned by the emergency unit.

GP visits, follow-up
consultations, (incl. visits to
emergency units and primary
care drug therapists (PCDT),
virtual care GP consultations,
telehealth consultations

(via Medihelp’s designated
telehealth service provider),
and nurse consultations
(incl. nurse-led GP
consultations)

MedMove!, MedVital Elect,
MedAdd Elect, MedReach, and
MedPrime Elect:

GP network applies - 35% penalty
co-payment on all non-network GP
consultations

Network virtual

GP consultations
during nurse

visits at network
pharmacies
Unlimited

Network GP visits and
telehealth
consultations

6 visits per family per
year
(Pre-authorisation
required from 7th
visit) 11th visit
onwards - PMB only
R140 co-payment
per consultation,
excluding telehealth

SPECIALISTS
Consultations and follow-up
consultations

R1100 per family

per year at network
specialists

only. GP visits and
specialist referrals
must be via a network
GP

PHYSIOTHERAPY
Out of hospital
Treatment and material

Two consultations
per family per year
Member pays

the first R140

per visit

Subject to day-to-day
benefit

Paid from

15% savings first and
after depletion of
savings from the day-
to-day benefit

Paid from

25% savings first
and after depletion
of savings from the
day-to-day benefit

100% of the MT

M =R2500 per year
M+1=R4 650 per year
M+2+=R5 400 per year
Subject to overall
annual limit,

shared with benefit for
clinical psychology
Out-of-network GP
consultations

80% of the MT

M =R1550 per year
M+=R3 090 per year
Subject to overall
annual limit

R2 550 per family
per year

Subject to insured
day-to-day benefit

CLINICAL PSYCHOLOGY
In and out of hospital

This plan does
not cover these
services

This plan does not
cover these services

100% of the MT
Savings account

100% of the MT
Savings account

100% of the MT

M=R 2730 M+=R4300
Shared benefit with
occupational therapy

Subject to insured day-
to-day benefit,
shared with benefit for

GP visits

Paid from 10%
savings first and after
depletion of savings
from the day-to-day
benefit

Paid from 10% savings
first and after
depletion of savings:
100% of the MT

M =R4 000 per year
M+1=R5 250 per year
M+2 = R6 600 per year
M+3+=R7900 per year
Subject to day-to-
day insured benefit,
shared with benefit
for psychiatric nursing
and other medical
services
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Day-to-day benefits

Description

PSYCHIATRIC NURSING
In and out of hospital

MedMove!

This plan does
not cover this
service

l ﬁedVital l edAdd

This plan does not
cover this service

100% of the MT
Savings account

3
MedSaver

100% of the MT
Savings account

l MedReach

This plan does not
cover this service

I el @3
MedPrime MedElite

OTHER MEDICAL SERVICES

Occupational and speech therapy, dietitian
services, audiometry, podiatry, massage, and
orthoptic, chiropractic, homeopathic, herbal,
naturopathic, osteopathic, and biokinetic services

This plan does
not cover these

This plan does not
cover these services

100% of the MT
Savings account

100% of the MT
Savings account

100% of the MT
M=R2730
M+=R4 300

This plan only covers
occupational therapy

Paid from

10% savings

first and after
depletion of
savings from the
day-to-day benefit

Paid from 10% savings
first and after depletion
of savings:

100% of the MT

M=R4 000 per year
M+1=R5 250 per year
M+2 =R6 600 per year
M+3+=R7900 per year
Subject to insured
day-to-day benefit,

services inand out of hospital, shared with benefit

shared with benefit for GPs, specialists,
for physiotherapy out physiotherapy, and
of hospital clinical psychology

PMB CHRONIC MEDICINE 100% of the

Subject to pre-authorisation, entry criteria, and 5 ° 5 MHRP °

Medihelp protocols and funding guidelines Lon?iﬁ)ﬁgéhe MHRP wg;)Pofthe ?V(IJIER/OPOf the Unlimited ESRAPOfthe

Network plans: Formulary and use of DSP MedMove! Unlimited MedVital | Unlimited MedAdd 30% co-payment Unlimited

(Medipost) may apply

Medicine formulary

Elect

Elect

fornotusing a
network pharmacy

MedPrime Elect

and DSP apply Medicine formulary | Medicine formulary |100% of the MHRP di . Medicine formulary | 100% of the MHRP
60% co-payment and DSP apply and DSP apply Unlimited ggt\l?oprinGSl;ng and DSP apply Unlimited
for not using the 60% co-payment for | 60% co-payment for 60% co-payment
formulary not using the DSP/ | not using the DSP/ + network for not using the
30% co-payment for | medicine medicine pharmacy or DSP/medicine
not using DSP formulary formulary dispensing formulary
» network GP
NON-PMB CHRONIC MEDICINE N
- Generic medicine - 100% of the MMAP 100% of the MMAP
. Original medicine when no generic equivalent is M=R6 200 per year
available - 80% of the MT m+12= Fégz?)igoper year
- Original medicine used voluntarily when a This plan does = peryear
generic equivalent is available - 70% of the not cpoverthis M+3+=R13 400 per year
MMAP service 100% of the MT Subject to pre-
M=R18650 au.tho_rlsat|on, entry
M+1=R2 730 criteria, and Medihelp’s
Paid from 0 : Subject to : o
15% savings first %Es/; :g;'g%ser overall insured day- Eaa\l/(ijnfrgrf?r]s? /Oand
ACUTE MEDICINE Subject to insured and after depletion depletion of to-day after?je Ieti'0n of
Including medicine dispensed at an emergency o day-to-day benefit | of savings from the P benefit : P Paid from 10% savings
; ; isati 80% of the MT : savings from savings, fromthe | . 4
unit and immunisations R1850 famil day-to-day benefit the dav-to-da dav-to-day benefit first and after depletion
. Generic medicine - 100% of the MMAP per family e y Must be obtained ay-today benetit | ot savings:
« Original medicine when no generic equivalent - | P&ryear eneti from a network 100% of the MMAP

80% of the MT

« Original medicine used voluntarily when a
generic equivalent is available - 70% of the

MMAP

- Homeopathic, naturopathic, and osteopathic
medicine - paid first from savings then 25% of
the available day-to-day/acute medicine benefit
(no benefits for MedReach and MedMove!)

Shared with benefit
for pathology, medical
technologist services,
and radiology

Must be obtained from
anetwork pharmacy
or dispensing network
GP

pharmacy
or dispensing
network GP

M =R5 250 per year
M+1=R6 600 per year
M+2 =R7900 per year
M+3+=R9 250 per year
Subject to insured
day-to-day benefits
Shared with benefit for
self-medication
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Day-to-day benefits

Description

SELF-MEDICATION/OVER-THE-COUNTER
MEDICINE (OTC)

W
MedMove!

R120 per event
R570 per family
per year

l 0
MedVital

Subject to insured
day-to-day
benefit

MedAdd

Paid from

15% savings first
and after depletion
of savings, from the
day-to-day benefit

3
I MedSaver

100% of the MT
Savings account

0o
< o

ﬁedReach

R550 per
beneficiary and
R2 200 per family
per year

Subject to insured
day-to-day
benefit and

use of network
pharmacies

l i)
MedPrime

Paid from

10% savings

first and after
depletion of
savings, from the
day-to-day benefit

MedElite

Paid from 10% savings
first and after depletion
of savings:

100% of the MMAP

M =R5 250 per year
M+1=R6 600 per year
M+2 =R7900 per year
M+3+=R9 250 per year
Subject to insured
day-to-day benefits
Shared with benefit from
acute medicine

CARE EXTENDER

« Two additional GP consultations

- R1050 for acute/self-medication dispensed at |
a network pharmacy

Not applicable

An additional R1050 will be activated for the family once the biometrics and the first claim is received, processed, and paid for

per family per year

a combo health screening

The first qualifying screening test completed by any beneficiary in the family activates one additional GP consultation for the
family. A second qualifying screening test activates another additional GP consultation, for a maximum of two consultations

OXYGEN

Out of hospital

Subject to pre-authorisation, clinical protocols,
and services prescribed by a medical doctor

100% of the cost
PMB only

20% co-payment
if not pre-
authorised

100% of the MT
Unlimited

20% co-payment if not pre-authorised

100% of the MT
Unlimited

35% co-payment
if not pre-
authorised

100% of the MT
Unlimited
20% co-payment if not pre-authorised

PATHOLOGY and MEDICAL TECHNOLOGIST
SERVICES

Out of hospital

Subject to clinical protocols and requested by
amedical doctor

Pathology preferred providers:

Ampath, Lancet, and PathCare Vermaak

STANDARD RADIOLOGY

Out of hospital

Subject to clinical protocols and requested by a
medical doctor (if requested by a chiropractor,
black-and-white X-rays only)

100% of the MT
R1850 per family
per year

Shared with
benefit for
acute medicine

This plan does
not cover these
services

Paid from 15%
savings first and
after depletion of
savings from day-
to-day benefit

100% of the MT
Savings account

100% of the MT
Savings account

R3 900 per family
per year

Subject to
insured day-to-
day benefit

Paid from

10% savings
first and after
depletion of
savings, from
the day-to-day
benefit

Paid from 10% savings
first and after depletion
of savings:

100% of the MT

R3 750 per family

per year

Subject to insured
day-to-day benefit

Paid from 10% savings
first and after depletion
of savings:

100% of the MT

R3 750 per family per
year (subject to insured
day-to-day benefit)
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Internally implanted prostheses

All hospital admissions and prostheses are subject to pre-authorisation, protocols, and case management

. 20% co-payment per admission if not pre-authorised

. 35% co-payment for voluntary admission to a non-network hospital (for network plans only)
. The member is liable for the difference in cost if PMB spinal, hip, knee, and cardiac prostheses are not obtained from the designated service provider (DSP)

EVARS PROSTHESIS

W
MedMove!

100% of the cost
PMB only

&
I MedVital

100% of the MT
R47600 per

beneficiary per year

-,

MedSaver

100% of the MT

R179 900 per beneficiary per year

b
<S03,
D00,

MedReach

100% of the cost
PMB only

o
MedPrime

GE
MedElite

100% of the MT

R179 900 per beneficiary per year

. VASCULAR/CARDIAC PROSTHESIS

. HEALTH-ESSENTIAL FUNC

100% of the cost
PMB only

TIONAL PROSTHESIS

Hip, knee, and shoulder
replacements (non-PMB)

In case of acute injury where
replacement is the only clinically
appropriate treatment modality

100% of the cost
PMB only

100% of the MT
R47600 per

beneficiary per year

R31700 per

beneficiary per year

R76 800 per beneficiary per year

R85 200 per beneficiary per year

Hospitalisation: 100% of the MT

Prosthesis:

Health-essential functional prosthesis benefits apply

100% of the cost
PMB only

100% of the cost
PMB only

R76 800 per beneficiary per year

R85 200 per beneficiary per year

Hospitalisation: 100% of the MT

Prosthesis:
Health-essential functional prosthesis benefits

ap

ply

In case of wear and tear

These plans do not cover this service

Subject to DSP
(ICPS)*

Intra-ocular lenses

100% of the cost
PMB only

Sublimit subject to health-essential functional prosthesis benefit

Two lenses per

beneficiary per year

R5 650 perlens

Two lenses per
beneficiary per year
R5 750 per lens

Two lenses per
beneficiary per year
R5 850 perlens

100% of the cost
PMB only

Sublimit subject to hea
prosthes

Ith-essential functional
is benefit

Two lenses per
beneficiary per year
R5900 per lens

Two lenses per
beneficiary per year
R6 040 per lens

Prosthesis with reconstructive or
restorative surgery

100% of the cost
PMB only

100% of the cost
PMB only

R12 900 per family
per year

R12 900 per family
per year

- External breast prostheses (in
and out of hospital)

These plans do not cover
this service

Savings account Savings account

100% of the cost
PMB only

R12 900 per family
peryear

R12 900 per family
per year

Implantable hearing devices
In hospital

These plans do not cover this service

R331600 per
beneficiary per year for
implant components

R358 300 per
beneficiary per year for
implant components

Out of hospital

These plans do not cover this service

R154 300 per
beneficiary every
five years for
sound processor
replacement

R176 400 per
beneficiary every
five years for
sound processor
replacement

» MedElite: Cover only if patients qualify in terms of Improved Clinical Pathway Services'(ICPS) clinical criteria and protocols (only hip and knee replacements). If not, a R26 900 benefit applies to hip, knee, and shoulder
replacements for the hospital account and prostheses components (combined) per admission. Call our Client Care centre on 086 0100 678 to get the contact number of the nearest ICPS provider.



External prostheses and medical appliances

Basic plans

IN AND OUT OF HOSPITAL

Artificial eyes

Hyperbaric oxygen treatment
Prescribed by a medical doctor

» Inhospital

Glucometers
(per five-year cycle)

Insulin pumps (per five-year cycle
and subject to protocols)

Stoma components
Incontinence products
supplies

Wigs (for alopecia totalis or
cancer patients)

CPAP apparatus
Prescribed by a medical
doctor per two-year cycle

W
MedMove!

This plan does not
cover these
services

PMB only

This plan does not
cover this
service

PMB only

I ﬁedVital I MedAdd IﬁedSaver I

This plan
does not cover
these services

This plan does
not cover these
services

This plan does
not cover these
services

Savings plans

100% of the MT
Savings account

100% of the MT
R960 per family
peryear

100% of the MT
Savings account

100% of the MT
R960 per family
per year

100% of the MT
Savings account

100% of the MT
Savings account

S

00,

o
<
p2

S

Q)

Comprehensive plans

el

MedReach I MedPrime

This plan
does not cover
these services

100% of the MT
R1250 per family
per year

Shared with
benefit for gluco-
meters

100% of the MT
R1250 per
family per year
Shared with
benefit for
medical
appliances

and wheelchairs

100% of the MT
Unlimited

This plan does
not cover these
services

100% of the MT
R6 200 per family
per three-year
cycle

100% of the MT
R6 200 per family
per three-year
cycle

100% of the MT
R6 200 per family
per three-year
cycle

100% of the MT
R6 200 per family
per three-year
cycle

100% of the MT
R1750 per family
per year

&2
MedElite

100% of the MT
R10 700 per

beneficiary per
three-year cycle

100% of the MT
R10 700 per

beneficiary per
three-year cycle

100% of the MT
R8 500 per

beneficiary per
three-year cycle

100% of the MT
R8 550 per

beneficiary per
three-year cycle

100% of the MT
R1950 per
beneficiary
peryear

These plans do not cover

this service

100% of the MT

I ﬁedPlus

100% of the MT
R21700 per

beneficiary per
three-year cycle

100% of the MT
R21700 per
beneficiary per
three-year cycle

100% of the MT
R11700 per

beneficiary per
three-year cycle

100% of the MT
R11700 per

beneficiary per
three-year cycle

100% of the MT
R2 500 per
beneficiary
per year

100% of the MT
R2 520 per

beneficiary per
three-year cycle

R13 120 per beneficiary per two-year cycle

adjustments are included in the maximum amount available for a particular appliance. Consultations and follow-up consultations are subject to available day-to-day benefits/savings.

Medical appliances include back, leg, arm, and neck supports, crutches, orthopaedic footwear, elastic stockings, peakflow meters, and nebulisers. Benefits for the cost of repairs, maintenance, spares, accessories, and
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Optometry

Medihelp makes use of Opticlear, an optical management company, to manage the optical benefits. You may utilise optometry
services and material, like spectacles, from any Opticlear network provider at a discounted tariff. The Opticlear network

incorporates 97% of all optometry providers in South Africa. Benefits are paid according to Opticlear tariffs.

Description

OPTOMETRY

« Eye examination at an Opticlear network
optometrist
One comprehensive examination including visual,
binocular stability, and pathology evaluation
(including tonometry where appropriate), and
_diagnosis |

. Eye examination at a non-network optometrist

« Spectacles or contact lense
« Spectacles
« One frame (at an Opticlear network
optometrist)

« Lenses at an Opticlear network optometrist
One pair of standard clear lenses

» Lenses at a non-network optometrist
One pair of standard clear lenses

. Contact lenses(benefits at a network and non-
network optometrist)

%
MedMove!

One comprehensive
examination

per beneficiary per
24-month cycle.
Member pays the
first R140

This plan does
not cover these
services

I ¢
MedVital

This plan does
not cover these
services

3

MedAdd

One comprehensive
examination

per beneficiary per
24-month cycle

R440 per
beneficiary per
24-month cycle

R350 per
beneficiary per
24-month cycle

R260 per
beneficiary per
24-month cycle

Single vision or
bifocal lenses
(multifocal lenses
paid up to the tariff
of bifocal lenses)
per beneficiary per
24-month cycle

R240 for single
vision lenses

R500 for multi- fo-
cal/bifocal lenses
per beneficiary per
24-month cycle

R780 per
beneficiary per
24-month cycle

-
(e

MedSaver

Savings
account

Contact information

Tel: 087 359 1525
www.opticlear.co.za| medihelp@optics.co.za

One comprehensive
examination

per beneficiary per
24-month cycle

R440 per
beneficiary per
24-month cycle

R690 per benefi-
ciary per 24-month
cycle

R510 per
beneficiary per
24-month cycle

Single vision or
bifocal lenses
(multifocal lenses
paid up to the tariff
of bifocal lenses)
per beneficiary per
24-month cycle

R240 for single
vision lenses

R500 for multi- fo-
cal/bifocal lenses
per beneficiary per
24-month cycle

R910 per
beneficiary per
24-month cycle

I Bo¥ )
MedReach MedPrime

Subject to Opticlear protocols and pre-authorisation - 100% of the MT

One comprehensive
examination per
beneficiary per
24-month cycle

R440 per
beneficiary per
24-month cycle

R1000 per
beneficiary per
24-month cycle

R750 per
beneficiary per
24-month cycle

Single vision or
bifocal lenses
(multifocal lenses
paid up to the tariff
of bifocal lenses)
per beneficiary per
24-month cycle

R240 for single
vision lenses

R500 for multi- fo-
cal/bifocal lenses
per beneficiary per
24-month cycle

R1400 per
beneficiary per

24-month cycle

MedElite

One comprehensive
examination per
beneficiary per
24-month cycle

R440 per
beneficiary per
24-month cycle

R1250 per
beneficiary per
24-month cycle

R930 per
beneficiary per
24-month cycle

Single vision,
bifocal, or mulifocal
lenses per
beneficiary per
24-month cycle
R890 for multifocal
lenses per
beneficiary per
24-month cycle

R240 for single
vision lenses
R500 for bifocal
lenses

R890 for multi-
focal lenses per
beneficiary per
24-month cycle

R2 000 per
beneficiary per
24-month cycle
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Dentistry

Specialised dentistry or dental services

Partial metal frame dentures

Maxillofacial surgery and oral pathology:
Surgery in the dentist's chair

Benefits for temporomandibular joint
(TMJ) therapy are limited to non-surgical
interventions/treatments

Crowns and bridges
Subject to pre-authorisation

Implants
Subject to pre-authorisation

Orthodontic treatment (only one
beneficiary <18 years per family may begin
orthodontic treatment per calendar year
and payment is only made from the date of
authorisation until the patient turns 18)
Subject to pre-authorisation and
orthodontic needs analysis

Periodontal treatment (conservative non-
surgical therapy only)

Subject to pre-authorisation and a
treatment plan

* Medihelp tariff paid by Medihelp for dental treatment, which can include a contracted tariff or the Medihelp Dental Tariff. A period is calculated from the date of service.

%
MedMove!

This plan does
not cover this
service

This plan does
not cover these
services

I D
MedVital

Subject to DRC protocols and pre-authorisation - 100% of the MT*

This plan does not
cover this service

This plan does
not cover these
services

Savings account
Two partial frames (upper and
lower jaw) per beneficiary ina
five-year period

Savings account | Savings account

This plan does not
cover this service

This plan does
not cover these
services

One partial frame
(upper or lower jaw)
per beneficiaryina
five-year period

Unlimited

One crown per
family per year,
once pertoothina
five-year period
This plan does not
cover this service

R12 300 per
beneficiary
per lifetime

Unlimited

<
(@E

MedElite

Two partial frames
(upper and lower
jaw) per beneficiary
in a five-year period

Unlimited

Two crowns per
family per year,
once pertoothina
five-year period

This plan does not
cover this service

R16 000 per
beneficiary
per lifetime

Unlimited
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Dentistry

Conservative dental services™

« Routine check-ups

« Oral hygiene
« Scale and polish treatments for
beneficiaries >12 years

« Fluoride treatment for children >5
and <13 years

« Fissure sealants for children
>5 and <16 years only (permanent
teeth)

- Fillings (treatment plans and X-rays
may be requested for multiple
fillings)***

Tooth extractions in the dentist’s
chair***

Root canal treatment in the dentist's
chair (only on permanent teeth)*

Laughing gas (in the dentist’s chair)

%
MedMove!

One per
beneficiary
peryear
Member pays
the first R140

One in 365 days
from date of
service

>12 years -
item code 8159

This plan does
not cover these
services

Y
I MedVital l

This plan
does not cover
these services

MedAdd

One in six months from
date of service

Savings account

Beneficiaries <18 years:

One in six months
from date of service

Savings account

Beneficiaries >5 and
<13 years:

One in 6 months from
date of service

Savings account

Savings account
First and second
permanent molars
once per tooth

One filling per tooth in
12 months from date of
service

Savings account
Unlimited
Surgical extractions

(savings account)

Savings account

Savings account

Beneficiaries <18 years:

Beneficiaries >18 years:

Beneficiaries >18 years:

Beneficiaries >18 years:

Beneficiaries <18 years:

Beneficiaries >18 years:

Beneficiaries <18 years:

Beneficiaries >18 years:

3
I MedSaver

I MedReach

Subject to DRC protocols - 100% of the MT**

Savings account
One in six months from
date of service

Savings account
One in six months from
the date of service

Savings account
One in six months from
the date of service

Savings account
First and second
permanent molars
once per tooth

Savings account

One filling per tooth in
12 months from date
of service

Savings account

One in 365 days per
beneficiary from date
of service

One in 365 days from
date of service

(<12 years - item code
8155 and >12 years -
item code 8159)

One in 365 days from
date of service

First and second
permanent molars
once per tooth

Four fillings per
beneficiary, one filling
per tooth in 12 months
from date of service
forresin restorationsin
anterior and posterior
teeth

Two per beneficiary
peryear

Unlimited

* Benefits for the retreatment of a tooth are subject to managed care protocols. Specific item codes and pre-authorisation apply to certain dental services.

Hok

)k

Medihelp tariff paid by Medihelp for dental treatment, which can include a contracted tariff or the Medihelp Dental Tariff.
Pre-authorisation is required for more than 4 fillings per year, 2 fillings on front teeth per visit, and 4 extractions per visit.

el
MedPrime

First and second
permanent molars
once per tooth

One filling per tooth
in 12 months from
date of service

Unlimited

©@

MedElite

One in six months from date of service

One in six months from date of service

First and second
permanent molars
once per tooth

One filling per tooth
in 12 months from
date of service

Unlimited
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Dentistry

Conservative dental services™

Dental procedures under conscious
sedation in the dentist’s chair
(sedation cost)

Subject to pre-authorisation and
managed care protocols

W
MedMove!

This plan does
not cover these
services

th I
MedVital

Removal of
impacted teeth
only (third
molars - dentist’s
account only
foritem codes
8941/8943/8945)

MedAdd

Removal of impacted teeth only
(third molars-dentist’s account only for
item codes 8941/8943/8945)

Frenectomy (removal of oral tissue

band) for children yo

I MedSaver I

06
&0,
S0,

MedReach

&
MedPrime

Subject to DRC protocols - 100% of the MT**

unger than 12 years

Removal of impacted
teeth only
(third molars)
Extensive dental
treatment for children
younger than 12 years

MedElite

Removal of impacted teeth only
(third molars)

Extensive dental treatment including
frenectomy (removal of oral tissue band) for
children younger than 12 years

Dental procedures performed under
general anaesthesia in day procedure
network facility (hospital and
anaesthesia account)

Day procedure network applies
Pre-authorisation and protocols apply

- Removal of impacted teeth (third
molars)(item codes 8941, 8943,
8945)

» Extensive dental treatment
for children younger than seven
years - once per beneficiary
per 365-day period

- Frenectomy(removal of oral tissue
band) for children younger than
seven years

- Tooth exposure (excl. third molars)
and impaction for approved
orthodontic treatment (only for
beneficiaries <18 years)

« Treatment for special need
patients

This plan does
not cover these
services

This plan does
not cover these
services

R4 440 co-payment per admission

MT***

MT***

M T

R2 450 co-
payment
per admission

This plan does not
cover these services

This plan does not
cover these services

* Benefits for the retreatment of a tooth are subject to managed care protocols. Specific item codes and pre-authorisation apply to certain dental services.

Hok

Hokok

Medihelp tariff paid by Medihelp for dental treatment, which can include a contracted tariff or the Medihelp Dental Tariff.
Professional fees (dentist account) are paid from your savings account.

R2 010 co-payment
per admission

R1200 co-payment
per admission
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Dentistry

Conservative dental services*

Plastic dentures

+ Intra-oral X-rays
Pre-authorisation for more
than six per year

« Extra-oral X-rays

This plan does
not cover these
services

Four per
beneficiary at the
routine check-up

This plan does
not cover these
services

This plan does
not cover these
services

Savings account

=
L2

MedSaver

Subject to DRC proto

One set per beneficiary in a four-year period

100% of the MT
Beneficiaries

<18 years: Unlimited
Beneficiaries

>18 years:

Savings account

100% of the MT
Beneficiaries

<18 years:

One per beneficiary
in athree-year
period
Beneficiaries

>18 years:

Savings account

Savings account
One per beneficiary
in athree-year
period

by,
S0,

MedReach
cols - 100% of the MT**

This plan does not
cover this service

Four per beneficiary
peryear

One per beneficiary
ina three-year
period

Ehtl
MedPrime

One set per
beneficiaryina
four-year period

Unlimited

MedElite

One set per
beneficiaryina
four-year period

Unlimited

One per beneficiary ina three-year period

* Benefits for the retreatment of a tooth are subject to managed care protocols. Specific item codes and pre-authorisation apply to certain dental services.

*k

Medihelp tariff paid by Medihelp for dental treatment, which can include a contracted tariff or the Medihelp Dental Tariff.
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Co-payments

Visiting network service providers, making use of DSPs, and following the correct pre-authorisation process are just some of the ways in which members can manage or reduce out-of-pocket medical expenses.

» I Y B I 3 Ibq ) &3

Description I MedMove! MedVital MedAdd MedSaver |l MedReachll MedPrime | MedElite

St ty TERVEN TION R19 470 R12 440 R10 800

Subject to protocols, pre-authorisation, and a This plan does not cover feal . per per per

non-surgical back treatment at a DBC clinic as this spervice R19700 per admission R14 300 per admission admission admission admission

aprerequisite

ENDOSCOPIC PROCEDURES R8 400 per admission

Subject to protocols and pre-authorisation All scopes™* except for

+ Day procedure network applies colonoscopy, e R4 440 per R2 850 per
gastroscopy/ iﬁ gggp%iaae?(@éistlon o R5 700 per admission admission
esophago- gastroduo- arthroscopy (all except R5 410 per*admlssmn admission Only gastroscopy, | Only gastroscopy,
denoscopy, shoulder) which has a All scopes All scopes* colonoscopy, colonoscopy,
sigmoidoscopy, R8 170 co-payment arthroscopy, and | arthroscopy, and
proctoscopy, and removal pay sigmoidoscopy sigmoidoscopy
of polyps to be done in the
doctor'srooms

SPECIALISED RADIOLOGY

- . R23100 per
In and out of hospital In hospital -
Subject to pre-authorisation, clinical protocols, and R14 280 per family per R23 100 per R31500 per family per year R36 700 per R42 000 per
h T R21000 per family per year family per year R2 000 per family per year ;

services must be requested by a specialist year family per year 0 per 0 per examination Q per family per year

+ MRland CTimaging gg_gpf?gm:rn;(amination R2 730 per examination | examination in examination in in and out of examination ElaSr?]?n%?iron in
Out of hpospital in and out of hospital and out of and out of hospital inand out of and out of hospital
PMB only hospital hospital ir;lnRaI;irr]]g CT hospital

PROSTATECTOMY (CONVENTIONAL OR

LAPAROSCOPIC) R12 660 per admission R8 650 per admission** Sgr?w?s%%enr Sgr?\?sosi%enr aRgn[ilissosiﬁ))enr No co-payment No co-payment

Subject to protocols and pre-authorisation

HYSTERECTOMY and ENDOMETRIAL ABLATION ‘e . R7900 per R7900 per R8 650 per ~ -

Subject to protocols and pre-authorisation R12 660 per admission R8 650 per admission admission admission admission No co-payment No co-payment

FACET JOINT INJECTIONS, NASAL AND SINUS R2 100 dmissi

SURGERY, UMBILICAL HERNIA REPAIR, VARICOSE ' peraamission R3 900 per

VEIN SURGERY Facet joint injections admission

Subject to protocols and pre-authorisation

INCISIONAL AND HAITUS HERNIA REPAIR
Subject to protocols and pre-authorisation

PMB only

and varicose vein
surgery - subject to
PMB

No co-payment

No co-payment

No co-payment

Eyelid procedures

Not covered

No co-payment on non-
cosmetic procedures
(subject to pre-
authorisation)***

No co-payment

Carpal tunnel procedures

Not covered

R3 650 per admission

No co-payment

Shoulder procedures

R12 600 per admission

R10 500 per admission

No co-payment

Conjunctiva procedure

No co-payment

No co-payment

No co-payment

ALL NON-PMB HOSPITAL ADMISSIONS

R1900 per admission

No co-payment

No co-payment

Circumcision approved in facility

R2 250 per admission

R2 000 per admission

R1750 per
admission

R1500 per
admission

R1250 per
admission

R1000 per
admission

No co-payment

*  Anoscopy, arthroscopy, bronchoscopy, capsule endoscopy, colonoscopy, cystoscopy, renal endoscopy, ERCP, gastroscopy, hysteroscopy, ileoscopy, laparoscopy, laryngoscopy, mediastinoscopy, nasal endoscopy, nasopharyngoscopy,

oesophagoscopy, ophthalmic endoscopy, sigmoidoscopy, unlisted endoscopy.

**Including all other prostate procedures.

** All other qualifying procedures (subject to pre-authorisation): R5 150 co-payment per admission.



Co-payments

Description

DENTAL PROCEDURES PERFORMED
UNDER GENERAL ANAESTHESIA IN DAY
PROCEDURE FACILITIES (hospital and
anaesthesia account)

Day procedure network apply
Pre-authorisation and protocols apply

Removal of impacted teeth (third
molars)(item codes 8941, 8943, 8945)

Extensive dental treatment for children
younger than 7 years - once per
beneficiary per 365-day period

Frenectomy (removal of oral tissue
band) for children younger than 7 years

Tooth exposure (excl. third molars) and
impaction for approved orthodontic
treatment (only for beneficiaries <18 years)

D%
MedMove!

This plan does not
cover these
services

l MedVital l MedAdd

R4 440 co-
payment per
admission

This plan does not
cover these
services

R4 440 co-
payment per
admission

I MedSaver I

R4 440 co-
payment per
admission

)

3

o
P
%

By

Q

MedReach

R2 450 co-
payment per
admission

This plan does
not cover these
services

LS
MedPrime

R2 010 co-
payment per
admission

l MedElite

R1200 co-
payment
per admission
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Co-payments

Description I

OPHTHALMOLOGICAL, DENTAL, EAR, NOSE,
AND THROAT, AND ENDOSCOPIC PROCEDURES,
REMOVAL OF SKIN LESIONS, CIRCUMCISIONS
AND PROCEDURES AS PRE-AUTHORISED
Voluntarily obtained outside the day procedure
network

%
MedMove!

Member pays the first
R13 520 per admission
for all day procedures
and procedures as pre-
authorised if voluntarily
obtained outside the day
procedure network

| veovieal
MedVital

MedAdd

-
MedSaver

I '%Pﬁ.edReach

o3

@3

& l
MedPrime MedElite

A 35% co-payment if services are obtained outside the day procedure network

MEDICINE ON PRESCRIPTION/
SELF-MEDICATION /OVER-THE-COUNTER
MEDICINE (OTC)

80% benefit applies to original medicine if no generic equivalent is available
70% benefit applies to original medicine if a generic equivalent is available

SERVICES NOT RENDERED BY NETWORK
PROVIDERS

(Applicable to network plans)

Voluntary admissions to non-network hospitals
(excluding procedures that must be performed in
the day procedure network)

PMB chronic medicine obtained outside the
formulary and/or not from the DSP

60% co-payment for
non formulary

30% co-payment for
non DSP on the benefit
amount applies

35% penalty co-payment

60% co-payment on the
benefit amount applies

Not applicable

Out-of-network GP and non-DSP consultations

Out-of-network
benefit applies™*
35% co-payment
on the benefit
amount applies

35% penalty co-payment
on the consultation amount
applies for MedVital Elect and

MedAdd Elect

Not applicable

35% penalty co-
payment

30% co-payment
for not using the
DSP

Out-of-network
benefit applies*
35% co-payment
on the benefit
amount applies

35% penalty co-
payment

60% co-payment on
the benefit amount

applies Not applicable

35% penalty
co-payment on
the consultation
amount applies for
MedPrime Elect

Renal dialysis voluntarily obtained from non-DSP

30% co-payment for not

using the DSP

LATE PRE-AUTHORISATION FOR SERVICES
Pre-authorisation is compulsory to qualify for
applicable benefits

Penalty co-payments will apply for late pre-
authorisation

All planned hospital admissions

Dental procedures under conscious sedation
(sedation cost)in the dentist’s chair

20% co-payment on the
benefit amount applies

20% co-payment on the
benefit amount applies

20% co-payment

20% co-payment

20% co-payment

*MedReach: Outpatient emergency unit services, medicine, and services rendered by a non-network GP are paid at 80% of the MT, up to R1550 for a member and R3 090 for a family per year.

**MedMove!: Qut-of-network GP consultations - R1100 per family per year.
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What's not covered

The following is a summary of healthcare services not covered. It does not apply to services
which qualify for prescribed minimum benefits (PMBs) or which are authorised by Medihelp.
For a detailed list of exclusions, please refer to the Rules of Medihelp.

Services and procedures

« Alcohol, drug, and substance abuse
treatment (non-PMB obtained from a non-
designated service provider)

- Ambulance or emergency vehicle transport
not related to a hospital admission

« Appointments for medical services not kept

« Bariatric surgery and other obesity-
related procedures(eg, gastroplasty and
lipectomy)*

« Cochlearimplants and related procedures,
services, and devices™**

« Cosmetic and reconstructive surgery and
treatment

« Cryopreservation
- Diagnostic polysomnograms
« Gender affirmation care

« Healthcare services rendered in hospital
that should be done out of hospital or for
which admission to hospital is not necessary

« Other medical services in hospital (eg,
physiotherapists and dietitians) without a
referral from the attending doctor

- Largejoint replacements and surgery**

- Physiotherapy services for the removal of
wisdom teeth

- Refractive surgery
« Rhizotomy***

« Travelling and accommodation costs,
including meals

Fokkok

* kK

Medicines, consumables, and other products

« All specialised medicines (including
biological and/or biosimilar medicines)
and other medicine items specified on the
Medihelp medicine exclusion list*

- New technology and/or high-cost treatment
modalities, surgical devices, and medicines
that are experimental and investigational*

Appliances

« Insulin pumps and continuous glucose
monitors, including the consumable items
required for these devices™*

« Implanted hearing devices™**

- Neurostimulators***

The exclusions are not applicable to the
plans as indicated. Pre-authorisation, clinical
protocols, and maximum benefit amounts

apply.

*Not applicable for MedPlus members

**Not applicable for MedPlus and MedElite
members

*** Not applicable for MedPlus, MedElite,
MedPrime, and MedPrime Elect members

***% Not applicable for MedPlus, MedElite,
MedPrime, MedPrime Elect, and
MedReach members

Additional plan-specific exclusions

MedReach

Services and procedures

« Hyperbaric oxygen treatment

« Speech and hearing aids (including repairs and
related services), intraocular lenses, artificial
eyes, artificial limbs, prostheses required after
reconstructive surgery, and external breast
prostheses and associated services

Medicines, consumables, and other products

- Complementary and alternative medicines,
including homeopathic and herbal medicines

MedVital I\TledVitaI

Elect
Services and procedures

« Dental procedures under general anaesthesia
- thisincludes extensive dental treatment for
children younger than seven years and treatment
rendered to people with special needs

« Excision of superficial skin lesions in hospital. This
exclusion does not apply to excision procedures
for lipomas, cysts, and tumours that require
deeper surgical intervention

- Facetjoint injection

« Hyperbaric oxygen treatment

- Minorjoint arthroplasty

- Nail disorders and cauterisation of warts

« Speech and hearing aids (including repairs and
related services), artificial eyes, artificial limbs,
prostheses required after reconstructive surgery,
and external breast prostheses and associated
services

« Varicose vein-related intervention



51

What's not covered

W
MedMove!
Services and procedures N
. Elective caesarean sections and related . Serwcgs rendered OU‘tSIde the borders of the
maternity services, tests, and procedures Republic of South Africa
- Endoscopic procedures not performed in the »  Speechand hearing aids (including repairs and
doctor's rooms (eg, gastroscopy, colonoscopy, related s‘e>.rV}ce.s), intraocular lenses, grt|f|0|al
laparoscopy, cystoscopy and endoscopic, ear, eyes, art|f|0{al limbs, prostheses required after
nose, and throat procedures and examinations) reconstructive surgery, and exte:'rnal breast
. - . . . . prostheses and associated services
« Excision of superficial skin lesions in hospital S ¢ H | refl land si
exclusion does not apply to excision procedures ~ ° urgery o;oesopdagea re ;T n?ga a.m. sw:us
for lipomas, cysts, and tumours that require surgery and procedures, umbtical, incisional,
T . and hiatus hernia repair
deeper surgical intervention ) ) ) )
. . L . « Varicose vein-related intervention
« Genetic and metabolic testing, including . o
cryopreservation . Dentallizerwces, except for benefits listed on
« Hyperbaric oxygen treatment page
« Injection of diagnostic, therapeutic, and Medicines' consumables, and other
anaesthetic agentsinto nerves and the products
intrathecal space . o
. . . Complementary and alternative medicines,
« Orthopaedic and spinal procedures . . - .
Minor o Hrop including homeopathic and herbal medicines
’ Inorjoint arthroplasty « Medicines used for the treatment
of non-PMB chronic conditions
SCGVI the OR COde This is a summary of the list of exclusions. In the event of a dispute, the
to read more about registered Rules of Medihelp will apply (subject to approval by the Council
exclusions for Medical Schemes).

MedMove! |
Student MedMove!

B B B

MedElite MedPlus
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Explanation of terms

BMI - Body mass index

COPD - Chronic obstructive pulmonary disease
CPAP -Continuous positive airway pressure
CT - Computerised tomography

DRC - Dental Risk Company

DSP - Designated service provider

FOBT -Faecal occult blood test

EMS - Emergency medical services

GP - General practitioner

HPV - Human papilloma virus

ICPS -Improved Clinical Pathway Services

M - Member

MORP -Medihelp Oncology Reference Price
MRI
OAL
PMB

- Magnetic resonance imaging
- Overall annual limit
- Prescribed minimum benefits

Added insured benefits are benefits provided

on top of your day-to-day cover. These include
preventive health screenings, immunisations, and
pregnancy and baby benefits.

TThe Back and Neck Treatment Programme is a
non-surgical programme for back and neck pain,

run by DBC (Documentation Based Care). Treatment
is tailored to each patient’s diagnosis. Patients must
be assessed before joining and must complete the
programme before spinal surgery will be approved.
This programme is not available to MedMove!
members.

Cancer benefits: Most cancer cases qualify as
prescribed minimum benefits (PMBs), which
Medihelp covers in full according to prescribed
treatment guidelines. Non-PMB cancer is covered
up to set amounts per plan, but only when treated
by oncologists within the Icon network. All cancer
treatment is assessed individually against Icon’s
protocols. Treatment outside Icon, or that does not
follow Icon’s protocols, will result in co-payments.

Care extender benefit is an incentive benefit you
unlock by completing certain health screenings.

CDL (Chronic Disease List) is a list of 26 chronic
conditions that must be covered under prescribed
minimum benefits (PMBs)in terms of the Medical
Schemes Act.

Contraceptives refer to injectable, implantable,
intra-uterine, and oral contraceptives.

Co-payments are the portion of a medical bill you

pay yourself, directly to the service provider.

Co-payments apply when:

«  Your doctor or provider charges more than
Medihelp's tariff

«  Your benefit covers less than 100% of the cost

(for example, for original acute medicine), or the

cost exceeds your benefit limit

You use a provider outside the designated

network (for example, a non-Icon oncologist for

cancer treatment)

« Aco-paymentis specified for a particular
procedure or benefit in the Scheme Rules

Core benefits cover essential healthcare, such as
hospitalisation. These are generally insured benefits
and are included on all plans, though some may

have co-payments, treatment guidelines, network
restrictions, or limits.

Cost (PMB) For PMB services, ‘cost’' means Medihelp
pays the full amount, provided the service qualifies
as a PMB, is registered with Medihelp, and is
delivered by a designated service provider (DSP)
following PMB treatment quidelines.

CPAP is a device that delivers continuous positive
airway pressure to help with breathing.

A benefit cycle refers to the period a benefit covers,
starting from the date you first use it. Each new
cycle begins after the previous one ends, regardless
of any break in membership, plan changes, or
re-registration.



Explanation of terms

Day procedure network means the Medihelp
network of facilities where patients have
procedures that do not require an overnight stay.
MedMove! members must use this network for
all day procedures or pay a 35% co-payment. All
members are encouraged to use the network. All
day procedures must be pre-authorised - failing
to do so resultsin a 20% co-payment. Certain
procedures, such as scopes, require an upfront
payment that varies by plan.

Day-to-day benefits cover general, everyday
medical expenses. Depending on your plan, these
may be funded through a savings account, insured
cover, or a combination of both.

DSP (designated service provider) is a provider
that Medihelp has contracted or appointed to deliver
specific medical services.

An emergency medical condition refers to the
sudden and unexpected onset of a health issue
that necessitates immediate medical or surgical
treatment. Without such treatment, there could be
serious impairment to bodily functions, significant
dysfunction of an organ or body part, or the person’s
life could be in serious jeopardy. This condition
must be certified as an emergency by a medical
practitioner. Emergencies qualify for PMB and must
be registered accordingly (see also “PMB”).
Examples of emergencies include:

- Motor vehicle accidents

- Severe allergic reactions

- Sportsinjuries

- Heart attacks

- Dentalinjuries resulting from a direct blow to
the face or mouth

- Strokes

- Severeburns

- Playground accidents

- Poisoning

- Loss of consciousness

EVARS (endovascular aortic replacement surgery)
refers to a surgical procedure covered subject to
specific clinical criteria being met.

Formulary means a list of preferred medicines -
selected for safety, effectiveness, and cost - used
to treat specific conditions. The formulary applies
to MedMove!, MedVital Elect, MedAdd Elect, and
MedPrime Elect plans.

Hospital benefits refer to benefits for

services during a hospital stay, including ward
accommodation, ward medicine, radiology,
pathology, and in-hospital consultations. All planned
admissions must be pre-authorised - failing to

do so resultsina 20% co-payment. Emergency
admissions must be registered on the first workday

after admission. Certain procedures performed in
hospital, such as scopes and specialised radiology,
require an upfront payment that varies by plan.
Members on network plans who choose a non-
network hospital must pay a 35% co-payment on the
hospital account.

MHRP (Medihelp Reference Price) - The price
Medihelp uses for pre-authorised PMB medicine,
based on the most cost-effective evidence-based
treatment. The MHRP varies by plan and may change
as new generics enter the market. Check the latest
prices on medihelp.co.za. Using medicine on the
MHRP where possible will help you avoid or reduce
co-payments.

MMAP (Maximum Medical Aid Price) - The reference
price Medihelp uses to calculate benefits for acute
and chronic medicine. It is based on the average
price of all available generic equivalents for a
patented medicine.

MT (Medihelp tariff) - The rate Medihelp pays for
medical services. This includes contracted rates
with hospital groups, the Medihelp Dental Tariff, and
the single exit price for acute medicine. Tariffs are
set out in the Rules of Medihelp.
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Explanation of terms

Network plans are plans where benefits are linked
to a specific network of providers. Members on
these plans must use network providers to qualify
for full benefits and avoid co-payments. Use the
provider search function on medihelp.co.za to find
network providers for your plan.

Period refers to the specific timeframe that applies
to a particular benefit - for example, the benefit
year for dentistry - or the date you joined as a
beneficiary.

PMBs (prescribed minimum benefits) - A set of
benefits that all medical schemes must provide by
law. PMBs cover 26 chronic conditions on the CDL,
271diagnoses with their associated treatments,
and emergency medical conditions. Medihelp must
cover these in full, with no benefit limits. PMBs are
subject to pre-authorisation, treatment protocols,
and, where required, the use of designated service
providers. PMB benefits are funded first from the
relevant day-to-day benefits.

Primary care drug therapist is a pharmacist
qualified to diagnose certain primary health
conditions and prescribe medication for
contraception and conditions such as diarrhoea,
acne, insect and spider bites, and ear infections,
among others.

Protocol means a set of clinical guidelines that sets
out the best sequence of tests and treatments for
a specific condition. This includes clinical practice

guidelines, standard treatment guidelines, disease
management guidelines, treatment algorithms,
clinical pathways, and formularies.

Savings account is an account held by Medihelp

as part of the Scheme’s funds (available on plans
that include a savings account). It is used to pay
qualifying medical expenses. Unused funds carry
over from year to year. A credit facility equal to the
remaining months’ savings contributions for the year
is available upfront and unused funds carry over to
the next year.

Self-medication is over-the-counter medicine that
does not require a prescription. Claims for self-
medication must include valid NAPPI codes to be
processed.

Telehealth consultations refer to general
practitioner consultations provided through
Medihelp’s designated telehealth service provider.

Telemedicine refers to healthcare consultations
conducted remotely using technology such as
computers, phones, video calls, or messaging.

TTO (to take out) refers to medicine dispensed by
the hospital when you are discharged.
A per-admission limit applies.

Vascular/cardiac prostheses are devices used to
replace or support damaged blood vessels or heart
structures. These include artificial heart valves,
vascular grafts, and implantable cardiac devices.

Virtual consultations refers to consultations at
Clicks, Dis-Chem, or other participating pharmacies,
where registered nurses - supported by a network
of accredited GPs - can diagnose conditions,
prescribe medicine, and issue referrals where
necessary.
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We employ dedicated call centre
consultants to answer calls and
supporting staff to handle written
enquiries.

You can contact us here:
Tel: 086 0100 678
enquiries@medihelp.co.za
medihelp.co.za

We use SMS and WhatsApp commu-
nication (with links to documents,
websites, or videos where applicable)
as a fast and effective way to keep
members updated and remind them
of important events.

Short videos explaining product
details or processes are an
easy-to-understand means of
conveying important information
to members.

Members can find us on Facebook
(Medihelp Medical Aid), LinkedIn, X,
Instagram, and TikTok.

Our quarterly member newsletter,
Thrive!, is packed with useful health
and lifestyle information and the
latest Medihelp news. Members also
receive helpful tips to help manage
their medical aid with ease and make
the most of their benefits.

Medihelp offers health support
programmes to our members

through the:
« Backand Neck Treatment
Programme

« Cancer Care Programme

« HIV/AIDS Programme

« Post-hospitalisation Care
Programme

« Chronic Care Management
Programme

« Parentingjourney

« Depression Support Programme

« Compassionate Care Programme

Putting members in control

The Medihelp Member Zone puts everything you need at your fingertips -
anytime, anywhere. Log in and take charge of your medical aid with easy

digital tools.
How to get started

Go to www.medihelp.co.za
and click Login

Or scan this
OR code

Register for the Member
Zone, our real-time member
enquiry and information
centre. You will need your
membership number.

What you can do online:

Book an appointment
with a GP, dentist, or
pharmacy clinic

Update banking details
instantly

Get your tax
certificate

Download your
membership certificate
or e-card

Submit and track
claims, and view your
statements

Request hospital or
treatment
pre-authorisations

All you need to register is your
membership number

Track your medical
savings

View your available
benefits

Apply for more than a 30-day
supply of pre-authorised
chronic PMB medicine when
travelling abroad

Register for and manage
your health care
programmes

Get access to Fitt, your
digital health and wellness
companion




The new

The new Medihelp app brings
giving you an easier way to manage your medical
scheme benefits while also engaging with your health and well-being.

One app. More value.

4 N\
You have convenient access
to the medical scheme
functionalities you need,
including:

« Yourdigital
membership card

- Viewingand
submitting claims

« Viewing your benefits,
balances, and savings
preferences

G> « Finding network
© providers and

booking healthcare l
appointments

The app also brings Fitt wellness
features into the same experience,
giving you more reasons to engage
with your health every day. You
can:

« Connect wearable
devices and track your
activity

o &N

« Participatein
challenges and earn
points and rewards

@ o Access nutrition and
mental wellness
support

O
« Use facial scanning for
health insights




The new Medihelp app

From managing healthcare to health

The app creates regular opportunities for you to become more aware of your health, make healthier choices, and take preventative action. Through

wellness activities, challenges, points and rewards, you are encouraged to engage with your health more consistently.

/
° Know more

Greater awareness of
your health

~

-
e Do more

Healthy choices and
preventive action

\

-
o Earn more

Challenges, points, and
rewards

\

-
o Live healthier

Stronger, more engaged
members

~




Contact us

Medihelp Head Office

Postal address
PO Box 26004, Arcadia, 0007

Street address
189 Clark Street, Brooklyn, Pretoria, 0181

Visit us
Mondays to Fridays: 07:30 to 15:30

Client care
General enquiries
086 0100 678

International
Tel: +2712 336 9000

Phone our Client Care centre
Mondays to Thursdays: 07:00 to 17:00
Fridays: 08:00 to 16:00

Visit the Member Zone
to log and follow up on enquiries

Claims
You can submit and follow up on all your claims
on the Member Zone

Membership and contributions
enquiries

Client Care centre

Tel: 086 0100 678

Member Zone

Report fraud
Fraudline

Tel: 012 334 2428
bedrog@medihelp.co.za

Media enquiries
marketing@medihelp.co.za

Authorisations

Member Zone

You can submit and view authorisations on the
Member Zone

under Pre-auths and networks
medicineapp@medihelp.co.za

Hospital authorisation
Member Zone
hospitalauth@medihelp.co.za

Authorisation for MRl and CT imaging
Healthcare Professionals Zone (ask your
radiologist to request approval online)

Authorisation for private nursing, hospice,
and sub-acute care facilities
hmanagement@medihelp.co.za

Chronic renal dialysis and oxygen
administered at home
preauth@medihelp.co.za

Cancer Care Programme
Applications for cancer treatment
Tel: 086 0100 678
oncology@medihelp.co.za

Cancer medicine
MedMove!, MedVital Elect, MedAdd Elect,
MedReach and MedPrime Elect:

Dis-Chem Oncology oncology@dischem.co.za
Medipost oncology@medipost.co.za

All other Medihelp plans: Any pharmacy

Prescribed Minimum Benefits (PMB)
Member Zone:

Tel: 086 0100 678

preauth@medihelp.co.za

PMB chronic medicine and more than
30 days’ medicine supply

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

or submit an enquiry on the Member Zone

Ordering of PMB chronic medicine

MedVital Elect, MedAdd Elect, MedPrime Elect,
and MedMove!:

Medipost

Order medicine:mrx@medipost.co.za

Fax: 086 659 4054

Tel: 012 426 4000
customercare@medipost.co.za

Proof of payment: pay@medipost.co.za

Fax: 086 682 2821

Members can submit a medicine delivery
request on the Member Zone

Partners

Medical emergencies

Netcare 911 (emergency medical transport)
Tel: 082 911

Account enquiries: Tel: 0860 638 2273
customerservice@netcare.co.za

Download the Netcare app from your app store

Dental procedures
Dental Risk Company (DRC)
Tel: 087 943 9618

Fax: 086 6871285
auth@dentalrisk.com
claims@dentalrisk.com
medihelp@dentalrisk.com
www.dentalrisk.com

Optical services
Opticlear

Tel: 087 359 1525
medihelp@optics.co.za

HIV/AIDS programme and
post-exposure prophylaxis (PEP)
LifeSense

General enquiries

Tel: 0860 50 60 80

SMS: 31271 for call-back

Fax: 0860 80 49 60

Enquiries - enquiry@lifesensedm.com

Scripts and pathology - results@lifesensedm.com

www.lifesensedm.co.za

Medicine

Dis-Chem Direct

Tel: 010 589 2788
direct.medihelp@dischem.co.za

Medipost

Tel: 012 426 4000
Fax: 086 688 9867
life@medipost.co.za

Members can submit a medicine delivery
request on the Member Zone

Council for Medical Schemes

The Council for Medical Schemes handles all
disputes between medical schemes and their
members that cannot be resolved between
themselves.

Tel: 086 1123 267

Fax: 086 673 2466
complaints@medicalschemes.com
www.medicalschemes.com

General disclaimer

The information in this guide is only a
summary of Medihelp’s benefits. In case
of a dispute, the registered Rules of
Medihelp apply, which are available on
request. The information in this guide
is subject to approval by the Council for
Medical Schemes. The content of this
guide may change from time to time.
Please refer to the Adviser Zone for an
updated guide or consult Medihelp’s Rules
for the latest information.
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